This is a revised version of the article published in the
January/February 2014 issue BCMJ 2014,56:29,46). The BC
Centre for Disease Control corrected an error that appeared
in the first sentence of the third paragraph in the original
article (“Food security” corrected to “Food insecurity”).
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Food insecurity: A public health issue for BC

s a wealthy province with

publicly funded health care

and schools, employment
insurance, and social security, and
a reliable food supply, no British
Columbian should lack access to suf-
ficient nutritious food. Still, over 8%
of BC residents experience food inse-
curity,' and food bank use is up over
20% since 2008.?

Food security means more than
having enough to eat. Even people
depending on soup kitchens may get
enough food, but the food they receive
is often of poor quality and low nutri-
tional value. The Ministry of Health
considers a safe, nutritious, cultur-
ally acceptable diet obtained through
a just and sustainable food system to
be the foundation to healthy eating.?
Although poverty is an important risk
factor, food insecurity exists where
you may not expect it. New immi-
grants, people who lack food skills,
working families, pensioners, uni-
versity students, people with limited
mobility, and residents of new subur-
ban developments without neighbor-
hood grocery stores also experience
food insecurity.

Food insecurity leads to poor
health through a complex network of
factors. Nutrition and living condi-
tions in the prenatal and early child-
hood periods impact health through-
outlife** and into future generations.*®
Children experiencing food insecuri-
ty have poorer school performance,’
and having not learned healthy eating
habits in childhood, they face addi-
tional challenges to healthy living as
adults. Food insecurity is associated
with higher prevalence of diabetes®’
as well as cardiovascular,®’ dental,'®
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and psychosocial® outcomes in adults.
Food-insecure women are more likely
to be obese.*!! Researchers are con-
flicted as to whether these health con-
ditions are caused by food security or
the suite of circumstances related to
socioeconomic deprivation, but the
impacts on health and life course are
rea1'5,12,13

Though its causes extend beyond
the scope of clinical practice, physi-
cians should consider the impact of
food insecurity on patients’ health and
treatment options.

Identify patients at risk
First Nations, single-parent families,
recent immigrants, and people living
on disability assistance, employment
insurance benefits, or social assis-
tance are at particular risk for food
insecurity.>"* Income in relation to
living expenses, transportation to gro-
cery stores, housing, and food literacy
all affect diet quality. The Canadian
Community Health Survey House-
hold Food Security Survey Module
provides 10 questions to assess the
presence and severity of food insecu-
rity."”

Consider food insecurity in
treatment plans

Patients on limited budgets might
have to choose between buying med-
ication or food."” They may avoid
waste by consuming foods of ques-
tionable quality or safety. Manag-
ing chronic conditions is harder for
patients whose food choices are
restricted by finances, mobility, or
social conditions. Healthy diets—for
well-being, chronic disease manage-
ment, or weight loss—cost more, ¢!
and are difficult to obtain through
charitable food sources.'*?
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Learn about available food
security resources
HealthLink BC and the Ministry of
Health websites provide information
about community-based food security
programs, advice about healthy eat-
ing on a limited income, and details of
provincial and federal nutrition sup-
port benefits.?!??

The BC Centre for Disease Con-
trol and the Population and Pub-
lic Health Program at the Provin-
cial Health Services Authority are
engaged in research, program and
policy development, and knowledge
sharing to improve access to safe
and healthy food for all. In addition
to their clinical practice, physicians
can further support patient health by
advocating for policies that improve
food security in British Columbia.

—Karen Rideout, PhD
—Tom Kosatsky, MD
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