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BACKGROUND METHODS RESULTS

Table 1: Phase 2 Affordability Analysis of Households (including one PLWHA) in NS

* FoodNOW (Food to eNhance Our Wellness) was established in 2020. Figure 3: FoodNOW project phases (knowledge inquiry and synthesis)
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Figure 4: Scoping Review - The Delphi method process (community consultation) [4]

* Facilitating stakeholder & end-user knowledge exchange

Figure 1: The Knowledge Translation Planning Template© (knowledge to action framework) Figure 6: Phase 3 Qualitative Semi-Structured Interviews with Community Members
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Figure 2: Research questions (identify problems and determine gaps)

RESULTS CONCLUSIONS

Figure 5: Scoping Review search results and study selection and inclusion process [3] (synthesis)  Phase 1: More opportunities for knowledge exchange between programs needed

1) What are the nutrition and food needs of PLWHA [ Identification of studies via databases and registers ] [Identification of studies via other methods}
(and those supporting PLWHA) in NS?

 Phase 2: PLWHA cannot afford current medical nutrition therapy.
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3) How can programming be designed to improve
? ' nutritional health of PLWHA in NS?

[Included] [ Screening ] [Identification]




