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Abstract

Background. Maternal education may influence child supervision practices in low-and middle-income countries
(LMIC). However, little is known about the maternal factors that can improve child supervision in LMIC with scarce
childcare facilities. Objective. To investigate the prevalence of children under 5years home alone and examine the
association between mother’s formal education and children home alone across 63 LMIC. Methods. The study used
data from 50 Multiple Indicator Cluster Surveys and |13 Demographic and Health Surveys with a sample of 501 769
children. We estimated Prevalence Ratios (PRs) for the association between maternal education and children home
alone using multivariable Poisson regression, adjusting for covariates such as child’s age and sex, mother’s age and
marital status, number of adults inhabiting the households, and urbanicity. Results. Prevalence of children home alone
across 63 LMIC ranged from 1.1% to 50.1%. A significant negative association between mothers with more years of
formal education and children home alone was found across |6 LMIC. However, the opposite trend was observed
in Nigeria, Senegal, and Céte d’lvoire. Null association was found across 44 LMIC. Conclusions. The varied pattern of
the associations observed across LMIC underscores the importance of regional and local factors when developing
policies and interventions to ensure safety and adequate care for children aged under 5years in LMIC.
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Introduction

Leaving young children home alone is often considered
inadequate supervision linked with multiple negative
health outcomes.!* With nearly 559 million children under
Syears in low-and middle-income countries (LMIC),
ensuring they receive adequate supervision is crucial to
prevent developmental risks, injuries, and promoting
healthy growth.* For instance, inadequate supervision has
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been associated with unintentional injuries such as poison-
ing, drowning, burns, and even deaths.>® In addition, chil-
dren under Syears are particularly vulnerable to drowning
in LMIC, and inadequate supervision can be considered as
a contributing factor to the increased risks.*!! Similarly,
children under Syears in LMIC are 8 times more likely
than their peers in high-income countries to face uninten-
tional injuries, which may be prevented through adequate
child supervision.”-!2
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Child supervision practices are associated with
structural and socio-cultural factors, including parental
beliefs and perceptions.'> One of the structural predic-
tors of child supervision is maternal education.'*
Evidence suggests that formal education shapes a moth-
er’s ability to process health information and make
related decisions, such as supervising children’s eat-
ing.'> Besides providing greater receptivity to health
messages, education may raise mother’s awareness of
close supervision and their knowledge of environmen-
tal and other risks associated with inadequate supervi-
sion.'®!"” Formal education enhances mother’s social
and problem-solving skills, gathering and utilization of
information in various situations.'® Social skills may
broaden mother’s social networks and interaction with
well-educated individuals or childcare organizations
usually serve as sources of information on childcare."
Thus, mother’s with more years of education can be in
a privileged position to ensure their children’s well-
being and to provide adequate supervision.?’ For
instance, mothers with higher education are more
inclined to enroll their young children in Early
Childhood Education and Care programs which may
advance children’s academic achievement through
quality care and development.?! Moreover, evidence
suggests higher maternal education leads to greater
maternal involvement and better academic performance
of their children.?? Despite this substantial evidence
indicating the importance of mother’s formal education
on child health and care,'*?!?* very few studies have
examined the association of mother’s formal education
and child supervision, particularly in LMIC.>*

Previous literature identified several predictors of
child supervision practices such as child age, sex, spatial
factors, number of household members, maternal educa-
tion, and household socioeconomic status (SES).!42425
Evidence suggests higher SES may have positive and
negative effects on child supervision across countries
and regions."* However, households with higher SES
may offer greater access to affordable childcare options,
flexible work environments, social networks, and neigh-
borhood safety.?*?® Thus, families with higher SES can
reduce the risk of children left unsupervised, irrespec-
tive of mother’s educational background. Ruiz-Casares
et al.'* studied nonadult supervision in LMIC using the
number of days children aged under 5 years were home
alone and supervised by another child aged less than
10years. The study included Multiple Indicator Cluster
Surveys (MICS) and Demographic and Health Surveys
(DHS) conducted during the years of 2010 to 2016. The
study indicated that mother’s higher education was one
of the contributing factors associated with the decrease
in children home alone for countries in South Asia, East
Asia and the Pacific, and Latin America and the

Caribbean regions. However, previous studies did not
explore the effect of any specific modifiable risk factors
on child supervision'#?*?> that has motivated us to fur-
ther study the effect of maternal education on child
supervision practices in LMIC. Evidence suggests that
mothers with higher education in LMIC can contribute
to childcare costs,”’ and provide more attention to child
supervision by ensuring their economic solvency.

To fill the existing knowledge gap, our study aims to
estimate the current prevalence of children home alone
and examine the association between mother’s formal
education and under 5years children home alone in 63
LMIC. Our study has included 35 additional eligible
recent DHS and MICS surveys, which were released
between 2016 and 2020, and were not included in the
previous study.'* Thus, this study provides an updated
global prevalence of children home alone and explains
how maternal education determines child supervision
practices in LMIC.

Materials and Methods

Data Sources

This study used data from the most recent waves of 50
MICS and 13 DHS conducted between 2010 and 2020.
MICS and DHS are multistage, stratified sampling sur-
veys representative of each country’s general population,
including indicators of children’s health and well-being.*°
The total eligible sample consisted of 589 452 children
aged under 5years from 81 countries (Figure 1). To draw
statistically meaningful conclusions and model stability
by preventing bias, countries with outcome prevalence
less than 1% were excluded, and the resulting sample
was 528 651 from 63 countries. The sample was final-
ized after excluding missing values in the mother’s edu-
cation, covariates, and the outcome children home alone.
We assumed and verified that missingness was com-
pletely at random because missingness did not affect the
effect estimates. We, therefore, followed case-wise dele-
tion to handle missing data and avoid any potential bias in
the nationally representative sample size. We used original
survey weight variable generated and suggested by MICS
and DHS to avoid non-response and sampling bias for
ensuring national representativeness of respective study
sample. The resulting survey weighted total sample con-
sisted of 501 769 children from 63 countries. Supplemental
Tables S2 and S3 provide the list of countries with the ini-
tial sample and final sample, respectively.

Outcome: Children Home Alone

“Children home alone” was derived from responses on
whether children aged 0 to 59 months were left alone at
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Figure |. Schematic diagram of study sample.

home for more than an hour during the week preceding the
interview. More specifically, the question asked to moth-
ers or caregivers was: “Sometimes adults taking care of
children have to leave the house to go shopping, wash
clothes, or for other reasons and have to leave young chil-
dren. How many days in the past week was (name) left
alone for more than an hour?” Responses ranged from 0 to
7 depending on the number of days the child was left
alone. Later, responses were dichotomized with O refer-
ring to no days in the past week, and 1 referring to 1 to
7 days in the past week.?! We have dichotomized the count
outcome due to overdispersion, where the variance of the
count data was way larger than the mean. Dichotomizing
the count data addressed the overdispersion and made the
data more amendable to Poisson regression modeling.
Plus, dichotomizing the count data simplified the interpre-
tation of study findings. However, additional analyses
were also conducted using children home alone as count
data to check robustness of our findings that are included
in Supplemental Material (Table S7).

Exposure: Mother’s Formal Education

Mother’s formal education was classified differently
across different countries in DHS and MICS datasets.

For example, 1 country may have 3 distinct categories of
post-secondary education while another may have only
2 or even just a single post-secondary category. In this
study, mother’s formal education was dichotomized as:
“low education” (ie, “no education and/or primary’’) and
“high education” (ie, “secondary or higher”) to avoid the
heterogeneity of categorization, facilitate cross-country
comparisons, and reduce the inflated effect estimates
that may occur due to disproportionate samples in moth-
er’s formal education.'*3? Mother’s formal education
was thus coded as 0 (“low education”) and 1 (“high edu-
cation”). We have also analyzed mother’s education as a
continuous variable, represented by the number of years
of education to investigate the potential misclassifica-
tion of dichotomous maternal education variable and
acknowledge country-specific diversity in education
level (Supplemental Table S8).

While acknowledging the significance of father’s
involvement in childcare and supervision,** we excluded
father’s education from our statistical model due to its cor-
relation with the main exposure “mother’s formal educa-
tion,” and household wealth index. This addresses the
issue of multicollinearity, reducing inflated standard errors
and ensuring accurate estimates of the association between
mother’s formal education and children home alone.
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Figure 2. Prevalence of children 0 to 59 months home alone as a percentage of all children within that age group in the

country, N=514 230 (weighted sample).

Covariates

Based on the prior literature,'#?#2834 the following vari-
ables were included as covariates. Child age was in
months ranging from 0 to 59. Child sex variable was
coded “male” as 0 and “female” as 1. The variable urba-
nicity was coded as 0 (“none”) and 1 (“yes”). We have
used the original variable “household wealth index”
constructed by MICS and DHS. The household wealth
index was constructed based on the possession of dura-
ble and non-durable assets including plough, livestock,
tractor electricity, television, radio, watch, bicycle, trac-
tor, source of drinking water, type of toilet, sharing of
toilet facilities, the material of the principal floor, walls,
roof, types of windows cooking fuel, agricultural land
size owned, bank account, etc.** Using principal compo-
nent analysis (PCA) and its first PCA component, each
of these assets was assigned a score, and individual
households were then placed on a continuous score pre-
senting the relative wealth. Subsequently, the house-
holds were split into 5 quintiles, poorest at the bottom
and richest at the top, representing the highest quintile.
Household wealth index is recommended and usually
used as a proxy of household income in LMIC.%2
Mother’s marital status for women aged 15 to 49 years
was classified into 3 values. Thus, mother’s marital sta-
tus was coded as 1 (currently married/ in union), 2 (for-
merly married/ in union), and 3 (never married/ in
union). The variable “number of adults aged 15 years or

older” constructed by a count of household members
aged 15 and up from the household roster. The variable
household size was defined as the total number of indi-
viduals in the household and mother’s age was in years
ranging from 15 to 49 years.

Statistical Analyses

The prevalence and 95% confidence intervals (Cls) of
children home alone aged 0 to 59 months were calculated
(Figure 2, Supplemental Figure S1, and Supplemental
Tables S2 and S3). We estimated Prevalence Ratios
(PRs) using multivariable Poisson regression to investi-
gate the association between mother’s formal education
and children home alone. Instead of using odds ratios
(ORs) from logistic regression, we used Poisson regres-
sion because ORs can inflate the coefficient of common
outcomes measured in cross-sectional studies.’*¥” Our
final model adjusted for covariates associated with chil-
dren home alone.'*?* Supplemental Table S1 provides
the details of the covariates and modeling strategies.

As a part of the sensitivity analysis, the study used
Quasi-Poisson regression to model the association between
mother’s formal education and “children home alone” as a
count outcome to check robustness of our main analysis
(Supplemental Tables S6 and S7). We conducted addi-
tional analysis treating mother’s formal education as a
continuous variable to check distortion of the main effect
estimates due to the potential misclassification of binary
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maternal education variable (Supplemental Table S8).
Results are presented as Prevalence Ratios (PRs) with
95% CIs. We used survey weights and robust error vari-
ance for all statistical analyses to reduce non-response
bias®® and estimate precise standard errors.*® A 2-sided
P-value =.05 was considered statistically significant, and
Stata version 17 was used in all the statistical analyses.*

Results

Regional Analysis of Prevalence of Children
Home Alone

Figure 2 and Supplemental Table S3 illustrate the preva-
lence of children home alone across 63 countries in 7
regions.

In East Asia and Pacific region (EAP), the lowest prev-
alence was 1.3% (95% CI: 1.0%-1.8%) in Vietnam and
the highest prevalence was 27% (95% CI: 25.1%-29.1%)
in Kiribati. In Eastern and Southern Africa (ESA) region,
the lowest prevalence was 5.3% (95% CI: 4.0%-6.0%) in
Lesotho and the highest prevalence was 25.8% (95% CI:
25.0%-26.7%) in Uganda. Europe and Central Asian
(ECA) region had very low prevalence of children home
alone. The lowest prevalence was 1.4% (95% CI: 0.9%-
2.1%) in Moldova and the highest prevalence was 2.8%
(95% CI: 1.9%-4.1%) in Macedonia. In Latin America
and Caribbean (LAC) countries, the lowest prevalence of
children home alone was 1.1% ( 95% CI: 0.8%-1.6% ) in
Paraguay and the highest prevalence was 14.6% (95% CI:
13.3%-16.1%) in Haiti. In Middle East and North Africa
region (MENA), the lowest prevalence of children home
alone was found in Egypt at 3.1% ( 95% CI: 2.8%-3.4%)
and Jordan had the highest prevalence of children home
alone at 12.8% (95% CI: 11.5%-14.2%). Among South
Asian (SA) countries, the lowest prevalence was 5.6%
(95% CI: 5.0%-6.4%) in Bhutan and the highest preva-
lence was 29.3% (95% CI: 28.4%-30.2%) in Afghanistan.
Finally, the West and Central African (WCA) region
showed the highest prevalence of children home alone
worldwide. The lowest prevalence was 9.4% (95% CI:
8.6%-10.2%) in The Gambia and the highest prevalence
was 50.1% (95% CI: 49.2%-51%) in Chad.

Association Between Mother’s Formal
Education and Children Home Alone

Figure 3 (Supplemental Tables S5, S7, and S8) shows
how the covariate-adjusted association between children
home alone and mother’s formal education varies across
63 countries.

At the defined P value no association between moth-
er’s formal education and children home alone was

identified in 44 countries. The association between
mother’s formal education and children home alone
was, however, negative and statistically significant in 16
countries and positive in 3 countries. In EAP region,
mother’s high education relative to mother’s low educa-
tion was associated with a reduction of children home
alone in Cambodia by 33% (aPR: 0.67; 95% CI: 0.44-
1.00) and Myanmar by 33% (aPR: 0.67; 95% CI: 0.48-
0.95). In ESA region, the association between children
home alone and mother’s high education in comparison
to low education was a reduction of 26% in Burundi
(aPR: 0.74; 95% CI: 0.57-0.97), 42% in Lesotho (aPR:
0.58; 95% CI: 0.37-0.97), 36% in Rwanda (aPR: 0.64;
95% CI: 0.47-0.87), and 15% in Uganda (aPR: 0.85;
95% CI: 0.77-0.94). In ECA region, we observed nega-
tive association between mother’s high education and
children home alone compared to mothers with low edu-
cation in Kosovo by 65% (aPR: 0.35; 95% CI: 0.13-
0.95) and Macidonia by 71% (aPR: 0.29; 95% CI:
0.08-1.00). In LAC region, mother’s high education was
significantly associated with reductions in children
home alone in Belize by 28% (aPR: 0.72; 95% CI: 0.54-
0.96), Colombia by 36% (aPR: 0.64; 95% CI: 0.45-
0.91), Haiti by 37% (aPR: 0.63; 95% CI: 0.50-0.80),
Mexico by 64% (aPR: 0.36; 95%CI: 0.21-0.59), and
Uruguay by 69% (aPR: 0.31; 95% CI: 0.13-0.75) com-
pared to mothers with low education. For MENA region,
mother’s high education relative to mother’s low educa-
tion was associated with reduction in children home
alone in Tunisia by 46% (aPR: 0.54; 95% CI: 0.34-0.86).
Mother’s high education compared to mother’s low edu-
cation was not associated with children home alone for
any country in the SA region. Lastly, in WCA region,
mother’s high education versus mother’s low education
was associated with reductions in children home alone
in Chad by 9% (aPR: 0.91; 95% CI: 0.86-0.97) and
Mauritania by 21% (aPR: 0.79; 95% CI: 0.67-0.93).
This relation was also associated with increase in child
home alone in Cote d’Ivoire by 25% (aPR: 1.25; 95%
CI: 1.01-1.56), Nigeria by 23% (aPR: 1.23; 95% CI:
1.14-1.32), and Senegal by 29% (aPR: 1.29; 95% CI:
1.15-1.44).

The findings from Quasi-Poisson regression were
consistent with our main findings (Supplemental Table
S7). Futhermore, mother’s formal education as a con-
tinuous variable showed almost similar effect on chil-
dren home alone (Supplemental Table S8).

Discussion

The study reveals variation in the prevalence of children
under Syears of age home alone across 63 LMIC in 7
regions. Overall, the prevalence of young children home
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Figure 3. Mother’s formal education and children home alone aged under 5years old in 63 LMIC.

Models are adjusted by mother’s age, mother’s marital status, child age. child sex, urbanicity, number of adults in the household, household
size, household wealth quintile.

Abbreviations: EAP, East Asia and Pacific; ESA, Eastern and Southern Africa; ECA, Europe and Central Asia; LAC, Latin America and
Caribbean; MENA, Middle East and North Africa; SA, South Asia; WCA, West and Central Africa.

alone was lowest in the ECA region and highest in the Paraguay (1.1%) and highest in Chad (50.1%). This is
WCA region. Among all LMIC in our study, the propor- consistent with findings from previous research by
tion of under 5 children home alone was lowest in ~ Ruiz-Casares et al.'* In Chad, higher poverty rates and



Sultana et al

family needs may compel parents and other family
members to work outside home, leaving no adult avail-
able for child supervision.*! In addition, lower female
literacy rate in Chad could lead to lack of awareness
regarding child injuries and other risks and thus affect-
ing child supervision practices.*> Furthermore, repeated
humanitarian crises such as outbreaks of measles and
cholera, floods and higher prevalence of HIV/ AIDS can
result in loss of parents or older adults leading to increase
in children left home alone.**

We found negative, positive, and null associations
between mother’s formal education and children home
alone across LMIC. More years of maternal education is
a protective factor for children less likely to be left home
alone in 16 LMIC. Mothers with greater education can
make informed decisions or follow evidence-based child
supervision practices due to their comprehensive parent-
ing knowledge, access to information and resources, and
existing socio-cultural norms.'®#**’ For instance, moth-
ers with more years of education might consider both
child’s age and developmental level for supervision.*® It
is likely that mothers with more years of formal educa-
tion have the ability to assess their children’s socio-emo-
tional, physical, and cognitive development,*® thus, can
decide on the extent to which children require supervi-
sion and avoid leaving children unattended. Moreover,
mothers with greater education are more likely to delay
having children or to have fewer children and, conse-
quently, can extend the duration of childcare, and
resources such as arranging childcare facilities for their
children.*’ In terms of providing resources to the chil-
dren, mothers with higher education have higher
employability and are in a more advantageous position.
The economic solvency of working mothers ensures
autonomy and freedom of childcare decisions within the
household, ranging from child nutrition to childcare
arrangements*>*° and enables mothers to hire additional
help for childcare.’! In addition, the affordability of
childcare arrangements can be possible with an increase
in income or sometimes through the childcare policies
of the workplace. In Mexico, for example, some parents
employed in the formal sector may have the option to
bring their children to their workplace, thus reducing the
need to leave children home alone. However, children
were brought to workplaces only during emergencies.?

The observed protective association of greater mater-
nal education and decrease in children home alone can
also be attributed to gendered norms shaped by tradi-
tional beliefs that divide the household labor between
males and females and influence supervision practices in
many LMIC.452 Despite higher education women’s pre-
scribed roles such as managing household responsibili-
ties and taking care of the children in some traditional

societies can be associated with lower prevalence of chil-
dren home alone.>%*

Our results indicate that Nigeria, Senegal, and Cote
d’Ivoire were the only countries where more years of
maternal formal education was associated with increases
in children home alone. One of the contributing factors
could be religious beliefs and predominant Muslim cul-
ture prevalent in these 3 countries. Muslim societies in
West and Central African regions often exhibit higher
birth rates compared to other religious communities,
reflecting a cultural inclination toward larger families.>
This cultural preference may persist even when mothers
have higher education, presenting challenges in ade-
quately caring for many children. Consequently, manag-
ing the associated costs of childcare becomes more
challenging for them. In addition, the transition from
extended to nuclear family contributes to fewer avail-
able family members for childcare.’® Given that mothers
are often the primary caregivers, working parents in
many societies are left with little or no choice but to
leave their children unattended by adults. Further, the
existing gender-based inequalities in the labor markets
of these 3 countries which may contribute to the sce-
nario where even mothers with more education struggle
to find decent employment opportunities with fair pay
and work-life balance, and access to childcare facili-
ties.”” Ultimately, this situation precludes mothers from
providing adequate supervision since they have limited
time and money to secure alternative child care.’®
Further, short-term paid maternity leave policies in these
countries (typically last for 4-6 months) may explain the
positive association where mothers with more years of
education employed in formal sector have to leave their
children home alone.>-¢!

We did not observe statistically meaningful associa-
tion between mother’s formal education and children
home alone for 44 LMIC across 7 regions. We have,
therefore, evaluated sensitivity and robustness of these
varied patterns of findings analyzing mothers formal
education as continuous exposure variable and children
home alone as count outcome. These additional analyses
showed coherence with our main findings. However, the
null and inconsistent association of maternal education
with children home alone can be explained by culture or
changes in primary caregivers which reduce the influ-
ence of mother’s education.*®>%%2 Moreover, child care
is often family oriented®® and the participation of grand-
parents or grandmothers should be considered further.
For instance, a study in Mexico suggests grandmothers
are the primary caregivers and they care for nearly 40%
of children aged under 6 years.** In addition, some cul-
tures may emphasize on fostering autonomy and inde-
pendence for children while others may prioritize on
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obedience and conformity, thus affecting supervision
practices.®> These suggest that child supervision is a
multifaceted and contextual practices®® and may not
solely explain by mother’s level of education. Therefore,
drawing conclusions from country-level prevalence may
not offer adequate insights into the underlying mecha-
nism influencing associations between mother’s educa-
tion and children home alone.

This study has several limitations. The cross-sec-
tional nature of the data prevents establishing a causal
link between maternal education and children home
alone. Future studies should compare prevalence across
different survey waves and assess changes associated
with maternal education and paternal education. The
study outcome was based on self-reported data. Relying
on self-reported data can introduce the possibility of
recall bias and social desirability bias. Furthermore, the
study focuses on maternal characteristics due to the
emphasis of MICS and DHS surveys on women and
household information. However, future studies should
also consider fathers’ education and occupation data
from a more dynamic perspective, as these factors are
closely linked to maternal education and the household
wealth index used. This would provide a more compre-
hensive understanding of child supervision practices. In
essence, the methodological limitation of lacking com-
prehensive information on fathers’ social characteristics
and properly isolating their effects on child supervision
should not hinder future research efforts. Changes in
MICS and DHS questionnaires could facilitate this by
incorporating data on fathers, allowing for a more accu-
rate assessment of their impact on child supervision
practices. Therefore, future research should explicitly
include fathers’ characteristics in analyses to properly
isolate their effects not only on child supervision but
also on other child outcomes. The term “child supervi-
sion” has varying definitions across disciplines.* Our
study used the definition of UNICEF implemented in
MICS and DHS. However, this definition may not cap-
ture variations in living conditions, cultural expecta-
tions, and local understandings of childcare. When
considering child supervision practices and the percep-
tion of what it means to be “alone,” it may be imperative
to consider context and cultural norms and values that
may influence these practices. While our study findings
contribute to the existing body of literature by revealing
both positive and negative associations between moth-
er’s formal education and children home alone across
countries, we also acknowledge several limitations. Our
study could not determine the consistency of underlying
mechanisms affecting children home alone in different
country contexts. To address this gap, conducting coun-
try-specific studies is necessary to delve deeper into

underlying mechanisms influencing child supervision
practices. Country-specific research and policies can
help to reduce the prevalence of unsupervised children
and achieve sustainable development goals (SDGs), par-
ticularly SDG targets 3.2 and 4.3, aimed at under-5 mor-
tality and early childhood development.’

Conclusions

This study showed diverse patterns of associations
between mothers’ education and children home alone
across countries, offering nuanced insights into child
supervision practices in a global context. The negative
association between education and children home alone
across countries highlights the importance of maternal
higher education in childcare decision-making.
However, initiatives aimed at promoting education for
girls and mothers, which could potentially improve
supervision practices, must not overlook the importance
of interventions specifically targeting fathers, as they
also play a crucial role in childcare. Therefore, interven-
tions should empower both mothers and fathers by
improving access to childcare facilities and ensuring
adequate supervision. This, in turn, will contribute to
LMICs’ efforts to achieve the Sustainable Development
Goals (SDGs) related to ensuring quality care and devel-
opment for children.

In addition, the positive and null results across coun-
tries suggest the possibility of additional factors influ-
encing these associations in these specific countries, that
highlight the need to consider local factors beyond
maternal education. For instance, to what extent in
countries such as Nigeria, Senegal, and Cote d’Ivoire,
increases in women’s years of education may be ulti-
mately limited by socioeconomic structural conditions
or cultural practices (ie, the presence of income ceilings
or religion) is a question that needs to be addressed to
understand the direction of this association more specifi-
cally. Nevertheless, the interconnected nature of mater-
nal education and accessible alternative childcare should
be outcomes promoted by policymakers to support child
supervision practices more holistically. These strategies
can address the diverse needs of families in different
regions and localities, contributing to more effective and
equitable childcare practices. Building on this multi-
country based evidence, country-specific qualitative
research can delve deeper into the mechanisms affecting
parents or adults leaving their children home alone.
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