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Executive Summary

Introduction

ood insecurity is recognized as a key public health issue in British Columbia (BC). Simply put,
Fhousehold food insecurity is when a household worries about or lacks the financial means to buy

healthy, safe, personally acceptable food. Evidence shows that food insecure families struggle to
afford a healthy diet and that food insecurity impacts physical, social and mental health and well-being.

Adults who are food insecure are at an increased risk of chronic conditions and have greater difficulty
managing their diseases. They also face an increased likelihood of depression, distress, and social isolation.
Children and youth also suffer the impacts of food insecurity, which is associated with micronutrient
deficiencies, as well as increased risk of chronic conditions such as asthma and depression. A recent
Ontario study shows that people who are food insecure place a greater burden on the health care system,
with severely food insecure adults using 121% more healthcare dollars compared to those who are food
secure.

Context for this report

Decreasing food insecurity is part of the overall goals and objectives included in the BC Ministry of Health’s
Model Core Program Paper: Food Security (2014). Some ways that the Population and Public Health (PPH)
program at Provincial Health Services Authority (PHSA) works towards the Core Program Paper goals and
objectives are to increase knowledge and awareness about food insecurity (for example, with this report),
as well as to monitor the affordability of a nutritionally adequate, balanced diet across BC (see the Food
Costing in BC 2015 report).

In addition, food insecurity prevalence is one of the 52 health equity indicators included in the suite of
indicators developed by PHSA (see the Development of priority health equity indicators for British Columbia
report). This report’s analysis contributes toward the PHSA priority health equity indicators initiative, by
taking an in-depth look into the household food insecurity indicator.

This report supports the PHSA health equity indicators work and it responds to the health authorities’
request for more detailed BC food insecurity data. The information presented here provides data that can
help inform planning and policy development.

Methods

The PPH program collaborated with the PROOF team at the University of Toronto to assess the prevalence
of household food insecurity in BC. The findings presented in this report are based on data collected
through the Canadian Community Health Survey (CCHS) in the four survey cycles between 2005 and 2011-
12.
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Key findings based on 2011-12 data

B Over one in 10 BC households (11.8%), representing 485,500 British Columbians,
experienced some level of food insecurity. About 3% of households, representing 91,100
British Columbians, experienced severe food

insecurity.

B About one in six BC children under the age of 18 Definitions
lived in households experiencing some level of Food secure - report no problems with
food insecurity (15.6%). income-related food access

B The rate of household food insecurity varied

within the province: Marginally food-insecure - indicate

being worried about having enough food,

B In general, the lower mainland and the south or experiencing an income-related barrier
coast of BC had lower rates of household to adequate, secure food access.
food insecurity and northern BC had higher
rates. Moderately food insecure - experience

compromises in the quality and/or quantity
of food consumed due to a lack of money
for food.

B Northern Health had the highest overall food
insecurity rate (16.4%); however, the highest
rate of severe food insecurity was in Island

Health, affecting almost one in 25 households .
Severely food insecure - report more

(3.8%). . . . ,
extensive compromises, including
B Household food insecurity rates in BC disrupted eating patterns and reduced
differ depending on different household food intake.

characteristics:

B Female lone parent-led BC households, with
children less than 18 years of age, had the
highest rate of food insecurity (34.2%).

B |n all of the health authorities, households with children had higher rates of food insecurity
compared to those without. In Fraser and Vancouver Coastal Health, over one in 10 households
with children were food insecure (12.3% and 11.0%, respectively), whereas in Northern, Island,
and Interior Health one in about four to five households with children was food insecure (24.8%,
20.6%, and 20.8%, respectively).

B Among food-insecure households in BC, about two thirds (65.0%) reported their main sources of
income were wages, salaries, or self-employment.

B Food insecurity affected over three quarters (76.0%) of BC households reliant on social
assistance as their main source of income and about a third (32.7%) of those reliant on
Employment Insurance or Workers’ Compensation.

B Renter households in BC experience disproportionately high rates of food insecurity compared to
owner households.

© 2016 PHSA
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B Food insecurity is associated with less favourable health outcomes in British Columbians:

B Compared to individuals living in food secure households, those living in food insecure
households reported significantly lower rates of positive general health (43.4% vs 62.2%) and
positive mental health (55.1% vs 68.9%).

B Those living in food insecure households also reported significantly higher rates of adult obesity
and mood/anxiety disorder compared to those living in food secure households (19.5% vs 14.1%
and 24.1% vs 9.4%).

Conclusion

Over one in 10 BC households are food insecure. Food insecurity is a public health concern as it affects
a household’s ability to afford nutritious food and influences both physical and mental health across the
lifespan of the affected individuals.

The prevalence of household food insecurity varies across the province and affects some households more
than others:

B Households with children, especially those led by single mothers are at highest risk for food insecurity.

B About three quarters (76.0%) of households whose main source of income is social assistance are food
insecure; however, working households comprise the majority of the food insecure households in BC
(65.0%).

B Fewer households whose main source of income is from government support to seniors (public
pensions) are food insecure compared to households reliant on social assistance (12.6% vs 76.0%).

People in BC living in food insecure households have poorer health than their food secure counterparts for
all five health indicators analyzed. Individuals in food insecure households had lower rates of positive self-
perceived general health and mental health, reported lower rates of healthy eating, and experienced higher
rates of obesity and mood/anxiety disorders.

The findings presented in this report describe household food insecurity in BC over time, and will support
the health authorities in food insecurity planning. It is important that BC monitors household food insecurity
on a regular and consistent basis through surveillance opportunities from the Canadian Community Health
Survey (CCHS).

The purpose of this report is not to recommend specific policies or programs, but it is broadly recognized
that reducing household food insecurity at a population level will require policy changes that improve a
household’s financial circumstances. Recent Canadian studies have found that food insecurity is sensitive
to policy changes that improve a household’s financial resources. There is also some evidence that the risk
of food insecurity among very low-income adults drops in half when they turn 65 and become eligible for
public pensions (i.e., Old Age Security and Guaranteed Income Supplement), highlighting the importance of
adequate, secure incomes to protect individuals and families from food insecurity.

© 2016 PHSA
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Introduction

t is well established that overall health is primarily
| determined by social factors, such as working

or living conditions, income and educational
opportunities. These factors affect the rates of chronic
disease and injury, contributing to health inequity,
which has significant social and economic costs
for both individuals and society as a whole." Food
insecurity is a social determinant of health that is
closely linked with poverty, and affects an individual’'s
physical and mental health.

Using the work of Davis and Tarasuk, Health Canada
defines household food insecurity as “the inability

to acquire or consume an adequate diet quality or a
sufficient quantity of food in socially acceptable ways

or the uncertainty that one will be able to do so0”? which

is most often the result of inadequate income.®

Definitions

Food secure households report no
problems with income-related food

access. Those who are considered
marginally food insecure indicate being
worried about having enough food, or
experiencing an income-related barrier to
adequate, secure food access. Households
classified as moderately food insecure
experience compromises in the quality
and/or quantity of food consumed due to

a lack of money for food. Severely food
insecure households report more extensive
compromises, including disrupted eating
patterns and reduced food intake.

As reported in the Ministry of Health’s document, Core Functions Food Security Evidence Review,* food
security is foundational to healthy eating. A number of health and social challenges may arise for food

insecure households:

Birth outcomes and maternal health

B |nadequate nutrition during pregnancy can have negative health impacts on both the mother and baby.
For example, low-income women who are unable to meet their dietary requirements during pregnancy
have an increased risk for a low birth weight baby.® US research has also linked maternal food insecurity

to increased risk of birth defects.®

B Household food insecurity can also adversely impact infant feeding behaviours and limit the sustainability

of breastfeeding.”®

Child development

B Food insecurity can impede growth and development in early life.1°

B Food insecure children may have poorer academic outcomes and social skills compared to children who

do not experience food insecurity.'"2

B Food insecure children have poorer general health.'®

B Among Canadian children and youth, food insecurity is associated with iron deficiency anemia and has
been linked to the subsequent development of a variety of chronic conditions, including asthma and

depression. 31418

© 2016 PHSA




Priority health equity indicators for British Columbia: Household food insecurity report

B A Quebec study observed a two-fold increase in the likelihood of persistent hyperactivity/inattention
among children eight years old and younger who experienced food insecurity between ages one and
a half and four and a half years, even after accounting for family socioeconomic circumstances and
parental mental health.'®

Health status and chronic diseases

B Among food insecure families, the quality and quantity of women'’s food intake is very likely to deteriorate
as household incomes dwindle.!” An analysis of low-income women'’s dietary intakes found that
among moderately and severely food insecure women, energy, carbohydrate, vitamin B-6, and fruit
and vegetable intakes significantly declined over the course of a month, as the time since the receipt
of income increased, whereas food secure and marginally food insecure women showed no significant
patterns within the month.

B Household food insecurity is a strong marker of nutritional vulnerability in Canada with food insecure
youth and adults experiencing a greater prevalence of inadequate intakes of vitamin A, folate, calcium,
magnesium, and zinc than their food secure counterparts.'®

B Food insecure individuals report higher levels of: poor or fair self-rated health, diabetes, heart disease,
high blood pressure, and food allergies.'®2°

B People who are food insecure are more likely to suffer from a myriad of chronic conditions, including
both mental and physical health problems.?!:22:23.24:25.26.27

B Being food insecure poses additional barriers to chronic disease management, increasing the likelihood
of adverse outcomes.282°%0:31 For example, food insecure individuals with diabetes experience greater
emotional distress and have a harder time managing their blood sugars and following a diabetic diet.®'

Mental health and emotional well-being

B Food insecurity impacts social and mental well-being and can increase the likelihood of depression,
distress (including feelings of worthlessness and hopelessness), and social isolation.?®

B Child hunger is an independent risk factor for depression and suicidal symptoms in adolescence and
early adulthood.™

Health care costs

In addition to poorer health outcomes, recent research in Ontario shows increased health care costs
associated with food insecurity. After adjusting for other well-established social determinants of health
(e.g., education, income), total annual health care costs in Ontario were higher for adults living in food
insecure households compared to those living in food secure households. Specifically, costs were 23%
higher for adults in marginally food insecure households, 49% higher for those in moderately food insecure
households, and 121% higher for those in severely food insecure households.®? Food insecurity has also
been shown to increase the probability that adults will become high-cost users of health care.®

© 2016 PHSA
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Context for this report

Addressing food insecurity is one of the priorities for the Population and Public Health (PPH) program at
Provincial Health Services Authority (PHSA). PPH’s ongoing work on food costing in BC demonstrates the
challenges families, especially low income families face in affording healthy food. For example, the most
recent report showed that the average monthly cost of a nutritious food basket for a family of four in BC
was $974 in 2015.%* Analysis by Dietitians of Canada estimates that a family of four on income assistance
would have to spend 79% of their income to buy the nutritious food basket.®

An individual or household’s lack of financial means to obtain the food required to meet their needs (food
insecurity) is considered a health inequity. As such, the prevalence of household food insecurity is a
priority health equity indicator for BC.%¢ Food insecurity is also recognized as a key public health issue
and is addressed in the BC Model Core Program Paper: Food Security and the accompanying evidence
review, 378

This report contributes to, and complements, the PHSA report series: Priority health equity indicators

for British Columbia.' As part of the health equity prioritization process, participants recommended the
development of focused reports that provide an in-depth look at specific indicators. Collaboration with
University of Toronto researchers who are part of PROOF, an interdisciplinary research team studying policy
interventions to reduce household food insecurity in Canada, provided the support required to develop a
focused report on food insecurity. The information presented also responds to the need for more detailed
BC food insecurity data, identified by health authority public health dietitians. Greater partnership with
academia on household food insecurity is also a recommendation put forward by the Food Access and
Availability Action Team during the consultations into

a provincial healthy eating strategy.®® The background

information and findings in this report will support the Definition

health authorities in food security program planning and

licy devel ; Health equity exists when all people
policy development.

can reach their full health potential and
are not disadvantaged from attaining it
because of their race, ethnicity, religion,
gender, age, social class, socioeconomic
status, sexual orientation or other
socially determined circumstance.*°

During 2012-13 and 2013-14, the Provincial Health Services Authority (PHSA) Population and Public Health Program (PPH) worked in collaboration with health sector
partners and developed a prioritized set of 52 health equity indicators for use in BC.

© 2016 PHSA
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Methods

Data used in this report comes from the Canadian Community Health Survey (CCHS). The CCHS covers
the Canadian population 12 years of age and over living in the provinces and territories. Excluded from the
survey’s coverage are: persons living on reserves and other Aboriginal settlements in the provinces; full-time
members of the Canadian Forces; the institutionalized population and persons living in two Quebec health
regions. Altogether, theses exclusions represent less than 3% of the target sample population. Further
information about the data sources and methods used for generating the statistics in this report can be
found in the Technical Notes (pages 28-29).

Additional information

All rates in this report represent estimates based on self-reported data from full-cycle CCHS (2005,
2007-08, 2009-10, and 2011-12). As such, potential bias around self-reported data should be
considered when interpreting the results, and the rates may not reflect values calculated based

on annual data; caution should be exercised when comparing rates in this report to those in other
reports. While the definitions for some groups remain broad, we presented rates for subgroups as
much as sample size allowed.

As BC did not participate in the optional food insecurity module during the 2013-14 CCHS cycle,
2011-12 represents the most recent data available for the province.

Additional information

Detailed estimates and statistical measures including confidence limits for all the data presented

in the Findings section can be found in under data tables in the appendix. While significant pair-
wise differences in rates can be assessed based on the confidence limits, formal statistical tests of
significance for the rates are beyond the scope of this report, unless specified otherwise.

© 2016 PHSA
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Findings

Food insecurity prevalence in BC

This section presents data on overall household food insecurity and data on children living in food insecure
households in BC.

Figure 1. Prevalence of household food insecurity in British Columbia, by food insecurity level,
2005 to 2011-12

15.0
10.0
t
o
o
o
o
5.0
0.0
2005 2007-08 2009-10 2011-12
Total 11.0 11.1 11.5 11.8
Marginal 3.6 3.3 3.3 3.6
" Moderate 4.9 4.8 5.2 5.3
® Severe 2.5 3.0 3.0 2.9
B Over one in 10 households in BC experienced Definition
some level of food insecurity between 2005 and
2011-12. Prevalence of household food insecurity

is defined as the total number of households
that are food insecure among the total
number of households. In this report, food

B About 3% of households in BC experienced severe
food insecurity during this time period.

B The overall prevalence of household food insecurity insecurity prevalence is used to describe
in BC increased gradually during this time period, households rather than individuals and are
reaching 11.8% in 2011-12, Qaressed in the unit of percentage.
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Figure 2. Number of people living in food insecure households in British Columbia, 2011-12

Moderate

225,300

nit = approximately 7,000 individuals

In 2011-12, an estimated total of
485,500 British Columbians
experienced some level of food
insecurity, including 91,100 that
experienced severe food insecurity.

Table 1: Number of people living in food insecure households in British Columbia, by food
insecurity level, 2005 to 2011-12

2005 2007-08 2009-10 2011-12
Marginal 149,400 135,000 138,600 169,100
Moderate 185,800 195,700 235,300 225,300
Severe 77,000 96,500 102,200 91,100
Total 412,200 427,200 476,100 485,500

B There has been a steady increase in the overall number of British Columbians living in food insecure
households between 2005 and 2011-12.
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Figure 3. Proportion of children living in food insecure households, British Columbia, 2005 to 2011-
2012

20
15
t
o
o 10
[}
o
| I I I
0
2005 2007-08 2009-10 2011-12
Total 15.8 14.4 15.6 15.6
Marginal 6.2 4.3 4.6 5.8
" Moderate 7.0 6.9 8.3 7.3
B Severe 2.6 3.2 2.7 2.5

B About one in six BC children under the age of 18 lived in a household experiencing some level of food

insecurity between 2005 and 2011-12; the majority of them experienced marginal to moderate levels of
food insecurity.

B The proportion of children living in food insecure households in BC remained relatively stable during this
time period.
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Figure 4. Number of children living in food insecure households in British Columbia, 2011-12

[ ]
ﬂ = approximately 7,000 individuals

In 2011-12, an estimated total of
Moderate N EENENENENEN. 135,000 British Columbian children
63 000 lived in households affected by some

‘ ﬂ ﬂ ﬂ ﬂ ﬂ ﬂ ﬂ ﬂ ﬂ level of food insecurity, including
21,400 that lived in households
Severe e e 0 affected by severe food insecurity.
21400 KK K3

Table 2: Number of children (under 18) living in food insecure households, by food insecurity level,
2005 to 2011-12

| 2005 . 2007-08 | 2009-10 | 2011-12
Marginal 49,200 35,000 39,100 50,600
Moderate 55,900 56,400 71,400 63,000
Severe 20,700 26,500 23,100 21,400
Total 125,800 117,900 133,600 135,000

B There has been an increase in the overall number of BC children living in food insecure households from
2005 to 2011-12.

© 2016 PHSA



Priority health equity indicators for British Columbia: Household food insecurity report

Food insecurity and geographic location

This section explores food insecurity in BC based on geographic location by examining the prevalence of
household food insecurity by:

1. Health authority
2. Health Service Delivery Area (HSDA)

3. Urban and rural residence

Figure 5. Prevalence of household food insecurity in British Columbia, by food insecurity level
across health authorities, 2011-12

20.0
15.0
c
)
o 10.0
)
o
5.0
0.0 Interior Vancouver
Health Fraser Coastal Island Northern BC
Total 14 1 11.0 9.8 13.2 16.4 11.8
Marginal 3.7 4.2 2.6 3.2 5.3 3.6
® Moderate 7.0 4.5 4.3 6.2 8.6 5.3
B Severe 3.4 2.3 2.9 3.8 2.5 2.9

Note: The marginal food insecurity rates for Vancouver Coastal and Northern health authorities and the severe food insecurity rates for
Fraser, Vancouver Coastal, and Northern health authorities should be interpreted with caution due to their high variability.

B |n 2011-12 across the health authorities in BC, the overall rate of household food insecurity ranged from
9.8% in Vancouver Coastal Health to 16.4% in Northern Health.

B Marginal and moderate food insecurity contributed to Northern Health having the highest overall food

insecurity rate; however, the highest rate of severe food insecurity was in Island Health, affecting almost
one in 25 households (3.8%).
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Figure 6. Prevalence of household food insecurity in British Columbia, across Health Service
Delivery Areas (HSDAs), 2011-12

BC overall: 11.8%

8.3% - 11.0%
o 1.1% - 15.0%
Bl 15.1% - 18.8%

11 East Kootenay

12 Kootenay Boundary

13 Okanagan

14 Thompson Cariboo Shuswap
21 Fraser East

22 Fraser North

23 Fraser South

31 Richmond

32 Vancouver

33 North Shore/Coast Garibaldi
41 South Vanvouver Island

42 Central Vancouver Island

43 North Vancouver Island

51 Northwest
52 Northern Interior
Northeast

Data source: Canadian Community Health Survey 2011-12
Prepared by: Population and Public Health Program, Provincial Health Services Authority

Note: The prevalence of food insecurity for East Kootenay, Kootenay Boundary, Fraser East, Richmond, North Shore/Coast Garibaldi,
Northwest, and Northern Interior should be interpreted with caution due to their high variability.

B |In 2011-12, the rate of household food insecurity varied across the 16 HSDAs in BC, with a more than
two-fold difference between the highest (Northwest, 18.8%) and lowest (Richmond, 8.3%) rates.

B In general, the lower mainland and the south coast of BC had lower rates of household food insecurity
and northern BC had higher rates.

Additional data

In 2011-12, the rate of food insecurity among rural households was comparable to that of urban
households in BC (11.8% vs 11.9%).
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Food insecurity and household characteristics

This section presents food insecurity prevalence in relation to five household characteristics:

—

Household composition
Education
Income

Home ownership

o K 0N

Demographics

Food insecurity and household composition

Figure 7. Prevalence of household food insecurity in British Columbia, by household composition,
2011-12

Percent
0 10 20 30 40

Unattached individuals ||| G 156
Couple, with no children [l 5.5
Couple, with children < 18 ||| |Gz 1714

Couple, with children > 18 ||l 6.7

Female lone parent, with children <18 _ 34.2
Female lone parent, with children = 18 _ 16.8
Male lone parent, with children < 18 _ 17.1
Other household type _ 10.2

Note: Other household structures include male lone parents with children = 18 (since the cell size is too small to warrant a reliable
estimate) and anyone else who cannot be clearly put into one of the above categories. Rates for male lone parent with children < 18
and other household types should be interpreted with caution due to high variability.

B In 2011-12, female lone parent-led households with children less than 18 years of age in BC had the
highest rate of food insecurity (34.2%).

B Households comprised of a couple with no children experienced the lowest rate of food insecurity (5.5%)
among the household types explored.
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Although the prevalence of food insecurity among households made up of unattached individuals was
15.6% in 2011-2012, this group made up the largest proportion (42.9%) of food insecure households in
British Columbia (Figure 8).

Figure 8. Compositions of food insecure households in British Columbia, 2011-12

Female lone

parent, with

children < 18
3.9%

children = 18

Female lone Male lone parent, Other household types

parent, with with children <18
1.2%

1.1%

3.4% \

Couple, with
children > 18

12.3% Unattached
individuals

42.9%
Couple, with
children < 18
13.3%

Couple, with no
children

22.0%
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Figure 9. Prevalence of household food insecurity in British Columbia, by food insecurity level for
households with and without children, 2011-12

20.0
15.0
t
o
o 10.0
[
o
5.0
0.0 5 . ) .
With children Without children
Total 15.1 10.5
Marginal 5.6 2.8
B Moderate 71 4.6
B Severe 2.4 3.1

B In 2011-12, the overall food insecurity rate was higher among BC households with children under the
age of 18 compared to households without children (15.1% vs 10.5%).

B Compared to households with children, the rate of severe food insecurity was higher for households
without children (3.1% vs 2.4%).
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Figure 10. Prevalence of household food insecurity in British Columbia, for households without
and with children, across health authorities, 2011-12

30.0
25.0
20.0
t
o
o 15.0
[
o
10.0
5.0 l
0.0 - 1
V
Interior Fraser gr;zc;tja\ller Island Northern BC
® \Without children 11.6 10.4 9.4 11.1 12.7 10.5
B\With children 20.8 12.3 11.0 20.6 24.8 15.1

Note: Rate for household with children in Vancouver Coastal health authority should be interpreted with caution due to high variability.

B |In 2011-12, households with children had higher rates of food insecurity compared to those without, in

all of the health authorities. The differences were statistically significant for Interior, Island, and Northern
Health.

B While the food insecurity rates among households without children were similar across the health
authorities, food insecurity rates for households with children varied drastically.

B |n Fraser and Vancouver Coastal Health, over one in 10 households with children were food insecure
(12.3% and 11.0%, respectively), whereas in Northern, Island, and Interior Health one in about four to
five households with children was food insecure (24.8%, 20.6%, and 20.8%, respectively).
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Food insecurity and education

Figure 11. Prevalence of household food insecurity in British Columbia, by highest level of
education achieved among household members, 2011-12

30.0
24.9
22.3
20.0
=
§ 14.6 13.6
[
o
10.0
5.3
0'0 .
Less than High school Some post- Post- Post-
high school diploma secondary secondary, secondary,
below Bachelor's
Bachelor's degree or
degree above

B |n2011-12, among all BC households with different levels
of education achievement, those in which no member had Definition
finished high school had the highest rate of food insecurity

, For this report, education refers
(24.9%, or about one in four).

to the highest level of education
® Households with at least one member attaining a bachelor’s achieved by any member of the
degree or above had the lowest rate of food insecurity (5.3%, household.
or about one in 20).
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Food insecurity and household income

Because food insecurity is largely a result of a household’s inability to access food for financial reasons, it is
not surprising that income is closely related to food insecurity. While there is no official measure of poverty
in Canada, Statistics Canada’s Low Income Measure (LIM) is commonly used in Canada and for making
international comparisons. The LIM is 50% of median household income, adjusted for household size to
take into account that a household’s needs increase with additional members.

Figure 12. Prevalence of household food insecurity in British Columbia, by household income to
Low Income Measure (LIM) ratio, 2011-12

50.0

40.0 38.7

30.0

Percent

20.0

21.9
12.9
10.0 8.7
4.8
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Note: Rate for household with incomes that are three times or more than the LIM should be interpreted with caution due to high
variability.

B In 2011-12 among all BC households, the lower the household income as compared to the LIM, the
higher the rate of household food insecurity.

B Specifically, over 60% of households with income less than the LIM (<1.0) were food insecure (38.7%
plus 21.9%). On the other hand, less than 3% of households with incomes greater than three times the
LIM were food insecure.
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Figure 13. Prevalence of household food insecurity in British Columbia, by household’s main
source of income, 2011-12
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Note: Rates for households whose main source of income was senior’s income from private sector or dividends and interest,
Employment Insurance or Worker’s Compensation, and other or none, should be interpreted with caution due to their high variability.

B Food insecurity varies greatly with different
sources of income. In 2011-12, food Definitions
insecurity affected over three quarters
(76.0%) of BC households reliant on
social assistance as the main source of
income, followed by 32.7% of those reliant
on Employment Insurance or Workers’

Social assistance includes welfare and disability
support programs.

Senior’s income from private sector includes
. job-related retirement pensions, superannuation and
Compensation. annuities, RRSP/RRIF.

B Among seniors, 12.6% of households
reliant on public pensions were food
insecure, as compared to only 2.4% of
households with income from private sector pensions, dividends or interest.
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Although the prevalence of food insecurity among households whose main source of income was
wages and salaries was 11.1% in 2011-2012, this group made up the majority (65.0%) of food insecure
households in British Columbia (Figure 14).

Figure 14. Main sources of income among food insecure households in British Columbia, 2011-12

Employment
Senior's income Insurance or Other or none
Worker's 5.5%

from private

sector, dividends Compensation
& interest 2.2%

2.6% \ \

Senior's income
from government

10.2%
Social assistance Salary/wages/
14.5% self employment
65.0%
Definitions

Senior’s income from government includes benefits from Canada/Quebec Pension Plans, Old Age
Security and Guaranteed Income Supplement.

Other income includes child tax benefits, child support, alimony and other (e.g. rental income,
scholarships).
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Figure 15. Prevalence of household food insecurity for all households and households in which the
main source of income is social assistance in British Columbia, across health authorities, 2011-12

Within each health authority, households that relied on social assistance as
the main source of income had four-to-seven-fold higher rates of food
insecurity compared to all households combined.
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Food insecurity and home ownership

Figure 16. Proportion of households in British Columbia that rented/owned their dwelling, across
food security levels, 2011-12

100.0%
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s
2 60.0%
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c
S 40.0%
o
o
20.0% .
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Marginally Moderately Severely
Food secure food food food
insecure insecure insecure
Owner 74.6 54 1 33.9 22.2
B Renter 25.4 45.9 66.1 77.8

B Most households in BC reported owning their dwelling; yet all levels of food insecurity were

disproportionately experienced by BC households that rented compared to those that owned their
dwelling.

B |In 2011-12 the proportion of renters went up with

each level of food insecurity. Among marginally food Definition
insecure households in BC, nearly half (45.9%) rented The definition of dwelling ownership
their dwellings. The majority of moderately (66.1%) and includes households with mortgages.

severely (77.8%) food insecure households rented their
dwellings. In contrast, three quarters of food secure
households were dwelling owners.
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Food insecurity and demographics

Figure 17. Prevalence of household food insecurity in British Columbia, by respondent’s race,
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B |In 2011-12, BC households where the respondent self-identified as Aboriginal experienced the highest
rate of food insecurity (29.4%).

B Households where the respondent self-identified as Asian experienced the lowest rate of food insecurity
(9.2%).

Additional information

Self-reported race and immigration status of the survey respondent was used to represent their
household in the analysis.

Persons living on reserves and other Aboriginal settlements were excluded from CCHS survey
coverage.

Asian refers to respondents who identify as belonging to Korean, Filipino, Japanese, Chinese, South
Asian, Southeast Asian and West Asian racial or cultural groups.
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Additional data

The rate of food insecurity among households with a Canadian-born respondent was 13.1%. This
rate was significantly higher than that for households with a respondent who immigrated to Canada
five or more years ago (8.8%), but was not statistically different from households with a recent
immigrant to Canada (less than 5 years, 10.1%).

Food insecurity and health indicators

This section presents selected health outcome indicators of individuals living in food secure households in
comparison to those living in households experiencing some level of food insecurity. The results provide
insight into the prevalence of population health indicators by food security status, including:

—

Perceived health
Perceived mental health
Healthy eating

Adult obesity

o~ w0

Mood/anxiety disorder

Additional information

Detailed estimates and statistical measures including confidence limits and P-values for chi-square
tests for all the data presented in this section can be found in Table 4.1 under data tables in the
appendix.
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Figure 18. Prevalence of selected health outcomes in British Columbian population, by food
security status, 2011-12
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Compared to individuals living in food secure households, those living in food insecure households
reported significantly lower rates of positive (very good or excellent) perceived health (43.4% vs 62.2%)
and positive (very good or excellent) perceived mental health (55.1% vs 68.9%).

Compared to individuals living in food secure households, those living in food insecure households
reported significantly lower rates of healthy eating as measured by consuming fruits and vegetables at
least five times a day (37.4% vs 41.7%).

The rate of adult obesity' was significantly greater among individuals living in food insecure households
as compared to those who are food secure (19.5% vs 14.1%).

About one in four individuals living in food insecure households reported mood/anxiety disorder, more
than two-fold and significantly higher than that among individuals living in food secure households
(24.1% vs. 9.4%).

Adult obesity rates were estimated based on self-reported height and weight, using Health Canada’s Body Mass Index (BMI) cut-off of 30 or over.
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Conclusion

ood insecurity affects a household’s ability to afford nutritious food and influences both physical and
Fmental health across the lifespan. It is a public health concern and a key indicator of health equity.

The findings presented in this report show that over one in 10 households were food insecure and
nearly one in six children lived in food insecure households in BC in 2011-12.

The prevalence of food insecurity varied across the province, with generally lower rates in the Lower
Mainland and the south coast of BC and higher rates in northern BC.

Food insecurity affects some households more than others:

B Households with children had a higher prevalence of food insecurity than households without children;
households led by female lone parents were particularly vulnerable.

B The majority (76.0%) of households reliant on social assistance experienced food insecurity.

B Although the prevalence of food insecurity was lower among households whose main source of income
was wages and salaries (11.1%) compared to households with other primary sources of income, this
group made up the majority (65%) of food insecure households in British Columbia in 2011-2012.

B Seniors whose primary income came from job-related pensions or investments experienced very low
rates of food insecurity (2.4%), whereas seniors reliant only on public pensions were significantly more
vulnerable (12.6%).

B Fewer households whose main source of income was from government support to seniors (i.e., public
pensions) were food insecure compared to households reliant on social assistance (12.6% vs 76.0%).

B Food insecurity was disproportionately experienced by BC households that rented compared to those
that owned their dwelling.

This report demonstrates that food insecurity negatively affects health equity. People in BC living in food
insecure households have poorer health than their food secure counterparts for all five health indicators
analyzed. Individuals in food insecure households reported poorer self-perceived health and mental health,
lower rates of healthy eating, and higher rates of mood/anxiety disorders and obesity.

This is the first detailed report on household food insecurity in BC, and the findings will be valuable for
supporting the health authorities and other sectors in food insecurity planning. Given the health implications
of food insecurity, it is important that BC monitors household food insecurity on a regular and consistent
basis through surveillance opportunities from the Canadian Community Health Survey (CCHS).

The purpose of this report is to present food insecurity data and not to analyze or recommend specific
policies or programs to address food insecurity; however, it is broadly recognized that reducing household
food insecurity at a population level will require policy changes that improve a household’s financial
circumstances. Recent Canadian studies have found that food insecurity is sensitive to policy changes that
improve a household’s financial resources.*'*2 There is also some evidence that the risk of food insecurity
among very low-income adults drops in half when they turn 65 and become eligible for public pensions (i.e.,
Old Age Security and Guaranteed Income Supplement).43444% These findings highlight the importance of
adequate, secure incomes to protect individuals and families from food insecurity.
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Technical Notes

esearchers at the University of Toronto (the researchers) analyzed data from the Canadian
RCommunity Health Survey (CCHS) to produce this report. CCHS is a de-identified repeated cross-

sectional survey that is representative of 98% of the Canadian population aged 12 and over,
omitting individuals living on First Nation reserves, in institutions, in the Canadian Armed forces, or in some
remote areas. The analyses done in this report used confidential master files of CCHS from 2005 to 2011-
12, available through the Toronto Research Data Centre.

Until 2005, the Canadian Community Health Survey (CCHS) data were collected every two years over a one
year period, and a dataset was released every two years by Statistics Canada. Since 2007, data for the
CCHS are collected yearly, and Statistics Canada produces an annual data file and a data file combining
two years of data. All rates in this report represent estimates based on full-cycle CCHS data. For data
collected after 2007, the file combining two years of sample data was used and so the rates may not reflect
values calculated based on annual data. Therefore, caution should be exercised when comparing rates in
this report to those in other reports.

CCHS assesses household food insecurity using the 18-item Household Food Security Survey Module,
which asks questions and collects information about the prior 12 months. The number of affirmative
responses to the questions posed determines household food security status. Food secure households are
those who gave no indication of any income-related problem of food access over the past 12 months. Food
insecure households are classified as marginally, moderately, or severely food insecure (Table 3).

Table 3. Food insecurity status, based on 18-item questionnaire in the Canadian Community
Health Survey

Status Interpretation 10 item adult food 8 item child food
P security scale security scale
No report of income-related . . . ,
Food Secure b No items affirmed No items affirmed
problems of food access
Some indication of worry or
Marginal food an income-related barrier Affirmed no more than Affirmed no more than
insecurity to adequate, secure food 1 item 1 item
access
Compromise in quality and/
Moderate food or quantity of food consumed | 2 to 5 positive 2 to 4 positive
insecurity by adults and/or children due | responses responses
to a lack of money for food
S food Disrupted eating patterns and 6 or more positive 5 or more positive
evere foo :
. : reduced food intake amon
insecurity 9 responses responses

adults and/or children
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It should be noted that the overall prevalence estimates presented in this report are larger than estimates
of household food insecurity presented for BC in previous reports by Health Canada and Statistics
Canada.*474848 This is because the definition of food insecurity used for calculations in this document
include marginal food insecurity, whereas the other reports have only considered moderately and severely
food insecure households as being food insecure. The inclusion of marginal food insecurity here reflects
the finding from a growing body of research demonstrating that even a single affirmative response on this
module denotes some degree of vulnerability,?>°%5"%2 and marginally food insecure households are more
similar to moderate and severe food-insecure households than food-secure households. A bootstrap
variance estimation method and weights supplied by Statistics Canada were used to generate the
estimates in this report.

The Prevalence of food insecurity is measured at the level of the household. The researchers used

sample weighting, using household weights supplied by Statistics Canada, for estimating household level
prevalence of food insecurity.5® In addition to prevalence, the number of people in the province and the
number of children in the province living in food insecure households is also reported. The researchers
calculated the number of people by multiplying the household weights by household size, and the number
of children by multiplying the household weights by the number of children less than 18 years of age in the
household. The researchers used person weights to estimate all population level health indicators used
since health outcomes were measured at the individual level.

Data presented on education considers the highest level of education in the household, and income
data refers to the household’s main source of income. In the case of race/ethnicity and immigration,
characteristics of the respondent were used as a proxy. The examination of food insecurity and health
conditions uses health outcome and dietary intake information (i.e. obesity, general health, mental health,
mood/anxiety disorder and fruit and vegetable consumption) recorded by respondents.

Urban areas are defined as areas having a population concentration of 1,000 or more and a population
density of 400 or more per square kilometre based on current census population counts; Statistics
Canada calls these areas “population centres”. Areas not belonging to urban centres/population centers
are considered rural. Renters are defined as households that live in rented dwellings, even if no cash rent
is paid, and owners own their dwelling. Asian refers to respondents who identify as belonging to Korean,
Filipino, Japanese, Chinese, South Asian, Southeast Asian and West Asian racial or cultural groups.

To calculate the low income measure (LIM), household income is adjusted by the equivalent household size
(by dividing household income by the square root of the number of household members) and the median of
all individuals in the population is taken. The LIM for a single person household is 50% of the median of this
adjusted household income. The LIM for households of other sizes are computed by multiplying the single
person LIM by the equivalent household size.

For analysing household food insecurity rates based on main source of income, the ‘other or none’ income
category refers to income from child tax benefits, child support, alimony and other (e.g. rental income,
scholarships).

Findings of significant differences in prevalence of food insecurity are based on 95% confidence intervals.

Where confidence intervals do not overlap, observed differences in estimates are considered statistically
significant. To identify significant differences in the average health outcomes between food secure and
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food insecure households, chi-square tests were applied with P-values less than 0.05 indicating statistical
significance.

The reliability of the estimates was assessed by the magnitude of the coefficient of variation (CV), a
measure of precision (standard error divided by the survey estimates) in a relative term and expressed as a
percentage. Estimates with CVs between 16.6% and 33.3% should be interpreted with caution and those
with CVs greater than or equal to 33.3% are not reliable. In this report, estimates to be interpreted with
caution are flagged in the tables and graphs.
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Appendix: Data Tables

Cl: confidence interval
CV: coefficient of variation

Provincial data

Table 1.1 Prevalence of household food insecurity in British Columbia, by food insecurity level,
2005 to 2011-12

Moderate Severe
% 95% ClI CV % 95% Cl CV
2005 3.6 (8.3, 4.0) 4.8% 4.9 (4.5, 5.9) 4.3% 2.5 (2.2, 2.8) 6.1%
2007-08 3.3 (2.9,37)  4.8% 4.8 (4.35.4) | 4.3% 3.0 (2.6,3.4) 6.1%
2009-10 3.3 2.8,3.7)  7.5% 5.2 4.7,5.7) 7.5% 3.0 (2.6,3.5) 9.7%
2011-12 3.6 (8.1,4.1) 9.1% 5.3 (4.7,6.0) 8.8% 2.9 (2.5,3.9) 10.1%

Table 1.2 Number of people living in food insecure households in British Columbia, by food
insecurity level, 2005 to 2011-12

Moderate

Severe

T 95% Cl cV o 95% Cl
2005 149.4 (133.3,165.5) 5.5%  185.8 | (167.6,204.0) 5.0%  77.0  (66.3,87.7) 7.1%
2007-08 135.0 @ (117.2,152.7) 6.7%  195.7 @ (166.6,224.7) 7.6% | 96.5  (80.2, 112.8) 8.6%
2009-10 1138.6 @ (118.5,158.7) |7.4%  235.3 @ (207.6,263.3) 6.0%  102.2  (86.1, 118.9) 8.0%
2011-12 |169.1 | (142.3,195.9) 8.1% 2253  (195.9,254.7) 6.6% @ 911 | (75.4,106.9) 8.8%

Table 1.3 Proportion of children living in food insecure households in British Columbia, by food
insecurity level, 2005 to 2011-12

Moderate

Severe

% 95% Cl cV 95% Cl
2005 6.2 6.2,7.1) | 7.7% 7.0 | (6.0,80)  7.2% 2.6 2,32 | 11.5%
2007-08 4.3 (3.45.2) | 10.7% 6.9 (5.58.3) = 10.5% 3.2 (2.4,4) 12.7%
2009-10 4.6 (3.55.6)  11.3% 8.3 6.89.8)  9.0% 2.7 1935  15.0%
2011-12 5.8 4572 | 12.0% 7.3 (5.88.7) | 10.1% 2.5 (17,33  16.3%
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Table 1.4 Number of children living in food insecure households in British Columbia, by food
insecurity level, 2005 to 2011-12

Moderate
N (000s) 95% Cl CV N (000s) 95% Cl
2005 49.2 | (41.6,56.9) | 7.9% | 559 | (47.7,64.1) | 7.6% 20.7 | (16.0,25.4) 5.4%
2007-08 35.0 (27.6, 42.3) | 10.7% 56.4 (44.1, 68.8) 11.1% 26.5 (19.8, 33.3) 13.0%
2009-10 39.1 (30.4,47.8) 11.3% | 71.4 (58.3,84.5) | 9.4% 23.1 (16.1, 30.0) 15.3%
2011-12 50.6 (88.5,62.6) | 12.1% 63.0 (50.6, 75.3) 10.0% 21.4 (14.5, 28.2) 16.4%
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Table 2.2 Prevalence of household food insecurity in British Columbia, across Health Service
Delivery Areas (HSDA), 2011-12

Total households Food Insecure

FISDA N (000s) N (000s) % 95% Cl cv
East Kootenay 30.4 3.8 12.5 (8.3,16.6) 16.9%*
Kootenay Boundary 30.1 4.2 14.0 (8.4,19.3) 20.1%*
Okanagan 135.6 19.2 142 | (10.6,17.7) 12.7%
Thompson Cariboo Shuswap 85.9 12.6 14.7 = (10.7,18.7) 13.8%
Fraser East 106.6 13.3 12.5 (7.2,17.7) 21.4%*
Fraser North 243.4 26.2 10.8 (7.8,138.7) 14.1%
Fraser South 278.8 30.0 10.8 (8.5,13.0) 10.8%
Richmond 79.5 6.6 8.3 (8.0,18.7) 32.4%*
Vancouver 259.6 25.4 9.8 (6.9,12.7) 14.9%
North Shore/Coast Garibaldi 108.6 11.5 10.6 (7.0,14.2) 17.2%*
South Vancouver Island 148.2 19.3 13.0 (9.9,16.2) 12.2%
Central Vancouver Island 101.8 14.0 13.8 (10.1,17.5) 13.5%
North Vancouver Island 50.9 6.3 12.4 (8.4,16.4) 16.4%
Northwest 24.0 4.5 18.8 (11.6,25.9) 19.4%*
Northern Interior 50.6 7.5 14.8 (9.9,19.8) 17.0%*
Northeast 22.1 3.8 17.2 | (11.7,22.5) 16.1%

* Prevalence with coefficients of variation (CV) from 16.6% to 33.3% should be interpreted with caution.

Table 2.3 Prevalence of household food insecurity in British Columbia, by rural/urban residence,
2011-12

Food insecure

95% Cl
Urban/rural
Population centre 11.9 (10.8, 12.9) 4.6%
Rural 11.8 9.2, 14.4) 11.3%
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Characteristics of food insecure households

Table 3.1 Prevalence of household food insecurity in British Columbia, by household
characteristics, 2011-12

Food insecure

95% Cl

Household composition

Unattached 15.6 (18.7,17.5) 6.2%
Couple, with no children 5.5 (4.5,6.6) 9.7%
Couple, with children < 18 11.4 (9.5,13.3) 8.4%
Couple, with children = 18 6.7 (4.7,8.8) 15.2%
Female lone parent, with children < 18 34.2 (27.3,41.2) 10.4%
Female lone parent, with children = 18 16.8 (11.5,22.0) 16.0%
Male lone parent, with children < 18 17.1 (6.1,28.0) 32.8%*
Other household types 10.2 (8.3,17.2) 34.5%*
< Secondary 24.9 (19.9, 29.9) 10.2%
Sec. school grad. 14.6 (11.8,17.5) 10.1%
Some Post-Sec. 22.3 (17.0, 27.6) 12.2%
Completed Post-secondary, below bachelor's degree 13.6 (12.1,15.1) 5.5%
Bachelor‘s degree or above 5.3 (4.3, 6.3) 9.8%
Salary/wages/self-employment 111 (10.0, 12.2) 2.8%
Senior‘s income from private sector, dividends & interest 2.4 (1.5, 3.4) 20.5%"
El and WC 32.7 (20.5, 44.8) 23.5%*
Senior’s income from government 12.6 (10.2, 15.1) 10.4%
Social Assistance 76.0 (69.0, 82.9) 10.0%
Other/None 19.5 (18.0, 26.0) 17.9%*
Owner 6.3 (5.5,7.1) 6.3%
Renter 24.9 (22.4, 27.4) 51%
White 11.2 (10.2,12.2) 4.5%
Asian 9.2 (7.1,11.4) 11.8%
Other 15.9 (10.9, 20.9) 16.0%
Aboriginal 29.4 (23.4, 35.4) 10.4%
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Food insecure

95% Cl

Immigrant/Canadian born

Canadian born 13.1 (12, 14.3) 4.5%
Immigrant < 5 years 10.1 4.9, 15.3) 26.1%"
Immigrant 5+ years 8.8 (7.1, 10.5) 9.9%
<0.5 38.7 (83.1, 44.3) 7.5%
0.5-<1.0 21.9 (19.3, 24.5) 6.1%
1.0-<1.5 12.9 (10.9, 14.9) 7.8%
1.5-<2 8.7 (6.9, 10.5) 10.6%
2- <3 4.8 (8.7, 5.9 11.8%
3.0+ 2.8 (1.7, 3.9 20.2%*

* Prevalence with coefficients of variation (CV) from 16.6% to 33.3% should be interpreted with caution.

Table 3.2 Prevalence of household food insecurity in British Columbia, by food insecurity level for
households with and without children, 2011-12

With children Without children

% 95% Cl cv % 95% Cl cv
| 56 | (4.4,6.9 112% | 28 | (23,33 @ 89%

Moderately food insecure 71 (5.8, 8.5) 9.6% 4.6 (4.0, 5.3) 7.2%
Severely food insecure 2.4 (1.6, 3.1) 15.7% 3.1 (2.6, 3.7) 8.6%

Table 3.3 Prevalence of household food insecurity in British Columbia, for households with and
without children, across health authorities, 2011-12

With children Without children
95% ClI 95% CI

Health Authority

Interior (15.6, 26.2) 12.9% (9.3, 14.0)
Fraser (9.0, 15.5) 13.4% 10.4 (8.5, 12.2) 9.1%
Vancouver Coastal (6.6, 15.3) 20.4%* 9.4 (v.1,11.6) 12.4%
Island (15.2, 26.0) 13.4% 11.1 (9.1, 13.0) 9.2%
Northern (18.2, 31.6) 13.7% 12.7 (9.9, 15.4) 11.0%

* Prevalence with coefficients of variation (CV) from 16.6% to 33.3% should be interpreted with caution.
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Table 3.4 Prevalence of household food insecurity for households in which the main source of
income is social assistance in British Columbia, across health authorities, 2011-12

Health Authority 95% CI

Interior 7.7 63.0 92.4 9.7%
Fraser 80.8 68.8 92.9 7.6%
Vancouver Coastal 66.4 50.5 82.4 12.2%
82.1 69.3 95.0 8.0%

Northern 79.2 66.4 92.0 8.2%

Table 3.5 Proportion of households in British Columbia that rented/owned their dwelling, across
food security status, 2011-12

% | 95%Cl | CV
Food secure 25.4 23.9,27.0 3.2%
45.9 38.8, 53.0 7.9%

( )
Renter ( )
66.1 (60.5, 71.8) 4.4%
77.8 (71.4, 84.1) 4.2%
( )
( )
( )
( )

Food secure 74.6 73.0, 76.1 1.1%
541 47.0,61.2 6.7%
Homeowner :
Moderately food insecure 33.9 28.2, 39.5 8.5%
Severely food insecure 22.2 15.9, 28.6 14.6%

Health outcomes

Table 4.1 Prevalence of selected health outcomes in British Columbia, by food security status,
2011-12

Food secure Food insecure ‘

95% Cl  95% Cl | Prvalue

Chronic health conditions
%Adult obesity 141 (13.1,15.2) 3.9% 19.5 (16.2,22.9) 8.7% 0.0007

Perceived health

%Very good or excellent
general health

Mental health

%Very good or excellent
mental health

%mood/anxiety disorder | 9.4 (8.5,10.2) 4.6% | 241 (20.5,27.7) 7.6% <.0001

62.2 (60.6,63.8) 1.3% | 434 (39.5,47.3) 3.5% <.0001

68.9 (67.4,70.3) 1.1% | 55.1 (561.3,58.9) 3.5% <.0001

Dietary practices

%Consuming fruits &

a7 40.1,43.2 2.09 37.4 33.5,41.3 5.39 0.0403
vegetables 5+ times/day ( ) 7% ( ) %
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