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INTRODUCTION
Household food insecurity—the inadequate
or insecure access to food due to financial
constraints—affects almost one in eight
households in Ontario. The prevalence has
been stable over the past decade, despite the
Province’s investments in a poverty reduction
strategy. Given the abundance of evidence
that household food insecurity erodes individuals’
health, effective interventions are needed to
address this problem.

In this paper, I review what is known
about food insecurity in Ontario,
considering the socio-demographic
patterning of this problem and its
relation to household income. I then
examine the evidence suggesting
that a basic income guarantee
(B.I.G.) would be an effective policy
intervention to reduce household
food insecurity among those most
vulnerable to this problem.
The case for a B.I.G is contrasted to what is
known about the potential for alternative
strategies such as an increased minimum
wage or living wage, more affordable housing,
and public food support programs to have a
meaningful impact on household food insecurity.
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WHAT IS
FOOD INSECURITY?
Food insecurity, as the term is applied in the
Canadian context, refers specifically to the
inability of individuals and households to access
adequate food because of financial constraints.
Although often discussed in the context of much
broader definitions of food security1, household
food insecurity is indicative of a state of material
hardship that goes beyond problems of food
access. Because the inability to afford such a
basic necessity as food is tightly aligned with
other financial hardships (Loopstra and Tarasuk
2013), food insecurity is a highly sensitive measure
of material deprivation.
Food banks have long been the public face of
food insecurity, and problems of food insecurity,
or hunger, have often been equated with
food bank use in Canada. However, with the
systematic measurement of food insecurity on
national population surveys, it is clear that food
bank statistics are a very poor indicator of food
insecurity in our communities (Loopstra and
Tarasuk 2015). Fewer than one quarter of food
insecure households in Canada appear to seek
charitable food assistance.2 While those who do
use food banks are very likely to be severely food
insecure (Loopstra and Tarasuk 2012), statistics
on food bank usage grossly underestimate the
prevalence of food insecurity and changes in
food bank usage are not a sensitive indicator of
changes in food insecurity rates (Loopstra and
Tarasuk 2015).
Since 2004, household food insecurity has
been assessed on the Canadian Community
Health Survey (CCHS)3 using the Household
Food Security Survey Module (HFSSM) (Health
Canada 2007). This is a standardized, validated,
18-item scale of severity, developed by the

U.S. Department of Agriculture to monitor food
insecurity in that country. The experiences of food
insecurity captured on this module range from
worry about running out of food before there
is more money to buy more, to the inability to
afford a balanced diet, to going hungry, missing
meals, and in extreme cases, not eating for a
whole day because of a lack of food and money
for food. Questions differentiate between the
experiences of adults and children in households
because of an abundance of research
indicating that when families are struggling to
cope with extreme financial constraints, adults
will often deprive themselves of food as a way to
free up scare resources for children.
Household food insecurity status is determined
based on the number of positive responses
to the 18 questions that comprise the HFSS.4
Food secure households are those who gave
no indication of any income-related problem
of food access. Those who are marginally
food insecure have reported some concern or
problem of food access over the past 12 months,
most commonly indicating worry about running
out of food. Households classified as moderately
food insecure have reported compromises in
the quality and/or quantity of food consumed
among adults and/or children. Those classed
as severely food insecure have reported more
extensive compromises, including reduced food
intake among adults and/or children because of
a lack of money for food.

Household food insecurity is indicative
of a state of material hardship that goes
beyond problems of food access...
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FOOD INSECURITY
IN ONTARIO
Since monitoring began, the prevalence of food insecurity among households in Ontario has vacillated
between 11.3 percent and 12.5 percent (Figure 1). While these numbers are similar to those observed
nationally (Tarasuk, Mitchell, and Dachner 2014), they indicate that a substantial proportion of Ontario
households are struggling to put food on the table for themselves and their families. Even more concerning
is the fact that food insecurity rates have not diminished over a period when the Province has been
actively engaged in poverty reduction (Government of Ontario 2008; Government of Ontario 2010).
Figure 1. Prevalence and severity of household food insecurity in Ontario, 2005–2014
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Source: Statistics Canada, Canadian Community Health Survey 2005, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014.

1 | Food security is commonly defined as the state that “exists when all people, at all times, have physical and economic access to sufficient, safe and nutritious food to
meet their dietary needs and food preferences for an active and healthy life” (Agriculture and Agri-Food Canada 1998).
2 | See Loopstra and Tarasuk (2012) for a detailed examination of the reasons why low-income families report not using food banks.
3 | Each cycle of CCHS comprises a population-representative survey of approximately 130,000 individuals 12 years and older, excluding individuals who were full-time
members of the Canadian Forces or lived on First Nations Reserves, Crown Lands or in some remote regions of Quebec. The survey for 2005–2006 was concentrated in
2005 but since 2007, CCHS cycles have been run over two consecutive years. The application of household weights developed by Statistics Canada, designed to take
into account the sampling design and patterns of nonresponse, yields a population-representative sample of Canadian households for each survey year.
4 | A copy of the questions that comprise the HFSSM, and a detailed description of the coding methods applied to classify households as food secure, marginally
food insecure, moderately food insecure or severely food insecure can be found in the PROOF reports on Household Food Insecurity in Canada (Tarasuk, Mitchell, and
Dachner 2016)
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A POTENT SOCIAL DETERMINANT
OF HEALTH AND HEALTH CARE SPENDING
Food insecurity is a strong predictor of poorer
physical and mental health, independent of
other well-established social determinants
of health such as income and education
(Gundersen and Ziliak 2015). It is a potent marker
of nutritional inequity in Canada (Kirkpatrick
and Tarasuk 2008; Kirkpatrick et al. 2015), but
the associations between food insecurity and
health extend far beyond nutritional vulnerability.
Among Canadian children, food insecurity
has been linked to poorer health status and
the subsequent development of a variety of
chronic health conditions, including asthma and
depression (Kirkpatrick, McIntyre, and Potestio
2010; McIntyre et al. 2012). Among adults,
household food insecurity has been associated
with multiple indicators of poorer physical and
mental health, including greater probability of
having been diagnosed with multiple chronic
diseases (Anema et al. 2009; Bhargava et al.
2012; Bronte-Tinkew et al. 2007; Che and Chen
2001; Davison, Marshall-Fabien, and Tecson 2015;
Heflin, Siefert, and Williams 2005; HuddlestonCasas, Charnigo, and Simmons 2009; McLeod
and Veall 2006; Nakhaie and Arnold 2010; Nelson
et al. 2001; Seligman et al. 2007; Seligman, Laraia,
and Kushel 2010; Seligman and Schillinger 2010;
Siefert et al. 2001; Stuff et al. 2004; Tarasuk et al.
2013; Vozoris and Tarasuk 2003). Household food
insecurity poses barriers to disease management
for individuals with chronic conditions and
heightens their chances of negative disease
outcomes (Aibubla et al. 2016; Anema et al.
2013; Cox et al. 2016; Ford 2013). The relationship
between household food insecurity and health
reflects a gradient, with more severe food
insecurity associated with greater likelihood
of negative health outcomes (Carmichael et
al. 2007; Laraia et al. 2006; Parker et al. 2010;
Seligman, Bindman, Vittinghoff, Kanaya, and
Kushel 2007; Tarasuk, Mitchell, McLaren, and
McIntyre 2013; Whitaker, Phillips, and Orzol 2006).
The consistent monitoring of food insecurity on
CCHS since 2005, coupled with the linkage of
CCHS data for Ontario with administrative data
on health care at the Institute for Clinical and
Evaluative Sciences (ICES), has enabled rigorous
analyses of the effects of food insecurity on

health care use and costs in Ontario. The two
studies published to date suggest that food
insecurity is taking a serious toll on health care
spending in the province.
Tarasuk et al. (2015) examined the relationship
between the household food insecurity status of
working-aged adults in Ontario over a 12-month
period and their direct health care costs over
this period (Tarasuk et al. 2015). The total costs
incurred by adults who used health care rose
systematically with the severity of food insecurity
(Figure 2). After adjusting for socio-demographic
factors associated with health and health
care usage, total health care costs of adults in
marginally food insecure households were, on
average, 16 percent higher than the costs for
adults in food secure households; 32 percent
higher for adults in moderately food insecure
households; and 76 percent higher for those
in severely food insecure households when
compared with adults in food secure households.
These differences rose to 23 percent, 49 percent
and 112 percent respectively when the costs
of prescription drugs covered by the Province
for social assistance recipients were included.
The latter differences reflect the full cost of
food insecurity among working-aged adults for
Ontario’s health care system.

...total health care costs
of adults in severely food
insecure households were
76 percent higher than
the costs for adults in food
secure households...
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Figure 2. Average health care costs per person incurred over 12 months for Ontario adults
(18–64 years of age), by household food insecurity status.
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Source: Figure based on data presented in (Tarasuk, Cheng, de Oliveira, Dachner, Gundersen, and Kurdyak 2015).

Fitzpatrick et al. (2015) examined the effects of food insecurity on health care use in the context of
a study designed to identify socio-economic characteristics that would predict the probability that
individuals would become high-cost health care users in the next 5 years. Their study was motivated
by evidence that the top 5 percent of health care users in Ontario account for two thirds of total
health care expenditures in the province (Fitzpatrick et al. 2015). Excluding individuals who were
already high-cost users, they looked at what predicted who would become a high cost user in the
next five years, considering a broad range of individual, household, and neighbourhood socioeconomic factors, while adjusting for baseline clinical factors associated with health care needs.
Food insecurity emerged as a stronger predictor of who would become a high-cost health user than
any of the other socio-economic factors examined (Fitzpatrick et al. 2015).
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WHO IS
FOOD INSECURE?
Although household food insecurity status is
determined through a series of questions about
food access and consumption, this problem
does not relate to people’s food shopping skills
or cooking abilities (Huisken, Orr, and Tarasuk
2016). There is no evidence that food insecurity
can be mitigated by programs designed
to strengthen budgeting and cooking skills
(Chenhall 2010; Engler-Stringer and Berenbaum
2007; Loopstra and Tarasuk 2013; Tarasuk 2001).
There is also no evidence that food insecurity is
a problem of people’s proximity to supermarkets
(Kirkpatrick and Tarasuk 2010) or that the use of
a home or community garden for food protects
low-income families from food insecurity (Huisken,
Orr, and Tarasuk 2016; Loopstra and Tarasuk
2013). In short, food insecurity is not a problem of
food retail access or poor food skills, but rather a
problem of people’s abilities to afford the food
they need.
The socio-demographic characteristics
associated with food insecurity in Canada
suggest that this is very much a problem of
social and economic disadvantage. Multivariate
analyses of population survey data have
repeatedly documented an inverse association
between the odds of food insecurity and
household income, as well as the elevated
odds of food insecurity among households
reliant on social assistance (compared to those
reliant on salaries and wages); renting rather
than owning their dwelling; being lone-parent
female-led; and being of Aboriginal status
(Che and Chen 2001; Li, Dachner, and Tarasuk
2016; McIntyre et al. 2015; McIntyre et al. 2016;
McIntyre, Bartoo, and Emery 2012; Olabiyi and

McIntyre 2014; Tarasuk and Vogt 2009; Vozoris
and Tarasuk 2003). Households reliant on seniors’
income sources have lower risk of food insecurity
when compared to those in the workforce
(Li, Dachner, and Tarasuk 2016; Tarasuk and
Vogt 2009). The odds of food insecurity also
move with education, with greater likelihood
of food insecurity among households headed
by individuals without high school completion
or who began but did not complete a postsecondary program (Che and Chen 2001;
Ledrou and Gervais 2005; Li, Dachner, and
Tarasuk 2016; McIntyre, Wu, Fleisch, and Emery
2015; McIntyre, Bartoo, and Emery 2012; Olabiyi
and McIntyre 2014; Vozoris and Tarasuk 2003).
Interestingly, being a recent immigrant is not
associated with higher risk of food insecurity, and
some studies even suggest that it is protective
against food insecurity (Li, Dachner, and Tarasuk
2016; Olabiyi and McIntyre 2014; Sriram and
Tarasuk 2016). The risk associated with refugee
status is unknown, however.
While multivariate analyses such as those
summarized above identify householdlevel predictors of food insecurity, a fuller
understanding of what it means to design
interventions that address this problem comes
from examining the distribution of various sociodemographic characteristics in our population
by food insecurity status. A key distinction that
emerges from such an examination is how
different income sources relate to the problem.
Households reliant on social assistance5 are most
at risk of food insecurity, with 62.7 percent in
Ontario reporting some degree of food insecurity
in 2014, but they do not comprise the majority

In short, food insecurity is not a problem of food retail
access or poor food skills, but rather a problem of
people’s abilities to afford the food they need.

5 | These statistics are drawn from the Canadian Community Health Survey, and that survey does not differentiate general welfare (i.e., Ontario Works) from those
receiving disability allowances (i.e., the Ontario Disability Support Program), so the term ‘social assistance’ includes both groups.
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of food insecure households in the province (Tarasuk,
Mitchell, and Dachner 2016). In 2014 in Ontario, 58.9
percent of food insecure households were reliant on
wages and salaries (Tarasuk, Mitchell, and Dachner
2016).The reason for this is that a vast majority of
households in our country (and province) are reliant
on wages and salaries. Although the risk of food
insecurity is much lower for people in the workforce
than for those on social assistance (i.e., about 11
percent of Canadian households reliant on salaries
and wages were food insecure in 2014), they comprise
over half of all households that are food insecure.
These are people who are in the workforce but are
unable to earn enough money to cover their basic
needs, because they are reliant on low-waged jobs,
possibly with short-term and/or part-time employment
(McIntyre, Bartoo, and Emery 2012). Food insecure
households reliant on employment incomes are
more likely to include earners reporting multiple jobs
and higher job stress (McIntyre, Bartoo, and Emery
2012). The risk of food insecurity is also greater among
multi-person households reliant on the earnings of
only one or two members (McIntyre, Bartoo, and
Emery 2012). This implies that in order to reduce the
prevalence of food insecurity in Ontario, it is necessary
to address both the extraordinarily high vulnerability
of social assistance recipients in the province and
the vulnerability of low-income households reliant on
employment incomes.
A second important clarification that arises from
considering the distribution of socio-demographic
characteristics by household food insecurity status is
how household composition relates to this problem.
In Canada, food insecurity is more prevalent among
households with children under 18 years of age than
households without children, and this pattern persists
in Ontario. In 2013-14, an estimated 17 percent of
children under the age of 18 in Ontario were living
in households that reported some degree of food
insecurity (Tarasuk, Mitchell, and Dachner 2016).
Single-parent female-led households are at higher
risk of food insecurity than any other group.6 However,
just as the majority of Canadian households do not
include children, most food-insecure households do
not include children under 18. In fact, the largest single
group are unattached individuals (Tarasuk, Mitchell,
and Dachner 2016). Such distinctions are important
to consider when thinking about the kinds of public
policy interventions needed to address food insecurity.
Poverty reduction initiatives targeted to households
with children (e.g., the Ontario Child Benefit—the
cornerstone of Ontario’s Poverty Reduction Strategy)
miss a large proportion of households who are highly
vulnerable to food insecurity.

6 | Nationally, about one third of female-headed, lone parent households were food insecure in 2014 (Tarasuk et al., 2016).
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THE LINK
TO INCOME
As illustrated in Figure 3, the probability of a household being food insecure rises as household
income7 falls. The curves differ markedly across the three levels of food insecurity, reflecting the
graded nature of the association between severity of household food insecurity and income.
Severe food insecurity is almost non-existent among higher income households, but the prevalence
rises sharply as adjusted household income falls below $30,000, highlighting the extreme material
deprivation that characterizes this condition.

Figure 3. Relationship between food insecurity and household income
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Source: Statistics Canada, Canadian Community Health Survey 2013–2014.

7 | The values for household income displayed in this figure have been adjusted for household size to depict the relationship between food insecurity and household
income across all household configurations.
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Also evident in Figure 3 is the fact that the
relationship between household income and
household food insecurity status is imperfect: there
are food secure households with low incomes
and food insecure households with what would
seem to be quite high incomes. The absence of
a one-to-one relationship between income and
the risk of food insecurity reflects the complexity
of household material conditions being captured
in the measure of food insecurity. Studies of
the conditions that give rise to household food
insecurity in Canada suggest that this problem
is a function of the adequacy and the security
of income (Emery, Fleisch, and McIntyre 2013;
Ionescu-Ittu, Glymour, and Kaufman 2015; Li,
Dachner, and Tarasuk 2016; Loopstra, Dachner,
and Tarasuk 2015; McIntyre, Dutton, Kwok, and
Emery 2016), coupled with the availability of
assets, most notably home ownership (McIntyre,
Wu, Fleisch, and Emery 2015).

The curvilinear relationship between income and
food insecurity suggests that modest changes
in the incomes of very low-income households
can have large effects on their probability of
food insecurity. The few Canadian studies that
have examined what precipitates changes in
the food insecurity status of individual households
confirm that improvements in income are central
to improvements in household food insecurity.
Relatively modest increases in income have been
found to lessen severe food insecurity among
low-income families (Loopstra and Tarasuk 2013;
McIntyre 2003). Similarly, persistent or recurrent
food insecurity has been shown to be a problem
of chronically inadequate incomes (Loopstra and
Tarasuk 2013; McIntyre, Pow, and Emery 2015).

B.I.G. AS A SOLUTION
TO FOOD INSECURITY?
The potential for a B.I.G. to reduce the
prevalence and severity of household food
insecurity comes from its effect on the lower
end of the income distribution charted in
Figure 3. The strong curvilinear relationship
between income and food insecurity implies
that a significant reduction in food insecurity
prevalence can be achieved by improving the
financial resources of households currently with
very low incomes. Empirical evidence to support
this contention comes from a small, but growing
body of research examining the effects of
specific policy interventions on household food
insecurity prevalence and severity.
One of the best illustrations of the impact
that substantial improvements to the material
circumstances of impoverished households can
have on their risk of food insecurity comes from
the Poverty Reduction Strategy launched in
Newfoundland and Labrador in 2006 (Province
of Newfoundland and Labrador 2014). Unlike
Ontario’s Poverty Reduction Strategy, which was
heavily focused on reducing the prevalence

of child poverty, the strategy mounted by the
Newfoundland and Labrador government
was designed to tackle both the breadth and
depth of poverty in the province. Although
food insecurity reduction was not an explicit
goal, the strategy had a profound effect on
food insecurity rates in the province (Loopstra,
Dachner, and Tarasuk 2015). Among the policy
reforms of particular salience were those to
social assistance. Income support payments
were increased by 5 percent in 2006 and
indexed to inflation in subsequent years (until
2012). The earnings exemption was increased,
allowing clients to retain a higher proportion
of earned income before their income support
was reduced. In 2011, the shelter rate and
liquid asset levels were also increased. The
Province also increased health benefits and
the special diet allowance for social assistance
recipients, and in 2009, raised the low-income
tax threshold, eliminating and reducing
provincial income tax for the lowest and lowmiddle income households respectively. In
addition, the Province introduced measures to
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decrease and subsidize rents, and increase the
stock of affordable housing. In tandem with this
cascade of policy reforms, the prevalence of
food insecurity among households who received
income from social assistance fell, dropping
from 59.9 percent in 2007 to 33.5 percent in 2012.
While it is impossible to determine the specific
effects of individual elements of Newfoundland
and Labrador’s poverty reduction action on
household food insecurity, the cumulative impact
of the changes was to improve the material
circumstances of social assistance recipients in
ways that manifested in improved food security.
Additional evidence of the sensitivity of
household food insecurity to policy interventions
that affect household finances comes from the
modest reduction in prevalence documented
among families with young children following the
introduction of the Universal Child Care Benefit
(Ionescu-Ittu, Glymour, and Kaufman 2015), and
the small but significant decrease in household
food insecurity among social assistance
recipients in British Columbia following a onetime increase in social assistance (Li, Dachner,
and Tarasuk 2016). It is important to note that
the improvement in food security following
the increase in benefits in British Columbia was
eventually eroded by inflation because social
assistance benefits in that province - as in most
other provinces, including Ontario -are not
indexed to inflation.
The most direct examination of the effect of a
B.I.G. on food insecurity rates in Canada comes
from Herb Emery and Lynn McIntyre’s extensive
analysis of the effects of the guaranteed annual
income provided to Canadian seniors on food
insecurity prevalence (Emery, Fleisch, and
McIntyre 2013; Emery, Fleisch, and McIntyre
2013; McIntyre, Dutton, Kwok, and Emery 2016).
Drawing on data from several cycles of the CCHS,
they recently conducted a detailed examination
of moderate and severe food insecurity rates
among unattached, non-widowed individuals 55

group were reliant on income assistance, but
from age 65 onward, the primary source of
income was seniors’ benefits—Old Age Security
and the Guaranteed Income Supplement.
Among individuals 55 to 59 years of age, 43
percent were food insecure; for those 65
years and older, the rate was 16 percent.
Multivariate analyses, taking into account a
wide spectrum of potentially confounding
factors, confirmed that the probability of food
insecurity among this group dropped in half
at age 65. Importantly, these analyses also
determined that the decline was a function
of both the amount and the stability of the
income delivered through seniors’ benefits.
The research summarized here points to the
responsiveness of household food insecurity
in very low—income households to policy
interventions that improve household finances.
The centrality of inadequate, insecure incomes
to problems of household food insecurity in
Canada is well documented, and there is
considerable evidence that when income
constraints are lifted, vulnerable households
become more food secure. The observed
improvements in household food security
are consistent with research into the effects
of expanded child benefits on household
expenditure patterns that revealed low-income
families used the additional income to better
meet basic needs (Jones, Milligan, and Stabile
2015). An important advantage of a B.I.G. over
more targeted benefits (e.g., the Canada Child
Benefit or Ontario Child Benefit), however, is
the inclusiveness of this strategy. Food insecurity
affects a diversity of households, including
those with and without children, those reliant
on wages, and those on income assistance.
Having the adequacy of one’s income be the
sole criterion for the receipt of a B.I.G. optimizes
the potential for this intervention to reach those
most vulnerable to food insecurity.

...receipt of a B.I.G. optimizes the potential for this intervention
to reach those most vulnerable...
to 75 years of age with annual personal incomes
of $20,000 or less (McIntyre, Dutton, Kwok, and
Emery 2016). Prior to 65, most individuals in this
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THE EFFECTS OF INCOME VERSUS PROGRAMS
TO SUBSIDIZE BASIC NEEDS
One of the arguments against a B.I.G. is that similar, if not greater benefits can be achieved with
greater cost-effectiveness through employment supports or programs designed to improve low-income
households’ access to basic needs. Studies of the effects of various interventions on the prevalence and
severity of household food insecurity in Canada provide valuable empirical evidence of the potential
for such indirect, in-kind strategies to alleviate serious problems of material hardship. Below, interventions
to improve the availability of affordable housing, subsidize food costs, and increase minimum wages are
briefly appraised in terms of their effect on household food insecurity.

i) Affordable housing

ii) Food programs

About one quarter of households who rent their
dwellings are food insecure, and nearly two thirds
of food insecure households are renters (Tarasuk,
Mitchell, and Dachner 2016), raising questions
about the extent to which the provision of more
affordable rental housing might mitigate this
problem. Affordable housing is typically defined
as 30 percent of income going to housing, but
our research indicates that achieving this ratio
does not guarantee sufficient funds remaining
for food. In fact, low-income families in subsidized
housing are no less likely to be food insecure than
those in market rental accommodation (Kirkpatrick
and Tarasuk 2011). A recent examination of food
insecurity among a national sample of households
living in subsidized housing revealed that 51
percent were food insecure, with almost one in
four reporting moderate food insecurity, and one
in five being severely food insecure (Fafard-St
Germain and Tarasuk 2017). A key determinant of
food insecurity among this sample was income,
suggesting that the level of housing subsidy
provided was insufficient to compensate for the
very low incomes of households deemed eligible
for these programs. While housing subsidies
undoubtedly improve the stability and security of
housing for eligible individuals and families, these
programs do not ensure household food security.
This finding suggests that strategies to increase the
stock of affordable housing are unlikely to improve
household food security unless they also ensure
that the amount of money left after rent is sufficient
for households to meet other basic needs.

Many community-based food programs
have been launched to alleviate or mitigate
household food insecurity, providing fertile
ground for examination of the impact of foodbased interventions on this problem. The primary
response to food insecurity in Canada has been
food banks and other charitable food assistance
programs, but studies of these efforts indicate
that they lack the capacity to alter households’
food insecurity (Loopstra and Tarasuk 2012;
McIntyre et al. 2012; Tarasuk et al. 2014). There
is also no evidence that community gardens,
alternative food retail systems (e.g., the Good
Food Box), and programs designed to improve
food preparation and shopping skills have a
significant effect on household food insecurity
status (Engler-Stringer and Berenbaum 2007;
Hamelin, Mercier, and Bedard 2008; Huisken, Orr,
and Tarasuk 2016; Loopstra and Tarasuk 2013;
Tarasuk 2001). Despite other possible benefits for
participants, these initiatives lack the capacity
to alter the extreme material deprivation that
defines household food insecurity.
Recently, it has been suggested that food
insecurity might be alleviated by the introduction
of US-style public food assistance programs8.
There has been extensive research into the
effects of the Supplemental Nutrition Assistance
Program (SNAP, formerly known as the Food
Stamp Program), the Special Supplemental
Nutrition Program for Women, Infants and
Children (WIC), and the National School Lunch

8 | In a white paper issued before the last election, the Ontario Progressive Conservative Party proposed the introduction of a food benefit for social assistance
recipients, delivered on a debit card and only usable at designated food outlets (Ontario Progressive Conservative Party 2013). The objective was “to ensure that the
portion of monthly benefits intended for essential food items is set and cannot be used on other expenses”.
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Program in the U.S. on food insecurity rates
among target groups, with several studies
documenting positive effects (Black et al. 2012;
Gundersen, Kreider, and Pepper 2010; Kreider
et al. 2012; Wilde and Nord 2005). However, it is
important to recognize that these means-tested
programs directly augment households’ material
resources. The largest of these programs, SNAP,
provides participants with money in the form
of an electronic benefit card, redeemable at
approved food stores. When compared to other
safety-net programs in the U.S., SNAP has not
been found to be more effective at reducing
food insecurity than programs providing direct
cash benefits (Schmidt, Shore-Sheppard, and
Watson 2013). There is no evidence that food
insecurity is caused by households’ failure
to allocate sufficient income to food, thus,
tying benefits to food spending offers no
particular advantages. Modelling the effect of
implementing a SNAP-like benefit in Canada,
we found that it would yield a reduction in food
insecurity rates, but our calculations assumed
that the benefit would be added to the existing
fabric of social programs (Gundersen et al. 2016).
In the absence of evidence that food assistance
programs like SNAP offer advantages beyond
direct cash transfers, the costs associated with
mounting publicly funded food assistance
programs in Canada seem unwarranted.

iii) Improved wages
Finally, it is worth considering what kinds of
changes in household food insecurity status
can be expected from initiatives to improve
employment opportunities and/or wages for
vulnerable groups. While most food insecure
households are reliant on employment incomes,
small increases in minimum wages are unlikely
to diminish their vulnerability. Insofar as the high
prevalence of food insecurity among those in
the workforce is a function of short-term, parttime, temporary employment, and multi-person
households trying to survive on the wages of a
single earner, small increments to the minimum
wage will have only a trivial impact on the
incomes of these households and will do nothing
to improve their income security. Even the
adoption of a $15 minimum or ‘living’ wage
is unlikely to have much impact. Some argue
that the implementation of a higher minimum
wage will help to address problems of precarious
work because it will raise the labour costs for
firms that currently pay low wages and have
high worker turnover, and this might create a
financial incentive for such employers to invest
in job training and provide more secure, full-time
employment (Green 2015). Our research would
suggest that any improvements in household
food security emanating from increased wages
are contingent on this eventuality.

TARGETED VERSUS UNIVERSAL
INTERVENTIONS
One overarching limitation of policies and programs designed to improve low-income households’
access to basic needs by raising the minimum wage, increasing access to affordable housing, raising
social assistance rates, or providing other in-kind supports to specific at-risk groups, is the piecemeal
nature of these interventions. Problems of food insecurity are not limited to any single population
subgroup defined by household structure, main income sources, or some other socio-demographic
characteristic. The only common denominator is inadequate, insecure incomes. A major advantage of
a B.I.G. over policy initiatives tailored to specific population subgroups such as seniors, social assistance
recipients, working families, youth, etc., is that a B.I.G. can reach all individuals and households who are
vulnerable to food insecurity by virtue of inadequate, insecure incomes.
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CONCLUDING COMMENTS
Household food insecurity is a serious
problem in Ontario, affecting one in eight
households, with significant implications
for individuals’ health and well-being. This
problem is taking a substantial toll on
provincial health care spending. To date,
the Province has taken no policy action
with the explicit goal of reducing food
insecurity, and the prevalence of food
insecurity has remained stationary over
the past decade despite the rollout of a
provincial poverty reduction strategy. Yet,
there has been extensive research into the
conditions that give rise to this problem
and the interventions that mitigate it.

All of this work points to the value of
a B.I.G. as an effective strategy to
reduce food insecurity.
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