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Who we are

• Professional association representing all 
dietitians in Canada (~ 760 in BC)

• Promote healthy eating and active living

• Member of Food Secure Canada

• Two position papers on food security –
Individual and Household Food Security
and Community Food Security



Why dietitians care about poverty 
and hunger?

• It is the right of everyone to have access to safe 
and nutritious food 

• Low income persons are more likely to buy more 
energy dense, nutrient poor foods leading to 
obesity

• Low income Canadians spend less on food, eat 
fewer vegetables and fruit and milk

• Low income tend to live where there are fewer 
grocery stores, higher food costs, most fast food 
outlets, limited transportation



• In 2000, dietitians working in public health began to use a 
standardized food costing tool to determine of cost of eating

• Community Nutritionists Council of BC and Dietitians of Canada – BC 
have co-published The Cost of Eating in BC report since 2000

• The report demonstrates that some groups in BC do not have access 
to enough safe and nutritious food due to limited income

• Up to 20 endorsing agencies; agencies engaged in the work
• In 2005, food security identified as a core public health program
• In 2009, food security indicators identified to measure food security 
• One of six indicators  in the suite of food security indicators 

endorsed by health authorities is…

Annual cost of a nutritious food basket in BC, as a proportion of 
median after-tax household income

Overview



How is the cost of eating 
calculated?

• Use a standardized costing tool developed 
by Health Canada-updated 2009

• 67 basic food items priced at a stratified 
random sampling of stores in each health 
region in BC

• ~ 140 grocery stores

• No specialty items or non-food items are 
included 

• Data is collated to provide an average 
cost of the basic food basket for BC and 
each of its 5 health regions



How much money did it cost to feed a 

family of four each month in 2007 -$715?

Northern Health -
$711

Interior Health -
$680

Vanc. Is.- $695
Fraser Health -
$687

Vancouver 
Coastal - $796



Cost of food as a proportion of income

• Using the results of the food 
costing survey to determine the 
affordability of food is considered 
an appropriate use of the tool*

• Cost of eating not meaningful 
unless presented as a proportion of 
income

* Nathoo, T. & Shoveller, J. (Spring/Summer 
2003). Do healthy food baskets assess food 
security? Chronic Diseases in Canada. 
Volume 24, Number 2/3. Health Canada 
www.phac-aspc.gc.ca/publicat/cdic-mcc/24-
2/c_e.html



What we do with the report

• Seek endorsing agencies
• Do a media release
• Follow-up with key media
• Send to all endorsing agencies
• Engage endorsing agencies in 

planning
• Meet with bureaucrats
• Meet with Ministers
• Present to university students, at 

Poverty Forums, World Food 
Day events, 
international/national/provincial 
conferences etc.



2007 Endorsing Agencies
• BC Association of Social Workers
• BC Coalition of People with Disabilities
• BC Dental Public Health
• BC Food Systems Network
• BC Healthy Living Alliance
• BC Lung Association
• Canadian Association of Food Banks, BC Branch
• Canadian Cancer Society, BC & Yukon
• Canadian Diabetes Association – Pacific Area
• Directorate of Agencies for School Health/Breakfast for Learning Partnership
• Farm Folk City Folk
• Federation of Child & Family Services of BC
• First Call, BC Child and Youth Advocacy Coalition
• Heart and Stroke Foundation of BC & Yukon
• Health Officers’ Council of BC
• Public Health Association of BC
• Public Health Nursing Leaders Council of BC
• Raise the Rates Campaign
• TRAC-Tenant Resource & Advisory Centre
• The Social Planning and Research Council of BC



2008 Impact Evaluation Questions
1. How the document is made available (dissemination approach). 

2. Who receives/accesses the report (what is its reach?) 

3. Of those who receive/access it, who reads it? 

4. What actions do those who receive/access/read the report take? 

5. What are any effects of these actions? 

6. What are any barriers to action? 

7. Are the report content and format suited to achieving the desired 
impact? 



Methodology

1. Electronic survey of (used snowball approach):
• health and human service professionals (BC registered 

dietitians including those working in public health, social 
workers, others)

• non-government organizations/groups (endorsing 
agencies)

• media 
• educators (dietetics, social work, nursing, other) 
• government (politicians; staff) 

• other

2. An electronic GoogleTM search for citations of the 

report (categorized by type of organization, uses, any 
impact)



• N=97 respondents to online survey 

• 66% were dietitians mostly public health

• 34% - staff from endorsing/non-endorsing 
agencies, government employees and educators 

• 34% accessed report annually; most were 
dietitians in public health

• 80% accessed at least 2 issues

• 63% accessed the report electronically

• 87% who received it read the report

• 50% forwarded report to another person or 
group

• 73% use report to raise awareness; 59% for 
education; 50% for advocacy

Results



• N= 74 respondents

• 177 e-mails sent about the report 

• 53 news bulletins

• 18 web site postings

• 118 other uses:

– Staff presentations

– Referenced in reports, funding proposals, media releases

– Class presentations

– University course material

• Estimated reach ½ million based on 43 respondents who provided 

information on reach of the report

Did you include a notice/article on the report 

somewhere?



Barriers to using the report

• the timing of the release of the report 
• cost of food not specific to health regions 

• the report did not describe the situation for First 
Nations people

• the information did not seem different from that 

reported previously 
• lack of time/resources to spread the word about the 

report 
• advocacy about poverty and nutritional risk not my 

mandate



Results of Google Search – 453 hits
• In BC

– Listed on BC Community organization sites related to income/food
security, disability, homelessness, food banks (report’s endorsing 
agencies)

– BC Health service organizations – BCHLA, PHABC

– BC Government and health region sites – PHO 2005 report, MHO report

– BC Political party – NDP site/BC Labour organization

• Outside BC

– Growing Food Security in Alberta

– National poverty organizations ( Can Assoc of Food Banks)
– National Collaborating Centre for Determinants of Health 

– Chronic Disease Prevention Alliance of Canada Policy Position on Food 
Security

– Medical News Today- UK

– Dietitians Association of Australia



Conclusion

The main effect of sharing the Cost 
of Eating in BC report is raising 
awareness and providing solid 
evidence to support advocacy 
efforts. The report by itself does not 
(and cannot) bring about change, 
rather its strength and utility is in 
providing carefully and thoroughly 
researched evidence that DC and 
others can use in their advocacy 
efforts.


