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ABSTRACT

This descriptive cross-sectional study was caroetito examine the impacts of child care practioss
the nutritional status of infants of working motheattending day care centres in Irewole local
government area, Oshun state, Nigeria. Out of thed# in the purposively selected local government
area, 8 were randomly selected and a comprehetlisivef the registered daycare centres in thosedsar
was obtained from the local government secretaiiatlkire. Data collection was done using
anthropometric measurements of the infants, andlfadeveloped pretested questionnaire administered
on the infants’ parents and care providers by tealiresearch assistants. The questionnaires were the
sorted, cleaned and coded before entry into thepcen. Data analysis was carried out using Statsti
Package for Social Sciences version 12.0. Majouitythe care providers were females (91.3%) and
married (84.4%). Most of them (72.9%) were ageavben 18 and 38 years and 83.7% have had over 10
years working experience in infant care. Among d¢aee providers 58.9% were College of Education
graduates, 33.5% were holders of Senior Secondetnp@ certificate while a small proportion (7.6%),
had no formal education. About 42.5% of them spieeid in education of young children. Most of the
parents, 87.7%, were university graduates, 97.8%em were married, 1.5% divorced and 0.7% were
separated. Also, 46.23% of these parents were lbank@.67% were high cadre civil servants/universit
lecturers and 4.7% were secondary school teachdrst of the care providers (87.5%) and (62.6%)
have had training before and while working in trey atare centres respectivelyhe weight and height
(length) of the infants ranged from 4.0-15.0kg &0d1L00cm respectively, while majority of them (56).6
were femalesNutritional status assessment revealed that non@eimale infants was wasted, 4.5% of
the female ones were wasted; 3.2% of male and feP8ale infants were stunted. Also, 0.4% males and
2.7% females were underweigBnvironmental characteristics and sanitation of they care centres
revealed that majority of them used water closstesy (72.5%) and refuse disposal was mostly bgreith
city service or open dumps (61.3%). Primary watarrse was deep well (83.8%) while 16.2% obtained
water from bore holes. Results indicated that mb#he children studied were well nourished.

Keywords: Child care practices, day care centregritional status, infants, working mothers.
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INTRODUCTION

Adequate nutrition during infancy and early childdois fundamental to the development of
each child’s full human potential. The period frdoirth to two years of age is a “critical
window” for the promotion of optimal growth, healtand behavioural development.
Longitudinal studies have consistently shown thag is the peak age for growth faltering,
deficiencies of certain micronutrients, and comnwmnldhood illnesses such as diarrhoea.
Stunting which has occurred earlier is very diffido reverse after a child attains the age of 2
years.

The immediate consequences of poor nutrition dutivege formative years include significant

morbidity and mortality and delayed mental and matevelopment. In the long-term, early

nutritional deficits are linked to impairments imtellectual performance, work capacity,

reproductive outcomes and overall health duringestdence and adulthood. Thus the cycle of
malnutrition continues, as the malnourished girlcclfiaces greater odds of giving birth to a

malnourished, low birth weight infant when she gsowp. Poor breastfeeding and

complementary feeding practices, coupled with maghs of infectious diseases, are the principal
proximate causes of malnutrition during the firgbtyears of life. For this reason, it is essential
to ensure that caregivers are provided with apprtguidance regarding optimal feeding of
infants and young children.

The impact of child care practices on the healtleloldren and the importance of encouraging
exclusive breastfeeding has gained increased ramoygluring recent years. Breastfeeding is
more nutritious, more hygienic and cheaper thantld&teding and in addition, confers
immunity to infants against common infections. Murer, breastfeeding promotes healthy birth
spacing. While breastfeeding is advantageous thédvewer, it is particularly important in the
Third world where families are generally pooreraltie services less adequate, and the general
health environment more hazardous. Thus, the Umgiions Children’s Fund (UNICEF) has
made the promotion of breastfeeding one of the mapmponents of its strategy to improve
child survival [1].

Complementary feeding is defined as the procedssthes when breast milk alone is no longer
sufficient to meet the nutritional requirementsrdgants and therefore other foods and liquids are
needed along with breast milk. The target age rdngeomplementary feeding is generally
taken to be 6 to 24 months of age, even thouglstiesaling may continue beyond two years. A
review of feeding guidelines promoted by variousiamal and international organizations has
shown that there are inconsistencies in the sgepsitommendations for feeding infants and
young children [2]. Some of the feeding guidelilmes based more on tradition and speculation
than on scientific evidence, or are far more pipsge than is necessary, regarding issues such
as the order of foods introduced and the amountspeftific foods to be given. To avoid
confusion, a set of unified, scientifically basaddglines is needed, which can be adapted to
local feeding practices and conditions.

The 54th World Health Assembly urged member staigsromote exclusive breastfeeding for
six months as a global public health recommendaiibrs recommendation followed a report by
a WHO Expert Consultation on the Optimal Duratioh Exclusive Breastfeeding, which
considered the results of a systematic review efavidence [3], and concluded that exclusive
breastfeeding for six months confers several benefi the infant and the mother. Chief among
these is the protective effect against infant gastiestinal infections, which is observed not only
in developing country settings but also in indadized countries [4].
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By the beginning of the twentieth century, psyclgedts and educators had established a set of
precepts almost identical to today's notions olidotéevelopment. In 1934, when the psychologist
Ethel Kawin published’he Wise Choice of Toyshildren's projected abilities according to age
were a primary consideration in choosing toys appate to their interests and skillBhis new
body of research (and conclusions) became incrglsisirart of the fabric of everyday life, as accepte
educational institutions such as the kindergartecorporated it into their teaching activities. The
kindergarten in fact, as conceptualized by the Gerraducator Friedrich Froebel in the 1840s, was
instrumental in transforming the field of early Idhiood education and influenced thinking aboutricfa

as well. Froebel's idea that children learn bestugh play is still the basis for most scholarshipearly
childhood.

Today, play is considered to be a key part of thdydcare of infants. Current child-rearing
literature emphasizes the importance of early bloitdi development for achievements later in
life. As a result, parents in industrialized saegtoften feel a real sense of urgency in
stimulating their children enough, often througkistoThe noted pediatrician T. Berry Brazelton
observed that this sense of urgency has been foglbdth toy manufacturers and child experts.
So-called educational toys, in particular, are patsl of this trend. Lamaze toys (made by
Learning Curve) and products made by the Baby E&imsEompany are specifically marketed as
playthings that contribute to an infant's physiaadl mental development. Baby Einstein for
example, produces a line of toys designed to sttayrecocious development through exposure
to classical music.

Many families need and use child care in additmwhat parents can provide. Most children
and about half of all infants have parents who wautside the home. One of the biggest family
challenges has been the increase in the numbeptifens with young children who are in the
paid labour force [5]; [6].

Day care facilities help to fill a very real neddowever, there are some very disturbing
guestions that have come in reference to the sfteett child care practice at day care centre has
on the children. Some experts and doctors stroadlyse against putting infants in day care
centres. During the first six months of life, clnéd who develop the best are those who have a
tremendous amount of attention, and who enjoy aofotun play. When the children begin
crawling at six or seven months of age, they nemss to someone who is excited to teach
them. This process helps to support their curipsitgrease their enthusiasm, and help their
overall development. It is very rare for a caregieeshow the same amount of interest in a child
that a parent would. This is because mothers ang queick to respond to a baby’s non-stop
demands for love and attention. Many doctors recenththat substitute care be delayed until a
baby is at least four months old. An occasionalybstier to give the mother a break would of
course be necessary, and have less of an effettteoohild. Most times however, parents are
forced to leave their children in day care centhes to economic reasons.

There is increasing recognition that optimal comatary feeding depends not only on what is
fed, but also on how, when, where, and by whomctiikl is fed [4]. Behavioural studies have
revealed that a “laissez-faire” style of feedinggominates in some populations [8], [9], [10],
with encouragement to eat rarely observed or okseonly when children refused food or were
ill. It has been hypothesized that a more actiykesif feeding may improve dietary intake. The
evidence to date on the impact of feeding behasiouardietary intake and child health is scarce.
However, in an urban population in Ghana, it wasntbthat a “care practices” scale (which
included breastfeeding patterns, timing of completawy feeding, food quality, and two “active
feeding” behaviours) was positively associated whiid anthropometric status among mothers
with little or no schooling [11]. Several intervent studies that included feeding behaviours as
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part of the recommended practices have reportetiyoeffects on child growth, but it is not
possible to separate the influence of responsiedig from that of the other changes that
occurred in breastfeeding practices and the type®mplementary foods offered. When more
data are available from controlled research triglsnay be possible to pinpoint the types of
feeding behaviours that make the most differencehtlal health and behavioural development.
In the meantime, the recommendations above regrdbencurrent consensus on optimal
practices among experts in the field.

Attention to hygienic practices during food prepiara and feeding is critical for prevention of
gastrointestinal illness. The peak incidence ofrtizeal disease is during the second half year of
infancy, as the intake of complementary foods iases. Microbial contamination of foods is a
major cause of childhood diarrhoea. For the faat they are difficult to keep clean, feeding
bottles are a particularly important route of tramsion of pathogens. In addition, use of
fermented foods can reduce the risk of microbialtamination, and has the added advantage of
improving nutrient content.

Infections with or without illness are common inldren. Spending time in child care centres or
other facilities and being exposed to a large nundfechildren for some time provides an
opportunity for infectious diseases to be spretds hot possible to prevent the spread of all
infections and illnesses within child care centres.

This study was carried out to investigate the ¢$fexf child care practices on the nutritional
status of the infants of working mothers attendiagcare centres in the study location.

MATERIALSAND METHODS

This is a descriptive study to examine the impactitshild care practices on the nutritional status
of infants of working mothers attending daycaretinin Irewole local government area, Oshun
state, Nigeria. Out of the wards in the purposivedjected local government area, 8 were
randomly selected and a comprehensive list of eégestered daycare centres in those wards was
obtained from the local government secretariakirel Care providers of 20 randomly selected
daycare centres and the parents of attending uhadaildren were contacted and informed for
their consent. Only those that consented were dewgh the self-developed pretested
guestionnaires which were administered on them taindéd research assistants. The
guestionnaires were then sorted, cleaned and cbdéale entry into the computer. Data
Analysis was carried out using Statistical Packag&ocial Sciences version 12.0 [12].

Data Collection
Data collection was carried out with a pretestedcstired questionnaire and anthropometric
measurements.

Anthropometric Measurements
The ages of the children were recorded with the helptheir mothers who were all well
educated.

Mid Upper Arm Circumference (MUAC):

The MUAC was carried out to estimate skeletal feustass and fat stores using a flexible, non-
elastic measuring tape. The measurement was takeentimeters with the non-elastic tape
measure placed firmly on the left mid upper arnthatmid-point between the acromion process
of the scapular and the olecranon process of tiee lubne [13].
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Infant Weight:

The body weight of the infants was measured tongerest 0.2kg [13], using a weight balance
with suspended bag. Each infant was placed insidebag with minimum clothing on and the
weight was recorded. Height of the infants was nalied readings were taken to the nearest
0.1cm [14], using a length board with a headpiees wsed in determining their lengths. They
were placed in a lying position, ensuring that tieiads touched the headpiece with their back,
back of knees and heels touching the board and ltheids relaxed by the size. The horizontal
plane (head piece) was lowered firmly into the heatl it is of the same height with the head
while the subject inhaled and the readings werertakt an accuracy of 0.1 cm, and at observed
eye level.

Head Circumference:

Head circumference was measured using a non-elasasuring tape. The tape was placed
firmly round the head and measurement taken ton#eest 0.1cm. Chest circumference was
then measured by placing the tape firmly rounddhest at the nipple line and measurements
taken to the nearest 0.1cm. Chest/head circumfereai®m was then calculated by dividing the

value for chest circumference by head circumfer¢h8g

Body Fat determination:
Body fat was determined as follows:

Body fat = 0.491 x weight — 6.918 [15].
Lean body Mass (LBM) was calculated thus:
LBM = Body weight - body fat
Body Mass Index (BMI) was calculated as:

BMI = Body weight (kq)
Height (my

The recorded height (infant length), weight and acircumference were compared with
reference standards [16]. Nutritional status weasessed using weight-for-age, height-for-age
and weight-for-height (< -2 s.d. NCHS standards).

RESULTS

Socio-Demographic Characteristics of Care Providers

Majority of the care providers were females (91.284) married (84.4%). Most of them (72.9%)
were aged between 18 and 38 years and 83.7% haveviea 10 years working experience in
infant care. Monthly income of the majority (73.2%)the care providers ranged betweelON
000 and=K5, 000. Among the care providers 58.9% were Cellefy Education graduates,
33.5% were holders of Senior Secondary Schoolficati while a small proportion (7.6%) had
no formal education. About 42.5% of them specidliseeducation of the young children, while
86.1% had their working hours ranging between 8Xhtours daily.

Most of the parents, 87.7%, were university graglsia®7.8% of them were married, 1.5%
divorced and 0.7% were separated. Also, 46.23% e8¢ parents were bankers, 10.67% were
high cadre civil servants/university lecturers a&hd% were secondary school teachers. Sixty-
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four percent of the respondents were Christiangp 3dere Muslims, while 2 % were free
thinkers.

TABLE 1: Nutritional caretraining received beforeand whileworking

Typeof training received before  Type of training received while

working working

Freguency Per centage Freguency Per centage

Cleanliness and child feeding 120 15.0 100 125
methodology

Hygiene, Sanitation a_nd children's food 420 505 250 313
preparation

General care for children 160 20.0 150 18.8

Nil 100 125 300 37.5
800 800

Table 1 reveals that most of the respondents (8/abihb (62.6%) have had training before and
while working in the day care centres respectively.

TABLE 2: Infant feeding knowledge of care providers

Freguency Percentage

Very Good 250 31.3
Good 190 23.6
Above Average 250 31.3
Average 90 11.3
Below Average 20 2.5
800 100

Table 2 shows that majority 86.2% have above aeetagvery good knowledge of infant
feeding.

TABLE 3: Characteristics of theinfantsin the day carecentres

Range M ean
Age (months) 2.0-24.0 17.816.24
Weight (kg) 4.0-15.0 10.77434
Height/Length/(cm) 50.0 — 100.0 78.79.64
Sex Frequency Percentage
Male 580 41.4
Female 820 _58.6

1400 100

Age of the infants ranged from 2 months to 24 menftheir weight and height (length) ranged
from 4.0 kg-15.0kg and 50-100cm respectively, whikgority of them (58.6%) were females.

Information on environmental characteristics anuitafion of the day care centres revealed that
majority of them used water closet system (72.5{l refuse disposal was mostly by either city
service or open dumps (61.3%). Primary water sowas deep well (83.8%) while 16.2%
obtained water from bore holes. Also, 38.4% of dlag care centres did not cook at all while
most of those that cooked used domestic gas arkdrosene as source of energy. All the infants
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in the day care centres were required to be acanimag with extra dresses, extracted breast
milk and infant formula (with flasks containing bed water) and soft snacks for the older ones.

The information on the care for the toys revealbadtt88% of the day care centres
washed/cleaned their toys every day while theweashed or sterilised theirs at the weekends.

TABLE 4: Nutritional status of the infantsin the day care centres

Weight for Height Height for Age Weight for Age
Normal Wasted Normal Stunted Normal Underweight
Male 580 (41.4%) Nil 535(38.2%) 45(3.2%) 370 (26.4%) 5 (0.4%)

Female 820 (58.6%) 37(4.5%) 659 (47.1%) 72(5.2%) 287 (20.5%) 38 (2.7%)

Results of nutritional status assessment revedladnone of the male infants was wasted but
4.5% of the female ones were wasted; 3.2% of madeba2% female infants were stunted. Also,
0.4% males and 2.7% females were underweight aicgpritd the new WHO international
standard for assessing the physical growth, nome@di status and motor development in children
from birth to five years of age.

DISCUSSION

Child care as a concept has been identified as jarnf@ctor influencing nutritional status
especially for the vulnerable groups. Hence, thetlrte determine the nutritional status of infants
in the day care centres where considerable numbiirem are kept by their working parents.
The result of this study revealed that majority.p86) of the care providers had infant feeding
knowledge of above average. This might have redditan the fact that most of them (87.5%)
and (62.6%) have undergone one form of trainingherother in child care, before and while
working in the day care centres respectively.

Child survival, growth and development dependaomdy on food intake and health but also on
care practices as shown by the extended UNICEF hufdeare [17]. Care practices include
breastfeeding by their mothers while at the day @antres and feeding of young children by
care providers, hygiene and health practices, foe@aration (usually from home) and storage,
and psychosocial stimulation which are factorsipyglace by day care centres. As shown by the
UNICEF model, care practices depend on resouraesdi@ giving. These resources allow the
care provider to put knowledge or expertise intacpce [18]. The resources that a care provider
draws on in giving care include: education, knowkedphysical health and nutritional status,
mental health and self-confidence, autonomy andrabof resources, reasonable workload and
availability of time, and family and community sakisupport. A care provider who has the
available resources is more likely to give effeetivare and therefore maintain good child
nutrition [17].

Observation revealed that childcare practicesénstindied day care centres did not include food
choice and cooking methods, since the choice oft W& infants ate was the decision of the
infants’ parents. None of the day care centres edd&od for the infantdHowever, the centres
boiled water for cleaning the infants after soilthgir dresses and for warming the infants’ foods
brought by their parents.

It was established in this study that age has &smt with child care practices and this is
corroborated by results from a previous study whemgas stated that with an emphasis on
optimizing the day care environment, observationd data from a variety of developmental
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disciplines are used to establish the significaotearegiver age/age- range as a plausible
influence on child development, and hence, an itapbrfactor for consideration in day care
programming [14].

The environmental situations of most of the studiag care centres were found to be healthy. It
was observed that most of the day care centreswsienl closet system (92.5%). Although some
of them practised burning their refuse (not so thgah practice for the infants), majority used
either city service or open dumps for refuse digh¢{&1.3%). Most of the day care centres have
access to safe water through deep wells with 160B#aining water from bore holes. This
overall result is an improvement over the resuk study conducted in 1984 [19], where most of
the day care centres were observed to be lackingasic health facilities including suitable
structure, availability of first aid treatment, reational facilities and good environmental
sanitation. Also, 38.4% of the day care centresndiicook at all while most of those that did
used domestic gas and/ or kerosene stoves.

The data on number of extra dresses availableetanfiants affirmed that 95.0% of the infants
have access to at least an extra dress with whatdhé was redressed after soiling the one that
was previously donned. This practice would keepitii@nts and environment relatively clean
provided that the care provider’s attitude was i@d.

The nutritional status of the infants assessetigidtudy was good enough since 95.5%, 92.6%
and 96.9% were found normal for weight-for-heigigjght-for-age and weight-for-age indices
respectively using WHO reference standards. Howewvale infants were found to be better
nourished for all the indices than their femalerdeyparts. The result also showed that a number
of infants in the day care centres were less tbhanrmonths old, which is the minimum period to
practice exclusive breastfeeding. This is in linghwhe result of the study conducted by the
National Institute of Child Health and Human Destent (NICHD) of the United States,
which concluded that the majority of children begimn-maternal care prior to the age of four
months for an average of thirty hours per week.[20]

On the whole, the results indicated that most @& ¢hildren studied were well nourished,
probably because of the fairly good child care ficas observed in the day care centres, and the
above average educational background cum soctaissté the mothers who were all gainfully
employed.
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