
HELPING YOUNG CHILDREN TO THRIVE: 
CARE FOR NUTRITION WITH CARE FOR 
DEVELOPMENT

In order for young children to thrive- 
that is to be physically and mentally 
healthy, to grow well, to have the 
capacity to learn and solve problems, 
to communicate and build 
relationships, and be productive 
engaged citizens, they require care for 
health, nutrition, and development. 
This is captured in the Nurturing Care 
Framework (NCF) launched by the 
World Health Organization (WHO) and 
collaborating partners at the World 
Health Assembly in May 2018.  The NCF 
advocates that for children to thrive 
and develop optimally, they require 
multiple inputs of care including 
health, nutrition, early learning 
opportunities, responsive care, and 
safety and security [Figure 1]. 

Therefore, families and caregivers not only need knowledge about adequate care across 
these inputs, but require access to services and policies that enable them to provide 
optimal care for their young children (e.g., food baskets, cash transfers, parenting 
programmes, early childhood care and education services.Over the last decade 
interventions that combine nutrition and early learning inputs for young children have 
received signi�cant attention in global early childhood programmes. This is because both 
inadequate nutrition and limited early learning opportunities are risk factors that 
threaten children’s potential to thrive.  

The Scienti�c Case for Combining Care for Nutrition and Care for Development and 
Early Learning Interventions 

An estimated 250 million children (45%) living in low- and middle-income countries are 
at risk of not achieving their developmental potential in the �rst �ve year of life.  When a 
child’s ability to explore, learn, communicate and build relationships is compromised, 
they are at risk of poor education, health, and behaviour outcomes in later life, which has 
serious repercussions for a nation’s social and economic development.  Healthy 
development begins at conception and  is the right of every child as encapsulated in the 
United Nations Convention on the Rights of the Child.  However, one in every three 
young children’s basic rights to survive, develop, and be protected is potentially violated.   
Investing in early childhood interventions is not only cost e�ective, but can help to break 
the cycle of inequality and inequity because interventions that support young children’s 
potential to thrive enable the most vulnerable children to take advantage of learning 
opportunities and close the gaps in social disparities right from the start.  There are four 
key reasons to combine interventions that address both early childhood nutrition and 
early childhood development. 

1. Prevent common risk factors that 
threaten healthy child growth and 
development: Malnutrition (under 
nutrition and over nutrition) is a 
signi�cant risk factor associated with 
poor child growth and development 
outcomes.  Feotal growth restriction, 
low birth weight, stunting (-2 
standard deviations below norm for 
height-for-age and sex), suboptimal 
breastfeeding, iron de�ciency and 
iodine de�ciency are associated with 
poor physical growth and cognitive 
development outcomes in early life. 
This warrants attention to both 
maternal nutrition during 
pregnancy and in the postpartum 
period as well as attention to the 
nutritional wellbeing of newborns, 
infants, and young children. 
Inadequate early stimulation (or 
support for early learning) is also 
recognized as a prevalent risk factor 

that threatens children’s 
development.  For example, a global 
study of 104 low- and 
middle-income countries, found 
29.3% of three- and four-year-old 
children were receiving adequate 
early stimulation. 

2. It is crucial to begin delivery of 
interventions to promote nutrition 
and development in the �rst 1000 
days of life: The development of the 
brain is most rapid in the early years 
of life. During this period, the quality 
of brain development can be 
moderated by the child’s early 
environment and experiences. A 
common sensitive window of 
opportunity for promotion of both 
healthy growth and healthy 
development begins from 
conception through the �rst 
24-months of life (referred to as the 

�rst 1,000 days) and extends to �ve 
years of age (or the second 1,000 
days).  It is critical for both 
interventions to begin early in the 
�rst 1,000 days of a child’s life with 
continued support for healthy 
nutrition (along with physical 
activity) and early development and 
learning through the second 1,000 
days of a child’s life.

3. Supporting care for young child 
nutrition and development: 
Common risks to the provision of 
optimal support for children’s 
nutrition and development include a 
lack of responsive care and feeding 
(i.e., the ability of the caregiver to 
understand their child’s cues and 
contingently and appropriately 
respond) and maternal depression.  
Children of depressed mothers have 
been found to have a range of poor 
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outcomes including low weight-for-age, poor cognitive 
development, and behavioural problems.  Therefore, a 
family-centered approach that supports caregivers’ 
well-being (including good mental health) and 
provides them with the knowledge, skills and resources 
to provide nurturing and responsive care will likely 
bene�t both child growth and development outcomes.

4. Using the same point of delivery of nutrition and 
development advice is likely to be an e�cient use of 
resources: Delivering combined interventions may be a 
more e�ective use of material and human resources in 
a service.  For example, when visiting the health centre, 
receiving advice on care for nutrition and care for 
development by the same health practitioner may be 
valued by families.  Nutrition-speci�c interventions 
(e.g., micronutrient supplementation, infant and young 
child feeding education and support) are recognized to 
improve child nutrition and growth outcomes. 
However, research has demonstrated these 
interventions delivered alone may not be su�cient to 
also optimize children’s development and their 
capacity to learn.  A meta-analyses of 21 bundled 
nutrition and parenting (comprising early learning 
and/or responsive caregiving) interventions 
implemented in low- and middle-income countries for 
young children showed that nutrition intervention 
usually bene�tted child growth and nutrition and 
sometimes bene�tted early child development, while 
early stimulation interventions consistently bene�ted 
young children’s development.  Overall, the consensus 
from the evidence �nds combing care for nutrition 
interventions with care for development interventions 
is desirable to optimize early child development 
outcomes. In conclusion, the combination of nutrition 
and parenting interventions can potentially impact 
multiple child outcomes: health, nutrition, and 
development.  More research is needed to understand 
how to optimize the content and improve impacts of 

combined services. However, ensuring families and 
caregivers of receive support to provide their young children 
with all the inputs of nurturing care as recommended by 
global evidence and in advocated for in the NCF is essential 
for healthy children and healthy communities.  
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outcomes including low weight-for-age, poor cognitive 
development, and behavioural problems.  Therefore, a 
family-centered approach that supports caregivers’ 
well-being (including good mental health) and 
provides them with the knowledge, skills and resources 
to provide nurturing and responsive care will likely 
bene�t both child growth and development outcomes.

4. Using the same point of delivery of nutrition and 
development advice is likely to be an e�cient use of 
resources: Delivering combined interventions may be a 
more e�ective use of material and human resources in 
a service.  For example, when visiting the health centre, 
receiving advice on care for nutrition and care for 
development by the same health practitioner may be 
valued by families.  Nutrition-speci�c interventions 
(e.g., micronutrient supplementation, infant and young 
child feeding education and support) are recognized to 
improve child nutrition and growth outcomes. 
However, research has demonstrated these 
interventions delivered alone may not be su�cient to 
also optimize children’s development and their 
capacity to learn.  A meta-analyses of 21 bundled 
nutrition and parenting (comprising early learning 
and/or responsive caregiving) interventions 
implemented in low- and middle-income countries for 
young children showed that nutrition intervention 
usually bene�tted child growth and nutrition and 
sometimes bene�tted early child development, while 
early stimulation interventions consistently bene�ted 
young children’s development.  Overall, the consensus 
from the evidence �nds combing care for nutrition 
interventions with care for development interventions 
is desirable to optimize early child development 
outcomes. In conclusion, the combination of nutrition 
and parenting interventions can potentially impact 
multiple child outcomes: health, nutrition, and 
development.  More research is needed to understand 
how to optimize the content and improve impacts of 

combined services. However, ensuring families and 
caregivers of receive support to provide their young children 
with all the inputs of nurturing care as recommended by 
global evidence and in advocated for in the NCF is essential 
for healthy children and healthy communities.  
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outcomes including low weight-for-age, poor cognitive 
development, and behavioural problems.  Therefore, a 
family-centered approach that supports caregivers’ 
well-being (including good mental health) and 
provides them with the knowledge, skills and resources 
to provide nurturing and responsive care will likely 
bene�t both child growth and development outcomes.
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implemented in low- and middle-income countries for 
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sometimes bene�tted early child development, while 
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from the evidence �nds combing care for nutrition 
interventions with care for development interventions 
is desirable to optimize early child development 
outcomes. In conclusion, the combination of nutrition 
and parenting interventions can potentially impact 
multiple child outcomes: health, nutrition, and 
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how to optimize the content and improve impacts of 

combined services. However, ensuring families and 
caregivers of receive support to provide their young children 
with all the inputs of nurturing care as recommended by 
global evidence and in advocated for in the NCF is essential 
for healthy children and healthy communities.  

References

1. Black MM, Walker SP, Fernald LC, et al. Early Childhood 
Development Coming of Age: Science Through the Life 
Course. The Lancet 2017; 389(10064): 77-90.

2. Ibid
3. Britto PR, Ulkuer N. Child Development in Developing 

Countries: Child Rights and Policy Implications. Child 
Development 2012; 83: 92-103.

4. Ibid
5. Black RE, Victora CG, Walker SP, et al. Maternal and Child 

Undernutrition and Overweight in Low-Income and 
Middle-Income Countries. The Lancet 2013; 382(9890): 
427-51

6. McCoy DC, Seiden J, Cuartas J, et al. Estimates of a 
multidimensional index of nurturing care in the next 1000 
days of life for children in low-income and middle-income 
countries: a modelling study. The Lancet Child & Adolescent 
Health, 2022 6(5): 324-334.

7. Black MM, Pérez-Escamilla R, Fernandez Rao S. Integrating 
Nutrition and Child Development Interventions: Scienti�c 
Basis, Evidence of Impact, and Implementation 
Considerations–. Advances in Nutrition 2015; 6(6): 852-9.

8. Hurley KM, Yousafzai AK, Lopez-Boo F. Early Child 
Development and Nutrition: A Review of the Bene�ts and 
Challenges of Implementing Integrated Interventions–. 
Advances in Nutrition 2016; 7(2): 357-63.

9. Parsons CE, Young KS, Rochat TJ, Kringelbach ML, Stein A. 
Postnatal depression and its e�ects on child development: a 
review of evidence from low-and middle-income countries. 
British Medical bulletin. 2012; 101(1):57-79

10. DiGirolamo AM, Stansbery P, Lung'aho M. Advantages and 
challenges of integration: opportunities for integrating early 
childhood development and nutrition programming. Annals 
of the New York Academy of Sciences 2014; 1308(1): 46-53.

11. Ibid
12. Rue MT, Alderman H, and the Maternal and Child Nutrition 

Study Group. Nutrition-sensitive Interventions and 
Programmes: How Can They Help to Accelerate Progress in 
Improving Maternal and Child Nutrition. The Lancet 2013; 
382: 536-551.

13. Grantham‐McGregor SM, Fernald LC, Kagawa R, Walker S. 
E�ects of Integrated Child Development and Nutrition 
Interventions on Child Development and Nutritional Status. 
Annals of the New York Academy of Sciences 2014; 1308(1): 
11-32.

14. Prado EL, Larson LM, Cox K, Bettencourt K, Kubes JN, Shankar 
AH. Do e�ects of early life interventions on linear growth 
correspond to e�ects on neurobehavioural development? A 
systematic review and meta-analysis. The Lancet Global 
Health. 2019;7(10):e1398-413.



NUTRITION, DIET AND MENTAL 
ILLNESS IN PAKISTAN: 
ROBUST CLINICAL EVIDENCE?

susceptible to external factors which in�uence personality, emotions and sociality, adequate nutritional diversity and intake 
of micronutrients is essential.  Research within Pakistan on diet, nutrition and mental illness is beginning to gather pace. 
However, population-based interventional studies are needed to truly evaluate the impact of dietary factors on mental illness 
in Pakistan. Further research into this �eld would not only have the potential to identify strategies to reduce disease burden 
but improve Quality-Associated Life Years and economic productivity. Finally, once causal relationships between dietary 
in�uences and the development of mental illness are established, wider, population-level interventions should be enforced in 
order to aid the prevention of debilitating mental disorders. 
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CROSS

Globally, the importance of adequate nutrition and a healthy diet in relation to mental 
health is being increasingly recognised.  Research in the �eld of nutritional psychiatry has 
sought to identify the impact of malnutrition and poor diet on the development of 
psychiatric disorders. Lifestyle and nutritional factors play a key role in the development 
of physical health disorders, such as cardiovascular disease and diabetes, yet the impact 
on the aetiology of mental health disorders remains largely unknown. 

It is widely recognised that early development is essential for health and wellbeing later 
in life, yet there is a lack of research on the illness pathways and adverse e�ects of poor or 
restricted nutrition on the development of mental illness. Nutrition is essential for early 
brain development and involves a complex interplay between micro and macro nutrient 
factors. Early postnatal growth, alongside nutritional intake, has been demonstrated to 
directly in�uence brain growth and maturation. Moreover, adverse neurodevelopment 
persists into later life and impairments may lead to the development of psychiatric 
disease. 

Pakistan is the �fth most populous country in the world and nearly 25% of people 
live below the poverty line. In 2018, the results of the National Nutritional Survey 
by UNICEF revealed the extent of food insecurity and malnutrition across Pakistan. 
Of all households surveyed, only 63.1% described themselves as having adequate 
food security, de�ned as ‘The physical, social, and economic access to su�ciently 
safe and nutritious food that meets food preferences and needs for an active and 
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were as high as 40% and 17% in children under �ve, respectively. Growth stunting and 
wasting have been shown to have signi�cantly deleterious e�ects on young brain 
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and behavioural di�culties in later life. Encouragingly, through the work of UNICEF and 
the government, stunting is the target of a community programme to reduce its 
prevalence through providing access to clean water and nutritional sources, as well as 
education. Moreover, food insecurity also leads to stress, anxiety and even depression in 
those who experience it, and this may be more common in new mothers responsible for 
feeding young children. Therefore, whilst the work of UNICEF is important and 
reassuring, an emphasis should be placed on the recognition of food-related stress and 
providing support to those at risk. Another key factor in brain development is the 
presence of satisfactory sources of key vitamins and minerals, along with other 
micronutrients. For those with food insecurity, the ability to obtain adequate levels of 
iron, zinc, vitamin D and iodine is extremely di�cult, and supplementation is rarely 
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likely to be of bene�t in reducing risk of later mental disorders. Especially in early life, 
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