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Introduction

In the support of people who are poorly nourished, experience in food nutrition, and health can provide unique environments and learning experiences.   They inform us about how both underweight and overweight increase the burden of ill health and decrease longevity.  They inform us how the basic principles of food nutrition and health are affected as much by external factors as they are by internal factors.   They inform us that if basic nutrition is improved in a poorly nourished person then miracles can happen.

Food insecurity has been a problem in Fitzroy and other Melbourne suburbs for decades.   It is mostly invisible to those who make many of the decisions which affect the ability of individuals and communities to achieve food security.  In the City of Yarra in 1990, where the advent of cafes and restaurants had pushed out the shops for butchers and greengrocers, Margaret Cox tried to improve the local supply of fresh food in South Fitzroy through the Fresh Food Street Market (Cox and Wood, 1992).  After two years it folded for a number of reasons including lack of enough local government support.  It is now 10 years later and the problems of food insecurity in Yarra are just as bad as ever and probably worse.  

Food insecurity is entrenched in the City of Yarra.   It has become the norm and it is invisible to all who are not affected by it or who have no contact with the people affected by it.   If you happen to be mentally and/or physically ill and poor or elderly and you can't ever afford to eat at one or more of several hundred local cafes and restaurants, it is very hard to get your tired body to the only Supermarkets on the outskirts of the suburb and then carry the food all the way home for weeks and months on end.

Why is food insecurity invisible to those who are not affected by it or who do not work in the area?

Hunting and gathering food and liquid is a relentless daily quest for each and every one of us.  We all start doing it with our first cry for mothers milk and we all do it all day every day of our lives until we cannot do it any more and we die.   Like breathing and sleeping it is very time consuming, but we take a lot of it for granted without realising our vulnerability.   

Lack of entitlements are a major reason for individual and household food and nutrition problems (Cox and Ballinger, 1999).   Some people are on the knife-edge daily.   They do not know where their next meal is coming from and their circumstances are such that they have to eat what they can get when they have the money, rather than what they prefer to eat.  They live with the continuous stress of  hunger and individual food insecurity.

We are surprised when we observe overweight in people who are food insecure, even when we know about the thrifty gene.  Being overweight is probably an ancestral genetic protection against lack of food (individual food insecurity).    A person who is overweight may be malnourished and find it hard to walk and get about.  Cyclic eating and not-eating does not support achievement of a normal weight.

Individual food insecurity

Food insecurity can hit any one of us at any time.  We are all the same in this.  Ill health, trauma, mental illness, addiction, loss of income, or loss of employment or housing and ageing can all result in individual food insecurity.

If you lose all of your health (and) money tomorrow, how many days will it be before your household runs out of food?  Where will you raise the money for it in future? Which members of your family will be the most vulnerable?  If the main provider is physically or mentally unwell the problems associated with lack of food and the relentless quest for it will multiply.   People who live in such circumstances have coping skills we can't ever hope to achieve.

Food security is important all of the time for each and every human being.   Food insecurity is a significant problem in many of our communities that is camouflaged and partitioned into the welfare sector (which will never have enough resources to deal with it) and overlooked by the rest of the community most of the time.  When Foodbank Victoria has a fund raising campaign, the people who give the most are the people on pensions - in $5 lots.
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What is individual hunger?

Real hunger exists when it is described as severe pain in the stomach area just below/under the central to left rib area.   Most of the rest of us describe hunger as mouth hunger or appetite and never actually feel hungry.   Miss several meals and hunger affects the feeling of well being.  Individual hunger can also be described as inadequate food, little food (semi-starvation) or no food (starvation). 

The figure below shows the different compartments of a human body (adult male).  On the left, a  person who is overweight has a larger fat compartment.  Moving towards underweight, the proportions of the body compartments begin to show changes, and when underweight is severe (less than 75 % of normal body weight), body fat is very low and the functioning cell mass is reduced in the muscles and the body organs.   

The human body has wonderful ways of conserving itself and adapting through adapted stress, until it can't adapt any more and is stressed - physically and mentally.   A person is at risk of death when body weight decreases to reach some 60% of normal weight.  The ravages of insufficient food, semi-starvation (and perhaps even starvation) affect morale and attitude in peoples lives, and re-introduction of adequate nourishment can have miraculous effects.
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People always lose weight when they eat less food than they need.  Many people in poverty  only eat one meal a day or less.  After the first few days of inadequate food, semi-starvation results in weight loss.  After four days of not eating an adult starts to self-cannibalise their body in order to support vital life functions (lung and heart function) and starts to conserve energy through reduced activity.  They appear tired and apathetic, and may have difficult behaviours.   Unintentional weight loss is strongly associated with increased morbidity and mortality and is most dangerous in a person who is already underweight

'Semi-starvation/little food -makes a special kind of person-different morphologically, chemically, physiologically and psychologically from his well-fed counterpart'  (Ancel Keys).   

In 1969, Dr Hocking psychiatrist at the Alfred Hospital in his book on 'Starvation' made a statement which is still valid   '. . .  most doctors, including psychiatrists, as well as the great majority of psychologists and  sociologists, are unaware of the behavioural changes that occur in all people subjected to severe undernutrition (not enough food) for more than a few weeks.  . . lack of food produces the same pathophysiological and behavioural changes in all people.  . .   It provides one of the few situations about which one can say with certainty that you and I, along with everyone else, would come to behave in the same way'  (Hocking, 1969), if we were in the same situation. 

Increased awareness of the affect of food insecurity and poor nutrition on individuals leads to provision of more effective assistance, otherwise these problems may be invisible and perhaps ignored by those of us in better situations.  Improving local food access also improves behaviour as well as physical health.

Vulnerable groups

The Strategic Inter-Governmental Nutrition Alliance (SIGNAL, 2000ab) has recognised that some individuals and groups are more vulnerable than others: 

· Aboriginals and Torres Strait Islanders

· People on low incomes

· People with disabilities (physical, intellectual and developmental)

· Chronically ill people (including mental illness)

· People with dementia

· Frail older people

· Refugees

· Alcohol or drug abusers

· Homeless people

Food security is most important of all for children, adolescents and young people, women of child bearing age, those in mental or physical ill health, the elderly, and people living in poverty or homeless (which is at least half of the population, or about two million Victorians).  These groups do not have a powerful voice so the food security problems they experience are often invisible to other members of the community and decision makers who have sufficient entitlements (income, health, employment, housing, information) to overcome the barriers.
1995 National Nutrition Survey

In the 1995 National Nutrition Survey a question was asked on food security (adults 16+ years of age only).  Nationally, 5% of adults answered YES to the question  - ‘In the last 12 months, were there any times that you ran out of food and you couldn't afford to buy more?’  (Australian Bureau of Statistics, 1997)

A gradient was observed in these results - from 5% in the most disadvantaged areas (first quintile of SEIFA) to about 3% in the least disadvantaged areas (Wood et al, 2000ab).   SEIFA is the socio-economic index for disadvantage by geographical area  (ABS, 1994).

When specific vulnerable groups are identified, the proportion of people exhibiting food insecurity increases (see examples in the box below).  In Victoria, the 4.6% proportion of all adults 16 years of age and over becomes several hundred thousand people.   It should be born in mind when viewing these figures that the National Nutrition Survey did not capture those vulnerable people who are most at risk.    With growing inequality in our communities and the drought, these proportions are likely to be higher now rather than lower.


There have now been a number of major reports which facilitate the identification of individuals and communities most at risk of food insecurity:

1)   The Burden of Disease and Injury in Australia (1999) (Mathers et al, 1999).   This report  established socio-economic disadvantage as an important predictor of morbidity and premature death.
2)   Information Paper 1991 Census.  Socio-economic Indexes for Areas 1994 (ABS, 1994).  The SEIFA socio-economic index for areas provides Local Government areas with a comparative indice of disadvantage (and other indexes) for their municipalities. 

3)   1995 National Nutrition Survey Report (1997-99) (ABS, 1997).  The value of this Survey was enhanced by its strong links with the National Health Survey. 

The 1995 National Nutrition Survey Report  'Data for persons 16 years and over grouped by socio-economic disadvantaged area'  provides information on demographics, health related risk factors, and nutrient and food intake for adults 16 years of age and over, by SEIFA (Wood et al, 2000ab)

Demographic data

In the most disadvantaged areas, there was a higher proportion of youth and older persons.   There was also a lower proportion of family members, higher proportion of persons were in large/small rural centres, more were paying rent, or living alone as a single parent with dependent children, or in mixed family households.

Persons living in the areas of most disadvantage had lower levels of the entitlements which are known to affect food access and the ability to purchase basic necessities of food and beverages 

There were lower proportions of employment, lower levels of education and lower income    

Health related risk factors

The most disadvantaged areas also had a higher proportion of adults reporting poor general health factors and food-related health risk factors (fair or poor health status, no exercise, more medication, more mouth-teeth-swallowing problems, more smoking and so on). 

A lower proportion of people were of normal weight - a higher proportion of persons were underweight or obese (not overweight) in each adult age group.

Median daily energy intake - micronutrients

Adults in the most disadvantaged areas had a generally lower food and nutrient intake that those in the least disadvantaged areas.    Lower frequency of food intake (particularly cereals and cereal products, and milk and milk products) and lower frequency of food variety (particularly cereals, fruits, vegetables and beverages) dominated the results for the major food groups.

The SEIFA Report and other reports in the series  (Wood et al, 2000a-d) reveal what we have always known about people who live in the most disadvantaged areas, and this is valuable because it provides some population statistics on the problems for the first time.

Community food insecurity

How can we achieve food security and equitable food access in local government areas and local communities?   This can be defined as access to local quality foods which are affordable, safe, nutritious, culturally acceptable, and within walking distance or by readily accessible public transport.

Community food security has been an issue in rural and remote areas but is now in our own back yards.   It is a broad concept which leads to identification of factors in the community which may have a profound affect on food security but are outside the control of individuals.


Those of us with entitlements do not often observe the problems that some people have getting food locally.   Experience indicates that community food insecurity is an important issue because if it exists where an individual lives, it makes the problems of individual food insecurity much worse.    Some of the problems of community food insecurity include lack of local food supply, lack of choice of reasonably priced local food, no clean drinking water or benches or toilets on walking routes or near shops, difficulties accessing shops and using them, and absence of cheap community cafes serving real meals.  

Community food insecurity can exist even where there is a plethora of restaurants such as South Yarra and parts of Carlton where a high percentage of the population live in poverty.  Carlton is one of the poorest suburbs of Melbourne with 80% of people on pensions and there are not any low cost food outlets there.  

There is also concern about new urban developments in Melbourne such as Southbank and Docklands - where there are no obvious mainstream local food supplies.   The Melbourne Business District now has an increasing number of food outlets, but most are either up-market or relatively expensive.   Change in retail geography can lead to a dearth of low cost good food shops.    There is uneven food distribution in our suburbs and cities, and in rural and remote areas and communities.

The local food system and local government

Professor Heather Yeatman has explored local food systems across Australia - by surveying the food and nutrition roles of local governments in all municipalities (Yeatman, 1997).   In her report, most Local Governments claimed roles in food safety (98%), and collectively they listed 29 different Council food and nutrition activities. As a result of this work, a model for 'Local Food systems and Local Government' was developed and emphasises the complexity of the issues. - food insecurity is affected by many different levels of activity.  

As well as local Government area food security, local community food security, household and individual food security, and individual hunger, there is the significant factors stemming from global food security and national food security

This has been recognised by SIGNAL (2000), where for vulnerable groups the strategies are: 

· Promote organisational change and model programs in government and non-government services (food and nutrition needs)

· Influence broad social policy to make food affordable and accessible

· Ensure equitable access to foods (safe, nutritious, affordable, culturally appropriate)

We are now recognising that we also need to link food security to other community activities such as:

· Community planning

· Liveable neighbourhoods

· Health and urban planning

· Healthy Cities

· Housing strategies

· Environments for health

The challenge is how we are going to do this.  A large number of the Victorian population (40% - elderly and children) can't overcome the barriers to the commercial food supply like we do - they don't drive or have the money for petrol, or have access to a car.   There is less infrastructure in the most disadvantaged areas - also in outlying suburbs and rural and remote communities.  Food security and local food supply is an essential factor throughout life and part of the constellation of essentials for that life.


Local Government Projects

The Local Government area Projects listed below are the main ones which have addressed community food security to date:   

Community food security

· Penrith Food Project 

· What’s Eating South Sydney

Community/individual food security/hunger

· Fitzroy Food and Nutrition Project

· Darebin Project 

· Yarra Food Insecurity Project

· Maribyrnong Food Insecurity Project

With the exception of current Projects (in Yarra and Maribyrnong) these community food security Projects have been included in 'Healthy Eating for Nutritionally Vulnerable Groups. Some Health Promotion Initiatives' (Wood et al, 2000e), which includes many other Programs which targeted individual food insecurity in vulnerable groups.
Potential strategies to improve food security in Victoria

The Victorian Health Promotion Foundation and the Victorian Government Division of Public Health have recently initiated and funded two Community Food Insecurity Demonstration Projects in the inner urban municipalities of Yarra and Maribyrnong, and external evaluation by the School of Health Sciences at Deakin University.   Some of the results of this work will be presented at this Forum.

A workshop for Project key informants has been held to develop a sustainability framework for progressing improvement in food security in Victorian communities.    A population based strategy is required to achieve a human rights approach to food security for all:

1)  State Government can provide a whole of government approach through political thought, legislation, policies and processes has the capacity to remove some of the barriers to community food security which exist and promote community food security.   A food security strategy for all Victorians is just as important as a transport strategy or a health strategy, particularly for those in disadvantaged areas, and can best be developed in collaboration with relevant public service sectors and communities.  

2)  Local Government policies and processes and whole of community accountability has the capacity to develop and support local food security policies and improve community and individual food security through appropriately resourced Municipal Public Health Plans.   This is all about people being able to access local food on a daily basis through non-emergency food sources.

3) There is also lot of room for improvement in Emergency Food Relief and it is considered that State/local coordination could make a lot of difference to the cost-effective use of scarce resources in this setting.

4)  The extent of the problem of food insecurity for individuals and communities is still unclear - estimated to be several hundred thousand people in Victoria.  Plenty of anecdotal evidence is available but statistical data on a population basis is still lacking.  A regular monitoring and surveillance program of both community food security and individual food security requires development and implementation.

There are significant concerns at a local government level about the overall problem of food security and its complexity.   Particular local interventions targeted at individual food security and individual hunger for specific target groups such as children, single parent families, homeless people, people with disability, elderly people and Kooris are also very important.  

The task is now to elevate the problems to a higher level of public recognition to the extent that it demands a public response.  Food security needs to be in the public domain as a major community health and social support system.  As the cause of problems is largely outside the health system - social environment and economic decisions - (like many health-related matters) it requires a population based strategy and an all of government response if a real difference is to be made.

Most health and other gains will be made in the most disadvantaged areas where there is less infrastructure and more problems with food security 

All the signs - humanitarian, practical, sociological, health costs, political, indicate that we must strive to reduce the widening gap in our communities between those who are healthy and those who are not, and those who are food secure and those who are not. To do this we must begin to break down the barriers to community food security and improve the entitlements and skills of those who suffer individual food security problems so that they can access food from non-emergency food sources.  Improvement in mainstream infrastructure (including local food sources) provides a preventative approach.  In the meantime we need to achieve better co-ordination, resources and effectiveness of emergency food relief services.   

Conclusion
This paper contributes to the information base for planning food and nutrition intervention strategies in the areas of greatest need in Australia.  It is in the areas of social disadvantage where there is the most potential for the greatest improvement in health risk factors which are related to food and nutrition.   

The local government area SEIFA report and the established association between social inequity and the burden of disease now provides a real opportunity for targeted interventions to make a real difference in public and community health nutrition. 

Eat Well Australia has recognised the population strategies which are necessary to assist us all and particularly the vulnerable people in our communities.   Food security for all is an essential Public Health goal.  Let us invest in the future and build it for all Victorians
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Definition of community food security





'Food security can be defined as the state in which all persons obtain a nutritionally adequate, culturally acceptable diet at all times through local non-emergency sources.


Food security broadens the traditional conception of hunger, embracing a systemic view of the causes of hunger and poor nutrition within a community while identifying the changes necessary to prevent their occurrence.  Food security programs confront hunger and poverty.'





*  Community Food Security Coalition, 1995





1995 National Nutrition Survey�Food insecurity*





5%    - Persons aged 16 years and over


  8.9% - Persons in areas of most disadvantage


12.8% - Persons on low income, fair or poor health 


16.5% - Persons on low income, aged 16-24 years





Victoria


  4.6% - Persons aged 16 years and over


156 000 Persons aged 16 years and over


Estimate - Several hundred thousand people





*  Wood et al, 2000ab
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Food security for all ��An essential Public Health goal
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Definition of individual food security





"Access by all people at all times to enough food for an active, healthy life. 





 At a minimum:


1) The readily availability of nutritionally adequate and safe foods; and


2) An assured ability to acquire foods in socially acceptable ways (eg without resorting to emergency food supplies, scavenging, stealing,


 or other coping strategies".





(Anderson, 1990)
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