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A nurturing early childhood environment is crucial to reducing health inequalities
across the life course as what happens during these early years has lifelong effects on health
and well-being. In 2018, UNICEF, the World Bank, and the World Health Organization
launched the Nurturing Care Framework, which highlights different components through
which caregivers, communities, and governments can promote early child development. To
date, most nurturing care research has focused on high-income countries. Fewer studies
have been conducted in low- and middle-income countries, where 90% of the world’s
children live, and fewer still have been conducted in Africa, the continent with the largest
proportion of youth. Most data on caregivers’ nurturing care practices from Africa uses
quantitative data from national surveys. Although this information is helpful, it is limited by
the lack of nuanced information on diverse caregiving arrangements across and within
countries, including how caregivers interact with their children daily and the support they
receive. The nominated article aimed to address these gaps by contributing to the emerging
literature of qualitative studies examining caregiving practices in Africa. Specifically, it
provides a qualitative examination of caregiver knowledge and nurturing care practices in
Mozambique.

This study leveraged data from the evaluation of a pilot intervention to improve
nurturing care for early child health and development in Monapo district, Mozambique. The
use of qualitative data enabled the authors to capture the lived experiences of caregivers
caring for young children in their own words. Following the consolidated criteria for reporting
qualitative research (COREQ), a team of local and international researchers iteratively
analyzed data from in-depth interviews with mothers and fathers. Weekly meetings were
held throughout data analysis to discuss codes, resolve any disagreements, and discuss
emerging themes through a consensus-building process. This process was informed by
discussions with the local research team that had occurred during data collection.

This study gives important insights into how caregivers from a rural, low-income
context provide nurturing care for their young children. Through a detailed analysis of the
lived experiences of mothers and fathers it sheds light on the different roles of mothers,
fathers, and other caregivers, including barriers and facilitators to their provision of nurturing
care, as well as the strengths and gaps of existing health services to support caregivers.
These nuanced data are needed to inform the development of locally-acceptable and
relevant interventions and services that support caregivers to give their children a healthier
start in life. This study, along with a handful of other qualitative studies on nurturing care,
highlights the importance of using qualitative formative research to inform intervention
development; a vital component of implementation research. This is particularly important
in the field of early child development as a recent systematic review and meta-analysis led
by this study’s first author found that only 27% of studies engaged in formative work before
intervention implementation and evaluation (Ahun et al., 2024 ANYAS). By contribute to this
literature, this study can lead to more rigorous and contextually-relevant implementation
and evaluation of interventions to improve early child development.
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Abstract

Background Providing nurturing care for young children is essential for promoting early child development
(ECD). However, there is limited knowledge about how mothers and fathers across diverse contexts in sub-Saharan
Africa care for their children and from whom they receive guidance and support in their caregiving roles. We aimed
to examine caregivers' nurturing care practices and sources of parenting knowledge in rural Mozambique.

Methods This is a secondary analysis using data from a qualitative evaluation of a pilot intervention to improve
nurturing care for early child health and development within existing health systems. The evaluation was conducted
across three primary care health facilities and their catchment areas in Nampula province, Mozambique. For this study,
we analyzed data from in-depth interviews conducted with 36 caregivers (32 mothers and 4 fathers) to investigate
mothers'and fathers' daily caregiving experiences. Data were analyzed using thematic content analysis.

Results Caregivers described various caregiving roles relating to general caregiving of young children (e.g,, feeding,
bathing, caring for child’s health) and stimulation (e.g., play and communication) activities. Mothers more commonly
engaged in general caregiving activities than fathers, whereas both mothers and fathers engaged in stimulation
activities. Other family members, including siblings, grandparents, and aunts/uncles, were also actively engaged

in general caregiving activities. With respect to sources of parenting knowledge, caregivers received parenting guid-
ance and support primarily from their own mothers/parents and facility-based health providers.

Conclusions These findings highlight the importance of adopting a holistic approach involving caregivers and their
context and reveal potential strategies to promote caregiving and ECD in rural Mozambique and similar contexts.
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Background

Nurturing care comprises a set of inter-related knowl-
edge, skills, and behaviours that enable optimal caregiv-
ing for healthy early child development (ECD). These
competencies are encapsulated in the Nurturing Care
Framework, which highlights five components (good
health, adequate nutrition, responsive caregiving, secu-
rity and safety, and opportunities for early learning)
through which public services can promote ECD. [1]
Recently, there have been increasing efforts to imple-
ment public health interventions that target stimulating
and responsive caregiving to improve ECD outcomes in
low- and middle-income countries, with only a hand-
ful of studies conducted in sub-Saharan Africa. [2—4]
Stimulation (i.e., engaging in play and communication
activities) and responsive caregiving (i.e., being aware of
a child’s signals and providing timely- and developmen-
tally-appropriate responses) are positively associated
with ECD. [2, 3, 5, 6] However, there is limited under-
standing of how caregivers across diverse contexts in sub-
Saharan Africa engage with young children to promote
their development.

Evidence to date on nurturing care across various con-
texts in sub-Saharan Africa largely comes from indicators
collected in large-scale household surveys such as the
Demographic Health Surveys (DHS) and Multiple Indi-
cator Cluster Surveys (MICS). This study focuses on the
caregiving context in Mozambique, where population-
based data (DHS 2022-23 and DHS 2011) show that 32%
of Mozambican households are headed by women. [7, 8]
With respect to caregiving practices, 31% of adult house-
hold members engaged in stimulation activities with
young children. [9] This was likely mothers and other
caregivers in most cases, as only 16% of fathers reported
engaging in any stimulating activity with their child —
despite 72% of children living in a household with their
biological father. However, some of these estimates are
over a decade old, and no recent national data on parent-
ing practices in the general population in Mozambique
exists.

These data are comparable to data (2010-2018) indicat-
ing that 14.6% of mothers and 3.9% of fathers in the sub-
Saharan African region engage in adequate stimulation
activities with children under age 5 years. [10, 11] Com-
paratively, 36-70% of mothers and 12-21% of fathers in
other regions of the world engage in stimulation activi-
ties with their children. A greater proportion of moth-
ers engage in stimulation activities compared to fathers,
likely reflecting the role of mothers as primary caregiv-
ers of young children in many countries across SSA and
globally. [10, 12] Data from DHS and MICS also reveal
that other family members (e.g., siblings, grandparents,
aunts/uncles) play an important role in caring for young
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children. Across sub-Saharan Africa, approximately one
in five (19.2%) other caregivers (i.e., household mem-
bers older than 15 years) provide adequate stimulation to
young children and are more likely to engage in activities
such as playing or going out with the child compared to
mothers or fathers. [11] There are no disaggregated data
on other caregivers in the Mozambican MICS.

Overall, much of the evidence on caregiving practices
in Mozambique — and across sub-Saharan Africa — is
based on quantitative data. Although this information
is helpful, it is limited by the lack of nuanced informa-
tion on diverse caregiving and household arrangements
across and within countries, including how mothers and
fathers interact with their children daily and from whom
they receive guidance and support in caring for children.
Only two reports have provided such nuanced data in the
Mozambique context. [13, 14] Using qualitative method-
ologies, the reports highlight the primary role of mothers
in feeding, bathing, and caring for the child’s health, and
describe fathers’ responsibilities as buying food, clothes,
and medicine. Both mothers and fathers were reported
to engage in stimulation activities with their child, with
most engaging in communication activities. (e.g., talking,
singing, telling stories).

These qualitative approaches capture the lived expe-
riences of caregivers of young children and can help
elucidate how caregivers ascribe meaning to their experi-
ences. However, these — and the handful of other quali-
tative reports from diverse settings across sub-Saharan
Africa [15-17] — focused solely on mothers, thus limit-
ing our understanding of how fathers perceive theirs
and their partner’s caregiving roles. Further qualitative
research is needed to examine the perspectives of fathers
and the caregiving roles of other family members and to
understand the sources of guidance and support moth-
ers and fathers receive as caregivers of young children.
Understanding the nurturing care practices and sources
of parenting knowledge from the perspectives of moth-
ers and fathers is important considering how parenting
is influenced by culture and gender norms within a given
context. [18] Such information can highlight interven-
tion leverage points and inform the implementation of
locally-acceptable strategies to improve nurturing care
practices and ECD. [19]

This study aims to address existing gaps in the parent-
ing literature on Mozambique and across sub-Saharan
Africa more generally by qualitatively investigating car-
egivers’ nurturing care practices and the sources of their
parenting knowledge in rural Mozambique. We used a
phenomenological design, thus enabling us to explore
the essence of nurturing care by studying the lived expe-
riences, perceptions, and personal meanings of mothers
and fathers in this context. [20]
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Methods

Study design and setting

This study was conducted in Monapo district, Nampula
province as part of a larger qualitative study that evalu-
ated the delivery, acceptability, and perceived impacts of
a pilot intervention to improve nurturing care for early
child health and development within existing health sys-
tems (see Supplementary Material for a summary). [21]
Prior publications from this study have examined barri-
ers and facilitators to father involvement in early child
health services [12] and the effects of the COVID-19
pandemic on child health service delivery and use. [22]
The present sub-study leveraged data collected on moth-
ers’ and fathers’ caregiving experiences during the pilot
intervention to help understand caregivers’ nurturing
care practices and sources of parenting knowledge in
rural Mozambique. This sub-study therefore consists of a
secondary analysis of the qualitative data collected in the
larger study. The COREQ checklist guided reporting of
the methodology and study results. [23]

Nampula — located in northeastern Mozambique -
has some of the poorest nutrition and health indicators
for children under 5 years of age in the country, with
high rates of child malnutrition (stunting [55%], wast-
ing [6.5%], and anemia [73%]). [24] Education levels are
lower than the rest of the country with 4.9% of women
and 14.9% of men completing primary education. [7] The
primary source of income for most households is farm-
ing and agricultural activities. [7] The prevalence of car-
egiving practices in Nampula is comparable to national
prevalence rates: 34% of household members engage in
adequate levels of stimulation and 19% of fathers engage
in any stimulating activity with young children. [9]

Most caregivers in Nampula have access to child health
services from local health facilities and community
health workers. In health facilities, a variety of providers
— including maternal and child health nurses and nutri-
tionists (henceforth referred to as facility-based provid-
ers) — provide consultations in children’s health. At the
community level, health services are provided by com-
munity health workers (henceforth referred to as com-
munity-based providers) trained in general healthcare
and local non-governmental organizations that focus on
water, sanitation, and hygiene, and supporting children
with malnutrition. Over the past decade, the Ministry of
Health has made substantial investments in Nampula’s
health system, particularly with regard to integrating
child nutrition services into primary healthcare services.
[25] Since 2014, there have also been increasing efforts to
integrate nurturing care interventions — with a focus on
promoting ECD - into existing facility- and community-
based health services at national and provincial levels.
[21]
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Data collection

Per the main study design, caregivers were sampled
from three health facilities and their catchment areas in
Monapo district, Nampula province. First, 6-7 caregiv-
ers were randomly selected for household interviews
from a list of all caregivers who had attended a well-child
or sick-child visit in the month prior to data collection.
Second, an additional 5—6 caregivers per health facility
were recruited during random visits to each of the facili-
ties and interviewed as they exited. Interviews lasted, on
average, about one hour. Eligibility criteria for caregivers
were adult (>18 years) primary caregiver of a child <2%
years who resided in the same household as the child,
caregiver’s household was located within the geographic
catchment area of the health facility, caregiver visited the
health facility for child health service in the past month,
and caregiver provided informed consent for study par-
ticipation. Caregivers were interviewed by a team from
Maraxis B.V. — a local research firm with prior experience
conducting surveys and qualitative research on mater-
nal and child health — which consisted of three Mozam-
bican research assistants (one male, two females) with
bachelors’ degrees Two of the interviewers were from
Nampula province, where the study was conducted, and
were fluent in Makua and Portuguese, and the other two
were from Maputo province and fluent in English and
Portuguese. The field team fostered an inclusive environ-
ment for learning from respondents rather than merely
obtaining information or portraying the perception that
a respondent was being evaluated. This study only uses
data from interviews with caregivers.

Data were collected between October and Novem-
ber 2020 using a semi-structured topic guide developed
for the larger study that included questions focused
on understanding caregivers’ engagement in the pilot
intervention. The guide also included questions about
respondents’ caregiving experiences, including their daily
activities and routines with the child, the perceived car-
egiving roles of mothers, fathers, and others in the house-
hold/extended family (e.g., “Describe your role as your
child’s caregiver?” “What are your main responsibilities as
a caregiver in a typical day?” “What is your child’s father/
mother’s role?”) and what guidance and support caregiv-
ers received with respect to how to care for their child
(e.g., “How did you learn how to take care of a child?”
“Did you receive information on how to take care of your
child?”).

Research assistants received a five-day (virtual) train-
ing on qualitative research methods, ethical conduct
of research, and use of the topic guide led by the senior
author (J]). The topic guide was pilot tested for three days
prior to data collection and refined as needed. Interviews
were conducted face-to-face in respondents’ preferred
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language (Portuguese or Makua) in a private location at
a time when health facility consultations were returning
to pre-pandemic levels. [22] Nevertheless, research assis-
tants adhered to strict COVID-19 risk mitigation proto-
cols (i.e., physical distancing, outdoor setting, provision
and use of face masks, and water and soap for handwash-
ing). All interviews were audio-recorded, transcribed,
and translated verbatim into English by the research
assistants. Transcripts were independently reviewed
by the field research manager daily to ensure complete-
ness and accuracy, and to make revisions as needed. JJ
debriefed daily with the field research team via Zoom to
discuss data collection progress, emerging findings, and
assess whether data were reaching saturation (i.e., point
at which no new information was obtained). Further
details on the methodology have been published else-
where. [21]

Data analysis

The initial codebook was developed by (J]J) based on the
interview guide. This codebook was piloted and itera-
tively refined — using an inductive process — by three
analysts (MNA, LB, JJ) who independently coded, anno-
tated, and analyzed each English transcript line-by-line
using NVivo (Version 12). [26] For this sub-study, we
focused on two parent codes: parenting practices and
sources of parenting knowledge. The analysts inductively
identified topics within these parent codes and other rel-
evant data shared by caregivers. Data analysis focused on
meaningful units that richly describe the topic of interest
using thematic content analysis. [27] Weekly meetings
were held throughout the analysis process (November
2020-January 2021) to discuss codes, resolve any disa-
greements, review memos, and discuss emerging themes
— informed by codes and the ideas generated within them
— through a consensus building process. Discussions
were also held with co-authors living in Mozambique
(SD and GR) to support data interpretation. Through this
process, we reviewed supporting evidence for each topic
and between multiple topics to contextualize themes and
generate findings.

Research team and reflexivity
Throughout fieldwork, the team was in daily commu-
nication with JJ (a male Korean-American academic
researcher with prior qualitative field experience in East-
ern Africa), which enabled real-time discussions and
reflexivity on the data. This process also enabled the team
to provide inputs on the local cultural context to enhance
the trustworthiness of interpretation and representation
of findings.

J] worked with MNA (a female Ghanaian academic
researcher) and LB (a female Bulgarian academic
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researcher) — all three based at the same US academic
institution at the time of data analysis — to analyze the
data. MNA and LB also have prior field experience with
qualitative studies in Eastern and Western Africa and all
three data analysts have substantive PhD-level expertise
in global public health, with a focus on caregiver engage-
ment for the promotion of ECD. None of the data ana-
lysts travelled to Mozambique due to the COVID-19
pandemic. A subsample of transcripts was shared with
co-authors (a female British-Pakistani, US-based global
health professor with extensive qualitative research expe-
rience in Eastern Africa and studying parenting programs
[AKY], a female Ukrainian PhD-level regional senior
ECD specialist at a non-governmental organization in
Mozambique [SD], and a male Mozambican provincial
ECD coordinator with implementation experience in
Mozambique [GR]) to discuss initial themes and help
finalize the codebook. Overall, the diverse experiences
and perspectives, along with the collaborative approach,
yielded a thorough and balanced interpretation of the
data.

Ethical considerations

The research protocol was approved by the Institutional
Review Boards of Harvard T.H. Chan School of Public
Health and the Bioethics Committee of the Mozambican
Ministry of Health. Informed consent forms were read
aloud in Portuguese or Makua and participants either
provided their signatures or thumbprints to indicate
consent.

Results

Thirty-six caregivers were interviewed: 32 mothers, 3
fathers, and 1 uncle who self-identified as the child’s
father. Henceforth, we refer to these four male caregivers
as fathers. Twenty interviews were conducted in partici-
pants’ homes and 16 at health facilities. On average, car-
egivers were 24 years old (standard deviation [SD] =4.2,
range=18 to 36 years) and had 3.4 (SD=1.8) children.
The highest level of education for most caregivers (42%)
was completed primary school. A quarter of the sample
had completed secondary school, and the remaining 33%
either completed some primary school (25%) or received
no formal education (8%). Most caregivers (83%) stayed
at home or worked in farms, with an average monthly
household income of 2,482 Mozambican Meticals
(~32.27 USD). Approximately half (53%) of target chil-
dren were males, and the average age was 10.7 months
(SD=8.3).

Caregivers described how they cared for their child
on a daily basis and from whom and how they received
guidance and support about caregiving. For the parent-
ing practices code, the topics discussed by caregivers
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included general caregiving activities (i.e., feeding, wash-
ing/bathing, caring for child when sick, ensuring child’s
safety, disciplinary practices), stimulation activities
(i.e., play and communication), and the specific parent-
ing practices the different caregivers in their child’s life
engaged in. This latter topic comprised the parenting
practices of other caregivers (e.g., child’s grandparents,
aunts/uncles, siblings) and the extent to which moth-
ers or fathers engaged in certain parenting practices.
For the sources of parenting knowledge code, caregiv-
ers described four primary sources of guidance and
support: family, friends/neighbours, health providers
(facility-based and community-based), and local media
(i.e., means of mass communication such as TV, radio,
etc.).

Parenting practices

Caregivers described a variety of activities that they com-
monly engaged in to support the wellbeing of young
children. We first present the general caregiving and
stimulation activities mothers and fathers engaged in,
then describe the parenting practices of other caregivers,
and conclude by highlighting differences in the parenting
practices mothers and fathers engaged in.

General caregiving activities

Caregivers consistently mentioned the following activi-
ties: bathing, washing and changing the child’s clothes,
breastfeeding, preparing food for and feeding the child,
taking the child to the health facility for routine care and
when the child was ill, and maintaining a clean and safe
home environment for the child.

“Interviewer: Describe to me your role as your
daughter’s caregiver?

Respondent: When we wake up, I give her a bath,
wash the clothes, feed her and when she is not feeling
well, I take her to the hospital.

Interviewer: What are your main responsibilities as
a care giver in a typical day?

Respondent: The first thing I do when she wakes up, I
give her a bath, I prepare porridge for her and when
she is not feeling well I take her to the hospital.

Interviewer: How do you take care of your daughter’s
health?

Respondent: I take good care of her, I wash her
clothes, give her a bath, feed her well so that she does
not become sick and if it is in the morning, I prepare
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her some porridge mixed with grounded peanuts,
I add some sugar and when I have milk I also add
some.

Caregivers also highlighted how they financially cared
for their child’s by purchasing food, clothes, diapers, and
other needs (e.g., medicine, bed nets). Even though we
did not probe about disciplinary practices, when asked
about how they care for their young children, two moth-
ers noted that they did not use physical or verbal aggres-
sion to respond to their child when the child refused to
feed or played with a dangerous object.

“When my daughter errs or when she is playing with
something that she should not, 1 forbid her to con-
tinue and when it is something that is safe, I leave
her to play. That way, she can understand what she
can do and what she cannot do. I do not beat my
daughter or scream at her”

Mother-02, 19-to-24-month-old daughter

Stimulation activities

Beyond general caregiving activities, caregivers with
older children (>12 months) also described maternal and
paternal engagement in stimulation activities, includ-
ing play and communication. Although many caregivers
described using household objects to make play materials
for their child, few elaborated on whether and how they
used these objects to interact with their child. In other
words, it was not clear whether caregivers used these
toys to engage in play with their children or whether the
child played with the toy on their own. Some exceptions
to this were one mother who described using a water bot-
tle as a pretend phone with her child and one father who
described kicking a ball with his child.

Caregivers also highlighted a variety of ways through
which they communicated with their children. For exam-
ple, caregivers described teaching children the names of
family members, foods, and household objects. Several
caregivers described more interactive styles of commu-
nication, such as giving instructions and encouraging the
child to help them understand those concepts. A few car-
egivers also mentioned other activities such as singing,
reading from books, and reciting poems.

“Interviewer: You told me you teach her how to play,
where to step and not to step, where not to touch and
to touch. What and how do you teach her?

Respondent: What I teach her while she is play-
ing, I teach her to count, to complete words, she has
a heavy tongue, so when she says, Pa.. I respond
“papa” and from there she repeats the whole word,
1 teach her words and syllables in order not to stress
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her so that she will not withdraw from me.

Interviewer: What do you teach her to be an intel-
ligent girl?

Respondent: I teach her many things. I teach her how
to play with her brothers, she should not fight with
her brother and when one of her brothers is angry I
do tell him to apologize to her and say “sorry” this
way I also teach her to say the same word to her
brothers”

Father-01, 13-to-18-month-old daughter

Parenting practices of other caregivers

While describing their caregiving roles, caregivers
spontaneously mentioned other family members who
supported the care of their children: older siblings, grand-
parents, and aunts/uncles. Older siblings were mentioned
primarily in the context of playing with or supervising the
child so that mothers and fathers could take care of other
household tasks. Children’s grandmothers and aunts
also engaged in general caregiving responsibilities, such
as feeding the child, changing diapers, and accompany-
ing mothers to child health visits. A few caregivers also
mentioned that children’s uncles engaged in stimulation
activities. One teenage single mother — who shared that
the child’s father had abandoned them — highlighted how
her father played a key role as a financial provider for her
and her child’s needs, frequently played with the child,
and accompanied her to health facility visits. In addition,
adult family members were also described as sources
of parenting support, from whom mothers and fathers
received financial assistance, food, emotional support,
and advice that in turn facilitated better care for children.

“Respondent: My daughter has not started eating.
I only breastfeed her. I leave her with her brothers
while I am doing other chores in the house, because
these older ones eat and I also need to take a bath
and change clothes....

Interviewer: What do you do to prevent [name
removed in transcript] becoming sick?

Respondent: I always ensure that I take care of her in
the best way possible, giving her a bath so that she is
not dirty, I always tell the brothers to play with her
and not to let her play on the ground and I oblige
them to sweep the compound and to always wash
their hands while with her on the mat”

Mother-03, 0-to-6-month-old daughter

“Interviewer: In terms of caring for her in terms of
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hygiene, what do you do?

Respondent: In terms of her hygiene, we all take care
of that, her mother, I and the grandmother, gives
her a bath three times a day, nowadays, she even
requests for a bath and per day at times we give her
a bath S times. When she takes a bath, she uses fresh
clothes.

Interviewer: Who changes her diapers?

Respondent: I do and when I am not around her
mother or her grandmother also do that”
Father-01, 13-to-18-month-old daughter

“Interviewer: What kind of food does she usually
eat?

Respondent: I feed what we get. Her grandmother
usually brings sweet potato, sometimes I make corn-
meal porridge with moringa or peanuts that her
grandmother cultivates and leaves here when she
goes to the field. But she already eats thick porridge
from cassava flour.

Interviewer: And what do you do when she is sick?

Respondent: I always take this child to the hospital.
Sometimes her grandmother does...”
Father-02, 19-to-24-month-old daughter

“My father [child crying...] always gives me advice
that in this world no one is an island and we need
each other. In that regard, I should be respectful to
all people. He always asks me whether I have gone
to the health facility for my post-natal appointments
and what I was told at the health facility. When I
have an appointment at the health facility and I
do not have money for transport, my father and my
mother always help me. So that I should not miss
and I can arrive at the hospital early”

Mother-04, O-to-6-month-old son

Differences in mothers’ and fathers’ parenting practices

Both mothers and fathers described general caregiv-
ing activities as primarily mothers’ responsibilities,
whereas fathers’ caregiving contributions were pri-
marily described as financial (e.g., purchasing foods,
clothes, medicine). This division was also reflected in
the roles of other caregivers, whereby grandmothers
and aunts more commonly fed or bathed the child while
grandfathers and uncles more commonly made finan-
cial contributions. When probed about the reasons
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behind these divisions in parenting practices, mothers
and fathers explained that “women should take care
of the children and men should go to work’, suggest-
ing that caring for the child was broadly perceived as a
maternal responsibility, whereas financial contributions
were perceived as a paternal responsibility. However, in
instances where fathers were absent from the child’s life
(about one-third of the sample), mothers were the ones
responsible for financial contributions.

“Interviewer: Why are there so many women [at
the health facility] compared to men?

Respondent: Generally, in the pediatric consul-
tation there are many women, because, I do not
know if I will be very happy by describing, but the
woman has been the person who takes good care
of our children. So, they are the person who takes
good care of our children. So, it is they who most
often take our children to the hospital and on the
other hand it can be because the men are working,
so they have not had the opportunity to take their
children to the hospital”

Father-03, 19-to-24-month-old son

“Interviewer: Why are there few fathers accompa-
nying their children to the hospital?

Respondent: The men do not have a lot of time,
they have to go look for food for the children and
when the baby is still very young, like my daughter,
it has to be the mother taking the baby...Because
[fathers] have to go and look for food for the chil-
dren. They have a lot of things to deal with while
the women come to the hospital, they go to the
field. If they bring the child to the hospital and the
child cries, can they breastfeed?”.

Mother-05, 0-to-6-month-old daughter

Despite these cultural norms, some fathers actively
engaged in general caregiving activities, mostly in tak-
ing their child to the health facility. The active engage-
ment of both mothers and fathers was also evident in
descriptions of stimulation activities, where many car-
egivers shared that mothers and fathers engaged in play
and communication activities with the child. It is worth
noting that fathers were more commonly described as
engaging in physically interactive stimulation activities
(e.g., kicking ball, playing hide-and-seek) than mothers.

“Interviewer: Can you tell me about your role as a
caregiver of your young child?
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Respondent: When it dawns, 1 wash the face of my
son and evaluate how he is by checking how he is
acting when he wakes up, I bath him, change his
nappy and ask the mother to breastfeed him, I cook
for him porridge and I leave him to play with his
brothers and sisters till he is tired or starts crying
then I carry him on my back and when he is not feel-
ing well I take him to the hospital”

Father-04, 19-to-24-month-old son

“Interviewer: What does [name removed in tran-
script] father do to help with her growth and devel-
opment?

Respondent: The father gives her a lot of attention.
Most of the times when she comes back from the
market, he brings her something like toys for her, a
fruit, juice, cake, sugar for her porridge or for tea. 1
have also told her of what I heard from the hospital
that we should talk to her normally so that she can
learn the words. He does that with his daughter and
he likes playing with her when he is back from his
business. Interviewer: How does he play with her?

Respondent: He normally carries her on his back
and runs. [name removed in transcript] likes playing
the horse game with her father”

Mother-02, 19-to-24-month-old daughter

Overall, both mothers and fathers expressed a desire
for fathers to be more engaged in general caregiving
activities because “the child has been created by two
bloods” and thus it was the responsibility of both caregiv-
ers to care for the child.

“Interviewer: Why are you saying that it is a bad
habit that men do not accompany their children to
the hospital?

Respondent: I say that because some men it is
because of their work and I do not blame that as
much but there are situations should feel the respon-
sibility of taking his own children to the hospital,
especially when we know that the hospital has com-
Plicated attendance, we should stop for a bit our
work so that we can understand about the health of
our children. It is not all the time that the mothers
can be able to explain all that they have been told at
the hospital and we need to know and acknowledge
that the mothers undertake a lot of household chores
and we need to help”.

Father-01, 13-to-18-month-old daughter

“Interviewer: What could be done in order to



Ahun et al. BMC Public Health (2024) 24:1778

increase the number of fathers to the health facility?

Respondent: They talk about porridge from sweet
potatoes, porridge with peanuts, porridge with coco-
nut, playing with the child, giving toys, showing them
affection, talking to the babies, not beating them and
not shouting at them.

Mother-01, 0-to-6-month-old daughter

Sources of parenting knowledge

The most frequently mentioned source of parenting
knowledge was caregivers’ mothers, followed by facility-
based health providers. Overall, it appeared that caregiv-
ers with lower levels of education (i.e., some or completed
primary education) learned about caregiving almost
exclusively from their mothers. Caregivers with higher
levels of education (i.e., some or completed secondary
education) mentioned multiple sources of knowledge,
most frequently their mothers/parents and facility-based
providers. More educated caregivers also provided more
details on what type of messages they received from dif-
ferent sources, whereas less educated caregivers did not
elaborate on the sources of specific types of parenting
knowledge. For example, among caregivers who received
guidance and support from multiple sources, their moth-
ers, family, and friends were primarily a source of knowl-
edge for general caregiving activities while facility-based
providers provided guidance and support for stimulation
activities.

“I learned [to raise a child] from my mother. |[...] she
used to tell me that I have to give bath 3 times a day,
I need to wash her clothes so that she is not dirty and
ensure that she eats and always breastfeeding. [I
have received information about parenting and how
to take care of your child] Only from my mother”
Mother-07, 0-to-6-month-old daughter

“In addition to my mother, I also learned [to care for
a child] at the health center, every time I go, nurses
always talk a little about everything, especially in
terms of food, development, and the child’s wellbe-

»

ing
Mother-08, 19-to-24-month-old son

Community-based health providers and local media
were mentioned as a source of information on nutrition.
Some caregivers also recalled learning about the impor-
tance of playing and talking to their child from local radio
campaigns and posters in the health facility. With respect
to when knowledge was obtained, caregivers who identi-
fied their mothers/parents as a source shared memories
from when they were a child themselves and had cared
for a younger sibling. Caregivers who reported receiving
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guidance and support from facility-based providers
shared that this occurred during both antenatal and post-
natal consultations.

“I learned [how to care for a child] from the hospi-
tal when I was pregnant for the prenatal care, they
always talked that we needed to speak to her while
she was in the womb. When I gave birth to her, they
were talking that we should play, talking to her and
touching things so that she can see or hear. Show
her things so that she could follow with her eyes so
that we can know whether she can see. We should
buy toys, give bath 3 times per day and always sleep
under the mosquito net to avoid mosquito bites,
breastfeed for 6 months and give cereal porridge
with peanuts or coconut and not to use a lot of sugar.
Avoid getting pregnant when the baby is still young”
Mother-02, 19-to-24-month-old daughter

As a father and a man, I learned to take care of
my daughter through the experience that I had... 1
did not have the privilege to have all this care but
I watch on the TV, what I see in the community, 1
feel that a child needs help especially that comes
from home...I also copy or learn from her what her
mother does and then I implement”

Father-01, 13-to-18-month-old daughter

“Interviewer: What have you been hearing from
your radio about early childhood care?

Respondent: They talk about porridge from sweet
potatoes, porridge with peanuts, porridge with coco-
nut, playing with the child, giving toys, showing them
affection, talking to the babies, not beating them and
not shouting at them.

Mother-02, 19-to-24-month-old daughter

Discussion

This qualitative study used data collected in the context
of a pilot implementation evaluation to examine how
mothers and fathers interacted with their children and
from whom they received guidance and support for the
care of their young children in rural Mozambique. Car-
egivers engaged in general caregiving activities and finan-
cially providing for their children, with mothers mostly
engaging in the former and fathers in the latter. Other
family members also engaged in these general caregiving
activities. Both mothers and fathers engaged in stimula-
tion activities such as making homemade toys for their
child and talking and singing to them. With respect to
sources of parenting knowledge, caregivers — especially
those with higher levels of education — reported multiple
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sources, including their mothers and facility-based health
providers. Overall, these findings provide important
insights into parenting practices and sources of parent-
ing knowledge in a low-income country context — rural
Mozambique — that can help inform the development of
locally-acceptable strategies to improve stimulating and
responsive caregiving for ECD [4].

These findings align with prior qualitative research on
nurturing care in rural areas of Eastern and Southern
Africa. Despite the geographic, social, and cultural diver-
sity of these settings, male and female caregivers (i.e.,
mothers, fathers, grandparents) in rural areas of Malawi,
Tanzania, and other provinces in Mozambique, also iden-
tified mothers as the primary caregiver, especially in the
first years of life [13, 14, 16, 28]. Nevertheless, as in our
study, some caregivers expressed a desire for fathers to be
more engaged in general caregiving activities and it was
clear that some fathers were already engaged in stimula-
tion activities [13, 14, 16, 28]. Another similarity across
ours and previous studies is that when describing the
stimulation activities they engaged in, caregivers more
frequently mentioned talking with and singing to their
child than playing with them. In our context, although
caregivers provided toys for their children to play with,
they did not report engaging in play themselves. While
all types of play — including play that children engage
in on their own — are valuable for ECD, children ben-
efit from playing with adult caregivers as they provide
more opportunities for complex and stimulating play. A
potentially useful strategy for promoting more stimulat-
ing care, therefore, may be to encourage caregivers to
play with their children and provide demonstrations and
specific examples of how to do so [2]. That our findings
are consistent with prior qualitative studies on parenting
practices across diverse settings in Eastern and Southern
Africa suggest that they could inform interventions in
other contexts beyond rural Mozambique, and that find-
ings from other similar contexts could be relevant for the
rural Mozambican context.'>~1728

Paternal engagement in caregiving was acceptable
to both mothers and fathers in our sample, and some
fathers were willing to engage in general caregiving
activities. This aligns with evidence from father-inclu-
sive nurturing care interventions in East Africa [7, 28].
In a qualitative study from rural Rwanda, fathers dis-
cussed the impact of a group-based gender-transform-
ative intervention on their caregiving responsibilities
[29]. Fathers described how through their participation
in the intervention, they became more involved in gen-
eral caregiving and stimulation activities. Fathers who
participated in a group-based nurturing care interven-
tion to address child maltreatment and sexual and gen-
der-based violence in peri-urban Uganda also reported
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increased engagement in general caregiving and stimu-
lation activities [30]. Overall, these findings support
the acceptability, feasibility, and positive impact of
engaging fathers in caregiving in diverse East African
contexts.

These prior studies on nurturing care in various con-
texts across Eastern and Southern Africa also align with
our findings on the role of other family members as
caregivers of young children and sources of parenting
knowledge. Although all caregivers identified mothers as
the primary caregiver of young children because “moth-
ers know best’, they also emphasized that each member
of the family had a role to play in caregiving [16, 17, 28]
In Malawi, older siblings were responsible for watch-
ing and playing with young children when their parents
were busy and grandparents — especially grandmoth-
ers — mostly engaged in feeding, bathing, and caring for
the child [16]. In our sample, aunts were also actively
involved in general caregiving activities whereas uncles
mostly engaged in stimulation activities. A qualitative
study on parenting stress in Tanzania highlighted the
important roles that other caregivers had in caring for
young children and how this helped to alleviate mater-
nal and paternal parenting stress [31]. Beyond these car-
egiving roles, these studies highlight the impact that the
beliefs and attitudes of other caregivers about parent-
ing may have on how mothers and fathers care for their
children.

Indeed, family belief systems about child development
and parenting can facilitate or hinder caregivers’ behav-
iour change in response to an intervention [32]. For
example, in the Rwandan and Ugandan interventions,
some fathers acknowledged facing resistance from family
members who viewed caregiving as a maternal respon-
sibility when they tried to increase their engagement in
caregiving activities [29, 30]. In our sample, participants
specifically spoke about community resistance to fathers’
engagement in early child health services [12]. Barriers to
paternal involvement included maternal-centric attitudes
of some health providers who dismissed fathers’ ability to
care for their children and cultural norms concerning the
gendered division of childcare responsibilities, that con-
tributed to stigmatization of fathers who took their chil-
dren to health facilities.'* Further research is thus needed
not only to examine how to leverage the existing role of
family support networks in caregiving practices and as
sources of parenting knowledge, but also to understand
how best to engage other family members in conversa-
tions on cultural and social attitudes, beliefs, and norms
surrounding caregiving. Additionally, understanding the
social, cultural, and economic factors that shape caregiv-
ing practices can help identify relevant targets for inter-
ventions to promote nurturing care practices.
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Our findings highlight the importance of leveraging
different sources of parenting knowledge in nurturing
care interventions. Caregivers in our sample — espe-
cially those with higher levels of education — learned
about general caregiving and stimulation activities
from facility-based health providers. This was not the
case in prior qualitative samples. Caregivers in the
Malawi study did not mention health providers as
sources of knowledge and caregivers from peri-urban
South Africa saw health providers as sources of knowl-
edge about children’s healthcare, but not about stimu-
lation activities [15, 16]. This was also the case for
caregivers from other areas of Mozambique, who did
not receive any information about stimulation activi-
ties from health providers [13, 14]. It is possible that
caregivers in our sample reported health providers as
sources of knowledge due to the ongoing pilot inter-
vention to improve nurturing care for ECD within the
existing health system, whose evaluation this study was
embedded in [21].

That the caregivers in our sample identified facility-
based health providers as sources of parenting knowledge
suggests that training health providers to deliver ECD
messaging as part of routine services may help improve
parenting knowledge and practices. Given the extensive
reach of the health sector to caregivers and children dur-
ing the crucial period from conception throughout early
childhood, integrating key components of successful nur-
turing care interventions into health systems can facili-
tate wider uptake of nurturing care practices [33]. It will
be important to ensure that these messages are accessible
and clearly communicated to all caregivers, regardless of
their education level. Furthermore, it is worth noting that
although facility-based health providers were sources of
parenting knowledge in our study, other health provid-
ers or workers in other systems (e.g., education services)
should be considered as potential sources of parent-
ing information in other contexts. The Care for Child
Development approach provides materials to support
the training of health providers to support caregivers in
responsive caregiving and early learning activities and
improve caregiver-child interactions through responsive
play and communication [34]. It has been adapted for use
by providers in other sectors (e.g., early childhood care
educators) and found to improve parenting practices
and ECD outcomes [35]. Caregivers in our sample also
described radio programs and posters in health facili-
ties as sources of parenting knowledge, highlighting the
potential of audio-visual media as useful strategies for
promoting ECD. Understanding whom caregivers turn
to for guidance and support about ECD in a given con-
text can help inform the process of determining who can
effectively deliver nurturing care interventions [19].
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Our findings should be interpreted in the context of
certain limitations. Given that this study was embed-
ded in a larger qualitative evaluation of a pilot, we were
unable to modify the interview guides and sampling
frame in accordance with our research question. The
available sample largely consisted of mothers, and we
therefore had little data from fathers’ perspectives and
no data from other family members. Fathers may also
have not felt comfortable sharing their perspectives as
most interviewers were female. Additionally, the sam-
ple does not include adolescent parents, who are likely
to have different caregiving experiences [36]. Future
research should include greater representation of
fathers and other caregivers of different ages and back-
grounds (e.g., different levels of education) to confirm
saturation and generalizability of maternal perspectives
and gain a more nuanced understanding of the caregiv-
ing roles of different family members, including how
caregiving practices are shaped by contextual factors.
Furthermore, participants’ recent exposure to a pilot
intervention that focused on promoting nurturing care
practices and ECD in child health services likely had an
impact on their knowledge and parenting practices (see
Supplementary Material) [12]. Given the novelty of this
pilot and its specificity to the Monapo district, our find-
ings may not be generalizable to other similar contexts.
Specifically, as these data were collected from caregiv-
ers who had recently been exposed to a pilot public
health intervention to improve nurturing care for ECD,
participants’ responses may be specific to their experi-
ences of the intervention.

Conclusion

Our findings on how mothers and fathers in rural
Mozambique care for their children and from whom
they receive guidance and support in providing nurturing
care underscore the importance of understanding diverse
sociocultural contexts and how they can inform nurtur-
ing care practices [4]. This and other studies that describe
the lived experiences of caregivers across various sub-
Saharan African contexts can help inform the design of
nurturing care interventions that align with the social
and cultural context of children and their caregivers.

Abbreviation
ECD  Early childhood development
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