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Project Overview:





Introduction to the Survey

• As part of the project, we determined for physicians to have an impact on 
food insecurity in children they needed awareness before action.

• We hypothesized awareness was low and children with food insecurity 
were missing out because of lack or referral on to supports.

• We designed a survey to explore physician awareness around food 
insecurity and poverty and how they were dealing with it in their practices.

• Survey sent out to several departments and physician groups around the 
province as a pilot.

• Hope is to present it to the sponsor as a product they can expand on.



Food Insecurity Survey

• Reached 238 physicians

• 115 completed surveys

• Almost 50% response rate







What is food Insecurity?



Results:

• 89% reported food insecurity and 
poverty as a very or extremely 
important health and social issue in 
NS

• 100% were aware it is an important 
marker of poverty









http://www.gov.ns.ca/finance/statistics/media/lowincome1.png


179,320 people 41,290 children



Overall Poverty



Childhood Poverty



Lone Parent Poverty



Poverty in Families Relying on Income Assistance



Food Insecurity and Poverty as a Health Issue:



Food Insecurity and Poverty as a Health Issue:

• Children and youth who experienced hunger were more likely to: 
• have poorer health

• develop several chronic health conditions, including asthma

• A recent nutrition study of Canadian youth found that boys, but not 
girls, from food insecure households had a higher prevalence of 
obesity than their food secure counterparts.*

(https://proof.utoronto.ca/resources/research-publications/health-nutrition-and-food-insecurity/)



Food Insecurity and Poverty as a Health Issue

Studies have shown that adults in food insecure households 
have:
• poorer self-rated health
• poorer mental and physical health
• poorer oral health
• greater stress
• more likely to suffer from chronic conditions including diabetes, hypertension and 

mood and anxiety disorders
• food insecure women are more likely to be obese, but a link to food insecurity as a 

cause has yet to be determined.

(https://proof.utoronto.ca/resources/research-publications/health-nutrition-and-food-
insecurity/)



Food Insecurity and Poverty as a Health Issue

• In a study of over 90,000 Ontarians

• Odds of Death were greater in food insecure adults

• 1.28 for marginally food insecure

• 1.49 in moderately food insecure

• 2.6 in severe food insecurity



Screening:





Screening:





Screening:



Positive Screening and Supports:



Positive Screening and Supports:



Supports:



211
24/7 Navigational Assistance

100 Languages

Call, text, email, live chat



What if someone Screens Positive: 211
Stephanie and Josh
• What is 211

• What services can they support



What if someone Screens Positive: 211
Stephanie and Josh
• What is 211

• What services can they support





Other Resources

Free tax clinics - Canada.ca

www.canadabenefits.gc.ca

www.legalinfo.org

https://www.canada.ca/en/revenue-agency/services/tax/individuals/community-volunteer-income-tax-program.html
http://www.legalinfo.org/


Report Recommendations



Recommendations:

• Poverty Eradication Plan for Nova Scotia.

• Create a Child and Youth Advocate 

• Employment Supports and Income Assistance level close the gap



Recommendations:

• Child Benefit should be further increased

• First Nations in Nova Scotia to assume self-governance over child and 
family services

• Eradicate poverty in communities that have particularly high poverty rates



Recommendations:

• Fund and build a high quality, early learning and childcare 

• Universal public health care (mental health care, pharmacare, long term 
care, home care



Recommendations:

• Improve policies to maintain rental quality and affordability (co-ops)

• Minimum wage should be increased to $15 in the next year with a plan to 
make it a living wage

• Better protect workers in the province and include 10 paid sick days





Strategies and Recommendations:



Strategies and Recommendations From the 
Project Group:
• One overarching recommendation plus three Areas of Focus

1. Government of Nova Scotia – Create the position of Child and Family 
Advocate with a whole government mandate to address and mitigate the 
impacts of poverty on Nova Scotians

2. Raise awareness of issue amongst physicians
• Faculty of Medicine:  Highlight and increase UGME and PGME curriculum content

• Develop longitudinal theme on poverty for UGME curriculum
• Develop PGY-1 module on poverty in Nova Scotia for new residents

• DNS: 
• Work with PLDP team to publish article for DNS magazine to raise awareness amongst 

practicing physicians
• Choose poverty as the social determinant of health to focus on in the strategic plan



Strategies and Recommendations From the 
Project Group:
3. Identify patients impacted by poverty

• IWK/NSH: Add poverty screening question to all patient contact forms – ED 
triage notes, admission forms, ambulatory clinic forms etc.

• IWK/NSH: Place posters/pamphlets in patient waiting areas modelled on Food 
First NL posters

• IWK/NSH: Develop and support champions at each site

• DNS: Redistribute 211 resources to community based physician and NP 
practices



Strategies and Recommendations From the 
Project Group:
4. Help physicians connect patients with resources

• DNS: Distribution of 211 information, publication of article

• IWK/NSH: Develop and circulate inventory of internal and community 
resources for patients that can be shared before they leave the health care 
facility

• FoM: CPD resources for practicing physicians on addressing poverty in a 
culturally safe way 



Questions?


