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Feeding in the Early Years
A snapshot of findings about infant food insecurity in Nova Scotia 

Research suggests that
food insecurity affects
households with infants
through its relationship to
infant feeding practices. No
studies have developed and
tested potential indicators
of how household income
constraints create infant
food insecurity.  

Aim

We aimed to explore the multidimensional nature of infant
food insecurity and its relationship to household food
insecurity in a sample of households with infants from Nova
Scotia, Canada.

 We used sequential mixed-methods to examine
infant food insecurity in Nova Scotia between 2019
and early 2022. 
Phase 1: 25 interviews with caregivers of infants (0-
24 months) living in food insecure households
between October 2019 and November 2020
Phase 2: On-line self administered survey with 1225
Nova Scotia caregivers with infants (0-24 months) in
early 2022.

 Phase 1: Caregivers described how financial
constraints shaped their infant feeding...   

In this study we define infant food insecurity as
infants’ (0-24 months) vulnerability with respect to food
access, sub-optimal quality, and inadequate quantity
due to household financial constraints.

 We found ....

Methods

Introduction
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Phase 2: Online self administered survey with
NS caregivers, 2022

“When I went on mat leave, I was making way
less than I was when I was working. So it's

definitely been a struggle.” - Jennifer

Infant food insecurity, across all dimensions,
and modes of feeding, was significantly
associated with household food insecurity
severity.

Households relied on multiple feeding and
social tactics to stretch formula, breastmilk, and
other infant foods to cope with infant food
insecurities. 

 In these NS households with
infants, after adjusting for key
characteristics above, higher
odds of food insecurity
remained in households
where incomes were low,
families did not own their
homes, when
maternity/parental leave (and
other non-employment
income) were the main
sources of household
incomes, had three or more
children, and when families
lived rurally. 

Implications
Our findings suggest the urgent need for
intervention to support food insecure families
with infants. Interventions should be aimed at
improving incomes in order to economically
support infant feeding. Enhanced feeding
supports, including the development of non-
commercial pathways for infant formula access
are necessary.

Key Take Aways


