Is food insecurity the issue,
or is it discrimination?

ommunity food security means

always having access to a safe,

nutritious diet through a sustain-
able system that promotes healthy choices,
self-reliance, and equal access.! Food inse-
curity is “the inability to acquire or con-
sume an adequate diet quality or sufficient
quantity of food in socially acceptable ways,
or the uncertainty that one will be able to
do s0.”> Understanding community food
security is essential, because its impacts on
health, economics, and social equity are pro-
found and far-reaching.

Food insecurity is about health. Food inse-
curity is correlated with poor health, func-
tional limitations, and chronic conditions.>*
It’s linked to childhood asthma, depression,
obesity, and academic performance.** Food-
insecure individuals experience higher rates
of anxiety, hopelessness, and depression,
with limited social support.*

Food insecurity is costly. Health care
spending is 23% higher for working-age
adults with marginal food insecurity, in-
creasing to 121% when food insecurity is
severe.’ In 2011, 12.3% of Canadians were
considered food insecure; by 2022, this had

increased to 17.8%.78

Food insecurity is ageist. One in four Cana-
dian children faces food insecurity, with 1.2
million children affected in 2022, impacting
lifelong health and economic outcomes.”

This article is the opinion of the authors
and not necessarily the Council on Health
Promotion or Doctors of BC. This article
has not been peer reviewed by the BCMJ
Editorial Board.

Food insecurity is racial. People who identi-
fy as Black or Indigenous experience dispro-
portionate rates of food insecurity (39.2%
and 33.4%, respectively), compared with
those who identify as White (15.3%).” In-
digenous people are more likely to live in
rural areas, with high food costs and chal-
lenging transportation networks. Coloniza-
tion has disrupted both traditional passing
down of cultural knowledge and traditional
food systems.’

Food insecurity is sexist and ableist. House-
holds headed by single women are more
likely to be food insecure, and people with
disabilities have 3 times higher rates of food
insecurity.’

Food insecurity is about government pol-
icy. BC has the second-lowest provincial
rate of food insecurity, after Quebec.” BC’s
minimum wage has increased from $10.25
in 2013 to $16.75 now, contributing to its
improved standing among provinces regard-
ing food insecurity.*

Food insecurity is about income. Food inse-
curity rates halve at age 65, when individu-
als gain access to the Canada Pension Plan
and Old Age Security.” Access to reliable,
adequate funds that are adjusted based on
inflation has been proven to decrease food
insecurity.

Food insecurity is about climate change.
Extreme weather events such as heat waves,
heavy rain, and droughts hinder food pro-
duction. Ironically, global food production
contributes to one-third of the world’s
greenhouse gases and significantly impacts
biodiversity loss.’

Canadian policies often address food in-
security through food banks, meal programs,
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and food prescriptions; however, they do
not address food security. Policies target-
ing social determinants provide the largest
sustained improvements. Evidence supports
a higher minimum wage, a guaranteed basic
income, meaningful employment opportu-
nities, and addressing systemic inequities.”
Reducing disparities in food insecurity,
prejudice, and poverty offers clear benefits.
As physicians, we see the impacts on our
patients and the health care system. We
must advocate for social and climate policies
for the long-term health of all. B
—Selena Lawrie, CCFP
COHP Member
—Jennifer M. Phillips, CCFP
COHP Member
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ave you heard the story about the

cardiologist who came across a

cougar while fly-fishing in Bella
Coola? Or the pediatrician who drove
from White Rock to Whitehorse to meet
the brother she had been separated from
at birth? No? Well, neither have we—but
we want to. We have introduced a new
type of article and we need your stories.

BC Stories is where you can share a
personal story unrelated to practising
medicine. It can be funny, topical, sad,
perplexing, or just plain interesting; it can
relate to the arts, humanities, BC travel,
sports, or anything else you're passionate
about. Stories should be written in a
casual, informal tone, take place in British
Columbia, and be 1000-2000 words in
length. Include high-resolution photos or
other images when possible.
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