
   
 

 
For more topic summaries and the full OEAR Framework, visit earlyadversityandresilience.ca 

 

Ontario Early Adversity and Resilience Framework Topic Summaries 

Connections Between Early Adversity, Resilience and 

 INFANT FEEDING (0-6 MONTHS) 

 
The Ontario Early Adversity and Resilience Framework is a call for collective action across sectors. It aims to inspire and 
mobilize communities to work together to develop innovative and meaningful solutions that prevent adversity, strengthen 
protective factors, build resilience, and support healing in families and communities. This document will provide a 
summary of how early adversity and resilience connect to infant feeding.  

Reducing early adversity and increasing resilience is a powerful prevention strategy. By implementing evidence-based 

interventions that build protective factors and address risk factors linked to the social determinants of health and inequity, 

we can act upstream to lessen both the likelihood and impact of harm and improve health and well-being. Promoting and 

supporting optimal infant nutrition through *responsive feeding is one way to nurture resilience in both infants and 

caregivers and lays a strong foundation for health and connection that can carry forward across generations. 

What is the connection between early adversity and infant feeding? 

1. Responsive feeding supports resilience: Feeding is one of the first opportunities to build a secure and 
nurturing bond with a child. Regardless of the feeding method (including breastfeeding, cup, or paced bottle 
feeding), consistent and attuned caregiving helps shape emotional security and attachment, protecting against the 
effects of early adversity.1 Breast/chestfeeding offers added benefits through skin-to-skin contact and hormonal 
responses.2  

2. Early adversity and feeding challenges: Adversity such as caregiver stress, perinatal mood disorders, trauma, 

systemic inequities, poverty, and household food insecurity can disrupt both the initiation and duration of optimal 

infant feeding, including the ability to practice responsive, cue-based feeding.1-5 Supporting caregivers with 

equitable access to timely, accurate information and community supports regarding infant feeding as well as 

mental health resources is essential to promote healthy feeding experiences and resilience.1,2,5,6 

3. Infant feeding affects child health and well-being: The potential for infants to thrive is improved when they 

receive adequate, safe, and stable nutrition from an informed feeding choice that meets the family’s goals.1,2,4 

Human milk, especially when provided through breast/chestfeeding, provides optimal nutrition, supports immune 

function and healthy brain development, and lowers the risk of chronic disease, benefits that are particularly 

critical in the context of social or economic hardship.3,7-10 

4. Infant feeding affects parental health and well-being: Breast/chestfeeding lowers the risk of breast and 

ovarian cancer, supports postpartum recovery, and strengthens long-term health in the breast/chestfeeding 

individual.2,7 However, difficulties such as pain, concerns about milk supply, external pressure, and the emotional 

impact of unmet feeding expectations, which are often rooted in gaps in support and systemic barriers, can 

negatively impact a parent’s mental health and overall well-being.9-12 These realities underscore the need to 

advocate for comprehensive, accessible, and culturally appropriate breastfeeding support and resources 

throughout the entire perinatal period. Recognizing, appropriately addressing, and validating parents’ feeding 

experiences helps ensure they feel heard and supported, creating the conditions needed to strengthen caregiver 

confidence and well-being regardless of the feeding method.11,13-16 

What actions does the Ontario Early Adversity and Resilience Framework recommend? 

Infant feeding represents a critical entry point for health intervention, offering daily opportunities to build attachment, 

support relational health, and promote child development. Ensuring access to family centred, culturally safe and trauma-

informed care is essential for optimal infant feeding outcomes.1,2,6 Although all of the activities in the framework contribute 

to an environment that will mitigate adversity and increase resilience, the actions identified on the next page are some 

examples of those with strong alignment to optimal infant feeding. 

*Responsive feeding: feeding practices that encourage an infant to eat autonomously and in response to physiological 

(following hunger and satiety cues) and developmental needs, which may encourage self‐regulation in eating and support 

cognitive, emotional and social development. 1 
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  CHILD/YOUTH FAMILY  COMMUNITY  SOCIETY 

Shift  

social  

norms  

*Encourage parents and caregivers 

to practice responsive feeding 

approaches that respect infants’ 

hunger and fullness cues1 

*Improve availability and access to 

support, including peer-led 

breastfeeding support and 

parenting circles13-15,17,18 

*Normalize responsive infant 

feeding through public awareness 

that highlight feeding as a relational 

practice, not just a nutritional task19 

*Advocate for baby-friendly policies 
in the workplace and public spaces 
that enable responsive or cue-
based feeding and strengthen the 
infant-caregiver bond1,9 

Integrate  

upstream 

strategies 

*Support caregivers to use 
responsive feeding to strengthen 
secure attachment and help build 
early mental health by encouraging 
warm, reciprocal interactions during 
feeding1 

*Embed responsive feeding 
practices in all health services (i.e., 
home visiting services, community 
or clinical settings) to help shape 
parental beliefs and practices20 

*Support the provision of timely, 
personalized, and evidence-based 
government funded breastfeeding 
support for parents across the 
perinatal period2,9,10 

*Develop and implement policies 

that protect, promote, and support 

breast/chestfeeding through 

application of the Ten Steps to 

Successful Breastfeeding10,21 

Influence 

healthy 

public 

policy 

*Advocate for policies that include 
responsive feeding as a core 
principle in all settings where 
infants are fed or where prenatal or 
parenting education is provided 
(i.e., childcare settings, parenting 
programs, health care settings)1 

*Support the WHO International 
Code of Marketing of Breastmilk 
Substitutes to ensure that 
parents/caregivers are free from 
unethical marketing that may bias 
informed infant feeding 
decisions10,22 

*Advocate for income-based policy 
solutions that ensure individuals 
and families can meet their basic 
needs, including access to 
adequate, affordable, and culturally 
appropriate food, thereby creating 
more supportive conditions for 
infant feeding23,24  

*Advocate for access to breastmilk 
from breastmilk banks for families 
who are in need of supplementary 
feeds or are not able to provide 
breastmilk9,10,25 

Intervene  

to lessen 

harm 

*Support parents in meeting infant 
feeding goals and to make informed 
decisions to best meet their 
needs16,26,27 

Promote and educate families on 
the benefits of home visiting 
programs and ensure they are 
accessible to all geographical areas 
across the province 

Collaborate with community 
organizations and healthcare 
professionals to develop best 
practices and standards for trauma- 
and violence-informed perinatal 
care, including resources to support 
staff 

*For infants receiving formula, 
advocate for universal access to 
clean, safe water which is required 
to safely prepare formula and 
prevent exposure to harmful 
contaminants28,29 

Collect  

and use 

data 

*Integrate ACEs and Infant Feeding Practices into Public Health 
Surveillance10,30 

Collect sociodemographic data in maternal and child health programs and 
monitor infant feeding outcomes for priority populations, specifically 
focusing on reducing inequities 
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