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We acknowledge that this document refers to breastfeeding. Breastfeeding is traditionally 
understood to involve an individual of the female sex and gender identity who also identifies 
as a woman and mother. However, it is important to recognize that there are individuals in a 
parenting and human milk feeding relationship with a child who may not self-identify as such 
and who may prefer to use the term “chestfeeding” rather than breastfeeding. 

Nutrition is fundamental for growth and development in the early years of life1. Early childhood 
malnutrition presents a considerable burden to the health care system in Ontario. The long-
term effects of malnutrition during early childhood include increased risk of hypertension, 
dyslipidemia, insulin resistance in adulthood, poor school achievement due to impaired 
cognitive development and increased risk of mental illness2. These conditions cost millions of 
dollars in health care expenditures. 

Food insecurity, inadequate or insecure access to food due to household financial constraints, 
continues to be a serious and pervasive public health problem. While the prevalence of infant-
specific food insecurity has not been formally investigated, as no provincial surveillance system 
exists, it is likely significant considering that nearly 1 in 4 children under the age of six live in a 
household experiencing food insecurity3.  

In the last year, Statistics Canada data demonstrated that the price of food has increased by 
10.6%, rising at a rate not seen since the early 1980s4. During the same time, the price of infant 
formula increased 35.5% in Ontario5. Exclusive breastfeeding is recommended for up to two 
years and beyond to support healthy growth and development6, yet many families choose to 
offer infant formula instead of breastfeeding for a variety of reasons. Women who experience 
food insecurity tend to stop exclusive breastfeeding sooner than those who are food secure and 
they tend to struggle more often to maintain an adequate supply of breastmilk7,8. Medical 
conditions such as food allergies are another reason one may choose to offer infant formula. 
For those with a medical diagnosis* requiring the strict avoidance of standard soy and milk 
proteins, there is no substitute for breastmilk other than specialized infant formula. It is 
estimated that 5,125 infants and children 0-24 months of age in Ontario have a medical 
diagnosis requiring strict avoidance of standard soy and milk proteins and must have specialized 
infant formula to meet their nutrient needs9. When household food insecurity results in 
unreliable access to breast milk or formula, both infant health and parental mental health are 
threatened which can have significant implications for our healthcare system. 

 *Medical diagnosis can include an IgE mediated food allergy and/or a non-IgE mediated food allergy, 
such as food protein-induced enterocolitis syndrome (FPIES), food protein-induced enteropathy (FPE), 
allergic proctocolitis (AP), eosinophilic esophagitis (EoE) and several others. Due to the variability in 
clinical presentation and lack of validated diagnostic tests, a diagnosis relies on a detailed medical 
history, physical examination, and a trial elimination of the suspected food allergen. 



Provincial interventions that reduce the prevalence of food insecurity, optimize breastfeeding, 
and improve access to infant formula, including expansion of the Ontario Drug and Benefit 
program, must be actioned.  
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