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Abstract

Background Child care practices are important for growth
and development, and are influenced by cultural determinants.
Indicators of infant care practices have not been determined for
the Minangkabau ethnic group.

Objective To determine indicators of infant care among a
Minangkabau ethnic community.

Methods A cross-sectional study was done in Solok, West
Sumatera, a region populated by largely Minangkabau ethnic
groups. Infant feeding care (IFC), infant health care (IHC), infant
clean care (ICC), and infant psychosocial stimulation care (IPSC)
were the components of infant care used as indicators. Data on
these four components were obtained through interviews with
parents and direct observation. A score was assigned to each
component. We used the confirmatory factors analysis (CFA)
method to determine whether the indicators were valid in the
studied population.

Results We enrolled 417 infants in the study, with a mean age of
8.7 months, and 51.6% were female. IFC scores were fair in 72.7%,
high in 20.4%, and low in 6.7%. IHC scores were poor in 25.7%,
fair in 58.8%, and good in 15.5%. ICC scores were poor in 0.7%,
fairin 42.2%, and good in 58.1%. IPSC scores were poor in 10.6%,
fair in 84.9%, and high in 4.5%. On CFA, ICC contributed least to
the indicator model (A: 0.17). ICC and IPSC had fair contributions
to the model (A: 0.5 and 0.47, respectively). Goodness of fit of the
model was good (P>0.05). Root mean square error approximation
was <0.08 and goodness of fit index was >0.9.

Conclusions Infant clean care was the most significant contributor
to the infant care practice indicator in the Minangkabau ethnic
community. Similar studies need to be done in other Indonesian
ethnic groups. [Paediatr Indones. 2012;52:280-3].
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nfancy is a period most vulnerable to diseases

and growth disorders. Infants undergo rapid

growth, have an immature immune system, and

experience a dietary transition from breastmilk
to solid food.!2 Experts have given much attention to
the role of nurture on infant development, particularly
in developing countries. Determinants of infant/child
care may affect child growth in three ways: through
nutritional intake, through child care practices,
and through the role of hormonal as well as other
biochemical factors.27

The four components of infant care are infant
feeding care (IFC) in the form of breastfeeding and
complementary feeding, infant health care (IHC)
in the form of disease prevention, home care of the
sick child, and curative efforts at health centers,
infant clean care (ICC) in the form of protecting
the cleanliness of the individual child, preventing
contamination of food and drink, and cleanliness of
playrooms and beds.>¢ Finally, infant psychosocial
stimulation care (IPSC) takes the form of giving
stimulation to infants from an early age to support
their development.8-11
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Infant care is a cultural product of a particular
ethnic group or community. Child care practices are
passed on from previous generations of mothers or
other care givers in the family and are influenced by
the changing environment. Thus, patterns of infant and
child care may differ across families and cultures.!2-14
Understanding community-specific child care patterns
is necessary to assess adequacy of care in the particular
community. Assessment of such care indicators has
rarely been done in Indonesia, and has not been
reported in the Minangkabau ethnic group of West
Sumatera.This study aims to determine the indicators
of infant cares in the Minangkabau ethnic group using
a confirmatory factor analysis (CFA) approach.

Methods

A cross-sectional study was conducted in 2003 in
three subdistricts in Solok, West Sumatera. Solok
is a regency with a homogenous population of
Minangkabau ethnicity and relatively high prevalence
of nutritional problems in under-five-year-olds.!?
Subjects were 417 infants 6 to 12 month old in the
participating subdistricts.

To assess IFC, we recorded feeding patterns
which covered breastfeeding and/or provision of
complementary foods, the age at which complementary
foods were introduced, and the frequency of
complementary feeding. We also noted the criteria
used for starting complementary feeding, nursing
frequency, and the characteristics of breastfeeding
mothers. Data were collected during a 12-hour
observation period which ran from 6 AM to 6 PM.

We assessed IHC by noting whether the
infant was weighed monthly for the last three
months, whether he had received age-appropriate
immunizations and vitamin A supplementation, and
how family-based treatments were given for diarrhea
and upper respiratory problems. Data were collected
through interviews with parents and caregivers,
followed by validation of the data.

Assessment of ICC was done by observing
water resources used for drinking, bathing, processing
complementary foods, and washing infant equipment,
places to store infant food, habits of cleaning infant
feeding equipment, level of infant cleanliness, the
frequency of infant bathing, the use of soap in when

bathing the infant, use of infant cosmetic products,
and the frequency of changing the infant’s clothes.
Data collection on these three care practices were
made by an enumerator specifically trained for this
purpose. A score was assigned to each indicator.

Infant psychosocial stimulation care assessment
was done using the Home Observation for Measure-
ment of the Environment (HOME) instrument de-
veloped by Caldwell et al.!® Two measurements were
made with a one-month interval by a team of trained
psychologists. The average score of the two measure-
ments was used in the analysis.

Data were analyzed using Epi Info version 6.4
(Centers for Disease Control and Prevention, Atlanta,
Georgia). A confirmatory factor analysis using LISREL
8.30 (Scientific Software International, Inc., Skokie,
[llinois) software was done to determine indicators
of infant care practice.!”22 A P value of <0.05 was
considered statistically significant. This study has
been approved by the Medical Ethics Committee of
Andalas University Medical School.

Results

A total of 417 infants participated in the study;
51.6% were female. Mean subject age was 8.7 (SD
1.8) months. The distribution of infant care practice
scores can be seen in Table 1.

Table 1. Infant care practice scores

Infant care practices %
Infant feeding care (IFC)
poor (score 0-7) 6.7
fair(score 8-13) 72.7
good (score 14-19) 20.4
Infant health care (IHC)
poor (score 0-2) 25.7
fair (score 3-4) 58.8
under good (score 5-7) 15.5
Infant clean care (ICC)
poor (score 0-4) 0.7
fair (score 5-8) 41.2
good (score 9-13) 58.1
Infant psychosocial stimulation care (IPSC)
poor (score 0-25) 10.6
fair (score 26-36) 84.9
good (score 37-45) 4.5
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On CFA, all four indicators of infant care
practice were valid and reliable. Infant feeding care
has the least contribution compared to other practices,
with a lambda of 0.17. Infant clean care and IPSC
offered a fairly large contribution, with a lambda of
0.50 and 0.47, respectively. The goodness of fit index
(GFI) of this model was 0.96 with a P value of 0.32;
root mean square error approximation (RMSEA)
0.017 (Figure 1). We used a GFI cut-off point of >0.9
and an RMSEA cut-off point of <0.08.

7.09 <4 IPSC \
4.29
13.79 < IFC
7 =226
—0.00
3.27
1295 < IHC |«
4.34
647 < ICC

Chi-aquare = 2.25, df = 2,
P-value = 0.32513, RMSEA = 0.017

Figure 1. Confirmatory factors analysis of the infant
care indicators

Discussion

In 2003, all infant care practice indicators (IFC,
IHC, ICC, and IPSC) in the Minangkabau ethnic
community showed mostly fair results. Infant health
care showed a larger percentage in the poor category
than the other three indicators. The low scores were
mostly due to infants not being brought to weighing
stations at community health centers, failure to give
vitamin A supplements, and lack of knowledge among
mothers on the home treatment of diarrhea and
upper respiratory tract infections. Similar problems
were also found in studies done in West Sumatera by
Hellen Keller International (1999)!> and UNICEF
(2000).23

The CFA analysis indicated that the four practices
remained valid as indicators of child care for the study.
Our results are in agreement with Engle (1992)3 and
Ramakrishnan (1995),> who stated that infant care
practice should include the four practices jointly. The
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four components infant care practice work in synergy
for optimal growth and development.2->-24

Although all four infant care practices are
included as infant care indicators, IFC gives a smaller
contribution (A: 0.17), compared to other infant
care practices. This may be due to the frequency of
breastfeeding being the largest score contributor to
[EC. In this study, 92.7% of infants were breastfed;
73.4% of which were breastfed on demand. Mother’s
milk is important for infants 6 to 12 months of age,
both from as a source of nutrients and to support
the infant’s immune system. Whenever possible,
breastfeeding should be done on demand.2>27

When testing a model using CFA, it is necessary
to assess the model’s goodness of fit. On CFA analysis,
model obtained a P value of 0.32. The RMSEA value
of the model was 0.017 (cut-off point <0.08). The
GFI value was 0.96. Our model fulfilled requirements
for fit.17,18,20

We conclude that a valid indicator of infant care
practices can be formed using IFC, IHC, ICC, and
IPSC as its components.Therefore, these indicators
need to be developed for scientific purposes and field
practices. Considering that these infant care practices
are also cultural products, it is advisable to conduct
similar studies in different ethnicities or tribes in
Indonesia to develop a national indicator of infant
care practices.
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