
Abstract

Objective: To investigate the association between household food and nutrition security status and breastfeeding 
among children under 2 years old. 

Methods: Data were analyzed from 1,635 children under 2 years old who had participated in the Brazilian 
National Demographic and Health Census in 2006. The outcome (breastfeeding) was evaluated according to data 
on the children’s food intake on the day before the interview and food insecurity was assessed using the Brazilian 
Food Insecurity Scale.

Results: Approximately 58% of children were breastfeeding and 47% were living in households with food 
insecurity. There was an association between breastfeeding and households in a state of food insecurity, but only 
for children older than 12 months. In this age group, breastfeeding prevalence was higher (41%) among children 
living in households with food and nutrition insecurity than those who lived in households considered secure (29%). 
There were no associations between food insecurity and breastfeeding in the first year of life or early introduction 
of foods other than breastmilk.

Conclusion: Food insecurity is associated with a higher prevalence of breastfeeding in the second year of life.
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Introduction

When breastfeeding is practiced in accordance with 
the recommendations for each age group it has a positive 
impact on the nutritional status, health and development 
of children.1-3 The practice can also protect infants who 
live in households where there is insecurity with relation 
to food and nutrition; since, in conditions where access to 
food of adequate quality is restricted,4 breastmilk (whether 
as exclusive source of nutrition or supplemented with 
complementary feeding) costs families very little.3

The prevalence rates of breastfeeding are rising in 
Brazil,5 but no studies have been conducted here that 
directly analyze the relationship between household food 
and nutrition insecurity and breastfeeding. Working from 

the hypothesis that breastfeeding could be more prevalent 
among children in food insecure households, in view of 
its protective properties in such situations, the objective 
of this study was to investigate the association between 
breastfeeding of children under 2 years old and the food 
and nutrition security status of the households in which 
they live.

Methodology

The data used here were collected as part of the National 
Demographic and Health Census (PNDS - Pesquisa Nacional 
de Demografia e Saúde) (PNDS), which was conducted 
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in 2006. The census design was cross-sectional, with 
households as the units of a complex probabilistic sample 
frame with national representativeness, and the survey 
covered the female population resident in private households 
located in common sectors of both urban and rural areas 
in all five Brazilian macro-regions.6

The PNDS sample comprised 14,617 eligible women aged 
15 to 49.6 For this study, data was extracted on the 1,635 
of these women’s children who were less than 2 years old 
at the time of data collection. Since this was a household-
based survey with complex probabilistic sampling, expansion 
factors were used to guarantee national representativeness, 
meaning that each child’s data has its own sampling weight. 
This strategy recreates the proportions of the Brazilian 
population in the sample.

The data analyzed here were sociodemographic variables 
and the children’s dietary intake on the day before their 
mothers were interviewed, including details on breastmilk 
intake. Children were defined as breastfeeding if they were 
being given breastmilk at the time of data collection. The 
category “other foods” refers to any type of food other 
than breastmilk (solid or liquid and including water, teas 
and non-breastmilk milks). Other foods were considered 
to have been introduced prematurely if given before the 
child reached 6 months.

Household food insecurity was measured using 
the Brazilian Food Insecurity Scale (BFIS).7 The BFIS 
comprises 15 items that investigate different degrees of 
experience of food insecurity and hunger and produces 
a household food insecurity score based on the number 
of affirmative answers. The scale classifies insecurity into 
three categories (mild, moderate and severe), which, for 
the purposes of this study, were collapsed into a single 
category of “food insecurity”. Households are therefore 
classified dichotomously as having food security or food 
insecurity. 

Statistical analysis was conducted with the aid of 
the Statistical Package for the Social Sciences (SPSS) 
for expanded samples. Prevalence rates were calculated 
and linear tendencies of associations between variables 
were assessed using the chi-square test, to a significance 
level of 5% (p < 0.05).

The PNDS was approved by the Research Ethics 
Committee at the Centro de Referência e Treinamento 
DST/AIDS, belonging to the São Paulo State Health 
Department, under protocol number 029/05.8.

Results

Table 1 lists the characteristics of the sample. It will 
be observed that just 57.5% of children under 2 were 
breastfeeding in Brazil. Furthermore, 47.2% of the children 
surveyed were living in households in a state of food and 
nutrition insecurity.

An association between breastfeeding and households 
in a state of food insecurity was only detected in children 
over 12 months (Table 2). In this age group, breastfeeding 
prevalence was higher among children living in households 
with food and nutrition insecurity (41.3%) than among 
those living in households considered secure (29.2%). 
There were no associations between food insecurity and 
breastfeeding during the first year of life or premature 
introduction of other foods. It is notable that 70.3% of 
infants under 6 months old from households in a state 
of food insecurity were already being given foods other 
than breastmilk.

Discussion

Almost half of the children studied (47.2%) were living 
in a state of food insecurity. This is a serious situation 
because food insecurity in infancy can cause growth 
and development deficits and increase susceptibility to 
diseases and infections.9,10 In such cases, breastfeeding 
is crucial to maintaining the minimum intake of necessary 
nutrients and for protection against the diseases of this 
stage of life. 

In this study, it was found that breastfeeding was more 
prevalent among children aged 12 to 24 months living 
in households considered insecure from the perspective 
of food and nutrition, when compared with those living 
in secure households (p < 0.05). This could indicate 
that breastfeeding is a protective strategy for infants in 
adverse conditions. The same tendency was observed 
among children under 12 months old living in a state of 
food insecurity, although to a lesser degree and without 
statistical significance. For children from households in 
food insecurity, breastfeeding is of special importance 
since when access to food is restricted the nutritional and 
immunological characteristics of breastmilk can protect 
children from an unhealthy diet or from the consequences 
of continued nutritional privation.11 

The association between breastfeeding and improving 
the adverse conditions caused by household food insecurity 
was shown in a study conducted in the United States 
with immigrant mothers other countries. Researchers 
observed an association between breastfeeding and better 
child health conditions in households in a state of food 
insecurity.11

While breastfeeding is to be encouraged in cases of 
household food insecurity, it should be remembered that 
maintenance of exclusive breastfeeding beyond 6 months 
of age, which is sometimes observed in cases of food 
insecurity because of a lack of food, can have a negative 
impact on child health.12 

Although premature (before 6 months) introduction 
of foods other than breastmilk was not significantly 
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Table 1 -	 Sociodemographic characteristics of the sample

Variables	 %*	 n†

Characteristics of infants		

	 Region		

		  North	 10.8	 379

		  Northeast	 28.0	 325

		  Mid-west	 8.0	 339

		  Southeast	 41.7	 305

		  South	 11.5	 287

			   Total	 100.0	 1,635

	 Age		

		  0-11 months	 50.3	 783

		  12-24 months	 49.7	 852

			   Total	 100.0	 1,635

Characteristics of mothers		

	 Educational level (years in education)		

		  0-4	 39.1	 749

		  5-8	 25.6	 393

		  9 or more	 35.4	 474

			   Total	 100.0	 1,616

	 Employment (paid)		

		  Employed	 6.0	 61

		  Unemployed	 94.0	 777

			   Total	 100.0	 838

	 Marital status 		

		  Married	 84.5	 1,017

		  Other marital status	 15.5	 175

			   Total	 100.0	 1,192

	 Characteristics of households		

		  Food and nutrition security		

		  Security	 52.8	 844

		  Insecurity	 47.2	 791

			   Total	 100.0	 1,635

National Demographic and Health Census (PNDS - Pesquisa Nacional de Demografia e Saúde), 2006.
*	 Percentages calculated after expansion of the sample to the Brazilian population, guaranteeing national representativeness.
†	 The figures in the “n” column represent valid responses. The value of “n” is the number of individuals in the sample, before expansion for the whole population.

more prevalent in households with food insecurity in this 
study, the practice itself is defined as a risk to infant 
nutrition and health.1,3,13 Consumption of other foods can 
compromise breastfeeding, involve microbiological risks 
and/or increase susceptibility to the consequences of the 
nutritional privation that is inherent to the conditions in 
which such children live.3,4,10 An earlier study showed that 
premature introduction of other foods into the infant diet 
is more common in families living in pockets of poverty, 

which further increases the risk to children because of 
the lack of access to adequate foods.14

In conclusion, this study has shown that breastfeeding 
was more prevalent during the second year of life among 
children living in households in a state of food insecurity, 
which could indicate that this is a protective strategy against 
the adverse condition of food restriction or privation in 
which these children live. Food insecurity did not explain 
differences in premature introduction of other foods.
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Table 2 -	 Distributions of children breastfeeding and dietary intakes by age group and household food and nutrition security status

Age group/ food and 
nutrition security status	 Feeding	 p

0-11 months	 Breastfeeding (%)	 0.22
	 Security	 76.7	
	 Insecurity	 82.7	
	 Entire sample (%)	 79.3	

12-24 months		  < 0.05
	 Security	 29.2	
	 Insecurity	 41.3	
	 Entire sample (%)	 35.4	

0-6 months	 Given other foods on day before interview (%)	 0.30
	 Security	 60.9	
	 Insecurity	 70.3	
	 Entire sample (%)	 65.0	

0-12 months	 Given non-breastmilk milks (%)	 0.71
	 Security	 54.5	
	 Insecurity	 56.9	
	 Entire sample (%)	 55.5	
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