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INTRODUCTION

ABSTRACT
Background: Appropriate infant and young child feeding practices (IYCF) for children
aged 6-23 months are vital for their growth and can prevent stunting. There is high
variation between provinces regarding nutrition, which makes it essential to analyze
based on contextual variables at the provincial level.
Objectives: Aimed to study the effect of contextual variables and women's autonomy
variables and study the effects of the differences between these two variables on IYCF
on the three leading indicators, namely MDD, MMF, and MAD.
Methods: Used multilevel logistic regression analysis from the 2017 IDHS data with a
research sample of 4,923 mothers who were married and lived with partners who had
their last children aged 6-23 months. The dependent variable in this study was
whether PMBA complied with WHO recommendations or not, which were divided
into three groups: Minimum Meal Frequency, Minimum Dietary Diversity, and
Drinkable Acceptable Diet. The independent variables were the independent variables
at the individual level and the independent variables (contextual) at the provincial
level. In addition, it will also be seen the influence of the interaction variables.
Results: The results showed that the contextual variables associated with infant and
child feeding practices were the percentage of poor people and the percentage of
health facilities. Meanwhile, at the individual level, several indicators of the autonomy
variable, along with the variables of mother's age, classification of residence, mother's
access to the internet, age of children, and husband's education, have associations
with IYCF in the three indicators used. The interaction variable showed a different
effect on women's autonomy and contextual variables on IYCF.
Conclusion: This study shows the results of regional characteristic variables, women's
autonomy, and the interaction variables between the two can influence IYCF.

still low regarding nutritional status based on

The best nutrition for children in the first
thousand days from pregnancy to the first two years of
life is essential to be given so that children's growth can
be optimal because children receive proper nutrition in
this phase can affect their health into adulthood?. In 6 out
of 10 countries in ASEAN, Indonesia ranks third after
Vietnam and Thailand in terms of the suitability of infant
and child feeding practices, in 2017 there was 40.3
percent of children in Indonesia met the Minimum
Acceptable Diet (MAD), 71.1 percent with Minimum Meal
Frequency (MMF) and 53.9 percent Minimum Dietary
Diversity (MDD)2. The Indonesian population tends to
consume grains or carbohydrates, 56% of total calories
per day, while the international standard is only 34% of
calories per day from grains. This case causes Indonesia
to be included in the low category for dietary diversity
because it only has a score of 19 out of the global average
of 55.8 (Indonesia is ranked 102")3, Based on the SMERU
Research Institute of Indonesia states that Indonesia is

international standards*.

A study by Dibley (2012) on Indonesia's infant
and child feeding practices can be influenced by several
things, such as the characteristics of the child, the
characteristics of the parents, the condition of household
welfare, and the characteristics of the region®. Mothers'
knowledge of child nutrition is very influential because
inadequate knowledge of mothers regarding appropriate
infant and child feeding practices is the primary
determinant of malnutrition®. Autonomy of women in the
household also affect children's nutrition because the
higher the autonomy of women in the household, the
higher their ability to regulate the feeding of their
children®. Besides the macro level, women's autonomy
also impacts the micro level. Women with higher
education and work will produce children with better
quality human capital’. Based on this condition, this study
tries to look at women's autonomy at the micro level in
the household and the province level at the macro level
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through contextual variables that will describe regional
characteristics. Regional characteristics, in this case, can
be described by the percentage of poor people, the
percentage of health facilities, the percentage of working
women, and the percentage of women with higher
education.

Various studies have discussed the relationship
between women's autonomy and the practice of feeding
infants and young children, and some have taken into
account analysis at the regional level. Research in Sub-
Saharan African countries found a positive relationship
between these two variables in several countries (Mali,
Rwanda, and Sierra Leone)®. Research on child feeding
practices in Ethiopia uses multilevel analysis. A fiinding in
Bangladesh using multilevel and spatial analysis found
regional variations in the level of infant and young child
feeding practices®. A study in Afghanistan regarding the
provision of complementary food to children has
included contextual variables at the regional level and is
proven to influence the provision of complementary food
to children?®.

Meanwhile, in Indonesia, limited research
focuses on providing complementary foods to children by
considering contextual variables. Several studies in
Indonesia have discussed infant and child feeding
practices and examined the determinants of infant and
child feeding practices using the logistic regression
analysis method>10, In comparison, other studies use
qualitative in-depth interview method?!!, Other research
on the relationship between women's empowerment
and infant and child feeding practices from Indonesia has
been examined by Puspitasari and Gayatril2. The result is
that women's autonomy in the household can provide
greater access for women to provide better care for child
feeding practices?2.

However, according to WHO recommendations
in Indonesia, these studies have not considered
contextual variables at the provincial level regarding the
feeding practices of infants and young children. Countries
with varied geographical locations and heterogeneous
social environments are very suitable for studying
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variations between regions?3. In addition, Indonesia is a
country that has a high variation in nutritional imbalances
between regions?. Therefore, one of the contributions of
this research is that the selection of multilevel analysis by
considering regional characteristics explained through
contextual variables at the provincial level is considered
appropriate in answering the objectives of this study.

Another contribution to this research is the use
of 4 indicators of women's autonomy (mobility, economic
decision-making, access to control, and freedom from
threat) which has never been done in research on
women's autonomy and the practice of feeding infants
and children in Indonesia. The following contribution is
that apart from looking at the influence of regional
characteristics and women's autonomy variables on
infant and child feeding practices, this study also wants to
see the different effects given by the interaction between
women's autonomy variables and contextual variables on
infant and child feeding practices that have not been
carried out. In previous research. This study aimed to
finding the influence of regional characteristics, women's
autonomy variables, individual characteristic variables at
the provincial level on infant and child feeding practices
according to WHO recommendations and study the
effects of differences in contextual variables and
women's autonomy variables on infant and child feeding
practices according to WHO recommendations.

METHODS

This study used microdata for variables at the
individual level sourced from the results of the 2017 IDHS.
At the individual level, it uses IDHS data based on
questionnaire data collection for Women of Reproductive
Age (WUS), where there was data on mothers and
children. Whereas at the provincial level, for contextual
variables, in addition to using the 2017 IDHS data, they
also use data from the 2017 National Economic and Social
Survey (SUSENAS) secondary data published by the
Central Bureau of Statistics. The research framework can
be explained in Figure 1.
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Figure 1. Research framework

The dependent variable in this study was the
practice of feeding infants and children where it will be
seen whether it is following WHO recommendations or
not, which will be divided into three groups: 1) Minimum
Meal Frequency (MMF), Minimum Dietary Diversity
(MDD), and Miminum Acceptable Diet (MAD). While the
independent variables in this study were divided into
two: the independent variables at the individual level and
the independent variables (contextual) at the provincial
level. There was a main variable at the individual level,
namely women's autonomy, taken from several
questions describing women's autonomy in the
household on the WUS IDHS 2017 questionnaire.
Meanwhile, control variables at the individual level used
place of residence, mother's age, child's age, child's sex,
access mother to the Internet, and husband's education.

There were two types of units of analysis in this
study, at the provincial level, which includes 34 provinces
in Indonesia and at the individual level where data was
derived from the 2017 IDHS using the analysis unit of
women of childbearing age (15-49 years) who are
married or living together and live with their partner and
have their last child aged 6-23 months living with them.
Based on Figure 1. out of 49,627 women of childbearing
age (15-49) years, there were 34,467 currently married
women who live with their partners, of which 4,923 have
their last child aged 6-23 months and live with them.

Descriptive analysis in this study used maps,
tables, and graphs. The descriptive analysis presents a
summary of data clusters to be easily understood,
whereas the summary summarizes the pattern of data
concentration or variations contained in the data!®. In
addition, descriptive analysis can see patterns of
interaction of variables that may occur so that they can
be detected earlier!?. Inferential analysis used multilevel
binary logistic regression analysis to determine the effect
of the leading independent variables, namely women's
autonomy, contextual variables at the provincial level,
individual control variables, and interaction variables on
the dependent variable on infant and young child feeding

practices according to WHO recommendations.
Multilevel analysis can be used if the structure of the data
in research is hierarchical and takes samples from the
population using multistage sampling?®. Multilevel
analysis was used because the 2017 IDHS data sampling
uses multistage stratified cluster sampling, which allows
data to be hierarchical where cluster data above it can
influence data at the individual level, namely at the
provincial level'®. The model to be used was:

k
Pr(Y;;)” = ag + ay Autonomy;; + a,Var control ;; +
azVar Contextual;j + a,Var Interaction;;

.............................. (1)

k: the dependent variable of infant and young child
feeding practices where (MDD, MMF, MAD), Autonomy:
the primary independent variable that describes
women's autonomy, Var control: independent variable
control at the individual level, Contextual var: provincial
level contextual independent variable, Interaction Var:
women's autonomy and contextual variables are
interacted with

There are null and conditional models where
the difference is that the null model does not include
independent contextual variables at the provincial or
individual levels. In contrast, the conditional model is the
opposite, where independent contextual variables at the
provincial and individual levels have been included in the
model2t, Multilevel regression analysis can produce a
conclusion that has taken into account two levels of
analysis units in research, namely at the micro (individual)
level and at the macro (province) level?2. In multilevel
analysis, it is necessary to measure the variation between
groups or commonly called the Intraclass Correlation
Coefficient, namely a model that does not include
independent variables at the two levels of the analysis
unit used (individuals and provinces) so that the
formula?® can calculate it:
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Where p is the Intraclass Correlation
Coefficient; is the residual variance level 2 and = residual
variance level 1. Furthermore, in this study, the variation
between groups is calculated at the provincial level in line
with research, which mentions the variation of the
dependent variable used at the country level because it
uses several country analysis units at the first level?3.

After establishing the model, the data
processing results with multilevel binary logistic
regression analysis of the parameters will be interpreted
using the odds ratio value generated by the selected
model. The odds Ratio is "a comparison of the risk of an
event occurring from one group/category to another
group/category"2L, In this study, the odds ratio value of
each independent variable used both at the provincial
and individual levels will explain how much influence it
has on the dependent variable used, namely the practice
of feeding infants and young children, which is divided
into three indicators: MDD, MMF, and MAD. In
comparison, the coefficient values a, B, and 6 explain the
average difference in the interaction variables used,
namely the interaction between the indicators of
women's autonomy variables and contextual variables.

RESULTS AND DISCUSSION

Based on Table 1, economic decision-making
and access to control indicators positively correlate with
infant and child feeding practices. The MDD indicator
means that mothers with high female autonomy in terms
of significant expenditure decisions in the household
have 1.73 times women with high autonomy in terms of
their ability to control household financial resources have
a 1.25 times higher chance of providing infant and child
feeding practices with a minimum indicator of dietary
diversity than mothers with low female autonomy on this
indicator. The freedom from threat indicator, which
describes women's autonomy in this model, shows a
negative association,

In several countries, there is a negative
relationship between the dimensions of women's
autonomy and the behavior of supplementary feeding in
children®. This finding is due to the different possibilities
when the influence of women's autonomy is measured
independently per dimension and the different results in
some countries in sub-Saharan Africa. The contextual
variable of the percentage of poor people shows a
negative direction, which can be interpreted that when
the percentage of poor people in a province increases,
the possibility of mothers providing feeding practices for
babies and children will decrease. Household income
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greatly influences a mother's ability to provide good
health nutrition for her child because household
constraints can prevent a mother from meeting her
child's nutritional needs, in this case through appropriate
infant and child feeding practices®. In addition, mothers
from households with medium welfare levels have 1.45
times the chance and increase the chances 1.88 times for
mothers with high welfare levels to provide appropriate
infant and child feeding practices compared to mothers
in households with a low level of welfare.

The contextual variable percentage of health
facilities shows a significant positive relationship, so it can
be interpreted that the increasing percentage of mothers
who give birth at health facilities in the region will
increase the association of mothers providing
appropriate infant and child feeding practices. The choice
of place of delivery can be one of the contextual variables
that can influence infant and young child feeding
practices. In a previous study in Pakistan using the
contextual variable, the percentage of women who gave
birth in health facilities at the regional level using
multilevel analysis to see the effect on the suboptimal
feeding practices of infants and young children?.

Based on the residence classification, mothers
who live in urban areas have a 1.23 times higher chance
of providing infant and child feeding practices with MDD
indicators according to recommendations compared to
mothers living in rural areas. Mothers who have access to
the Internet have a 1.51 higher chance of providing infant
and child feeding practices with MDD indicators
according to recommendations compared to mothers
who do not have Internet access. Mothers exposed to the
media gain higher knowledge, which usually contains
promotional advertisements regarding child nutrition®>.

Children in the 9-12 month age group have a
4.50 times higher chance and an increase of 12.48 times
for children aged 11-23 months to receive infant and child
feeding practices with MDD indicators according to
recommendations compared to children in the age group
6-8 months. Similar results were obtained from analysis
in previous studies, which stated that child age has a
strong influence on infant and child feeding practices as
an indicator of dietary diversity in the East African region
where children aged 9-11 months, 12-17 months, and 18-
24 months tend to get infant and child feeding practices
according to recommendations compared to children
aged 6-8 months, this is because in these areas children
aged 6-8 months tend to only consume two types of food
groups, namely grains, and tubers, besides that this is also
because mothers are still unaware of the importance of
child nutrition at an early age of complementary
feeding?.
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Table 1. Multilevel logistic regression analysis of minimum dietary diversity (MDD) model
Variable Characteristics OR (95% Cl) p-value
Key Individual Level Variables
Mobility Low (Ref)
Tall 1.01 (0.88-1.15) 0.923
Economic Decision Making Low (Ref)
Tall 1.73 (1.40-2.14) <0.001***
Access to control Low (Ref)
Tall 1.25 (1.04-1.50) 0.016**
Freedom from Threats Low (Ref)
Tall 0.83 (0.70-0.98) 0.034**
Province Level Contextual Variables
Percentage of Poor Population 0.96 (0.94-0.98) 0.001%***
Percentage of Places of Childbirth 1.01 (1.00-1.01) 0.095**
Percentage of Working Women 1.01 (0.99-1.03) 0.237
Percentage of Female Education 1.00 (0.98-1.14) 0.461
Individual Level Control Variables
Mother's age 15-24 years (Ref)
25-34 years 0.84 (0.71-0.98) 0.027**
>=35 years 0.91 (0.75-1.11) 0.358
Residential Classification Countryside (Ref)
Urban 1.23 (1.06-1.43) 0.008***
Mother's access to the Internet No (refs)
Yes 1.51 (1.29-1.77) <0.001%**
Postnatal Health Checkup >1 week
<1 week 1.09 (0.95-1.24) 0.214
Gender of Child Female (Ref)
Man 1.01 (0.88-1.14) 0.922
Child Age 6-8 months (Ref)
9-12 months 4.50 (3.56-5.67) <0.001***
13-23 months 12.48 (10.16-15.33)  <0.001***
Husband's Education Low (Ref)
Currently 1.19 (1.01-1.39) 0.034***
Tall 1.61 (1.26-2.05) <0.001***
Prosperity level Low (Ref)
Currently 1.45 (1.20-1.76) <0.001%**
Tall 1.88 (1.55-2.28) <0.001***
Variable Characteristics B (95% Cl) p-value
Interaction Variable
Economic Decision Making*Percentage of Poor Population 0.11 (0.03-0.20) 0.010**
Economic Decision Making*Percentage of Working Women 0.02 (-0.06-0.10) 0.572
Freedom from threat*Percentage of Poor Population -0.01 (-0.09-0.06) 0.719
Freedom from threat*Percentage of Working Women 0.03 (-0.91-0.15) 0.646

Note: *sig at p<0.1 ; **sig at p <0.05 ; ***sig at p <0.01
Source: 2017 IDHS Result Data, processed

In this study, the husband's education level had
a significant positive effect. That is, husbands with
moderate education levels had 1.19 times higher
opportunities, and increased opportunities for husbands

with higher education levels had 1.61 times higher
opportunities to provide infant and child feeding
practices with minimum indicators. Dietary diversity is
appropriate compared to husbands with low education
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levels. The husband/partner's education is one of the
factors that can influence the practice of feeding babies
and children?s. The higher the husband's education can
affect conditions with higher opportunities for
appropriate infant and child feeding practices. Higher-
educated husbands tend to have sufficient knowledge
about this matter and are more exposed to the media.

Based on Table 2. the freedom from threat
indicator, which describes women's autonomy in this
model, shows a positive association, meaning that
mothers with high female autonomy in terms of
disagreeing with domestic violence have a 1.27 times
higher chance of providing baby feeding practices and
children who fit the MMF indicator compared to mothers
with low female autonomy on this indicator. One study in
Indonesia concerning the relationship between women's
empowerment and feeding practices for infants and
children aged 6-23 months using logistic regression
analysis explained that mothers who disagree with
domestic violence, work, have control over their assets,
and have at least two children influence infant and young
child feeding  practices according to WHO
recommendations?!?.

Mothers aged 25-34 years have a 0.86 times
higher chance or 0.71 times higher for mothers in the age
group over 35 years in providing infant and child feeding
practices with MMF indicators than mothers in the age
group 15 -24 years old. The mother's characteristics are
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one factor that can influence the practice of feeding
infants and children according to the mother's age
because the mother's age determines the mother's
knowledge of feeding her child?>. Children in the 9-12
months age group have a 0.33 times higher chance and
0.47 times higher in children aged 13-23 months than
children aged 6-8 months to receive infant and child
feeding practices with indicators of MFF. Several factors
significantly influence the MMF indicator: the child's age.
Husbands/mothers with moderate education levels have
0.86 times lower chances of providing infant and child
feeding practices with MMF indicators than husbands
with higher education levels>. Based on Table 3, the
higher the percentage of health facilities available in the
area, the lower the chance for mothers to provide
appropriate infant and child feeding practices with MAD
indicators. Mothers over 35 have a 0.77 lower and 0.82
times lower chance for mothers aged 25-34 years to
provide infant and child feeding practices because, at a
young age, mothers still have little experience or
knowledge about Feeding infants and children 8. Mothers
with access to the Internet have a 1.21 higher chance of
providing appropriate infant and child feeding practices
with MAD diet indicators. In line with an Ethiopian study,
this is because mothers exposed to the media are more
likely to receive more informed knowledge about the
importance of appropriate child nutrition?>.

Table 2. Multilevel logistic regression analysis minimum meal frequency (MMF) model

Variable Characteristics OR (95% Cl) p-value
Key Individual Level Variables
Mobility Low (Ref)
Tall 0.94 (0.81-1.08) 0.369
Economics Decision Making Low (Ref)
Tall 0.93 (0.75-1.16) 0.527
Access to control Low (Ref)
Tall 1.02 (0.84-1.23) 0.844
Freedom from Threats Low (Ref)
Tall 1.25 (1.03-1.51) 0.021
Province Level Contextual Variables
Percentage of Poor Population 1.00 (0.95-1.02) 0.878
Percentage of Health Facilities 1.01 (1.00-1.02) 0.109
Percentage of Working Women 1.00 (0.97-1.04) 0.772
Percentage of Female Education 0.98 (0.95-1.02) 0.351
Individual Level Control Variables
Mother's age 15-24 years (Ref)
25-34 years 0.86 (0.73-1.01) 0.062*
>=35 years 0.71 (0.57-0.88) 0.002%**
Residential Classification Countryside (Ref)
Urban 1.02 (0.83-1.14) 0.835
Mother's access to the Internet No (refs)
Yes 1.06 (0.89-1.25) 0.527
Postnatal Health Checkup >1 week
<1 week 1.26 (1.09-1.45) 0.001%**
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Variable Characteristics OR (95% Cl) p-value
Gender of Child Female (Ref)
Man 0.90 (0.79-1.03) 0.151
Child Age 6-8 months (Ref)
9-12 months 0.33 (0.26-0.42) <0.001%**
13-23 months 0.47 (0.40-0.56) <0.001***
Husband's Education Low (Ref)
Currenﬂy 0.86 (072-101) 0.082*
Tall 0.96 (0.75-1.24) 0.770
Prosperity level Low (Ref)
Currenﬂy 0.90 (073-111) 0.319
Tall 0.89 (0.73-1.09) 0.283
Variable Characteristics B (95% Cl1) p-value
Interaction Variable
Economic Decision Making*Percentage of Poor Population -0.06 (-0.17-0.05) 0.287
Economic Decision Making*Percentage of Working Women -0.05 (-0.03-0.02) 0.026**
Freedom from threat*Percentage of Poor Population 0.09 (-0.05-0.23) 0.189
Freedom from threat*Percentage of Working Women -0.03 (0.13-0.08) 0.623
Note: *sig at p<0.1 ; **sig at p <0.05 ; ***sig at p <0.01
Source: 2017 IDHS Result Data, processed
Table 3. Multilevel logistic regression analysis of minimum acceptable diet (MAD) model
Variable Characteristics OR (95% Cl) p-value
Key Individual Level Variables
Mobility Low (Ref)
Tall 0.98 (0.82-1.16) 0.803
Economics Decision Making Low (Ref)
Tall 1.08 (0.84-1.39) 0.542
Access to control Low (Ref)
Tall 1.04 (0.84-1.30) 0.690
Freedom from Threats Low (Ref)
Tall 1.06 (0.84-1.33) 0.613
Province Level Contextual Variables
Percentage of Poor Population 0.99 (0.95-1.03) 0.711
Percentage of Health Facilities 1.01 (1.00-1.02) 0.089*
Percentage of Working Women 1.02 (0.99-1.05) 0.249
Percentage of Female Education 0.98 (0.95-1.01) 0.341
Individual Level Control Variables
Mother's age 15-24 years (Ref)
25-34 years 0.82 (0.67-1.00) 0.042*
>=35 years 0.77 (0.60-1.00) 0.042*
Residential Classification Countryside (Ref)
Urban 1,13 (0.93-1.37) 0.222
Mother's access to the Internet No (refs)
Yes 1.21 (0.99-1.48) 0.066**
Postnatal Health Checkup >1 week
<1 week 1.41 (1.19-1.67) <0.001%**
Gender of Child Female (Ref)
Man 0.95 (0.81-1.12) 0.563
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Variable Characteristics OR (95% Cl) p-value
Child Age 6-8 months (Ref)
9-12 months 0.99 (0.71-1.37) 0.967
13-23 months 1.73 (1.34-2.23) <0.001***
Husband's Education Low (Ref)
Currently 0.99 (0.80-1.23) 0.935
Tall 1.23 (0.92-1.65) 0.165
Prosperity level Low (Ref)
Currently 1.04 (0.81-1.34) 0.749
Tall 1.06 (0.83-1.36) 0.614
Variable Characteristics B (95% Cl1) p-value
Interaction Variable
Economic Decision Making*Percentage of Poor Population 0.01 (-0.12-0.13) 0.967
Economic Decision Making*Percentage of Working Women -0.15 (-0.32-0.02) 0.078*
Freedom from threat*Percentage of Poor Population -0.11 (-0.23-0.01) 0.074*
Freedom from threat*Percentage of Working Women 0.14 (-0.01-0.28) 0.075*

Note: *sig at p<0.1 ; **sig at p <0.05 ; ***sig at p <0.01
Source: 2017 IDHS Result Data, processed

Mothers who carry out health checks at health
facilities within one week after giving birth have a 1.41
times higher chance of providing infant and child feeding
practices with MAD indicators. Mothers with access to
health facilities generally come from households with a
good level of welfare, so these mothers have a better
chance of receiving more knowledge about child
nutrition?’. According to recommendations, children in
the 12-23 months age group have a 1.73 times higher
chance of accepting infant and child feeding practices
with MAD indicators compared to children in the age
group of 6-8 months®.

The following analysis wants to see whether
there is a difference in the effect of the variable influence
of women's autonomy indicators and contextual
variables that describe regional characteristics on the
feeding practices of infants and young children. In this
study, the indicator variables for women's autonomy
were economic decision-making and freedom from
threat because these indicators significantly influence
infant and child feeding practices. Besides that, the
variable of women's autonomy itself can indeed be
influenced by the functional status of women, which in
turn can have an impact on the level of welfare of the
household?® so that the contextual variables that will be
interacted with the variable of women's autonomy are
the percentage of poor people and the percentage of
working women. In this analysis, it is expected to see the
effect of differences in the influence of the indicators of
economic decision-making and freedom from the threat,
which reflect women's autonomy in the practice of
feeding infants and young children in the three leading
indicators used in areas with a percentage of the poor
population which is divided into two categories, namely
high and low as well as also in areas where the
percentage of working women is divided into two
categories, high and low.

In the infant and child feeding practice model
with the MDD indicator, the economic decision-making

interaction variable with the percentage of poor people
with a coefficient of 0.11, which means that there is a
different effect on the effect of the female autonomy
variable on the economic decision making indicator on
the practice of feeding infants and children with the
minimum indicator Dietary diversity in areas that have a
high and low percentage of poor people of 0.11. In the
infant and child feeding practice model with the MFF
indicator, there is an interaction between the economic
decision-making variable and the percentage of working
women with a coefficient of 0. Mothers with high
autonomy have more control over limited household
resources such as money and food. With more
opportunities to control this, mothers can allocate it to
meet their child's nutritional and health consumption. In
addition, there is a strong relationship between poverty
and appropriate infant and child feeding practices
because poor people cannot buy animal-based foodstuffs
whose nutrients are needed by children resulting in
standard feeding practices with dietary diversity
indicators?6.

Furthermore, there is a significant influence
between the interaction variables on the dependent
variable in the MAD model, the interaction variables of
economic decision-making, and the percentage of
working women. A coefficient value of 0.15 means a
different effect on the influence of the female autonomy
variable on the economic decision-making indicator on
the practice of feeding babies and children on the MAD
indicator in areas with a high and low percentage of poor
people of 0.15. In addition, the interaction variable
freedom from threat with the percentage of poor people
shows an association of 0.11, which means that there is a
different effect on the effect of the female autonomy
variable, the freedom from threat indicator on the
practice of feeding infants and children, the MAD
indicator in areas with a high and low percentage of poor
people of 0.11. Meanwhile, the freedom from threat
interaction variable and the percentage of working
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women also showed an association of 0.14, which means
that there is a different effect on the effect of the
freedom from threat indicator on women's autonomy
variables on the practice of feeding babies and children,
the MAD indicator in areas with high and low percentages
of working women. of 0.14.

The level of education and the level of
economic welfare, in general, are used to calculate the
variable of women's autonomy because women who
have income from work can increase their level of welfare
and free themselves from the poverty trap. Besides,
working women can have more control at the micro level
of household financial resources’. It is proven that
women who have control over the allocation of expenses
in their household will allocate their expenses for the
benefit of their children, such as health care and
nutritional status®>. One type of domestic violence is
socio-economic violence, one of which is by prohibiting
wives from working. The development of a patriarchal
culture causes women to be oppressed because they
have limited access to socio-economic resources?’.

CONCLUSIONS

The percentage of poor people has a negative
association with feeding infants and children as an
indicator of MDD. The welfare level variable is also
associated with feeding infants and children as an
indicator of MDD. The contextual variable of the
percentage of health facilities is associated with
indicators of MDD and MAD. Economic decision-making
and access to control variables positively correlate with
the indicator of infant and young child feeding practices
(MDD). The freedom from threat variable shows the
association with the feeding practices of infants and
children with indicators of MDD and MMF. Control
variables at the individual level, namely maternal age,
maternal access to the Internet, husband's education,
child's age, and postpartum health checks, were shown
to be associated with infant and child feeding practices.

The interaction variable of economic decision-
making with the percentage of poor people is associated
with the MDD indicator. The interaction variable of
economic decision-making with the percentage of
working women has an association with the indicators of
MMF and MAD, which means that there is indeed a
different effect on the effect of the variable women's
autonomy on these indicators on the practice of feeding
infants and children in areas with high and low
percentages of poor and poor populations. Meanwhile,
the interaction of the variable freedom from threat and
the percentage of poor people with the percentage of
working women is associated with feeding infants and
children as an indicator of a MAD.
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