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I wish I could start by telling you I had startling new evidence to share on food security in Australia, 
but that is not the case. Despite many academics and health organisations advising of the need for 
better data and more targeted policies in this field, there is little recognition to date at the National 
level that there is an urgent need for change. 

This is where the National Rural Health Alliance contributes to the debate—by raising this issue at the 
highest levels and taking up the need for greater policy action to address the range of long-term 
health and wellbeing issues that stem from not being food secure in Australia. 

I want to give you a brief overview of the work the Alliance has been doing in this space and where we 
are advocating for change. 

Firstly, this is an area where the Alliance has been involved since the 1990s in raising this issue with 
Government and in highlighting the problems of food insecurity in rural and remote communities. 

Secondly, the impact of food insecurity in rural and remote communities has significant and long term 
sequelae across the full range of the national budget. It impacts agriculture, health, education, 
employment and welfare.  

Thirdly, the current focus on addressing food insecurity policy at the national level remains at the 
‘downstream’ level—through funding food aid and through the impact of welfare cards. But there is 
innovative work happening ‘upstream’ to address the causes and we need to celebrate and promote 
that work. 

And finally, I want to talk about how we can approach the policy debate constructively. 

What is food security? 

Food security is a complex issue. It involves not only whether we as a Nation produce sufficient food 
for ourselves, but whether we can also get food to the population who can use it to unlock the energy 
and nourishment they need. Food security also involves issues of affordability, sustainability and 
cultural acceptance.  

The World Food Programme, a division of the United Nations, defines food security as: 

People are considered food secure when they have availability and adequate access at all 
times to sufficient, safe, nutritious food to maintain a healthy and active life.  

In the absence of these conditions, an individual, family, community and even a nation can be food 
insecure. The degree to which they are food insecure can be assessed based on how many of the 
conditions are not met. While food aid is an important source of food internationally, food aid in 
Australia is more a support, not a solution. 
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Food insecurity in Australia 

Australia produces about 93% of the food it needs to meet the National daily food needs1. Australia 
also has some of the longest supply lines in the world, making the distribution of perishable food items 
to those at the end of those supply lines challenging. 

People who are food insecure are amongst the most disadvantaged in our society, often dealing with 
multiple layers of disadvantage. In rural and remote Australia, this disadvantage is higher than in the 
major cities: 

• Salaries are on average 15% lower; 

• Year 12 completion rates in 2013 were 76% in major cities, declining to 68% in remote 
communities, and only 41% in very remote communities; and 

• University participation rates in 2012 were 36.7% in major cities, 13.1% in remote communities 
and only 4.3% in very remote communities2. 

What is notable about the estimates of food insecurity in Australia, is that the data are not definitive. 
Given the health impact of food insecurity across the whole of life, detailed in the Alliance’s report 
Food Security and Health in Rural and Remote Australia, (2) there is an urgent need to improve the 
quality of data to inform targeted public health responses. 

Australia has been reporting statistics on the level of food security nationally for decades. In 1996, 
approximately 8% of Australians aged over 18 reported being food insecure, with the worst affected 
being those reporting unemployment or rental stress (3).  

In Australia’s Food and Nutrition 2012, the AIHW notes that the national data on food security is 
limited, with the best estimate based on national and jurisdictional surveys being between 5-8% of 
Australians are food insecure in 2012 (4). I have come to agree with this estimate. But this has been 
an issue for many years and still there is no move to improve the quality in the national data. We must 
do better. 

The 2011-13 Australian Health Survey (AHS) provides further national data on food security, reporting 
4 percent of Australians as having poor food security in the previous year (5). This is expanded upon 
by the 2012-13 Australian Aboriginal and Torres Strait Islander Health Survey, which found that 22.9 
percent of Aboriginal and Torres Strait Islander households had been food insecure in the previous 
12 months (6).  

Temple looked at both food insecurity and its severity in 2008, noting there was no national Australian 
study of food security using nationally representative data (7). Temple noted that the severely food 
insecure are that they are: 

• Highly concentrated in the bottom quintile of household income 

• Less likely to own their own home 
• More likely to be public housing tenants 
• Less likely to be employed (7). 

                                                      
1 http://www.nff.org.au/farm-facts.html 
2 http://ruralhealth.org.au/book/determinants-health 

http://www.nff.org.au/farm-facts.html
http://ruralhealth.org.au/book/determinants-health
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Based on the data available in 2008, Temple concluded that approximately 5.1% of Australians were 
food insecure and, of those, about 40% were severely food insecure (about 428,700 people in 
Australia in 20083).  

Temple goes on to urge further study into all aspects of food insecurity, as the measures in place only 
examine income and the factors that underpin food insecurity are more complex than simply income. 
Other shortcomings in the National Health Survey that Temple suggests may result in an 
understatement of the level of national food insecurity are: 

• the omission of people living in non-private dwellings (that is aged care facilities, boarding 
houses, hospitals, hostels, child care facilities, hotels and motels (8)); 

• exclusion of people in remote and very remote Australia from the survey sample; and 

• possible under-sampling of low socioeconomic and disadvantaged sections of the population (7). 

As many of the people living in boarding houses, hotels and motels are highly disadvantaged, 
including people waiting for emergency housing, this omission will understate the number of people at 
risk of food insecurity. Homelessness Australia estimate that 37% of the 0.5% of the population who 
are homeless on any given night are staying in supported accommodation or boarding houses (9). 
Based on a population of 24 million, this may be up to another 44,400 people not considered in the 
enumeration of those who are at risk of food insecurity. One could also argue that all who are 
homeless, approximately 120,000 people, should be considered to be food insecure. 

The lack of sampling in remote and very remote communities also results in potentially significant 
under-enumeration of those at risk of food insecurity. With the Aboriginal and Torres Strait Islander 
Health Survey reporting around 30% of households in remote and very remote Australia being food 
insecure (10), the number of affected individuals is likely to have a significant impact on the number of 
people who are food insecure. 

Temple goes on to identify factors that determine the severity of food insecurity in Australia: 

• Higher income, employment and home ownership are protective factors against food insecurity. 

• Low income, living in rented or public housing, poor access to transport, food knowledge and 
skills, storage, preparation and cooking facilities and social support are common features of those 
who are severely food insecure (7). 

In concluding, Temple suggests that the multi-factorial nature of food insecurity means that nutritional 
programs alone will not be an effective solution and that programs must also target economic 
wellbeing to address the important health and dietary implications that arise from food insecurity (7). 

Current enumeration of food security in Australia 

Since 1995, the ABS has questions on food consumption, including a question on food security (3). 
This survey found that 8.3% of adults surveyed were classified as food insecure (3). No data was 
collected on food insecurity in those aged under 18. When analysing the answers, there was a strong 
association with age: 15% of young adults (18-24 years) were food insecure, decreasing steadily to 

                                                      
3 Extrapolated from 3105.0.65.001 Australian Historical Population Statistics, 2008 
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2% of people aged 55 or older. Only 4% of people with a degree were food insecure compared with 
around 9% for people with a certificate or high school education only (3). But despite continual 
improvement in the sampling and questions, the most recent National Health Survey still does not 
sample in remote or very remote locations.  

The 2011-12 National Nutrition and Physical Activity Survey and the 2011-13 National Aboriginal and 
Torres Strait Islander Health Survey (NATSIHS) included questions relating to food security (12). 

Analysis of the survey indicates that: 

• 3.7% of non-Indigenous Australians aged 2 years or older and 21.9% of Indigenous Australians 
aged 2 years or older are food insecure (that is, they live in households that ran out of food in the 
past 12 months); and 

• 30.8% of Aboriginal and Torres Strait Islander people in remote Australia report being unable to 
buy food, while 9.2% went without food when unable to buy food (10).  

For non-Indigenous Australians: 

• around 8% of 2-3 year olds experience food insecurity;  

• around 5% of older age groups up to 30 years old experience food insecurity;  

• 4% of 31-50 year olds experience food insecurity; and  

• 2% of people older than 51 experience food insecurity (10)4. 

Figure 1 Percentage of Aboriginal and Torres Strait Islander households that are food insecure 

 
Source: Australian Bureau of Statistics 
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By jurisdiction, the percentage of people 2 years or older who report food insecurity varies 
substantially based on the National Nutrition and Physical Activity Survey results: 

• NSW 3.3%  
• Vic 3.7%  
• Qld 5.2%  
• SA 3.0%  
• WA 4.8%  
• Tas 5.8%  
• NT 4.7%  
• ACT 3.6% (13) 

Under-reporting in the National data set is highly likely, especially when you examine State and 
Territory data sets. I will use the NSW data as an example. In 2012, the NSW Population Health 
Survey included a question asking whether the individual had run out of food in the last 12 months 
and had been unable to afford to buy more at least once in the previous 12 months. The responses 
indicated that about 5% of children aged 0–15 years and 10% of young people aged 16–24 years 
lived in households that ran out of food at times in the last 12 months and could not afford to buy more 
(15).  

Figure 2 Percentage of people aged 16 years and over who are food insecure in NSW, 2002-2014 

 

Source: HealthStats NSW 

This contrasts significantly with the 2011–12 Australian Nutrition and Physical Activity Survey, which 
estimated that only 3% of young people aged 18–24 years in NSW ran out of food in the last 12 
months.  

The NSW Survey includes some data on distribution of food insecurity by remoteness, although it is 
limited to Major cities, Inner regional and Outer regional areas. This limited data nevertheless 
indicates that food insecurity increases as we move away from the major cities. 
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The analysis of the NSW survey indicates that food insecurity has remained between 5% and 7% of 
the NSW population aged 16 years and older between 2002 and 2014. 

Figure 3 Percentage of people in NSW aged 16 years and over who are food insecure by age group in 
2002, 2007 and 2014 

 
Source: HealthStats NSW 

These survey results are interesting given the survey delivery methodology would suggest under-
sampling of those most at risk of food insecurity. Yet the results indicate food insecurity at levels well 
above the national data. Further comparative analysis is indicated to clarify the differences and inform 
improvements to sampling methodologies. 

Can we fix the data? 

Yes, we can fix it. And this is where the Alliance has been putting significant effort. We have spoken 
to the Department of Health and the Department of the Prime Minister and Cabinet about the need to 
address the poor data in this area and they have been receptive. Whether this will translate into 
additional funding to support better data collection will be revealed in the Budget, but if not, we will 
keep working away on this. 

We need to increase sample size and include remote and very remote in the sample. And we need to 
support one agency—we propose the AIHW—to bring together national and jurisdictional data 
regularly to report nationally on the health and social impact of food security in rural and remote 
communities. 

We also want to see a National Healthy Food Basket survey reported annually and bringing together 
jurisdictional information—but we need to agree on a national set of items and the frequency of 
sampling. The Alliance would like to see an emphasis on products that would be needed by the 
mother of a young child. 

The Alliance also wants to see a national discussion on the economic impact of food insecurity. 
Governments listen to economic data and while we know that the health and welfare impacts are 
significant, being able to enumerate those is vital if we are to argue for higher priorities in this area. 
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The health impacts 

The health impacts of food insecurity are significant. And if children are food insecure in early life, this 
can have a whole of life trajectory impact not just on health, but on their schooling and employment 
outcomes. 

While I have detailed the range of health impacts in our report for RIRDC, addressing food insecurity 
and its impact on the development of chronic diseases is undoubtedly a high priority for further 
research and policy initiatives. 

Addressing food insecurity requires a complex approach across many areas of governments. We 
need the support and input of agriculture, trade, health, education, employment and welfare to really 
make a difference. 

And we need to address food security by attacking the causes, not just the outcomes. At the moment, 
we focus our responses on the end results—we try to help people who are already food insecure. We 
have to start doing something to address why they are food insecure. And we need long term 
commitment to do so. 

Social determinants of food insecurity 

What emerges from this discussion of the data, demographics and health impacts of food insecurity, 
is that we can draw together a set of social determinants of food insecurity. 

The Australian Institute of Family Studies has examined the issue of food security in Australia and 
suggests that the most vulnerable groups for food security are: 

• Indigenous people (24% experience some food deficiency or insecurity);  
• unemployed people (23%); 

• single parent households (23%); 

• low-income earners (20%); 
• rental households (20%); and 
• young people (15%) (11). 

They go on to suggest that, in addition, several other groups may be vulnerable to food insecurity: 

• some culturally and linguistically diverse (CALD) groups, including refugees; 

• people who do not have access to private and/or public transport; 
• people who misuse alcohol and tobacco; and 
• people who are disabled, unwell or frail (11). 

Socio-economic factors are among the key determinants of food security. 11%, 14% and 11% of the 
lowest, second lowest and 3rd income quintiles respectively were food insecure, compared with only 
6% and 3% of those in the highest two income quintiles. Food insecurity decreased with increasing 
SEIFA quintile (3).  

The cost of food is an issue that must not be forgotten. We talk about long supply lines as an abstract 
issue, but it results in significantly higher costs. I recently rang IGA Wilcannia to check some prices. 
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And if you can’t afford healthy food, you look for food that you can afford—which is why overweight 
and obesity is at one end of the food security continuum. 

Employment has a significant effect on food security, with 23% of people who were unemployed being 
food insecure, compared with around 8-9% for people not in the workforce or part-time employed, and 
around 6% of those who were employed full time. Job types, strongly linked to higher salaries, 
showed only 3% of managers and professionals were food insecure compared with 8-10% of para 
professionals, trades people, clerks and salespeople, drivers and labourers (3). 

Household type emerged as a key factor in food security, with 23% of single parent households being 
food insecure. Whether respondents were renting (either public or private) or not was a factor, with 
20% of people who were renting being food insecure, compared with 8% of people who had a 
mortgage and just under 3% of people who owned their house (3). 

Housing and homelessness are also key issues. To be able to make the best use of the food 
available, you need not just a home, but access to appropriate cooking and food storage.  

Food insecurity and policy development 

Food security is broader than a health issue. Unless we have agriculture, trade, education, social 
welfare, taxation and employment at the table, addressing the causes of food insecurity will be 
difficult. 

We also need a national commitment to addressing the causes of food insecurity to reap the benefits 
of improved health, education and employment outcomes. And we need better and more detailed data 
to support and inform policy initiatives. This has to be driven through a fully-funded National Food 
Security Plan. 

We can identify the people most at risk of food insecurity and the health and broader social impact of 
their risk but we cannot enumerate the number at risk and their geographic distribution accurately, 
making targeting of policy interventions difficult. 

Yes, we need access to better data, but to engage constructively with governments, we also need to 
re-think our approach. We need to speak in economic terms, and we need to stop using percentages 
and start using numbers.  

Australia has a current population of almost 24.5 million people. Five percent is 1.225 million people. 
If 8% is our upper limit, that is 1.96 million people. That is bigger than Adelaide, which has a 
population of 1.76 million and almost as big as Brisbane, which has 2.1 million people. Suddenly this 
isn’t something you can dismiss out of hand. People can understand the magnitude. 

We also need to prioritise actions for Government and give them solutions. The Alliance would seek 
to prioritise a range of activities, but telling Government the best bang for your buck would be to 
support young women during pregnancy and through the first 2-3 years of the baby’s life provides an 
easy option for them to consider that sees early return on investment. 

National and State and Territory governments need to work together with other sectors. It is time the 
not for profit sector came together in coalitions to work together, promote what works and speak to 
governments collectively. 
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We need to consider how best to support affordable food at the end of long supply chains. The 
Alliance suggests that we look at placing a levy on ‘unhealthy’ foods to raise money to subsidise the 
freight and distribution costs of healthy foods into rural and remote communities. This is much broader 
than a sugar tax, although it would capture some of the same foods.  

Conclusion 

Food security is a complex issue and addressing it requires input and support across many sectors of 
society. 

Coordinated action is needed at all levels of government to improve reporting on and analysis of food 
security in Australia. Without such action it will be difficult to describe and address the underlying 
issues that impact food security, particularly in rural and remote communities.  

A National Food Security Plan is vital to coordinate and drive policy and make a real and long term 
difference for all people affected by food insecurity. And the gains to the long term budget position 
could provide significant benefits to governments.  
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