
Kearon et al. BMC Public Health         (2022) 22:1383  
https://doi.org/10.1186/s12889-022-13344-0

RESEARCH

Early (years) reactions: comparative analysis 
of early childhood policies and programs 
during the first wave of the COVID-19 pandemic
Joanne Kearon1  , Sarah Carsley2  , Meta van den Heuvel3,4   and Jessica Hopkins1,2,5*   

Abstract 

Background: During the first wave of COVID-19 there was little evidence to guide appropriate child and family pro-
grams and policy supports.

Methods: We compared policies and programs implemented to support early child health and well-being during 
the first wave of COVID-19 in Australia, Canada, the Netherlands, Singapore, the UK, and the USA. Program and policy 
themes were focused on prenatal care, well-baby visits and immunization schedules, financial supports, domestic 
violence and housing, childcare supports, child protective services, and food security.

Results: Significant heterogeneity in implementation of OECD-recommended policy responses was found with all 
of the included countries implementing some of these policies, but no country implementing supports in all of the 
potential areas.

Conclusions: This analysis gives insight into initial government reactions to support children and families, and 
opportunities for governments to implement further supportive programs and policies during the current pandemic 
and future emergencies.
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Background
Healthy growth and development, from the prena-
tal environment to the first 5 years of life, plays a major 
role in health and well-being across the life course [1]. 
Social and environmental factors, such as family struc-
ture, socioeconomic status, housing, and nutrition, dur-
ing early childhood influences the probability of future 
obesity, heart disease, mental health, educational out-
comes and involvement in the criminal justice system 
[2]. In particular, adverse childhood experiences (ACEs), 
such as domestic violence, being the child of a parent 

with a mental health condition, or experiencing abuse 
or neglect, are associated with long-term stress-related 
changes in the nervous, endocrine and immune systems, 
leading to multiple poor health conditions such as type 2 
diabetes, mental disorders, and cognitive decline [3].

Policies and programs that promote positive social and 
physically active environments for young children and 
their families have the potential to improve early child-
hood development, and subsequently health for entire 
populations. For example, across several countries from 
a range of political legacies, those that provided moth-
ers with longer maternity leaves and higher maternity 
pays had higher rates of breastfeeding initiation, which 
promotes sensory and cognitive development, and is 
associated with improved infant health and behavioural 
outcomes [4]. Similarly, countries that publicly funded 
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early childhood education had higher literacy rates at 
15 years of age than those that were privately funded [5]. 
Early childhood education can also positively impact 
motor development, cognitive function, emotional well-
being, and social relationships through play [6]. Early 
childhood food supplementation programs have been 
found to improve childhood nutrition and psychosocial 
development, particularly if those programs are deliv-
ered through childcare centres [7]. Parental income sup-
ports, including child tax credits, have also been found 
to prevent and mitigate the effects of ACEs and improve 
long-term health outcomes and educational attainment 
[8, 9]. Furthermore, programs that target specific popula-
tions can decrease social inequity within countries (e.g., 
evidence-based home visiting programs for vulnerable 
first-time mothers such as nurse-family partnership) [10, 
11]. Thus, governmental policies and programs are able 
to impact early childhood health and development.

The World Health Organization declared COVID-19 
a pandemic on March 11, 2020. In response to rising 
cases and deaths, numerous countries globally imple-
mented community-wide public health measures such 
as quarantine, isolation, and closure of community ser-
vices, workplaces and businesses. These very significant 
societal changes have had consequences on child health, 
parent health and family functioning [12, 13]. Quaran-
tine and isolation indoors and loss of work can lead to 
significant parental stress through social isolation and 
loss of income. This in turn can impact children through 
poverty, abuse or neglect, decreased time outdoors to 
play, engage in physical activity and socialize, and poten-
tially increase sedentary behaviours and screen time. 
Childcare and schools often serve as settings that can 
mitigate challenges in the home setting, such as by pro-
viding food to low-income children at risk of food inse-
curity, other health services (eg. vaccinations, mental 
health services), and holistic healthy physical and cogni-
tive growth and development programming. In addition, 
COVID-19 has drastically changed how public health 
services, prenatal, neonatal and pediatric care are deliv-
ered. As such, many of the programs created to support 
early childhood development have been more difficult to 
access or implement during a global pandemic. Several 
papers have considered how health and social services 
can be delivered safely during the pandemic without 
diminishing access, quality and effectiveness of care 
[14–17]. Publications have highlighted gaps that already 
existed in supporting families in some countries [12, 18], 
and how the pandemic may widen inequities in prena-
tal and obstetric care [19]. Recommendations have been 
made to implement policies that can mitigate the impact 
of COVID-19 on children, such as reducing barriers to 
accessing social support, providing support for women 

at risk of domestic violence, and increased support for 
education for children that lack technology resources 
[20]. The first wave of the pandemic was an acute emer-
gency and marked by incredible uncertainty for all of 
society. Understanding how countries responded to the 
needs of their families in this context may help to inform 
future emergency preparedness.

The objective of this paper is to compare the policies 
and programs that different countries put into place to 
support child health during the first wave of the COVID-
19 pandemic. We aim to contribute to the exploration of 
the acute impacts of the COVID-19 pandemic on poli-
cies and programs to support early childhood develop-
ment, and identify opportunities for improvement. In 
addition, we explore the reasons and potential impact of 
varying approaches on early child health and well-being 
with a view to improvements in emergency prepared-
ness and response.

Methods
To answer the question, “How did governments support 
child health during the COVID-19 pandemic through 
policies and programs?,” we compared the policies and 
programs implemented by governments in selected 
countries during their first wave of COVID-19.

Country and government selection
The following countries were included in this study: 
Canada (the federal government of Canada and selected 
provinces of British Columbia, Alberta, Ontario and 
Quebec), United Kingdom (UK), Australia, Netherlands, 
United States of America (USA), and Singapore. In some 
instances, sub-national territories were included as fed-
eral responsibility for some health and social programs 
may be shared or devolved. Country selection was dis-
cussed and finalized amongst all authors. The focus was 
on the Canadian experience, with information being 
gathered about both federal and provincial policy inter-
ventions. The included provinces were chosen due to 
their comprising the majority of the Canadian popula-
tion (> 85%), as well as being most affected by COVID-19 
during the first wave. We then selected Organization of 
Economic Cooperation and Development (OECD) com-
parator countries, as well as Singapore, representing a 
variety of political legacies and COVID-19 epidemiologic 
experiences [21]. In the UK, Australia, Netherlands and 
Singapore, only federal policies were included due to the 
structure of their government. Within the USA, in addi-
tion to federal policies being explored, Michigan was also 
chosen for further comparison due to its similarities to 
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Ontario, for which it has previously been used as a com-
parator to Ontario [22].

Baseline country characteristics and COVID‑19 
epidemiology
Baseline information about each country was gath-
ered in order to provide insight into the context in 
which decisions around policies and programs to sup-
port families are being made, including prior indicators 
of early childhood supports, and inform comparison 
between settings. These measures included population 
size, Gross Domestic Product (GDP) per capita, per-
centage (%) of GDP spent on early childhood education 
(ECE), enrollment of children 3–5 years in ECE, immu-
nization coverage, and Gini coefficient. The Gini coef-
ficient is a measure of income inequality within a group 
of people, on a range from 0 to 1, with higher numbers 
indicating greater inequality [23]. The main sources 
of data were the World Bank [24] and OECD [25–27], 
though in some cases, country specific reports were 
used due to lack of synthesized international data.

We also compared the countries’ experiences of the 
COVID-19 pandemic during their first wave by col-
lecting data on date of first case, date of the first peak 
in cases, the incidence during the peak, their testing 
capacity during the first wave, and the Government 
Stringency Index (GSI) during their peak, which is a 
measure of the intensity of a country’s community-wide 
public health measures. This information was found 
through Our World in Data [28–30].

Search strategy and data sources
The search strategy was designed to identify policies, 
programs, announcements, and guidelines released 
from governmental and public health organizations 
within each country related to children, parents, fami-
lies, early childhood development, adverse childhood 
experiences, child welfare, pre-school, childcare or day-
cares. Specifically, we were interested in clinical guide-
lines, financial benefits or government funding of health 
or social programs, and childcare supports. For the 
purposes of this paper, a policy is any long-term change 
in law or regulation, while a program is a shorter-term 
or temporary activity that includes an active interven-
tion. Public health organizations were included as they 
are often considered a branch of government, or were 
heavily involved in advising the government on meas-
ures related to the COVID-19 pandemic, potentially 
including measures to support families. Clinical guide-
lines were included as access to healthcare is a key 
determinant in early childhood development. Since the 
documents that were being considered are not typically 

peer-reviewed or published in academic literature, we 
focused on a search of the grey literature.

We designed and reviewed the search strategy with a 
health sciences librarian from Public Health Ontario. 
We devised search strings based on our targeted pol-
icy topics and repeated the search on a range of pre-
designed search engines that pulled information 
specifically from governmental and public health bod-
ies, as well as on Google. For each search string on each 
search engine, the first 100 results for each search were 
reviewed. Based on the findings of this search, targeted 
iterative manual searches on Google were also com-
pleted. Following this, we conducted a manual search 
of each country’s governmental websites (federal and 
provincial or state as relevant) to ensure that no other 
policy decisions were missed by the original search 
strategy. A manual search of the Netherland’s policies 
was completed by an author (MH) fluent in the lan-
guage and then translated to English. We also reviewed 
guidance documents from national and provincial/
state clinical colleges or bodies in pediatrics, obstetrics, 
and family medicine. The search was performed from 
August to November 2020. The full search strategy is 
outlined in Appendix A.

We chose to focus on early childhood development, 
including the prenatal environment to pre-school-aged 
children (0–5 years), and therefore any policies or pro-
grams specific to school-aged children were excluded 
(though policies that would apply to both pre-school- 
and school-aged children were included). Supports for 
families with young children were included, as the fam-
ily environment is a key determinant of early childhood 
development. However, policies that were open to the 
general public, but not specifically targeting children, 
parents or families, were excluded. We included poli-
cies introduced by these governments from January to 
August 2020, as this timeframe included the first wave of 
COVID-19 for all countries.

During analysis, the authors discussed the policies 
and programs identified through the search, grouped 
these into the themes of prenatal and pediatric care, 
parental supports, and childcare and early childhood 
development, and then created further sub-themes 
based on consensus.

Results
Baseline characteristics of selected countries
Table  1 provides an overview of the baseline character-
istics of the included countries. While each country is 
unique, there are similarities allowing for useful com-
parison. In terms of population size, the range was from 
Singapore’s population of 5.9 million to USA’s 328.2 mil-
lion [24]. While Singapore has the smallest population, it 
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has the highest population density. The GDP per capita 
ranged from $46,483 in the UK to $98,520 in Singapore, 
compared to $46,611 in Canada [24]. In this group of 
countries, the Gini coefficient ranged from 0.285 in the 
Netherlands to 0.458 in Singapore [27, 31].

We also examined baseline information about the 
current status of child health and supports for children 
in the country which provided context for the overall 
health of children in the pre-pandemic period (Table 1). 
In some cases, there was heterogeneity in the way the 
data were reported between countries, and the year of 
the most recent data available. The amount spent on 

ECE, as a percentage of GDP, ranged from about 0.20% 
in Singapore in 2011 (4–6 years old) and Canada in 
2006 (0–6 years old), to over 0.65% in the UK and Aus-
tralia in 2015 (3–5 years old) [25, 26, 32]. The percent-
age of children 3–5 years old (0–6 years old in Canada 
and 4–6 years old in Singapore) enrolled in ECE ranged 
from 24% in Canada in 2006 to 100% in the UK in 2017 
[25, 26]. Immunization coverage for all of the childhood 
vaccines in all countries examined was > 90%. The larg-
est differences were seen with measles vaccine coverage, 
which ranged from 90% in Canada and the USA, to 95% 
in Australia and the UK [33].

Table 1 Baseline characteristics of included countries

a as of 2020 [24]; PPP-purchasing power parity rounded to nearest dollar
b as of 2020 [24];
c for ages 0-6 years old in 2006 for Canada [25], for ages 4-6 years old in 2011 for Singapore [32], and in 2015 for all other countries [26]; GDP by year was used as PPP 
was not available
d in 2019 [33];
e in 2016 for Singapore [31], in 2018 for all other countries [25]
f Refers to over-arching roles and responsibilities as there are many exceptions and nuances to health and social program/service funding and delivery. Federal levels 
of government generally provide limited delivery of health and social services (e.g., military). Local administrative (e.g., municipal) contributions to funding and 
delivery were not included

Population 
(millions)a

Population 
Density (/
km2)b

GDP per 
capita, PPP 
(current 
international 
$)a

% of GDP 
Spent on 
 ECEc

Enrollment 
of children 
3–5 years old 
in ECE (%)c

Measles 
immunization 
coverage (%)d

Gini 
 coefficiente

Responsibility 
for health and 
social programs 
and  servicesf

Australia 25.4 3 53,330 0.66 84 95 0.325 Federal: funding 
through transfer 
payments to 
states
States: delivery 
programs/ser-
vices; additional 
funding above 
federal transfer 
payments

Canada 37.6 4 46,611 0.20 24 90 0.303 Federal: funding 
through transfer 
payments to 
provinces/ter-
ritories
Provincial/ter-
ritorial: delivery 
of programs/ser-
vices; additional 
funding above 
federal transfer 
payments

Netherlands 17.3 518 59,268 0.60 95 94 0.285 National

Singapore 5.9 8019 98,520 0.19 84 95 0.458 National

UK 66.8 278 46,483 0.65 100 91 0.366 National
Devolved delivery 
in Scotland, Wales 
and Northern 
Ireland
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Epidemiologic indicators during the first wave 
of the COVID‑19 pandemic
An overview of the epidemiology of COVID-19 in the 
included countries can be seen in Table 2. All countries 
identified their first case in late January or early Febru-
ary 2020, with the exception of the Netherlands, which 
identified their first case in late February. The date of 
the first wave peak ranged from late March to late July 
[29]. At peak, the number of cases per day ranged from 
15.0 cases/million people in Australia to 203.5 cases/
million people in the USA [29]. GSI scores indicate 
that public health measures implemented during each 
country’s peak were most relaxed in the USA, and the 
most stringent in Singapore [28]. Testing capacity and 
test positivity at peak was also assessed. Australia had 
the second highest testing capacity (2.62 per 1000), 
but the lowest test positivity (0.7%), while the USA had 
the highest testing capacity (2.89 per 1000), but mid-
range test positivity (8.9%) [30]. On the other hand, the 
Netherlands, Singapore and the UK had lower testing 
capacities, and high test positivity rates (19.1–28.9%) 
[30]. Canada testing capacity was 0.7 per 1000 with a 
test positivity of 6.6% at the peak of the first wave [30].

Healthcare: prenatal, neonatal and pediatric care
Table  3 gives an overview of the overarching recom-
mendations and guidance from clinical professional 
agencies and organizations from each country related 
to prenatal, neonatal and pediatric care.

Overall, there was general uniformity within the 
recommendations across countries, with only small 
variations. Each clinical body provided information on 
infection prevention and control (IPAC) policies, or 
links to related resources. As well, most clinical guid-
ance focused on the clinical treatment of COVID-19 in 

patients (eg. pregnant women, infants). Of particular 
relevance was the guidance provided to health care pro-
viders on how to alter patient care schedules in order to 
reduce in-person contact. Most clinical organizations 
recommended continuing with current care schedules 
(ie. prenatal care, well-baby care). Canadian organiza-
tions recommended integrating virtual appointments 
when possible into the schedule, both for prenatal and 
pediatric care [14, 34]. As well, all countries’ clinical 
bodies recommended some flexibility in the care sched-
ule if the patient were to have COVID-19 or be sus-
pected to have COVID-19 - in those situations, a delay 
of 2 weeks would be permissible. Only Singapore rec-
ommended prenatal appointments be delayed if there 
was a general lockdown [35]. The USA recommended 
that the prenatal schedule be reduced if the risk out-
weighed the benefit [36]. Finally, there was agreement 
that the infant series of vaccination should continue as 
scheduled, as it was deemed an essential service in all 
countries.

There were a few other notable variations. For 
example, most jurisdictions specified that only one 
support person could accompany a patient during 
labour, while the Netherlands and Quebec allowed for 
two [37, 38]. As well, there was variation in the degree 
that different clinical organizations or agencies rec-
ommended that healthcare providers perform their 
own risk assessment based on their location and indi-
vidual patients.

Parental supports
Table  4 provides an overview of governmental poli-
cies and programs to support mothers and/or parents. 
The included policies and programs were found to be 
mostly related to financial supports, domestic violence 
and housing.

Table 2 Comparison of epidemiology of COVID-19 in included countries until August 31, 2020

a [28];
b [30];
c [30]; testing policies differed by country and in some cases by sub-national level. Percentage positivity should be interpreted in the context of testing eligibility (e.g., 
many countries limited testing to travellers to countries with known COVID-19 cases until local transmission was identified and testing capacity which was low early in 
the pandemic

Date of 1st 
reported case

Date of peak new 
cases per day

Peak new cases 
per day/million

GSI at date of 
peak new cases

Testing capacity per 1000 
people at peak new cases

Test 
positivity at 
peak (%)

Australia January 25 March 30 15.0 79.17 2.62 0.7

Canada January 26 May 4 47.7 72.69 0.7 6.6

Netherlands February 28 April 15 65.4 79.63 0.33 21.5

Singapore January 24 April 27 171.8 85.19 0.54 28.9

UK February 1 April 24 71.4 79.63 0.37 19.1

USA January 21 July 23 203.5 67.13 2.89 8.9
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In terms of financial supports, Canada, Australia and 
Singapore created specific benefits for parents, in addi-
tion to pre-existing supports, as well as financial sup-
ports that were offered to the general population during 
COVID-19 [39–41]. Within Canada, British Columbia 
provided an additional $225(CAN)/month benefit for 
children with special needs [42], and Ontario provided a 
one-time $200–$250(CAN) payment per child additional 
to the federal benefit [43]. Notably, there was variation in 
how these benefits were accessed, with Canada and Aus-
tralia both requiring application to the benefits, while 
Singapore provided the benefit automatically to anyone 
who was already receiving other child benefits [39–41]. 
Canada introduced an additional financial support in 
August 2020 for parents who were forced to take time off 
of work in order to care for a child that must isolate [44]. 
Singapore also provided an additional separate benefit 
for low-income families, and a benefit for newborns [39]. 
This latter program was explicitly created to encourage 
people to continue having children during the COVID-19 
pandemic. The UK, Netherlands and USA did not make 
any changes to their current policies or programs spe-
cifically related to financial support for families, although 
families may have benefited from other population-wide 
programs (e.g., universal tax credits, income programs 
for workers who were temporarily laid off).

Canada and Australia both increased funding to com-
munity organizations addressing domestic violence and 
for women’s shelters [45, 46]. Additionally, Canada’s 
federal government created additional shelters spe-
cifically for Indigenous women and children [45]. Dur-
ing the COVID-19 pandemic, the UK passed a law that 
increased protections and supports for those experienc-
ing domestic violence [47]. However, that law was already 
being considered and drafted prior to the emergence of 
COVID-19.

Canada, the UK and the Netherlands specifically 
funded research related to the impact of COVID-19 pan-
demic on women and children, including the impact on 
mental health [48–50].

All of the countries’ governmental websites provided 
general information related to maternal mental health 
and well-being. As well, all countries’ governmental 
websites provided links to community organizations, 
programs, or other supports that already exist to aid par-
ents and young children. Additional information includ-
ing references for information in the tables is contained 
in Appendix B.

Childcare and early child development
Table  5 provides an overview of all governmental sup-
ports for early childhood development, which were found 
to be related to childcare, child protective services and 

food security. It should be noted that the term child-
care refers to any form of care delivered to children aged 
0–5 years, which may include pre-school, nursery school, 
licensed or unlicensed child care, or in-home services, 
as the specific way childcare is delivered in each country 
may vary and is typically a mix of these services.

In Canada, childcare centres were closed across the 
country in an attempt to reduce transmission of COVID-
19, a decision made by each province. As such, there were 
variations across provinces in how childcare for children 
of essential workers was provided. Most provinces either 
permitted some designated childcare centres to remain 
open for children of essential workers or set up emer-
gency childcare centres. Alternatively, the British Colum-
bia government provided financial support for essential 
workers to arrange in-home childcare [51–54]. The Neth-
erlands, UK and Michigan also closed childcare centres, 
but designated some to remain open for children of 
essential workers [55–57]. As childcare centres reopened, 
the UK introduced policy to reduce barriers to accessing 
tax-free childcare [58]. In contrast, Australia and Sin-
gapore kept childcare centres open throughout the first 
wave, although, Australia did see many childcare centres 
close due to parents choosing to withdraw their children 
[41, 59]. In response, Australia offered to pay for child-
care for 2 months and also provided financial support to 
childcare services to help them maintain their staff until 
enrollment increased again [41]. Singapore introduced 
multiple policies to reduce barriers to high quality child-
care centres, including decreasing fee caps and increasing 
both universal and targeted subsidies [59]. Singapore also 
created the KIDStart Initiative, a pilot early childhood 
development program for children from low-income 
families [59].

In terms of child protective or welfare services, almost 
all countries transitioned to a mix of in-person and virtual 
services, in order to reduce in-person contact. In Ontario, 
these services are managed through Ontario Children’s 
Aid Societies, delivered at the municipal level, creating 
further variation, with services continuing fully in-person 
in some municipalities, but not others [60]. Only England 
had a brief period where all services were moved to fully 
virtual [61]. Alternatively, Singapore child protective ser-
vices began to proactively reach out to families in at-risk 
neighbourhoods, including in-person visits [59].

There was a large variation in the types of programs 
countries enacted to reduce the risk of food insecurity 
amongst children. Canada, the Netherlands and the USA 
increased funding to food banks and other emergency 
food relief organizations [45, 56, 62]. Three countries, the 
USA, Singapore and the UK, also instituted specific pro-
grams or interventions in addition to general increased 
funding to food relief organizations. The USA reduced 
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barriers to accessing existing supports, such as the Spe-
cial Supplemental Nutrition Program for Women, Infants 
and Children [62]. Singapore created a working group 
to assess and address food insecurity in young families, 
though their recommendations had not yet been made 
public [63]. At the same time, Singapore also increased 
food vouchers for low-income families [63]. The UK 
mandated that any childcare centres and schools that 
were providing food to children should find a way to con-
tinue providing that food [58].

Additionally, all of the countries’ governmental web-
sites provided general information related to child men-
tal health and well-being, though this very often focused 
more on adolescents. As well, all countries’ governmen-
tal websites provided links to community organizations, 
programs, or other supports that already exist to aid par-
ents and young children.

Discussion
Overview
Our findings indicate that these countries provide help-
ful comparisons and contrasts through the variation in 
policy approaches in addressing maternal and early child-
hood concerns during the COVID-19 pandemic. Overall, 
there was significant heterogeneity in implementation of 
OECD-recommended policy responses. Overall, Singa-
pore, Canada and Australia introduced a greater number 
of supports over a broader range of policy areas, while 
the Netherlands and USA introduced fewer policies or 
programs. Most policies were related to financial sup-
ports potentially indicating a gap for those who experi-
ence barriers to completing financial applications or filing 
taxes (e.g., undocumented residents), or where money 
can’t buy services (e.g., childcare if insufficient providers). 
It was also not clear if the financial supports were suffi-
cient to meet needs as we did not find evidence of evalua-
tion of the impact of implemented programs and policies. 
In contrast, there was relative consensus on clinical care 
during the prenatal, neonatal and pediatric stages.

Reasons for variations in policies
There is likely a large range of factors that influenced the 
variation in policies and programs introduced by the gov-
ernments of these countries. The overarching political 
legacy and culture of these countries may have influenced 
the governments’ approaches. For example, within this 
group of countries, the USA has a legacy of less redistrib-
utive policies and cultural attitudes that are less accept-
ing of government intervention. Therefore, it may not be 
surprising that the USA also enacted fewer supports for 
parents and young children during the first wave of the 
COVID-19 pandemic [64, 65]. In comparison, Canada 
has a legacy of greater social welfare supports than the 

USA and implemented more supports for children and 
families during COVID-19 [65]. Interestingly, the Neth-
erlands, which has a much larger social welfare support 
system than the USA and Canada, also introduced fewer 
policies to support parents and young children during 
COVID-19. Potential explanations for this observation 
could be a higher baseline threshold of early childhood 
supports and fewer restrictions in the first wave com-
pared to other countries. For example, in the Netherlands 
parents are already reimbursed a percentage for child 
care costs, depending on their income, and all employed 
parents have paid sick leave and additional paid “caretak-
ing leave” to care for a sick family member [66, 67].

Potential impacts of policies
Preliminary studies indicated that COVID-19 and the 
community-wide public health measures implemented to 
reduce transmission of COVID-19 have already had sig-
nificant impacts on maternal and child health and well-
being [68]. The first wave of the COVID-19 pandemic 
required rapid response given the sudden disruption 
of long-standing systems of support, with many losing 
employment and access to childcare and other public 
health services. Furthermore, the public health measures 
and the closure of specific ECD programs likely dispro-
portionately affected families already at-risk, from lower 
socioeconomic communities [69]. Nevertheless, the 
effectiveness of the policies presented here to counteract 
the negative impacts of COVID-19 on maternal and child 
health will take time to be understood.

Previous research has demonstrated the effectiveness 
of policies to support mothers and children in improving 
long-term health outcomes [11]. In line with the best avail-
able evidence, the OECD has compiled a list of possible 
governmental policies to counteract the negative impacts of 
COVID-19 on children [70]. All of the countries discussed 
in this study implemented some (e.g., prenatal care, child 
vaccination, child protection services), but not all, of the rec-
ommended actions (e.g., well child visits were discretionary 
in some jurisdictions, daycares closed, maternal supports 
for income, domestic violence and food required knowledge 
of available programs and in many cases application pro-
cesses), suggesting significant opportunity for emergency 
preparedness and low barrier entry to responsive pro-
grams to protect this vulnerable group. In particular, while 
all governments provided information on their websites to 
pre-existing resources for mental health supports for young 
children and parents, no government created new supports 
or policies specifically targeting this area of need in the first 
wave of the COVID-19 pandemic. As well, Canada, Aus-
tralia and the USA should consider how supports for early 
childhood development vary across their states or provinces 
and how this might affect health and health equity.
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Moreover, it should be noted that the positive impact 
of these policies and programs will be mediated by the 
extent of implementation and uptake. For example, base-
line access to large outdoor environments and having at 
least one parent free from working at home is a positive 
predictor of children’s physical activity [71]. Additionally, 
there is evidence that indicates that programs that auto-
matically enroll participants and have fewer barriers to 
access will have greater uptake and impact than programs 
that require applications [72, 73]. Thus, Singapore may 
see a greater impact of their financial supports due to it 
automatically being given to those already receiving other 
social supports in contrast to Canada where participants 
had to apply for certain COVID-19 financial benefits.

Strengths and limitations of study
To the best of our knowledge, this is the only study that 
has looked at the acute response of governments to sup-
port young children and families during the acute first 
wave period of the pandemic. This study used a compre-
hensive and iterative search strategy of the grey literature. 
This allowed us to identify all relevant policy options and 
programs that the intended users or recipients would 
have access to via public websites.

Our study is limited by the number of countries included. 
We purposefully chose these countries in order to provide 
a broad range of political traditions and COVID-19 experi-
ences. However, since we wanted to also allow the findings 
to be comparable to the Canadian context, all of these coun-
tries are high-income. All of the included countries, with the 
exception of Singapore, are OECD comparator countries. 
This means that our findings may not be applicable to low- 
and middle- income countries. Most of the countries included 
share responsibilities for funding and delivery of health and 
social programs/services between federal, state/provincial/
territorial and local administrative/municipal levels of gov-
ernment. Due to the large number of entities involved, it was 
not possible to review programs and services at all levels of 
government which could impact interpretation, for example if 
the most impactful programs were delivered at the local level. 
As well, though our comparison is thorough, and we briefly 
explored possible reasons for variations in policy choices, 
a much greater political analysis would be required to fully 
understand the reasons for each countries’ specific policy and 
program decisions. Lastly, while we explored each countries’ 
governmental response and recommendations provided by 
clinical colleges and bodies, the degree of uptake and imple-
mentation of these programs by the targeted population has 
not been explored here.

Future directions
In the future, the implementation, uptake, and impact of 
these policies and programs should be assessed. Possible 

outcome indicators for evaluation could include infant 
mortality rate, low birth weight rate, vaccination cover-
age, educational attainment and literacy rates. Lastly, all 
countries should consider how to maintain a sufficient 
and ongoing baseline of support to optimize early child-
hood health and development across these policy areas, 
and identify in emergency planning specific program 
and policy areas that might require additional invest-
ment during acute and sustained emergencies.

Conclusion
This study explored the variation in how families and 
young children were supported during the first wave of 
the COVID-19 pandemic in Canada, Australia, Nether-
lands, Singapore, UK and USA through governmental 
policies and programs, as well as changes to healthcare 
provision. All of the included countries implemented 
some policies and programs to support families and 
young children, but there was a large range in the num-
ber, magnitude, and accessibility of these supports. None 
of the countries implemented supports in all of the 
potential areas identified. As the COVID-19 pandemic 
continues, there is an opportunity for every country to 
provide a sufficient baseline of healthy child policies and 
programs to optimize early childhood outcomes, and 
develop comprehensive plans for future responses to 
acute and sustained emergencies.

Abbreviations
ACE: Adverse Childhood Event; COVID-19: Coronavirus Disease 2019; ECE: Early 
Childhood Education; GDP: Gross Domestic Product; IPAC: Infection Prevention 
and Control; OECD: Organization for Economic Co-operation and Develop-
ment; UK: United Kingdom; USA: United States of America.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12889- 022- 13344-0.

Additional file 1: Appendix A. 

Additional file 2: Appendix B. 

Acknowledgements
A special thanks to Public Health Ontario’s Library Services for helping with 
formatting the numerous references.

Authors’ contributions
All authors contributed to the conceptualization and design of the project. JK 
performed data extraction. All authors contributed to data analysis. JK wrote 
the first draft of the manuscript, with all authors contributing to revisions. All 
authors read and approved the final manuscript.

Funding
No funding was received for the completion of this research.

Availability of data and materials
All the data used in the study is from publicly available sources and data sets, 
which are provided in the references section.

https://doi.org/10.1186/s12889-022-13344-0
https://doi.org/10.1186/s12889-022-13344-0


Page 13 of 14Kearon et al. BMC Public Health         (2022) 22:1383  

Declarations

Ethics approval and consent to participate
Not applicable, as all information freely available in public domain.

Consent for publication
Not applicable.

Competing interests
The authors declare no conflicts of interest.

Author details
1 Department of Health Research Methods, Evidence, and Impact, McMas-
ter University, Hamilton, ON, Canada. 2 Public Health Ontario, Toronto, ON, 
Canada. 3 Division of Paediatric Medicine, Hospital for Sick Children, Toronto, 
ON, Canada. 4 Department of Pediatrics, University of Toronto, Toronto, ON, 
Canada. 5 Dalla Lana School of Public Health, University of Toronto, Toronto, 
ON, Canada. 

Received: 21 October 2021   Accepted: 27 April 2022

References
 1. Maggi S, Irwin LJ, Siddiqi A, Hertzman C. The social determinants 

of early child development: an overview. J Paediatr Child Health. 
2010;46(11):627–35.

 2. Hertzman C. Tackling inequality: get them while they’re young. BMJ. 
2010;340(7742):346–8.

 3. Danese A, McEwen BS. Adverse childhood experiences, allostasis, allo-
static load, and age-related disease. Physiol Behav. 2012;106(1):29–39.

 4. Andres E, Baird S, Bingenheimer JB, Markus AR. Maternity leave access 
and health: a systematic narrative review and conceptual framework 
development. Matern Child Health J. 2016;20(6):1178–92.

 5. van den Heuvel M, Hopkins J, Biscaro A, Srikanthan C, Feller A, Brem-
berg S, et al. A comparative analysis of early child health and develop-
ment services and outcomes in countries with different redistributive 
policies. BMC Public Health. 2013;13(1):1049.

 6. Bento G, Dias G. The importance of outdoor play for young children’s 
healthy development. Porto Biomed J. 2017;2(5):157–60.

 7. Kristjansson E, Francis DK, Liberato S, Benkhalti Jandu M, Welch V, Batal 
M, et al. Food supplementation for improving the physical and psy-
chosocial health of socio-economically disadvantaged children aged 
three months to five years. Cochrane developmental, psychosocial and 
learning problems group, editor. Cochrane Database Syst Rev. 2015. 
https:// doi. org/ 10. 1002/ 14651 858. CD009 924. pub2.

 8. Cancian M, Slack KS, Yang MY. The effect of family income on risk of 
child maltreatment. Soc Serv Rev. 2013;87(3):417–37.

 9. Marr C, Hingtgen S, Sherman A, Windham K, Cox K. Temporarily 
expanding child tax credit and earned income tax credit would deliver 
effective stimulus, help avert poverty spike. Center on Budget and 
Policy Priorities 2020. https:// www. cbpp. org/ resea rch/ feder al- tax/ 
tempo rarily- expan ding- child- tax- credit- and- earned- income- tax- credit- 
would. Accessed 13 Jan 2021.

 10. Navarro V, Muntaner C, Borrell C, Benach J, Quiroga Á, Rodríguez-Sanz 
M, et al. Politics and health outcomes. Lancet. 2006;368(9540):1033–7.

 11. Siddiqi A, Irwin LJ, Hertzman C. Early child development: a powerful 
equalizer. In: Improving equity in health by addressing social determi-
nants. Geneva: World Health Organization; 2011. p. 115–41.

 12. Thapa SB, Mainali A, Schwank SE, Acharya G. Maternal mental health 
in the time of the COVID-19 pandemic. Acta Obstet Gynecol Scand. 
2020;99(7):817–8.

 13. Van Lancker W, Parolin Z. COVID-19, school closures, and child poverty: 
a social crisis in the making. Lancet Public Health. 2020;5(5):e243–4.

 14. Bogler T, Bogler O. Interim schedule for pregnant women and children 
during the COVID-19 pandemic. Can Fam Physician. 2020; https:// 
www. cfp. ca/ news/ 2020/ 03/ 25/3- 24. Accessed 26 Jan 2021.

 15. Graham WJ, Afolabi B, Benova L, Campbell OMR, Filippi V, Nakimuli 
A, et al. Protecting hard-won gains for mothers and newborns in 

low-income and middle-income countries in the face of COVID-19: call 
for a service safety net. BMJ Glob Health. 2020;5(6):e002754.

 16. Jago CA, Singh SS, Moretti F. Coronavirus disease 2019 (COVID-19) and 
pregnancy: combating isolation to improve outcomes. Obstet Anesth 
Dig. 2020;40(4):198–9.

 17. Zhang X-B, Gui Y-H, Xu X, Zhu D-Q, Zhai Y-H, Ge X-L, et al. Response to 
children’s physical and mental needs during the COVID-19 outbreak. 
World J Pediatr. 2020;16(3):278–9.

 18. Hynan MT. Covid-19 and the need for perinatal mental health profes-
sionals: now more than ever before. J Perinatol. 2020;40(7):985–6.

 19. Onwuzurike C, Meadows AR, Nour NM. Examining inequities associ-
ated with changes in obstetric and gynecologic care delivery during 
the coronavirus disease 2019 (COVID-19) pandemic. Obstet Gynecol. 
2020;136(1):37–41.

 20. Douglas M, Katikireddi SV, Taulbut M, McKee M, McCartney G. Mitigat-
ing the wider health effects of covid-19 pandemic response. BMJ. 
2020;369:m1557.

 21. Canadian Institute for Health Information. OECD interactive tool: inter-
national comparisons — peer countries, Canada 2018. https:// www. 
cihi. ca/ en/ oecd- inter active- tool- peer- count ries- can. Accessed 20 Jan 
2021.

 22. Murphy RP, Emes J, Eisen B. Ontario vs Michigan: lessons from the 
wolverine state. Fraser Institute. 2016; https:// www. frase rinst itute. org/ 
sites/ defau lt/ files/ study- ont- vs- mich. pdf. Accessed 20 Oct 2021.

 23. De Maio FG. Income inequality measures. J Epidemiol Amp Commu-
nity Health. 2007;61(10):849–52.

 24. World Bank. World Bank open data. In: Open Data. 2022; https:// data. 
world bank. org/. Accessed 27 Mar 2022.

 25. Organisation for Economic Coperation and Development. Starting strong 
II: early childhood education and care. In: OECD 2006. https:// www. oecd- 
ilibr ary. org/ educa tion/ start ing- strong- ii_ 97892 64035 461- en. Accessed 18 
Jan 2021.

 26. Organisation for Economic Cooperation and Development. OECD family 
database - OECD [Internet]. In: OECD Family Database. 2019. https:// 
www. oecd. org/ els/ family/ datab ase. htm. Accessed 18 Jan 2021.

 27. Organisation for Economic Cooperation and Development. Income dis-
tribution database. In: income distribution database. 2020. https:// stats. 
oecd. org/ Index. aspx? DataS etCode= IDD. Accessed 18 Jan 2021.

 28. Ritchie H, Ortiz-Ospina E, Beltekian D, Mathieu E, Hasell J, Macdonald 
B, et al. Policy responses to the coronavirus pandemic - statistics and 
research. In: Our World in Data. 2021; https:// ourwo rldin data. org/ policy- 
respo nses- covid. Accessed 18 Jan 2021.

 29. Ritchie H, Ortiz-Ospina E, Beltekian D, Mathieu E, Hasell J, Macdonald B, 
et al. Coronavirus (COVID-19) cases - statistics and research. In: Our World 
in Data. 2021. Available from: https:// ourwo rldin data. org/ covid- cases. 
Accessed 18 Jan 2021.

 30. Ritchie H, Ortiz-Ospina E, Beltekian D, Mathieu E, Hasell J, Macdonald 
B, et al. Coronavirus (COVID-19) testing - statistics and research. In: Our 
World in Data. 2021; https:// ourwo rldin data. org/ coron avirus- testi ng. 
Accessed 18 Jan 2021.

 31. Li TW. Income inequality in Singapore falls to lowest level in almost two 
decades as household incomes rise. The Straits Times: In; 2020. https:// 
www. strai tstim es. com/ singa pore/ income- inequ ality- in- singa pore- falls- 
to- lowest- levels- in- almost- two- decad es. 

 32. Early Childhood Development Agency. Ensuring quality early childhood 
education and childcare services. 2012. https:// www. ecda. gov. sg/ Press 
Relea ses/ Pages/ Ensur ing- quali ty- early- child hood- educa tion- and- child 
care- servi ces. aspx.

 33. Vanderslott S, Dadonaite B, Roser M. Vaccination. Our World in Data: In; 
2013. https:// ourwo rldin data. org/ vacci nation. 

 34. Elwood C, Raeside A, Boucoiran I, Van Schalkwyk J, Money D, Yudin M, 
et al. Updated SOGC committee opinion - COVID-19 in pregnancy [inter-
net]. 2020. https:// www. sogc. org/ common/ Uploa ded% 20fil es/ SOGC% 
20Com mittee% 20Opi nion2 00514 may20 20Fin al. pdf. .

 35. College of Obstetricians & Gynaecologists, Singapore. Committee opin-
ion - management of pregnancy and birth in women with coronavirus 
disease (COVID-19). 2020. https:// www. ams. edu. sg/ view- pdf. aspx? file= 
media% 5c5443_ fi_ 921. pdf& ofile= (Commi ttee+ Opini on)+ Manag 
ement+ of+ Pregn ancy+ and+ Birth+ in+ Women+ with+ Covid- 19+ 
April+ (20200 420). pdf. Accessed 20 Oct 2021.

https://doi.org/10.1002/14651858.CD009924.pub2
https://www.cbpp.org/research/federal-tax/temporarily-expanding-child-tax-credit-and-earned-income-tax-credit-would
https://www.cbpp.org/research/federal-tax/temporarily-expanding-child-tax-credit-and-earned-income-tax-credit-would
https://www.cbpp.org/research/federal-tax/temporarily-expanding-child-tax-credit-and-earned-income-tax-credit-would
https://www.cfp.ca/news/2020/03/25/3-24
https://www.cfp.ca/news/2020/03/25/3-24
https://www.cihi.ca/en/oecd-interactive-tool-peer-countries-can
https://www.cihi.ca/en/oecd-interactive-tool-peer-countries-can
https://www.fraserinstitute.org/sites/default/files/study-ont-vs-mich.pdf
https://www.fraserinstitute.org/sites/default/files/study-ont-vs-mich.pdf
https://data.worldbank.org/
https://data.worldbank.org/
https://www.oecd-ilibrary.org/education/starting-strong-ii_9789264035461-en
https://www.oecd-ilibrary.org/education/starting-strong-ii_9789264035461-en
https://www.oecd.org/els/family/database.htm
https://www.oecd.org/els/family/database.htm
https://stats.oecd.org/Index.aspx?DataSetCode=IDD
https://stats.oecd.org/Index.aspx?DataSetCode=IDD
https://ourworldindata.org/policy-responses-covid
https://ourworldindata.org/policy-responses-covid
https://ourworldindata.org/covid-cases
https://ourworldindata.org/coronavirus-testing
https://www.straitstimes.com/singapore/income-inequality-in-singapore-falls-to-lowest-levels-in-almost-two-decades
https://www.straitstimes.com/singapore/income-inequality-in-singapore-falls-to-lowest-levels-in-almost-two-decades
https://www.straitstimes.com/singapore/income-inequality-in-singapore-falls-to-lowest-levels-in-almost-two-decades
https://www.ecda.gov.sg/PressReleases/Pages/Ensuring-quality-early-childhood-education-and-childcare-services.aspx
https://www.ecda.gov.sg/PressReleases/Pages/Ensuring-quality-early-childhood-education-and-childcare-services.aspx
https://www.ecda.gov.sg/PressReleases/Pages/Ensuring-quality-early-childhood-education-and-childcare-services.aspx
https://ourworldindata.org/vaccination
https://www.sogc.org/common/Uploaded%20files/SOGC%20Committee%20Opinion200514may2020Final.pdf
https://www.sogc.org/common/Uploaded%20files/SOGC%20Committee%20Opinion200514may2020Final.pdf
https://www.ams.edu.sg/view-pdf.aspx?file=media%5c5443_fi_921.pdf&ofile=(Committee+Opinion)+Management+of+Pregnancy+and+Birth+in+Women+with+Covid-19+April+(20200420).pdf.
https://www.ams.edu.sg/view-pdf.aspx?file=media%5c5443_fi_921.pdf&ofile=(Committee+Opinion)+Management+of+Pregnancy+and+Birth+in+Women+with+Covid-19+April+(20200420).pdf.
https://www.ams.edu.sg/view-pdf.aspx?file=media%5c5443_fi_921.pdf&ofile=(Committee+Opinion)+Management+of+Pregnancy+and+Birth+in+Women+with+Covid-19+April+(20200420).pdf.
https://www.ams.edu.sg/view-pdf.aspx?file=media%5c5443_fi_921.pdf&ofile=(Committee+Opinion)+Management+of+Pregnancy+and+Birth+in+Women+with+Covid-19+April+(20200420).pdf.


Page 14 of 14Kearon et al. BMC Public Health         (2022) 22:1383 

 36. American College of Obstetricians and Gynecologists. COVID-19 FAQs for 
obstetrician-gynecologists, obstetrics. 2020. https:// www. acog. org/ en/ 
Clini calIn forma tion/ Physi cian  FAQs/COVID 19 FAQs for Ob Gyns Obstet-
rics. Accessed 31 Aug 2020.

 37. Government of Quebec. Pregnancy, delivery and the postnatal period 
during the coronavirus disease (COVID-19) pandemic. 2020. https:// www. 
quebec. ca/ en/ health/ health- issues/ a-z/ 2019- coron avirus/ infor mation- 
for- pregn ant- women- coron avirus- covid- 19/. Accessed 30 Aug 2020.

 38. Nederlandese Vereniging Voor Obstetrie & Gynaecologie. Perinatologis-
che zorg in tijden van COVID-19. NVOG. 2020. https:// www. nvog. nl/ actue 
el/ perin atolo gische- zorg- in- tijden- van- covid- 19/. Accessed 30 Aug 2020.

 39. Government of Singapore. Singapore budget 2020 - supplementary 
budget statement. 2020. https:// www. singa poreb udget. gov. sg/ budget_ 
2020/ resil ience- budget/ suppl ement ary- budget- state ment. Accessed 13 
Jan 2021.

 40. Canada revenue agency. Canada child benefit (CCB) payment increase: 
CRA and COVID-19 [Internet] 2020. https:// www. canada. ca/ en/ reven 
ue- agency/ campa igns/ covid- 19- update/ covid- 19- ccb- payme nt- incre ase. 
html. Accessed 13 Jan 2021.

 41. Australian Bureau of Statistics. Methods changes during the COVID-19 
period. 2020. https:// www. abs. gov. au/ artic les/ metho ds- chang es- during- 
covid- 19- period. Accessed 30 Aug 2020.

 42. Columbia B. Ministry of Children and Family Development. Province 
provides emergency fund for children with special needs. 2020; https:// 
news. gov. bc. ca/ relea ses/ 2020C FD0043- 000650.

 43. Ontario Ministry of Education. Archived - get support for families. 2020. 
https:// www. ontar io. ca/ page/ get- suppo rt- famil ies. Accessed 13 Jan 
2021.

 44. Canada Revenue Agency Canada Recovery Caregiving Benefit (CRCB) 
2020. https:// www. canada. ca/ en/ reven ue- agency/ servi ces/ benefi ts/ 
recov ery- careg iving- benefi t. html. Accessed 24 Jan 2021.

 45. Department of Finance Canada. Canada’s COVID-19 economic response 
plan. 2020. https:// www. canada. ca/ en/ depar tment- finan ce/ econo mic- 
respo nse- plan. html. Accessed 13 Jan 2021.

 46. Murphy K. Australian government pumps $1bn into health and family 
violence services as coronavirus spreads. In: The Guardian. 2020; http:// 
www. thegu ardian. com/ austr alia- news/ 2020/ mar/ 29/ austr alian- gover 
nment- to- pump- 1bn- into- health- and- family- viole nce- servi ces- as- coron 
avirus- sprea ds. Accessed 13 Jan 2021.

 47. UK Government. Domestic abuse bill 2020: overarching factsheet. 
2020. https:// www. gov. uk/ gover nment/ publi catio ns/ domes tic- abuse- 
bill- 2020- facts heets/ domes tic- abuse- bill- 2020- overa rching- facts heet. 
Accessed 13 Jan 2021.

 48. Canadian Institutes of Health Research. Government of Canada funds 49 
additional COVID-19 research projects – details of the funded projects. 
2020. https:// www. canada. ca/ en/ insti tutes- health- resea rch/ news/ 2020/ 
03/ gover nment- of- canada- funds- 49- addit ional- covid- 19- resea rch- proje 
cts- detai ls- of- the- funded- proje cts. html. Accessed 13 Jan 2021.

 49. Dutch research council (NWO). Corona: fast-track data. 2020. https:// 
www. nwo. nl/ en/ resea rchpr ogram mes/ corona- fast- track- data. Accessed 
13 Jan 2021.

 50. Economic and Social Research Council. Social science and COVID-19 
2020. https:// esrc. ukri. org/ files/ news- events- and- publi catio ns/ news/ esrc- 
covid- 19- activ ity/. Accessed 30 Aug 2020.

 51. Government of Ontario. Ontario offers emergency child care to more 
frontline staff. 2020. https:// news. ontar io. ca/ en/ relea se/ 56696/ ontar io- 
offers- emerg ency- child- care- to- more- front line- staff. Accessed 30 Aug 
2020.

 52. Government of Quebec. Questions and answers on education and 
families during the COVID-19 pandemic. 2020. https:// www. quebec. 
ca/ en/ health/ health- issues/ a-z/ 2019- coron avirus/ answe rs- quest ions- 
coron avirus- covid 19/ quest ions- answe rs- educa tion- famil ies- covid- 19/. 
Accessed 30 Aug 2020.

 53. Johnson L. COVID-19: Alberta expands eligibility for child care to include 
all essential workers. In: Edmonton Journal; 2020. https:// edmon tonjo 
urnal. com/ news/ polit ics/ covid- 19- alber ta- expan ds- eligi bility- for- child- 
care- to- inclu de- all- essen tial- worke rs. 

 54. British Columbia Ministry of Child and Family Development. Ministry of 
Children & Family Development response to COVID-19. 2020. https:// 
www2. gov. bc. ca/ gov/ conte nt/ family- social- suppo rts/ covid- 19- infor 
mation. Accessed 13 Jan 2021.

 55. Government of Michigan. Whitmer - executive order 2020–51: expand-
ing child care access during the COVID-19 pandemic - RESCINDED. 
2020. https:// www. michi gan. gov/ whitm er/ 0,9309,7- 387- 90499_ 90705- 
526011% 2D% 2D,00. html. Accessed 30 Aug 2020.

 56. Government of Netherlands. Childcare for children of people working 
in crucial sectors 2020. https:// www. gover nment. nl/ topics/ coron avirus- 
covid- 19/ docum ents/ publi catio ns/ 2020/ 03/ 20/ child care- for- child ren- of- 
people- worki ng- in- cruci al- secto rs. Accessed 30 Aug 2020.

 57. Key worker: official list of UK personnel who can still send children to 
school. In: The Guardian 2020. http:// www. thegu ardian. com/ world/ 2020/ 
mar/ 20/ key- worker- offic ial- list- of- uk- perso nnel- who- can- still- send- child 
ren- to- school. Accessed 30 Aug 2020.

 58. Working Families. Coronavirus (COVID-19) – what financial support is 
there for working families?. 2020. https:// worki ngfam ilies. org. uk/ artic les/ 
coron avirus- suppo rt/. .

 59. Channel news Asia. MSF to strengthen social safety nets ensuring ‘no 
Singaporean is left behind’ amid COVID-19: Masagos Zulkifli 2020. https:// 
www. chann elnew sasia. com/ news/ singa pore/ covid- 19- msf- stren gthen- 
social- safety- nets- masag os- zulki fli- 13051 466. Accessed 13 Jan 2021.

 60. Ontario Ministry of Child and Youth Services. About Ontario’s children aid 
societies. 2020. http:// www. child ren. gov. on. ca/ htdocs/ Engli sh/ profe ssion 
als/ child welfa re/ socie ties/ index. aspx. Accessed 30 Aug 2020.

 61. Government of United Kingdom. Coronavirus (COVID-19): guidance for 
children’s social care services. 2020. https:// www. gov. uk/ gover nment/ 
publi catio ns/ coron avirus- covid- 19- guida nce- for- child rens- social- care- 
servi ces/ coron avirus- covid- 19- guida nce- for- local- autho rities- on- child 
rens- social- care. Accessed 30 Aug 2020.

 62. Food and Nutrition Service, U. S department of agriculture. FNS Responds 
to COVID-19 2020. https:// www. fns. usda. gov/ coron avirus. Accessed 30 
Aug 2020.

 63. Singapore Ministry of Social and Family Development. Impact of COVID-
19 on Singaporeans and supporting measures. 2020. https:// www. msf. 
gov. sg/ media- room/ Pages/ Impact- of- COVID- 19- on- Singa porea ns- and- 
Suppo rting- Measu res. aspx. Accessed 13 Jan 2021.

 64. Fishback P. Social welfare expenditures in the United States and the 
Nordic countries: 1900-2003. In: Cambridge, MA: National Bureau of 
Economic Research; 2010. http:// www. nber. org/ papers/ w15982. pdf. .

 65. Stefan Svallfors. Welfare regimes and welfare opinions: a comparison of 
eight Western countries. In: Vogel J, editor. European welfare produc-
tion: institutional configuration and distributional outcome. Dordrecht: 
Springer Netherlands; 2003. p. 171–196.

 66. Pfau-Effinger B. Welfare state policies and the development of care 
arrangements. Eur Soc. 2005;7(2):321–47.

 67. Yerkes MA, Javornik J. Creating capabilities: childcare policies in compara-
tive perspective. J Eur Soc Policy. 2019;29(4):529–44.

 68. Ontario Agency for Health Protection and Promotion (public health 
Ontario) Negative impacts of community-based public health measures 
on children, adolescents and families during the COVID-19 pandemic: 
update. 2021. https:// www. publi cheal thont ario. ca/-/ media/ docum ents/ 
ncov/ he/ 2021/ 01/ rapid- review- neg- impac ts- child ren- youth- famil ies. pdf? 
la= en. Accessed 20 Oct 2021.

 69. Spinelli M, Lionetti F, Setti A, Fasolo M. Parenting stress during the COVID-
19 outbreak: socioeconomic and environmental risk factors and implica-
tions for children emotion regulation. Fam Process. 2020;60(2):639–53.

 70. Organisation for Economic Co-operation and Development. Combatting 
COVID-19’s effect on children. 2020. http:// www. oecd. org/ coron avirus/ 
policy- respo nses/ comba tting- covid- 19-s- effect- on- child ren- 2e1f3 b2f/. 
Accessed 15 Sep 2020.

 71. Pombo A, Luz C, Rodrigues LP, Ferreira C, Cordovil R. Correlates of 
children’s physical activity during the COVID-19 confinement in Portugal. 
Public Health. 2020;189:14–9.

 72. Dorn S. Automatic enrollment strategies: helping state coverage expan-
sions achieve their goals. Washington, DC: Urban Institute; 2007. p. 35.

 73. Hefford M, Crampton P, Foley J. Reducing health disparities through 
primary care reform: the New Zealand experiment. Health Policy. 
2005;72(1):9–23.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://www.acog.org/en/ClinicalInformation/Physician
https://www.acog.org/en/ClinicalInformation/Physician
https://www.quebec.ca/en/health/health-issues/a-z/2019-coronavirus/information-for-pregnant-women-coronavirus-covid-19/
https://www.quebec.ca/en/health/health-issues/a-z/2019-coronavirus/information-for-pregnant-women-coronavirus-covid-19/
https://www.quebec.ca/en/health/health-issues/a-z/2019-coronavirus/information-for-pregnant-women-coronavirus-covid-19/
https://www.nvog.nl/actueel/perinatologische-zorg-in-tijden-van-covid-19/
https://www.nvog.nl/actueel/perinatologische-zorg-in-tijden-van-covid-19/
https://www.singaporebudget.gov.sg/budget_2020/resilience-budget/supplementary-budget-statement
https://www.singaporebudget.gov.sg/budget_2020/resilience-budget/supplementary-budget-statement
https://www.canada.ca/en/revenue-agency/campaigns/covid-19-update/covid-19-ccb-payment-increase.html
https://www.canada.ca/en/revenue-agency/campaigns/covid-19-update/covid-19-ccb-payment-increase.html
https://www.canada.ca/en/revenue-agency/campaigns/covid-19-update/covid-19-ccb-payment-increase.html
https://www.abs.gov.au/articles/methods-changes-during-covid-19-period
https://www.abs.gov.au/articles/methods-changes-during-covid-19-period
https://news.gov.bc.ca/releases/2020CFD0043-000650
https://news.gov.bc.ca/releases/2020CFD0043-000650
https://www.ontario.ca/page/get-support-families
https://www.canada.ca/en/revenue-agency/services/benefits/recovery-caregiving-benefit.html
https://www.canada.ca/en/revenue-agency/services/benefits/recovery-caregiving-benefit.html
https://www.canada.ca/en/department-finance/economic-response-plan.html
https://www.canada.ca/en/department-finance/economic-response-plan.html
http://www.theguardian.com/australia-news/2020/mar/29/australian-government-to-pump-1bn-into-health-and-family-violence-services-as-coronavirus-spreads
http://www.theguardian.com/australia-news/2020/mar/29/australian-government-to-pump-1bn-into-health-and-family-violence-services-as-coronavirus-spreads
http://www.theguardian.com/australia-news/2020/mar/29/australian-government-to-pump-1bn-into-health-and-family-violence-services-as-coronavirus-spreads
http://www.theguardian.com/australia-news/2020/mar/29/australian-government-to-pump-1bn-into-health-and-family-violence-services-as-coronavirus-spreads
https://www.gov.uk/government/publications/domestic-abuse-bill-2020-factsheets/domestic-abuse-bill-2020-overarching-factsheet
https://www.gov.uk/government/publications/domestic-abuse-bill-2020-factsheets/domestic-abuse-bill-2020-overarching-factsheet
https://www.canada.ca/en/institutes-health-research/news/2020/03/government-of-canada-funds-49-additional-covid-19-research-projects-details-of-the-funded-projects.html
https://www.canada.ca/en/institutes-health-research/news/2020/03/government-of-canada-funds-49-additional-covid-19-research-projects-details-of-the-funded-projects.html
https://www.canada.ca/en/institutes-health-research/news/2020/03/government-of-canada-funds-49-additional-covid-19-research-projects-details-of-the-funded-projects.html
https://www.nwo.nl/en/researchprogrammes/corona-fast-track-data
https://www.nwo.nl/en/researchprogrammes/corona-fast-track-data
https://esrc.ukri.org/files/news-events-and-publications/news/esrc-covid-19-activity/
https://esrc.ukri.org/files/news-events-and-publications/news/esrc-covid-19-activity/
https://news.ontario.ca/en/release/56696/ontario-offers-emergency-child-care-to-more-frontline-staff
https://news.ontario.ca/en/release/56696/ontario-offers-emergency-child-care-to-more-frontline-staff
https://www.quebec.ca/en/health/health-issues/a-z/2019-coronavirus/answers-questions-coronavirus-covid19/questions-answers-education-families-covid-19/
https://www.quebec.ca/en/health/health-issues/a-z/2019-coronavirus/answers-questions-coronavirus-covid19/questions-answers-education-families-covid-19/
https://www.quebec.ca/en/health/health-issues/a-z/2019-coronavirus/answers-questions-coronavirus-covid19/questions-answers-education-families-covid-19/
https://edmontonjournal.com/news/politics/covid-19-alberta-expands-eligibility-for-child-care-to-include-all-essential-workers
https://edmontonjournal.com/news/politics/covid-19-alberta-expands-eligibility-for-child-care-to-include-all-essential-workers
https://edmontonjournal.com/news/politics/covid-19-alberta-expands-eligibility-for-child-care-to-include-all-essential-workers
https://www2.gov.bc.ca/gov/content/family-social-supports/covid-19-information
https://www2.gov.bc.ca/gov/content/family-social-supports/covid-19-information
https://www2.gov.bc.ca/gov/content/family-social-supports/covid-19-information
https://www.michigan.gov/whitmer/0,9309,7-387-90499_90705-526011%2D%2D,00.html
https://www.michigan.gov/whitmer/0,9309,7-387-90499_90705-526011%2D%2D,00.html
https://www.government.nl/topics/coronavirus-covid-19/documents/publications/2020/03/20/childcare-for-children-of-people-working-in-crucial-sectors
https://www.government.nl/topics/coronavirus-covid-19/documents/publications/2020/03/20/childcare-for-children-of-people-working-in-crucial-sectors
https://www.government.nl/topics/coronavirus-covid-19/documents/publications/2020/03/20/childcare-for-children-of-people-working-in-crucial-sectors
http://www.theguardian.com/world/2020/mar/20/key-worker-official-list-of-uk-personnel-who-can-still-send-children-to-school
http://www.theguardian.com/world/2020/mar/20/key-worker-official-list-of-uk-personnel-who-can-still-send-children-to-school
http://www.theguardian.com/world/2020/mar/20/key-worker-official-list-of-uk-personnel-who-can-still-send-children-to-school
https://workingfamilies.org.uk/articles/coronavirus-support/
https://workingfamilies.org.uk/articles/coronavirus-support/
https://www.channelnewsasia.com/news/singapore/covid-19-msf-strengthen-social-safety-nets-masagos-zulkifli-13051466
https://www.channelnewsasia.com/news/singapore/covid-19-msf-strengthen-social-safety-nets-masagos-zulkifli-13051466
https://www.channelnewsasia.com/news/singapore/covid-19-msf-strengthen-social-safety-nets-masagos-zulkifli-13051466
http://www.children.gov.on.ca/htdocs/English/professionals/childwelfare/societies/index.aspx
http://www.children.gov.on.ca/htdocs/English/professionals/childwelfare/societies/index.aspx
https://www.gov.uk/government/publications/coronavirus-covid-19-guidance-for-childrens-social-care-services/coronavirus-covid-19-guidance-for-local-authorities-on-childrens-social-care
https://www.gov.uk/government/publications/coronavirus-covid-19-guidance-for-childrens-social-care-services/coronavirus-covid-19-guidance-for-local-authorities-on-childrens-social-care
https://www.gov.uk/government/publications/coronavirus-covid-19-guidance-for-childrens-social-care-services/coronavirus-covid-19-guidance-for-local-authorities-on-childrens-social-care
https://www.gov.uk/government/publications/coronavirus-covid-19-guidance-for-childrens-social-care-services/coronavirus-covid-19-guidance-for-local-authorities-on-childrens-social-care
https://www.fns.usda.gov/coronavirus
https://www.msf.gov.sg/media-room/Pages/Impact-of-COVID-19-on-Singaporeans-and-Supporting-Measures.aspx
https://www.msf.gov.sg/media-room/Pages/Impact-of-COVID-19-on-Singaporeans-and-Supporting-Measures.aspx
https://www.msf.gov.sg/media-room/Pages/Impact-of-COVID-19-on-Singaporeans-and-Supporting-Measures.aspx
http://www.nber.org/papers/w15982.pdf
https://www.publichealthontario.ca/-/media/documents/ncov/he/2021/01/rapid-review-neg-impacts-children-youth-families.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/he/2021/01/rapid-review-neg-impacts-children-youth-families.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/he/2021/01/rapid-review-neg-impacts-children-youth-families.pdf?la=en
http://www.oecd.org/coronavirus/policy-responses/combatting-covid-19-s-effect-on-children-2e1f3b2f/
http://www.oecd.org/coronavirus/policy-responses/combatting-covid-19-s-effect-on-children-2e1f3b2f/

	Early (years) reactions: comparative analysis of early childhood policies and programs during the first wave of the COVID-19 pandemic
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Country and government selection
	Baseline country characteristics and COVID-19 epidemiology
	Search strategy and data sources

	Results
	Baseline characteristics of selected countries
	Epidemiologic indicators during the first wave of the COVID-19 pandemic
	Healthcare: prenatal, neonatal and pediatric care
	Parental supports
	Childcare and early child development

	Discussion
	Overview
	Reasons for variations in policies
	Potential impacts of policies
	Strengths and limitations of study
	Future directions

	Conclusion
	Acknowledgements
	References


