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Food security and poverty in Australia—
challenges for dietitians
Sue Booth and Alison Smith
Abstract The idea that many people in Australia may not have
adequate access to ‘sufficient food for an active and healthy life’
is starting to be seriously considered by nutritionists. Food insecurity as a consequence of limited resources exists in Australia at
a level likely to be over 5% of the general population and much
higher among groups at risk. Groups known to suffer food insecurity include those in remote areas, indigenous people,
homeless people, injecting drug users and those on low or insecure incomes. Young people, the elderly, single person
households, unemployed people, disabled people and some
immigrants and their families are therefore also likely to be at
risk due to increased levels of relative poverty. Food insecurity
has a high cost to individuals, families and society as a whole in
terms of reduced physical, mental, spiritual and social health and
wellbeing. Current research, practice and policy directions
clearly indicate the need for comprehensive, intersectoral, integrated strategies that are based around community responses
supported by state and national policy and funding directions.
Strategies by which dietitians and nutritionists can help to prevent and ameliorate food insecurity include local and national
level advocacy, policy making, education, research and community-based practice. The challenges for dietitians and their
employing organisations to realise the mission of their professional organisation to achieve ‘better food, better health, better
living for all’ are many. They include an examination of skills,
competencies and practices; development of strategic alliances
and partnerships with other organisations; and improvement of
our effectiveness as advocates for change. (Aust J Nutr Diet
2001;58:150–156)
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nutrition, health

Introduction
What is food security?
Ready access to a safe and affordable food supply is a
basic human right under several covenants of international
law and was identified as an important element for food
security at the 1996 World Food Summit in Rome (1–4).
The term ‘food security’ may be considered at three
levels; global, local and domestic. While definitions vary
across disciplines, nutrition professionals have defined
food security as:
...access by all people at all times to sufficient food for an
active and healthy life. Food security invludes at a minimum: the ready availability of nutritionally adequate and
safe foods, and and assured ability to acquire food in socially
acceptable ways (without resorting to emergency food supplies, scavenging, stealing and other coping strategies for
example’ (5).

In this review we focus on domestic food security in
Australia.
Four key aspects of food access have been highlighted.
First, economic access indicates a requirement for suffi150 Australian Journal of Nutrition and Dietetics (2001) 58:3

cient money or resources to buy appropriate food. Second,
physical access indicates that people require shops containing a nutritionally adequate range and quality of
produce that can be readily accessed by them. Third, the
food available should be safe, and socially and culturally
appropriate. Fourth, food access should be not only sustainable but also perceived to be secure. People should be
free from stress or anxiety about being able to eat
properly (6).
Evidence of food insecurity
Food insecurity is closely related to poverty. Poverty in
Australia can be both absolute and relative. Absolute poverty exists where income is inadequate to secure minimum
amounts of food, clothing and shelter. Saunders examined
the level and types of poverty in Australia and reported
homeless people and some indigenous communities are
known to experience absolute poverty. People living in
relative poverty lack the ‘resources to have the living conditions and amenities and participate in activities which
are widely encouraged and approved in the society in
which they live’ (7).
According to data published in the 1996 Year Book
Australia (7), relative poverty levels in Australia were
around 13% to 16% during the late 1980s, below the levels in the USA, similar to those in Canada and Ireland, and
higher than the levels of western European countries. Poverty in Australia has increased from 10.2% to 16.7%
between 1972 and 1990. In all 1.8 million people, including 630 000 children were living below the poverty line in
1996. Single parent families, young people aged 15 to 24
years, unemployed people, immigrants from Oceania, the
Americas and Asia, indigenous Australians, and those
families with children among these groups had high levels
of relative poverty (7).
Food insecurity as an issue in developed countries
As has been found in other industrially developed countries, there is evidence that food insecurity, as a
consequence of limited resources, exists in Australia. The
evidence from other countries will be examined first, as it
is more complete. The most detailed data come from the
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USA, where work developing measures of food insecurity
gathered pace during the mid-1980s. In 1995 the first survey using a new measurement scale was undertaken, and
this was repeated in 1996, 1997 and 1998. Using this
scale, households are classified as food secure; food insecure without hunger; food insecure with moderate hunger
(households in which adults have decreased the amount of
food they consume to the extent that the adults have
repeatedly experienced the physical sensations of hunger);
and food insecure with severe hunger (households in
which children’s food intake has been reduced to the
extent that children have experienced the physical sensation of hunger). The prevalence of household food
insecurity is shown in the Table 1. In 1998 it was estimated that 6.6 million adults and 3.6 million children in
the USA were experiencing food insecurity with
hunger (8).
In New Zealand, the 1997 National Nutrition Survey
included a set of questions examining different aspects of
inadequate food access related to lack of money. Between
12% and 14% of respondents reported having insufficient
access to food due to lack of money, sometimes or often
(Table 1). Fewer reported relying on others for food (7%)
or using food grants or food banks (4%). More (27%)
reported limiting the variety of foods they ate due to lack
of money (9). These measures indicate the prevalence of
various dimensions of food insecurity but do not give an
overall measure of the prevalence and degree of food insecurity (as does the measure developed by the United
States Department of Agriculture).
Evidence of food insecurity in Australia

Table 1.

Prevalence of household food insecurity in three
countries: USA, Australia and New Zealand
Population Population
food
with
Sample insecure
hunger
Country, year
size
(%)
(%)
45 000
45 000
13 800
5 422
4 636

12(a)
10(a)
5(c)
8(c)
12–14(e)

Groups at risk in Australia
While population levels indicate a minority of people suffer food insecurity, people living on low or uncertain
incomes are by definition more likely to be at risk. Table 2

Table 2.

A single item question used in both the 1995 Australian
National Nutrition Survey (NNS) and the Australian
Bureau of Statistics Population Survey Monitor provides
the only Australian population prevalence estimate of
food security, shown in Table 1 (10,11). Respondents aged
16 years and over were asked: ‘In the last 12 months were
there any times that you ran out of food and couldn’t

USA, 1995 (8)
USA, 1998 (8)
Australia, 1995 (10)
Australia, 1995–1996 (11)
New Zealand, 1997 (9)

afford to buy more?’ This question is very similar to one
of the screening questions in the US Department of Agriculture 18-item measure and therefore can be said to be an
indicator of risk rather than a measure of food insecurity.
The validity of the question as a measure of food insecurity has not been established in Australia. However, some
work is underway by the National Food and Nutrition
Monitoring and Surveillance Project (12). The NNS data
were obtained following a two-stage sampling process.
First, a National Health Survey of private dwellings was
undertaken, followed by an invitation to participate in the
NNS. As such the sample is not likely to be representative
of the population as 39% of the NHS sample did not participate in the NNS (10). At various stages of recruitment,
interviewing and collecting dietary data, various sample
biases were introduced: high income earners, older people, unmarried people and unemployed unmarried people
were less likely to complete the survey. Homeless people
were not included in the sample at all. As several of these
groups have a high prevalence of food insecurity the survey may under-estimate the level of food insecurity in
Australia. The Population Survey Monitor used a single
stage sample and the higher figure found might reflect
more accurately the true degree of food insecurity.

4(b)
4(b)
–(d)
–(d)
–(d)

(a) Survey instrument was a set of questions indicating any level of
food insecurity due to lack of adequate resources.
(b) Survey instrument was a set of questions indicating food
insecurity with moderate or severe hunger in at least one family
member, due to lack of adequate resources.
(c) Survey instrument asked if subject ran out of food, at any time in
the last 12 months and had no money to buy more.
(d) –, percentage not discernible by survey instrument.
(e) Survey instrument included questions about the following: food
runs out because of lack of money; sometimes or often I/we eat
less because of lack of money; I/we cannot always afford to eat
properly; I/we felt stressed about lack of money for food; and I/we
felt stressed when there was no food for social occasions.

Group

Prevalence of aspects of food insecurity amongst
specific at-risk population groups in Australia
Sample
Food insecure(a)
(%)
size

Aboriginal and Torres Strait
Islanders (20)
Homeless young people (26)
Homeless young people (25)
Street drug users (27)
Total sample (11)
Never married, or separated or
divorced
Unemployed
Single parent households
Second lowest income quintile
Rental households
Highest three socioeconomic
disadvantage quintiles
Young people (18 to 24 years)
Total sample (29)
Young people (19 to 24 years)
Disabled and elderly (34)

8 782

5–6(b)

843
106
196
5 422
2 169

57(c)
8(d)
84(e)
12–13(f)

278
449
1 003
1 546
1 627

23(f)
23(f)
14(f)
20(f)
9–12(f)

599
13 800
1 060
1 242 000

15(f)
10(f)
6.5(g)

(a) The questions to identify food security differed among studies.
(b) Households reporting at least one family member went without
food in the previous four weeks.
(c) Worrying about going without food.
(d) Young people worried about not eating enough healthy food.
(e) Homeless young people who reported engaging in sex for favours
such as the procurement of food.
(f) Ran out of food at any time in the last 12 months and had no
money to buy more.
(g) Australians aged 65 years or older with a disability who required
assistance with meal preparation.
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summarises information available about levels of food
insecurity among vulnerable groups in Australia.

were also homeless, the survey results indicate the high
levels of food insecurity that exist within both groups (27).

People who live in remote areas

People on low incomes

Food costs have been found to be up to 200% of capital
city prices in remote areas of Western Australia, Queensland, the Northern Territory and South Australia (13–16).
Together with low household incomes of rural dwellers
generally (17), the additive effect of income and cost differentials indicate a high risk of food insecurity. A
relatively high proportion of remote dwellers are indigenous and food insecurity and poor nutritional status can
impact
severely
on
remote
indigenous
communities (13–19). A recent study of food costs relative
to income levels in the remote Anangu Pitjantjatjara lands
found that at least 56% of income would be required to
purchase healthy food on the lands (18).

Low income has been shown to be an indicator of vulnerability to household food insecurity, as has dependence on
superannuation, dividends and rent as principal sources of
income (28), for example self-funded retirees. The data
from the 1995–96 Population Survey Monitor show several low income groups at risk of food insecurity
including unemployed people, renters, low socioeconomic
status groups as well as young people (11). Comparable
data are available from the NNS (29) only for young people (but not for other groups) and again lower levels were
found than in the Population Survey Monitor.

All indigenous Australians
Indigenous Australians are at risk of food insecurity due
to many factors, including remoteness, poverty and cultural transition. In 1994, a similar level of apparent food
insecurity was found in indigenous households to that
found in the whole Australian population, but the period
of the study was one month, not 12 months as in the NNS
and Population Survey Monitor. Twenty-seven per cent of
men and 32% of women reported worrying about going
without food (20).
Homeless people
Numbers of people accessing the Supported Accommodation Assistance Program provide a conservative estimate
of homelessness in Australia. This program was established in 1985 and consolidates commonwealth, state and
territory programs to assist people who are homeless. In
1998 to 1999 approximately 90 700 people were provided
with support or supported accommodation nationally
through the Supported Accommodation Assistance
Program (21).
Limited Australian data suggest that food insecurity
occurs amongst homeless people. Alcohol-dependent
homeless men reported reliance on hostel meals, insufficient money to purchase adequate food, and
scavenging (22–24). Of a total of 106 homeless young people surveyed, eight out of 36 who reported engaging in
sex for favours said they did so in order to procure
food (25). Another Australian study by Hillier and colleagues found more than half of young homeless people
surveyed were worried about not eating enough healthy
food (26). The following quotes from this study illustrate
the nature of their concerns were mostly about getting sufficient food. The quotes also highlight the ‘real life’
experience of food insecurity for young homeless people.
I’m real skinny cos I haven’t eaten anything, you know, I just
wish I had food to eat, you know [male, aged 19 years].
Um, I’d go about four or five days at a time without eating
and then, um, I’d go to the Salvos or St Vincent de Paul or
whatever and eat some food from them [male, aged 21
years].

A recent primary health care needs assessment of 196
people from the street drug-using community in Melbourne found evidence of food insecurity nearly 17 times
that of the NNS level. As 37% of the survey participants
152 Australian Journal of Nutrition and Dietetics (2001) 58:3

Food is often the sole discretionary item in the budget
of low income households in Australia. Some low income
families will, at times, rely on welfare agencies for food
through the provision of financial assistance, vouchers,
food parcels or meals (30,31). People on low incomes have
been found to spend a greater proportion of their money
on food compared to those on higher incomes (32).
Disabled and aged people
The poverty associated with disability encompasses four
main dimensions: employment exclusion and exploitation; income deprivation; social service inadequacy; and
physical inaccessibility (33). Together these may translate
into disabled people finding it difficult to eat healthy
meals.
In 1998, 19% of Australians (3 426 300) had a disability. Of these, 57% needed help doing daily tasks such as
self-care, mobility and communication. The majority of
those (96%) needing help with meal preparation received
assistance, while 4% of people (79 000) missed out. People receiving help may still be vulnerable and food
insecure if assistance is inadequate to meet nutritional
needs fully (34).
Of the 2.3 million Australians aged 65 years or older,
54% were found to have a disability and approximately
6.5% required assistance with meal preparation in 1998.
The need for assistance with everyday activities increased
with age regardless of whether or not a disability was
present. As such, food security may be an ongoing issue
for an ageing population (34).
Asylum seekers and migrants
Political asylum seekers, people on temporary protection
visas or those involved in migrant resettlement programs
in Australia can be at risk of food insecurity. The nature of
their food insecurity stems from a range of economic and
cultural factors such as poor understanding of English,
unfamiliarity with new foods and cooking methods or
budgeting skills and lack of social supports. New residents and people on temporary protection visas are
eligible for social security benefits. Initial difficulties have
been found to include unfamiliarity with electronic banking (such as auto tellers) and subsequent inability to
purchase foods (Dolman J, Migrant Health Service,
Adelaide, 2001, personal communication).

Food security in Australia

Consequences of food insecurity

Responses to food insecurity

Food insecurity has a high cost to individuals, families
and to society as a whole. This cost is felt as reduced
physical, mental, spiritual and social health, and wellbeing. Food insecurity has been found to directly reduce
short-term and long-term health status resulting in hunger,
fatigue and illness (35). A study of indigenous Australians
found that those who reported worrying about food were
1.6 (women) and 1.9 (men) times more likely to have a
lower self-rated health status compared to those without
such worries (20). In qualitative research on the experience
of food insecurity in Canada, respondents described
impaired cognitive and physical ability, increased absenteeism and reduced participation in society as effects of
food insecurity. Study participants were also aware that
such social and physical disruptions to individuals and
families would have an effect at the national level by
increasing socioeconomic inequity and reducing the
potential for social and economic development (36).

Nutrition and welfare policy

Psychological suffering due to food insecurity is also a
contributor to poor health and wellbeing and is caused by
stress, social constraints and social disruptions to family
life. Stress was illustrated by less interest in food and, in a
few cases, the inability to provide a nourishing diet for
children led to anxiety about possible loss of custody.
Social constraints and social disruptions to family life
involved changed eating patterns and rituals, disrupted
family dynamics (e.g. loss of pleasure in meals, anger,
irritability, feelings of exclusion and powerlessness) and
distorted methods of acquiring food and managing family
food distribution (e.g. buying food on credit, borrowing,
stealing and poaching food) (36).
It is obvious that food insecurity reduces dietary quality and this has been shown in studies that included a
measure of food insecurity (22,23,36–39). Although the concept of food insecurity has not been recognised in many
dietary studies, poorer intakes of micronutrients, fibre,
fruit and vegetables are found in Australia in groups with
lower socioeconomic status (40) and in these groups in the
UK (41). These groups also suffer higher rates of dietrelated disease throughout the life cycle including low
birth weight babies, childhood and infant anaemia, lowered immunity from infectious diseases, dental caries,
obesity, hypertension, type 2 diabetes, heart disease and
stroke (41,42).
It has also been proposed that the experience of food
insecurity is likely to lead to distorted eating habits. This
may paradoxically lead to increased levels of obesity
among the food insecure (36). For example, work by Luder
and colleagues (43) measuring overweight and obesity
amongst the US homeless population found 39% of homeless adults were obese, which was greater than the US
prevalence of 24%. This increased prevalence of obesity
has not been consistently found (44,45). Higher levels of
overweight have been found among groups with low socioeconomic status in Australia (46). Food provided in US
homeless shelters was found to be high in saturated fat
and cholesterol (43). Based on this evidence, the unpredictability and poor quality of food amongst the homeless
or those on low incomes may contribute to patterns of
over consumption, and subsequent obesity, when cheap or
free food is available.

The Australian submission to the World Food Summit in
1996 was developed by the Department of Primary Industries and Energy (47). In this submission it was noted that
the main response to preventing food insecurity in Australia was the social security safety net. However, it was
acknowledged that some groups were at risk of falling
through the net and that there was no standardised policy
governing the form of emergency food relief and the way
it was distributed. Australia, therefore, does not have a
national strategy in place to deal with food insecurity.
The National Food and Nutrition Policy of
Australia (48) and its related public health nutrition strategy document, Eat Well Australia (49), recognise food
insecurity as an issue for vulnerable people. In the policy,
it is proposed that governments have a role to provide
leadership at two levels. The first is to engage in proactive social policy at the national level to increase the
standard of living of those on the lowest incomes in Australia. One such Australian policy response was to make
certain food exempt from the goods and services tax (49).
The second role is to fund community organisations at the
local level. Such programs should meet the short-term
needs of people living in poverty by providing access to
local emergency food supplies linked with community
development programs providing social support (50).
Broad social policy reforms across welfare, employment and education are required to address food security.
In the USA and Canada, for example, policy reforms
which have been discussed include a wide range of economic and social policy changes. Foremost among these
is the need to develop economic security for families and
individuals including stable employment, housing, transportation, family stability, education, medical and child
care as well as a financial safety net (51,52).
Other proposed measures included addressing food
access issues and increasing national awareness of food
insecurity to garner political and community support for
new programs. The need for monitoring population food
security and nutritional status and continued research and
evaluation of programs has also been recognised (51,52).
Comprehensive programs are needed to achieve a
reduction in poverty levels, as demonstrated by the complexity of the causes of food insecurity. In the previous
section of this paper, the range of options people might
use to secure food was noted, as well as the stress that
food insecurity causes. Income security including regularity, social networks, accessibility of affordable food,
means of transport, knowledge about food preparation and
availability of preparation equipment have all been shown
to affect food security. Hence, a range of interacting strategies at national and local levels to deal with this
complexity are needed (53). Development and implementation of such strategies requires complex cross-sector,
whole-of-government approaches.
Food security programs
Local community food projects have great potential for
improving the lives of participants by improving social,
physical and economic access and food knowledge and
Australian Journal of Nutrition and Dietetics (2001) 58:3 153

Food security in Australia

skills. Food banks, community gardens, lunch clubs and
communal cooking programs have been among the local
responses to food insecurity and have been found to provide important social support as well as nutritional
support (50,54). However, the effectiveness of these solutions in improving food security in the long term remains
undocumented and their availability has not been
universal (39). A review of 25 food projects that aimed to
reduce health and social inequities in the UK (50) found
six key elements were required to make food programs
work. These were: flexibility; community ownership
(where local people are regarded as equal partners in the
project); patience; committed back-up; training and support; and access to funding that is not short-term or only
focused on innovation.
The authors suggest that evaluation of food projects
should not be based solely on:
whether they produce changes in nutrition or health outcomes over the long term. They should also be seen as
contributing to changes in short term nutrition indicators
such as skills and confidence to use a wider range of foodstuffs than before, or to improved food purchasing or eating
patterns through access to cheaper food (50).

Emergency relief strategies such as food banks, food
parcels, soup vans and other programs also aim to address
food insecurity. Whilst practical responses to crisis situations are valid, such programs have been criticised for
being short-term and contributing to the maintenance of
food poverty (53). Food relief can deflect attention from
the structural causes of food poverty by creating a
‘bandaid’ solution to the problem, limiting the resources
available to achieve long-term food security.

Challenges for dietitians
In this paper, we seek to play a part in providing information for dietitians about the problems of food insecurity in
Australia. But what can dietitians do about it? There are
no easy answers. However, we propose some approaches
that have been conceptualised in terms of action at the
policy and local level. Advocacy, education, research and
practice are all possible strategies for reducing and ameliorating food insecurity.
Challenges at the community level
Dietitians can play an important role in addressing food
insecurity at the community level. Information about the
extent of food insecurity in local communities can be collected and made known to politicians, policy makers and
managers. Dietitians can predict their local levels of food
insecurity by applying national data on food insecurity
prevalence of at-risk groups to community demographic
profiles. Discussions with welfare providers and local
groups can provide more insight into the local experience
and effects of food insecurity. Practical advice about nutritional standards of food can be offered to support those
involved in providing emergency food assistance. Linking
with community service and welfare practitioners working in the area of poverty and food insecurity provides a
resource for learning and a method of developing collaborative working relationships.
Such action is complex and requires knowledge, skills
and competencies that all dietitians will not possess, and a
154 Australian Journal of Nutrition and Dietetics (2001) 58:3

range of work programs that all employing organisations
will not currently undertake. Development and delivery of
comprehensive and integrated programs requires understanding of welfare, local government and communitybased sectors; familiarity with food supply infrastructure;
community development, partnership and collaboration
skills; intersectoral, coordinated work programs; and
knowledge of primary health care and health promotion
principles and practices. Finally, methods of evaluating
programs and of justifying to colleagues, employers and
the profession how such programs link to health are necessary, especially where programs balance social and
nutritional objectives. The importance of an environment
with a supportive policy, committed organisations and
skilled workers can also be clearly seen. The implications
for dietetic training institutions and the availability of
ongoing continuing education programs need to be considered so that dietitians will possess and value the
necessary knowledge, skills and competencies.
Challenges for the profession
The profession can learn much from international experiences. The Canadian and American dietetic associations
have developed position papers and plans of action on
food security (5,55). The Dietitians Association of Australia could do the same. This would be expedited by a
food security special interest group. This group could provide a focus for action and enable the profession to
provide leadership to advocate for a secure food supply
and support action including development of appropriate
professional development and undergraduate training. It is
important that the profession advocates for policy level
action, while at the local level, community nutritionists
may be more focused on developing opportunities and
programs to support communities to advocate for
themselves.
There is also a role for the Dietitians Association of
Australia to strengthen strategic national level alliances
with key stakeholders. Partnerships with peak bodies that
represent the needs of disadvantaged and vulnerable people are likely to lead to learning and action that would not
otherwise be achieved. Highlighting food security as a
theme of the professional organisation’s conferences and
professional development workshops would serve to stimulate debate and research ideas, and inform the
development of strategies. The compilation of resource
materials, websites, readings, programs and key state and
national contacts by the professional body may be useful
to practitioners new to this area.
As described in this paper, dietitians (and others) internationally have been undertaking research work to
enhance understanding of the prevalence, causes and consequences of food insecurity. The lack of available data
and instruments in Australia compared to other countries,
such as the USA, demonstrates that more information on
prevalence and degree of food insecurity in the population
is urgently required.
Understanding and addressing food security in Australia are likely to challenge dietitians’ concepts of our
profession, our knowledge and skills, the organisations
within which we work and our professional boundaries.
Our strengths for undertaking this work include a strong
professional body, many individuals committed to the
task, and a body of work undertaken over many years

Food security in Australia

upon which to build. In addition, the issue has been recognised at the national level by the Strategic
Intergovernmental Nutrition Alliance (a group coordinating national and state level public health nutrition action)
that has started to develop a strategic direction within the
Eat Well Australia strategy document (49).
In undertaking this work, we can ensure that we work
towards the mission of the Dietitians Association of Australia of ‘better food, better health, better living for all’,
particularly for the most vulnerable in society.

Conclusions
Despite the efforts of the welfare state there is clear evidence that food insecurity is widespread in developed
countries such as Australia. Food insecurity is a significant factor in reducing health status and quality of life
among many disadvantaged groups in the Australian community. The cost of food insecurity goes beyond that of
health or hunger to include both individual and societal
costs. The contributing factors to food insecurity are
numerous and interact in complex ways. As such the
development of solutions and strategies to alleviate the
problem will be a slow process. Current research, practice
and policy directions clearly indicate the need for comprehensive, intersectoral, integrated strategies which are
based around community level responses and are supported by state and national policy and funding directions.
A range of opportunities and challenges exist for the
dietetic profession and its membership at various levels.
These include advocacy, research, education and sensitive
practice. Increased understanding of food security
amongst members of the profession is one starting point
for developing momentum to address these issues more
widely across existing systems, cultures and structures.
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