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  Abstract  

Fostering the growth, development, health, and wellbeing of children is a global priority. The 

early childhood period presents a critical window to influence lifelong trajectories, however 

urgent multisectoral action is needed to ensure that families are adequately supported to nurture 

their children’s growth and development. With a shared vision to give every child the best start 

in life, thus helping them reach their full developmental potential, we have formed the 

International Healthy Eating Active Living Matters (HEALing Matters) Alliance. Together, we 

form a global network of academics and practitioners working across child health and 

development, and who are dedicated to improving health equity for children and their families. 

Our goal is to ensure that all families are free from structural inequality and oppression and are 

empowered to nurture their children’s growth and development through healthy eating and 

physical activity within the context of responsive emotional support, safety and security, and 

opportunities for early learning. To date, there have been disparate approaches to promoting 

these objectives across the health, community service, and education sectors. The crucial 

importance of our collective work is to bring these priorities for early childhood together 

through multisectoral interventions, and in so doing tackle head on siloed approaches. In this 

Policy paper, we draw upon extensive research and call for collective action to promote equity 

and foster positive developmental trajectories for all children. We call for the delivery of 

evidence-based programs, policies, and services that are co-designed to meet the needs of all 

children and families and address structural and systemic inequalities. Moving beyond the 

“what” is needed to foster the best start to life for all children, we provide recommendations of 

“how” we can do this. Such collective impact will facilitate intergenerational progression that 

builds human capital in future generations. 

 

Keywords: Child Development; Nurturing Care; Healthy Living; Health Equity 
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What is known? 

• Promoting growth and development and improving the health and wellbeing of children 

is a global priority. 

• Socioeconomic disadvantage and the experience of structural and systemic inequalities 

adversely impact families’ capacity to provide children with the best start to life. 

• Policies across health and social care that address the determinants that feed into 

structural and systemic inequalities are critical in promoting developmental growth. 

What this paper adds? 

• The paper outlines a commitment to ensure that all families are free from structural 

inequality and oppression. 

• The paper calls for evidence-based health and social care policies and practices that 

encompass the principles of nurturing care to promote childhood growth and 

development. 

• The paper outlines how we can foster the best start to life for children via collective 

responsibility. 
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Nurturing children’s development through healthy eating and active living: Time for 

policies to support effective interventions in the context of responsive emotional support 

and early learning. 

Fostering the growth, development, health and wellbeing of children has been 

recognised as a global priority. At the heart of achieving the ambitious and transformational 

vision of the 2030 Agenda for Sustainable Development is the goal for all children  to have the 

best start in life, irrespective of where they are born, their ethnicity, and cultural heritage 

(United Nations, 2015). The COVID-19 pandemic has exacerbated health and social 

inequalities, particularly amongst communities who already experience disadvantages (Mishra 

et al., 2021). Women and children are particularly likely to be adversely impacted (Kotlar et 

al., 2021; Yoshikawa et al., 2020). These disparities are largely driven by structural inequalities 

such as racism, poverty, paucity of food, job insecurity, lack of access to health care, 

employment opportunities, and access to stable housing (Skouteris et al., 2021). Unless urgent 

action is taken, we will not achieve the transformation necessary to give every child the best 

start in life. In direct response, we (the authors of this article) have formed the International 

Healthy Eating Active Living Matters (HEALing Matters) Alliance. Our goal is to ensure that 

all families are empowered, free from structural inequality and oppression, and have the 

capacity to nurture their children’s growth and development. This can be achieved by 

encouraging and supporting families to breastfeed, facilitating access to adequate nutritious 

food, and promoting appropriate physical activity within a context that provides safety, 

responsive caregiving, and opportunities for early learning. This goal is underpinned by 

extensive research and a commitment to promoting the rights of children: 

• Every child has the right to thrive. Investing in early child development is central to 

improving the lifelong wellbeing of children (World Health Organization et al., 2018). 
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This is a human right for all children that requires the elimination of structural 

inequalities.  

• Rigorous evidence shows clear links between adequate nutrition and physical activity 

(provided in the context of responsive emotionally supportive care, safety, security, 

play and learning) and optimal physical, cognitive, and socio-emotional growth and 

development (World Health Organization et al., 2018). 

• Healthy eating, active living, and healthy development are fundamentally intertwined 

(Lioret et al., 2020) and linked to parenting/caregiving, with particular reference to 

practices that influence children’s dietary intake and participation in physical activity 

(Hesketh et al., 2020). All families need to be supported to provide for their children 

without material, environmental, and systemic constraints, while also ensuring that the 

safety of families is prioritised.  

• Unhealthy eating, inadequate physical activity, and high levels of sedentary behaviours 

are associated with excessive weight gain and poorer mental health in the formative 

early childhood years, with both short-term and long-term negative implications for 

their health in adolescence and adulthood (O'Neil et al., 2014; Sahoo et al., 2015). As 

such, investment in early intervention and prevention during childhood is critical. 

• The fundamental role that breastfeeding can play in reducing health and economic costs 

is often poorly recognised and operationalized. Society-wide support is needed to 

normalise breastfeeding across all socioeconomic levels and cultures (Rollins et al., 

2016). High levels of breastfeeding are critical to supporting food security in infants 

and young children (Salmon, 2015). Child nutrition is the responsibility of both parents, 

yet so far, this responsibility falls mostly on mothers. Fathers' involvement in feeding 

infants and young children is of paramount importance, and greater attention towards 
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how fathers can be supported in meeting the nutrition needs of their children is required 

(Mithra et al., 2021; Ogada et al., 2014).  

• Exclusive breastfeeding rates differ within and between countries. In low- and middle-

income countries (LMICs) women in poor families breastfeed for longer than women 

with greater wealth; whilst in high-income countries (HICs), women with higher 

education and income are more likely to breastfeed compared to women with relatively 

lower education or income (Victora et al., 2016). 

• The prevalence of childhood overweight and obesity in LMICs is increasing. 

Populations are now experiencing the double-burden of malnutrition, where 

overnutrition (overweight and obesity) coexists with undernutrition (micronutrient 

deficiencies, and childhood stunting and wasting) at country, household and individual 

levels (Popkin et al., 2020). Research documents that poverty is closely linked to hunger 

and food insecurity, and  needs to be ameliorated for all children and families (Shung-

King et al., 2019). 

• In HICs, children experiencing socioeconomic disadvantage are more likely to 

consume foods that are high in saturated fats, added sugars, and salt, be less active and 

more sedentary, and more likely to live with obesity and live in economically 

disadvantaged neighbourhoods, compared to children with greater social and economic 

resources (Cameron et al., 2015; Chung et al., 2018; Spence et al., 2018). 

• The prevalence of childhood overweight and obsesity disproportionately impacts First 

Nations children, particularly in settler-colonial countries (Anderson et al., 2016; 

Bullock et al., 2017; Dyer et al., 2017; Katzmarzyk, 2008). For many First Nations 

peoples worldwide, colonisation has created pervasive structural inequalities, taking the 

form of dispossession, displacement, and intergenerational trauma. Discrimination and 



Nurturing children’s development through healthy eating and active living 6 

 

 

sustained racism against First Nations peoples and communities is evident in settler-

colonial contexts, such as Australia, Turtle Island/North America and Aotearoa/New 

Zealand, where significant and persistent health inequalities for First Nations children 

and families also remain.  

In this Policy paper, we declare our positionality to argue that policies and practices 

across health and social care must focus on supporting families to nurture their young 

children’s growth and development through healthy eating and active living, within the context 

of responsive emotional support and opportunities for early learning. Families living with 

disadvantage are not homogeneous, often have intersecting axes of disadvantage, and tailored 

approaches are required to meet the diverse needs of individual children and their families. 

Similarly, children are neurodiverse and differ in temperament, behaviour, and cognitive 

profile, and their developmental needs evolve over time. Societal and cultural norms also 

influence a child’s developmental trajectory. For example, children raised in collective 

societies may be more autonomous at a younger age compared to children raised in accordance 

with Western, individually-oriented contexts (SNAICC, 2011). We also acknowledge that the 

removal of structural barriers as social determinants of health, such as inequality and 

oppression, is required to enable all families to thrive in an environment that supports the 

development of children. Finally, although the focus of this Policy paper and our commitment 

to nurturing the growth and development of children encompasses all families who experience 

disadvantage, we acknowledge the pervasiveness of inequities experienced by First Nations 

communities that are deeply entrenched in the historical impact and cultural implications of 

colonialism (Underwood et al., 2019). 

An applicable model to support families in nurturing children’s development through 

healthy eating and active living 
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Supporting families in establishing healthy habits early in life sets the course for a 

trajectory of healthy growth and development. Children who consume healthy diets and are 

physically active are more likely to become the next generation of adults with healthy dietary 

and physical activity behaviours (Mikkilä et al., 2005; Telama et al., 2014). To act and move 

beyond “what” needs to be done, we must consider “how” to implement collective 

responsibility to support parents, families, and communities. Health and social care policies 

that are important for the promotion of child growth and development cannot ignore the “how”. 

This necessarily includes addressing the underlying determinants of inequalities in children’s 

health and development, with governments and communities having key roles to ensure all 

families have access to adequate resources and supportive environments, thereby enabling 

them to provide nurturing care to their children (Black et al., 2021). There is increasing 

evidence to highlight the benefits to offsetting disadvantage in early childhood. Realising the 

much-desired vision of the Sustainable Development agenda requires a substantial paradigm 

shift in the way that child development is addressed (Black et al., 2020). As a prominent 

example, the Global Nurturing Care Framework for Early Child Development (World Health 

Organization et al., 2018) is an evidence-based framework (Black et al., 2017), which can be 

used to support parents and families who are affected by various forms of disadvantage and 

oppression by promoting healthy eating and physical activity, responsive emotional support, 

safety, security and early learning (see Figure 1).  

(INSERT FIGURE 1 HERE) 

Figure 1. Global Nurturing Care Framework including Components of Nurturing Care and 

Enabling Environments for Nurturing Care (reproduced with permission from The Nurturing 

Care Framework for Early Childhood Development: A framework for helping children 

survive and thrive to transform health and human potential) 
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The formative years from conception to age five (also known as the first 2000 days) 

represent a critical window with multiple teachable ‘moments’ to establish and reinforce 

healthy lifestyles that can persist throughout childhood and into adolescence and adulthood 

(Skouteris et al., 2021). This is a window of opportunity to ensure coordinated and equitable 

provision of evidence-based programs and services that support inherent strengths and 

resilience in families and communities (Arabena, 2014).Nurturing care ensures that all children 

have strong physical and mental health, adequate nutrition comprising exclusive breastfeeding 

from birth to six months of age, appropriate complementary feeding and transition to a healthy 

family diet, responsive caregiving, safety and security, and opportunities for early learning 

(World Health Organization et al., 2018). In The Lancet series on Advancing Early Childhood 

Development, the absence of nurturing care was identified as a primary reason why children 

are at risk of not thriving (Britto et al., 2017). This is often the result of structural disadvantage, 

not individual choice (Featherstone et al., 2019), and reinforces the need to address the 

underlying social and physical environmental determinants of health that enable parents and 

families to provide nurturing care. The Nurturing Care Framework can be used as a guide to 

nurturing children’s growth and development from conception to the formative developmental 

years. Here we also emphasize necessary adaptations to ensure that policies and practices reach 

children throughout the first five years (Black et al., 2021; Skouteris et al., 2021). 

Unpacking the “why”: The importance of supporting a nurturing approach to care 

Human relationships are the building blocks of, and driving force for, healthy child 

development. Indeed, neuroscientific evidence confirms positive associations between 

nurturing care and children’s health, growth, and development, underlining the role of 

nurturing care in promoting optimal brain development during early childhood and attenuates 

the detrimental effects of poverty and health inequality on brain development (Black et al., 

2017). In accordance with this evidence, pioneering research conducted by members of this 
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Alliance has shown that the quality of parent-child relationships, as exemplified by dyadic 

parent-child feeding interactions, is crucial to children’s development of healthy eating and 

weight-related behaviours (Bergmeier et al., 2020). We have also highlighted the importance 

of nurturing mutually responsive caregiver connections in children up to 5 years of age in our 

recent work which reframed the early childhood obesity prevention narrative through an 

equitable nurturing approach. This work was the result of the Salzburg Global Seminar, 

“Halting the Childhood Obesity Epidemic” (Skouteris et al., 2021).  

Our collective expertise spans across developmental and socio-ecologically informed 

research focusing on children who have experienced adverse childhood experiences (ACE)s, 

including children known to statutory child protection services. This research has shown the 

positive associations between responsive caregiving and child growth and development 

(Bethell et al., 2017). This is demonstrated, for example, in our multi-sectoral Healthy Eating 

Active Living (HEALing) Matters Program for children living in out-of-home care (sometimes 

referred to as looked-after children) (Green et al., 2022). HEALing Matters is underpinned by 

the ethos that the home environment, and the interpersonal relationships that exist between 

children and their caregivers, are crucial to initiating and maintaining healthy behaviours. 

Children in out-of-home care face great barriers to health and wellbeing, often as a result of 

the life circumstances they were born into and the trauma they have experienced and sometimes 

continue to experience (Smales et al., 2021). These children are also more likely to be living 

with overweight/obesity (Cox et al., 2014), experience an increased risk of chronic disease and 

mental illness, and a likelihood of being disengaged from school. HEALing Matters moves 

beyond a solely behavioural approach to health and wellbeing, to one that promotes responsive 

caregiving, safety and security and opportunities for young people to learn about healthful 

behaviours. HEALing Matters focuses on how healthy eating and physical activity can provide 

powerful ways of demonstrating trust, safety, security, predictability, a sense of belonging, and 
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the provision of support and care that is attuned to the needs of children and families. Whilst 

this is necessary for all children, it is especially important for children experiencing ACEs. 

The case for community involvement and breaking down siloes 

There is no doubt that there is a strong rationale and evidence for a holistic approach 

where nurturing children’s development through healthy eating and active living is achieved 

by enabling and promoting responsive caregiving, a sense of safety and security, and 

opportunities for early learning. The necessity of a comprehensive, multisectoral approach to 

children’s development was illustrated by a recent meta-analysis that showed the relative 

specificity of nutritional interventions on growth and nutrition, but not on neurodevelopment 

(Prado et al., 2019). At the same time, this meta-analysis highlighted how responsive 

caregiving and learning interventions impacted neurodevelopment, but not growth and 

nutrition (Prado et al., 2019). Meeting the holistic developmental needs of all children is the 

paradigm shift in policies that we call for here. Doing so requires policy makers and all other 

stakeholders to engage with the Nurturing Care Framework in an authentic and meaningful 

way. This means that when developing policies and programs that are informed by this 

framework, funders, service providers, communities and individual families should be 

involved from the beginning. Monitoring and evaluation to examine the impact of policies and 

programs, including their impact across socioeconomic and cultural groups will be essential. 

Generating new knowledge to inform the implementation of systems-wide, evidence-based 

strategies to nurture children’s development is therefore vital. Development of this knowledge 

requires rigorous family and community involvement that draws upon lived experiences to 

ensure that policies and programs are relevant and feasible for the families using them. It is 

critical that solutions are responsive to the family’s priorities and relevant to the spheres of 

social-cultural, community and political level influences in which the parent/caregiver-child 
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relationship exists. Doing so requires that initiatives are co-designed with the voice of families 

and communities that are central to the conceptualization and implementation of systems-wide 

life-course approaches (Skouteris et al., 2021). 

For all children to thrive, support is also required from multiple sectors (e.g., health, 

nutrition, income support, social and legal protection, education and care, housing) (Black et 

al., 2020; Britto et al., 2017). Solutions to operationalize equity must aim to break down silos 

across basic and applied science, disciplines, sectors, and life stages, address the social 

determinants of health, and advance the tailoring and optimization of interventions. This 

necessitates a significant shift that includes coordination and collaboration across sectors that 

may not have a history of working together. The sectors that have the most contact with young 

children and their families are health, including antenatal care and health care (predominantly 

during the first two years of life, albeit in some countries this may be extended until the child 

starts school) and education/childcare (both early years learning, and school). For many 

children, there is a gap in regular interactions with the health, social care, and education 

systems, dependent on the availability of and participation in programs and services. For 

families living with disadvantage, these system-interactions may also include the 

community/social care service sector, given that children experiencing disadvantage are 

significantly more likely to be exposed to ACEs, such as neglect, physical and emotional abuse, 

and caregiver mental illness (Walsh et al., 2019). These adverse exposures increase children’s 

risk of deleterious outcomes, including social-emotional difficulties, poor learning and low 

academic achievement, and long-term health problems, including obesity and related 

cardiometabolic complications (Pizzirani et al., 2022; Schneiderman et al., 2011). There are 

therapeutic and other tertiary responses for children exposed to ACEs, but these are not 

necessarily available or accessible through those sectors that typically have contact with young 

families (i.e., health, early childhood and school education). The need for intensive therapies 
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could be reduced by: (1) creating support structures early in life to reduce sources of familial 

stress that elevate a child’s risk of not thriving; and (2) supporting the development of 

responsive relationships between parents and their children that build core life skills that 

strengthen resilience (Shonkoff et al., 2017; Trude et al., 2021). 

The time to act is now 

The COVID-19 pandemic has exposed structural drivers of health inequalities and 

exacerbated existing social vulnerabilities. As such, the need to do things differently is now 

urgent. To return to the “status quo” that existed prior to the pandemic would be a grave mistake 

(Marmot et al., 2020). The pandemic has highlighted existing limitations in health and social 

care (Jensen et al., 2021; Marmot et al., 2020), and has exposed the disparities in social 

determinants of health that lead to worse outcomes for those we have failed to protect, namely 

families and children impacted by colonisation, systemic racism and pervasive socioeconomic 

disadvantage (Mishra et al., 2021). 

To build the capacity of societies  in better meeting the needs of all members, policies 

need to promote collective action, and with shared vision, to change the way we advance health 

equity (Marmot et al., 2020). Reducing inequalities in health and ensuring that every child is 

supported in their development from birth requires action across the whole of society. In 

keeping with the concept of proportionate universalism (that the action to promote health 

should be proportionate to the level of need), greater and tailored intensity of action can help 

meet the needs of children and families experiencing forms of disadvantage (Marmot et al., 

2010). With the goal of breaking down silos and offering a more coordinated approach, we, the 

Alliance, argue that a systems-wide approach to early childhood intervention that is universal 

in scope, but offered with an intensity and at a scale that is proportional to the level of need, is 

a great priority.  In addition, there is strong consensus globally that interventions to promote 

child development through an equitable nurturing care approach must: promote nurturing care 
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for parents and caregivers prenatally and from birth throughout childhood; target multiple risks 

to developmental potential; be implemented through multisectoral interventions that are 

integrated with existing preventive and early intervention strategies; and build on existing 

intervention delivery platforms to enhance feasibility, scalability, and sustainability (Black et 

al., 2021; Britto et al., 2017). 

To promote nurturing care and target multiple risks that may impact children’s growth 

and development in accordance with the recommendations above, there is a need to first 

understand how health, community, social care, and early childhood education services can 

advance and resource a holistic nurturing care approach for children’s health and development. 

Taking a person-centred approach, focused on empowering and meeting the needs of the 

individual, has the potential to facilitate integration across services and sectors for coordinated 

service delivery and improved experiences and outcomes for children and families (Savage et 

al., 2018). To meet our goal of nurturing children’s development through healthy eating and 

active living in the context of safety, emotional support, and early learning, we need to bring 

together the many sources of knowledge with the “technical craft of implementation science” 

(Shonkoff et al., 2017).
 

Moving beyond the “what” to the “how”: the role of implementation science 

Implementation science is an applied, interdisciplinary, and theoretically informed field 

that seeks to drive evidence-based interventions into practice by understanding not only the 

“what” but also the “how” to meaningfully implement multifaceted solutions at pace and scale. 

Here we focus on generating new knowledge on how to harness the power of theorising  (Kislov 

et al., 2019) to support the implementation of nurturing care interventions that support 

breastfeeding, foster healthy eating, and promote active living in a context of safety, emotional 

support, and opportunities for early learning for children, especially for children and families 
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at risk of not thriving. The unfulfilled applied potential to ensure research on the “how” is the 

major contribution of the implementation science community (Boaden, 2020). 

 Kislov et al. (2019) call for theoretically informative implementation research - that is, 

a shift of perspective from ‘theories’ as finished products to ‘theorising’ as an iterative process 

of advancing knowledge. Theorising, defined as processes that aim to use empirical data 

actively in developing, validating, modifying, and advancing conceptual knowledge, is critical 

to the advancement of implementation science and hence to any endeavour to implement a 

developmental nurturing care framework with success at scale (Skouteris, 2021). Theorising 

occurs by working with the stakeholders across a system who are or should be involved in co-

creating implementation strategies. That is, to develop multi-sectoral interventions that are 

integrated within existing preventive and early intervention strategies, and that build on 

existing intervention delivery platforms to enhance feasibility, scalability, and sustainability. 

The implication is that we must work collectively and collaboratively with key stakeholders, 

including parents, families, and communities, to co-create and tailor service delivery methods 

to meet the needs of children who are at-risk of vulnerability. The co-design process necessarily 

involves understanding how health, community services and early childhood education 

organisations can advance and resource a holistic, person-centred approach to support and 

enable parents to nurture their children’s development through healthy eating and active living 

in a collaborative, multi-sectoral way. Implementation science also includes coordination 

across interventions through measurement, accountability, and feedback to ensure that the 

interventions continue to be responsive to changing environmental and family conditions 

(Kislov et al., 2019). Through communication across interventions, metrics are fed back and 

used to alter interventions through a process of continuous quality improvement. By adopting 

a systems perspective that includes families, interventions are continuously interacting and 

changing as needed to be responsive to the changing needs of families with young children.   
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Moving beyond the “what” to the “how” governmental and community action and 

engagement can address the barriers to child growth and development. 

 The provision of nurturing care extends from families, communities, and child and family 

service providers to government policies and socio-political environments. By creating  healthy 

and supportive environments for families and caregivers, with adequate resources, families and 

caregivers are better able to provide their children with healthy food and opportunities for 

physical activity living in an emotionally responsive and educative context (Black et al., 2021). 

For example, ensuring availability, accessibility, and affordability of nutritious foods creates 

the necessary environment for parents and caregivers to meet the nutrition needs of their 

children (Hawkes et al., 2020; World Health Organization et al., 2018). Professional and peer 

support can increase rates of breastfeeding (McFadden et al., 2017). Meanwhile, access to safe 

places to play and natural play spaces can enable fulfilment of children’s physical activity 

needs and support their physical development and psychological wellbeing (Ferguson et al., 

2013). Without fair employment and related conditions, pay parity by gender, safe and 

affordable housing, and social protection to ensure decent standards of living for all, many 

families may struggle to meet the health and development needs of their children. Social safety 

nets improve participation in prenatal care, enhance maternal diet during pregnancy, and result 

in healthier infant birthweight (Britto et al., 2017). Universal provision of early childhood 

education ensures that all children have access to quality education experiences. Such policies 

shape the conditions in which children grow and live (Commission on Social Determinants of 

Health, 2008), and are necessary to address the underlying drivers of structural inequality that 

create unequal health and development outcomes for children. Yet they are currently delivered 

in mostly siloed ways. To date, a holistic nurturing care approach to children’s health and 

development has not been embedded, globally, with rigour into policies and practices. Reviews 

of governmental services can highlight gaps and recommended actions, as has been 
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demonstrated recently in Kenya (Abboah-Offei et al., 2022). This type of proactive action sets 

the stage for systems changes to ensure that children and families receive the support that 

enable them to reach their potentials moving forward. 

 Children are families’ greatest dreams; they carry forth both the genetic and cultural 

endowment of families, often emulating family practices and values. Children also extend the 

practices and values of their communities. Engaging communities in children’s welfare can 

strengthen not only children and families, but also communities. In addition to governmental 

support through ensuring that policies and programs support children and families, 

communities can be engaged through informal actions that celebrate the strengths of families 

and children (Boothroyd et al., 2017).  Further recommendations for how we can address 

barriers to child growth and development across systems, governments and communities are 

provided in Table 1. We argue the “how” to address barriers to child growth and development 

is by dismantling racism, adopting a coordinated life course and multisectoral approach, 

responding to families whose children are at risk of not thriving, co-designing solutions, 

investing in sustainability through governance and systems change through implementation 

science, having clear policies that support nurturing care, and strengthening public awareness. 

(INSERT TABLE 1 HERE) 

Conclusion 

Worldwide, there is much scope for improvement in nurturing children’s growth and 

development to ensure all children have the chance to achieve their developmental potential. 

Healthy eating and adequate physical activity in the context of safety, responsive emotional 

support and early learning can provide a springboard for nurturing care in the first 2000 days. 

Firstly, families need to be supported to provide nurturing care through access to a platform of 

programs and services that are designed to be proportionate to the needs of their children. 
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Secondly, children and families need access to evidence-based nurturing care interventions and 

policies that reach communities who are experiencing disadvantage (Black et al., 2017). This 

is particularly important to address the inequalities in children’s development. Thirdly, sectors 

interacting with families across the early childhood period must embed, role model and actively 

share health promoting and nurturing care principles and consider multi-sectoral intervention 

packages that engage stakeholders (Britto et al., 2017). This includes creating a better 

understanding of the interconnected nature of factors that influence children’s health and 

development. Sectors such as health, social care, education, urban planning, and agriculture 

can all impact families’ and communities’ capacity to provide nurturing care through food and 

physical activity in the context of safety, responsive emotional support, and early learning. 

Fourth, there is a need to involve parents/caregivers, families, and communities in all stages of 

intervention design and to embed nurturing care within existing systems to ensure the basic 

needs of families and communities are met. This includes addressing social determinants of 

health such as discrimination, housing, employment, social protection, and food security. The 

“how” to push our evidence into practice is now needed because we know the “what” in terms 

of nurturing children’s development. Finally, by utilizing the principles of implementation 

science, including the processes of continuous quality improvement through ongoing 

measurement, accountability, and feedback across existing systems, we can involve and better 

serve families and communities.   

 To conclude, nurturing care is critical for children’s optimal health and development. 

Responsive caring relationships reinforce healthy eating and active living by providing 

opportunities for children to learn, while activating and maintaining a sense of trust and security 

for children. Nurturing children’s development through healthy eating and active living in the 

context of responsive emotional support and early learning, must occur through multisectoral 

collaborations that foster positive developmental trajectories by mitigating adversities when 
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necessary. Such collective impact will facilitate an intergenerational progression that builds 

human capital in future generations (Black et al., 2021) where for the first time, many children 

will not outlive their parents. Indeed, we can no longer ignore the importance of nurturing 

children’s growth and development through healthy eating and active living in the context of 

responsive emotional support and early learning. The time for policies and practices to 

earnestly support effective interventions in this area across the formative preschool years is 

now.  
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Table 1. Summary of the Alliance’s Recommendations for Action 

Priority Area Key Actions and Recommendations 

Dismantling structural racism In dismantling structural racism key action priorities must involve tackling issues of equity and justice worldwide. Adverse health 

outcomes disproportionately affect people from racial and ethnic minority groups. All projects involving children and families must 

include an equity focus and explicit consideration of social determinants of health. Health equity needs to be included in 

implementation science models. We need policies to ensure equitable access, availability, and affordability of healthy food and 

opportunities for safe places for children to play. To advance equity, we need social and economic programs and policies related to 

poverty reduction—such as financial payments to families, income assistance programs, housing assistance or housing security 

programs, and increased access to social services for children and families. For First Nations people and communities specifically, 

Indigenous self-determination and Indigenous ways of knowing, being and doing must be always at the forefront to address 

inequities. The impact and trauma of colonisation on First Nations peoples must be addressed, where significant financial investment 

is made by all governments to ameliorate poverty, income inequality, and food insecurity associated with racial inequality. 

Adopting a coordinated life 

course approach 

A life-course approach to intervention delivery needs to be adopted with multiple interventions deployed and coordinated, as no 

single intervention can eliminate inequalities. Achieving equity requires long-term investment across the lifespan. Supporting the 

long-term benefits of nurturing care early in life must be considered. Initiatives to support nutrition in children requires the adoption 

of a proactive family-centred approach beginning with infant feeding. 

A multi-sectoral approach Solutions to advance child development must aim to breakdown siloes through coordination and collaboration across multiple sectors 

(e.g., health, nutrition, income support, social protection, education, childcare, housing). Policies and programs informed by Nurturing 

Care are needed. 

Responding to families that are 

at-risk 

Universal healthy lifestyle programs are needed across the continuum of pre-conception, throughout pregnancy, and into early 

childhood, as are tailored prevention programs that, by their definition, target families at risk of chronic health issues. 

Importance of co-design Collective action is needed to co-design and deliver child, family and professional programs/interventions that are integrated, 

concurrent and consecutive. The development of initiatives in active consultation and engagement with the community will ensure 

that they are relevant to the needs of the target population. This includes involving families and other key stakeholders in the 
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implementation and evaluation interventions, strategies, and policies to ensure that all processes are relevant to the needs and 

priorities of the community. 

Investing in sustainability through 

governance 

Effective governance structures need to be developed, and resources mobilised to ensure that interventions are sustained in 

communities.   

Systems change informed by 

implementation science 

Create an overarching structure to promote the growth, development, health, and wellbeing of children that utilizes implementation 

science principles to develop a communication system that involves existing systems of health, social welfare, education, 

governmental representatives, along with communities and families. Using a communication system, monitor progress and build 

metrics of accountability. Through transparent processes, feedback findings and establish mechanisms for change, that includes 

mechanisms to monitor program/intervention reach, effectiveness, satisfaction, and the ability to respond and adapt to changing 

environmental conditions and family needs. 

Policies to support nurturing care Work with government agencies to promote policies that support children and families using principles of nurturing care. Policies 

provide the support and legal mandate for systems to respond. 

Creating public awareness Develop public communication mechanisms that focus on the strengths of communities, families, and children. Report on and 

publish, for wide dissemination, the implementation strategies and commitments by public and private agencies.   
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Figure 1. Global Nurturing Care Framework including Components of Nurturing Care and Enabling Environments for Nurturing Care 

(reproduced with permission from The Nurturing Care Framework for Early Childhood Development: A framework for helping children survive 

and thrive to transform health and human potential) 

 


