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Staff Report
Food Insecurity in Peterborough
Date:

November 12, 2014

To:

Board of Health

From:

Dr. Rosana Pellizzari, Medical Officer of Health

Original approved by

Original approved by

Rosana Pellizzari, M.D.

Carolyn Doris, Public Health Nutritionist

Recommendations
That the Board of Health for the Peterborough County-City Health Unit:
 receive the staff report, Food Insecurity in Peterborough, for information; and,
 share the contents of this report with members of the City of Peterborough Joint
Services Steering Committee and members of Peterborough City and County Councils.
Financial Implications and Impact
There are no financial implications for the board of health arising from this report.
Decision History


At the November 9, 2005 Board of Health meeting, the Board of Health approved the
position that all low income and social assistance recipients should receive an increase that
will cover the cost of nourishing food in addition to a Special Diet Allowance for those with
specified medical conditions. Letters were sent to Premier McGuinty, the Provincial
Ministers of Child and Youth Services, Community and Social Services, Finance, Health and
Long-Term Care, Health Promotion and local municipal government officials.



On July 30, 2008, members of the Board of Health and PCCHU staff met with M.P.P. Jeff Leal
to discuss the need for 2008 funding for the Food Security Community Partnership Program
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(FSCPP). Board members explained that poverty and health are strongly related and that
this initiative supported community members who clearly want to make healthier food
choices but can’t because of low incomes. The FSCPP complemented local food security
programs by filling in identified gaps in services and using local resources effectively.


At the October 8, 2008 Board of Health meeting, the Board endorsed the Ontario Public
Health Association resolution passed in November 2007 calling for a comprehensive poverty
reduction strategy; endorsed the 25-in-5 Declaration; and requested the Minister of
Community and Social Services and the Minister of Children and Youth Services respond to
the recommendations made in the Special Diet Expert Review Committee Final Report
regarding the increases and expansions to the current Special Diet Schedule.



At the May 9, 2012 Board of Health meeting, Susan Hubay and Joëlle Favreau provided a
comprehensive update on food security, which included details for the Nourish project
which seeks to build community connections and reduce isolation from poverty through
skills sharing opportunities. Deputy Mayor and Board Member Andy Sharpe offered to
champion the initiative with the County of Peterborough.



At the September 12, 2012 Board of Health meeting, the Board received for information the
2012 Nutritious Food Basket results, “Limited Incomes: A Recipe for Hunger” and proposed
strategies to improve food security among individuals and families living on low incomes
locally.
At that same meeting, following a Staff Report on “Cuts to Social Assistance Benefits: A
Public Health Perspective”, the Board agreed to send a letter to John Milloy, Minister of
Community and Social Services, Dr. Eric Hoskins, Minister of Children and Youth Services,
Kathleen Wynne, Minister of Municipal Affairs and Housing, and Deb Matthews, Minister of
Health and Long-Term Care, with copies to MPPs Jeff Leal and Laurie Scott, Ontario Boards
of Health and the Association of Local Public Health Agencies (alPHa), to request enhanced
provincial funding of Discretionary Benefits for people receiving social assistance, and
continued support for housing retention, moving, and home maintenance expenses.



At the December 12, 2012 Board of Health meeting, the Board sent letters to the Premier of
Ontario, the Minister of Community and Social Services, and the Minister of Health and
Long-Term Care requesting that:
o the government increase social assistance rates to a level that reflects the true costs
of nutritious food and housing and in the interim provide an immediate increase of
$100 per month for every adult in receipt of social assistance.
o any revisions to the Special Diet Program be developed in collaboration
with Dietitians of Canada - Ontario.
The Board also requested a presentation from staff about a proactive strategy to address
the long-term funding situation for the Food for Kids Peterborough and County Student

Appendix A

Nutrition Programs (breakfast clubs and snack programs). This was presented in January,
2013.
In December 2012 the Board directed staff to prepare a letter to be sent to the federal
Minister of Health and the Chief Public Health Officer requesting that the Public Health
Agency of Canada enhance funding for the Canada Prenatal Nutrition Program.
Background
Boards of Health are mandated to monitor food affordability annually by the Ontario Public
Health Standards.1 Health Unit staff price out local food costs required to provide a basic
nutritious diet. These costs are compared to a variety of income scenarios to determine
affordability. According to the 2014 PCCHU Nutritious Food Basket results, the monthly cost of
feeding a family of four is $850 in Peterborough City and County. The report notes that local
food prices have increased 7.6% over the past two years; however, the issue is not merely that
the cost of food is high, but that incomes are too low.2
People living on low incomes find that after paying for rent and utilities there is not enough
money to buy nourishing food. For example, a single person living on Ontario Works would find
himself $245 in the negative at the end of the month, if he purchased nourishing food as
recommended in Canada’s Food Guide. A number of factors impact the ability to choose
nourishing food, however income and the cost of housing are by far the most significant. Under
current conditions, the result is food insecurity, which is the inadequate or insecure access to
healthy food in the context of financial constraints.3
Unfortunately, the pressures on families and individuals living on low incomes in Peterborough
continue to increase. Since 2012, significant cuts have been made to both the Housing Stability
Fund (which provides short term financial assistance to help people remain in or obtain
adequate housing) and Discretionary Benefit Funds (which provide funding for critical items and
services such as bus pass subsidies, vision care, dentures, baby supplies and children’s
recreation subsidies). The implications for increased risk of food insecurity are clear: after
paying for rent and utilities the most vulnerable in our community now have new expenses
competing for their food dollars.4
Food insecurity is associated with inadequate nutrient intake. Literature shows that Canadian
adults, adolescents and children in food-insecure households consume less fruit, vegetables,
and milk products and have lower vitamin and mineral intakes, when compared with those in
food-secure households.5 Research also suggests that, for women in particular, the lower the
household income the less able they are to afford milk products and vegetables. 5 This leads to
inadequacy of a number of nutrients including protein, B vitamins, folate, iron, zinc and vitamin
A.6,7 These nutrients are an important part of a healthy diet as identified in Eating Well with
Canada’s Food Guide.
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Food insecurity also leads to increased risk of infectious and chronic diseases. It is more
difficult to manage these diseases and conditions for people who are food insecure.8
Individuals in food insecure households had significantly higher odds of rating their health as
poor or fair and were more likely to report having heart disease, diabetes and high blood
pressure.9 Through a healthy diet, the risk of developing these diseases can be decreased.
Table 1: 2014 Nutritious Food Basket Case Scenarios
Monthly
Single
Single
Single
Income/
Man
Man
Elderly
Expenses
Woman
Monthly
Income – after
tax; includes
federal &
provincial
benefits and
tax credits
Estimated
Shelter Cost
Food – based
on Canada’s
Food Guide

Single
Parent
Family of
3

Family of
4

Family of
4

$709
(Ontario
Works)

$1,179
(Ontario
Disability
Support
Program)

$1,513
(Old Age
Security &
Guaranteed
Income
Supplement)

$1,961
(Ontario
Works)

$2,748
(Minimum
Wage)

$6,954
(Ontario
median)

$668

$800

$800

$941

$1,129

$1,428

$286

$286

$208

$643

$850

$850

-$245

$93

$505

$377

$769

$4,676

% Income
94%
68%
53%
Required for
Shelter
% income
40%
24%
14%
required for
nutritious food
Note: Shelter costs may or may not include utilities.

48%

41%

21%

33%

31%

12%

What’s Left?

Food Insecurity in Peterborough
There is significant concern in Peterborough that many people in the community are not
food secure. About 11.5% of people in Peterborough households experience some degree of
household food insecurity, defined as worrying about running out of food; compromising food
quality or not having a variety of food choices on hand. For 5%* of people in Peterborough
households the situation is severe, and people, including children, do not have enough to eat
because of a lack of money. (*estimates should be interpreted with caution due to large
sampling variability).10 Preliminary analysis suggests that one in seven children (under 18 years
of age) in Peterborough now live in a food insecure home.11 These statistics show a trend of
increasing food security rates from past years.12
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Across Canada there are now food banks in every province and territory with a network of
almost 5,000 emergency food programs including food banks, soup kitchens and various meal
and snack programs offered by schools, shelters, drop-in centers, prenatal programs and other
such community organizations.13 Locally, the primary response to food insecurity has been food
banks and meal programs. There is now a food bank or food cupboard in every township in
Peterborough County and nine food banks/cupboards throughout the City of Peterborough.14
In March 2013, 7,724 people used a Kawartha Food Share member agency food bank.15
Some individuals and families are at greater risk for food insecurity than others. Social
assistance recipients, especially lone-parent families, are particularly vulnerable, with 60%
reporting a lack of food security. However, 55% of all Ontarians who reported being food
insecure had some employment income.16 Despite perceptions about food bank users, locally
10.6% of people who access local food banks had employment income and 5.3% were home
owners.17
There is a very real concern that community-based charitable food programs might be enabling
the retraction of social programs. Tarasuk, Dachner and Loopstra (2014) state that “As long as
the illusion that immediate food assistance is available for people unable to feed themselves
persists, there is little impetus for governments to review the adequacy of their welfare
programs or for the public to pressure them to do so”.18 These programs do not address the
root cause of food insecurity, which is lack of sufficient income.19
Improved incomes are the most important response to food insecurity. In the long term, it
would seem reasonable that the Nutritious Food Basket results provided annually to the
Ministry of Health and Long-Term Care be used as a starting point in determining the rates for
adequate social assistance rates.20,21
In summary, insufficient income is the root cause of household food insecurity and improving
the incomes of vulnerable populations is the most important response to food insecurity. Until
income issues are addressed, people will continue to suffer the consequences of poor nutrition.
It will continue to be critical to support advocacy efforts at the municipal, provincial, and
federal level for improved social assistance and minimum wage rates, increased employment
opportunities and increased access to affordable housing. In the interim, local community food
programs will need to improve access to nourishing foods with an emphasis on vegetables,
fruit, and milk products.
Rationale
The board of health has been an effective and credible advocate for food security in
Peterborough. Health unit staff continues to play leadership roles in addressing food insecurity
and advocating for change. Support from local Boards of Health, provincial public health
agencies and broader advocacy networks are important allies in the efforts to address the root
causes of food insecurity.
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Strategic Direction
This report applies to Determinants of Health and Health Equity by providing current evidence
related to the impacts of poverty and food insecurity.

Contact:
Carolyn Doris, RD, Public Health Nutritionist
Nutrition Promotion, Community Health
(705) 743-1000, ext. 251
cdoris@pcchu.ca
Attachments:
Attachment A – Limited Incomes: A Recipe For Hunger, October 2014, Peterborough CountyCity Health Unit
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