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Abstract
Millions of Canadians are struggling to put food on their table due to record-high inflation rates. The skyrocketing food 

prices in Canada are an important contributor to food insecurity, which is defined as the inadequate or insecure access of food 
due to financial constraints. Food insecurity is a strong predictor of poor physical and mental health. People experiencing 
food insecurity who also have chronic health conditions are known to experience higher rates of mortality. Food insecurity is 
directly linked with poor disease management, and it is a predictor for increased disease severity for both communicable and 
non-communicable diseases. Food insecurity also correlates with higher rate of healthcare utilization and costs in Canada, with 
increased use of healthcare services and longer hospital stays.

Addressing FI is a complex issue, which requires a comprehensive approach  –  a mix of short-term solutions that 
address immediate needs (food banks, community kitchens, community gardens) and long-term solutions (policy intervention- 
progressive taxation, minimum livable wage guarantees, public pension) that help to improve the economic status of low-
income households, given that the root cause of FI is inadequate income or poverty.
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Highlights
•	 High food prices contribute to food insecurity in Canada. 

•	 Food insecurity is directly correlated with poor disease 
management, and it is a predictor for increased disease severity 
for both communicable and non-communicable diseases. 

•	 Addressing food insecurity is a complex issue, which requires 
a comprehensive approach- a mix of short-term solutions that 
address immediate needs and long-term solutions that help to 
improve the economic status of low-income households, given 
that the root cause of food insecurity in Canada is inadequate 
income or poverty.

Rising living costs are a major concern among Canadians 
today, especially in the current inflationary environment. Prices for 
goods have increased in many if not all, facets of life – including 
grocery stores, gas pumps, and utility bills. The inflation rate was 
0.72% in 2020, rose to 3.4% in 2021 and sharply accelerated and 
reached 8.1% in 2022 [1], which is the highest increment since 
the early 1980s. The increase in food prices is even greater, with 
Canadians paying an additional 10% for fruit and meat and 8% for 
vegetables [2]. Increased food prices have impacts on non-food-
related expenses such as healthcare, education, transportation, and 
other essential expenditures, as people prioritize buying food and 
postpone other non-food-related necessities [3].

Food insecurity (FI) refers to inadequate or insecure access 
to food due to financial constraints [4]. The relationship between 
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income and FI is well established, as the ability to afford and access 
adequate food is influenced by the individual’s income status. FI 
can be classified into three categories:

1. Marginal FI: Individuals in this category of FI feel worried 
about running out of food and/or they have limited food 
choices.

2. Moderate FI: Individuals in this category of FI compromise 
on the quantity and quality of food. 

3. Severe FI: Individuals in this type of FI miss meals reduce 
food intake, or in extreme cases, have no food.

The Canadian Community Health Survey (CCHS) 
demonstrated that in 2017-2018, 12.7% of Canadian households 
experienced some level of food insecurity [5]. Among them, 4.0% 
of households were categorized as marginally food insecure, 5.7% 
were moderately food insecure, and 3.0% were severely food 
insecure. The prevalence of food insecurity has increased since 
then. In 2021, the prevalence of food insecurity reached 15.9%; 
nearly three quarters of these households experienced moderate to 
severe food insecurity. The prevalence of FI varies geographically 
in Canada, ranging from 13.1% in Quebec to 20.3% in Alberta [6].

In recent years, the Covid-19 pandemic further increased FI 
[7] as many lost their job due to business closer and other economic 
recession. This, in combination with the recent increases in FI due 
to inflation, has made FI a topical issue that requires urgent action.

FI is associated with health effects. It is a strong predictor 
of poor physical and mental health [4]. It is also associated with 
increased risks of infectious diseases [8], chronic pain [9], poor oral 
health [10], and injury [9]. Likewise, FI directly correlates with 
poor disease management as people may be less compliant with 
taking medications, defer scheduled appointments, and neglect 
their healthcare needs. Furthermore, FI is associated with greater 
disease severity of both communicable and non-communicable 
diseases [11]. FI is also correlated with higher healthcare utilization 
and costs in Canada, with increased use of acute care services and 
longer stays in the hospital [12]. Those with chronic conditions 
who experience FI also have an increased risk of death.

Recommendations

Addressing FI is a complex issue, which requires a 
comprehensive approach – a mix of short-term interventions that 
addresses immediate needs, as well as long-term solutions to build 
a sustainable food secure environment (e.g., policy interventions 
such as poverty elimination, increment of living wages, public 
pension plan). Such solutions require various stakeholders 
-government, community, civil society, businesses and not for 
profit sectors – to work collaboratively. Here, we provide some 
examples of interventions and initiatives to address FI in Canada.

Government/policy level initiatives: The root cause of FI 
in Canada is inadequate income or poverty [13]. Therefore, 
policy interventions that focus on providing adequate income to 
meet basic food needs are fundamental in addressing FI. Policy 
interventions include minimum wage guarantees, increment of 
social assistance, progressive taxation, child benefits, public 
pensions, and other income transfers that can support adequate and 
stable income for individuals [14]. Guaranteed income sources in 
older age (i.e., Old Age Security Pension for individuals 65 years 
or older; and Guaranteed Income Supplement for those receiving 
Old Age Security Pension meeting a maximum income threshold) 
have been shown to be an effective policy intervention. Pensioners 
and retirement income holder seniors have the lowest rate of FI in 
the population, likely due at least in part due to these policies [15]. 
Similar strategies to ensure adequate income for the younger and 
middle-aged populations are necessary to ensure a livable income 
that meets basic needs. For context, the federal minimum wage in 
Canada, as of April 2023, is $16.65 per hour. Incremental increases 
in minimum wage help to address and reduce FI; an increase of $1 
CAD per hour in minimum wage is associated with a 5% reduction 
of FI [8]. Similarly, research on FI in around 142 countries across 
the globe concluded that higher minimum wage reduces FI among 
the working-age population [16]. Different policy interventions 
such as implementation of a living wage, public pension, and 
other income transfer programs for those who are living in low-
income status all work to improve economic conditions, which 
then reduces FI.

Community Level / Other Initiatives

There is a long history of food assistance programs in Canada. 
Despite this, the prevalence of FI has not declined [17], but rather, 
is continuing to rise. Policy interventions, as mentioned in the 
prior section, are therefore needed to address the root causes of FI. 
Community groups, private sectors, and individuals do, however, 
play a role in alleviating emergent food needs, by establishing food 
assistance programs such as free food access programs (e.g. food 
banks, school food programs) and public access programs (e.g. 
community kitchens, and community food centers). Additionally, 
not-for-profit, and civil society organizations have a role to play 
in addressing FI by raising funds for food, providing research and 
expertise, and connecting various stakeholders. Likewise, these 
organizations have the potential to create and support sustainable 
and just food systems, such as by providing land and materials 
(e.g., seeds, fertilizers) and technical assistance for individuals 
to build community gardens. Beyond addressing immediate 
food needs, these community initiatives have other benefits, 
including increasing public engagement in building a food-secure 
environment that promotes healthy eating habits and behaviors. 
Also, robust evidence has shown that gardening offers significant 
health benefits such as anxiety and depression reduction, increased 
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life satisfaction, improved quality of life, enhanced community 
belongingness, and strengthened familial bonds with direct health 
benefits [18]. While community-level interventions do not address 
the root cause of food insecurity (i.e., inadequate income), they do 
portend additional health and social benefits and may therefore be 
an important adjunct to the policy-level interventions previously 
mentioned.

Conclusion

Food insecurity is common in Canada – up to 1 in 5 
individuals are food insecure, with numbers projected to increase 
due to inflation. Food insecurity is a serious public health issue 
in Canada because it directly influences an individual’s health 
and well-being. Short-term relief programs and long-term policy 
interventions spanning different sectors, communities, and levels 
of government are required to adequately address FI.
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