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ABSTRAcr

ParaUel to the widening gap between high and low income status in Canada bas been the

increasing number ofindividuals and familles acœssing community food banks. In the

1990's~ food security reached the national agenda for action, yet no study had described

the nutrition and sociodemographic characteristics ofa random sample offood banlc

provision recipients, specifically their nutrient intake througbout the month or at the end

ofthe month when food and money are thought to be most limited. Preliminary studies at

two sites identified the contents offood bank provisions and the clientele ta be surveyed.

Tbereafter, 490 food bank users were randomly selected from a stratified random sample

of57 Montreal area food banks. Adietitian-administered sociodemographic questionnaire

and 24-hour dietary recall were completed upon client enrolment at the food banks;

foUoWÎDg tbis, three further in-penon 24.h recaU interviews were condueted, week-by­

week over the month. Sixty-two people did not complete all interviews. The 428 people

completing four interviews were primarily healthy. weU-educated adults (overall mean age

41.5:12.6 years; men 41.4:1:12.2 and wornen 41.4:1:13.0 years) who perceived the food

banks as a necessary community service. The ftail elderly and single parents with large

familles did not use food banks. Mean energy intake was similar to the general Quebec

population (10.2 and 7.9 Ml for men and women, respectively) and macronutrient intake

wu stable througbout the month. With the exception ofcalcium, Mean nutrient intakes

met recommended levels and were not intluenced by income-week Dor by energy intake

variability. Intakes ofseveral nutrients were related to ftequency offood bank use,
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household sïze, smoking, education and country ofbirth. When intakes expressed as food

group servings were compared to the number ofservings recommended in Canada's Food

Guide to Healthy Eating, no age or sex group met the Milk Produets group minimum

recommended servings; Mean intake ofVegetables and Fruit by women age 18-49 years

was also below recommended levels. In bath nutrient and food group evaluations, high

variability around the mean ret1ected very low intakes by sorne food bank clients.

Montreal recipients offood bank provisions achieved a dietary status similar ta the general

Quebec population.
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L'accroissement de l'écart entre les revenus au Canada s'est accompagné d'une plus forte

utilisation des banques d'alimentation communautaires par les particuliers et les familles.

Durant les années 1990. la sécurité alimentaire est devenue une question d'importance

nationale; aucune étude n'a pourtant décrit les caractéristiques nutritionnelles et soclo­

démographiques d'un échantillon aléatoire de clients des banques alimentaires,

particulièrement en ce qui a trait aux rations alimentaires au cours ou à la fin du mois,

lorsque la nourriture et l'argent se font plus rares. Des études préliminaires à deux

emplacements ont identifié le contenu des rations alimentaires ainsi que la clientèle à

l'étude. Quatre cent quatre-vingt-dix clients de banques alimentaires ont donc été

sélectionnés par randomisation' partir d'un échantillon aléatoire stratifié de 57 banques

alimentaires de la région de Montréal. Un questionnaire socio-démographique et un

rappel diététique de 24 heures ont été administrés par un diététiste au moment de

l'inscription des clients auprès des banques alimentaires; trois autres entrewes de rappel de

24 heures ont été menées en personne, à une semaine d'intervalle, durant le mois.

Soixante-deux sujets ont mis fin à leur participation sans s'être prêtés aux quatre

entrewes. Quant aux 428 participants qui se sont prêtés aux quatre entrewes, ces

derniers étaient principalement composé d'adultes en bonne santé et instnlÎts (Ige moyen

41,5:1:12,6 ans; pour les hommes 41,4:1:12,2 et les femmes 41,4:1:13,0 ans); ces derniers

~ les banques d'alimentation comme un service communautaire indispensable.

Les personnes Igies &les ainsi que les grosses familles monoparentales n'ont pu utilisé
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les banques alimentaires. La ration énergétique moyenne se compare' ceDe de la

population générale du Québec (10,2 et 7,9 Ml respectivement pour les hommes et les

femmes) et l'apport en macronutriment est stable durant le mois. Saufen ce qui a trait au

calcium, la ration alimentaire moyenne est conforme aux niveaux recommandés et n'est pu

influencée par le revenu hebdomadaire ou la variabilité de l'apport énergétique. L'apport

de plusieurs éléments nutritifs est toutefois lié • la &équence d'utilisation des banques

alimentaires, la taille du noyau familial, la consommation de tabac, le niveau d'instruction

et le pays d'origine. Lorsqu'on compare ces appons au nombre de ponions recommandées

par le Guide alimentaire canadien pour manger sainement, on constate qu'aucun groupe

d'âge de l'un ou l'autre sexe n'atteint le niveau minimum des panions recommandées pour

le groupe des Produits Laitiers; l'apport moyen en légumes et fruits par les femmes 18-49

années était sous les portions recommendées. Au niveau de l'évaluation tant des

nutriments que des grouPeS alimentaires, une grande variabilité dans la moyenne rétlète

des appons très bas par quelque clientèle des banques d'alimentation. Les récipiendaires

montréalais des banques d'alimentation parviennent àun status nutritionnel similaire à

celui de la population québécoise en général.
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STATEMENT OF ORIGINALITY

Contribution to Knowledge

Food bank proliferation had begun and Canadians were becoming sensitized ta the issue of

food security at the time the research wu planned. It was with these phenomena in mind

that the protocol wu developed with the goal ta investigate the nutrition and

soc:iodemographic charaeteristics ofthe growing number ofrecipients offood hank

provisions. This was the &rst study ofa large random sample offood bank users to: 1)

define who uses food banks; 2) ta assess their nutritional status as measured by diet and

self-reported anthropometric data; and 3) to report nutrient intake by week over the eotire

month. These data were not available in any previously published work. The 5Ocio­

economic and demographic characteristics ofCanadian food bank users were repol1ed for

the first time, and the generally acœpted charaeterization offood hank users as the elderly,

people with disabilities, single parents with large families, and people with Iimited

education wu refuted. The beliefthat food bank provisions oirer 'emergency' food relief

was not supported. The perception that food assistance recipients' intake declines as the

month progresses wu not substantiated. This research served to characterize, for the tint

tinte, the people who use food banks and their dietary status. It revealed tbat food banks

do oot serve the people considered to be the "poorest ofthe poor". FinaIly, recipients of

food bank provisions descnbed here achieve levels ofoutrienu and food groups not unlike

the general Quebec population.
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Guidelines for Manuscript-Buecl nais

The Faculty ofGraduate Studies and Research, McGill University provides guidelines for

"an alternative to the traditional thesis format" such tbat "the dissertation can consist ofa

collection ofpapers that have a cohesive, unitary charaeter making them a report ofa

single program ofresearch" (Http:www.mcgill.ca/fgsr/gso/thesis.htm). The structure for

the manusaipt-based thesis foUows.

Candidates have the option ofincluding, as part ofthe lhesis, the lut ofone or
more papers submitted, or ta he submitted, for publication, or lhe clearly-duplicated lext
not the reprints) ofone or more prtblishedpapers. These lexIs must he bound together as
an integralpart ofthe thesis.

The thesis must he more than a collection ofmanuscripts. Ail componenls must he
integrated into a cohesive unit with a logicalprogressionfrom one chapler ta the nat.
To ensure thot the lhesis bas continuity, connecting tais thotprol/ide logical bridges
between the different papers are mandatory.

The lhesis must conloml to the requirements 01the "Guidelinesfor Thesis
Preparation U, including lhe following: a table ofcontents; andabstract in English and
French,· an introduction which clearly states the rationale andobjectives oflhe research,·
a comprehensive rellÎew ofthe lilerature (in addition to that coveredin the front ofeach
paper): andafinal conclusion and summD1'Y. The reference list ilia)' oppear with each
manuscript or as a separate comprehensive liste

WlJere appropriate, Ddditional matenal must he provided (eg. In appendices) in
sufficient detailla allow a clear andprecise juclgement la he made 01the importance and
originality ofthe research reported in the thuis.

When co-authoredpapers aTe included in a thesis the candidate is required to
maJœ an np/icit statement as to who contributed to SIlch work and 10 what ertent. The
supervisor must aIIest ta the accuracy ofthis stalement QI the doctoral oral de/ence.
Sinee the lIJSk 01the examiners ;s made 1IIOI'e difficult in the. cases, it is in the
candidate 's int,rest to cleaT/y specify the responsibilities ofail the aulhors ofthe co­
aIIthoredpapers.
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CONTRIBUTIONS OF AUTHORS

The candidate wu responsible for developing the research protocol, development and

pretesting orthe measurements tools, training ofthe dietitian-interviewers and

implementation ofthe sampling strategy. The candidate visited ail panicipating sites prior

to and throughout the data collection phase, and met ail dietitian-interviewers individuaUy

and as a group throughout data coUeaion and coding. The candidate entered and cleaned

the data, managed the project budget and prepared the drafts offunding agency progress

reports.

Two manuscript texts in the thesis are co-authored by the research supervisor, H.V.

Kuhnlein, and a committee member, K. Gray-Donald; the third is co-authored by the

research supervisor only. The conception ofthe papen, ail analyses and the initial

interpretation and documentation ofthe work wu the responsibility ofthe candidate. The

co-authars guided the candidate toward depth and clarity in the wo~ recommended

additional analyses ta suppoR observations, and thorough1y critiqued each manuscript

draft. Their coUaboration supponed the candidate's prosress tbrougbout the manuscript

submission process.
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CllAPTER 1.

PROBLEM STATEMENT AND PREAMBLE

Health as a resource for every day living wu the goal ofAchieving Bea/thfor A/l, the

working document ofHealth and Welfare Canada programs for the 90·s (Health and

Welfare Canada, 1986). Nielsen (1989), in summarizing the nutrition companent ofthis

framework, reiterated the World Health Organization definition of health as "the extent to

which an individual or group is able, on the one band, to realize aspirations and satisfy

needs and, on the other band, to change or cape in the environment". Of interest to this

research wu the nutritional health offood assistance program participants, specifically

urban food bank users.

The thesis begins with a review ofthe üterature around the issues ofhunger and food

security in the economic context similar to North America and a review ofresearch

pertinent ta the development ofthe tools for assessing sociodemographic and nutritional

charaeteristics. FoUoWÎng this review, three preliminary studies are described; realization

ofthese projects led to successful integration ioto the milieu for the research and ta

articulation ofthe objectives and methods ofthe main work for the thesis. The

soclodemographic and nutritional cbaracteristics ofMontreal recipients offood bank

provisions are presented u the text ofthree manuscripts concemins sociodemographic

and nutritional cbaracteristics; nutrient intake and correlates ofintake; and comparison of

intake to recommended food group servîngs. Additional analyses are provided for eacb
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segment, including an assessment ofurban food assistance provisions. A discussion

section links all the work and leads to the concluding remarks. Supporting materials are

provided in appendices. Financial suppon for the research was provided by the Ministère

de L'Enseignement superieur et de la science, Direction générale de l'enseignement et de la

recherche universitaire and the Dairy Bureau oCeanada (for the preliminary work) and by

Health Canada through the National Health Research Development Program (NHRDP)

Grant #6605-4092.
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LITERATURE REVIEW

1.1 Foed Security

1.1.1 Defllli", alld DïffBelltilltilf' H..",. tuUl Food S«"rity

Brown (1987) states that a "hungry persan" is chronica11y short of the food and nutrients

necessary for good health. Anderson (1990) defines nutritionai hea1th as "the assimilation

and utilization of nutrients by the body plus interactions ofenvironmental factors sueh u

those that affect food consumption and food security". Many authon have tried to define

food security or to develop indicators to assess hunger.

Zorilla (1998) defines hunger in four ways, as: deprivation offood, a group ofsubjective

sensations, a physiologie mechanism that motivates us ta eat, or a "motivational state"

regarding food acquisition. A ditrerent meaning arose in the early '90s when the tenn

hunger was used to describe the emerging condition ofpeople living in urban poverty and

seeking food assistance. Using a phenomenological approach ta define this new hunger,

Travers (1993) coUected and categorized women's statements about what hunger meant to

them. The narrow view ofbunger described a physical sensation that came &om going

without food for a specified period oftime; this strict definition did not, however, fuUy

encompus the women's experiences witb hunger. Indirect measures ofparticipants'

perception ofbunger were found to he more descriptive oftheir reality: panicipating in

food assistance programs, changing food choices, or decreasing food intake. Radimer,
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Oison and Campbell (1990) developed indicators to describe hunger at the household and

individuallevels. An indicator ofhunger at the household level was reduced food quantity

and quality, reflected as depletion ot: or unsuitable, food stores. At the personallevel,

hunger was a condition of bath insufficient food intake and inadequate variety.

Psychological and social components ofhunger included food anxiety, lack ofchoice,

disrupted eating patterns and unacceptable means offood acquisition. The authors

conclude by defining hunger as "the inability to acquire or consume an adequate quality or

suflicient quantity offood in socially acceptable ways, or the uncertainty that one will be

able to do son. It was noted that such indirect indicators ofhunger may lack sensitivity,

missing sorne hUDsrY people because ofperiodicity ofmissed mea1s or coping strategies

such as family help with food. Two-thirds ofCanadians POUed in 1990 felt that hunger

was a problem in Canada; the result was 63% in Quebec (Oderkirk, 1992a).

Upon further exploration ofhunger issues, Campbell (1991) reported that 'food seauity'

may be a more appropriate term than hunger to describe people's experience with anxiety

about food availability and variety, ie., it is the term 'food security' that means people

would live with neither aven hunger nor involuntary food shortages (ofany duration,

intensity and cause). Hunger by the dictionary definition would then be a potential

consequence offood insecurity. The Canadian Dietetic Association (1991) adopted a

definition offood security u: a condition in whicb ail people et ail limes CID acquire saCe,

nutritional1y adcquate and personaDy acceptable foods tbat are accessible in • manner tbat

maintains human dipity. In the CaMdian Contnbution to the World Food Summit (Aar
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and Agri-Food Canada, 1996) food 5eCurity is said to exist when "aU people at ail tintes

have physical and economic access to sufticient food ta meet their dietary needs for a

productive and healthy Iife". The recendy revised American Dietetic Association position

paper on domestic food and nutrition security reiterates these concepts, stressins the

notion of'sufticient food for an active and healthy life' (Kendall and Kennedy, 1998).

Badun et al. (1995), in Canada, reported parents depriving themselves offood ta provide

for their children. Food insecurity bas an important component ofanxiety about havinS

enough food (Fitz, 1998; Tarasuk and Maclean, 199Oa; Travers, 1996).

The ComeUlRadimer Questionnaire to estimate the prevalence offood in5eCurity is now

widely used (Radimer et al., 1990). Questionnaire items center around participants'

agreement with perceptions about food, for example, "1 can't atFord to eat properly", "We

eat the same thing for several days in a row because we only have a few ditrerent kinds of

food on band", et cetera (Kendall et al., 1996). Use ofindirect methods such as tbis to

describe food security was supported by Dietz (1991) who stated that new approaches to

detennining food insecurity would improve the assessment of rislc in wlnerable

populations. Questions intended ta measure food insecurity have been included in the

NHANES mdata COUectiOD protocol (NCHS, 1991) and the Community Childhood

Hunger Identification Project (CCIDP) (Wehler, 1987). In the CClDP study, a positive

response to S out of8 questions wu considered indicative offood insecurity. Habicht and

Myers (1991) stated that the etrectiveness ofa survey depends on the contnbutioD of the

information to decision-makers' UDderstancliDa ofthe problem. To this end, the use of
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questions to measure food insecurity is becoming increasingly important. In 1995, the US

Bureau ofthe Census incorporated a food security measure in the questionnaire, revealing

11.901'0 offamilies with food insecurity: 7.8% without hunger, 3.3% with hunger and 0.8%

with severe hunger (Vozenilek, 1998). Reponing upon analyses ofNHANES mdata,

Alaimo et al. (1998) round ethnicity, age <60 y, less than high schooi education, and

participation in a Food Stamp program positively related to food insecurity.

Food security bas been caIled an investment in community weUbeing (CampbeU et al.,

1988). Actions to achieve this investment have already been proposed; these have

included sensitization ofhealth professionals and government to the issue (Aitken, 1994;

Gauvin et al., 1997; Jacobs Starkey et al., 1995; Kendall and Kennedy, 1998; Power et al.,

1998), education (Rose et al., 1990; Singleton, 1994), money or equivalent food (ZeUner

and Traub, 1987), and monitoring offood supply coupled with legislative and community

actions (Schuftan, 1989; Riches, 1989). Hay (1994) cautions that it is not yet clear

whether maximum nutrition impact will be IChieved by money, supplementary feeding,

education or food knowledge.

Raving explored the meaning of the term food security, it is important to consider what

factors affect a penon or household achieving or retaining food secure status. Factors

that agravate food security ue: impaired physical and mental healtb, limited food access,

low income, decreased sociaJization, fixed and unexpected~ and food

lIIIDI8ement stratesies (Wolfe et al., 1996). Access to food is determined by income



(Caraher et al., 1998) which in tum is related to physical resources. Distance from the

supermarket and problems oftransport ie., reduced access to affordable food, have been

documented (Campbell and Desjardins, 1989; Lang and Caraher, 1998). Travers (1996)

round that food priees were consistently higher in inner city stores. Oderkirk (1992a)

reported that 61% offood bank users had moved an average of2.1 times in 12 months.

Gauvin et al. (1997), reporting on Quebec community nutrition concems, added bousing

costs and insufticient knowledge ofnutrition to the list offactors aggravating food

security. AU ofthese authors say that food security is an issue ofpoverty.

1.1.2 SOC;oecOIlO"';C TnlUls, Poverty IIlId Food SecII"ty

Emergence ofthe global market bas derived from and led to technological progress and

intense financial competition, declining employment in the manufacturing sector, and

increases in services sucb as banking and insurance (Spitz, 1996). One etfect ofthis de­

industrialization is a widening gap in eamings among the sedon. National economic

principles concemed with the allocation ofscarce resources are replaced by world wide

financial activity, disconnected itom local socio-economic reality. In Canada, increased

competitive pressure and short tenn profitability have led to increased employment hours

for highly skiUed worken while those oflower paid worken bave decreased (Morissette,

1997).

7
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Morissette (1997) further described the trend ofdeclining eamings that has been growing

in Canada in the 19905. Over a seven year peri~ average eamed incarne ofmen in the

top quintile rose 9'Aa while it feU 4% for those in the bottom quintile. The proportion of

low eamers age 35-44 years rose by 9010 while for younger worken it was even higher, at

17%. Bath the incidence and duration oflow carnings has încreased. These changes,

since the pressure ofthe 1981-1982 reœssion, led to individuals and familles not having

the resources ta meet their eoonomic, social and psychological needs: poverty (Spector,

1992).

Poverty exists when there is a "Jack of resources to meet such basic human needs as

education, health, food and nutrition, water sanitation and shelter"; poverty "is a cause of

food insecurity but food insecurity reinforces the cycle of poverty; food insecure people

tend to be members ofresouree-poor households" (AgI" and Agrl-Food Canada, 1996). A

number ofmethod5 bave been used to define poverty. A 'relative incarne' approach to

describe resource-poor households defines low incarne as living with less than the Median

Canadîan family income (picot and Myles 1996; Spector, 1996). The number of 'adult

equivalents' in the household is determined and the family incarne is divided by tbis

number ofadults; using this method, haIfthe population in Canada is relatively resource­

poor. In 1987 the national poverty rate (percent ofpeople living below what wu then

caUed the poverty fine, ie., income below the cost ofbuic needs) wu 15.6%, 3,912,000

Canadians, excluding native people and those in institutions. Former 'poverty fine'

incomes were simiIar to wbat is DOW caIIed the low-iDcome CUlO&: In 1990, nearly ODe-
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third ofthe 3.8 million Canadians living in a low incame household were children

(Oderkirk, 1992b). Lone parent familles comprised 4701'0 ofalliow incorne familles with

chüdren compared to 14% ofall familles with children. In March 1991,2.3 million

Canadians received incarne fram social assistance, 23% more than in 1989 and 71% more

than in 1980. Unattached individuals ac<:ounted for 57% of recipients, lone parent familles

for 2SOAt.

Canada's low-incarne cutoff(LICO) defines a set ofincome cutoffs below wlùch people

may be said to live in 'straightened cireumstances'. The LICQ assumes that a low incarne

family spends 2001'0 more oftheir incarne on food, elothing and shelter than the average

family (Nad Antipoverty Org, 1989; Statîsties Canada, 1994). The law-incame cutofffor

a Canadian family ofCaur in 1989 was $26,619; ]001'0 offamilies with low incomes were

S5,000 - 9,999 below this cutot[ For individuals the poverty fine wu $13,414. In 1990

welfare incomes ranged from 52,215 to 513,859 below the low income cutoffs, depending

on family size and province; in Quebec, tbis gap wu 56,003 for an unattached individual,

55,700 for a lone parent with one ehild, and $9,459 for a couple with two ehildren

(Oderkirk, 1992b). Thirty-one percent ofQuebec's children living in poveny are

reportedly tram poor working familles, and the incidence oflow incarne among Quebec

elderly is 27.5% (Cao Counci1 Soc Dev, 1988, 1989). A Statistics Canada report (1993)

notes tbat while 13.2% ofaU Canadïan familles were in the low-incame eategory, this

number wu bighest for the province ofQuebec (16.2'''); lookiDs at cities, Montreal bas

the highest proportion oflow income familles in Canada (22''').
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The average Canadian expenditure for food is 13% ofgross income; the recommended

maximum is 25%. A US study found food expenditure at 24% ofincome in 267 clients

whose Median incame was 77'Ai ofthe poverty level (Clancy and Bowering, 1992).

Households in Quebec spend a significantly greater percent of the family budget on food

than the rest ofCanada (Horton and CampbeD, 1992). In Quebec, for a familyofCoue

subsisting on social assistance benefits or minimum wage, these figures are 44 and 42.5%,

respectively (Gauvin et al., 1997). These food costs are similar to the 43% observed for

the lowest incarne group in the United Kingdom (Shepherd et al., 1996). Food security

and adequate nutrition May be ofgreat concem for these groups.

1.1.3 Socioecollomic ColUitlnatiollS tUe RellIt«llo HetI1l11

As reported by many authon, living in a household with low incarne is related to having

lower health levels and higher risk social facton (Baker, 1994; Catalano, 1991; Freeman,

1989; Hogg et al., 1994; James et al., 1997; Johansson, 1994; Lynch et a1.,I994; Roberge,

1995; Singleton, 1994; Smith, Johnson and Wang, 1997; Stitt et al., 1995; Winkleby,

1992). In 1993, a Canadian govemment report stated that "when camparing their health

to that ofother people their age, the poor have the lowest healtb status ..." (Manga,

1993). Lower incame Canadïans experience higher morbidity rates and fewer

disability-ftee years, and have fewer bebaviours whicb protect their health (Mill.. and

Wisle, 1986; lloberge et al., 1995; Shah et al. ,1987; Welsb, 1989). The subsequent

metabolic effects of iDadequate food quantity or quality cao lead to underdevelopment,
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weakness and lethargy (Catalano, 1991; ~er and Korenmen, 1994). Survïval foUowing

mv infection is shorter (Hog et al., 1994) and rates ofcancer (Freeman, 1989) and

cardiovascular disease (Baker, 1994) are higher in low socioeconomic groups.

Hancock (1995) reported that status in the social hierarchy and sense ofcontrol are linked

to health, and that overall population health is better where the gap between rieh and poor

is narrow. Similar tindings have been reported for the United States (Baker, 1994;

Brown,1987; Freeman, 1989; Luder et al., 1989; Roe, 1990; Winkleby et al., 1992). Each

change in the level ofsocioeconomic advantage is associated with a positive change in

health (Blane, 1995). The more advantaged groups, whether detined by incame, education

or social class, tend to have better health than their disadvantaged peers (Blane, 1995).

Canadian men and wornen in the highest incorne bracket live longer than those in the

lowest; health was found to increase at each step up the scales of incame, education or

social status (Adams, 1993).

Najman (1993) defines live social categories that comprise the majority ofthose living in

poverty: single parents and their children, the aged, the unemployed, racial and ethnie

minorities, and the disabled. These groups have a persistant pattern ofhigher monality

rates. Ongoing demograpbic changes do not su88est tbis will change, even with the benefit

ofgovemment policies and interventions. Numbers ofsingle parents continue to increase,

we bave an aging population, and deelioing incomes make higber education beyond the

mans ofmany.
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Najman (1993) argues further that prospects for health require polides to decrease the

income gap between rich and poor. ru health and impaired physicaJ and cognitive

performance have been demonstrated for children in developed countries (Gibson, 1994;

Lobosco, 1994; Miller and Korenman, 1994; OtTord et al., 1985). Combined with

socioeconomic, cultural, educational and other factors, nutrition is an important issue of

poverty.

1.1.1/ Poverty Md Didlll'Y Sttltlls

The 1973 Nutrition Canada National Survey report opened with the statement that

"Canadians need to know their nutritional status because nutritional health is fundamental

to nonnalgeneral health and the prevention or reduetion in the severity ofdisease" (Nutr

Canada, 1973). Dietary infonnation on intakes ofnutrients was stated as essential in

detennining whether eating patterns and trends are leading to or causing malnUtritiOD.

Results are briefty presented. Falale intake wu below recommended levels for both men

and women age 20-64 y; thiamin wu also low for bath sexes Ige 40+ and marginally

adequate for wornen ase 20-39 years. Womens' iron intake wu a consistent probl~

being low for the younger age group and marginaIly adequate among wornen over ase 40

yeus. The reverse trend wu seen for calcium intake ofwornen. Median vitamin A intakes

ofwornen aged 40-64 Ywere aJso borderline. Low protein intake WU found amans the

e1derly.
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Early anaIysis ofthe survey data revealed no consistent etrect ofincome on DUtritiOnal

status ofadult Canadîans. The observation that communities classified above the 'poverty

line' experienced the same nutrition problems as those in the poverty zone suggested that

the critical factor was not the number offood doUars that were spent. The Nutrition

Canada report cautioned that this observation did not exclude the possibility that families

00 very low incomes were adversely affected (Nutr Canada, 1973).

Subsequent analysis ofNutrition Canada data by Myres and Kroetsch (1978) did reveal an

incorne effect on nutrient intake. In the adolescent group, for bath boys and girls, mean

calcium intakes in the lowest income households were below recommended levels. Mean

thiamin intake ofadolescent girls in this group was borderline. Intakes offolate and

vitamin C increased with incarne. Arnoog the 20-39 year old females, ooly the highest

incame group met recommended calcium intake levels. For women age 40-64 years,

Mean intakes ofenergy, protein, calcium and vitamin A increased with income, and Mean

intakes ofvitamin C and folate were highest in the highest incame group. For both sexes

age 65+ there were only smaIl differences in nutrient intake usociated with incarne.

Vitamin A intake wu below the recommended level in the lowest incame group. Again,

vitamin A, vitamin C and folate intakes showed a positive trend with mcome. Lastly,

amoog pregnant women, man intakes ofcalcium, vitamin A and folate were lowest in the

lowest income group; calcium and vitamin A were also below recommended levels. The

proportion ofeuergy trom protein, fat and carbohyclrate wu not infIuenced by income

sroup.
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Twenty-one percent ofparticipants in the Quebec Nutrition Survey were classified as low

incame (Santé Québec, 1995). Calcium intake was lower, and below the recommended

intake leve~ in the low incame group, otherwise there were no nutrient intake differences

by incarne. Two important observations were made by the authon: 1) Il% ofthe sample

were in the 'revenue unknown9 group and these people had the lowest nutrient intakes,

and 2) the variation around intake decreased with increased incame. The percent of the

whole sample meeting the minimum recommended number ofservings trom Canada's

Food Guide to Healthy Eating wu 58% for Cereal Produets, 43% for Vegetables &. Fruit,

33% for Mi1k Products and 62% for the Meat &, Alternatives group.

Data from the recent Ontario Health Survey, which used a semi-quantitative food

trequency, round mean intakes meeting the minimum reœmmendation ofCanada's Food

Guide to Healthy Eating (Hedley et al., 1995). Ten percent ofthe sample were

categorized u low income; incarne did not intluence the number offood group servings

consumed nor nutrient intake.

The convenienœ sample oflow income families in Emmona (1986) study participated in

multiple food assistance programs yet mean intakes ofmagnesium and zinc were <670At of

recommended levels. Soft drink intakes ofchildren age 6-11 years and males ~ 19 years,

and cereaI intake for the males, were lower at the end ofthe month compared to the week

when public assistance benefits were reœived. Nutrient intake did not ditfer in the two

time periocls.
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James et al. (1997), in the~ reported lower calciu~ iron, rnagnesium, folate and

vitamin C in the diets of lower socioeconomic groups. The authors stated that "cheap

energy" trom whole miIk, fats, sugars, preserves, potatoes and cereals wu prevalent, with

limited selection ofvegetables, fruit and whole grain products. In the US, fruit and

vegetable consumption was 2oa~ lower in rural households identified as Cfood insecure'

(Kendall et al., 1996). Qnly patato consumption remained stable as food inseauity

worsened. This finding is in contrast to the earlier report in Canada where potato

consumption was highest in the lowest incorne group (Myres and Kroetsch, 1978).

Heiser (1990) found that 92% ofhouseholds served by the US Food Stamp program 6ved

below the federal poveny line and the majority contained children, the elderly or disabled

persans. It is important to review the nutrition problems ofpeople in the five social

categories usually considered to he 6ving in poverty (thesis page Il) (Najman, 1993).

Sill,leJHlHIIIs Md ,"dI'c1lilthll

Single parents comprised 48% ofadults participating in a 'Better Beginnings, Better

Futures' prograrn in Ontario. Sixty-five percent of the parents expressed anxiety around

being able to provide food witbin the household. While the distribution ofprotein, fat and

carbohydrate met nutrition recommendations, the parents' median intakes ofenergy,

calcium, iron, zinc, vitamin Aand folate were below recommended levels (Badun et al.,

1995). The prevalence ofobesity wu big&; 34% ofpanicipants had a BMI >27. YOUD&

female heads ofhouseholds in the UK bave been reported to spend large amounts on soft
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drinks and confectionary (Santie:h, 1995).

Evers and Hooper, (1995), working with Ontario 7-9 year old e:hildren trom largely (63%)

lone-parent households, found adequate linear growth but exc:ess body fat. Intakes of

energy, calcium and vitamin A were below recommended levels. Low physica1 activity

wu identified u a potential problem. In contrast, Miller and Korenman (1994) reported

higher prevaJenc:e ofstunting and wUtÎng in persistentJy pocr familles in the US. Daily

energy and fat intakes in adolescent girls in the UK were signific:antly greater for girls tram

single versus two parent familles (Moyniban et al., 1993). Similar high fat intakes were

found for Montreal children from single-parent familles (Johnson-Dawn et al., 1997). The

ehildren were also overweight. Intakes of iran, folate and vitamin A and C were related to

household incarne.

Raeitlllllltl etllllic IfIÎIIOMes

Though nutrition researe:h is c:ondueted within specifie ethnie communities in Canada, for

example among Hassidie: familles in Montreal (Shatenstein et al., 1993) and among the

Cree in northem Quebec (Bernard et al., 1995), repons on nutrition and poverty rarely

describe ethnie income subsets. In the US data, ethnie: subsets are more commODo Ballew

and Sugarman (1995) identified higb-rislc Rutrient intakes amons low inc:ome Mexican

women in the US; more tban baIfthe subjects reponed calcium, folate, zine: and iron

intakes below recommended levels. Block et al. (1995) found the most important source

ofenergy for low income Hispanie women and tbeir children wu whole miIk; miIk
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accounted for ,.." ofenergy for women and 18% for the children. Tortillas, for women,

and bread, for the children, were second, followed by soft drinks. Mille, eggs, beans and

tortillas were the main protein sources. The authon speculated trom the data that women

tended to provide more vegetables and tiuit to their children than they ate themselves.

Lower income, exposure to domestic violence and limited knowledge of health risk factors

were carrelated with lower 'healthy eating' scores among Black and Latino women in the

US (Sanders-Phillips, 1994).

T1I~ disa'M tllltVor IIOmdas

Mental or physica1 impainnent may result in functionallimitations to se1f-eare, language

use, leaming, mobility, capacity for independent living and economic self-sufficiency

(Cloud, 1993). Physical disability is one social determinant ofloneliness among older

AmeriC8DS (Mullins et al., 1996) and loneliness is in turn a factor in decreased dietary

intake (lmbach, 1987). Kitchen resources, diet-drug interactions, oral hygiene, feeding

skillleve~ emotional status, education and economic status are ail important facton for

recently deinstitutionalized people (Harvey Smith, 1993). The risk ofdietary problems

among the homeless disabled is great.

Twenty percent ofthe homeless men and women surveyed by Evans (1996) said they

consumed vegetables less tban once a week. Female participants bad intalces ofiron, zinc,

calcium, vitamin A and vitamin C below recommcnded leveIs; vitamin A and C intakes

were ~SOO,i ofrecommencled leveis. For men, only vitamiDs A lIld C were below
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recommended levels. A second study ofhomeless men in the UK, using the 24-h reca1l

technique, revealed intakes ofenergy, folate, zinc and magnesium below recommended

levels. Food frequency data showed low weekly consumption oftiuit, vegetables and

whole grain products (Rushton and Wheeler, 1993).

Dietary interviews with homeless adults in the US revealed intakes ofmagnesium, zinc and

iron at 213 of recommended levels and mean cholesterol intake at 400 mg per day; 390At of

study participants were obese (Luder et al., 1990). Dietary assessment ofa multiethnic

homeless population in Florida showed energy, calcium and zinc below recommended

levels for ail ethnie groups; vitamin A and thiamin were al50 low among Hispanie

participants (Woigemuth et al., 1992). The psychosocial and economic problems ofsome

homeless people may be compounded by irregular or inadequate nutrition.

TM ""~,,,,/oyf!d

Employment status is a sociodemographie variable generally reported in ail studies of

nutrition. Wase and salary eaming households in Australia spent more on snacks and

take-out food than unemployed people (Santieh, 1995); this result is not surprising, given

that employment would increase cash available for 'extras'. Moynihan et al. (1993), in the

UK, round that adolescent girls trom 'unemployed familles' had significandy higher

intakes ofenergy, fat and carbobydrate compared to girls trom employed familles. Boys

trom unemployed familles bad significandy lower intakes ofiron and vitamin C tban those

&am employed families.
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T1I~G,aI

Gray-Donald (1995), in describing the nutritional challenges facing the ftail elderly, noted

that many people who have eaten weU ail their lives encounter dit1iculty with food

preparation, appetite or health conditions later in liCe. Wolfe et al. (1996) identified

factors related to food security in the elderly: limited income, poor hea1th, physica1

disability, medical costs and unexpected expenses. These contribute ta food insecurity by

limiting aeeess to food, decreasing the ability to prepare food, or changing food patterns.

Stitt et al. (1995) stated that the aider poor know what healthy ealing entails but they

cannot dard to purchase a healthy diet. AIl age and sex groups in their low income

sample consumed higher rat levels than the higher income group; energy intake wu lower

in the lower incarne group.

Myres (1990), in Canada, round low calcium and VÎtamin A intakes among the elderly.

Free-living elderly subjects in Quebec reponed intakes below 213 ofrecommended levels

for folate, vitamin D, calcium, magnesium and zinc (payette and Gray-Donald, 1991;

Payette, 1993). Homebound elderly were round to have low energy intake (Gray-Donald

et al., 1994). In a US survey ofnutritional rislc amang 3602 senior citizens (mean age 73

y), 18% checked the answer "1 do not have enough money to buy the food 1need".

People living in poverty are nutritionally wlnerable; the extent ofthat w1nerability varies

with a number ofCaeton. Would food bank users, generaUy thougbt to be the 'poorest of

the poor', he in • worse nutrition position tban other IfOUps liviDs in poverty?
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1.1.J RI!SpOIUa to Food luec,,1'ÎtJ

Charities and religious organizations have historicaUy provided food reliefto needy

families. The graduai erosion ofsocial programs and increasing hardships among low

income groups has led to a resurgence ofboth self..help initiatives and emergency food

assistance programs (Crawford and Kalina, 1997; Tarasuk and Davis, 1996). In the

United States, federal food assistance programs are reported as "a step to food security

for many" (Spl~ 1994). Buying power ofparticipants is enhanced by food stamps or

vouchers or direct food support in the form ofmeal programs or commodities. Ofthe 13

federal programs in the US, the Food Stamp program bas seen the greatest inCfease in

participation in recent yeus (Matsumoto, 1991).

In Canada, a new kind offood support emerged in 1981: the food bank system (Oderlcirk,

1992a). Food banks are non-profit organizations designed to pool food (that for various

reasons would be discarded by the supplier) and transfer it to charitable food programs

(food depots). The latter also seek donations ftom the public, or purchase foods, to help

provide a greater nutritional balance for their users (Oderkirk, 1992a). Over lime, the

tenn "food bank" bas come to be used by community worken and the public to refer to

local, direct food assistance. The food reclamation and re-distnoution centers tend to be

caIled "central food banks,t. Food donation legislation protects donon ftom subsequent

respoDSlbility reprding food safety and sanitation outcomes (Davis, 1997).
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The food bank system in Canada and the US food stamp program are outgrowths of

community and legislative recognition offood insecurity and ofthe perceived dietary

adequacy sap among low·income populations (Johnson et al., 1981; Campbell et al., 1988;

Natl Antipoverty Org.,1989; Poppendieck, 1994; Reschovsky, 1991). Most food aid

providcd by food banks is in the fonn ofgroceries (82% ofrelief food action). Individuals

or family representatives are given bags of foods including staples and perishables in

quantities ta last, most commonly, one ta three days. A Toronto study showed that 23%

ofgrocery recipients surveyed still ran out offood each month (Oderkirk, 1992a). The

Self-Help and Resource Exchange (SHARE) program, serving the Food Bank of

Delaware, did not provide any yogun, miIk and cheese (paulhamus and Cotupa, 1998).

Othee reports have also shawn variation in the foods available for distribution (Derrickson,

1994; Friedman, 1991).

While food banks and lOUp kitchens were meant ta resPQod ta emergency food needs,

they are becoming a long term food source for many familles (Allen and Newton, 1986;

Clancy et al., 1991; Frongillo et al., 1992). In 1989, in Canada, 378,000 ditferent people

per month tram 175,000 households went ta food banks and 180 communities had a food

bank or equivalent program (Hunger Watch, 1989). Dy 1990 this figure bad increased to

590,000 and by 1991 two million food bank users had been COUDted (Oderkirk, 1992&). A

20'1'0 increue in the number offood banks wu subsequently seen tram 1992 ta 1996 (Can

AssocFood Banks, 1997).



22

The first central food bank in Quebec, Moisson Montreal, opened in 1984, foUowed three

years later by Moisson Quebec, in Quebec City. Dy 1994 a total ofeight food banks were

in operation in Quebec (Federation des Moissons du Quebec, 1994). From Moisson

Quebec alone l ,S10,430 kilograms offood per year were redistributed ta agencies and

individuals. This represents approximately 50% ofall food aid distnouted in that region.

ie., community organizations also distribute food tTom other sources. In 1993, 8,785,317

kilograms offood were redistributed by Quebec food banks.

1.1.6 Food Auilttlllce RaetUCla ReviN

While food security bas grown as a concem in both Canada and the United States, most

reports on food seauity in the North American context are limited to position papers or

proposais for action (American Dietetic Association, 1990; Beaudry, 1993; Brownridge,

1990; Campbell and Desjardins, 1989; Canadîan Dietetic Association, 1991; Davis et al,

1991; Jacobs Starkey et al., 1995; Tarasuk and Maclean, 1990b). In peer·reviewed

research, Iittle is found in tenns ofevaluation ofthe the dietary status ofemergency food

provision recipients: food bank User5.

Descriptive studies are emerging which are specifie to individual and household food

assistance. However, poSSIble selection biu is noted in the study by EmmoDS (1986)

wbere food stamp program (FSP) familles were recruited and "agreed to participate on a

voluntary bais". The autbor provides no information on how IDIDY individuals or families
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retùsed to participate, raising the question ofwhat may be ditrerent, besides FSP

participation, in this group. This couJd affect interpretation ofthe extent ofbenefit of

food stamps to the target population. Taren et al. (1990), when calculating changes in

weekly servings for 20 food groups, did not count additional servings ofthe same foods,

thus underestimating the potential for total food intake stability.

Peterkin et al. (1982) presented data on the extent to which diets of62710w incarne

households with food casts approximating their Food Stamp aIIotment met recommended

nutrient intake levels. Households that met 800/0 ofthe recommended iDtake for Il

nutrients spent more on dairy products, eggs and legumes, vegetables and fruit, and grains,

and less on meat products, soft drinks and aJcohol. Less than SOOIO ofthe households met

calcium and magnesium intake recommendations. Data ftom Devaney and Moftitt (1991),

on the other band, do show that household availability ofail nutrients studied wu

positively associated with the US food stamp program participation and money incarne.

Nutrient availability wu reported to increase up to 3.goAl ofrecommended levels for each

doUar increase in food stamp benefit.

VillaJon (1998), in determining the theoretical contribution offood bank supplies to

nutritional needs offamilles in New Brunswick, assumed that obtained foods were

distnbuted proportiolJ8tely amons family memben. Smith and Haar (1992) reported that

food bank usera purcbased food more fi'equently in general and skipped meaIs more often

tban non-users; detailed dietary data were DOt coUected.
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Studies cited show that food security is not ooly an issue during a recession. The

networks for community self-help expand with economic down-swings, and resources are

in greater demand; yet food assistance programs can be expeçted ta remain during less

depressed tirnes. To understand their raie will continue to be an issue. To understand

who uses these programs and to define the dietary status of the users is an immediate

concem.

A further issue ta consider in the dietary investigation offood assistance program users is

the impact of seeking food aid on dignity and self-perception (Aileen, 1994; Anderson,

1990; Oderkirk, 19921). Do food bank users report immediate or expected food

shortage? Are emergency foods sought before or after intake is jeopardized? What do

clients identify as the main reasons for seeking food aid? Sensitive interviewers may elicit

answers to these and other questions which will in tum help to define the people served.

Acase has been made for the strength ofassociation ofuse of the US food stamp program

with improved dietary status of law-incarne groups (Basiotis et al., 1983; Devaney and

Motrat, 1991; Johnson et al., 1981; Lane, 1978; Salathe. 1980). These results cannot be

extr8PQlated to Canada, where the food stamp program does not exist. Yet food

supplementation via food banks in Canada bas been a massive investment, locally and

nationally. There is inadequate information about todays emergency food usistance

programs. Who is using these programs? What is their food and nutrient intake status?

What may be the association ofdietary statua ofprogram panicipants and morbidity? The
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tint step is ta answer these questions. This objective is supported by the Régie Régionale

de la Santé, Montréal (1994b), a health planning group which bas recognized research on

the dietary status ofMontreal residents as a priority, adding ta their own goals the aim of

improving the dietary and nutritional circumstances ofpeople living in poverty.

1.2 Malurement Metbodl

Anderson (1990) stated that four dimensions offood need ta be measured to identify food

insecurity: quality, quantity, psychological acceptability, and social acceptability. At the

individuallevel tbis means collecting data on adequacy ofenergy intake, of nutrient intake,

feelings ofrestrieted food choices, and the nature ofmeal patterns. No study to date

addresses aU these issues among food bank UseJ'S.

The need for identification ofdescriptive characteristics offood assistance program

participants bas been justified, and constitutes an imponant first step in the search for

dietary factors and methods ofintervention tbat CID he altered, eliminated or introduced to

prevent or reduce food insecurity and the health sequelae USOCÎated with low-incame

status. The four dimensions offood insecurity cited by Anderson (1990) are ail addressed

in the present research, with the addition ofdietary intake data. This approach meets the

recommendatiOD by Habicbt and Pelletier (1990) tbat the indieator(s) selected in research

also need ta he good predicton ofbenefit, ie., wben meuured al a laterdate, wouId be
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likely to show change.

Kirk and Miller (1986) state that qualitative research is invention, discovery,

interpretation, and exploration, where reliability and validity cao be addressed at each

stage. The validity and reliability ofqualitative inquiry depend largely on the

methodological skill, ngor, sensitivity and integrity ofthe researcher (patton, 1990).

Inter-interviewer reliability (Bingham and Moore, 1959), informant accuracy (Bernard et

al., 1984) and validity (Kirk and Miller, 1986) must be addressed.

1.2.1 S«iodemogrtlp";c Q"atioll"lIÏn DevelOplUllt

No questionnaire tailored for use with food bank users was available at the outset ofthe

research, but this was recognized as the tirst necessity to document who uses food banks.

McGinnis et al. (1990) noted that ongomg descriptions ofnutrition conditions in a

socioeconomic subgroup are important ta anaIyze the etfects ofpolicies and programs.

Individual interviews may address behaviours, descriptions ofevents, attitudes, beUefs,

evaluative questions conceming how an informant feels about events and actions, and

responses to communications (Merton et al., 1956;S~ 1981), as weB as reports of

what people have perceived. Sociodemographic variables such as ase, education, head of

household, gender and responsibilities, income, etc. may be explored (platek et al., 1985)

as well as food intakes and preferences (Gibson, 1990). As stated earlier, the efFectiveness

ofa survey requires the information to be relevant to decision-makent understanding of
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the problem (Habicht and Myers, 1991).

Each interview is a retlection ofthe personalities ofthe participant and the interviewer,

and the ways they interact (Seidman, 1991). The relationship alsa ret1ects the purpose,

structure and method used. The focus is on the subje<:tive experience ofeach persan in

order to determine their definition ofthe situation. It is necessary to determine habits

from the Perspective that thoughts are related to actions. Techniques are described in

depth by Garden (1975) and include types ofquestions (essential, extra, throw away and

probes), overal1 components (appointments, privacy, relationships, timing) and interviewer

training; these are described by many authon (Berg, 1989; Bingham and Moore, 1959;

Seidman, 1991). Interview stages range ftom explanation ofthe purpose, detining roles,

defining the relationship, and opening questions to the body ofthe interview and ciosure.

The measurement of food insecurity at the household or individuallevel involves the

measurement ofquantitative, qualitative, psychological and sociological constNets that

are central to the experience offood insecurity (CampbeU. 1991). Monsen and Cheney

(1988) noted that qualitative methods IUch u struetured interviews and questionnaires

may he used with subjects who bave special cbaracteristics ta be explorecl. Risle facton

for food insecurity are congruent with fadon that atJect household resources and the

Proportion available for food (money, bealth. number ofpeople, food choice) (Campbell,

1991).
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Principles weU documented in ethnographie research (pelto and Pelto, 1978) should be

employed prior to question or format fonnulation. Techniques ofparticipant observation

(Burgess, 1982; FAO, 1995) and nonstnlctured, key infonnant interviews (Berg, 1989;

Seidman, 1991) improve researcher understanding ofthe behaviour ofthe proposed study

group.

1.2.2 DidtII'Y Assas,.",

Medlin and Skinner (1988) summarize the refinement ofdietary intake methodology over

a tifty year period, trom use ofthe dietary history technique and lengthy food records in

the 19305, and shorter-tenn food records and 24-hour reœlls in the 1950s, to the

introduction ofthe food frequency technique in the 196Os. In 1988, Cameron and Van

Staveren produced a comprehensive Manual on Methodolosy for Food Consumption

Studies; methods ta assess recent or distant intake are reviewed. In the years since these

reports, much bas been written on the subject ofdietary intake assessment. Bath The

AmericanJoumal ofClinical Nutrition (January 1994) and the Journal ofNutrition

(November 1994) were devoted to the subject ofdietary assessment.

Thompson and Byers (1994) provide a critical evaluation ofcommon dietary assessment

methods, briet1y summarized bere. Dietary records bave the potential to provide

qUllltitatively accurate information on food colllUll1ed but require subjects to be both

motivated and Iîterate. AIso. recordins food u it is atm affects bath the type lDd



29

quantity offood selected. Food ftequencies and semi-quantitative food frequency

questionnaires aUow estimation ofusual intake ofa food or groups offoods. The major

limitation ofthe food &equency method lies in quantification ofintake and the

appropriateness ofthe food Iist ta the population studied. The clusic diet history captures

usual food intake (frequency and amount) as weB as details about the foods themselves

(eg., cooking method). This approach requires trained dietitians and may be difticult for

many respondents. The 24-hour dietary recall is lime efficient, does not require subject

literacy, and, because ofits immediacy to the recal1 period, is easy for most subjects to

complete. One recall cannot characterize an individual's usual intake but, rather, is used to

descn"be the average dietary intake ofa group.

Thompson and Byers (1994) tùrther state that 24 hour recalls are most commonly used in

dietary surveys, aUowing quantitative acaaracy in estimating average daily food and

nutrient intake. Morgan et al. (1987) found the most effective and leut costly method for

assessing mean intakes for groups was personal contact foUowed by nonconsecutive 24­

hour recalls.

Many studies over the years have attempted to compare the various methodologies

(Karvetti and Knut~ 1985; Matz et al., 1991; Morgan et al., 1987; Suïtor et al., 1989).

Recently, Sumo et al. (1998) round good qreement between the food ftequençy, 7-day

record and 24-hour reca1l methods for total eDergy expenditure data when usina food

quotients for protein, fat, carbohydrate and a1cohol derived fiom these methods.
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Intra-subject variation is minimized by increasing the number of recalls and large sample

size counteraets the effect ofinter-subject variation on group Mean nutrient intake

(Willett, 1990).

To summarize, a single or small number of24-hour recalls is an accepted method for

assessing the Mean intakes offoods and nutrients for large groups (Black, 1982; WiUett,

1990). One recall is not accurate at the level of the individual (Karvetti and Knuts, 1985;

Wotecki, 1985). Johnson et al. (1996), using the doubly labeled water method, found that

three days of "multiple-pass 24..hour recaUs were sufficient ta make valid group estimates

ofenergy intake". The multiple·pass technique emphasizes 3 steps: a quick listing of

intake, then detailed descriptions, followed by an intake review. With multiple recalls,

food patterns associated with inadequate nutrient intake can be identitied as weU as the

proportion ofthe sample Mat risk" for inadequate intake (Bingham et al., 1988; Cypel and

Slesinski, 1994).

Gibson (1990) specifically addresses reliability and validity in dietary techniques; a concise

summary ofaccuracy, validity and precision concems in dietary interviews, including

comparative methods, is a1sa provided by Cameron and Van Staveren (1988). Whee1er

and Buzzard (1994) stress that the usefulness ofdietary data in epidemiologic studies

depends on an understanding ofthe procedures used. The checklist tbey provide for

reporting dietary intake methodology, augmented by that orThe United Nations

University (1994), provides the buis for the foUowing descriptions, and important issues
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raised by these authon are described in the context of the present research.

Cassidy (1994) cal1ed the 24-hour recall a culturally sensitive tool because it is respondent

driven; the client bas the power to dec:ide how tùIly ta participate. Yet validity of repeat

24-hour recalls could he in question since subjects would come to know that the recal1

retlects the previous day. There could be bias in reporting ifsubjects wanted ta give a

certain view. Karvetti and Knuts (1985) noted that 24-hour recalls with the 35 - 44 year

old age group were the most vaUd. Validity bas not been tested with food bank usen,

however, there was no reason ta believe that ralse infonnation would be given to skilled

dietitian-interviewers.

Underreporting is another concem in dietary intake studies that rely on recoUections or

personal records of intake. A 1991 study round only 11% ofparticipants accurate within

100 kilocalories when energy intake estimated by 7-day food reoords wu compared with

intake determined necessary to maintain body weight. Subjects who reported the higbest

food intake were closer ta their maintenance energy needs (Mertz et al., 1991). Bingbam

(1991) notes that the repeatability of24-hour recall results on a group buis is generally

8000 and thus the technique is appropriate for measuring current diet in groups of

subjects. Using two non-consecutive days of24-hour recaIIs completed by subjects

trained in portion size estimation, Howat et al. (1994) round no ditrereace in man energy

or macronutrient intake by group.
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Johnson et al. (1996), using repeated, non-consecutive 24-hour recalls with children

accompanied by their parents, round that, on agroup basis, the dietary method accurately

estimated the energy expenditure of the children as detennined by the doubly labeled

water technique. Repeated 24-hour recalls may also he used ta provide information on an

individual basis. As early as 1971 J Balogh et al. reported that repeated 24-hour recalls are

valuable to classify individual dietary intakes, particularly for populations and nutrients

where the range ofvariability is not extreme. Specifie consideration must he given ta the

number ofdays od data required for different nutrients (Beaton, 1994; Beaton et al.,

1983).

Johnson et al. (1998), in a study oflow-income women, and again using 24-hour recalls,

found that the risk ofunderreporting increases with body fatness but also that

underreporting diminishes as reading and spelling scores improve. The authOR

hypothesize that subjects with higher scores ''were simply more awue ofwhat they were

eating" and recommend that improbable intakes he identified using cutofflimits for energy

intake (below which nonnallifestyle is unlikely), for example, by methods such as

proposed by Goldberg et al. (1991). Ideal1y, energy data would he validated by doubly

labeUed water technique, excreta coUection or direct observation in a controUed research

environment (Howat et al., 1994; Matz, 1992).

It bas been established that memory performance deteriorates u retention interval is

increased (Smith et al., 1991). Memory is based on cognitive proœsses. Episodic



33

memory, which relies on particular memories about eating or drinking, is improved by

eues and probes, demonstnting that weU traîned interviewers are crucial (Dwyer et al.,

1987; Thompson et al., 1994).

As early as 1953, there was evidence that error in estimation ofportion size was a large

part of the error in dietary assessment studies (Young et al., 1953). Efforts to minimize

error include interviewing by trained, professional dietitians and the use offood portion

models. A Canadian study showed that three-dimensional models that are recognizable to

subjects "are at least as accurate" as food replicas and abstraet shapes (Kirkcaldy­

Hargreaves et al., 1980). Posner et al. (1992) demonstrated that two- and three­

dimensional food models produced similar intake results. Even 50, Wein et al. (1990)

noted that solid foods were easier to estimate than 5OUPS, beverages, or amorphous foods.

Validity, then, must be reviewed in the context ofthe inferences to be drawn trom the

research. Block (1982) wrote that selfrepons may sometimes be the ooly reasonale

sources ofinformation, and that white specific quantitative standards do need precisüon

and accuracy, Many diet relationship studies are successful in placing individuals into

categories along the distribution ofintake.
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1.3 DirectioD aad OvenU Rationale

The challenges facing food insecure people have been explored (Aitken, 1994; Campbell,

1991; Clancy et al., 1991; Johnson et al., 1981) and efforts toward sensitization ofallied

hea1th professionals and the public have been documented (Amer Diet Assac, 1990;

Brownridgc, 1990; Can Diet Assac, 1991; Davis et al., 1991; Jacobs Starkey et al., 1995).

The US government bas recently begun to include questions conceming food security in

ceosus surveys (Vozenilek, 1998). Canada tao bas cornmitted to actions such that aU

people will at ail times have aeeess to sufticient food to meet their dietary needs for a

healthy life (AgI'and Agrl.Food Canada, 1996). While the will to address the growing

phenomenon offood insecurity appears to be present, data on who is afFeded, and how,

are Hmited.

Participant-observer integration ioto the research milieu (Burgess, 1982) coupled with

sensitivity and methodological rigor (patton, 1990) are key elements in qualitative inquiry,

an important tint step ta funher understanding offood insecurity. Investigation ofthe

concem for food and nutrient intake sufficicncy requires cultural sensitivity (Cassidy,

1994) and quantitative accuracy (Bingbam et al., 1988; Johnson et al., 1996; 1998;

Wall~ 1990).

Investigating the feasability ofsociodemograpbic and dietary inquiry amona groups

generally tbougbt to be food insecure, such u lOUp kitcben and food baDk cHentele wu a



logical first step to the research. This was foUowed with a study offood bank provision

recipients using a struetured questionnaire and multiple 24-hour recal1s to assess nutrient

and food group intakes. This portion ofthe research wu implemented with trained

interviewers and food intake memory aids.

35
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CBAPTER2.

PRELIMINARY STUDIES

Integration into the food assistance milieu wu a personal commitment, and aUowed

background work for this research in two broad areas: familiarizatiOD with the potential

study population and the community agencies which airer food assistance, and increased

understanding and documentation ofthe nature ofurban emergency food assistance.

Soup Kitcbens in Urban Aras: Food Utilization and Nutrition Improvement (1991)

The increasing number ofhomeless people is one indication ofpeople living substantially

below the low-income cutotl" level. This group wu C8Utiously estimated to he between

20,000 and 40,000 people in Canada, including women, young people, families and

deinstitutionalized psychiatrie patients (McLaugh1in, 1987). A US study described a

similar profile ofsoup kitchen Meal recipients: 4()OIO were women; average age ofail

recipients was 43.6 years; 200.!ct were employed; 11% ofthe unemployed were raising a

family; and 93% had household income levels below the poverty level. Soup kitchen

meals contnbuted 3.2-4.7 meals per week over extended periods of 17-23 months

(Rauscbenbach et al., 1990). For those who cannot afFord to buy food for themselves or

their familles, dependence on lOUp kitchens is a reality.

From discussions witb statrat the Montreal Harvest centra1 food bank and the Good

Shepherd Community Center, their concem about feediDg people via lOUp kitcben meaIs
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was clarified, opening the door to participant observation in the soup kitchen milieu. The

food bank was concerned to know what use wu made ofthe food they distributed; the

community agency wanted ta optimize the use offood received and decrease soup kitchen

meal costs. My goal wu to assess the likeühood ofincluding soup kitchen meal clientele

in the study definition of "food assistance program participants".

A proposai was developed to improve the use ot: and decrease waste trom, food supplied

to the community agency by the food bank, as weU as to increase the nutritional quality of

the soup kitchen meals. Secondary objectives were: to train asency statfand volunteers in

safe food handling and nutritious low-cost meal preparation; to increase the use of

seasonal surpluses in soup recipes; and to develop a recipe booklet to be distributed to

soup kitchens, pantries and shelters served by the central food bank.

The number ofnoon meal recipients served at the community center averaged 20/day; age

range oC clients wu 21-77 y, with a mean age of53.4 yean. During this participant

observation period, ail but tbree clients were CanadiaD; there were equal numbers of

English and French-speaking clients served. Fifteen 24-hour dietary recaU interviews were

condueted on one clay (9 men and 6 women) ta usas the practicality ofusinS tbis recall

technique in the lOUp kitchen environment and to assess the contribution of lOUp kitchen

meals to clients' nutrient intake (chan foUows). The information coUected fi'om this smaIl

sample wu ROt unlike tbat reported by Lenban and Read (1989) in a US study. They

found 68% ofthe emergency food recipients witb low intakes ofcalcium and tbiamin.
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Of. Nutrient recommendationl % Nutrient recommendatioDI
Nutrients met on previoui day provided by soup mal

Men Women Men Women

Energy 76.1 88.6 26.5 28.4
Protein 134.3 131.2 45.2 54.9
Thiamin 97.1 148.6 38.6 51.0
Calcium 119.1 93.8 22.4 32.3
Zinc 115.1 118.3 35.6 31.3

Furthers lunch time discussions with meal clients revealed that participants accessed more

than one mea1 program throughout the day and often rotated among meal sites throughout

the week. Agency staff' remarked that sorne clients were 'regulars' but Many meal

recipients varied week-by-week. Many clients claimed to have no fixed address; a number

were unable to participate in an interview due to attention deficit. It was concluded that

soup kitchen clientss food and nutrient intake could he largely a funetion ofthe

agency/agencies, versus a personal food coping strategy; second, it was deternùned that it

would be difticult to meet with the clientele a second or third time, as foUow-up.

Volunteer staff instruction at the community center was condueted on tapics ofsafe food

handling, use ofhaimets, produet datins, and principles ofbalanced rneals. Food staples

for the soup kitchen stores area were defined, partitioned into those items usually suppüed

by the food bank and those ta be purchased. Soup recipes were recorded, costed and

anaIyzed for nutrient content; foods to prepare Meal complements and one-third ofthe

daily recommended nutrient intake were determined. New lOUp recipes were introduced

ta prepare for fall vegetable surpluses. And finally, a recipe booklet (30 Plies) wu
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produced: SoUps from SurplullSoupes SaisoDnieres (Appendix 1, exerpt). This resource

was distributed by Montreal Harvest to their other member agencies (Jacobs Starkey and

Duquette, 1992); the resource was reprinted in 1994 under the responsibility ofMontreal

Harvest.

The collaborative experience over the period ofthis work (January - December 1991)

provided valuable linkages between the candidate, the community agencies and the people

they serve.

An EvaluatioD of Emeraency Food Provisions (1991.93)

In 1991, reliance on emergency food suppon in the Montreal area wu apparent trom line­

ups at food assistance sites and trom media attention, but no data were available on the

food group and Rutrient content ofthe emergency food bags provided. Friedman (1991)

susgested that agencies need, and dietitians cao provide, an evaluation ofthe food supplies

oft"ered alons with guidelines on other foods needed for the recipient clientele. With

repeated use ofemergency food aid a reality in many Canadïan cities (Oderkirk, 1992a;

Tarasuk and Maclean, 199Ob), the food and nutrients oft'ered required evaluatioD.

The objective of this preliminary study wu to document the food group and nutrient

content ofemcrgency food bap proYided by a lqe commuaity service orpnintion. At
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the same time prolonged participation by the researcher within the organization would

aUow better understanding ofthe milieu, the restraints ta programs, and the stresses and

coping strategies of staft: volunteers and clients. In-depth understanding of recipient

registration procedures would allow preliminary design ofa tool to measure

sociodemographic charaeteristics of food hank users.

The community service elements were: ta provide feedback on the food group and

nutrient content ofemergency food supplies otrered to clients, with an end toward

improving the use oflimited resources ta best meet client needs; to organize the food

store room according to food groups and to develop a protocol for food bag packing

accarding ta the food groups ofCanada's Food Guide to Healthy Eating (CFGHE)

(Health and Welfare Canada, 1992); and to educate staffto recognize safe produet dating

lîmits.

Twenty-tive emergency food bags were examined over a six·month period (Jacobs

Starkey, 1994a; Jacobs Starkey, 1994b; Jacobs Starkey et al., 1995) (Appendix ll).

Briefly, randomly selected food bags were assessed for contribution to the food groups of

Canada's Food Guide to Healthy Eating (CFGHE) (Health and Welfare Canada, 1992) and

energy and nutrient provision. Daily CFGHE recommended servings were met for the

Grain Produets group, were highly variable for Vesetables & Fruit and Meat &

Alternatives, and were below recommended levels for MiIk Produets. Nutrient provision

data paralleled food group data witb calcium, Vrtamin D and Vttamin A most often below
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recommended levels (Recommended Nutrient Intakes (RNI) (Murray and Beare-Rogers,

1990). This work was the first publisbed description ofCanadian food bank provisions.

Food bank staffand volunteers reœived information for re-organizing the food bank and

detailed standards for food bag contents (resources allowing) (Jacobs Starkey and

Lindhorst, 1996) (Appendix llI). During this phase, food and socioeconomic issues raised

by clients and staffwere explored, methods for food bag sampling and analysis were

pretested, and the food security household questionnaire was developed and pretested.

An Inventory of Esiltinl Food Aid Resources In the Soutb-West Region (1993)

The primary goal in undertaking this project related to the thesis research need for a

census offood assistance programs in Montreal; these bad not previously been

documented in a coordinated way. The communities in the south-west region ofMontreal

form part ofthe S-shaped band of poverty documented in 1989 (Mayer-Renaud and

Renaud, 1989). The agencies, for their part, wanted a better understanding ofthe food

related support available in their low-incorne communities. A mutually beneficial project

to assess the nutrition-related adivities ofcommunîty organizations wu requested ofthe

candidate, through an existing McGiIl-Community coalition. A secondary goal wu to

continue to integrate ioto the administrativelDIIDIIement areDI ofthe low-ÎDCOlne milieu

ta better understand the multiple roles ofthe qencies in helpÏJII the poor, and to usess
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the variability offood provision through the various agencies.

Over the five montbs ofthis project (December 1992-April 1993) it became clear that

most agencies require sorne Corm ofregistration by food recipients, 50 it is unlikely tbat

community members would participate in all available food programs; clients were familiar

with the need to register ta share the food resources available.

It was learned that local organizations prefer to "help their own" though clients from

another community are not tumed away. Food provision tends to be direct to the client

and MaY be measured, whereas nutrition education/information is indirect and program

specifie. The variety offood aid approaches could be divided into categories: food

bagsldépannage; food coupons; community meal programs; soup kitchens; meals on

wheels; and snack programs. The larsest number ofpeople are servecl by the food bag

programs: the number of 'familles' served per week wu 65, 230, SSO and1000 in Ville

Emard, St-Henri, Little Burgundy and Pointe St-Charles, respectively. It also became

apparent that it would be very difticu1t to make a complete inventory of aU food bag

programs on the island ofMontreal, u word-oC-mouth is how one most often leams of

newly opened or closed food suppon sites.

As a service to the community, a resource book wu compiJed (Jacobs Starkey; Appendix

IV). The 'Bottin' describes the communities and their food aid lIencies and programs, and

lists and compares specifie food programs. The resource, Bottia da fIIOUraI
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communautaires en alimentation dans le Sud-Ouest de Montreal, wu presented at

the Forum sur alimentation dans le Sud-Ouest in Saint-Henri, AprillS, 1993.

PrelimiDary Studies Summal')'

The three preüminary studies were crucial ta build trust in the low-incorne milieu, at both

the organizational and personallevels, for this work and the researcher. Rutishauser

(1988) states that liaison between the community agency and researeh stafl'should begin

weU before the aetual research. Based on these experiences, the study area was defined

(the island ofMontreal), the agenaes ofinterest were identifie<! (served by Montreal

Harvest; primary agency goal as food bag provision), and the study population was

profiled (adult recipients offood bag provisions, ofknown address (venus homeless),

within two bus transfers ofthe local food bank used). The specifie goals and objectives of

the thesis research were then defined.
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CllAPTER3.

INTRODUCTION AND DESIGN

The International Conference on Nutrition generated two priority themes relevant to food

assistance programs and nutrition: 1) assessing, analyzing and monitoring nutrition

situations; and 2) improving household food security (FAO, 1995). Study ofthe food and

nutrient intalce patterns of low income groups is important. Assessment ofthe problem,

intervention, or problem prevention MaY have significant effects on health, quality of life,

family economy, and therefore the provincial and national economy.

3.1 Research Goal

The goal ofthis research wu to examine who uses Montreal urban area food banks, to

assess ifthey are nutritionally wlnerable, and to determine if their nutrient intake

adequacy ditren during several weeks ofthe month when cash availability varies.

SpeciJic 06j«:1iws

1. To develap and implement a methodology to describe the socioeconomic,

demographic, and cultural characteristics ofindividuals seeking food assistance,

including timing ofemergency food provision related to montbly ÙICODle, relative

ta the Canadian population ie., who uses food banks and who uses food banks
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earliest in the income month?

2. To assess the food group and nutrient intake ofindividuals on the day prior to

seeking food assistance, and compare intake levels of this group to national dietary

intake recommendations. Questions to be addressed inc1ude: How low does food

and nutrient intake go prior to going to food banks? Do food bank users meet

dietary recornmendations on the day prior to seeking food assistance?

3. Ta define the percentage ofrecommended food and nutrient intake achieved

week...by·week over a one month period, beginning tram the week when food

assistance is received, and to compare these intakes to recommendations. Is there

any change in dietary status over the incame month? When is intake highest?

lowest? or is it constant?

4. Ta investipte the relationship between overaU intake ofnutrients and possible

carrelates ofintake. Who bu the lowest or highest nutrient intake?

The study protocol wu approved by the Ethics Committee at McGiIl Univenity.
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3.2 Time Frame

While food intake ofUS familles receiving social assistance wu seen to decreue as the

month progressed (Emmons, 1986; Taren et al., 1990), no Canadian data are available.

Therefore food assistance program participants were surveyed four rimes over a

one-month period, at weekly intervals, fram the time food assistance was received. This

approach provided a snapshot ofdietary status week-by-week, over a period ofchanging

financial status (ie., when social assistance or family allowance benetits were received,

more funds were available than at the end orthe month).

Table 3.%. Sampie Scenario for EnteriDI tbe Study: Possible Eu.ples

w.bof.... ....,

W"1 W"2 w.lc3 w... w.. ! W.., Week7

PwIon 1 R.... 1OCiII Food""· R......_'II. a
_..

_118••... cMque

1nt8Mew1 ............ 2 ......., ........
PwIon2 R........

_titra...
Food .....•....
........ 1 ............ 2 ......., .......

PwIon3 R... 1OCiII Food ....• 1't.... 1GCiII_'II a ..... .'11. a.... ...
.....wtlw1 .......2 ""Mw' .......

In other words, subjects could enter the study at any time during their income month. The

study began with enrollmeDt ofthe clients at the food assistance site. CUents were tben
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interviewed weeldy, for a total orfour contacts.

Wmter was selected as the season ofinterest as il wu considered a time ofhighest costs,

given the need for additional clothing and heat, higher produce costs, and non-availability

ofcommunity gardens. The winter months, therefore, otTered greatest risk to food intake

due ta other demands on a household or individual budget.

3.3 Study Population and SampliDI

There is one central food bank on the island ofMontreal which, at the time ofthe

pre-study census, provided food ta 167 community agencies. A pilot project with this

central food bank and the local food bank it supplied (Jacobs Starkey and Duquette, 1992)

had developed trust and collaboration, such that the census fonns were made available to

the present research. Agency registration forms were screened to detennine which sites

listed food distnbution to clients as a principal aetivity.

Thirty-nine (39) organizations did not provide food baga at aU, but used the food bank

supplies for Meal preparation only. Sixty-five (65) aaeDcies receiving food ftom the

central food bank gave out food bags only u an adjunct to other programs. These centers,

not retained for the study, included 18 congrepte meal sites, 31 sbelters, 13 training

centers, one itinerant depot and two camps. Sixty-tbree (63) local food banks who Iisted

distnOutiOD offood bags directIy to clients amolli tbeir primary purposes were identified.
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It was these local agencies that were detined as "food assistance sites" or tlfood bankstl for

the purposes ofthis research. One wu later deleted ftom the Iist because it was found to

he otf-island (ie., beyond the geographic boundaries ofthe study); live others were not

retained as their clientele did not meet the inclusion criteria ofthe study (es., served only

itinerant cHents or minors).

Estera" Validity
-~Generalization -,

Internai Validity
r-- Inference --,

Target Population

AIl emcrgcncy food
assistanœ program
participants.

Accessible Population

Food assistance program
participants in mctropol­
itan Montréal durîng
study pcriod; sttatify sitc5
by size (volume servcd).

Study Population

Random simple of
food assistance program
participants from a
random sample ofsites
in each strata.

Filure 3.3 SampliDI lraDln'ork

Samplinl Methodl

3.3.1 &impIe Sïu

Sample size calculations were based on testing the usociations between food intake and

weeks ofthe mantb. This wu considered a two-tailed test (alpha =O.OS, Z =1.96; beta =

0.2., power =800") with staDdardized effect size of0.20 and calculated n =393. The

standardized eftèct size wu computed u the expected eftèct size divided by the standard

deviation ofthe outcome variable. This sample Bize wu determined for eDerIY, wbich bas
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high variability between individuals and a coefficient ofvariation ofup to 470At. A factor

of lOOA wu added for drop-out coverage, for a final n = 432. Preliminary inquiries had

shawn that it would be possible ta enrol both individuals living alone and individuals in

familles.

From the census ofeligtble food assistance sites (n=57) , a stratitied random sample of

sites was selected. As pointed out by Dawson-Saunders and Trapp (1990), lia stratified

random sample is one in which the population is first divided into relevant strata, and a

random sample is then selected from each stratum. Il Babbie (1989) states that "to the

extent that the subsets are homogeneous on the stratification variables, they may he

homogeneous on other variables as weU." The function ofthis stratification was to

organize the food assistance sites into homogeneous subsets based on size, and to select

an appropriate number ofsites from each stratum. The sites themselves differed in their

physical character and il was possible that different people would frequent larger,

anonymous sites versus the small food banks close to their homes, where volunteer

worken tend to know 'the regulars'.

The 57 food assistance sites were soned iota strata using the number ofclients served u

the indicator ofsize (Figure 3.1, Appendix V). Then the numb« of sites trom each

stratum was selected; each food usistance site wu given a chance ofselection

proportionate ta its representation offood depots oftbat size (Figure 3.2, Appendix VI).

For example, the 21 smaIl food banks represented 36.8% ofthe eligible sites, therefore 8
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small sites were needed. The number ofclients per site wu based on the percent of

people served by each stratum: 4.6% small, 20.6 % medium, and 74.8% between large and

very large sites. Therefore, from the 8 smal1 sites a total of 19.8 (20) participants was

needed, 2.5 people per site (which was rounded to three for a total of24 people from 8

small sites). In alI, twenty of57 eligible sites were required for a total of432 clients nom

s~ medium, large and very large food assistance sites. With rounding ofdecimals, the

numbers in the adual sample were slightly higher (440 vs 432) (Table 3.3).

Table 3.3 SampliDI Scbeme for Selection of Food Assistance Sites

Site Stnta No.Oientl/ No. %or No. Sites %of
Month Sites Food Depots Selected Clients

'p)

sman sl00 21 36.8 8 S.S (24)

Medium >100-499 20 35.1 7 20.7 (91)

Large :l!:SOO<999 7 12.3 2 18.6 (82)

Very Large ~1000 9 15.8 3 5S.2 (243)

Total S7 100 20 100 (440)

3.4 Site Earol.eat

Food assistance sites witbin each stratum were numbered and • table ofrandom numbers
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(Armitage and Berry, 1987) was used ta select each site to he contaeted for participation

in the study. Initial contact was by telephone, using a prepared script to assure uniformity

ofapproach.

Response rate was high (870A2). One site could not be reached after repeated efforts.

Reasons for refusai by three food banks were elicited. The small sites stated : 1) would

ooly agree if the study could be advertized with posters and clients would sign up

(therefore random sample ofellents not possible) ; and 2) "people are paor and don't want

to he studied". A medium-sized site had a "bad" experience as a result ofa newspaper

visit and stated reluetance to "put our people through that again".

Table 3.4 Site enroUment

No. Needed Number Contacted Total % EaroUed

Ys No Not Reacbed

Small 8 8 2 1 Il 72.7

Medium 7 7 1 8 87.S

Large 2 2 2 100

Very Large 3 3 3 100

Upon completion ofthe study, ail sites were notified ofthe oumber ofelients who

completed ail interviews, and lIency statfwere tbanked for their hospitality toward the

dietitian-interviewers and researcber.
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IIIcl"sioll Crïtmll

Ta facilitate foUow-up, it was decided to enrol adults (~ 18 years) ftom a household of

known address, within two bus transfers orthe food assistance site. A subjective

assessment ofability ta participate in the interview process (ta maintain 20 - 60 minutes of

contact on a tapie) was made at the time ofenroUment because ofthe mental health

problems ofsome ofthe clientele. Languages were limited ta English or French unless an

interpreter wu available in the household. Praofof incorne status through cheque receipts

for salary, social assistance, pension, etc. was found, during the pilot study, ta be a

customary document for food assistance recipients to bring ta the food depot for proofof

family size or address. This served to spot check replies to incame or family data

questions, for example.

Altritioll

Data on expected response rate were not available at the outsel ofthe study. Experience

during development ofthe study instruments (questionnaire and dietary recall fonn)

indicated that initial contacts were usually successtùl; clients were curious. EnroUed

clients who left the study were replaced by random selection ofa new participant at the

same site.
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Oient EnroUment

The number ofclients ta enrol at each confirmed site was provided to the dietitian­

interviewers during the training period. A random number generated by the interviewer

each sampling day was used te designate the first client to be interviewed; after that

interview was completed, al sma1l and medium-sized food banks, the interviewer

approached the persan then at the head ofthe line. At large food banks, the perlOn with

the registration number c10sest ta the next random number drawn was next invited ta

participate. Use ofa fomt ta record refusais was implemented, a1lowing calculation ofthe

percentage ofeligible food assistance clients initially approached who did or did not agree

ta participate in the study (Appendix VII: household number enroUrnent Corm). It has

been reported that nonresponders are different from responders (Margetts and Nelson,

1991). At each participating site, clients who agreed to participate in the study were read,

and then signed, a consent fonn (Appendix VIII). They were assured that ail infonnation

wu confidential and that their name would not appear in combination with any personal

dietary or household data. Further, clients were advised that they would be paid S25 upon

completion orthe last interview. NewlyenroUed subjects were registered on a

"respondent" form (Appendix IX); this information was necessary to enable foUow-up

visits with the dietitian-interviewer and/or future appointment reminders.

l"'~ Protoeoll&fllellee

Once enrolled, food assistance prosram panicipants completed a struetured questionnaire
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and initial 24-hour dietary recall interview with the dietitian-interviewer. Most initial

interviews were condueted on a week-day as food banks tended not to he open on the

weekend. Clients were interviewed weekly thereafter al home, or other convenient

location, to complete three more 24-hour recalls. Each person who completed the study

was interviewed a total offour times.

This measurement sequence allowed assessment of socioeconomic and demographic

charaeteristics at the tirst visit, the pattern of food and nutrient intake over the month, and

food intake detennination during the highest and lowest income weeks ofthe months.

Use ofa second or subsequent food assistance program was reoorded.

3.5 Instrument Development

3.5.1 Food Security Ho,,""oIlI Q..atïollll.re

The food sccurity household questionnaire for this reaserch wu conceived to provide a

systematic method ofgathering demographic information, indicators of restraints to

dietary intake adequacy, and food security detenninants. 8riefly, aver the summer months

at a soup kitchen and throughout the winter season at one large food bank, issues related

to food security that were discussed most ftequendy were notN. Semistruetured

interviews with staffat the food assistance sites provided infonnal triangulation to validate

the imponance ofpoints deemed relevant to the study. Questions to determine attitudes

and beliefs offood usistance participants relative to food seeking bcbaviour were
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5UGGested.

A face-to-face interviewer-assisted format was planned, to compensate for possible

reading level ditrerences in the study population. The questionnaire layout and tive

previously tested questions related to country oforigin, civil status and education were

adopted from Mailhot et al. (1994). Further questions were devised ta address household

charaeteristics (sociodemographic status, food sources and food shopping practices) and

bellefs about food availability, seeking food aid, food gifting, type ofassistance most

needed, and food coping strategies. These questions would complement inquiries

regarding health status, expenses and incame. At aU times, respondent burden wu

considered; the household questioMaire was to be implemented at the same interviewas

the tirst 24-hour dietary recall. therefore brevity wu an issue.

The use ofnominal scale (closed) questions required carefù1 development ofresponse

categories to make sure the choice5 were exhaustive and mutually exclusive. Ordinal scale

questions were developed to provide, for example, &equency data on food assistance

program use; mtervals were used to quantitY expenses.

Sensitivity ofquestions, language level, epidemiological tlaws and content were reviewed

by a researcb assistant traincd in epidemiology, two community-based dietitians, !wo food

depot directors, two food depot volunteers and a food bank communications coordinator.

Results &am a survey must be be1ievable to the usera ofthe information; the tint level of
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validity is face validity, and end "user" review is essential at the planning stage (Habicht

and Myers, 1991). While repetition ofsome concepts wu not~ seemingly similar

questions were retained to serve as a cross-check ofresponse consistency.

Pretesting ofthe draft questionnaire with 141 food assistance clients (during preliminary

work) led to deletion oftwo questions with no variability in response, and selection of

coding method for country oforigin and health status data. The deleted items questioned

participation in community gardens and collective kitchens; clients did not aeeess these

programs. Revisions were again reviewed, as recommended by Del Greco and Walop

(1987). The final questionnaire contained 27 main questions and 10 sub-questions

(Appendix X).

To ensure a consistent message with bath the English and French questionnaires,

back-translation wu performed; the translated French version (ApPendix Xa) was

retranslated into English by a penon unfamiliar with the original questionnaire.

Comparison ofthe original and back-translated version showed minor ditTerences which

would not affect the interpretation ofthe questions (for example: sex vs gender;

respondent vs interviewee).

The revised questionnaire wu pretested with 12 food assistance clients (7 male, S female;

9 Canadîan, 3 other; 4 Englisb, 6 French, 2 other primary lanpage). Respondents were

asked "Were tbere any questions you found irritating? Were tbere questions wbere your
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best answer WU not provided as a choice? Were there any questions tbat used words that

seemed strange ta you?" Questions requiring further modification were identified, for

example, "bien-être" wu reworded ta "l'aide socialelbien-être". Mean interview time was

14.3 minutes for French respondents and 12.3 minutes when using the English

questionnaire.

J.$.2 DidlllY Assas,.1I1

An in-penon 24-hour recall was conducted weekly with each client who accepted ta

participate in the study. As described by Gibson (1990) "exact food intake during the

previous 24-hour period or preceding day" was recorded (Appendix XI). Information on

smokin& intake ofnutrient supplements, and use offood assistance each week wu also

obtained. The initial and the three subsequent recalls in this study would provide data for

the group average for usual intake at each point in tinte relative ta time ofthe

income-month. And, since each subject participated in a total offour weeldy 24-hour

recaUs, an income-week pattern usociated with low nutrient intake could be identified.

AIl day. ofthe week were ta be represented in the dietary data. Therefore the dietitian­

interviewers scheduled the second and subsequent interviews on a diff'erent day tram the

enrolment interview. Weekend intake wu represented by 12% ofthe 24.hour recaU

interviews, Monetay by 20.6%, Tuesday 23.4%, Wednesday 25.5%, and Thunday 17.8%.

Friday wu (eut weil represented At las than 1% ofiDterviews; clients did IlOt accept
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Saturdayappointments. Beaton et al. (1979) found consistent day-of-the-week effects on

Rutrient intake offemales, though the effect was not found when nutrient concentrations

(% protein, rat and carbohydrate) were studied. As the preliminary work showed that

MOst food bank clients were neither worldng nor attending schoal, similar day-of-the­

week effeets were not expected to be operating in the study population.

AlI dietary interviews were facilitated with the use of graduated portion models, including

a dinner plate, glass, mug, bowls, spoons and 1S centimeter ruler (Appendix XII). It was

reasoned that the use ofponion models would be less suggestive offoods than replicas

and would alIow food assistance clients to exercise greater objectivity in recall, and that

food preparation method (chunk, shredded) would be best captured with portion estimates

(Lucas et al., 1995).

3.6 Interviewer TniDÎDI

In order to implement the protocol with ail sites and subjects within a given time frame,

eight interviewers were required. Ten bilingual (English and French) dietitians

participated in a seven houc training session held one weck prior to the beginning ofthe

researcb (Appendix XIII). From this group, eisht dietitians were selected as the study

interviewers and two were named u trained substitutes. A fùrther two houc individual

session wu held witb eacb ofthe eight dietitian-interviewers to usign food assistance

sites (Appendix XlV) lIId to resolve specifie issues arîsinS tlom the traÎIÙD8 clay.



59

Each interviewer wu responsible for coUecting data from 55 subjects. Forms were

checked on a weekly buis by the candidate, and randam on-site visits provided

spot-checks ofprocedures. "WeB supervised studies foUowing standardized procedures

have not round any systematic interviewer etfect" (Bingham et al., 1988). A final

responsibility ofthe dietitian-interviewers was to inventory one randomly selected food

bag at sorne time during the visit(s) to each food bank.

3.7 Data Codinland Management

Food assistance recipients' responses to the questionnaire were coded by the dietitian who

condueted the interview. The researcher checked every questionnaire for completeness

and codïnS accuracy and, in addition, coded ail questionnaires for country oforigin

(lARe, 1970) and related sub-questions. Health problems were also coded by the

researcher based on five categories developed in the pilot study (Appendix XV). Body

mus index wu calQ1lated from self-reported height-weight data. Data were entered into

a LOTUS 2.3 (1991) spreadsheet and analysed for descriptive parameters.

Each 24-hour rec:aIl wu also coded by the dietitian who conductecl the interview. Fint,
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food codes for use with The Food Processor (Venion 5.03, ESHA Research, Salem,

Oregon (1990» 1 software package which contains the Canadian nutrient file data base

and the Canadian Recommended Nutrient Intakes (RNI) (Murray and Beare-Rogers,

1990) were assigned. A 1992 version ofthis computer program wu found to be

appropriate for most of the nutrients ofinterest in the present research (Barr et al., 1994).

Results for folate, zinc and magnesium would be cross-ehecked with the ESHA American

food values database ooly ifintakes were found to be >6% below recommended levels

(the point at which it wu determined by Barr et al. (1994) that the earlier Canadian data

base may underestimate intake ofthese Dutrieots). In a study comparing eight dietary

analysis programs, Lee, Nieman and Rainwater (1995) gave The Food Processor (Version

6.0) an exceUent rating based on both the 0Peeating and the US database features~ the

luthors noted that the Canadian database was available and that results could be compared

to Canadian standards.

Secondly, the contribution ofrecalled foods to the food groups ofCanada's Food Guide to

Hea1thy Eating (Health and WelfareCanada, 1992) was determined using serving sizes

provided in the Guide. Volume and dimensions were convened to gram weights, as

needed, usinl grocery labels and Agriculture Handbook #456 (Adams, 1975). One cg,

75 g ofmeat, fish or poultry and 250 8 ofcanned beans or other legumes were used in

place ofthe ranges provided; for comparison with Santé Québec (1995) data, servings in

the Meat and Alternatives group were re-calculated usins 60 g for meat, fish or poultry,
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200 S for canned beans or legumes and SO versus 30 ml for peanut butter.

Food Bq Colltellt Auasllle'"

The contents of randomly selected and inventoried food bags were coded by the dietitian­

interviewers, usinS the same food codes as for the 24-h recaUs. The procedure developed

in the preliminary study (Jacobs Starkey, 1994b) was implemented to detennine food

group and nutrient content ofthe food bags.

3.' Data AnalYSÎl

Descriptive st8tistics were generated with SAS version 6.04 software (SAS Institute IDc.,

Cary, N.C.). As recommended by Emrich, Dennison and Dennison (1989) data were

plotted to identifY outliers or skew. Generallinear models procedures combined with

Tukey's HSD (honestly significant ditference) test as weU u the chi square test of

independence were used to test associations between nutrient intake and variables trom

the food security questionnaire.
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To tlSSessloodgroup ad " ..trie'" ;"tllke

The percent contribution ofprotein, rat and carbohydrate ta total energy was determined

(mean of4 recaUs) and compared to the Nutrition Recommendations for Canadians

(1990). Generallinear model (GLM) procedure followed by Tukey's multiple comparison

test was used to determine mean energy and nutrient intake. Analysis ofvariance was

used to compare mean intakes by age, gender and income-week (Hatcher and Stepanski,

1994).

Ta investigate the relationship between overaIJ intake ofnutrients and possible correlates

of intake, continuous variables were analysed using bivariate correlation and multiple

regression. Change in energy and nutrient intake (ftom income-week 1 to income-week 4)

wu divided iuto quintiles; the association ofthese quintiles with sociodemographic

variables was assessed using the chi square test ofindependence. To assess whether

greater day-to-day variability in energy intake wu usociated with ditferent levels of

intake ofany ofthe micronutrients, the mean intakes per energy variability quintile were

compared using anaIysis ofvariance. Differences at the level ofp<O.OS were considered

statisticaUy significant. Statistics were generated using SAS/STAT 6.11 (SAS Institute

IDe., Cary, N.C., 1995).

Recalls were al50 assessed for adequacy offood group representation, by compari5On of

aetual iDtake to the recommendatiODS in Canada's Food Guide ta Healtby EatinS
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(CFGDE) (Health and Welfare Canada, 1992). Univariate anaIysis was used to determine

Mean number ofservings ti'om each food group, by age, gender, food bank size and

income-week. Descriptive statistics were generated using SAS/STAT 6.11 (SAS Institute

Ine., Cary, N.C., 1995). CFGHE intakes offood bank users were compared to the

general Quebec population (Santé Québec, 1995).

To Describe Food AlsistlJlIe~ Provi_d

Nutrient and food group provision in sample food bags randomly selected al each

participating food assistance site wu detennined according to the methods tested and

reported during preliminary work (Jacobs Starkey, 1994b) (Appendix 0).
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OVERVIEW OF RESULTS AND TRANSmON

From the stratified random sample of20 Montreal food banks that enroUed in the study,

490 food assistance recipients consented to panicipate. Each participant, met first at the

food bank, completed a dietitian-administered food security household questionnaire and a

24-hour dietary recall interview. Sîxty percent of aU food bank users approached agreed

to participate; those who refused were largely adults (91%), with few seniors or teens

noted by observation. Further sociodemographic data were not obtained fram clients

who refused to panicipate. Most initial interviews were condueted on week days, as few

food banks were open on the weekend. Subsequent 24-hour recall interviews (n=3) were

condueted on ail days of the week, at the participants' home or another convenient

location. AIl four interviews were completed by 428/490 food assistance program

participants. Dropouts ditl'ered from clients who completed the study by age, household

size, food shopping frequency and expenditure on smoking, and these ditrerences are

described beginning on page 98.

Nutrition and sociodemographic charaeteristics offood bank usent nutrient intakes and

correlates ofintaket and intakes compare<! to the Recommended Nutrient Intake (RNI)

(Murray and Beare-Rogers, 1990) and Canada's Food Guide to Healthy Eating (CFGHE)

(Health and Welfare Canada, 1992) are presented. Additional analyses complement

published and submitted manuscripts and provide a logical transition between the three

papen.
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CBAPrER4.

FOOD BANK USERS: SOCIODEMOGRAPWC AND NUTRITIONAL
CBARACl'ERISTICS

4.1 Transition

The preüminary work to determine sociodemographic and nutritional charaeteristics of

food bank users was conducted at a single food assistance site (Jacobs Starkey, 1994b).

In the foUowing manuscript, adult clients from 20 study sites ofboth genders and ail ages

were invited to participate.

Realization ofthe ficst research objective is described: to develop and implement a

methodology to describe the socioeconomic, demographic, and cultural charaeteristics of

individuals seeking food assistance. The question "who uses food banks?" is answered.
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Food Bank Users: Sociodemograpbic and Nutritional Cbaracteristics·

Canadian Medical Association Journal

Volume 158 (9): 1143 - 149

May S, 1998

Submitted here as approved for publication; the reprint appears u Appendix XVI.

*Reprinted trom, by permission ofthe publisher, CMAJ, 1998; 158(9), pp. 1143-9.
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4.2 ABSTRACf

Background: The continued expansion offood usistance programs makes it important ta

examine the sociodemographic characteristics and nutritional profiles ofpeople relying on

this service. The authors undertook such a study in a large urban centre.

Methods: A total of490 food bank users were randomJy selected fram a stratified random

sample of 57 urban food banks in Montreal. A questionnaire and dietary recall interview

were administered by a dietitian-interviewer to deterrnine the socioeconomic, demographic

and cultural charaeteristics and macronutrient intake. These data were compared with

national and provincial data.

Results: The mean age of the participants (256 men and 234 women) wu 41 years; 199

(40.6%) were living aJone and most (409 [83.5%]) were receiving social assistance

benefits. These food bank usen were well educated (190 [38.8%] had completed technical

school or had a coUese or university education), and the sample included few elderly or

disabled people. The median body mass index wu greater than 24 which indicated that

energy intake, although below recommended levels, wu not a chronie problem. People

usiog the food banks had a monthly shortfall in their food budget ofbetween 543 and $46.

Interpretatioa: Food banks are used resuJarfy, primarily by yOUJl& healthyadults. They

are tbought ofu a necessary community resource.
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RESUME

Conteste: À cause de l'expansion continue des programmes d'aide alimentaire, il importe

d'examiner les caractéristiques sociodémographiques et les profils nutritionnels des

personnes qui comptent sur ces services. Les auteurs ont réalisé une telle étude dans une

grande agglomération urbaine.

Méthodes: Au total, 490 utilisateurs de banques d'aliments ont été choisis au hasard dans

un échantillon aléatoire stratifié de 57 banques d'aliments urbaines à Montréal. Une

diététiste a administré un questionnaire et 1t entrewe de rappel sur l'alimentation afin de

déterminer les caractéristiques socio-économique, démographiques et cultureUes et

l'apport de macronutriments. On a comparé ces données à des données nationales et

provinciales.

Râultats: Les participants (256 hommes et 234 femmes) avaient en moyenne 41 ans; 204

(41,6%) vivaient seuls et la plupart (409 [83,5%]) touchaient des prestations d'aide

sociale. Ces clients des banques d'aliments étaient bien instruits (190 [38,8%] avaient

tenniné des études techniques ou avaient fait des études coUégiales ou universitaire) et

l'échantillon comprenait quelques personnes igées ou handicapées. L'indice de masse

corporelle médiID dépassait 24, ce qui indiquait que l'apport d'énergie, malgré inférieur

aux niveau recommandés, n'était pu un problème chronique. nmanquait de 43 à46 S par

mois au budpt d'alimentation des personnes qui utilisaient les banques d'aliments.
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Interprétation: Les banques d'aliments sont utilisées régulièrement, principalement par

les jeunes adultes en bonne santé. On les considère comme une ressource communautaire

nécessaire.
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The overa1l health ofa population is better when the gap between rich and poor is narrow

(1). Unfortunately, recent Canadian data show that the mean income ofmen in the

highest-earning quintile rose by 9010, whereas that ofmen in the lowest earning quintile

declined by 4% over a 7-year period (1981-1988) (2). Rates of illness are higher among

lower-income Canadians, they have fewer disability...tree years, and they are more likely ta

have behaviour-related risk Caeton for disease (3-7). Rates ofcancer and cardiovascular

disease are higher in low socioeconomic groups (8), and survival after infection with HIV

is shorter (9). Self- reponed hea1th status is also lower among the poor (10-17). One

community resource that bas been developed ta address the incame gap is food banks.

The tenn "food bank" is used coUectively to include food depots, food pantries and other

community-based food distnbution sites. In Canada, food banks are non-profit

organizations that coUect food that would otherwise be discarded and transfer it to

charitable food programs <18), coUect food trom the public for redistribution or use

monetary donations to purchase food 50 U to sive their users a more nutritious diet (19­

21). Most ofthe food is in the fonn ofgroceries, and bass offood usua1ly contain enough

staples and Perishables to lut 1 to 3 clays (18). A Toronto study ofpeople receiving food

usistance showed that 23% ofthose surveyed raD out offood eacb manth, even thougb

tbey were using food banks (18). Recent data ftom Montreal showed that the

recommendations of"Canada's Food Guide to Healthy Eating" could not he met iffood

banks were the sole food source (19).
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Food banks were established to respond to emergency food needs but have become a

long-tenn food source for many familles (20-22). Emmons (23) observed that the number

ofemergency food sources used increased as the month progressed. Information about

people who require emergency food assistance is incomplete, because no large-scaJe,

systematic sample ofthis population bas been studied.

The goal ofthis study was to descnbe the socioeconomic, demographic and cultural

charaeteristics offood bank users nom a random sample ofurban food banks in the

Montreal ares, and to assess the macronutrient intake ofthese people the clay before they

sought food assistance.

4.3 METBODS

Stady Population Ind S••pliai

On the island ofMontreal one central food coUection and distnbution center provides

emergency food to 167 community asencies. By screening ail asency registration forms

we determined that 57 agencies bad u their primary purpose the provision offood baga

directly to clients; other agencies served meals or distributed food omy u part ofother

programs. These 57 food banks were classified accordins to nomber ofclients served;

smaIl sites served fewer tban 100 people Pel' moath (0=21), medium-sized sites between
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100 and 499 per month (0=20) and large sites more than 499 per month (n=16). A

stratified random sample of20 food banks wu selected to reOect the proportion ofsmall,

medium and large sites amang these 57 agencies. When 3 ofthe 20 sites originally chosen

refused to participate, 3 more were chosen randomly to replace than.

From clients at the 20 food banks, 490 people were randomly selected for our survey. The

number ofpeople sampled trom small, medium and large sites wu based on the

proportion oftotal food bank clients served at difTerent sizes ofsites (ofail clients using

the 57 food banks, 4.6% were served at smaU sites, 20.6% al medium-sized sites and

74.8% at large sites). Thus, 27 people were selected ftom small sites, 96 trom medium..

sized sites and 367 ftom large sites. The survey wu condueted in winter, when the oost of

living is highest: heat and warm clothing add to survival costs, and fresh produce is more

expensive than at other limes ofyear.

EnroUmeDt of participa.ts

People 18 years ofase or aider who had a known address and lived within 2 bus transfers

ofthe food bank were eligible ta panicipate. Interviews were condueted in Englisb or

French, or in anoth« language ifan iDterpreter wu available.

People were given anumber when tbey entered the food bank or made an appointment,

and numbers were randomly chosen to select study participants. The number ofpeople
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who refused to participate wu recorded. Signed consent was obtained from the

participants, and ethical approval was given by the Ethics Committee at McGill University

and, where required, by the boards ofthe participating agencies.

QuestioDDai~

A dietitian administered the food security* questionnaire oraUy so that the reading level of

the participants would not affect the survey results. Five previously validated questions

conceming country oforigin, years in Canada, status as a refugee or landed immigrant,

marital status and education level were adopted trom a survey by Mailhot and colleagues

(25). Other questions were devised to determine the characteristics ofthe household

(number ofpeople usually fed, age and sex ofhousehold members), sources offood and

food shopping practices, beliefs about food availabillty, feelings about seeking food aid or

receiving food gifts, and coping strategies related to food. Questions were also

fonnulated about health status and household income and expenses.

The language level and content ofthe questions were reviewed by an epidemiology

research assistant, 2 community.based dietitians, 2 food depot directon, 2 food depot

volunteen and a food bank communications coordinator. The English questionnaire wu

translated into French and back-translated ioto English to ensure tbat the versions were

comparable.
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The questionnaire was pretested with 141 food bank clients, revised and re-reviewed. To

check the validity ofthe self.reponed data, clients involved in the pretesting phase were

occasionally asked to supply proofof incame (source and amount) and expenses by

providing cheque stubs and household receipts. Twelve additional food bank users tested

the revised questionnaire for language complexity and suitability ofwords (eg., social

assistance v. welfare). Their reaetion to the content ofthe questionnaire wu a1so

considered. The tinal questionnaire consisted of27 questions and 10 sub-questions.

Dietary UleIlBleat

A dietary reca1l interview wu condueted, during which the dietitian-interviewer used 3­

dimensional food portion models to determine what food each survey participant had

consumed in the previous 24 hours. Information on the number ofcigarettes smoked

within that period, the intake ofnutrient supplements and the use ofother food assistance

programs (eg., lOUp kitchens) wu also obtained. Detailed dietary analyses will be reported

elsewhere.

Da.. AD"'lia

Reported food intake wu coded for nutrient anaIysis by the dietitian-interviewers, who

used data fi'om the Canadian Nutrient File (Food Processor Version S.03, E5HA

Research, Salem, Ore.). Descriptive statistica were generated with SAS 6.04 softwue
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(SAS Institute Ine., Cary, Ne). Generallinear models procedures combined with Tukey's

HSD honestly significant difference) test as weU as chi square tests were used to test

associations between nutrient intake and eaeh variable on the questionnaire.

4.4 RESULTS

Sixty percent ofall clients approached (490/816) agreed ta panicipate in the study (62.90"

ofthe men and 57.2% ofthe women). Participation was higltest at medium-sized food

banks, where 66.7'AI ofthose approached agreed to participate; at large food banks 59.90"

agreed and at small food banks 45.8% agreed. Most interviews were conducted during

the week because many food banks were Dot open on the weekends.

The number ofmen and women was about equal (256 and 234 respectively). The mean

age wu 41 yean for both men (SD 12.3) and women (Sn 13.0); the overaU range was 18

ta 85. In total, 210 participants (42.8%) bad been born in Canada. When we compared

data from our sample with Quebec census data (26-28), we found that fewer food bank

clients were manied or living with a panner and more bad been born outside Canada

(Table 1). Almost halfofthe men who panicipaled had completed technical school or had

a coUege or university education (Table 1). There wu no association between food bank

size lIId age, &eX, refusee statua, marital status or education 1eve1 ofthe usera.
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Most clients (371 [75.7%]) reponed being in good health. However, the mean body mass

index (BMI), caladated trom self-reponed height and weight, wu 27 (SO 11); for men 26

(Sn 9), for women 28 (SD 13), which exceeds the upper limit ofthe recommended

healthy range (29). The median BMI for participants between 18 and 49 years ofage was

24, whereas clients SO years ofage or older were heavier; L'1 that age group the Median

BMI wu 26 for men and 27 for wornen. For ail ages, 61 (23.8%) ofmen and 73 (31.2%)

ofthe women had a BMI greater than 27, whereas 6 (2.3%) ofthe men and 22 (9.4%) of

wornen had a BMI ofless than 20. orthe 126 people who reponed health problems or

conditions ofsome type, 52 (41.3%) reported physical problems such as backache,

headache, and eye or ear problems, 44 (34.90A.) reported medical conditions such as high

blood pressure, diabetes meIIitus, tuberculosis or cancer, 19 (15.1%) reported

psychologica1 problems, 9 (7.1%) reported concerns about their diet and 2 (1.6%)

reported other problems.

The study participants represented 490 households in which a total of 1170 people were

fed on a regular buis. Ofthese 1170 people, 356 (30.4%) were younger than 18 years of

age, and about one-third ofthese children lived in single-parent households. Single-parent

households with children under 18 accounted for 12.6% of the 490 households

represented in our sample; haIfofthese (6.5% ofthe total) had 1 cbild, a quarter (3.1%)

had 2 children, and another quarter (3 .()O~) had more than two cbildren. orthe 490

participants 204 (41.6%) were usually respoDSlole for feeding ooly themselves and thus

were assumed to live alone.
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The Mean number ofpeople fed in each household every day was 2.4 (Sn 1.5), which is

similar ta national data (26) and ta results trom a recent survey offrancophones in

Montreal (27). Eighty-eight (18.00.lc.) ofthe respondents said they fed more people on

weekends.

The principal source ofincome was social assistance benetits (Table 1). Very few

participants (13 [2.6%]) were employ~ and those that were had low incames. The mean

monthly household incame ofless than $900 (Table 2) was weU below the low-incorne

cutofffor family units of simiJar size ($1,816 for 2.5 people) (28,30). An alternative

detinition oflow incame is the expenditure ofat least a certain percentage (56.2% at the

time ofour study) ofincame on food, shelter and clothing (30). On average, food,

housing, heating and telephone costs absorbed more than 9()01'o of the monthly incame of

food bank users in our sample. Telephone service alone was a major expense for many

clients: 161 (32.8%) paid phone bills ofat least 566 per month. Ghadirian and coUeagues

(27) reported that 29.6% offtancophones surveyed in Montreal smoked, but a much

larger propanion (240 [49.OOA]) ofthe participants in our study did 50; the Mean number

ofcigarettes smoked per day by those who did smoke (20.2, sn 17.8) wu the seme u in

the earlier study (20.2). In our sample, 116 (23.7%) people reported spending an average

of52. 17 per week (SD S5.9O) on a1cohol. Information on debts or costa for services such

as cable television was not obtained. Although women repol1ed a higber total household

incarne than men (p<O.OO1), tbey generally lived in housebolds with more people and

therefore the monthly income pel' penon wu lower (p<O.OO1).
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The questionnaire assessed the reasons people sought food assistance (Table 3). The main

reason, given by 417 people (85.1%). was insufticient money after paying other bills. A

large proportion ofparticipants (357 [72.8%]) said that they had enougb food on band for

one more day. A1though 222 (45.3%) would have delayed seeking food until the next day

had the food bank been closed. 77 (15.7%) would have gone to another food hank and

126 (25.1010) would have sought relieffrom family; less than 1% would have stolen or

simply gone to sleep to avoid the problem. Only 35 (13.7%) ofthe men and 37 (1S.8%)

ofthe women were first·time users ofa food bank.

On the day before seeking food assistance, Mean dietary intake ofthe macronutrients

protein, fat and carbohydrate, as a percentage ofenergy intake, approximated health

rec:ommendations (36): the energy intake for men younger than 50 wu 15.8% protein,

30.4% fat and 53.4% carbohydrates; for women youngerthan SO it wu 16.5% protein,

31.00At rat and 53.1% carbohydrate. The energy intake ofparticipants SO years ofage and

older was similar. Fat intake was lower than that reported by Ghadirian and coUeagues

(27) and by the Quebec nutrition survey (28).

The relation between the determinants oftotal energy intake and sociodemograpbic

characteristics wu investigated for men and women separately. No ditferences were

found between the sexes for energy intake in relation to total household income, country

oforigin, education level or wbether or not a penon smoIted.
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4.5 INTERPRETATION

This study represents the first sociodemographic and nutritional characterization ofa

random sample ofurban food bank users in Canada. We found that men and women were

equally likely to use food banks and that food bank users were relatively young. Their

main source of incarne was social assistance, which was inadequate to cover month1y

expenses. BMI did not indicate undemutrition. In flet, there were no consistent

predietors of low dietary intake to identify those most in need offood assistance.

An earlier study in Montreal (19) showed that the Mean age of women who sought food

for themse1ves and their families was 36 (Sn 3.8) years; that afmen in the same situation

was 37 (SD 3.6) years. The mean age of aU people receiving social assistance benefits in

Quebec is 39.3 years (31). The large number offood bank users who are ofworking age

raises concem about the stress that shrinking ernergency food resources may experience in

future. This observation also ruses the question ofwhy we did not see the low-income

subgroups often thought to be lSSOCiated with food bd use (es., single parents, elderly

people). In our study 12.6% ofhouseholds were single-parent households with children

under 18, whereas 18.2% ofQuebec social assistance recipients live in family units headed

by one puent (31). From this discrepancy we speculate that some single-parent familles

may be seeldng food usistance fiom programs other than food banks, IUch u community

meals or collective kitcbens. The proportion ofsingle men in our study (44.~") wu

simiIar to the proportion ofqe Canadians whose iDcome is below the low-income

eutofF(43.6%).



82

When asked, 72 (14.70/0) of study participants reported that the curreot visit was the tirst

tinte they had ever used a food bank; 328 (67.0010) ofparticipants reported weeldy,

biweekly or monthly food bank use. These data support the views expressed by clients that

the food bank is a community service and a necessity rather than an embarrassment. In

view ofthis perspective on the part ofusers, it may be inappropriate to rerer to food banks

as emergency food resources.

The proportion ofaider food bank users who were overweight bas health implications,

since these people may he al increased risk for chronic diseases. Almast SOOA. ofthe study

group smoked, and smoking is a rislc factor for heart disease and cancer (29).

The food bank usen in this study were better educated than their peers in the general

Quebec population. Almost haIfofthe men in our study had completed technica1 school or

had a coUege or university education. Significant correlations between education and the

quality ofdiet have been previously documented (32).

Kinsey (33) reponed that u incarne increases a sma11er percentage is spent on food. In

our study, men reported spending 29.4% and women 24.90,4 ofhousehold income on

food. These values are higher than the 21.8% reponed in other recent work (34) but are in

line with national data (26.7'At) (1,26). In terms ofabsolute doUars. food bank usera spent

52.99 to 53.10 per penon eacb clayon food. The minimum food colt for an adequate diet

duriDs the wiDter bas bien estimated Il S4.S3 pet clay (3S), wbicb means that tbese food
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bank users had a monthly shortfall ofbetween 543.04 and $46.35. It is unlikely that the

food banks can compensate for this shortage. Many ofour respondents were long-tenn

food bank usen, and studies have found that emergency food supplies do not provide

adequate food variety or nutrition (19,21,36).

4.6 CONCLUSION

The majority offood bank users in this study were not those usually thought ta he the

most vulnerable in tenns ofnutritional status (the very young, those with chronie health

conditions and the elderly); rather, they were healthy single individuals. Our findings

indicate that food banks serve mainly the non-working poor, are used resularly and are

seen by clients as a necessary coIDIDunity resource.

83
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Table 4.1. Sociodemolnpbic cbancteriltia of food bank ulen in Montreal
compared with the lenent populatioD in Quebec

ln M...traI (....1IIIIy)' .. (and %)

M_ w_ TtâI laQue.-

Clanctertldc .-25' .-234 n-_ %

Ap,yr

11-49 207 (80.1) 177 (75.6) 384 (71.4) 72.1

~50 49 (19.1) 57 (24.4) 106 (21.6) 27.9

...01....

CInIda 101 (42.2) 102 (43.6) 210 (42.8) 90.4

Eutem Europe 62 (24.2) 34 (14.') 96 (19.6)

Souda America 27 (10.5) 27 (IL') 54 (11.0)

AJiica or Arab... 21 (10.9) 14 (5.9) 42 (1.6)

Caribbeu 10 (3.9) 42 (17.9) 52 (10.6)

Asia, lad., oIher 21 (1.2) U (6.4) 36 (7.3)

~Ita.. SO (19.5) 29 (12.4) 79 (16.1 )

Mut......

SiDaie 113 (44.2) 16 (36.8) 199 (40.6) 23.4

Married or 1ivÎII. witb • putDer 96 (37.5) 75 (32.0) 171 (34.9) 66.'
Sepuaced. diYon:al wicIowed 47 (l1.4) 73 (31.2) 120 (24.') 10.1

Body -1IIIIat

<20 6 (2.3) 22 (9.4) 21 (5.7) 11.9

»25 140 (54.7) 95 (40.6) 235 (41.0) 47.'

26-27 46 (11.0) 31 (16.2) 84 (17.1) 14.0

>27 61 (23.1) 73 (31.2) 134 (273) 26.7

Nodlla l (1.2) 6 (2.6) 9 (1.1) 0.0.......
Did DaI œm.... biP lCbooI 77 (30.1) 103 (44.0) 110 (36.7) 40.'

o............. 53 (20.7) 67 (21.6) 120 (24.5) 35.7

Com......1II:IuIical1Chool. ...cw uaivtnity 126 (49.2) 6t (27.4) 190 (31.•) 23.•
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In Montrai (... 1tUIIy). no. (.... %)

Men W_ Tocal In QueIIec;.

Qanctel"llldc ft- Z!6 ft-234 ..-- %

No. ofpeople ln ln......

139 (543) 65 (21.8) 204 (41.6) 21.2

2 37 (14.4) 52 (22.2) 89 (11.2) 31.5

3 35 (13.7) 46 (19.6) Il (16.5) 17.9

4 26 (10.2) 35 (15.0) 61 (12.4) -~

S 13 (5.1) 24 (10.2) 37 (1.6) -:
~6 6 (23) 12 (5.1) 18 (3.7) 2.1

,......,.lOUI'aol..............

Social usistane:e beacfits 222 (86.7) 187 (79.9) 409 (83.5) -f

Employmcnt ÏftIurance 15 (5.8) 8 (3.4) 23 (4.7) ILS

Seniors' peDJion 4 (1.6) 10 (4.3) 14 (2.8) -f

Fulkimc employmat 2 (0.1) 3 (1.3) S (1.0) -,
Part-time employmat (0.4) 7 (3.0) 8 (1.6) -,
ScuoaaI employmcat 2 (0.8) 0 (0.0) 2 (0.4) -f

0Iber 4 (1.6) Il (4.7) l' (3.1) 103

Noao 6 (2.3) 8 (3.4) 14 (2.8) -t

-Source: Quebec Nutritiœ Surwy aad ceuus data. 2UI

,Body ...... index • weiabt (ta> + lheipt (m)].- Bued CID 1IlC-reportDd ....1ad hcipt.

:Quebec data: 21.3% bId 4 or 5 people per bouJeboId.

flDcluded ia ....,...,. for Qucbclc daIL

'lQuebec data: 78.2% bId fiaII.timc or put.tïmc employmcat.
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Table 4.2. Inco.e Ind espense prorde of food blnk ulen

90

Men Women

0=256 0-234

Mean -/.of Mean -le of
Income or upense item (and SO) monthly (and SO) monthly

iDcome inco.

Monthly income, S

Per houschold • 762 (326) NA 866 (323) NA

Per persan ·t 450 (191) NA 391 (lSS) NA

Montbly openses per household. S

Rent 353 (130) 46.3 388 (lSS) 44.8

Elcctric:ity S2 (46) 6.8 69 (SS) 8.0

1 Gas or oil bcating 39 (28) S.l 64 (64) 7.4

Telephone 37 (28) 4.8 43 (2S) S.O

Food 224 (284) 29.4 216 (140) 24.9

Cigarettes 28 (40) 3.7 22 (39) 2.S

Note: 5D =standard deviation, NA =DOt applicable.

·Significant ditTercncc betwccn men and women (p < 0.001).

tMidpoint ofmonthly income per household + number ofpeople Ceci.
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Table 4.3. Facton relatect to food bank use a..onlluney participants.

91

No. (and (e/e) olluney participants

Men Women Total

radar .. =2!6 n=234 n=490

Main realon for food bank visit

Not cnough or 110 food at home Il (31.6) 90 (31.5) 171 (34.9)

To stretch food budget 73 (21.5) 69 (29.5) 142 (29.0)

Rao out of money for food 64 (2S.0) SO (21.4) 114 (23.3)

Othcr (c.g., excessive cxpeIISCS, disasa) 38 (14.8) 25 (10.7) 63 (12.8)

Food on hand for one .ore clay

Yes 190 (74.2) 167 (71.4) 357 (72.8)

No 66 (25.1) 67 (21.6) 133 (27.1)

1 Perception of the food bank

A community service 120 (46.9) 99 (42.3) 219 (44.7)

A neccssity 104 (40.6) 116 (49.6) 220 (44.9)

An cmbarrassment 14 (5.5) 1 (3.4) 22 (4.5)

Otber (c.g., big hc1p, stop-Sap mcasure) 18 (7.0) Il (4.7) 29 (5.9)

Greatest impediment to aettial food

Not cnougb money after paying otber bills 211 (12.4) 206 (11.0) 417 (85.1)

Food tao expen5ivc 18 (7.0) 14 (6.0) 32 (6.5)

Physical disability or illness 5 (2.0) 2 (0.8) 7 (1.4)

Othcr (c.g., store tao f.. away, laoftimc) 22 (8.6) 12 (5.1) 34 (6.9)

Frequeacy offood buk Ille

Evayweek 53 (20.7) 58 (24.8) III (22.6)

Evcry 2·3 weeks 41 (16.0) 29 (12.4) 70 (14.3)

Onccamoatb 80 (31.2) 67 (28.6) 147 (30.0)

Evcry 4-6 weeks 18 (7.0) IS (6.4) 33 (6.7)

0nIy oaœ before curreal visit 29 (11.3) 28 (12.0) 57 (11.6)

Firsttime 35 (13.7) 37 (15.1) 72 (14.7)
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Additiolllll ,,411""*

Nutrient intake on tbe day prior to receivial food provisioDI

Food banks report their heaviest demand for assistance toward the end ofeach month

(Riches, 1986). This is especiaUy true for those food banks that respond to social agency

referrals; food bank coordinators report that demand peaks when cheques have run out

(Riches, 1986). No data were available on dietary status offood bank users when they

presented themselves for food. Before investigating nutrient intake offood bank users

over a whole month, it was important ta understand intake on the day prior to seeking

food assistance. The goal ofthis segment ofthe research was ta assess the nutrient intake

offood bank users the clay before they presented for emergency food ll and to compare

intake levels to recommended intake levels and reported intakes ofthe general population.

Ma1totl.l

An in-persan 24-hour recall, using three-dimensional food portion models, wu condueted

by the dietitian-interviewer who enroUed the client. Repol1ed food intakes were coded for

nutrient analysis by the dietitian-interviewers, using data trom the Canadian Nutrient File

(Food Processor Version S.03, ESHA Research, Salem Oregon). Entered data were

cross-checked; eneI'8Y levels below SOO kilocalories (2.1 Ml) or above 2000 kilocalories

(8.4 Ml) led to a item-by-item check ofeacb food code and food portion. Descriptive

statistics were generated using SAS 6.04 (SAS Institute Inc., Cary, Ne). Genenllinear
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models (GLM) procedures were used to detennine mean energy and nutrient intake.

Therefore dietary data from the 24-hour recalls tbat were candueted upon enroUrnent

provided a pieture ofthe nutrient intake offood bank users on the day prior to seeking

food assistance.

Ra,,/ts and Discussion

Energy and nutrient intakes varied widely among food bank users, as evidenced by

coefficients ofvariation for ditrerent nutrients (energy 52.6%; folate 105%; protein

63.2%; iron 69.4% and thiamin 76.9OA.). Coefficients ofvariation for these same nutrients

in the low-incarne group within the Quebec nutrition survey are similar: 53.5%, 9O'A.,

67.9010,63.4% and 70.5%, respectively (Santé Québec, 1995). Variability was lower in

the medium and upPer-income groups in the Quebec survey. The high variability is due to

five food assistance clients who reponed not eating on the day survey~ and 172 clients

(35%) who reponed consuming less than 1000 kiloca1ories (4.2 MJ) (yet ooly 6 men and

22 women had a BMI <20). The BMI category of26-27 allowed interpretation ofweight

status ofclients ased 50+ years. Due to the high variability, both median and mean

nutrient intakes are reported (Table 4.4).

Mean intakes ofcalcium, for all age and sex groups, energy for men 18-49 yeus, zinc for

men 18-49 and 50+ years, and energy intake ofwomen $ Ile 49 y, were below

recommended intake levels (RNI). The Mean intake ofail other nutrients usessed met the

RNI. Median intakes ofenergy, vitamin A, calcium and zinc were below rec:ommencled
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levels for ail age and sex groups; few subjects were underweight (Jacobs Starkey et al.,

1998). The Median intake ofadult wornen (age 18-49 y) did not meet recommended

folate or iron levels; wornen 50+ years reported higher Median iron intake and adequate

folate. The Median dietary fiber intake was 10.9 g for men and 12.5 g for wornen; male

food bank users consumed >5 g less fiber than their counterparts in the general Quebec

population. Median intake of protein, thiamin, magnesium and vitamin C (for smokers

and non-smokers) met recommended levels for aU age and sex groups surveyed. Only

energy intakes showed statistically significant differences in mean intakes by gender

(p<O.02).

When comparing nutrient intake ofMontreal area food assistance program participants to

retent data for French Canadians in Montreal (N=1450), or Quebec participants in a

provincial heart health survey (N=2118), small differences were apparent (Ghadirian et al.,

1995; Santé Québec, 1995). Male food bank clients 18-49 y had intakes ofenergy,

protein, vitamin~ thiamin, calcium and iron more than 5% lower than reporteel in both

Quebec studies. Males aged 50+ y had lower intakes ooly for protein, vitamin ~ calcium

and zinc. An important difference between these groups is the largely non-worldng status

ofthe food bank clients. as weU as the high percentage ofmales living aJone. With less

spending for food, wornen food bank users age 18-49 yeus stiU fareel better than the men;

intake ofiron, thillllin. folate and magnesium wu higher than for women in the general

Quebec population. Only mean vitamin A intake wu marginally lower than both Quebec

studies, and calcium below tbat reported by Gbadirian et al. (1995).
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The limitations ofa single 24-hour recall ta assess vitamin A intake are weU documented,

however, considering the large sample size in the present research, concem for vitamin A

intake is raised. Earlier Canadian data revealed low calcium and vitamin A intakes among

low-incorne women and the elderly (Myres, 1990). Our median intake data show this

problem in ail agelsex groups studied. Mean vitamin A intake for men and women, and

calcium, iron and zinc for men, were aise below the nuttient intakes round in the general

population (Santé Québec, 1995).

When incarne is limite<! there is less likelihood ofbuying more expensive, lower energy

fruit and vegetables (Garn et al., 1974). 8arriers ta fruit and vegetable consumption in

low-incarne familles in Minnesota were found ta be: total incarne, storage space, food

shelflifelwaste and tute preference (Reicks et al., 1994). Using data tram the Nutrition

Canada survey, Myres and Kroetch (1978) reported that vitamin C and folate intake

increase in relation ta incarne, for ail age sroups. Badun et al. (1995) report low Median

intakes ofcalcium, iron, folate and zinc in 44 law-incarne adults in Ontario; BaUew and

Sugarman (1995) identified women with low intakes ofthese Rutrients plus thiamin and

nbotlavin. Hargrove et al. (1994) reported that low-income clients were reluetant to try

new foods or reciPeS because they could not rislc that the food would not be eaten.

Intervention strategies must consider tbese issues.

CoIICIuio.

On the clay prior ta seeking food usistance men bad intakea ofcalcium and zinc lower



than recommended intake levels. For women, ooly calcium intake was below

recommended levels. The high variability in intakes is similar to that found for the low­

incarne group in the Quebec Nutrition Survey.

96
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Table 4.4. Food bank usen' (n=490) Dutrient intake OD the day prior to seekiDI
food ulÎltance

Male (a=2S6) Female (n==134)

NutrientiAp Group RNJI Median Mean 50 RN) Medi.. Mean SO

Energy(MJ) 18-49 11.3-12.6 8.0 8.8 4.7 8.0·8.8 7.4 7.8 3.8
50· 8.4-9.6 7.6 8.9 4.5 7.1-7.5 6.3 7.7 4.7

Protein(s) 18-49 61-64 75.5 83.4 54.9 50-51 68.2 77.0 46.0
50· 59-63 66.0 80.7 48.7 54-55 59.5 68.1 42.5

Vitamin A (RE) 18-49 1000 622 1232 1555 800 578 1107 1454
50· 1000 567 1370 1860 800 608 1294 1557

Folate (mes) 18-49 220-230 223 269 233 215-230 211 288 384
50· 180-185 194 242 148 195-200 20S 270 189

1 Thiamine (mg) 18-49 1.1-1.2 1.3 1.5 1.0 0.8 1.1 1.5 1.2
50· 0.8..0.9 1.2 1.7 1.4 0.8 1.2 1.5 1.3

Calcimn (mg) 18-49 800 527 712 539 700 556 691 495
50· 800 547 609 372 800 490 665 601

Iron (mg) 18-49 9 11.9 14.1 8.8 13 11.2 14.5 11.2
50· 9 10.9 14.9 10.6 8 12.2 14.2 9.4

Mapcsium (ma> 18-49 240-250 265 330 250 200 258 281 188
50· 230-250 244 282 174 210 238 296 236

ZiDc <ms> 18-49 12 8.7 10.4 6.8 9 8.9 10.5 7.7
50· 12 8.4 10.4 6.2 9 7.3 9.6 7.5

Vitamin C (ma> 18-49 40-60 59.3 lOI 113 30-45 56.7 98 105
SO· 40-60 76.6 121 137 30-45 80.5 126 149

'RN! - ...........Nutrientlatlbl(Munay1IId"""'" 1990)
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CBAPTER5.

NUTRIENT INTAKE OF FOOD BANK USERS IS RELATE» TO FREQUENCY
OF FOOD BANK USE, HOUSEHOLD SIZE, SMOKING, EDUCATION AND
COUNTRY OF BIRTB

5.1 TnnsitioD

The food bank clientele have DOW been described; we also have achieved some

understanding ofclients' nutrient intake on the day prior to seeking emergency food

provisions. The objective ofthe second phase ofreporting was to document and interpret

nutrient intake beginning fram the first week ofthe income-month. Questions to be

addressed included: What is the variation in intake and ability to meet dietary

recommendations? Is there any change in dietary status over the income-month? When

is it highest? Lowest? Or is it constant? Who has the highest or lowest intakes?

Therefore, in this second manuscript, the nuttient intake offood bank usen who

completed ail four 24-hour dietary recall interviews is presented and interpreted (Jacobs

Starkey et al., 1999; Appendix XVII). Data were expressed as mean and Median nuttient

intake ovec 4 days of intake as weil as by income-week. Carrelates ofaverage intake were

identified. Strengths ofthis report include the large sample size (n=428), the random

selection ofparticipants, the low dropout rate and the continued participation ofthe

trained dietitian-interviewers.

This wu the first description ofthe nutrient intake (overall and week-by-week) ofa

random SImple offood bank us«s.
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!.2 AB8TRAeI'

The numb« ofindividuals and familles accessing food assistance programs bu continued

to grow throughout the 1990s. Despite the increased health riak among low-incarne

people, few studies have addressed nutrient intake throughout the month or at the end of

the month when food and financial resources are thought to he compromised, and no

study bas descnDed dietary status ofa random sample offood bank users. Nutrient

intakes ofadult female and male food bank users in metropolitan Montreal, Quebec,

Canada were monitored week-by-week over a month by dietitian-administered 24-h recall

interviews. A total of428 participants ftom a stratified random sample of57 urban area

food banks completed ail four interviews. Mean energy intake, as an indicator ofdiet

quantity, wu similar to other adult populations (10.2:1:4.8 and 7.9%3.6 Ml for men and

women, respectively, age 18-49 y) and not related to sociodemograpbic variables except

the expected biological variation ofage and &eX. Macronutrient intake wu stable

throughout the month. Overall median intakes ofcalcium, vitamin A and zinc were below

recommended levels for ail age and sex groups. Intakes ofseveral micronutrients were

related to &equency offood bank use, household size, smoking, education, and country of

birth. High nutrient intake variability characterized tbese adult food bank users.

Key wordl: food security cl nutrient intake ; urban food bIDks et nutrition

urban food security; food bank usen' nutrient intake
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Increasing numbers ofpeople continue to tum to food banks and soup kitchens for

personal and family food assistance (Davis and Tarasulc 1994, Jacobs Starkey 1994). In

Canada, a 200At increase in the number offood banks wu seen from 1992 to 1996

(Canadîan Association of Food Banks 1997). Recent reports trom the United States

show that the demand for these and ether ferms ofemergency food assistante continues

to grow (Kendall and Kennedy 1998).

The term "food bank" initially referred to a central collection and distribution center that

provided bulle food to local food reliefprograms; the local food depot or food pantry then

gave food assistance directly to those in need. Today the media, community worken and

the clients thernselves most often refer to the local food usistance sites as food banks; we

use the term food bank in the local food reHdcontexte The food bank obtains emergency

food supplies trom a central collection center, market discards, or food company

donations; ausments supplies through purcbases trom fimd-raisiDg drives or trom food

donations by residents ofcommunities (Riches 1989; Vozenilek 1998); and gives the

coUected food to those in need ofil. Emergency food bags were round to vary greatly in

the amount ofnutrients tbey provide (Jacobs Starkey and Kuhnlein 1996), and the food

bank system wu criticized u a limited nutritional support in a community (Riches 1989).

Despite the cancan for food security and nutrient intake Idequacy amons urban food

assistance recipients (Iacobs Starkey et al. 1995, Kendall et al. 1996, Radimer et al. 1990,

Wolfe et al. 1996), ma. studies provide only • suap-sbot ofthe food assistance propam
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participants trom a single interview or tram synthesis offocus group discussions (Badun et

al. 1995, Hargrove et al. 1994, Smith and Roerr 1992, Tarasuk and MacLean 1990). Few

studies offood bank users address nutrient intake throughout the month, looking at week

to week variation in food intake, or at the end ofthe month when the time since income

was received is greatest and food and financial resources are considered to be most

limited. Taren et al. (1990) reported the number ofservings ofdifferent food items per

week decreased during the last week ofthe month, however second or third servings of

the same food were not counted. Other studies have been limited by the use of small

convenience samples (EmmoDS 1986, Villalon 1998).

Increased health risk among low income people is weU documented; nutritional status is

one indicator ofweUness, and an important health monitoring parameter (Margetts and

Jackson 1993, Najman 1993). Definitive nutrient intake data are not available trom

difticu1t-to-sample populations IUch as emeraency food recipients. The need for greater

understandins ofobesity, protein-energy malnutrition, iron, vitamin A and folate status

amons tbese people, u weB as diet variety, wu expressed (Anderson 1990). Further, two

priorities trom the International Conference on Nutrition are relevant to food assistance

programs in industrialized countries: 1) to assess, analyze, and monitor nutrition

situations; and 2) to improve household food security (Food and Agriculture Organization

1995).

We iDvestipted the weet-by-week over the income montb food and nutrient intak. of
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adult Quebec female and male food bank users, in order to descnbe the overall nutrient

intake and to characterize the variation in ability to meet nutrient rec:ommendations as the

month progressed. An earlier publication descn"bed the sociodemographic characteristics

ofthe study group (Jacobs Starkey et al. 1998). The objectives oflhis anaIysis were

threefold: 1) to assess the average diet over a month (mean of4 recalls) and determine

correlates ofpoor overall intake; 2) to descn"be any decline in intake over the incarne

month and determine for which clients this decline wu most pronounced; and 3) ta

describe the characteristics ofclients who had the most highly variable diet over the

incame month, as this may retlect food insecurity.

!.3 MATERIALS AND METBODS

Food Depot Ind aient EareD.eat

Fifty-seven community organizations (sites) whose primary purpose wu direct food aid to

clients were identified fi'om a census of 167 agencies receiving supplies nom a central

food bank in Metropolitan Montreal. Sites were stratified iota threc sroups based on the

numb« ofpeople served per month: smaU sites (n=21) provided food ta < 100 clients per

month, medium (0=20) 100-499, and large sites (0=16) served> SOO people pcr month,

for a total ofmore than 22,000 people served eacb montlt. A total of20 individual sites

were randomly selected in DUJDbers proportioDite ta tbeir represmtatiOD offood bIDb of
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that size, and cHents were then systematicaUy selected at each site, based on the

percentage ofpeople served in each stratum (5.5% smaU, 20.70/0 medium and 73.8% from

large sites). A random number wu generated each sampÜDg day to designate the tirst

cHent ta be interviewed; after completion ofthat interview, the next persan in line wu

approached for an interview, and 50 forth.

Panicipating clients signed a consent form. Eligibility criteria were: 18 years ofage or

aider, from a household ofknown address within two bus transfers from the food

assistance site, and spoken English or French in the home unless an interpreter was

available. Clients entered the study at any time during the month, when they came ta the

food bank ta obtain supplies; only one respondent per household wu enroUed. Based on

when study participants received their incame, largely as one social assistance check per

montlt, we determined whether they were in income-week l, 2, 3 or 4 ofthe month.

Income-week served as an indicator offinancial rislc (more money at band in income-week

1 than income-week 4). Interviews were condueted in winter (February to April, 1995)

when disposable income for food was expected to be most limited by other seasonal costs.

AIl procedures were approved by the McGill University Ethics Committee.

Once enroUed, wbile still al the food bank, clients completed • dietitian-admiDistered

struetured questionnaire. inclucüq seJe.reponed heigbt and weilbt, and initial 24-h dietary
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recaU interview. They were interviewed weekly thereafter at home or other oonvenient

location, to complete three additionai 24-h recaUs. Thust each Person who completed the

study wu interviewed a total offour times; these clients were paid an honorarium (525) al

the final visit. AIl days ofthe week were represented in the recaU data.

Repeated in-person 24-h recalls were used bealuse preliminary work revealed a number of

food assistance recipients without a telephone, or with aceess only to a common-use

telephone. Trained dietitian-interviewers used household food portion models to enhance

correct estimation of portion size and decrease respondent bias. Clients were asked ifthey

had visited a food bank in the interval sinee the previous interview; however, data on the

source offoods consumed were not coUected during the recaIl interviews.

Data Analysa

Eacb 24-hour reeall was coded by the dietitian who condueted the interview, uSÏDg food

codes representing the Canadian Nutrient File (The Food Processor, Venion 5.03, E8HA

Research, Salem, Oregon). The software program selected was rePOned to be appropriate

for the nutrients anaIyzed (Lee et al. 1995). The percentage contribution ofprotein, rat

and carbohydrate to energy intake wu determined for each income-week and compared to

the Nutrition Recommendations for Canadians (Min Nad Health and Welfare, 1990).

The contribution ofrecaUed food to the food groups ofCaDada'. Food Guide to Heaithy
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Eating (Health and Welfare Canada 1992) was determined using serving sizes provided in

the Guide. Volume and dimensions were converted to 8I'IID weights, as needed. For

comparison with the Quebec Nutrition Survey (Santé Québec 1995), servings for the Meat

and Alternatives group were calcuJated using 60 g ofmeat, fish or poultry, 200 ml of

canned beans and 50 ml ofpeanut butter.

Mean energy and nutrient intake over the four recalls was calculated. Analysis ofvariance,

stratified for age and gender, foUowed by Tukey's multiple comparison test, was used to

compare mean intakes by income-week (Hatcher and Stepanski 1994). Mean intakes of

the number offood servings for each ofthe food groups ofCanada's Food Guide to

Healthy Eating (Health and Welfare Canada 1992) were compared to minimum

recommended intake levels for each food group.To investigate the relationsbip between

overall intake ofnutrients and correlates of intake, continuous variables were analyzed

using multiple regression. Change in energy and nutrient intake (from income-week 1 to

income-week 4) was divided ioto quintiles; the association ofthese quintiles with

sociodemographic variables wu assessed using the chi-square test ofindependence. To

assas whether greater day-to-day variability in energy intake wu 8SSOCiated with difFerent

levels of intake ofany ofthe micronutrients, the mean intakes per enersY variability

quintile were compared using anaIysis ofvariance. Differences al the level of p<O.OS were

considered significant. Statistïcs were generated using SASISTAT 6.11 (SAS Institute

IDe., Cary, N.e., 1995).
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5.4 RESULTS

Client Prorde

A total of 6QO.!ct or 490/816 clients approached were enroUed, 57.2% ofwomen and 62.go~

ofmen. Sociodemographic data obtained upon enrollment are described elsewhere (Jacobs

Starkey et al. 1998). Briefly, clients' mean age wu 41 y with mean body mass index

(BMI) of27:11 (kstm~; 43% were barn in Canada. The mast common regions oforigin

for non-Canadian clients were: Eastern Europe, South America and the Caribbean.

Refugees represented 16% ofclients enroUed in the study. Weekly or biweekly food bank

visits were rePOrted by 36.9010 ofclients.

AIl four 24-h recall interviews were completed by 428 (87.3%) subjects (219 men and 209

women): 23 &om small, 89 trom medium and 316 from large food assistance sites. Among

these food assistance reclpients, men and women were equaUy represented (S1.2 and

48.8%, respectively); 77.6% were in the 18-49 year old age group; 63.1% were single,

separated or widowed; and 66.6% had campleted high schoal or post-secondary studies.

Twice as many men u women (49.2 vs 27.4%) had technical, caDeac or university

education. The total number ofpeople fed in a housebold (mean 2.4%1.5) wu bigher wben

women venus men presentecl themselves at the food bank (p<O.OOO1), 2.kl.6 venus

2.1:J:1.4, respectively. Eighty-three percent of food bank users who completed the study

rec:eived income u social assistance beaefits.
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Ofthe 62 dropouts trom the study, S9.7'10 were men. In comparison to the completing

adults, dropouts were younger (mean age 38 vs 41 years, p<O.OS), üved in smaller

households (2.2:t1.4 vs 2.4:1:1.6, p<O.OS), and shopped more often for food (p<O.OS)

(4.5%2.8 vs 3.4%2.7 times per week) than clients who completed the study. Dropouts also

reported spending more on smoking (p<O.Ol) ($9.33:10.38 vs 56.01%9.84).

Dietary Intab Statui

Ellergy /lItllka

Energy intakes (means of4 days) (Table 1) ofmale and female food bank clients were

similar to the general Quebec population (Santé Québec 1995). Further, whereas the vast

majority ofpeople received money once a month, as a social assistance check, there wu

no decline in Mean energy intake over the income-month (Table 2). Mean energy intake

varied with age and gender (p<O.O1) in the expected directions, being higher for men and

the younger food bank clients. Whereas energy intake variation was high, as evidenced by

large standard deviations, it is unlikely that the food bank users chronical1y lacked enough

to eal. Self-reponed height-weight data indie&ted that leu than 6% ofsubjects had a body

mus index (BMI) below 20, 66% between 20-27 and 28% had a DMI ~28 kglm2• There

could he a concem that food bank users, entering the study in any income-week, would

report lower intakes in later interviews u a result of interview fatigue tbus obscurins

treDcls over the moDtb. Tbere were no differences in eDClJY intakes analyzed by Visit'
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(week-by-week ftom the time people entered the study, regardIess of income-week).

Ta check for possible underreporting ofintake (Black et al. 1993) in our population, mean

energy intakes were also compared to energy needs calcu1ated using the World Health

Organization formula (WHO 1985). Goldberg et al. (1991) determined that a ratio of

energy intake ta calcu1ated energy needs of 1.35 wu adequate for normal living

circumstances. Mean energy intake offood bank UseR met the 1.35 cut-offratio,

indicating that our energy intake data retlected neither important under-reporting nor

undemutritioD.

Ta further examine the week-to-week variability in energy intake, quintiles ofthe

coefficient ofvariation (CV) ofenergy intake were formed (data not shown)-. There were

no differences in the Mean (4 day) energy intake by quintile ofvariation in energy intake.

For men, mean energy intake al the lowest quintile ofvariability (13%) was 10.2 Ml,

similar to the 10.4 Ml obtained by those with the highest variability in energy intake

(65%). Multivariate anaIysis ofthe correlates ofvariability in enerIY intake indicated that

the week-to-week variability in energy intake wu higher amons smokers (p<0.OO2) and

amons Canadian-bom clients (p<0.02), and lower when more people usuaUy ate together

(p<O.OO4). Age and gender were not associated witb variability ofintake. The correlates

ofvariability ofintake tiom week-to-week appeared to reflect Iifestyle whereas the

• tee Ibesis Tlble s.s
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correlates ofmean energy intake over the four week period were age and sex, indicators

ofbiological variability between subjects.

Food Gl'OIIp &mil"

The proportion offood bank users who met the minimum recommended number of

servings trom Canada's Food Guide to Healthy Eating (Health and Welfare Canada 1992)

(Table 3) wu similar to the general Quebec population (Santé Québec 1995). The

proportion ofclients who met minimum intake recommendations for Milk Products wu

lower than for Quebecers in general; ooly 32.S% ofQuebecers and 21% offood bank

clients met the recommended intakes. Mean intake ofMille Produets (data not shown) was

below the recommended minimum oftwo servings for aU age and sex groups; mean

intakes of the other three food groups exceeded the recommended minimum numb« of

servings.

With the exception ofcalcium, mean nutrient intakes (4 recaUs) (Table 1) met the

Recommended Nutrient Intakes (RN1), levels thought to meet the necels ofmolt healthy

people (MUlTBY and Beare-Rogers 1990). Mean calcium intakes were below the RN! for

women ased 18-49 y and bath men and women ased SO+ yean. Analysis offood group

data support these observations (Tlble 3).
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Mean nutrient intakes by income-week (Table 2) showed very Iittle change aver the

month; nutrient intake wu not influenced by how close clients were ta their next check. It

is possible that our participants obtained food bank provisions before running out offood,

thus maintaining a stable intake over the weeks. Analysis ofvariance revealed an eifect for

income-week only for one nutrient, calcium (F(3,1272)=3.08; p<O.03». Calcium intake

was not consistent over time; during weeks 1 and 3 intakes were significantly lower than

during weeks 2 and 4 (p<O.04) for ail age and sex groups.

Mean nutrient intake was also not difFerent by quintile ofenergy intake variability; those

people with the most erratic daily eating pattern obtained micronutrients similar to their

more energy-consistent peers.

Multivariate correlates ofnutrient intake were identified (Table 4). Overall Mean intakes

(4 days) were regressed on the linear combination ofage, !eX, country oforigin, education

level, civil status, number ofpeople fecl, ftequency ofusing the food bank, telephone

costs, rent payment, and smokinl. Civil status and rent payment showed DO relationsbip to

nutrient intake (p>O.OS) and were deleted &am the final models. As expected, men bad a

higber iDtake than women for energy (2.1 Ml) and ail Dutrlems, witb the exception of

vitamins A and C. Food bank clients not born in Canada (58.8% ofsubjects) bad bigber

intakes ofColate (p<O.OOO2) and vitamin C (p<O.OOl). Similarly, education wu positively
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associated with intake offolate (p<O.OOS), vitamin C (p<O.Ol) and vitamin A (p<O.OOI).

The number ofpeople in the household was negatively correlated with falate, vitamin C ,

iron and thiamin intake. Frequent food bank users had lower intakes offolate, protein,

vitamin C, calcium, magnesium, and zinc. This may he explained by the finding tbat food

bank users are exposed to limitecl distribution ofmeat, fresh vegetables and fruit in

emergency food supplies (Jacobs Starkey 1994); in our study those with the most reliance

on food bank supplies farecl leut weU for these nutrients. Smokers' intakes of five

Rutrients (folate, protein, vitamin C, iron and thiamin) was significantly lower than for

nonsmokers but total energy intake wu not lower in smokers. FinaUy, those without a

telephone had a lower calcium intake (p<O.04).

S.5 DISCUSSION

This is the tint report ofmonthly (week-to-week) Rutrient intake of. random sample of

food bank usen and the first paper to define correlates ofusual nutrient intake. Study

participants appeared ta achieve a level ofnutrition not unlike the general Quebec

population, but under the restraint ofa lower income. Variation in energy intake trom

week-to-week wu substantial and wu associated with Iifestyle factOR but wu not

associated with lower overall intake ofeneraY or other nutrients.

The 6QOAt enrollment alccess in tbis study compares favounbly with other large scale
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studies in Canada (690JIo) and the United States (61%) (Santé Québec 1995;

USDHHSIUSDA 1986). The <13% dropout rate over four contacts wu not

unreasonable.

l\'lean energy intakes below recommended levets (Murray and Deare-Rogers 1990), such

as we found for food bank usen, wu also reported by Badun et al (1995) in a low-income

group in Ontario and by Dowler and Calvert (1995) among lone-parents in Britain.

Nonetheless our study participants did not have low mean body mass index. Although

Kendall et al (1996) hypothesized that OCC8Sional bingeîng behaviours may predispose

food insecure individuals to obesity, we found the distribution ofBMIs among food bank

users to he similar to the general Quebec population (Santé Québec 1995) .

The mean offour 24-h dietary recalls is considered valid to represent the overall nutrient

intake ofa group (Bingham 1991). Mean energy intakes in this study were higher than

reported in other law-incarne groups, for example, by CroUy et al (1992) usmg weighed

food records and by Dowler and Calvert (1995) using two 24-bour recalls. Energy intakes

reported in the NHANES mreport (USDHHS 1994) and in the Quebec Nutrition Survey

(Santé Québec 1995) were simiIar to those in the present study for women and older men.

Men age 18-49 in bath ofthese surveys had higher mean energy intakes than food bank

users, however the low ÏDcome subgroup in the Quebec survey bad lower energy intakes

than food baDk usera (USDHHS 1994, Santé Québec 1995).
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Peterkin et al (1982) reported that food stamp program participants in the US meet the

recommended daily allowance (RDA) for calcium, iron, magnesi1Ul\ vitamin A, thiamin

and vitamin C less aften than their non-poor peers. Badun et al (1995) also found calcium,

folate and zinc intake ofa smaU sample ofCanadian law-incarne people to be below

recommended levels. Although Levine (1996) round that economic resources are a

determinant ofzinc status, in our study zinc intake by food bank users wu higher in most

age/sex groups than that reported in two Quebec surveys (Ghadirian et al. 1995, Santé

Québec 1995). Lower zinc intakes (<7.5 ms/clay) were found for lower income

participants in NHANESn, which were attributed to food selection rather than a low

energy intake (Mares-Perlman et al. 1995). These latter cesults are supported byanalysis

ofCanadian family food expenditure data; Campbell and Horton (1991) found an

increased proportion ofhouseholds with lower protein, iron, folate and calcium levels

among those with lower incarne. Interpretation of iron intake data must also consider

food source. Gibson (1994), upon reporting a study where 44% ofiron came &om pasta,

rice, cereal and bread, C8Utioned that meal composition may be an important variable for

study in wlnerable groups. Given that over 7COAt ofthe food bank usees had Mean Meat"

Alternatives food poup intake above the minimum recommended number ofservinas,

their man zinc and iron intakes above RN! leve1s were not unexpected.

Mean intakes offollte, vitamin C, iron, tbiamin, zinc and vitamin A were bigber in the

present study tban recently reponed for otber low incarne groups (CroUy et al. 1992,

Dowler and Calvert 1995, Santé Québec 1995). Fruit and veptable intake (important for
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sources offolate) is related to both incarne (Myres and Kroetsch 1978) and education

(Rogers et al 1995). Low-income women in Maryland reported spending Iittle time on

cooking, and revealed barriers ta fiuit and vegetable consumption as: preference for other

food, time and effort required, perishability and cost (Trieman et al., 1996). Given

declining eaming8 ofyoung men and increasing incorne gaps between higher and lower

incame Canadians (Morissette 1997), the challenge to have an adequate food budget is

likely to affect even more people in the future. Stitt et al. (1995) found a 53% ditTerence in

the regularity offresh fruit and vegetable consumption when comparing high and low

incorne groups in Britain. Education level reported in our study group wu retlected in

Mean folate intakes meeting recommended levels, except amang aider men.

Food bank usen in this study who were not barn in Canada had higher folate intakes; tbis

may ret1ect a greater consumption of raw food or ofmeals that require cooking from raw

ingredients. Dowler and Calvel1 (1995) found that non-white respondents' higher nutrient

intake could be related to a greater dietary diversity, a more consistent habit ofcooking

trom 'esh, raw ingredients, and Jess likelihood ofsmoking. Diets with higher diversity

scores are more 6kely to meet nutrient intake recommendations, and diet divenity is

associated with higber incame and education (Kant et al. 1991).

Heavy smoking bu been reponed to be neptively associated with attitudes about healthy

ating (Smith et al. 1997). From 7-day weighed food records ofBritish adults, Marptts

ancIlackson (1993) determined tbat, while there wu Iittle diftèrence in total food eDeIJY
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between smokers and nonsmokers, the smokers had lower fiber, iron, carotene and

ascorbic acid intakes. Our results amonglow-income smoken show a similar pattem.

Mean calcium intake ofparticipants in this study wu below levels reported for French

Canadian men and women (Ghadirian et al.l99S), for low-income men (Myres and

Kroetsch 1978) and for adult wornen entering a food bank study (Vl1la1on 1998). Intakes

ofmen and wornen Iged SO+ were similar to those reported in the Quebec Nutrition

Survey while younger food bank users had intakes below their provincial age-counterparts

(Santé Québec 1995). Low income Quebecers mean intake ofcalcium (Santé Québec

1995) was similar to that ofthe food bank usen in this study.1n an early study offood

stamp program participants in the US, Peterkin et al. (1982) reported that households

meeting the RDA for calcium consumed more mille, vegetables and grain products, an area

for tùrther investigation among young food bank clients. The need to augment emergency

food supplies with miIk produets wu previously documented (Jacobs Starkey 1994).

Comparative data on variability in nutrient intake are limited. The coefficient ofvariation

for energy intake ofmale food bank users age 18-49 wu higher than reported by Deaton

et al. (1979), (47.3 vs 35.8%, respectively) u wu the variability for six other nutrients:

protein, fat, calcium, iron, thiamin and vitamin C. Using the example ofcalcium variability

in &duits, tbat offood bank usera (76.4%) wu similar to low income Quebecers (72.4%)

and bigber tban tbat reported in the US (49.""') (Beslon et al. 1983, Santé Québec 1995).

The response ofwitbin-person variance to bath environmenta1 and biological pressures
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(Tarasuk and Beaton 1991) is at play. It may he that the high variation in food bank users'

intake protects, in the short term, nom overalliow intakes.

Food bank users in this study most often reported use ofthe food bank as a 'community

service' (Jacobs Starkey et al. 1998), had a fixed address, and were able to cany the

provisions received. The homeless and other poor groups who are Jess mobile, such as

single parents with large families and the frail elderly, are not weU represented by these

data.

S.6 CONCLUSION

The nutrient intake ofadult food bank usen is not worse than the general Quebec

population. Energy intake was sufticient and was unrelated to clients' social CÎrcumstances.

Five important carrelates ofnutrient intake in the study population were determined:

ftequency offood banlc use, household size, smoking, education, and country ofbirth.

These data may he important to health professionals to target nutrition information and

intervention aetivities with food bank clients.
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TABLE 5.1. Mean and medianl energy and nutrient intake offood bank users (0=428) averaged
over 4 days ofintake

Nutrient Age RNP MaleJ RNP Female1
Group Males (n-219) Females (n=209)

Energy(MJ) 18-49 11.3-12.6 10.2Z4.8 (9.5) 8.0-8.8 7.~.6 (1.4)

50· 8.4-9.6 9.5*4.8 (8.2) 7.1-7.5 7.6±3.9 (6.6)

Fat(g) 18-49 84ZS5 (71) 64:43 (56)

so+ 78:tS5 (63) 59ZS0 (45)

Protein(s) 18-49 61-64 94:kS1 (85) 50-SI 76:1:41 (69)

50· 59-63 94%60 (79) 54-55 73%40 (64)

Falale (~8) 18-49 220-230 313%215 (258) 180-185 269%244 (210)

50· 215-230 270%187 (217) 195-200 25%174 (209)

lbiamin (mg) 18-49 1.1-1.2 1.8:t1.3 (1.5) 0.8 I.S%1.1 (1.1)

50· 0.8-0.9 1.8:U.5 (1.4) 0.8 1.6:i:1.2 (1.2)

Vitamin C (mg) 18-49 40-60 133:157 (85) 30-45 127:1:136 (83)

50· 40-60 11~139 (65) 30-45 121%123 (86)

Vitamin A (RE) 18-49 1000 1363:1644 (702) 800 1203%1533 (615)

50+ 1000 1457:1:1795 (653 ) 800 1283%1414 (643)

Calcium (mg) 18-49 800 8OS:t:615 (667) 700 698Z474 (575)

50· 800 771%610 (639 ) 800 703%500 (573)

Iron (ms) 18-49 9 16.2%9.3 (14.4) 13 13.2:k8.9 (11.0)

50· 9 16.2Z11.1 (13.3) 8 13.%9.0 (11.7)

Maancsium (ma) 18-49 240-250 342Z238 (303) 200 278:f:169 (249)

50· 230-250 327:t200 (269) 210 288%183 (246)

ZïDc(ma) 18-49 12 12.2%9.9 (10.2) 9 9.8Z6.S (8.4)

scr 12 13.9:&10.9 (10.S) 9 9.7~.O (S.S)

IMan :1: stmdard dcviatiœ; mcdiIIl wl.. inbnckets.

2RNI 11& rec:amrneMed DlIIriaIt iDtIbs (Murray lDd Bare-Ropn 1990).

1Tbe numbcrmail" WOIDCD IF 1.....91Dd SO+ yan..176_43 for mea.1Dd 1571Dd 52 for wameo.
respecIiwly.
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TABLE S.2.Mean1 and median1 energy and outrient intake offood bank users by income-weeJcl (n=428)

NutrienI

.......2

i Mda

~3

i MdD

Fit(&)

V'd.A(RE)

F

F

F

M

F

F

F

F

10.Gs.4.7 9.5

1.72:4.7 7.1

1.0%3.' 7.5

7.~.1 6.2

15%!7 74

6~7 60

672:43 58

61%67 4'

91~' 17

10=" 66

79Z44 69

7009 57

305%226 263

267:i:119 231

213:i:320 217

2S6:i:119 190

loI:!:1.4 1.4

1.52:1.1 1.2

I.ti1.0 1.2

1.,*1.4 1.2

132±171 19

I3O:i:141 70

13Jz153 14

12~131 69

1~1519 615

1743d043 721

122~1511 6N

10I2:i:1205 56t

10.9Z5.1

9.7M.0

'.00.4

7.1:i:3.9

II:t'4

17:i:51

64Z39

,9:H4
99:i:52

89±41

7~2

74Z39

330:206

276i:163

26~16

253:i:171

1.9±1.4

I.hl.3

1.~1.0

1.~1.l
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TABLE S.3. Proportion offood bank users who met the minimum recommended number of
servings ofCanada's Food Guide to Healthy Eatingl based on four 24-h recalls

Food Groups and Minimum Recommended Servingr
Milk Products Meat &: Alternatives Grain Products Vcgetablcs & Fruit

2 2 5 5

Québec Nutritiœ
Survcyl

Food BankUsers

32.5

21.0

62.2

71.7

S7.S

62.9

43.4

49.S

IHeaith and Welfare Canada 1992.

~ecaIled Coods were classified according to food group and portion sizes were convened to
food group servings using volumes, dimensions and weights.

3Santé Québec 1995.



TABLE 5.4. Regression models for average intake (4 recalls) ofmacro and micronutrients by food
bank users (n=428)
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ExpIanllGry~: com....oLavwap ....

Macro lIIIIICepl Ale sa CouaIry-of- F.duc8Iioa People Fed FoodBll* TeIIpboœ Smoüta Ra
Il (yan) (maicl Oricin (Ievel) iD l1Ie (eœUmo) <Y-'DO) ('ft)

Micro- finIIIe) (noa-CanJCan.) HOUIeboId (viIi1IImo)
autrÎIID (DO.)

Encrgy 12.9 2.1 6.9
(MJ)

Profcin 111.4 18.0 ~.6 -S.1 4.7
<s>

Folate 200.0 23.8 48.1 18.1 -20.6 -21.7 -29.3 S.9
<.ua)

Vite 58.4 33.6 14.4 -9.9 -11.0 -22.2 S.O
(mg)

Ca 954.7 91.0 49.4 41.8 1.9
(ma>

Fe 20.1 2.S -0.9 -1.5 3.7
(ma>

VilA 833.2 160.4 1.9
(RE)

Ma 336.0 SI.7 -20.6 2.9
(ma>

Thi 2.1 0.3 -0.12 -0.19 3.2
(ma)

Zn 10.4 1.1 2.4 -0.1 3.4
<ma)
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TMie 5.5. M.._trieIIt iDtake by ....tUes .feDe"" variabilityl for male _d female food b_k usen (0=428)

•

QIdII" SeK·· Eaeru E·ru Folate Pntein Vite e. Fe MI Vit A 11ü Zn
CV· kat 1-'1 & ml ml Dli ml RE ml Dli

1 Male 13.4*3.6 2442:1:717 321*122 94:33 145*98 844*334 17.1*7.1 355*155 1493±989 2.0±1.0 12.9±8.0

FcmaIc 13.2:1:4.2 1941:l:S76 294*197 Il:1:27 141±109 124:1:417 13.3:1:5.4 305±135 1016±697 1. 5*0. 7 IO.5±3.5

2 Male 22.5±2.2 2337:l:S45 302:1:121 96*28 150*91 768±321 16.1±5.2 324±107 1426:1:83S 1.9*0.8 12.0±3.6

Femaie 22.6*2.2 1146±423 278±131 71:1:18 131±91 666±253 12.9~.9 262:1:77 1287±967 1.5±0.5 9.1:1:2.7

3 Male 30.4:1:2.5 2236:i655 326:1:162 88:1:25 129±97 717±346 15.1±5.7 318±109 1389±941 1.5±0.8 11.7±3.7

FcaaaIc 29.9:l:2.S 1812:J:683 26S:l:IS9 71:1:30 120:l:80 701:1:342 14.1:1:7.2 278%142 126S%I003 1.5%0.8 9.6±4.7

4 M8Ic 41.6*3.4 2486Z886 295*13S 93±36 121:t86 850±509 16.32:6.3 350±168 1363±973 1. 8:t0. 8 13.1±7.9

Faule 40.2:!:3.3 I990%6S1 2S0*122 81:1:27 107±72 662:1:212 13.7:1:7.2 293*104 Ils 1:t721 1.6:i:1.0 10.5:i:3.7

5 Male 65.3±16.7 2412*137 279±133 97:1:39 108±101 803±460 16.4:1:7.2 346±167 1233*976 1. 7*0.9 12.I±S.3

FcmaIc 6O.1±13.1 179'~3 246:1:136 71±32 127±113 646±316 12.9±5.S 267:1:134 1311±933 1.4±0.8 9.4±4.6

1No difl'ennce iD enqy 01' ll1Itriad iJdIke by quintiIc ofCIICIJY variability
• CV =coefIk:iad œvariation
•• Number/quintilc I-S =4',43,41,47,43 for men and 40,43,45,39,42 for WOIIIeIl, respectively
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Dietary intake compared to recolDlDended lev.

Raving completed the analysis ofnutrient intake ofurban food bank users (Jacobs Starkey

et al., in press), a remaining challenge wu to present clients' intake in a manner that would

be usefu) to dietitians and community health praetitioners. Scoring systems (Dowler and

Calvert, 1995, Griffiths et al., 1994, Kendall et al., 1996), between-group comparisons

(CroUy et al., 1992, Kendall et al., 1996) or differences from an accepted standard

(Vdlalon, 1998, Wundurlich et al., 1996) have been used to describe the dietary status of

low-incarne people. Only VtUaion (1998) bas reponed on food bank users' intake,

however this study is limited by the smalI sample tram a single food assistance site. No

study bas presented the energy and nutrient intake u a percentage ofan accepted dietary

standard for a larse random sample offood bank users tram a metropolitan area.

The Nutrition Recommendations for Canadians provide a dietary pattern that will meet

essential nutrient needs ofmost people, while reducing the rislc ofchronic diseases (Min

Nad Health and Welfare, 1990). The llecommended Nutrient Intakes (RNI) define the

levels ofthose nutrients (Munay and Beare-Rogers, 1990). Sïnce the RNI is above the

requirements ofnearly aU penons in a population, the prevalence ofinadequacy is

overestimated when usina 1()()lit ofthe recommended level. Therefore it is customary 10

use a MOtIof213 ofthe recommended intake to estimate the proportion ofthe population
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with inadequate intakes (Sabry, 1988). Intakes offood bank users, expressed by age and

sex group, were therefore compared to 100% and 67% ofthe RN! (Table 5.6).

One hundred percent or greater ofthe RNI was achieved for ail nutrients with the

exception ofcalcium for men and women aged 50+ years. Similar concem for calcium is

seen in the us. Reporting on progress toward meeting National Nutrition Objectives,

Crane et al. (1998) observe that ooly one-tifth ofUS adults consume the recommended

number ofservings ofmilk produets. The authors state that consumption ofcalcium-rich

foods will continue to be an issue. The new Dietary Reference Intake (DRI) values

(National Academy ofScience, 1998) list an Adequate Intake (AI) for calcium (1000­

1200 mg) which is higher than the RN! (700-800 mg); when lhis new value is applied to

food bank users' mean calcium intake, the percent achieved dropped ta below 1()()GA, for aU

age and sex groups (men: 80.5% and 64.3%; women: 69.8% and 58.6% for ages 18-49

and 50+, respectively). The emergence ofcalcium fortified foods may he one approach to

address this concern, however nutrition education efforts must continue as an important

intervention for aU ase and sex groups.

While the Mean percentage ofthe RNI met was generally greater than 1000/0, nutrients

CÎted by Anderson (1990) as a concern in difficult-to-sample populations are prominent by

prevalence offood bank uscrs with low intakes, ie., mean intakes <6"10 of the RNI:

vitamin A, calcium and zinc for ail age and !eX groups, iron for women under age 50 y

and follte for ail exccpt men aged ~49 years. Badun et al. (1995) also found calcium,
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folate and zinc to be below recommended levels for a group oflow-incame people in

Ontario. Results by Campbell and Horton (1991) were similar; lower income households

experienced lower protein, iron.. folate and calcium levels. Recently ViUalon (1998),

reporting on food bank users in New Brunswick, found energy, protein and calcium

intakes below recommended levels.

The proportion ofurban food bank users we found with sorne nutrient intakes below 67%

ofthe RN! is troubling; these data may serve to a1ert readen to the need ta re-visit the

clientele, perhaps at intervals, to assess continued prevalence of low intakes among sorne

food bank clients.



1 Table S.,. Mean nutrient Întake (4 recaIIs) of food bank ulen (n=421) u.
percentale of die Recommended Nulrient Intake (RNI) and
percentale of RNI met.

13S

%wltb %witb
Nutrient Gende'" Aae %RNI intake <l00·" intake<67%

(y) Acbieved RN) RNI

Energy (kca1) Male s49 2700-3000 89.3 67.6 21.6

50· 2000-2300 100.6 51.2 14.0

Fcmale s49 1900-2100 98.S 58.3 12.2

50· 1700-1800 100.5 54.7 15.1

Protcin (g) Male s49 61-64 146.6 19.9 2.8

S<r 59-63 149.8 16.3 4.7

Female s49 50-SI 149.0 17.9 5.8

50· 54-55 133.6 20.8 3.8

Folate~lJ) Male s49 220-230 136.5 28.4 7.4

50· 230 118.1 41.8 Il.6

Fema1e s49 180-185 146.3 32.7 12.8

50· 195 132.0 37.7 11.3

Vitamin A (RE) Male s49 1000 136.3 40.1 25.0

SO· 1000 145.7 46.5 32.6

Female s49 800 149.8 35.9 21.8

50· 800 162.1 37.7 24.5

Tbi8DÙll (mg) Male s49 1.1-1.2 163.3 18.8 2.8

50· .9 204.6 16.3

Fcmale s49 .8 180.9 14.7 3.8

SO· .8 193.1 17.0 1.9
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%wilb % "lib
NutrieDt Ga.... Ale %RNI Intakc <100% intake <67%

(y) Addeved RNI RNI

Calcium (mg) Male s49 800 100.6 60.0 22.1

50+ 800 96.3 58.1 30.2

Female s49 700 100.0 59.6 25.0

50+ 800 87.0 67.9 35.8

Iron (mg) Male s49 9 180.4 6.8 1.7

50· 9 180.5 7.0 2.3

FemaJe s49 13 102.2 55.l 21.2

50· 8 171.8 13.2 3.8

Magnesium (mg) Male s49 240-250 137.3 23.3 2.2

50· 230-250 132.4 25.6 7.0

Female s49 200 139.2 25.0 7.1

S<r 210 136.1 30.2 7.S

Zinc (mg) Male s49 12 101.S 52.8 21.0

50+ 12 115.S 44.2 11.6

Female s49 9 109.4 48.7 16.0

50+ 9 107.3 45.3 11.3

lM...... a1-49y: ..176;.50+: a-43

w.-..,s a....' y: pa56;. 50+: ..53

IJOO............... iItIb(Munay1lld a-.1taIIn (990)
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CllAPTER6

MEETING RECOMMENDED SERVINGS OF CANADA'S FOOD GUIDE TO
BEALTRY EATING BY URBAN FOOD BANK USERS

fi.1 TraDlidon

An imponant element in the detinitions offood security is the persistent emphasis on food

itself: Campbell (1991) states that people would not experience "involuntary food

shonage"; othen have said that people would "acquire personally acceptable foods" (Cao

Diet Assac, 1991) or 66have sufticient food to meet dietary needs for a productive and

healthy life" (AgI" AgriFood Canada, 1996). Nutrient intake data have already shown that

food banlc users are similar to the general Quebec population. Is intake similar when

compared al the food group level?

The next objective wu ta assess food bank usen' intakes using a food·based framework.

The goal wu ta detennine the mean food group intake offood bank users over the

income-month and to answer the question: Do food bank users meet the recommendations

ofCanada's Food Guide to Healthy Eating? An answer to this question would he usefùl

to praetising dietitians and couId form the buis for nutrition education At the food bank

sites.
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6.2 ABSTRACf

The widening gap between high and low income status is one contributor to the continued

expansion offood assistance programs. Witbin a survey ofthe sociodemographic and

nutritional charaeteristics of428 adult food bank users, we detennined dietary intake as

the number of servings trom the food groups ofCanada's Food Guide to Healthy Eating

(CFGHE). Our intent was to describe the dietary status ofMontreal area food bank users

by way ofa tool familiar to diverse audiences. No age or sex group achieved the top end

ofthe recommended servingJ range for any food group nor met the Milk Produets

minimum target intake level. Mean intake ofGrain Produets and Meat and Alternatives by

all subjects met or exceeded minimum recommended levels. Women age 18-49 y

consumed Vegetables and Fruit below the recommended minimum (4.9%3.2 servîngs).

High variation around the Mean number offood group servings reBected very low intakes

by sorne food bank clients. The percent offood bank users who met the minimum

recommended number ofservinss ofCFGHE wu higher than found in the Quebec

Nutrition Survey for aU but Milk Produets, where intake was greater in the general

Quebec population. The need for continued advocacy efforts toward food and nutrition

security for ail Canadians is demonsttated.
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Canada', Food Guide to Healthy Eating (CFGHE)(1), a ftamework for the kinds and

amounts offoods ta choose for hea1thy everyday eatins. is used in a variety ofsettings, by

dietitians, teachers, and aIlied health worken, as a nutrition education resource. Lite the

US Food Guide Pyramid, the Guide links "nutrient needs, the dietary guide6ne~ and usual

food patterns" (2). It bas formed the buis for recent comparisons ofdietary intakes to

recommended food choice amounts amons dift'erent age groups (3...5) and bas been used

to describe food supplies offood assistance program participants (6-7). The Guide was

also weU reœived by food bank volunteers and staffas a usetùl tool to categorize food

supplies at the food depots prior to emergency food bag packing (8). We are aware orno

report describing dietary status offood bank users which also uses tbis food-based

comparison ftamework.

Demand for food assistance bas grown throughout the 199O's (9). RavinS reported the

sociodemographic and nutritional cbaracteristics offood bank usen (10-11), our next goal

wu to report the dietary status offood bd User5. Our intent wu to do 50 in a manner

tbat would be meaningfùl to study participants and community worken, as weU as to

dietetics students, dietitians and others committed to wbat Fitz (12) describes u "the

poHtical, social, and economic struggle for food security".
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'.4 MEmOOS

The study design, participants, and data collection methods are descnëed in detail

elsewhere (10-11). Stated brief1y, a random sample of428 adult men and wornen (mean

age =41 years) fTom a stratified random sample of20 out of 57 eligibJe urban area food

depots completed a dietitian-administered sociodemographic questionnaire and four 24­

hour dietary recall interviews. The majority ofstudy participants (83%) received incarne

as social assistance benefits, 67% had education at or beyond high schocl, and 43% were

born in Canada. Mean body mass index (BMI) wu 27 kg/mz and underweight wu not

ftequent among food bank clients. Procedures were approved by the Ethics Committee,

McGiII Univenity.

For this repon, 24-hour recall food intake data were calculated u CFGHE portions usina

the serving sizes provided in the Guide. One es& 75 g ofMeat, 6sh or poultry, and 250 g

ofcanned beans were used as servinS sizes. Volume and dimensions were converted to

gram weights as appropriate, using grocery labels and AsricuJture Handbook 456 (13).

To discuss food bank: usen' Mean food group intake levels compued to data tram the

Quebec Nutrition Survey (14), intakes were re-calculated using sma1Ier portion sizes for

meat, fisb, or poultry (60 vs 75 8) and legumes (200 vs 250 8), and 1ar8er portions for

peanut butter (SO vs 30 ml) (Quebec Nutrition Survey (IS) and CFOHE (1), respectively).

UDivariate lDI1ysis wu used to determine meaD dai1y number ofCFOHE servinp by Ile,
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gender, food bank size and income-week (week ofthe month foUowing receipt ofeheque).

Descriptive statisties were generated using SAS/STAT 6.11 (SAS Institute IDe., Cary,

N.C., 1995).

6.4 RESULTS

Data for men age 18-49 years (0=176) are presented to illustrate the consistency offood

group intake found week..by..week over the income-month (Figure 1). Filure 1 Dear here

There wu no efTect ofincome-week or food bank size (not shown) on the Mean number

offood group servinss for men or women aged 18-49 or 50+ years. OveraU mean number

ofservings from CFGHE (averaged over 4 recaUs) are, therefore, reported for men

(Figure 2) and for women (Figure 3).

Mean intake ofMilk Produets wu below the recommended minimum oftwo servÎngs for

ail age and sex groups; ooly 21% offood bank usera obtained the recommended minimum

number ofservings (10), 11.5% leu than the general Quebec population (15). Meat and

Alternatives intake by food bank usees met or exceeded minimum recommended levels and

100" more food bd users met the minimum recommended numba' ofservings from

CFGHE tban reported in the Quebec Nutrition Survey (11, 15). Vegetables and Fruit

intakes offood bank users were below the miDimum recolllJlleDded Ievei for women age

18-49 y; bath men and women bad man intakea ofGniD Produets above minimum
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recommended levels. Fipra 2 and 3 Dear hen

The average intakes ofmen and women did not achieve the top end ofthe recommended

servings range for any food group. Another important observation is the high variation in

the number offood group servings, an indication that intakes ofeach food group were

compromised by some food bank UseR with very low intake; Median intakes were

consistendy below Mean intake levels.

6.S DISCUSSION

This is the first report ofurban food bank usera' dietary status compared to the

recommended number ofservings ofCFGHE. Food bank clients' food group intake

appears to have the same issues as that ofthe generaJ Quebec public, but under the

restraint oflower average income. Eighty-three percent offood bank users received

incame as social assistance while 61% ofthe Quebec Nutrition Survey participants were

working and ooly 200/0 were classified u low-income (14).

Robbins and Robichon-Hunt (16-17) reponed tbat 39'/0 ofCanadians' folacin comes nom

vegetables and fiuit, a marginaIIy adequate intake food group among food bank usera,

especiaIly WOmeD Ile 18-49 years. Median folate intakes below recommended levels for

this group, and for men Ile 50+ (11), support this observation; mean intakes diet,
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however, meet recommended levels. Adequate folate is a factor in prevention ofcoronary

heart disease among women (18) and in modulation ofcancer rislc (19); correction oflow

blood folate is also reported to be important in medical management ofdepression (20).

Barriers to fruit and vegetable intake identified by Reicks et al (21) may al50 be relevant to

sorne participants in our study group; restrained budget, storage difficu1ties, food

preferences and preparation time, and modelling behaviour ofadults.

Dairy produets and vegetables and fruit are sources of21 and 48%, respectively, of

vitamin A available in the average Canadian diet (16). AlI age and sex groups offood

bank usen studied had Mean vitamin A intakes to meet recommended levels, thoup

Median intakes were below recommended levels (11). Motivational and educational

intervention strategies that led to significant and sustained increases in carotene intake ofa

random sample ofnon-vegetarlan adults (22) may be useful with some food bank clients.

Food choices such as meats, egs and fats alsa contribute to vitamin A availability but

contributions ofspecifie food to nutrient intake are not available &om our data.

sixty percent ofCanadians' usual calcium source is dairy produets; bakery products

provide a tùrther 10.6% ofthe calcium available to Canadians (16). The minimum

recommended number ofservinss ofMilk Produets wu ruely consumcd by food bank

users, supporting our reportecl observation tbat ofail age and !eX 8fOUPS, only men ap

18-49 Ybad mean calcium intakes above 800 mg/day (11). Median calcium intake wu

consistently below recommencled intake levels for ail ap_ sex IfOUps (11). These
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data, in addition to the report that food bank supplies in the Montreal area are low in Milk

Produets (6), continn that food bank users in Montreal cannot currently look to

emergency food provisions ta supply this nutrient. In New Brunswick, however, at the

only other Canadian site for which food bag data are available, sm milk powder is

provided according to household size and composition (7).

Meat and other animal produets provide approximately 6QOAa ofthe zinc in the mixed

Canadian diet (16). The high coefficient ofvariation for Meat" Alternatives intake that

we observed oirees a partial explanation for the inconsistent dietary zinc status observed

over the income-weeks (11). Lower zinc intakes were round ta be usociated with low

incarne in amajor US survey (23).

RELEVANCE TO PRACl'ICE

Nutrition security assumes an environment wbere food choice5 consistent with good

health cao be made (24). It is shown here that food bank usera did Dot consume food

consistent with the healtby eatins recommendations ofCFGHE (1). Dietz (25) stated that

"food insecurity seems ta be a logical precursor ofUDdemutrition". This is exemplified by

undemutritioo reported tom qe interview studies in the US and Canada (26-27). Our

recent work (11) among food bank participants, howevert briDp tbis observation ioto

question. Wbile the recommendatiODl ofCFGHE were not met by food bank usera, mean
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nutrient intake (over 4 recalls) wu not compromised. Calcium was a notable exception,

where, ofail age and sex groups ofadults, ooly men age 18-49 y bad mean intakes greater

than 800 mw'day.

Mertz (28) stated that emphasis at any given time on only 'popular' nutrients (eg.

polyunsaturated fatty acids in the 1960's and selenium in the 1980'5) is a concem; we must

remember that foods carry ail nutrients and are potential carriers ofnutritionally important

substances yet to he identified. The contribution of"Other Foods" to macro- and

micronutrient intake must also he acknowledged while expressing caution that these

choices are often higher in energy, rat and/or salt (1). Broad spectrum diet assessment

methods, including comparison to CFGHE, provide the food-based data essential for

nutrition education.

6.6 CONCLUSION

Food bank users are not meeting the recommended number ofservinp offoods for a

healthy diet. The generally recognized demand on food assistance programs makes it

difficult ta meet client food requests, and food bag supplies are highly variable in what is

provided. Nutrition education using the ftamework ofCanada's Food Guide to Healtby

Eatins may be one approach that food banks CID use to usist clients to broaden the

number and vandy offoods consumed ftom donated or purchased suppfies. Finally,

dietitians and others must advocate for the riabt to nutrition security for ail Canadians.
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Lilt ofFigura

Figure 6.1 Mean Food Group Servings Intake by Income-Week

(men 18-49 years, 0=176)

Figure 6.2 Mean (:i:SO) Daily Number ofServîngs from Canada's Food Guide ta

Healthy Eating (Men)

Figure 6.3 Mean (:1:80) Oaily Number ofServîngs fram Canada's Food Guide ta

Healthy Eating (Wamen)
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CllAPTER7

CONTRIBUTION OP URBAN FOOD ASSISTANCE PROVISIONS TO
RECOMMENDED FOOD AND NlJTRIENT INTAKE

Comparison offood bank usent intake to Canada's Food Guide to Healthy Eating

(CFGHE) (Health and Welfare Canada, 1992) revealed that achieving the minimum

recommended food group intake levels wu a particular problem for the Milk Products

group, for aU food bank clients; Vegetables &. Fruit consumption for women age 18-49

years wu al50 below recommended levels. To understand how food bank provisions

contribute to food group availability wu considered a logical follow-up in the analyses.

In Canada, the tirst published report ofthe content ofa random sample ofemergency food

bags revealed provision ofcalcium, vitamin D and vitamin A below recommended levels;

a method to inventory and analyse food bag contents wu described (Jacobs Starkey

1994). Subsequently, Villalon (1998), also reporting for a single food assistance site,

noted that food provisions supplied less than the recommended nutrient intake (RNI) for

calcium. This companent ofthe research documented the food and nutrient composition

ofemergency food provisions tom the 20 sites described on page sa.

7.1 METBODS

At eacb participating site, a food bas paclœd for ID iDdividual (venus a family) wu

randomly selected by the dietitian-interviewer and an iDventory ofthe provisions wu
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made. Nutrient content of the food bags was determined foUowing the method previously

reported (Jacobs Starkey, 1994). The Canadian Nutrient File (Food Processor Version

5.03, ESHA Research, Salem, Oregon) wu used to calculate nutrient content ofthe bags,

then the mean number ofdays ofthe recommended nutrient intake (RNI) that could he

met (Murray and Beare.Rogers, 1990) thraugh food bag supplies wu calculated.

Secondly, the Mean number of servings provided toward the food groups ofCanada's

Food Guide to Healthy Eating (CFGHE) (Health Welfare Canad~ 1992) wu determined.

Descriptive statistics were generated using SAS/STAT 6.11 (SAS Institute IDe., Cary,

N.Y., 1995). Analysis ofvariance wu used to determine ditrerences in food bag contents

by size offood bank, with Tukey's Honestly Significant Difference (HSD) test applied to

compensate for multiple comparisons (Hatcher and Stepanski, 1994).

7.2 RESULTS AND DISCUSSION

The Mean number ofdifFerent food items provided per food bag wu 13.5:t6; no ditference

wu foun~ by food bank size, for the number ofitems provided. Contents oftbree

example emergency food basa, representing baga with the leut, malt and Mean numb« of

items, are provided (Table 7.1). AIl examples came &om medium-5Ïze food banks, serving

100-499 people per month. The Mean contribution ofmacronutrients ta energy provided

in the food bap wu Il.7, 26.6 and 61."10 for protein, fat and carbohydrate, respectively,

similar ta tbat found earlier for multiple random food bap ti'om a single site (Jacobs
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Starkey, 1994). Friedman (1991) reported higher protein (19%4%) and lower

carbohydrate (55:!:1OOA) in a Texas study ofurban and rural food agencies.

The Mean number ofdays of the recommended nutrient intake (RNI) (Murray and Beare­

Rogers, 1990) that couId be met by an adult male by consumption offood bank provisions

is presented (Table 7.2). Food bags provided less protein (18W4S vs 418±123 g) and

vitamin D (11:1:41 vs 14:27 ug) than multiple sampIes tram a single site (Iacobs Starkey

1994). Iffood bags were meant to supply approximately three clays ofsupply, a common

hench-mark when food bags are prepared, recommended nutrient intakes would be met if

all food provided wu consumed. However, given the variety in the food items supplied

(Table 7.1), one cannat assume that RN! provision would lead to RN! consumption; it is

unlikely that a jar ofmayonnaise, five Joaves ofbread and three bags ofbread roUs would

be consumed in three days.

The mean number ofservings provided toward the food groups ofCanada's Food Guide

to Healthy Eating (CFGHE) (Heaith WelCue Canada, 1992) wu detennined (Table 7.3).

When the three days offood supply are considered on a per day buis, ie., divide the mean

number offood group provisions by three, the minimum daily recommended food groups

servinp for an adult male wu provided for ail but the MiIk Products food group. The

mean number ofservings tiom CFGHE available on a pel' clay buis wu bigber tban

reported earlier for multiple bap tram a single site (Jacobs Starkey, 1994) for Grain

Products (23.2 vs 13.1) and Vesetables lDd Fruit (10.6 vs 1.3), and similar for MiIk
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Products (0.6 vs O.S servings). Meat and Alternatives were less weU supplied in the

present study (1.6 vs 4.3 servingslday). The number ofitems trom the "other foods"

group (eg. sour cream, candy, gravy) wu similar to the previous report (1.1 vs 1.6 items);

these foods contributed ta nutrient provision but could not be assumed to have been

consumed within one te three clay!, ie., to meet CFOHE or RN! recommendations.

7.3 CONCLUSION

As a monitoring aetivity, these data show that the food and nutrient provision via

emergency food supplies remains, as expressed by Tarasuk and MacLean (1 99Ob),

"haphazard at best". Despite continued efforts by food bank staffand volunteers to

improve the nutritional adequacy ofemergency food bags (Jacobs Starkey and Lindhorst,

1996), these supplies, due to variation in content, CID ooly he considered a budgetary

adjunet versus a reliable nutritional support. Solutions other than food banks must be

explored to advance food and nutrition security in Canada.



•
T.bIe 7.1. E.....pIeI 0'Food .........

lait _11er.,......tren4
(.-4)

•
Bal %
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(n =27)
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32 slices
5001
250 1
315 ml

white (French) bread
dry spaghetti noodIes
whole wheat crackers
sour cream, 14%

141 g
778
225 8
284 8
284 ml
384 ml
398 ml
184 1
425 8
295 ml
106 8
220 8
289 ml
2 oz.
350 8
678 1
675 1
1300 1
575 8
225 8
450g
3008
2008
SSOI
340 8
125g
540 ml

fruit punch powder (Cheny)
dry leck lOup
whole wheat crackers
dlocolate hazelnut pudding mix
oondensed cream ofchicken soup
canned, diced beets
canned dûcken gra~/sauce

canned barn flakes
canned spaghetti and meatballs
cranbeny srape drink widl vitamin C
canned sardines (in oit)
clear bard candy
dry elbow macaroni
dry cheese sauce mix
chocolate marshmaUow cookies
ltalian bread
whole wheat bread
white bread
tighl rye bread
pita pockets
raisin bread
plain white rolls
bard crust white rolls
mayonnaise
dry anion soup mix
stick margarine
canned whole carrots

4
20
4
1160g
1350 1
500 ml
22Sg
Boz
60 1
5001
1251.
1651.
SOOmi

sweet potatoes (12.7 x 5.1 cm)
carrots (20 x 2.5 cm)
broccoli spears
romaine lettuee (4 staIks)
French bread (32 s1ices)
sour cream, 14%
soda crackers
boUled lemon juiœ, conc.
onion soup mix (dry)
spaghetti (dry)
fresh watennelon (25 x 2.5 cm)
whole wheat bread
mayonnaise

1S9



Table 7.2. Nutrient coateat olemel"leDC)' food bap (n = 20 sites) espraled u
nUDIber ofadult 'penoa-day.' day. 01 RNI Dlet

Nutrient RNI Day. 01 Food Suppl)' baie

Energy(MJ) 11.3 4.8 1.3 - 8.0

Protein (g) 64 6.0 1.8 - 12.8

Vitamin A (RE) 1000 24.5 0.4 - 170.7

Thiamin (mg) 1.1 11.6 3.4 - 21.4

RiboflaVÎn (mg) 1.4 7.6 1.7 - 14.5

Niacin (mg) 19 6.3 1.9 - 10.7

Vitamin B12 (mes) 2.0 8.9 0.7 - 21.6

Folate (meg) 240 9.S 2.S - 19.5

Vitamin C (mg) 60 17.1 0.1 - 46.2

Vitamin D (meg) 2.5 4.4 o - 74.8

Calcium (mg) 800 4.2 0.9 - 9.1

Iron (mg) 8 11.6 4.0 - 21.6

Magnesium (mg) 250 6.1 2.2 - 11.3

Zinc (mg) 9 3.4 1.0 - 7.4

1 RN! = recommended nutrient intake (Murray and Beare-Rogers, 1990)
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Table 7.3. Mean number of servÎDp from tbe food lroupa ofCanada', Food Guide
To Healtby Eatinl (CFGBE) provided by emel"lency food bap (n==20)
on a 'per-day' buil for a linlle adult

Grain Produets

Vegetables and Fruits

Milk and Mille Products

Meat and Alternatives

Other foods (no. items)

CFGRE·

S·12

S· 10

2· 4

2· 3

MeaD Servinp in
FoodBap

(0 = 20)

23.2

10.6

0.6

1.6

1.1

• CFGHE n:commended adult scrvinp raDSC (Heallb aod Welfare Canada. 1992)
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CBAPTERI

DISCUSSION AND CONCLUSIONS

Food security, in the context ofnutritional hea1th ofCanadians, emerged as a topical issue

in the late 1980s (CampbeU et al., 1988; Welsh, 1989). In 1996, food security was

adopted as a c1ear priority in the national agenda (Ioint Steering Committee, 1996). On

World Food Day, 1998, Canada's ten priorities for action toward food security were

released (Canada's Action Plan for Food Security. 1998). The goal ofthis research, to

investigate the nutrition and sociodemographic charaeteristics offood bank users, was

relevant.

The first objective was to investigate the socioeconomic, demographic and cultural

characteristics of individuals seeking food assistance, to answer the question: who uses

food banks? Food banks did not serve those generally considered to be the most

w1nerable: the elderly, lone parents with larse familles and people with limited education.

Food bank users were young men and women receiving social assistance benefits, who

considered themselves to be healthy; median body mass index wu 27. Less than 13% of

the households represented single-parents with children under age 18 yeus; mean

household size wu 2.4:I.S PeI'SODS. Almast 400/é ofclients bad technical, coUege or

university education.
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The food bank was seen as a necessary community service and was used at leut once a

month by 67% ofthe clientele. A new report by Tarasuk and Beaton (1999), who used

in-depth qualitative inquiry processes with women seeking food assistance, revealecl the

women's view ofthe food bank as an embarassment. This ditrerence may have arisen

from their more exploratory technique compared to the structured interview format in tbis

research.

It wu important for the charaeterization offood bank users to include documentation of

their nutrient intake status on the day prior to seeking food assistance, in order to answer

these questions: 1) how low does food intake go before people go ta food banks? 2) do

food bank users meet dietary intake recommendations on the day prior to seeking food

assistance? Mean energy intake ofmen and women 18-49 years wu below recommended

levels on the day prior to seeking food; calcium intake for ail age and sex groups and zinc

intake for men age 18-49 y wu below recommended levels. Intakes were not ditrerent

from the general population but large variation in intake offood bank usen wu observed.

The charaeterization offood bank users wu a new contribution to knowledse.

The next step wu to define the percentage ofrecommended food and Rutrient intake

achieved week-by-week over an entire one month period, in order to assess the ability of

food bank users to maintain dietary statua over a periocl ofdeclining cash availability.

Wouid there be a change in dietary statua over the month? Wben wu intake bighest?

Lowest? Or wu it constant? Four hundred and twenty-eigbt people completed ail four
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dietary interviews. Macronutrient intake did not differ by week. Mean energy intake was

similar to other aduIt populations, varying as expected with age and se~ and also did not

vary by income-week. With the exception ofcalcium, Mean nutrient intakes met

recommended levels and did not difFer by income-week, ie., were not influenced by

clients' time to the next cheque. Mean intake ofMilk Products wu below the

recommended two servings for ail age and sex groups and Vegetable and Fruit intake was

below the recommended minimum five servings for women age 18-49 years. Both men

and women had Mean intakes ofGrain Produets and Meat and Alternatives above

minimum recommended levels. Thus, energy and nutrient intake was stable throughout

the month but variability around intake wu high.

The next priority was to investigate the relationship between overall intake of nutrients

and possible correlates of intake. The question to be answered wu: who has the highest or

lowest intakes? Food bank users not barn in Canada had higher intakes offolate and

vitamin C. Education was positively associated with intake offolate, vitamin C and

vitamin A Large household size wu negatively correlated with folate, vitamin C, iron

and thiamin intake, as was frequent food bank use for folate, protein, vitamin Ct calcium,

magnesium and zinc. FinaUYt smokers' intakes offolate, protein, vitamin C, iron and

thiamin were lower than for oonsmokers, and were oot related to a lower energy intake

among smokers.

The lut step wu ta investipte bow many clays offood support were provided by the
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participating food banks. Were the food groups ofCanada's Food Guide to Healthy

EatinS represented in the food bags? No ditTerence was found, by food bank size, for the

number offood items provided. The Mean number offood group servings per day

available in a bag for an individual adult exceeded the minimum recommended level for

Grain Produets and Vegetables and Fruit; Milk Produets and Meat and Alternatives

provisions were below two servings per day. Folate, vitamin C and vitamin A were weU

supplied in the food bass.

8.1 Limitations and Future Direction

One limitation was in the use ofsoftware that could not group food sources of nutrients;

such a program was not available when these data were coUected and coded. This

information would expand the usefulness ofthe food group intake data ta explain food

sources ofnutrients. For example, we determined that overall mean zinc intake met

recommended levels for ail age and sex groups, but intakes by income-week were

sometimes lower. With grouping by food source we would have been able to determine

the contribution ofmeat and other animal produets to zinc intake, al each income-week,

and to assess when other less expensive zinc sources a1so contribute largely to zinc intake.

It would be ofinterest to include questions in the area offood preparation and cooking

facilities. The new finding that people wbose country ofbirth wu Canada obtained less of

the nutrieDts associated witb vegetables and ftuit, could have been explored repn:IiDa
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food preparation practices. Il is possible that food storage facilities limit fresh vegetables

and fruit purchase, or again, that food bank users have Iimited cooking skills or lack the

habit to include vegetables and fruit in their mea1s. Food preparation traditions could be

explored among food bank users whose country ofbirth is outside Canada in comparison

ta those barn in Canada ta explain these differences. Grouping ofdata dichotomously by

country ofbirth (Canada or outside ofCanada) may lead to diminished capacity to

ditl"erentiate cultural food patterns. It would have been ideal to have sufticient numbers in

country or cultural subgroups to better understand preferred food patterns.

A consideration for future research became apparent. The high completion rate (870.4)

suggested that it may have been possible to consider a ful1her commitment fram clients,

ie., to visit clients at 3, 6 and 12 months to re-assess food assistance use (continuance or

not), to answer the foUoWÎng questions: 1) did these educated, healthy young clients

remain in the social assistance support system, including use offood bank provisions? 2)

Did food group and nutrient intake change trom the 'baseline' period we documented? If

so, why1

Finally, a related study would he to investigate clients' use ofthe food provisions supplied

by the food assistance sites. Are clients familiar with the food they receive? Are the food

items received used immediately or added to famîly food stores? How do food banks

difTerentially provision food baga for households ofvaryiDg size? Wbat are the baniers to

use offood provided? Answers to these questions may help food banks develop food use



167m.

awareness programs to connect food distribution to food use and health.

A few closing comments are otFered. Given that the proportion offood bank usen'

incame allOC8ted to food and shelter was more than 25% above the low-incarne cutoit:

senaus consideration must he given to non-food factors affecting nutritional well-beïng of

the clientele. Low-incarne housing availability and cost requires attention. Further, eüents

stated that what would help them the most was "a job"; employment, then, is a second

important non-food factor important to food bank users. Ta reach the goal offood

security requires solutions ather than refinement of the food bank system and the

provisions offered.
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Appendb 1. Soupa from Surplus (Eserpt) 186

Adequate nutritloul food Il a prerequflite to good health. For those who cannet dord to buy
food for themaelves and thefr familles. depend.ncy on lOUp kltchenl 18 • reallly. Soup Idtchen
meals can provlde 3 to 7 meals a wesk. durfng persanal emergency tfmes or over extended
periode. Optlmlzlng the food and nutrftfonal value of supplies avallable to prepare lOUp kltchen
meals ,. a challenge.

The alm of thls proJect was to promote use of the ·ex~ss.· food r880urceS 8vellable from a local
food bank and to assilt a communlty ageney to Integrate these seasenal. perishable food. Into
lOUp kltchen meals. The complementary goal w. ta decrease me.1 costs whlle maximlzlng the
nutritlonal benefit of lOUpS prepared tram food. dlatrlbuted by the food bank.

Soup recfpes that utllized seasonally abundant perfshables were developed or collected.
adapted, tastld and costed. Nutritlonal analysil to determine recommended soup complements
wu condueted. sa that approximately one-thlrd of the adult recommended dally nutrtent Intake
could be provfded by the soup-b8led meall.

The enthusiasm and commltment of the agenete., meal recfplents and velunteers made the
proJeet an enjoyable leamlng experfence for ail.

SOUPS FROM SURPlUS

Saup lCIlcI*I RIcIpee UIIng
S••DfIII SurpII••

SChooI of Dletetlcl and Hu,,*, Nutrition
Macdonlld Clmpul of McGUI University

21111 Llkllhore AoId
~. Anne de Bellevue. QWbec i'19X. tCO



GETTlNG STARTED
187

Tips on nutritious food combinatlons and safe food handling complemented soup meal
preparation activitles during the project. Posters wer. developed in collaboration wtth volunteers.
to serve as long term remlnders and resources tom thls recfpe proiect.

PUS1EH #1
FOODSAFEfY

To male. ceft&ln food la Ieept Nf. from contuftinatlon Il Me ta be:

-.an Md frM of dlrt
- .. feut eInchM (15 cm) off the tIoar during ltot8gè
- May trom non-food produc:tl ttIIl may live il .... odor or ClOfttMIIMlfan

canned good8 need to be checked end rotated on a regulat baie. Ntr unJabelled or damaged CMI or cana wtIh ewoUen
enda Ihould be Ihrown "'Wf.

Packaged goodl mult becom~1IIIed. Any punctuNd bol.. or tom packegee thould be d1ac:arded.

School of Df~eticllnd Hum.... Nutrition
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McGlIl UnlvlfSity 1.t
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clients at the GOOD SHEPHERD COMMUNrTY CENTER, and ftnanclal support from the
MINISTÈRE DE L'ENSEIGNEMENT SUPÉRIEUR ET DE LA SCIENCE, Fonds des Services aux
Collectlvftés, Québec.
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Aecfpes ln thls booklet may be reproduced for dfltrfbut(on to lOUp kttchens. Sale of the booklet
or recipes for bath charilable and profit purposea Il prohiblted.

AI ........ campill. of our Pf'CIIeaI, OnIIrtot, ca, of York UnI, ,.... DtMIan. pulllalllan 'EIIIIng ... _ A...
...CooIdIaak' br J Mo~ _ d. We d................. for ....... Ion of cu lOUP,.......,....... ......



POSTER #2 FOOD GROUPS 188

;-.

Your body needs the nutrients provided in many different foods. The boards posted in the food
room provfde a guldeline to meet these needs.

ln general. there are 4 categories ln whlch foods are classified; ail provide energy for the body
but they are groupect by their common nutrients and raie ln the body.

IEAT MG 8UIIB'mUI'E8 FIUJ8 AND VEGErAIUB

Malnly provlde prateln. Iron and vltamtn S'2 nMded for Malnly pnwfde vitamine and minerai. nHded for body'.
building and repafring ..... (mutele, halr, n....) func:tlona. and energy.

ego mHI. chlcken, M, .... l'eMut buller, cooked and eg• .n frnh, frozen, cMned frulta and vegltablel, fruit and
dried buna. peu and lentill veQ.... j...

IAJ( AND IAJ( PRDDUCt1I lIBœMG CSEAL8

Malnly provide ribotIavtn, calcium and Vltarnln 0 nHded for Malnly provfde carbohydrat., protein and flbre, vltamln.
tHth and bon.., Vltaml" 8121 protein and ottIer vtlamin.. end minerait n_.ct for rMIabolilm

ego mllk, yogurt. cheeH eg. apaghell. macaronf, brMd.. rice, cere"

Items ln each group provide slmllar nutrients the body needs and therefore can replace one
another. If one food choice is not available chocse a replacement from the s~me group.

- --

School of Dietl'tlca and Human NUlrttion MeOnl Unlvereity 1.'

The soup r~lpes ln thls booklet were developed to use malnly vegetable Ingredients evell.ble
ta the community centre trom the food bank. The fcods IIsted as SURPLUSES FOR SOUPS were
free of charge and were not cost&d in the recipes. Soup costs reflect only Ingredients whlch will
IIkely neld ta be purchased ta make the soup. Our aim was ta use the available surpluses more
effeetively than had bee" possible ln the pasto

SURPlUSES FOR SOUP KlTCHEN SOUPS

Beets
Broccoll
Cabbage
Carrots
Caullftower
Celery
Com
Cucumber

Green Pepper
Green beens
Leeks
Lettuce
Ume beens
Onlons
Parsley
Potelees

Shallots
Spln.ch
Tomatoes
Tumip
Yellow beans
Yogurt
Zucchlnl



SUfRUlFOR'"
C08T/lIQiii ION
POR1iUN.m

pobdoe.,on~.,~

10.04
3150 ml
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, .

,E~JI.~.~f.s~~i::~~2~::~·~":~;~;'~~;'
Potatoee. pMIed, dlced 1708 '.'Kg UKg 1.7 Kg 1. In 1 25 l lOUp pot. combfne chlck.. ilooii and
Chicken Itock (preparedt SX)ml ,.2 l 2.5 l S.Dl ~. Bring tG 1 boB and IInvner 30 mlnua., 1

covered........
1

ORion, counely chopped 115 0 2IOg mg 1.1 Kg 2. Cook onlon wiItI margarine ln III laUCepaII.
MargM. 250 101 125 1 2!O1 Slmmer for 1Dmlnua. urdU onionI are t8nder.

OarUc powder 10m' 25m' SOm' SO"" 3. To'" 25 l 80UP pot, Md the llItle PGM*.
Rour, ail purpo.. 15 ~ 401 ?SI 150 1 4. Stfr tIour lnIo onIon and margarine and cook on

medium Mat. lIIrrIng for 2 min.......
5. Muh potIkJeI oounefy wtth • potato matler.
•• Add onlon mbdln to the pcâIoeI; IIIr wei'.

Sklm mllk (prepad), 1.0 L 2.S L S.Dl 10.Dl 7. l'Ieee lOUp pot over medlum.hlgh he.. I-ually add
he"ed hot milk. Bring to 1 boN, IIIrrlng co~.

Salt 2 ml lm' 10m' 11 m' 1. 8eMon wtth ..... pepper, and panI.,.
Bleck pepper 10m' 25m' SOm' sam' 1. SlmlMl' unli' HMnl tlme.
Parsley 2Om' SOm' 100 ml 200 ml

Ume beanl (Mlde to lOUp) or egg for .andwich

Tomato Juice
Whol. grain b,.8d wfth margarine

MEAT, F&f. POlL1lW AMJ AL1IHMTES
aaJ( AMJ -..c PRODUCTB
AUrS AND VEGErAII.EB
BREADB AN) CEREALS

fECCMIENDED M9L CCMPI..EIENI8 ARE NEEDED TO MEET ONE·THIAD OF RECOMMENDED DAlLY NUTRIENT INTAICE ta llrenglher
the intaJee of ene'VY, protein, vitamine A and C, calcium m.gneaium, Iron, zinc and B vftIminl. Thil lOUp UIft up the potatoee ln Itock bu
requlr.. addition" foodI to meet NCOftImended nutrin 1raIc••

.~ftlCh,on~,yogurt

10.02 (wtth riel • lO.œf400 mq
S7Smt

Sp'nech 100 1 1.5 Kg 3.0k'g 1.0 Kg 1. ln. 25 L lOUp pat. CIOOIl ....... 00WI'Id~ over
Iow .... forl ....... Tum ................
cook for 3 ID Il ........ ....,. Sel .....

Marg"'" 401 100g 2001 -1 2. Coole onionl and ........ on 1ow ...... 1InIng
Onlona. chopped 40 11 1001 2001 a. COI~.unII anion Il tIndIr.

Flour, ail pu".. 30 11 71 1 110, 3001 3. .... In ftour and 1:IIenc:I.

.Sfdm mftll (prepndt 50D ml 1.2 L UL S.OL 4. SIr ln mIk unII ..... la lmOOIb Iftd lIIghtIy.........
(OptIon": riel. dry) 210 1 lœ. 1.4 Kg 2.1 Kg (Md rtce and 1IIr. Cook for 30 ........)

SIIt 1m1 2m1 Imi 10 ml S. l'UlM lpinICh ln'. bIandar ft rItUm fID lOUP poL
Black pepper 2l1li Imi 10l1li 10l1li Add anion and'" ..........
Nutmeg ZIIII Imi 10l1li 2DmI .. Md •••anll... Md..yogud.
PlaIn yogurt 1101 -, 1.01eg 2.1 Kg 7. Cook 0II1aw MIl unlllOUp Il ... bIanded ........

leM.

canot... (hm : oanned fruII. upIuI
.............. (+ )

lE D -TŒP CXIl' P=rtINE NEEDED Ta MEEr ON&THAD OF AECOMMENDED DQ.T M.n'AENTMMEIl ..................cf..., rIIoIIMt Iftd nIacIn.

IEAT.IW\ POIL""'''' 1EB"MD"PIIIIICI1I......N«JVEIEI'..
.IEiaMD~



190

8lJIIIlUI FaR'"
CDSr/POlODl

POIIIICN"

[:'~l'~:~ ::::' .::;'~' ?:~J. !:.t::.·,~t~~1~f~T ~;:::':~: .:<;::].; .'" :."...".,'," li'; ,;' ',: .•... .... .' .'........ -. -. tGOI 171 1 t...... oNoft,'" pawder end ........ on .........
0nI0n. ....... 200. -. t.oKtl 2-tlCI .... unII oNan le 101 or for 1 .......
o.tIo powder Imi 15m1 ..... ami

PatIIMe. cIoed -. 17&. t.7Kt UICt 2. Add~ ...... bMM end ohfotren ttook. CoverGreen ....... _ -. 1001 t.4kg 1.1 kg Md ..... t hour.
ChIn", __ ......... t.o L UL ..OL 10.oL

....... iOMed • draIMd 40. tGOI 2001 400. 1. Add .........1d Md dfIIned. .. Iidm ........

..... nille (prepeNd) t.OL UL S.oL tO.oL bIeoIl ,....Md~. 8Immer CCMIfed for 4S
III Imi t5ft 21 .... .mI .........
"Il.,."., Imi 1511II 25 ml ami 4. Turn on lawIIt .... untI MMng ...
p.-,. dry Of"'" 15 ml 40ft 75 .... tlOmI

..:AT..... POtL1RrMDM,1ERtMTEB
laJ(NI) -.JePRDaUCI'8
FRlII'8I11D VBEl'AII.EB
IIEADIIIID CSEf\L8

fEœ '..,.,... IEAI.!'!!!! f'""'AfE NEEDED TO MEEr QNE.THIAD OF RECOMMENDED DM.YNUTAENT INTAICE to ........­
the 1nIaIc. of ..... proIIIn. vtIMIWI At ....... 1Ino Md ...

...onIone. 1OmIiIMI. zuccNnI.~
10••
17111II

8IMPW8FOR'"
cosr1fIOImDN
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An Evaluation of Emergency Food Bagsl
UNDAJACOBS STARKEY. POt, MSc.'. School ofDietetics and Human Nutrition. McGill
University. Sainte Anne de Bellewe. Quebec

'r .".,,"..0.;,,'"Ife.... ir rh ',. j

'~ '",n"".""'-*'.""'.SalItIIfl/DiIMia ,..."..
McGiI UIâImiI)•••..we-,..21111LdtIIIIfr'-'WllrAal QINk, HJXml

JXOvided bya large community service
orpnization in metropolitan Montreal
Results provide the basis for staffand
voIunteer education to assure best use of
limited resourœs and ta guide food
soIidtalion from corporate and individual
donol'!.

lItWs
Foraperiod ofsix months, January

toJune, food bar contents and c6ent
sociodemographic parameters were
nœrded.
Deia4..... D8Ia: Aa.'ording to the
usual~ of the food assistance
agency, aD clients seeking emetleDCY
bMt assistance provided identi6cation.
DIlI were recorded SC) that individuals
could DOt be~ in apersonal
context. 0nIy daiIy taDies ofIle, gendert

imüIy sile and inaJme sourœ 'Nere

saved.1Wmty.oneweks ofclientdata
were coIIeœd: on four boliday dates food
bris 'ftIe dislrihuted but DO clientdata
were rKOI'ded.
Food..e.......ODœa....a

Aflstrad/Ru-i
...........prMfI ~....."~..
.......faad c.-.ai....,,...,...,t.r....
~..II .....,......._ ,.,

,.....,.1IIIIiIII r.d~ ,. 17t3...
.....,. " ...,.1204 SUfw..
fil......,..,......••,.,..PIf.,.... lI1'ÎÎII" MI..
........'s,. """",,&lIiJ.IIIIIISW ....
(5-11 ),~..r. &hitllllll..I (4-12.
1 ,...t~ ,.,..«I CIkiII, DIIIII
..., rarml••I.inIIb UCIlIDiIf ...
1fM;S5:175-171)

...,....
Food securitywas descnbed as a

priority issue forThe Canadian Dietetic
Association in a 1991 report by the Ad
Hoc Conunittee on Hunger and Nutrition
(1). Poky, Uaison. advocacy, monitoring
and research recommendations were
outIined to support the goal that aD Cana­
dians have access to sutlicient quality
foods through personaDyacceptable
means (2). Friedman (3) suaests that
dietitians cali assist food aaendes by~
Yidingguidelines on quantities offoods
needed and by evaIuating nutrients pro.
vided by food donations. AIIeYiadon of
acute food shortage by way ofweD­
stodœd emerretlCY food bals is not SUR"
gested as asolution for the daiJy penonaI
and household food conœms ofJow.
income Canadians. Yet with repeated use
ofemtigenq food assistanœ a reaIity in
mali)' Canadian cities (4.5), the food and
nutrien1s offered requft evaIuaIion.

The objecIiveofthisdtiaiaAiveSIUdy
was to document the food II'OUP and
nu1rientcontentofemt11'IlC)' food bels

O' pri ~__lW!r_ _l' .
_M _.,...I .
pnwiIÏIIIl ,. '1 dRILIIÛ"a.-._................,... ,...' _6
............... la......'.......:...rI7d,. 11
......................... 12,4.30,1 ..56,11'.'_
,.,1Is prIIiiIIs, Ils le SIr._ iIiiWI.. jInIirt, III
,... l'f'' , ,. ......

,.le,.....ciI*s (5-11 parIIIII; ,. ..
"...,.....suIIIIlIP(4-12.1""'" 1 't ..~ ."'1IIJrs«1 parIiII).lI..I D.. lu U 1Is 1P
.....11 '_,I1~h,( ..
1,";55:175-171)

randomly selected food bar wu puJled
from the shelves orcart and examinecL A
total of25 bals packed for individuals
were assessed. Food barcontents were
recorded, coded for computer nutrient
anaIysis usingdata from the Canadian
Nutrient File (Food ProœssorVersion
5.0, ESHA Research. Salem, Oregon), and
priœd al bath a loaI groœy store and
convenienœ store (dépanneur). CoJMr­
sion to food guide portions (Canada's
Food Guide to Healthy Eadng, 1992,
Health and Weifare Canada, Ottawa) (6)
was completed. colWel1ÎDl where neœs­
sary!rom-as~" ta ·edaDle por­
tion" crJ). It was intended that the food
guide.based anaIysis couId pnwide a
framework undentood bydieddans and
the publc to descn1Je the numberofserY­

ings offood ofered (9). DelaiIed nulrient
anaIysis wouId lUide nœmmendaIions
for spedŒ food or food JI'UUPI thIt may
be needed 10 beaer meetdietary
guideJines.
o. DeaaipM SIIIPa
werepœ UIÎDISYSTATfor
W"tndows (SYSfAT,IDc.l9!D. Version 5
Edition. EVIIIItœ, Il).1beIecillawere
....tG deIcribe die YII'iIIJiIlyœfDod
.... pruvided lDd couId sene......

17S
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1Wenty.fiveemergmcy food baes
were examined OYe!'asix-month period
(fables 2and 3). Not unexpectedly, the
marketvalue offood was 261 higher
when priœd ataconvenieDœ store
(dépamleur) compared to the oostat a
large supennarket (paired t-test, P<O.OI).
This intormaIion could be valuable in
discussion with clients on the impact
offood store choice on the household
food bOL

The pet cent contribution oi~
nutrients to energyprovided brfood in
the~ food bags was 12.4,30.8
and 56.8 for protein, fat and carbohydrate,
respectively. This compares favorably
with informa1ion provided ina reœnt
report on Canadia" food purchase data
(14).1be FOODEXSwveyfoundeneqy
dis1ributed as 14~ protein. 36.!a &t. and
48.21carbobydrate.A~ tomTexas

àted lùIher IRtein (191) and lowercar·
bohydrate (551) and fat (261) in food
bals (3).

F.adl emeraencY food bar in Ibis study
was mantto provide approximately three
days food supplyb'1I1 individual.The
munberofbapa familywas Pen was
based CIl the numberofpeople in the
househoId. CompIrinr....offood
groupsprovided in CaadG~ Food GtIidI
IDH""'" (CFGHE), thebIp
were notalways ·com..•. On 16days
tberewere DO miIkpnxIuds;JOIUI'tWlS
the miItII'oductlDOlthqueady~
ecL Dairniltprodudsft sIœwed
upard.....dlymiltpowder

WIIIVIiIIbIeon Olle clay.M.'"

.~: -:;'-$.-";:-,"...] -:-: .·Iet , ';"j"";"'; ", ··~;~..f61tf·t4ç·..~I~l: .y;;;--;.:...;::
6 10 No inaIIII <0.1

~~"'::_u~·.~l:?'·~·':<;~:T~·'i·':"'~'~,·~·:····,-:,·~'ZIi"·,",i::z·~j'~~.: .__.=u~ ~~----_

1 D.3

ÜDe for comparison, for example, alter
stafand volunteer nutrition education.

1__ Discusian
1n<reIsing reJianœ on private food

assistance bas been documented in the
United States (10,11) and Canada (5,12).
Use bas inaeased the Most in Quebec,
where the number senred pel' month
inaeased R over an 18 month period
(5).lt is reasonable, tberefore. to look at
the family size and Income source of
clients partidpating in one Canadian
emergencyfood assistance program
(Table 1) and compare them to other
groups. Ofthe 6773 clients seekingfood
for themselves or their family during the
study period, 2484~ were female and
4289 (641) were male. The average age
was 36tS.8 and 37%3.6 years, respectively.
Emeqency food program users in New

TAllE 1

2 III III....,..... lD.6
=-::3. '"- ': '" - .::1-0.:.....;1-~~/:r------c-:-·.....,..J-r-T-.-·~4.t~riiIi~~·~~· -~$'-,...-.-...-l......l)-=-..· --.---

4 9.6 w.t 1.2

,..,_. -.mef....._..,..........(lW773J

~Sit ("r ..".,Son al lnanI~r

York were ofasimi1ar Ile (10). Smith
and Hoerr (lI) round Michigan food
assistanœprogram users to be ymmaer
(25.8:5.3 years ofaae) witb 3.9:1.5 per­
sons pel" housebokLln dûs SlUdy, the
mean famiIy size was two, butthœe
liviDa alone were the JaqestsublrouP
atoverbd (52.61) ofthe popuIaIion
sened.AImost 15,000people iD total are
iepieIeDteCI br the bouIehoIds eerved.
lDcome daIa are simiJarto tbœe of
Oderkirk (5). who SUIIIIIIIl'ized natioaa1

- dllaMillbIe tom the CadiaD
• AsIociItimofFoodBaab.1enbIrt1lld

Rad (l3) bmd 281oftbeirc:lietdfle
repar1ed.. iaœmehmpm.time0l'
CIIUI1\WJIk.

.....,..... 1 fi .......-MII...4....I..
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supportdieDtsJ hnmediatebMloeeds.
This sIudy suppm the ÎIDpOI1IIIœ of
iDc:ludiDIfoodpoup'"aIonawitb
nuIrieat JII eIl'DeŒofeoeaeo..'Tbxi
bars. ResuJIs Dm diebmdldon for
nutriIiaD educ:IdoD iJreoeaeaqmod
lIOIf8n"advoIuDIeerI.l.ocIl iaitia­
lives such. Ibis (aD COIItribute tG beaer

' .... ~1ilJIItIImt~'-3"~+3: ....fI/."",.,,/br.,.,
1 "..2fS.49 .JIIWI'I
'~",.,. 4436 (3241-5624)

c.w.
f'mpJwis on the best use of1imited

rsurœs is apriorityfar fOod "IÎltlllœ
IIOIIIIIILWhere prepàedmod bep'or
bœœs are ptovidl!!d. dietitiIns bave III
important raie to play in lIhiIia&eIDer­
aeaYiMxl orpaiIen CIlwbIllDdbow
IllIChbxI tg o&rin orderto raaJably
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alternatives were provided most
frequendy as canned tuna and peanut
butter, followed bycanned stew or
meatbaDs. On four days. a single tin offish
provided the meat and alternatives
selection in the threedayemergency food
bags. Canned legumes were provided in
nine bags. Vegetables and fruits were
represented bycanned tomatoes, tomato
sauce. green beans. corn. juiœs. pean,
pineapple and fruit cocktail. Fresh
produœ was available in six bais; one
citrus was provided during the 25 weeks
ofthe study. Pasta and cold œreaIs were
the Most common grain produdS with
occasional bags containing canned pasta
meals or frozen bread. Other food
included saJad dressing, cookies. pudding
aUx. dry soup packages, jam, barbeque
sauce and fruit drinks. AUS study
reported more meat protein, Meat
altemates. miIk and i'esh fruit explaining
the higherprotein and carbohydrate
contentoftbeirfood boxes (3).

Adoser look at DUtrients provided in
the emergencyfood bags is found in
Table 4. Alimitation ofusing nutrient
values in place offood group choices lies
in the assumption ofintake. It is reasoo­
able to assume tbat the entire loafof
bread, can ofvesetables or package of
past& may he consumed witbin three
days. This may Dothold true for the pow­
demi miJk orthe boules ofsauce. jams
and peanut butter. Therefore. nutrient
avaiJabiJity mayseem int1ated when co&
sidered independentofthe food itseIf. An
exampIe is the case ofvitamin D. A14.7
ug,Iday the availability seems adequate,
)'et the mean of25 days ofvitamin Ddm
is skewed by 500g ofdry miJk powder on
one clay. CaIdum availabiIity is also iD8at.
ed by dUs one clay. Food group data
(fable 3) show tbat these DU1rients are
Most U1œly to he iDadequate in emer­
leIM.Yfood bap. Lenhartand Rad found
caJdum to he iDadequate 761 ofthe âme
for male i»odbank users (l3).1bese and
otber authors (10) coaduded tbateven
wiih tbese limitItions. ifpriVIIefood"
1IDœwere tG ckcrease, die risk offood
iaIeaIrityc:ouId cmlyiDcraIe.

The petclaynaaeofDU1rients crable
4) shows1balvitImiDsA, 812, ClIId D,
aJeiUD, imIllDd_ were iDIdequarely
'suppIied CIl tome days.
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understanding offood assistance prof>
lems and interim solutions. Adescription
ofthe potential dietarycontribution of
foods which are usuaDy provided may
help sensitize dietitians and conununity
leaders to the quaJity of local food
asIistanœ.

Further research is needed to docu­
ment seasonal variability in emergency
food assistance supplies. frequency of
repeated use of food assistance programs,
and dietary status ofclients who seek food
assistance.

~
Special thanks 10 the staffand volun-

teers ofSun Youth Organizatîon., especiaI­
IyTommy Kulczyk and Manny Peris, and
to Kathleen llndhorst.~ research
assistant, for their cooperation and assis­
tance during the data collection period
and the folJow.up infonnation sessions for
the sta1f in the food room.
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AppendixID
Emergency Food Bags Offer More Than Food
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Figure 1. Aaligning faoda ta the IPPrq,naf. food group.
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•Author tur ~or~sponJC:f1(l."

FnoJ ~c:curity lus c:mcrgc:d olS .l prior­
i[',' tor m:1nV dic:riri.ms Jnd honle c:con­
o;llists in North :\111c:ric:~. nuing tram
che: prolitë:~rion or c:mc:rgent.·y tood
p:lcbg~ in chous~nds of urb:an .and
rur:d c:ollllJlunacic:s. This prolircr:ltion
prompcs m:my questions: Do che toods
provided mc:eC an indiyjdu~'s or t~m­

il,·'s n«lis? Where c~n (ood J.Ssisance
probPf;lm st:ùf~nd \'Oluneeen obwn in­
fomurion co hdp chem improve che
qu:l1iry ofche food pro\-lded? How C:ln
nutrition educaron tnin ~ diverse :lU­

dicnc~ co assemble a nuaitionillly ba!­
Jnc~d ~mergency tôod padagc: Whm
ù...ve:loping such .& training. consider:t­
cion musc be gi\'cn noc only tO the nu­
trition mc:ssa~ bue also to participana'
ecluc~tiona1level and problem-solving
sICUs,'': For e:ampJe, prinr m:1terw
mav nor be efi"e,,'Ùve for an audience
"-lih varied CUJNnl md literac:y back­
grounds.

Tu aJU\YCt some o(mae questions.
an inreractive nuuition education
workshup w:as impJemcnred ac a large.
urban food assistance :lgency. The
\Yorkshop targeted tood pracuremenr
coordinaron and volunceer (ood bag
packers who came tÏ'om dte loc:aJ com­
munirv and \vue onen (ood assisance
recipiéna ÙlemseJves.Tbe objective of
che workshop~ tO tneh coordina­
ton and volunrtcn the principles of
c."..J..sFood Cui;t '" Ht""hy &';",~
(simU.lo the U.S, Food Guide PyQ­
nud). and bow ra use ir as a guideline
tor packi'pg md monirorinl me num­
rioml adequacy of emerpncy foud
b.a;s.·

Ta inuoduee rhe Food Guide con­
~q»r. on.: \\'Orkshop panicipanr's food
inrake from tbe previous day \Vu

RcOrdrd on abbckboard. The won·
mop ladcr mal reviewed the eon-

cepa depicted in iJ large piccognm
poSter of che Food Guide. :md com­
p:lRd che realled make ta the Food
Guide asigning foods co tood ;roups
and counang che nualber of semaIS
&am =ch food group. The pouer of
the Food Guide wu chen revie\\'ed
once more. wirh emphasis on che varl­
ery o(roods widUn ~cb graup. sen'Înl
sizes. and the recammended number oC
servinp for an adulr. The use of che
poster ;1Jowed nonreaden and chase
with limired fiuency in English or
French ta particip:ue c:ffceti\'Cly. Non­
Food Guide foods. wch :as jams. sauces.
and dessera, were tcrmed "extra en­
efIY (oods" for rhe purpose of the
\Vorkshap: rheœ w:as no mininlum lro."el
recammended. but a cellini of dure
choices w;s appliccl.

E2ch participant chen campmd che
conrcalS ofa prepackcd food bal âGm
che ~pIlcy's (ond room ta m~ Food
Guide by unp;eking ·'thc:ir" bal. as­
sipi foods ro che appropriare food
group (fic, Il,and counang che num­
ber offaod poup semn. providtcl boy
~eh aD. pacbF. or bonIe:.Workshop
ladas inrcnued whc:n 1 participant
MI UlllUIe orme conca food poup
auipmmL A round·fable: discuaioll
and dispby praviclecl nch participant

with che opponuni~' co desrnbc: the
adequacy of hisl ber (ood bag. Other
participana ft!commendcd additions or
ddeaons in cath food group. ~rrici­

pana also discussed pouible subsàtu- .
tions wben mea1-iD-~-an ieenu were
available for the food bags or when
specifie types of (ood were in shan
supply (e.g,. dair)' and citrUS tooch) ,

The bands-on approach aptureu
participanu' attention; everyone
w;nted ta $ft bow meir food ba, fared
in the evaluarion. swrand volunree:n
were broughr together in a mutua!
leulÙDC experience. Bach groups said
the Food Guide principles bccam~

more ranlibl~ when mer assessed th~

food poup adrquacy of I&meir OWU"

(ooel bll'
An adcliàonal mulr o(chis acti..itv

""aS char food bag p~cken \vere ~ble c~
noà'Y apncy sraIT when foods tiom ~

specifie tOod pup wcre in limiced
mpply. Cash donadons or food solici­
rarion could men be rargeted 10 food!
hm dut (ood graup.

Careful manaJ~meDt or limited
food resouKa is imporanr co emer­
~ tOocl misanee pqnms.A nu·
aiiiOR education acciviry ro imPI'O\"e
dle balance orfoods otrcred is one rt­
aJiuble nep in chis mana,ement

••• ".0 '0' , • Joùmal" 'ôf o Nillrlt1ôif fddcat1. '28:181';'1828;' 1996 00 ... 0 ... , • , ••• o ••••• ° t •
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process. ln the future. die alcney
would like ta focus on coasumpcïon oC
emergency food provisions. Cor exmi­
pie. by providiDI simple. low-eosc
recipa when unfamiliar foods are dis·
tribulecL Emphasis will canriDue ra he
placed on col1abar:aàve acàon to help
resolve DuaiàoD problelDl oC low­
income people.
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McGILL 1 South-West Joint Committee

McGill University

Solidarité Saint-Henri

Little Burgundy Coalition

Action gardien 1Table de concertation
des organismes communautaires de Pointe-St-Charles

Table de concertation de Ville-Émard et Côte-St-Paul
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FORUM SUR L'AUMENTAnON DANS LE SUD-OUEST

INTROoucnON

ln Odober 1992 the goal and objectives toward aFomm lUI' l'aUtnmtation tülns 1, mtl-ouat were defined
(Appendix 1). The goal is repeatad here:

U FORUM vile d laire un Mour SIU l'intervention da organismu CDmmuMUllJÎ1U Dl alimentation,
afin de!tJvorù"uneplu.l grand, cOllvtrpna des actions visant ltI prise DI cha", "la cDlUdmtisation
de la population d lamœ fWDIU du sud-ouut.

Following this meeting, an aetfon plan was developed and the cooperation of participants and resource
groups was sought

The School of Dietetics and Human Nutrition, McGiII University. wu contaeted through Ann.Marie
Bourdouxhe, University Relations Offtce; a meeting wtth France Legault (RESO), Jocelyne Gawin (Le
Club des consommateurs de Pointe Saint..chartes), Ms. Bourdouxhe, and UndaJacobs Starkey, Sehool
of Dietetics and Human Nutrition, led a commitment by MeGili ta faeilitate the Enquete Ressources
section of the action plan through a leadership role in the followfng action steps:

1.1 Dema1UÜ comit~ conjoint MeOUI
1.2 ProblimtltiqlU, mltho., qUUL /11
1.4 Q~.st. #2, prl-Iat
1.6 E1III'rIW
1.9 Rappon jiMl rlpmoire cl analys,

The final questionnaire to elidt requested information (Appendix I~ wal negotiated and eommunity
ageneies were notffied of the study by a letter (Appendix III) prior ta any vieil or appointment.

QUESTIONNAIRE INQUIRY

A list of community agenei.. in the four districts of the sud-ouest wu updated wh." appointments wer.
made for th. questionnair.llnterview (Appendix IV). A total of 64 agencies wtth some foOd component
were identlfied; of the.e, 59 participated in an interview with the project assistant. caroline Breton, P.Ot.
Interviews were completed durlng the end of January and tirst two weeks of February. Each interview
required approximately 30 minutes.

Representatives trom the community agenèie. provided addition" r..ource matlrtal wh." available.
Overall tlnding. are lummarized Il weil al details provided by district.
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OVERALL FlNDINGS

While each district and each agency has it's own history, the main objectives ln relation to community
service are simllar. These statemems of Obj,etivu have been extraeteel from survey questionnaires:

helplng the poor and people in neect
providlng moral and splrtual support
promotlng health. well-belng and improvement of social conditions
offering first line health and social services
offering a lupportlve and creative environment for children
preventing isolation: developing autonomy
infonning people of rights and services
facUitatfng r.ident participation in the community

Ageneies may target their programmes and serviees ta a specifie sub-group in the community (children,
young adults, pregnant women. single parents, adults, etc.) but overall, each district addresses ail
population groups through one or more agencies. The common thread Il the low-lneome eharacteristlc:
sources of support are most often social assistance. workers compensation and unemployment
insurance. Income status is frequenUy used as one criterion for admission ta a community program.

Food support is offered by ail ageneies in the revised index (Appendlx IV). Sorne centres are open dally.
others weekly: sorne offer food bags once a week, sorne twïce a week. and others daily during the end
of the manth only. Individuel questionnaires can be consulted for specifie detaill. There is, nanethele••
availability within a distrid of sorne form of food assistance every day. Since molt programs r,quir.
sorne torm of registration. il Is unllkely that a resident would partlcipat. in ail services, though overlap
is possible. In addition, parishes prefer ta -help their own- while quickly afftrming that those fram another
area would not be tumed away.

Table 1 provides a summary comparison of the four sud-ouest districts' agendes. Food provision tends
ta be direct and measurable whereas nutrition education is often an indirect produd of client involvement
in a pragram.



1 TABLE 1. Number of Agencies VIslIlIcI, Food SeMc:es 8IId AIJent:f SIIIIIIIIII
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1

1

Sai1t Pe'" VleEmni Pointe
HenrI Bourgogne c.St-Pad St-a.tes

CommunIly 8gMCieI: Total (10) (13) (22) (19)

Vlsited:

Parishee (lnclud'" IaJnt.VI""""'aul) 4 3 5 1
Daycare 2 2 4 2
CLSC 1 1 1 .
Other 2 7 10 14

Food 8er.ices 0Ifered:

Nutrition education 4 5 3 11
Lunch for children 2 3 5 3
Dépannage 7 9 7 6
Food coupons 2 2 1 1
Christmas baskets 5 4 5 2
Commun~ me", 1 4 3 6
Collective Idtchens 1 1 3 3
Meals-on-wheels . 2 1 1
Soup kitchen . - 2 1 -
Program facilitation - 1 1 -
Snacks program 3 2 " 4

Agency StaIIIng:

Full-tlme paid 26 38 56 35
Part-Ume paid 13 19 5 38
Vollunteers es 165 169 84
POE: Prog. deY. d'emploi - 10 8 2
Extra m.asu~. program 1 3! 25 44
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QUARTER: VILLE EMAAD COTE SAINT.pAUL

Of the 22 ageneies identiffedwith an implication in the food needs of this community. only 2 were unaJbe
to meet wfth the Interviewer. The types of agency visited were:

TABLE 4.

Saint-Vincent de Plul
Garderie
CLSC
Other community agencies

5
4
1

10

Somrnan Des SeMcea Food NuIrIIIon CIenteIe
Edlalian

St-Vincent-de-Paul ('130,1110. Christmas baskets Via collective Familles"'4,'120) Food coupans kitchens Men and wamen
Emergency fccd bags Single parents
Depannage
Cuisine collective

Garderies ('.'114, Hot lunch Focd discovery Children
117O.1e.) Breakfast; snack activitles

CLSC Homecare help for food Prenatal nutrition Adults
preparation

Other:
Circre educatif (1178) Pre-cuisine collective Healthy eatlng Parents & children

MeaJ planning

Maison coeur à tout (1114) Food supplements Eating disorders Adolescents
Community meals (10/yr)

.
Centre de formation (1171) Depannage Farnily budgeting Single moth.r.

Centre comm. lines (1111' Community meal Persons agHI .

Meals-on-wheel. (1•• 1172) Meal service Homebound elderly

Maison d'entr8Jde et (1.1) Food preparation Via collective Familles
cuisine collective kftchen

Centr'ami (1-» Community meals Salanced me.. Adulte

La Louche (1.1) Locale for other agend..
Chlldren'. lunch

Toit Bethleem (1172) Soup .upper AIIag.
Depannage.
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Beginning 150 years ago, residents of Petite-Bourgogne received aid from Saint-Vincent-d.Paul; the
Mission Bon Accueillolned in community service 100 years aga, followed by local churches. Other
communlty organlzatlons have come Into servtce throughout the sixtles (2), seventies (1). elghties (2)
and ninltles (1).

There la a wide vartety of faad-related services avaflable in the community. Depannage is the molt
comman assistance off.rad wtth nine agendes reaching out ta r.ldents and homele•• people. Foods
are secured tram Montr'al Herve.dlr.ctIy, from Garde Mangé, parlshoners and campanie.. Seme cash
denaUons ar. used ta purch_ foods ln the parish.. Frequency of depannage varl•• with .ach
agency fram dally glve-away to once-a-week et the end-of-the month. Collectlvely, there are always at
leest two agena.. provtdlng food baga ta people every day; more sites are avallable 8fter the 2Qth of
the month. Ove, 5!0 famlli•• may be served per week by food bags.

Over 200 communlty meals per week provide soctallzatlon opportunitles at modest COlt ($1-2.50 plus
annual membership ($5-15/year). Approximately 3 limes a week a community meal program can be
found 'Somewh.re ln Petite-Bourgogne. In addition. soup kttchen lunches at no coat are found 3
days/Week. For the homebound, meals-on-wheels reaches close to 30 people twtce each week; 12.50
is charged for _ach meal.

Hot meals and a snack program et the garderies reach over 100 children 5 daysJweek. In addition, the
Pagé lunch program extends to another group; meal cast is $.50.

Other programs Inctude a collective kltchen Onvolving 1.6 familles), Christmas baskets, food coupons,
and nutrition. budgeting and cooking workshops. Ail age groups are served. though there is no specifie
"Y0uth· or young adult program.

Garde Manger plays a major role both within the district, as a site for Pag6 lunch preparation, and as
the food dlstributor ta 10,000 people via 36 member ageneies throughout the neighbourtng districts.
Mission Bon AccueUserves over 36,000 hot meals and 15,000 breakfasts during the year. Snacks are
available daily.
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QUARTIER: POINTE SAINT-CHARLES .

Seventeen of 19 agencies were visited for the questionnaire/intervlew. The types of community groups
met Included: .

Church· 1
Garderie • 2
CLSC
Other community agenaes 18

TABLE 5.

Sommaire Des S8fvtceI Food NuIrtIIan CIent8Ie
EducatIon

Garderies (1172) Lunch and snacks Food varfety Chndren

Other:

Church (1. Food baga ~I.ges

Christmas basket
Meall-on·wheels

CPAS (1978) Café: dépannage ~dults

Mme Prend Congé (1113) Collective kitchen ~a collective kitchen Adult women
Christm. basket

Mals. Partage d'Y (1114) Depannage Food handling Men &women

Club Pop. Consomm. (1170) Cuisines collectives Good nutt. at low cost Men & women

Carrefour d'Educ. Pop. (1917) Healthy food at low cost ~dults
Cooking ctasses
Healthy wt. courses

Serve Bénévoles (1112) Community meals Ail ages

Café sans murs (1-.5) Community meals Young adults
MemoonCafé
Hot mell

Ecole J.-Leber (1_ Schoollunch Children

Action Santé (1174) Community meals Cookfng cI_s Men & wamen
NutrtUon conferences

Group Jeune-Mèr. (1" Depannage Nutrition Information Young mathe,.
Recipes

Centre du Jour: L-R
(1_ Community meals Cookfng courses Adults &seniors

Nutrition Information

YMCA
(1_

Community meals ~I.g.

Clinique Comm. C'. Mllk coupon &vitamins Healthy lating ~I.g..:
Counsenlng Pregnant wamen

St Columba (1-' Community meal New foodI exposur. Alleges
Culllne Collective Cookfng
FarniIy lunch
Emergency food bag

Point ~due_ CAntrA (1_ CMtldftft~ 4111''''
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With the exceptions of Saint-Vincent-de-Paul, one daycare centre, Toit Bethleem and ameals-on-wheels
most food-related services in this district have arisen sinee the late seventies (2), eighties (5) and mort
recently (4). The services too, dlffer from other communities in that ther. are fewer depannage. (32'
of ageneles) and more collective Idtchens. One strength of the latter la the inherent food and nutritiol
education that accompanies thla self-help aetivIty.

Ville EmardlC6te saint-Paul has the greatest total number of community agencies partlcipating in food
related aetMtles. Dépannage, however, is less frequent (65tamilieslweek, average), and is more ofte,
available on a monthly basls versus daily or weekJy. Community meels draw approximately 130 peOpl1
twtce a mcnth, on average. eonectlve kltehens invoNe 30 familles. These latter two aetlvities r.quir~

some financial Input by participants, trom $1.50 to 4.50 per meal, depending on the S1t8. Meals-of1
wheels, as ln other communltles••erves 42 homebound twfce a week for a COlt of S2.50-S3.DO/meai.

Staffi"g appears higher in this district (N=56 full lime), however there is over-representatlon in thi
category by daycare centre employees. The Pagé schoollunch program operates in this district throug
two sites.

The Garde Manger was referred to only once as a major resource in this district. Foods are purchase
by the daycare, school lunch, ccmmunity meal programs and collective kttch.ni. The parishes ha"
their own donations of food to re-dlstrlbute. Centre Yvon Brunet wu cited • a food source for on
agency. There wu evidence of alot of sharing of sites and resourees between ageneles, for exampl~

inter-dependency in use of La Louche.



PROBLEMS IN ORGANlZAnoN OF SERVICES 207

Within the framework of frequently cited prablems of limited space, money. and staff, most agendes
expressed no problems in organizatian and implementation of programs and aetivities ta meet statad
objectives. The mosj common problems are:

· unstable food supply
· limited variety of foocls available
· lack of me. and mllk
· concem over food perishability and safety
· limfted storage capacity and food preparation equipment
· inabliity to respect cultural food choices
· need for more valunt..,.
· high personnel tumover due to changes in support programs

On an informai basls. Interviewees also alluded to coneems regarding Ifmited literacy. farniliarity with
cooking methods. and dependeney on programs.

EVALUATlON OF SERVICES .

Ali ageneles reported that their objectives retated to offering food support are met, and that cllentele are
for the most part satisfied with the program(s). However ft is also dear that, with the exception of 2
questionnaire surveys tram tfme ta tfme. there has been no struetured evaluatlon 01 the food programs
vis-à-vis cUentele satisfaction or impact (long or short terrn). Evaluation has been informai through
thanks receivect or absence of complaints.

Most arganizations expressed an interest in the Forum planned for the spring.



Adresse: 4565. rue Notre.Dame ouest
Montréal (Québec)
H4C 183

Téléphone: (514) 937·2553
Fax: (514)

Responsable: . Brigitte Roy

·.. \.·.·.·.> ..·.· ·;.·0)

Les personnes
doivent faire une
demande préalable.

Aucun

Selon la saison et
les besoins.

Paniers de Noël et
seNice d'urgence.

Résidents de la
paroisse à faible
revenu.

Etre de la paroisse.

Dépannage.

Aucun

Les mardi et
vendredi entre 14h00
et 15"00.

Résidents de la
paroisse à faible
revenu.

. ,_:~.

"'~':;

.:.

, ;

~. ,~­

. .:; ~:~ .
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··.··.ACTI'If!ÊS ••"!t'
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'::SERVICES
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Adresse: 2370. Rozel
Montréal (Québec)
H3K 1J7
Après le 1er juin: 2383 Grand-Trunk

Téléphone: (514) 932·5088
Fax: (514)

Responsable: Jocelyne Gauvin

Comité d'information
sur ,. ·achats
spéciaux- en
aUmentation.

Popufation à faible
revenu résidentes du
quartier.

Rencontre du Comité
le mardi de chaque
semaine, de
septembre' mai.

Cuisines collectives.

Personnes à faible
revenu. Maiorit' de
femmes.

Le jeudi une fois par
mois pour la
prépandion d.
aUrne"'. lA lundi
ou mardi pour la
planiftcation.

1.00 S par pordon.

Soutien technique
pour la mise sur
pied de cuisines
colledives.

Groupe faisant la
demande.

lei meilleU'S
spéciaux de 1.
semai,. sont
afIIctWs à la vue du
public. Une feuille
d. spKiaux lit
diltribuH dans 6
organismes.

-

Approvisionnement
dUHrvïce d.
distribution du
Garde-Manger pow'
ToUl.
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Food Bank: Code:

Housebold Number

001 M F Eng Fr Teen Adult Senior No Yes

002 M F Eng Fr Teen Adult Senior No Yes

003 M F Eng Fr Teen Adult Senior No Yes

004 M F Eng Fr Teen Adult Senior No Yes

005 M F Eng Fr Teen Adult Senior No Yes

006 M F Eng Fr Teen Adult Senior No Yes

007 M F Eng Fr Teen Adult Senior No Yes

001 M F Eng Fr Teen Adult Senior No Yes

009 M F Eng Fr Teen Adult Senior No Yes

010 M F Eng Fr Teen Adult Senior No Yes

011 M F Eng Fr Teen Adult Senior No Yes

012 M F Eng Fr Teen Adult Senior No Yes

013 M F Eng Fr Teen Adult Senior No Yes

014 M F Eng Fr Teen Adult Senior No Yes

015 M F Ens Fr Teen Adult Senior No Yes

016 M F Eng Fr Teen Adult Senior No Yes

017 M F Eng Fr Teen Adult Senior No Yes

018 M F Eng Fr Teen Adult Senior No Yes

01' M F Eng Fr Teen Adult Senior No Yes

020 M F Eng Fr Teen Adult Senior No Yes

021 M F Ens Fr Teen Adult Senior No Yes

022 M F Eng Fr Teen Adult Senior No Yes

023 M F Eng Fr Tem Adult Senior No Yes

024 M F Eng Fr Tem Adult Senior No Yes
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Title ofProject:

Purpose:

Investigators:

Professor

Procedures:

213

CONSENT FORM

Food Assistance Prolrams and Nutrition

Detennining the contribution of the present food assistance to an
individual's food intake may lead to recommendations to the food
banks about which foods to solicit (or buy) and provide in food bags.

Local Contact: Linda Jacobs Starkey (391-7850)
Harriet V. Kuhnlein, Professor; Katherine Gray-Donald, Asst.

School ofDietetics and Human Nutrition, McGill University

If1agree to participate, the foUowing things will happen:
1will answer questions about my food intake, once a week, for four
weeks.
This will take about 1S minutes for three ofthe interviews and 30-40
minutes for the first interview. The interviews may take place at my
home (afI agree), at this food bank, or at another agreed upon locale.
Benefits and Risles: There will be no rislc to me or my family from
participating in the study. No ageney will know whether 1 am
participating, nor wiD my participation in the food assistance program
be aff'ected in any way. As reimbursement, 1will he paid S2S at the
end ofthe fourtb interview.
Confidentiality: AlI information about me and my family obtained in
tbis study will be used only for research. My identity will be kept
confidential.
Right to Wtthdraw: My participation is voluntary and 1can witbdraw
at any tïme.
Consent: 1 agree to participate and my signature means that 1
understand tbis information.

Signature

Date



•

•

e·

Titre du projet:

Objet:

Chercheurs:

Procédures:

FORMULAIRE DE CONSENTEMENT

Programme d'aide alimentaire et nutrition

En déterminant la contribution de l'aide alimentaire aux apports
alimentaires individuels, il pourra être possible de formuler des
recommandations aux banques alimentaires sur les aliments à solliciter
(ou à acheter) et à intégrer aux sacs de provision.

Contact: Linda Jacobs Starkey (398-7850)
Harriet V. KuhnIein, professeur; Katherine Gray-Donald, professeur
agrégé, École de diététique et de nutrition humaine

Si j'accepte de participer: Je devrai répondre à des questions sur ma
consommation alimentaire, une fois par semaine pendant quatre
semaines. La première entrewe durera entre 30 et 40 minutes et les
trois dernières, 15 minutes. Les entrewes auront lieu chez moi (si j'y
consens), à la banque alimentaire ou à tout autre endroit.
Avantages et risques: Ma panicipation à cette étude n'expose ni ma
famille ni moi à aucun risque. Aucun organisme ne saura que j'y ai
participé et ma panicipatioD au programme d'aide alimentaire ne sera
nullement compromise. Je percevrai 2S Sà titre de dédommagement,
à la fin de la quatrième entrewe.
Anonymat: Les renseignements se rapportant à moi et à ma famille,
obtenus dans le cadre de cette étude, ne seront utilisés que pour la
recherche. Mon anonymat sera rigoureusement protégé.
Droit de se retirer :Ma participation à cette recherche est entièrement
volontaire et je peux m'en désister àtout moment.
Consentement: laccepte de participer et ma signature indique que j'ai
parfaitement compris les renseignements ci-dessus.

Signature

Date
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RespondenulFood Assistance Site
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Food Bank Code: ------
Respondent Code NaDlt, Addresl and Telephone Il

01

02

03

04

os

06

07

08

09

10

Il
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Appendix X EVALUAnoN OF FOOD ASSISTANCE PROGRAMS

School of DletetlC8 and Human Nutrition
McGIII University

HOUSEHOLD QUESTIONNAIRE

Household Number: _

Date of Interview: _

Time Interview Started: _

FemaJe 2

Food Bank Code:. _

Respondent Number: _

Gender of Respondent: Male 1



•
uu uuu uu

1. In what country were you barn? _

• consult COlUltry ofOrigin code sMer for codt

• if no' CantIda. ask the following questions:

1.1 How many years have you lived ln Canada? _

1.2 How many years have you lived in Québec? _

1.3 Do you have refuges status in Québec?

Yss 1 No 2

2. What language do you usually speak at home?

1 French 2 English 3 Other:. _
4 Two languages: _

• 3. Plesse tell me your civil status:

1 Single 2 Married or comman law
4 Separated 5 Divorced

3 Widowect

4. And your blrth date? _

5. What is the last grade of schooling you have completed?

•

1 Elementary (ncomplete
3 Seconctary Incomplete
5 TechnJcaIItrade school
6 CoIIegeICEGEP
7 University
8 Post-graduate degree

2 Elementary complete
4 Seconctary complete



Please tell me the source(s) of incame for you and your
household:• 6.

uu uuu uu

•
7.

1 Social welfare
2 Unemployment insurance
3 Senior pension
4 Employment: full lime
5 part time
6 seasonm
7 CSSTlworkman's compensation
8 Alimony/chlld support
9 Govemment program such.as PAY, EXTRA, etc.
10 None
11 OIher:. _

• secondary lDISWtr, if necessary

How many cheques do you recelve each month? _
What is the date you receive your cheque(s)? _

What, then, is your total monthly householcl income trom ail
sources? _

1 0
2 1 - 199
3 200 - 399
4 400 - 599
5 600 - 799
.6 800 - 999
7 1000 - 1199
8 1200 +

8. Do you belleve you are in good health? 1 Yes 2 No

• if no: Tell me your major health problems:. _

Vour helght? _ Weight? _

•

9. From where or whom dld you flrst leam about !!Il food bank?
1 spou.,
2 frlend
3 relative
4 communlty warkar
5 churctl
6 medlaladvertiling
7 other: _



10. Do you know anyone who has been her. belore?

1 Yes 2 No
•

uu uuu uu

•

11. Do you know where there are other food banlcs?

1 Ves 2 No

12. How many people do yeu feect on a usual day? _
Be sure to Include yaurself.

1 2 Yrs
Persan Male Female Age

1

2

3

4

5

6

7

8

9

10

•

13.

On the weekend, are there: more 1. fewer 2 or the same 3
number of people?

What is the main reason vou came ta the food bank today?

1 No food st home
2 Not enough food al home
3 To stretch my food dollarlbJdget
4 Ran out of money for food
5 Lots of expenses 11118 month
6 Flre, theft, dsaster Increased expenses
7 Hunger (self. family)
8 Nutrttion Information9 Other:. _





19. Dld you ever !!i!!J5 about coming ta the food bank betare this
tlme?

•

•
uu uuu uu

•

1 Yss 2 No

20. What Is the one thing that would help you the most to have
enoughfood?

1 Employment
2 Household help
3 Money
4 Health Improvement
5 Sharing food casts and cooking wlth another famlly
6 Counselling

21. How much do you pay per month for rent or mortgage?

1 Less !han $200
2 200· 299
3 300· 399
4 400· 499
5 500· 599
6 &00· 699
7 700 - 799
8 800· 899
9 900 +

22. Dtd you pay ft yet thls month?

• 1 VI' 2 No



• uu uuu uu

• 23. Is hydro included in your monthly rlnt?

1 Ves 2 No

• if no: Is your hydro bill in squal monthly payments or every 2
months?

Equal payments Every 2 months

What was your last hydro bill?

* calculaIt monlhly bill:

1 <50
2 50 - 99
3 100 - 149
4 150 - 199
5 ~200

24. Do you have gas or oil costs?

• 1 Yss 2 No

• ifyes: what was your last bill?
how long does ft cover? hourstweeks

• calculaIt monlhly bill:

1 < 50
2 50-99
3 100 - 149
4 150 - 199
5 ~200

25. Approximately how much was your telephone bill last month?

1 no telephone
2 S25
3 26 - 35
4 36 -45

:

5 46 - 55
6 56 -65
7 ~66

•



26. Where do you shop for most of your food?

Il

•
uu uuu uu

1 grocery chain store 3 market
2 depaneur/comer store 4 other _

On average, how often do you go there? _

• calcu/ale ID numbtr of limes ptr wetk _

Where else do you shop for food? _

1 other large store 3 market
2 depaneur/corner store 4 other _

On average, how often do you go there? _

• calculate 10 number of limes ptT wetk _

On average, how much do you spend per week for
groceries1 $ _

• For tobacco/cigarettes

For beerlwine/alcohol

$---------­
$----------

•

27. When you, yourself, leawe the home,-do you·usually travel by:

1 Walklng
2 Bus or metro: dally tare
3 Bus or metro: monthly pus
4 Car
5 Cabltaxl
6 Wlth a frfend or relative

TIME INTERVIEW FINISHED:, _

INITIALS OF INTERVIEWER::- _

VOUR TIME AND TRUST IN COMPLETING THIS INTERVIEW 18
TRULy APPRECIATED. PLEASE BE ASSURED OF THE
CONFIDENTIAUTY OF YOUR REPUES.



uu uuu uu
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Was the Interview assisted by someone?

1 Ves 2 No

Oescribe the collaboration of the respondent:

1 Very good
2 GoOd
3 Fair
4 Poor

State your opinion of the credlbility of the replies:

1 Very good
2 GoOd
3 Fair
4 Poor

2 Totally• if yes: 1 Sorne responses



•
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Appendix la ÉVALUATION DES PROGRAMMES D'ASSISTANCE AUMEI

École de dlttt6tlque et nutrition humaine
UnIV8flI~ McGIII

QUEsnONNAIRE DOMESnaUE

Code de la banque d'alimentation:, _

No. du répondant: _

Sexe du répondant: Masculin 1 Féminin 2

•

Date de l'entrevue: _

Heure de début: _



•
uu uuu uu

1. Dans quel pays êtes-vous n6(8)1 _

• consulter la feuille dt! codes des pays (/orig;nt

• si autre que le CQM•• poser les questiOtU suivantts:

1.1 Depuis combien d'années vivez-vous au Canada? _

1.2 Depuis combien d'années vivez-vous au Qu6bec? _

1.3 Avez-vous le statut de réfugié au Québec?

1 Oui 2 Non

•
2.

3.

Quelle langue parlez-vous à la maison?

1 Français 2 Anglais 3 Autre: _
4 Deux langues: _

Quel est votre état civil:

1 Célibataire 2 Marié(e) ou conjoint de fait 3 Veuf(ve)
4 Séparé(e) 5 Divorcé(e)

4. Quelle est votre date de naissance?---------

5. Quelle est votre dernière année de scolarité compI6tée? _

•

1 Primaire incomplet
3 Secondaire incomplet
5 École de métier
7 Universitaire

2 Primaire complété
4 Secondaire complété
6 Collégial/CEGEP
8 ~ cycle



6. Veuillez m'indiquer votre (vos) source(s) de revenu(s) et celle(s)
de votre foyer.

,

•
uu uuu uu

•

1 L'aide socialelbien-être
2 Assurance-ch6mage
3 Retraite
4 Salaire: temps plein
5 temps partiel
6 saisonnier
7 CSST/accfdenté de travail
8 Pension alimentaire
9 Programme gouvememental comme PAIE. EXTRA. etc.
10 Aucune
11 Autre:. _

• rlpolISt stcondQire. si néc~ssairt

Combien de chèques recevez-yous chaque mois? _
À quelle(s) date(s) recevez-yous votrelvas chèque(s)? _

7. Quel est le revenu mensuel total de votre foyer? _

1 0
2 1 199
3 200 - 399
4 400 - 599
5 600 - 799
6 800· 999
7 1000 - 1199
8 1200 +

8. Croyez-vous être en bonne santé? 1 Oui 2 Non

• si noll: quels sont vos problèmes de sant6:. _

Votre taille? _ Poids? _

•

9. Où, ou par qui, avez-vous entendu parter de gJll banque
d'alimentation?

1 conjoint
2 ami
3 parents
4 trav8l1ieur communautaire
5 église
e Joumauxlpubllcltés
7 autres:'-----------------



10. Connaissez-vous quelqu'un qui soit déjà venu Ici auparavant?

1 Oui 2 Non
•

uu uuu uu

•

11. Savez-vous où Il existe d'autres banques d'alimentation?

1 Oui 2 Non

12. Combien de personnes devez-vous nourrir quotidiennement?_
N'oubliez pas de vous compter.

1 2 Années
Personne Masculin Féminin Âge

1

2

3

4

5

6

7

8

9

10

•

13.

La fin de semaine. y a-t-Il: plus (1), moins (2) ou le même (3:
nombre de personnes?

Quelle est la raison principale pour laquelle vous avez recours à
la banque d'alimentation aujourd'hui? _

1 Pas de nourriture è la maison
2 Pu assez de nourrtture è la maison
3 Pour faire prolonger mon budget alimentaire
4 Plus t/argent pour acheter è manger
5 Trop de dépen888 ce rnois-cl
6 Feu, vol, catastrophe, augmentation des dépenses
7 Faim (soI-mlme, famille)
8 Renseignements sur la nutrition
8 Autre:

~-----------------



14. Si la banque d'alimentation n'avait pas été ouverte aujourd'hui,
qu'auriez-vous tait?

1 Je serais &116(8) dans une autre
2 Aurais attendu au lendemain
3 Je ne sais pas
4 Autre:, _

,

•
uu uuu uu

15. Auriez-vous eu suffisamment à manger pour demain si vous
n'étiez pas venu Ici aujourd'hui?

1 Oui 2 Non

•

16.

17.

Quelle est la cause principale qui vous empêche d'acheter à
manger?

1 Pas assez d'argent après avoir payé les factures
2 Invalidité physique
3 Magasins trop éloignés
4 Magasins trop chers
5 Pas suffisamment de temps
6 Enfants à la maison
7 Maladie
8 Autre:, _

Que pensez-vous de la banque d'alimentation:

1 Un service communautaire
2 Une nécessité
3 Un embanu
4 Autre:. _

• rlponst slcondlJi't. si nlctssairt

18. Est-ce qu'aujourd'hui c'est votre première visite è cette banque
d'alimentation?

1 Oui 2 Non

•
• ,i non. à quelle fréquence êtes vous venus ici dans les trois
demiers mols?

3 Chaque semaln.
4 Toutes les 2 13 llmaln..
5 Une foiI PlI' mols
e Toutes les 4 è 8 semaines
7 Une fol8 seulement



19. Avez-vous déjà songé à vous rendre dans une banque
d'alimentation avant cette fois-çi?•
1 Oui 2 Non

uu uuu uu

•

20. Quelle est la chose principale qui vous aiderait le plus d'avoir
assez à manger?

1 Du travail
2 De l'aide è la maison
3 De l'argent
4 Une meilleure santé
5 Le partage des frais d'alimentation et de cuisine avec une

autre famille
6 Des conseils

21. À combien s'élève le montant de votre loyer ou hypothèque
mensuel?

1 Moins de $200
2 200 - 299
3 300· 399
4 400· 499
5 500· 599
6 600· 699
7 700 - 799
8 800 - 899
9 900 +

22. L'avez-vous déjà payé ce mols-el?

•
1 Oui 2 Non



23. La facture d'électricité est-elle comprise dans votre loyer
mensuel?•
1 Oui 2 Non

uu uuu uu

• si non: payez-vous votre facture d'électricité à tous les mois pa
paiements égaux ou tous les deux mois?

Paiements égaux _ Tous les deux mois _

À combien s'élevait votre dernière facture d'électricité?---
• calcultr la facturt mtllS""llt: _

1 < 50
250-99
3 100· 149
4 150 - 199
5 ~200

24. Avez-vous des frais de gaz ou d'huile?

• 1 Oui 2 Non

• si oui: à combien s'élevait votre dernière facture?----Quelle est la durée couverte? heures/semainE

• ca/cult: la lac""'t mtlLS"tllt: _

1 < 50
2 50·99
3 100 - 149
4 150 - 199
5 ~200

25. À combien s'élève votre facture de téléphone ce dernier mois?

1 pas de téléphone
2 ~25

3 28-35
4 36-45
5 46-55
6 56·65

• 7 ~66



26. Lorsque vous faites votre épicerie, dans quel magasin vous
rendez-vous habituellement? _

•

•
uu uuu uu

1 charne de magasins dlalimentation
2 dépanneur

3 marché
4 autre _

3 marché
4 autrs__

En moyenne, à quelle fréquence y allez-vous? _

• calcul~z I~ nombr~ dt lois par stma;nt _

Faites-vous l'épicerie à d'autres endrolts? _

1 autre chaine de magasins dlalimentatlon
2 dépanneur

En moyenne, quelle est la fréquence que vous y allez? _

• calcultz I~ nombre dt fois par stmaint _

En moyenne, quelle somme dépensez-vous chaque semaine?

pour votre épicerie? $ _

• pour le tabac/cigarettes • _

pour la blèren. vlnJI'alcool $ _

27. Lorsque vous sortez de chez vous, habituellement vous:

1 Marchez
2 Prenez le bus ou le métro: billets individuels
3 Prenez le bus ou le métro: passe mensuelle
4 Prenez la voiture
5 Prenez un taxi
6 Vous faites conduire par un ami ou un parent

HEURE DE FIN DE L'ENTREVUE: _

INITIALES DE L1INTERVIEWER: _

NOUS VOUS REMERCIONS D'AVOIA PRIS LA PEINE DE VOUS
LIVRER ÀCETTE ENTREWE. VOUS POUVEZ êTRE SOReE) QUE
VOS RÉPONSES RESTERONT ANONYMES•

•



uu uuu uu
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Avez..vous bénéficié d'aide de quelqu'un pour "entrevue?

1 Oui 2 Non

• dans l' af/irmlJtiy~: 1 Pour quelques réponses 2 Pour la totalité

Décrire la collaboration du répondant:

1 Très bonne
2 Bonne
3 Moyenne
4 Médiocre

Dites ce que vous pensez de la crédibilité des réponses:

1 Très bonne
2 Bonne
3 Moyenne
4 Médiocre



Appendix.XI
24 Hour Food Recall
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o DDD DD

Day orthe Week: 1 2 3 4 S 6 7 0
M T W R F S S

Date: DD DD DD
D M Y

Tlme Wben DacrlptloD 01 Food AJat Code MUk GrP vr Meat.... ' IatelllPrepuatio.

Watcr

TOTAL



Cid yeu smoke this week? 1 Ya 2 No

If~J, how many cigamtes did you smoke pel' clay 1 perweek2 __

o
DO D

Plesse tell me how much ofthe followiDg alcoholic bevcrqes you coasumed today:
YIN

beer: Ya 2 No Amount 0
wiae: Va 2 No Amount 0
Iiquor: Va 2 No Amount 0
winc cooler: Ya 2 No Amount 0

Did you take any vitamin, minera1 or other DUtrient supplement yesterday7 1 Ycs 2 No

How often did you take il or &DY other supplement tbis week;

o

Did you obtain food &om • food bd this weck1

Ifyu, pleuc tell me wbat foods you ob1aiDed:

1 Ya 2 No

daily 0
1·2Iwcek 0
3-41week 0
4-61week D

o

'l'HAT COMPLETIS TODAY'S INTDVIIW

'I1WŒYOU

(Nat ...........11)



Rappel alimentaire - 24 heures
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o DDD DD

Jour de la semaine :

Date:

1
L

2
M

3
M

4

J
s
V

6
S

7
D

o

DD DD DO
J M A

S... 0111(....... o-n....r.-.. ~ c... ...... c....... lAI- VIMft
t •• ••• ~.......... .. ..-...... ,.... s........................-.

Eau

TOTAL



Avez-vous fumé cette semline? 1 oui 2 non o
SI oui, comtJfen de ciglrelles avez-vous fum6?

par jour 1 per semaine 2 DD 0

Combien de boissons alcoolisHs aYeZ-VOUS bu aujourd'hui?
OIN

biire: 1 oui 2 non quantité 0
vin : 1 oui 2 non quantité 0
liqueur: 1 oui 2 non quantité 0
-wlne cool.r- : 1 oui 2 non qUlnti 0

Avez-vous pris des vitamines, minéraux ou autres supplémen1B nutritifs hier? 1 ouf 2 non 0
Combien de fois cet semaine prenez-vous ce ou ces suppléments:

Nom de marque du supplément (voir fllICO_n...J _

Avez-voui reUr' des aliments d'une banque aDment8ire cette semline? 1

SI oui, SVP. énumérez les aliments que vous avez obtenus :

par jour 0
1-2 par semaine 0
~ par semaine 0
4-8 par semaine 0

oui 2 non 0

C'EST TOUT POUR L'ENTREVUE D'AWOURD'HUI

MERCI

(Proc'" NncIez-vous?)



Appendix XII Food Portion Measurements and Portion Models

Bousebold Malures
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SmaI1 spoon

Large spoon

Plate

SmaUbowl

Larsebowl

MuS

Glass

3 m1level
5 m1mounded

5 m1leve1
10 ml mounded
15 ml maximum mounded capacity

250 ml dry material just COVer! the bottom ofthe plate
500 ml dry material side-to-side

250 m1level

500 ml level

300 mlleve1

375 mlleve1
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AppendiIXID

Dietitian-Interviewer TrainiDg Topics

1. The objectives ofthe study and the procedures used to enroU food assistance sites were

explained. Inclusion criteria and methods for random selection offood assistance program

participants were then reviewed. The fonn ta record respondent and non·respondent data

was explained, 50 that differences ofnonrespondents from the study panicipants could be

described (Dawson-Saunders and Trapp, 1990).

The consent fonn to be read to prospective study participants was reviewed and the use of

duplicate consent forms was explained: one copy for the client's file, one for the client to

retain. Interviewers then reviewed the format for assigning codes to respondents and for

recording the participants' names and addresses, for future contact and/or home visits.

2. The household questionnaire was reviewed, line by fine, for clarity ofmeaning.

Interviewers were instrueted ta strietly foUow the fonnat provided, usins repetition

without paraphrasing as prompts, where necessary. Inter-interviewer dift"erences are

minimized when a struetured interview is employed (Babbie, 1989).

3. A sample 24-hour recall wu reviewed to demonstrate the detail of information desired

(for example, brand names, preparation methods, and time and location ofeating), and to

provide each interviewer with an opportunity to practice food codins. Bingham et al.

(1988) stress that interviewers require a thorough koowledp ofthe food data bue in
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order to obtain sufticient detail for appropriate coding. Where differences in food code

selection were identified durinS training, discussions were held to clarify the procedures

for future coding decisions during the study. Interviewers then partnered to practice using

the 24-hour recall form and food portion models. Reliability of the data is improved as

measurement errer is reduced (Margens and Nelson, 1991).

4. Each dietitian-interviewer was given a log book to record daily observations such as

number ofclients enroUed or interviewed each day, difticulties encountered at the

interview site(s), and questions for discussion at team meetings. Interviewers were

instructed not to solve problems amons themselves, but rather, to ca11 in for advice. The

use offield notes as qualitative data was discussed (Babbie, 1989).

s. Concerns about under-reportins offood intake (Scholler, 1990), cultural sensitivity

(Cassidy, 1994), sources ofbias in dietary interviews, loss to foUow-up and other

measurement errors (such as resPQndent bias, interviewer bias, respondent memory lapses,

supplement use omission, incorrect estimation ofportion size and coding errors) (Wright,

Ervin and Briefel, 1993) were discussed.

6. Interviewers were alerted to issues ofpersonal safety and confidentiality. Concems

were addressed and suggestions for various situations were discussed in a case-scenario

framework.
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7. The need for maintenance ofa detailed agenda was highlighted, 50 that in the event of

absence, a trained substitute interviewer could assume the interviewer's client

responsibilities. Representation ofail days orthe week for interviews wu also stressed at

this time.



Appendix XIV

•C8teaory Clients

INTERVIEWER SITE ASSIGNMENT

Food Bank Nlme
Interviewer

Code

239

Small 3 Service dlAlde Communautaire 01 002

Omega Center 02 007

Centre Communautaire Multi-Ethnique 03 007

S-V-p St-Leonard 04 007

Ca"erourS~n~Eusebe 05 006

Mile End Community Mission 06 007

S-V-P St-Henri 07 001

Native Friendship Centre of Montreal OS 006

Medium 13 L'Hirondelle 09 002

La Maisonnée Inc. 10 OOS

Aliment Action laSalle 11 005

Union United Church 12 001

Good Shepherd Community Centre 13 006

Service d'~de Communautaire Anjou 14 004

Organisation d'aide aux assistés sociaux 15 003

Large 41 La Corbeille Bordeaux-Cartierville 16 005

Mission Bon Accueil 17 0061010

Very Large 81 La Maison du Partage d'Vouville Inc. 18 0011007

NDG Food Depot 19 0031004

La Cafétéria Communautaire Multi-eat 20 0021008
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AppendiIXV

Bealtb Problems

Description Code

241

Physical amputation, back problems, eyesight, 1
hearing, respiration, headaches, dental

Psychological depression, fatigue, nervousness, mental 2
handicap

Medical/biological tuberculosis, hypertension, diabetes, 3
cholesterollheart, cancer

Dietary insufficient food, malnutrition, stomach 4
problems

Other S



Appendix XVI

Food bank users: sociodeDlographic
and nutritional charaeteristics

Linda Jacobs Starkey,* MSc, RD; Harriet V. Kuhnlein,*t PhO, RD;
Katherine Gray-Oonald,** PhO

Abstract

Background: The continued expansion of food assistance programs makes it im­
ponant to examine the sociodemographic charaeteristics and nutritional profiles
of people relying on this service. The authors undertook such a study in a large
urban centre.

• Methods: Atotal of 490 food bank users were randomly selected from a stratified
random sample of 57 urban food banks in Montreal. A questionnaire and a di­
etary recalJ interview were given by a dietitian-interviewer to determine socio­
economic, demographic and cultural charaeteristics and macronutrient intake.
These data were compared with national and provincial data.

Results: The mean age of the participants (256 men and 234 women) was 41 years;
204 (41.6%) were living alone and most (409 [83.5%

]) were receiving social as­
sistance benefits. These food bank users were weil educated (190 [38.8%] had
completed technical schocl or had a college or university education), and the
sample incfuded few elderly or disabled people. The median body mass index
was greater than 24, which indicat~ that energy intake, although below recom­
mended levels, was not a chronic problem. The people using the food banks
had a monthly shortfall in their food budget of between 543 and 546.

Interpretation: Food banks are used regularly, primarily by young healthy adults.
They are thought of as a necessary community resource.

Résumé
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1
1 Études

From the *School ofDietetics
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Epidemiology and
Biosutistics, McGill .
Univenity, Montreal, Que.

This article has been peer reviewed.

CM/>,J 1998:158:1143·9

Contexte: À cause de l'expansion continue des programmes d'aide alimentaire, il
importe d~examiner les caractéristiques sociodémographiques et les profils nutri­
tionnels des personnes qui comptent sur ces services. Les auteurs ont réalisé une
telle étude dans une grande agglomération urbaine.

Méthodes: Au total, 490 utilisateurs de banques d'aliments ont été choisis au 1

hasard dans un échantillon aléatoire stratifié de 57 banques d'aliments urbaines
à Montréal. Une diMiste a administré un questionnaire et l'entrevue de rappel
sur l'alimentation afin de déterminer les caractéristiques socio«onomiques,
démographiques et culturelles 'et l'apport de macronutriments. On a comparé
ces données à des données nationales et provinciales.

Résultats: Les participants (256 hommes et 234 femmes) avaient en moyenne 41
ans; 204 (41,6 0/0) vivaient seuls et la plupart (409 [83,5 0/0]) touchaient des
prestations d'aide sociale. Ces clients des banques d'aliments ~ient bien in­
struits (190 (38,8 %] avaient terminé des études techniques ou avaient fait des
études collégiales ou universitaires) et l'échantillon comprenait quelques per·
sonnes laies ou handicapées. L'indice de masse corporelle médian dépassait
24, ce qui indiquait que l'apport d'énergie, malgré inMrieur aux niveaux recom·
mandés, n'êtait pas un problème chronique. Il manquait de 43 à 46 $ par mois
au budget d'alimentation des personnes qui-utilisaient les banques d'aliments.

Interp~ : Les banques d'aliments sont utilis&s ,.uli~ principale­
ment par de jeunes adultes en bonne san~. On les considère comme une
ressource communautaire nêcessaire.

CMAJ • MAY 5.1991; 151 (9) 1143



1 Jacobs Slarkey et al

T he overal1 health of a population is better when
the gap between rich and pocr is~l Unfor­
nmately, recent Canadian data show that the

Mean income of men in the highest-eaming quintile rose
by 9% t whereas mat ofmen in the lowest-eaming quintile
declined by 4% aver a 7-year period (1981 ta 1988).2
Rates of illness are higher among lower-income Canadi­
ans, mey have fewer disability-free yeus, and they are
more 1ilœ1y ta have be.haviour-relaœd risk factors fur dis­
ease.J.1 Rates of cancer and cardiovascular disease are
higher in low socioeconomic grouPSt' and survival afœr
infection with HI\" is shoner.' Self-reported health staNS

is also lower among the poor.l~11 One community re­
source mat bas been developed ta address the incorne gap
is food banks.

The tenD "food bank" is used coUectively ta include
food depotst food pantties and other community-based
food distribution sites. In Canadat food banks are non­
proBt organizations mat collea food mat would omelWise
he discarded and tnnSfer it ta charitable food programs,Il
colleet food from the public for redistribution or use
monetary donations ta purchase food so as te give meir
users a more nuaitious diet.I

9-Z1 Most of the food disaib­
uœd is in the fonn of groceriest and bags of food usually
contain enough saples and perishables to last 1 to 3
days.l' A Toronto smdy ofpeople receiving food assistance
showed that 23% of those swveyed ran out of food each
month, even though they were using food banks.l

' Recent
data from Montreal showed mat the recommendatioDS of
"Canada~ Food Guide ta Heilthy Eating" could not he
met iffood ban.ks were the sole food sourcel'

Food banks were esublished te respond te emergenc:y
food needs but have become a long-œnn food source for
many &milies.ZW% Emmonsll observed mat the number of
emergency food sources used inaeased as the month pro­
gressed. Information about people who require emergenc:y
food assistance is incompleœ., because no large-scale, sys­
tematic sample ofmis population bas hem studied.

The goal of this smdy wu to desaibe the soci~
norDic, demographic and cultural éharacœristic:s of food
bank usas !rom a random sample ofurban food banks in
the Montteal area, and ra assess the macronutrient inm
ofthese people the day befOre meysought assistanc:e.

Methocis

Study popuation and umpli",

On the is1and ofMontreal one œnual food collection
and disaibution œntre prorides emergenq food ra 167
community apcies. By screeaing aU ageay rqistnriOll
forms ft deœrmined mat 57 apncies bad as dteir pri­
mary purpose the provision of food bags directly tG

JAMC • 5 MAI 1991; 15. (9)
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Clients; other agencies served mea1s or distributed food
only as part ofother programs. These 57 food banks were
classified according to number of clients served: small
sites served fewer than 100 people per monm (n = 21)t
medium-sized sites between 100 and 499 per month (n •
20) and large sites more than 499 pet month (11 • 16). A
str.ltified random sample of20 food banks wu se1ec:ted ta
retlea the proportion of small, medium and large sites
among these 57 agencies. \Vhen 3 of the 20 sites origi­
nally chosen refused te participaœ., 3 more were chosen
randomly ta replace them.

From clients at the 20 food bankst 490 people were
randomly selected for our survey. The number of people
sampled from small, medium and large sites was based on
the proportion of total food bank clients served at düfer­
ent sizes of sites (of all clients using the 57 food bankst

4.6% were served at small sites, 20.6% at medium-sized
sites and 74.8% at large sites). Thus, 27 people were se­
leaed from smaIl sites, 96 from medium-sized sites and
367 from large sites. The survey \VIS conducœd in winter,
when the oost of living is highest heat and warm dothing
add to survival C05tSt and fresh produce is more expensive
than at other rimes ofthe year.

Enrolment ofparticipants

People 18 years of age or aider who had a known ad­
dress and lived within 2 bus transfers of the food bank
were eligible te participaœ. Interviews were condueted in
Engüsh or French, or in another language if an inter­
preœr W3S avaiIable.

People were given a number when mey entered the
food bank or made an appoinanent, and numbers were
randomly chosen te select study participana. The num­
ber of people who refused to participate was recorded.
Signed consent wu obtlined &Dm the participantst and
ethical approval was g.iven by the Etbics Commiuee at
McGill University and, where required, by the boards of
the panicipating agenàes.

Question".;re

A dieti1ian administered the food security* question­
naire orally 50 tbat the reading level of the participants
would DOt aifec:t the 5UrftY results. FlVe preriously vaIi­
daœd questions c:onc:eming counay of origin, yan in
ûnada, satu as a refUgee or Imded immigrant, marital
SCltus and education level were adopœd !rom a suney by
MaiIhot and coDeagues.1J Odler questions were cIevised~

-Food security il a condition in which ail people at ail limes
haw access ID safe, nutritionally adequate and personally ac­
ceptable foods in a manner that INintains human disnity.M



determine the charaeterisrics ofthe household (number of
people usuaIly fed, age and sa of household members),
sources of food and food shopping praetices, beliefs about
food availabilit}T, feelings about seeking food aid or receÏv­
ing food gifts, and coping strategies relaœd to food. Ques­
tions were also fonnulaœd about health stab15 and house­
hold income and expenses.

The language level and content of the questions were
reviewed by an epidemiology research assistant, 2 com­
munity-based dietitians, 2 food depot directors, 2 food
depot volunœers and a food bank communications coor­
dinator. The English questionnaire was ttanslated into
French and back-translated into English to ensure mat
the versions were comparable.

The questionnaire was pretested with 141 food bank
clients, revised and re-reviewed. To check the validity of
seIf-reported data, clients involved in the preœsting phase
were occasionally asked ta supply proofof income (sowœ
and amount) and expenses by providing cheque stubs and
household receipts. Twe1ve additional food bank users
tested the revised questionnaire for language complexity
and suitability of words (e.g., social assistance v. we1&re).
Their reaction to the content of the questionnaire was
also considered. The final questionnaire consisœd of 27
questions and 10 sub-questions.

Dietary assessment

Adietary recall interView was conducted, during which
the dietitian-inœrviewer used 3-dimensional food portion
models ta determine what food each survey particiPant
had consumed in the previous 24 hours. Information on
the number of cigarettes smoked within mat period, the
in12ke of nuaient supplements and the use of other food
assistmœ progruns (e.g., soup kitchens) wu also obtùned.
Det2Ùed diewy analyses will he reporœd elsewhere.

Data ana/ysis

Reported food in.was coded for nuaient analysis br
the dietitian-inœrviewers, who used data &om the Can­
adian Nuaient File (Food Processor version 5.03, ESHA
Resean:b, Salem, Ore.). Descriptive smtÎstics were gener­
aœd with SAS version 6.04 software (SAS Instimœ Inc.,
Cary, NC). Genenllinear modeJs procedures combined
with TuIœy's HSD (honesdy signi6cmt diiferenœ) test IS

weil as r œsts were used to test associations between nu­
aient inake and each VIriable on the questionnaire.

Results

Silty percent of all clients approached (490/816)
agreed to puticipaœ in the study (62.9% ofme men and
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57.2% of the women). Participation was highest at
medium-sized food bankst where 66.7% of those ap­
proached agreed te participate; at large food banks 59.9%
agreed and at small food banks 45.8% agreed. Most inter­
views were condueted during the week because many
food banks were not open on weelœnds.

The numberofmen and women was aboutequal (256
and 234 respectively). The mean age was 41 yem for
both men (SO 12.3) and women (SO 13.0); the ovenll
range was 18 ta 85. In total, 210 panicipants (42.8%) had
been barn in Canada. When we compared data from our
sample wim Quebec œnsus datl,z...a we found mat fewer
food bank clients were married or living with a parmer
and more had been born outside Canada (làble 1). Al­
most half of the men who participated had completed
technical schaol or had a college or university education
(Table 1). Thue was no association between food bank
me and age, se%, refugee st2tus, marital status or educa­
tion level ofthe user'S.

Most clients (371 [75.7%]) reponed being in good
hea1th. However, the Mean body mass index (BMI), calm­
lated from self-reported height and weight, was 27 (50
Il; for men 26 [50 9), for women 28 [Sn 13)), which ex­
ceeds the upper limit of the recommended bealthy
range.19 The median BM! for participants between 18 and
49 years of age wu 24, -whereas clients 50 years of age or
oider were heavier; in mat age group the Median BMI wu
26 for men and 27 for women. For an ages, 61 (23.8%) of
the men and 73 (31.2%) ofthe women bad a BMI grater
than 27, wheras 6 (2.3%) of the men and 22 (9.4%) of
women had a BMI ofless man 20. Ofthe 126 people who
reported hea1th problems or conditions of some type, 52
(41.3%) reponed physica1 problems sucb as backacbe,
headache, and eye or ear problems, 44 (34.9%) reponed
medical conditions such as bigh blood pressure, diabeœs
mellitus, tuberculosis or cancer, 19 (15.1%) reported psy­
chologica1 problems, 9 \l.1%) reporœd concems about
their diet and 2 (1.6%) reporœd other problems.

The study participants represented 490 households in
which a total of 1170 people were Ceci on a reguIar buis.
Of these 1170 people, 3S6 (30.4%) werre younger man 18
years of age, and about one-third of these c:bildren Iived
in single.parent households. Single-parent households
witb chüdren under 18 accounted for 12.6% of the 490
households represented in our sample; half of mese
(6.5% of the total) had 1 cbild, a quarter (3.1%) had 2
children, and anomer quarter (3.0%) bad more than 2
children. Of the 490 panicipma 204 (41.6%) were usu­
ally responsible Cor feeding only themselves and mus
were eaumecf mlift aime.

The man number of people fed in each household
every day wu 2.4 (SD 1.5), wbicb is simüar to natioua1
dataM and tD resuhs from a receDt sune, of&mcopboaes
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in MonttealP Eighty-eight (18.0%) of the respondents
said that they fed more people on weeJœnds.

The principal source of incarne was social assiswlce
benefits (Table 1). Very few participants (13 [2.6%D were
employed, and those chat were had low incames. The
Mean monthly household income of less than 5900
(Table 2) was well below the low-incame cutofffor &m.ily
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"units ofsimilar size (S1816 for 2.5 peopleWO). An alterna­
tive definition of low income is the expendicure ofat least
a certain perœntage (56.2% at the rime of our study) of
income on food, she1œr and clothing.JO On average, food,
housing, heating and telephone costs absorbed more than
90% of the monthly incame of food bank users in our
sample. Telephone service alone was a major expense for

Men Women Total ln Quebec.·
Charaeteristic n =256 n • 2J4 n • 490 "0
Ap,y,
18-49 207 (80.8) 177 (75.6) 384 (78.4)
~SO 49 (19.1) 57 (24.4) 106 (21.6)
Resion of birth
Canada 108 (42.2) 102 (43.6) 210 (42.8)
Eastern Europe 62 (24.2) 34 (14.5) 96 (19.6)
South America 27 (10.5) 27 (11.5) 54 (11.0)
Africa or Arab states 28 (10.9) 14 (5.9) 42 (8.6)

Caribbean la (3.9) 42 (17.9) 52 (10.6)
Asia. India. other 21 (8.2) 15 (6.4) 36 (7.3)

Refusee statul sa (19.5) 29 (12.4) 79 (16.1)
MariUlltatul
Single 113 (44.2) 86 (36.8) 199 (40.6)
Married or living with a panner 96 (37.5) 75 (32.0) 171 (34.9)
~rated. divorced. widowed 47 (18.4) 73 {31.2} 120 (24.5)

Education
Did not complete high schaol 77 (30.1) 103 (44.0) ISO (36.7)
Completed high school 53 (20.7) 67 (28.6) 120 (24-')
Complered teehnical schaol. collese or university 126 (49.2) 64 (27.4) 190 (38.8)

Body 11IIII indext
<20 6 (2.3) 22 (9.4) 28 (S.7)
20-25 140 (54.7) 95 (40.6) 235 (48.0)
2~27 46 08.0) 38 (16.2) 84 (17.1)
>27 61 (23.8) 73 (31.2) 134 (27.3)
NOcUli 3 (1.2) 6 (2.6) 9 (1.8)
No. of people in hautehoId
1 139 (54.3) 65 (27.8) 204 (41.6)
2 37 (14.4) 52 (22.2) 89 (18.2)
3 35 [13.7) 46 09.6) 81 (16.5)
4 26 00.2) 35 (15.0) 61 (12.")
5 13 (5.1 ) 24 (10.2) 37 (7.6)
~6 6 (2.3) 12 . (5.1) 18 (3.7)
Primuy lOUra of houIehoId inconIe
Social assistance benefics 222 (86.7) 187 <79.9) 409 (83.5)
Employment insurance 15 (5.8) 8 (].4) 23 (4.7)
Seniors' pension 4 (1.6) 10 (4.3) 14 (2.8)
Full·time employment 2 (0.8) 3 (1.3) 5 (1.0)

Part-time employment 1 (0.4) 7 (3.0) 8 (1.6)
Seasonal employment 2 (0.8) 0 (O.O) 2 (0.4)

ether 4 (1.6) 11 (4.7) 15 (3.1)
None 6 (2.]) 8 (3.4) 14 a.e)
-sa.a:QuIIIIc C8IIUIdMa.-
........... • ......CIrIJ·,....lmIl'..............................
tQuIIIKdlll:l1A ...... J ...............
~1II..... -0IIIIIc...
tOllblcdllr. 7U'I. ............. 01 ................. -----

1146 lAMe • 5 MAI ,,,.; 15. (9)
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This study represents the first sociodemogmphic and
nuairional charaeterizaàon of a random sample of urban
food bank usees in Canada. \Ve round that men and
women were equally likely to use food banks and mat
food bank users were relatively young. Their main source
of income was social assistance, which was inadequaœ ta
caver monthly expenses. BMI did not indicaœ undemu­
tririOo. In fact, thue were no consistent predietors of low
dietary intake tO identify those MOSt in need offood assis­
tance.

An earlier stUdy in Montreal" showed mat the Mean
age of women who sought food for themselves and their
familles was 36 (SD 3.8) year5; that of men in the same
situation was 37 (SD 3.6) years. The Mean age of aIl pe0­

ple receiving social assistance benefits in Quebec is 39.3
years.JI The large number of food bank users who are of
working age raises concem about the stress mat shrinking
emergency food resources may experience in future. This
observation also raises the question ofwhy we did not see
the low-income subgroups often thought te he associaœd
with food bank me (e.g., single parents, elderly people). In
our smdy 12.6% ofhouseholds were single-parent house­
holds with children under 18, whereas 18.2% of Quebec
social assistance recipients live in &mily units headed by
one puent.)! From tbis discrepancy we speculate mat
sorne single-parent familles may he seeking food assis­
tance '&am programs other than food banks, such as com-

many clients: 161 (32.8%) paid phone bills ofat lean $66. The relation beeween determinants oftotal energy in­
per month. Ghadirian and colleaguesJ7 reponed mat take and sociodemographic cbaracœristics was investi­
29.6% offrancophones surveyed in Montreal smoJœd, but gated for men and women separaœ1y. No differences were
a much larger proportion (240 [49.0%]) of the partici- found between the sexes for energy inm in relation 10

pants in our study did 50; the Mean number of cigarettes total household income, country oforigin, education level
smoked per day br those who did smoke (201, SO 17.8) or whether or not a persan smoked.
was the same as in the earlier study (201). In our sample,
116 (23.7%) people reponed spending an average of Interpretation
52.17 per weelc (SO $5.90) on alcohol. Information on
debts or costs for services sum as cable television was not
obtained. Although women reporœd bigber tOtal house­
hold incomes than men (p < 0.001), they generally lived in
households with more people and therefore the monthly
income per persan was lower (p <0.001).

The questionnaire assessed the reasons people sought
food assistance (Table 3). The main reason, given by 417
people (85.1%), was insufficient money after paying other
bills. A large proportion of participants (357 [72.8%]) said
that they had enough food on band for one more clay. Al­
though 222 (45.3%) would have delayed seeking food un­
til the next day bad the food banIc been closed, 77 (15.7%)
would have gone ta another food bank and 126 (25.7%)
would have sought relief from family; less than 1% would
have stolen food or simply gone to sleep ta avoid the
problem. Only 35 (13.7%) of the men and 37 (15.8%) of
the women were 6rst-time users ofa food bank.

On the day before seeking food assistance, Mean di­
ewy intake of the maaonutrients protein, fat and carbo­
hydrate, as a percenmge of energy intake, approximated
health recommendations:29 the energy intake for men
younger chan 50 was 15.8% proœin., 30.4% fat and 53.4%
carbohydnœs; for wemen younger than 50 it was 16.5%
protein, 31.0% fat and 53.1% carbohydrate. The energy
int2lœ of participants 50 years of age and older W2S sîmi-

. lare Fat intalœ was lower than that reported by Ghadirian
and colleaguesr. and by the Quebec nuaition SUI'Y'e)T.1I

Men Women
n-256 n.2J4

Mean 'fo of monlhly Mein 'fo of monthly
Incerne or expense item <and 50) income <and 50) income
ManIhly~,S

Pet householde 762 (326) NA 866 (323) NA
Pet personet 450 (191) NA 391 (155) NA
MandlIy ex...... per ......., S
Rent 353 (130) 46.3 388 (155) .....8

Elearicity 52 (46) 6.8 69 (55) 8.0
Cu or oil hutina 39 (28) 5.1 64 (64) 7.4
Telephone 37 (28) 4.8 43 (25) 5.0
Food 224 (284) 29.4 216 (140) 24.9
Ciprettes 28 (40) 3.7 n (39) 2.5
.-:50.............~._.icaIIIL
~.-...c.""""""'_1P<0JID'),
tMilipoiIlIoI,......,~ ...........,...............
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The majority of food bank users in this study were not
chose usual1y thought te he the most vulnerable in œrms
of nuttitional status (the very young, those with chromc
health conditions and the elderly); rather, they were
healthy single individuals. Our findings indicaœ that food
banks serve main1y the non-working poor, are used regu­
lady and are seen by clients as a necessary community re­
source.

munity meals or collective kitehens. The proportion of . percentage is spent on food. In our~ men reporœd
single men in our stUdy (44.2%) wu similar te the pro- spending 29.4% and women 24.9% ofhousehold income
portion of single Canadians whose income is below the on food. These values are higher man the 21.8% reporœd
low-income cutoff(43.6%). in other reœnt worJtM but are in line with national data

\\'hen asked, 72 (14.7%) ofsnuIy participants reported (26.7%).1026 In œrms of absolute dollars, food bank users
mat the current visit was the 6rst time mey bad ever used spent 52.99 to $3.10 per persan each clay on food. The
a food bank; 328 (67.0%) of participants reported weeJdy, minimum food cost for an adequaœ diet during the win­
biweekly or monthly food bank visits. These data suppon ter bas hem estîmated at S4.53 per ~u which means
the views expressed by clients that the food bank is a com- chat tbese food bank users bad a montbly shon&ll of he­
munity semee and a neœssity rather tban an embarrass- tween 543.04 and $46.35. It is unlikeIy that the food
ment. In view of this perspective on the part of users, it banks an compensaœ for this shonage. Many of our te­
may he inappropriate to refer to food banks as emergency spondents were long-term food bank user5, and studies
food resources. have round that emergency food supplies do not provide

The proportion of aider food hank users who were adequaœ food variety or nuttition.19J1J6
overweight bas heaith implications, since these people
may he at inaeased risk for chronic dïseases. Almost 50% Conclusions
of the study group smoJœd, and smoking is a risk factor
for heart disease and cancer.19

The food bank users in this study were hetter educated
than their peers in the general Quebec population. Al­
most half of the men in our study had completed œc:hni­
cal school or had acollege or university education. Signif­
iant correlations hetween education and the quality of
diet have been previously documented.n

Kinsey)) reponed mat as income increases a smaller

t~~:tBe:*EE;.fi2ii~~
No. (and 'fo) of survey participants

411 (85.1)
32 (6.5)

1 (1.4)
34 (6.9)

357 (72.8)
133 (27.1)

219 (44.7)

220 (44.9)
22 (4.5)
29 (5.9)

171 (34.9)
142 (29.0)

114 (23.3)

63 (12.8)

111 (22.6)

70 (14.])

141 (30.0)

33 (6.1)
57 (11.6)
72 (14.7)

90 (38.5)
69 (29.5)
50 (21.4)

25 (10.7)

58 (24.8)
29 (12.4)
67 (21.6)
15 (6.4)
21 (12.0)
37 (15.1)

206 (88.0)
14 (6.0)
2 (0.8)

12 (5.1)

99 (42.3)

116 (49.6)

8 (3.4)
11 (4.7)

16701.4)
67 (28.6)

53 (20.7)

41 (16.0)
80 (31.2)
18 (1.0)
29 (11.])

35 03.7)

81 (31.6)

73 (28.5)
64 (25.0)
38 (14.8)

211 (82.4)

18 <7.0}
5 (2.0)

22 (8.6)

190 (74.2)
66 (25.8)

120 (46.9)
104 (40.6)

14 (5.5)
18 <7.0}

Men Women Total
Factor n • 256 n # 234 n • 490

Main l'UIOft for food .... viIit
Not enoush or no food al home

Ta stretch food budget
Ibn out of money for food
omer (e.l., excessive expenses, disaster)
Foad on hand far one mare da,
Va
No

"'uptiun of the foad bank
A community service

Aneassity

An embarrassment
Other (e.g., biS help, stop-pp masure)
GrateIt impI.............. food
Not enoush money alter paying other bills
Foad too expensiw
Physical disability or illneu
omer (e.••, store tao far away, lack of lime)
f,.....c:y of food ... _

Everyweek
Every 2-3 weeb
Once a month
Every 4-6 weeks
Only once before CUrNnt visit
First time
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The trust and cooperation of participating food banks and the'
many food bank users we met formed the cornerstone of this
project. Special thanks are extended to the dietitian-interview­
ers for their thoughtful and thorough work.

Financial support was provided by the National Health Re­
search Development Program, Health Canada, grant 6605-4092.

References
1. Hancock T. Health. envitonmenc and the ec:onomy: die haldl promoGon ap­

proac:h. Hu/th Prwar 1995;33(2):1-2.
2. Morislme R. Dedining eaminp ofyoUftr men. e- S« TPIlIÛ 1997;46:8-12.
l. GelbcrJ L, Unn LS. As1cssing the physicaJ habh ofhomeJea adults. JAMA

1989;262(14):1973-9.
4. Ludcr E.~bda E. Karen-Roth A. Martincz..Wcbcr C. Haldland

nutrition survcy in 1 grollp of urban homdc:u aduhs. JA", Di" Auoe
1990;90(10}:1387-92.

5. Millar WJ. W.,te DT. Socioecanomic dïspariaes in risk &ctors for c:ardiovu­
cuIar disase. CMAJl986;134:127-32.

6. Shah CP, Kahan M. KnuscrJ. The health ofchildrm of low-inccmc &mi1ics.
CMlfJl917.137:485-90.

7. Wclsh J. Hunga- in Canada. Consequences and chaJlcolU' N.rJ /11# Nrar
RAfJPf1"f 1989;4(3):1·2.

8. WilJàmcn RG. Income disuibuaon and Iife apecuncy. SM] 1992;304:165-&.
9. Hogg RS, Smthdee SA. Craib I(JP, O'Sbaughnessy V, Monanu JSGt

Schechœr MT. Lower socioecoaomic: sarus and shorœr survival foUOWÙlg
HW infcaion.l.am 1994-,344:1120-4.

10. BrownJL. Hunpt'Ïn me US. Sei..... 1987;256(2):37.....1.
Il. Baker D. Poveny and ÏKbemic: han discuc: dle missinr Iinb (COIlUDCft­

tary].lJJIm 1994;343:496.
12. FReman HP. Cancer in the socioeconomically disadvantaled. Cne,..

1989;39:266-88.
13. Ludcr E. Boey E. Buchalccr B, Man:iDn-Wcbcr C. AssaIInenc of the nuai­

ciona! staNS ofurban bomeJea adula. PùIit HMld /ùp 1989;104(5):4Sl-1.
14. Manp P. Socio-ecoaomic inequaliacs. 10: 5œphens T, FowIer GnJwn D.

edi~on. en.u.'r H,.I,. Prtnrtori. S""f7 1990: If,/nIiœl,."..,. Ottawa:
Haltb and Wdfue Canada; 1993. Cac DO H39-26312-1990E. P. 263-74.

15. Roc DA. In-bome auuitiona1lsscumeuc of ianer-city elderly.] N.rr
199O;120(Supplll):IS38-43.

16. WmJdcby MA,.Jamlis DE. FnnJc E, Fonmann SP. Socioeconom.ic aNS and
hea1tb: bow education. incomc and occupation concribuœ co risk &cmn for
cardiOftlCUlar diIcuc. .....] NIic HMilb 1992.82:816-20.

11. Blanc D. Social daamiDlDa of baJlb - soc:ioeconomic sacus. fOCiaI c:ba.
and eduUc:ilf [cdicoria1].A.] FW& HItIitJI199S;8S{1}:903 .....

18. OderIàrkj. Food banb. C. S« TrnUr 1992;24:6-14.
19. Jacobs Swkcy L An CYI1uation of emcrpncy food bap. JCa Din A.uoc

1994-,55(4);175-8.

20. Allen.JE. Ep.on Newton D. E.ximDr food palicies and d1eir relatiaaship CO
hUftFlDdnUlriaon.A.JAy&'I986;68:1247-S2.

21. Clancy KI.. BoweringJt PoppendicckJ. Owoacœriscics ofa raadom ample of
emupncy food PfOII'IID uscrs in New York: l Food puuries. A.]lW&
HMidl 1991;8h911.....

22. Froqi1Io EA. RaUlCbenbech as. Roe DA, Walliamson DF. Chancœrisàcs
rdaœd co eIderIy penons' DOC Clan, for 1or more days: implic:atiom for meal
propms."'"J Nli& H-'dJ 1992;82(4):600-2.

23. Emmons L. Food proc:unmene and die nlllricioaal adcquacy ofdiets in Iow­
iDcome families.JA. DilI~1986;86(12):1~93.

24. oms Bt ICawnay S. Desjardins E, Sœrlœft E. PaàUo M. Nmritioo and food
RCUriry: 1 role for tise CanadiaD Dieecce AuociacoD. J CG Diu Jtmc
1991;52(3):141-5.

2S. Mailhoc M. Ghadirian P. Parenc ME. Goulet MC. Pemden: C. PIlUmS of
calciwn in. amanl Frenc:h-Canadians Iivinr in Montreal. Ca] PUÜt
HMidl 1994;85(5):]51~.

26. PrGfi/6 • aGIr IIWCIJ ÎfI MotIIrrtIJ - /WfA. 1991 Ccnsus ofCuacIa [h0UlCb0ld
dam]. Orawa: Smasaa Canada; 1992. Cac no 95-329.

2i. GhadiriaA P. Shaœnsrcin B, Lambert J. Thouez j-p. PctitClerc C. Parat
ME. cr al Food habits of French Ûlladians in Monlral. Qucbcc.J .... C.J/
Mw 1995.14(1):37....5.

28. Salui Québec. Bcnrand 1.. cdimr. !.Ir Qt&ii«Di.tct n kt QtIiftaJiI _,..,-iIt
"glUI IWpp.rr Mr~~ lfII' t.~ 1990. Monual: MIn..
isdredela Saalé cedes Scmcasoc:iauz; 1995.

29. NIIIritioII ri g J, ,.,..,..,. n, rrptII'f If tif Stinuifk 1lIfliftI e...;".1990.
Omwa: Haldl and WeI&re Canada; 1990. Cac no H49-'4211-1990E.

30. ~"lIlInIf nar iIt M."w -,., S. 1991 Ccnws of Caaada [aacome
and cmploymenc data). Orrawa: Smasac:s Canada; 1994. CarDo 9S-330.

31. Dincàoa de la recherche. de l'M!uatiOil ce de la satiaiqœ.~
ür __ prvuvinI. Quebec City: MùùItèrc de la Main-d'oeuYJ'e et de la
Securilé du 1lcYeDu; 1996-

32. Schafir Ut Rcpr RA. Gillespie AH. Rodcruck CE. Dier qualiry of scJccud
samples of women and socio-demopphic and socio-ptyeboloPca1 cornIaœs.
H..blœJ 1980;8(3):190-9.

33. Kinsey JO, Food and &milles' socioeconomic srar.us.J NfItT 1994;124:18785­
l~SS.

34. BaduD C. EYen S. Hooper M. Food sccuricy and nwritioaa1 conccms of par­
llnts in an cconomically disadvanuged community.J Cn Di,r Arso,
199S;56(2):15-80.

35. 1WpiJt,,., t..v ..... iIlli,m.,Ir ......~ lIIIffMrri "1imJr.
Mooaal:Mon~ Dice Dispcnsary; 1995.

36. Labat NM. Rad MH. Oemopoapbic pro6Jc and nucrient incakelSCllmCDt of
individulJlllliDl ancrpac:y food prornms.]A- DiIrAaar 1989;89:1269-72.

Reprint m,uescs tu: Linda Jacobs Starlcey, School ofDietetics and
Human Nutrition, McGiIf University, Macdonald Campus, 2717 7
Lake5hore Rd., Sainte-Mne-de-8ellevue QC H9X 3\'9;
STARKEYflACRADM.LANMCGILL.CA

CMAJ • MAY 5.'MI; 15. (9) 114'



Appendix XVII

Communify and International Nutrition

249

Nutrient Intake of Food Bank Users 15 Related to Frequency of Food Bank
Use, Household Sïze, Smoking, Education and Country of Birth1

Unda Jacobs Starkey,2 Katherine Gray-DonaldT and Harriet V. Kuhnlein·
School of Dieterlcs and Human Nutrition and "c.ntre for Indigenous People' Nutrition and Envircnment,
McGlIl University, Macdonald Campus, Ouebec H9X 3119 and 'Departrnent of Epidemiology and Biostatistics.
McGill University, Montreal

ASSTRACT The number of indlviduals and familles accessJng fcod assistance pragrams has continued la grcw
throughout the 19905. Oespitll the increased health rfsk ameng low-income people, few studles have aà<lressed
nutrient Inlake throughout the month or at the end of the month when food and ftnancIaJ resatJtCeS .,. thought 10
be comprom!sed, and no study ha described dietary statua of a ranc:lom SImple of food bank users. Nutrient
intakes of adult femaJe and male food bank USInI in metropolltan Montreal. Quebec. canada, went monltored
week-by-week over a month by dledtlan-admlnlstered 24-h recall interviews. A total of 428 parUclpants from a
stratlfled random sample of 57 urban area food banks completed all four Interl!ews. Mean energy intake. as an
indlcator of dle1 quantlty, wu similar ta other &duit populations (10.2 : 4.8 and 7.9 : 3.6 MJ for men and women,
respectively. age 18-49 y) and not related to soclOdemographic variables IXCept the expectId tHologlCIIJ Ylriatfon
of age and MX. Macronutrient Intakt wu stable throughout the month. 0vwaI1 medlan Intakes of calcium. vitamin
A. and zinc were below recommended lev_ for all age and sax groups. Intakn of severa! mlctonutrlents were
related to frequency of food bank use. household slze, smoking. education, Md country of blrth. High nutrfent
inUike ~Ulty charaderlzed these &duit food bank uurs. J. Nutr. 129: 883-889, 1999.

KEY WOROS: • food secunty~ nutrient in'" • um.n food '-'Ifs Md nurntion. um.n food IfICUrlty
• food bllnk usetS' nutrient intaJce. food tJanJc US8/S' dlet

lncreasinc numbers of people continuc tO nun ta food
barW and soup Icitchcns (or personal and tâmily food assis­
tance (Davis and Tarasulc 1994. Jacobs Starkey 1994). ln
Canada, a 20% inaase in the number of fcod banks wu sem
&cm 1992 ta 1996 (Canadian A.ucxiation of Food Banks
1997). Recent repans from me United Scates show mat the
demand for these and omer fonns ofemerpncy food assisWlCC
continues tO pow (Kendall and Kennedy 1998).

The tem '"food bank" initiaily re{erred ta il central collec·
tian and disaibution center duit provided bullt food ta local
food ~licf propma; the local food depot or food panay men
pve food usilance diftcdy to mOle in need. Today the
media. community werkers. and the cliena themselves most
often reler ta me local food assistance sites as food banbi wc
use the lerm food bank in the local food ~licf context. The
~ bank obtains emerpncy food supplies from a ccnaal
collection center, market disc:ards, or food company donatiON;
auemen~ supplies thrauch purchasa from fund-raisina drives
or nom food donations by residena of communiries (Riches
1989; Vœenilek 1998h and lives the" collected food tu thoIc
in nced of iL Emerpnq food bqs were round ta vary peady
in the amount of nuaiena mcy prgvide (Jacobs Scarby and
Kuhnlein (996), and the food bank system was criticiZed as

providina limited nutritional support in a communicy (Riches
1989).

Despite the concem (or food security and nuaient intake
adcquacy amena urban food auistance recipients (Jacobs Scar­
kcyetal.1995. KaIda11el al. 1996. RadimcreuJ. 1990, Wolfe
et al. 1996), mcst studies provide only a SI\IpIhct of the food
assistance procram participanb frcm asinllie inœrview or &cm
synthesis of Cocus poup discuslions (Bldun et aL 1995, Har·
JrCve et al 1994, Smith and Hoerr 1992, Tarasuit and Mac­
Lean 1990).~ srudies of food bank Ulm addraa nuaient
incake throuchaut the mon~.IClOkint at weelc..ro-weelc vari­
ation in food in.or It the end ofthe monm whm the time
since inCOIlle wu ~eived is paœst and food and financial
raourtCS an: considfted tg he malt limiœd. Taren et al
(1990) reportcd the number ofJerVinp ofdiKaent food ietms
pet Wftk decreucd Jurinl the lut week ci the monmi how­
cver, second or third servinp ci me l1IIDC food were net
counred. omer studies have betn limitcd by the UR of Hnall
convenience samples (Emmons 1986, VillaJan 1998).

lnae:ued healm rislc amont low-incame peaple is weil
docummtedi nucritional staNl is one indicator of wellnea.
anJ Ul impomuu halth moniraq pnmeœr (Mariens and
JlIdaon 1993. Najman 1993). Definirive nuttient imake data
are net :available from dif1icull-~ pDpIladonl. such as
~ (oad recipients. The nnd for pacer undtnrandina
of obaity. procein-eftCfIY malnurritiGn. iron. viœmin A. and
fobœ I1:llUS :1JIlLJnI mac people, :II weil JI dier variery, ...

OO!!.) 166199 SJ,œ 0 '999 "'-ncIn 5lJany b NuniâlJnal ScinœL
~ .-mwd 2J JuI, 199I.IMial rnWw~ 2..~ 1991. ......~ :: DcmDbu lM.

•
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exprased (Anderson lm). Further. rwo prioritia from me
International Conference on Nutrition 1ft relevant ta food
ass~e pqnms in indusmaU:ed counaics: 1) ra assess,
analyze, and monitor nutrition situations; and 2) tO improve
household food seeuriry (Food and AJriculrure Orpnizarion
1995).

We invatipred the week-by-weeJt over me incarne monm
food and nument inœa of adult Quebec fema1e and male
tOod bank usen. ta dacribe the ovenU nument inrake and ra
characœrize the variation in abUiry ta meet nuttient recom­
mendations as the monthp~ An eamer publication
described the: sociodemopapiuc clwactetistia of the sndy
;roup (Jacobs Swkey et al (998). The objectives of mis
analytis were thrufold: 1) to assas the averqc diet over a
month (mean of four rcc:alls) and detennine c:orrelata ofpoer
overall inmke; 2) tO dacribe any decline in inrake over the
income month and determine for which clienrs dUs decline
was most pronounced: and 3)to dacribe the charac:teriltia of
dienrs who bad the most hi,hly variable diet over the incorne
month. as dUs may rdec:t food insecurity.

Data anal"iI. Each 24-h recall wu coded br me dictitial\ who
conducted the interView. usina food coda repmenDna the Canadian
Nutrient File (The Food Proc:essor, Vcnion S.03: ESHA Raearch,
Salem. OR). The software pqmn .leacd wu fCIlOftcd ta be
IppI'OPriatc (or the nuaierus anaIyud (Lee et al 1995). The percent­
• contribution of proœin. far. and c:arbohydraœ ta mctIY intake
wudetennWd foreach income·week and compIIftCi ta mc Nutrition
Rccommcndaticns for Can.diml (Minister ai National Healch and
WelfiIR 1990).

The ecntribucion of reca1led food ra the food lfOUIlI cl CaNda's
Food Ouide ra Halthy Eatinl (Hald1 and Weltara Canada 1992)
wu detemuned lIIi"1 wMnt ~i=prcvidcd ln~O. Volume and
dimensions wu. convcrted te paal weilha. u naded. For compar­
iIon with the Qutbec Nuaition Survey (Saui Quibec 1995),~­

inp for the mat and alternatives lfOUP wre calculaced usm,60 1 of
mat. Dsh, or POU!ttY; 200 ad. ofClN\cd bans; and 50 ml of panut
burrer.

Man CncfI'/ and nuEricnt incab over~ (our recùls WU cab·
Iaœd. /\}lOVA. stnttfted for .. and amder. followed by Tukey's
multiple comparilon tat. wu used to complUe man incakes by
iN:ome-week (Hatcher and 5tcpanski 1994). Man Incabs of the
number of food scrvinp for ach of the food II'OUP ofCanada', food
lUide co hcaJthy utinI (Hatth and Welfare c.n.da 1992> ftft
c:ompued to minimum fIlCCICIlIMndcd in. levels for each food
IfOUP. T0 invesnpœ the relacionlhip between ovemU in_ of
numenrs and comlares ri in., conànuous variabla __ analyzed
usina multiple rqlalions. Chanae in eneqy and nuaient ln.
(fTam income·ftÙ 1 b) inc:ome-week of) .... divided inm qulnoles;
the lIIOCiition of chae quinUles with tOdodemopçhic variables
wu weaed usina che clù-sq~ test of indcpendencc. To UJCSI
.tmher paterday·to.Jaf variabitity in enef1Y in. waauaciateei
wirh dUfmmt levels alin. 0( any ai the micranutriena. the man
intaka pet eneqy œiablUry quinâlc were complRd usina MoJOVA.
DiIfcreaca Ir lM !riel of P < O.OS wre c:oNidcnd .ipU6cant.
5œnma were pnerated usine SASJSTAT 6.11 (SAS lNtirurc.
Cary. Ne).

RESULTS

Clienc profile. A total of 60% or 490/816 dimrs ap­
proached 'Nere enralled, 57.2% of womcn and 62.9% of
men. Sociodemopphic: data obtained upon enrol1menc are
described elsewhere Uacobs 5rarkey et al. 1998). BrieRy,
clientS' mean aae WII 41 Y wlth man body IIWI index
{BMl)J of 27 ~ 11 (ka/m!); 43% 'Nere bom in Canada. The
mOlt common rqions of orilin for non-Canadian clientS
'Nere Eaacem Europe, South America, and me Caribbean.
RefulftS represented 16" of dicna enrolled in the .nady.
Weekly or biweekly food bank visla were reported by 36.9%
of climts.

AU tâur Z4-h l'eaU interViews were compleud by 428
.(87.3") subjeca (219 men and 209 women): 23 from wall,
89 &am medium, and 316 fiom larJe food auilance sim.
Amoaa thcse food .iIcInce recipiena. men and WOIMI\ were
cqually repraenœd (S1.2 and 48.8%. rapectively); 77.6"
were in the 18-49.y-01d • pipi 63.1" ftIe 1iftIIe. ses-­
raœd. or wicIowed; lM 66.6" Md compleœd hith 1Choo1 or
poIt-secaadarT sNdies. Twice llmany men Il women (49.2 'II.

27.4%) hId a œchniaI. cou.. or unl'ltftïty eduaàan. The
toW number ri people fed in 1 howehoId (man 2.4 ~ 1.5)
wu hilher when womcn venus men lftIIftœd themselves Ir
the. food bank (P < O.oooU. 2.8 ~ 1.6 veIIUI 2.1 ~ 1.4.
respectivel,. Elahrr-duee paanr œ fœd bMk .,. who
compleœd che SNJy Ifttived income .. sacial..-nce ben·
na.

Of the 62~ fiom the stUdv. 59.'" .,. lMft. In

1.,.. ~.WIlt"''''_illll:'''''''''''''''''NM,....,,,..............:_.,................
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-
RNI2 RNI2

Age group, '1 ,.. MIII3 (fi • 219) fwnIIII FemIIe3 (n • 209)

EnIrgy,MJ

Fat.g

PrateIn, g

Fc*te,1I.fl

Tl'll8rTUn, mg

VItamin C. mg

VItImIn A, Re-­
CaIdum.mg

Iron. mg

~.mg

ZInc. mg

18--49 11~12.6 10.2: 4.8 (9.5) 8.D-U 7.9: 3.6 (7.4)
50+ U-e.6 IU:4.8 (8.2) 7.1-7.5 7.6: 3.9 (8.8)
1&-49 ":55 (71) 6':.:J (!6)
50+ 71:55 (83) 58:50 (~

1&-49 51~ 94: 51 (15) 50-61 78 :41 (18)

SC'" SD-ô3 lW:60 (79) 54-66 73:40 (tW)
18--49 ~ 313 : 215 t2!8) 1~185 2& =2" (210)
50+ 215-230 270 : 187 (21n 195-200 259: 174 (208)
1&-49 1.1-1.2 1.8:1.3 (1.5) 0.8 1.5:1.1 ('.1)
50+ 0.1-0.9 1.8:1.5 (1.4) 0.8 1.6 : 1.2 (1.2)
1&-49 40-«) 133 =157 (15) 30-00'5 121 = 138 (83)
50+ .ao 119 : 139 (85) 3C)...45 121 = 123 (88)
18--49 ll1lO 13e3 : 1644 (702) 800 1203 = 1533 (115)
50+ 111lO 1~: 1795 (853) 800 1283 = 141. (tW3)
18--49 100 8Q5 : 815 (817) 700 818 : 474 (575)
50+ 100 nl : 610 lS39) 800 703 = 500 (573)
11-49 8 18.2 :IU (14.4) 13 13.2: Il.9 (11.0)
50+ 8 18.2 : 11.1 (13.3) 8 13,8 =9.0 (11.n
18-4 240-250 342 =238 (303) 200 278 =189 (249)
50+ ~ 327: 200 ~i) 210 288 =183 (2->
18-49 12 12.2: 9.9 (10.2) 8 9.1=8.5 (8.4)
50'" 12 13.9 =10.9 (10.8) 8 8.7 =8.0 (8.5)

, ",..,. : sc:~ .. In~
2 RNI • rlCOlm.lded nutMnt~ (Mun'ay Ind~ ,_
3 The nur'I'IW of /Mn InCl womM tIgId 18-481nd 50+ Y'" 178 and.:J far rrwt. and 157 ancI52 for --. illPKUliIItf.
• RE • r.anot~

c:orcparison ta che completina =-duits. dropoua wre vouneu
(mean aae 38 vs. 41 'ft P < O.OS), lived in smaller hauseholds
(2.2 :: 1.4 VI. 2.4 :: 1.6, P < O.OS), and shopped more ofcen
for food (4.5 % 2.8 YI. J.4 :: 2.1 tima pet week. P < O.OS)
than clients who compleœd the sNdy. Dropoua abc reporœd
spendina more on smokiq ($9JJ :: 10J8 YI. $6.01 :: 9.84.
P < 0.01).

Die"", inIaU _ and ".,., &wdra. EDerJy inrakes
(mans of 4d) (Taille 1) c( male and fema1e food bInk cliena
were similar ta the ameral Quebec population (Sant~ ~bec
1995). Funher, whereas the vat majority afpeaple received
money once • monrh al alOCiallllilana check. rhere wu no
decline in man eMrIY in. OVef the income-lDOnm (Table
Z). Man eaeqy incalce V8ried wich IF and aader (P < 0.01)
in the expected dinaionl. bcina hicher for !Dm and the
younger food bank c1iena. Whereu entrIY inllb variation
wu hilh. _ evidenced by lute sandud deYiadON. it is
unlikely chat the food bInk UIaS duonically lKbd cnouah ta
eaL Self.reporqd heilbt.weilht dara indkacat dw <6" c:i
subjecb hlId a BMI beIow ZOe 66... bctwan 2O-Z7. and 2ft
had 1 aMI 228 kr/mZ. There couJd bc. cœam rhac food
bank Ulm. enterinl the INdy in any inœ...weà. wou1d
report Iowa inaka in later interViews _ • reM! ri imaviewl'a. thua obIcuriac aends OYU the 1DOftm. 1hae were no
dilfermca in enaty inaka ana1yzed by YÎlit ( by...
&am the tilDe people enmed me scudy, ri incoale·
week).

Ta check for pœible undaieponina of inaa(BIà et al.
(993) ln our populatim. man enefIY incabl MIe a1Io COiil·

puid ID enawr~ calculated UIint me Worid Hakh
OrpniZatian farmuIa (Worid Halch 0rpni:IdDn 198.5).
Ooldhaaetal (1991) daeraüned mat IlUiaci...., inab
(0 ca1cufaœd enIIIY ... ri 1.J5 .. Idequaœ fOr noamal
livint ciraamIanca MeIn meII' inab ri b1d bMtk~
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Nutnent S- Age group, y Income-we.k 1 Il1CQCMoftik 2 Income.-3 hlCClme-w.- 4

Energy, MJ M ltJ-.49 10.0: 4.7 (9.5) 10.9: 5.8 (9.1) 9.8: 4.3 (9.4) 10.0: 4.3 (9.4)
50+ 8.7: 4.7 (7.8) 9.7: 4.0 (9.2) 10.7 = 5.8 (8.1) 9.0: 4.4 (9.1)

F 1,,",,9 8.0: 3.5 (7.5) 8.0:: 3.4 (7.3) 8.1 : 3.8 (7.5) 7.8: 3.8 (7.1)
50+ 1.4: 4.1 (8.2) 7.8:3.9 (7.3) 1.0 :3.1 (8.5) 8.2: 4.3 (8.8)

Fat. g M 1"""9 85: 57 (74) 88::5C (70) 81: 48 C70I 83: 51 (71)
50+ 89: 57 (60) 87: 51 (71) 83:63 C80l 73:48 I6H

F 18-49 8i ~~ (58) ~ :39 (57) 64:43 (S2) 63:46 (ss)
50· 81 : 67 (45) 59:" (~ 54:31 (<43) 63: 49 (48)

Prot.", g M 18-49 91: 55 (87) 99:52 (87) 89 :47 (79) 95: 49 (85)
50+ 80: 55 (66) 88:48 (75) 106=63 (85) 99:72 (82)

F 1&-&9 79: .... (89) 78: 42 (70) 76 :39 (73) 72:40 (&&)
50+ 70: 39 (57) 74 :39 (68) 65=32 (63) 82:50 (72)

Faial., ~ M 1&-&9 305: 226 (2tI3) 330 : 206 (267) 298 = 190 (257) 319:~ (254)
50+ 287: 179 (231) 278 : 163 12061 236 : 130 (194) 299:: 255 (215)

F 1&-&9 283: 320 (217) 26S : 218 (200) 269 = 202 (221) 2!i9: 221 (200)
50+ 256: 179 (190) 2!i3 : 171 (244) 258 : 192 (201) 272 : lei (230)

ThIMun.mg M 18-49 1.8: 1.4 (1.4) 1.9:1.4 (1.5) 1.7: 1.1 (1.5) 1.9 : 1.S (1.5)
50'" 1.5 : 1.1 (1.2) 1.8 : 1.3 (1.4) 1.9: 1.5 (1.5) 2.0 : 1.9 (1.1)

F 1&-&9 1.4 = 1.0 (1.2) 1.4: 1.0 (1.1) 1.5 : 1.1 (1.2) 1.5 = 1.3 (1.0)
50+ 1.5 : 1.4 (1.2) 1.7:1.1 (1.5) 1.5 :: 1.3 (1.2) 1.6=1.0 (1.2)

V1t1m1n C. mg M 18-49 132 : 171 (79) 143 : lt10 (98) 122 : 125 (17) 13& = 187 (12)
50+ 130 = 141 (70) 134 = 132 (74) 113 : 157 (78) 100 = 128 (49)

F 1&-&9 133: 153 (84) 129 = 128 {V7) 129 : 124 (90) 116 = 137 (82)
50+ 124 = 138 te9) 126 = 127 (103) 111 : 107 (751 123:: 121 (10)

V1tamn A, RE3 M 18-49 1264 :: 1579 (615) t~:: 1838(828) 1~ :: 16Cl6 (832) 13e2 = 153& (878)
SO+ 1743 = 200&3 (728) 1248 = 1727 (508) 1480 = 1630 (121) 1351 = 1779 (826)

F 18-49 1226 = 1518 (..) 124&:: 1679 (5Cl) 1132 :: 1212 (829) 1207 :: 1699 (503)
SO· 1012 :: 1205 (564) 1329 = 1492 (e3O) 1359 : 1788 (568) 13110 : 1090 (981)

c.ldum,mg M 18-49 m = 538 (662) 852 :: 788 (654) 726 :: 415 (643) _:: ewe (737)

50+ 717: ....9 (M7) lI05 : 582 (834) 758 : 658 (503) 105: 731 ~)
F 18-49 108 : 427 (644) 128 = 510 (519) 701 : _ (569) SS4 : 473 (542)

50+ 134 : 504 (539) 783 :: 517 (517) ea:3615 (541) 787 ~ 579 (148)
Ilon. mg M 18-49 15.5 : 8.3 (14.1) 17.8 : 10.6 (15.3) 15.4 :: 8.0 (13.8) 1&.3 :: 10.0 (14.4)

50+ 14.4 : 11.5 (1.7) 15.6 = 8.0 (14.7) 17.4: n.l (14.2) 17.6 ~ 13.3 (11.S)
F 18-49 13.3: 9.9 (11.5) 12.9: 8.1 (10.8) 14.1 = Il.5 (12.7) 12.8: 8.5 (10.7)

50+ 13.0:: 8.6 (11.1) 13.1: 7.8 (13.3) 13.6 : 10.7 (10.6) 14.9: 8.8 (12.4)
~mg M 18-49 333:: 212 (291) 378 =3411 (301) 333 = 182 (218) 327 : 152 (31S)

50· 298 : 173 (2"7) 322 :: 159 (291) 3!56 : 215 (313) 332 : 248 (270)
F 18-49 211 ~ 175 (250) 212 = ln (254) 293 : 171 - 255 : 152 (222)

50+ al : 133 (227) 2t8: ,. Qe1) 271 : 185 (241) 322 : 217 (25i)
Zinc. mg M 18-49 11.4:: 7.0 {V.8) 14.2 = 15.5 (11.3) 11.4:7.5 (8.6) 11.7:15.1 (8.1)

50· 11.5 : 9.5 (1.1) 14.1 :: 11.3 (10.1) 18.3 : 11.7 (12.3) 13.4 : 10.8 (10.7)
F l&-ot9 10.1 : 6.4 (9.1) 9.15:7.2 (1.1) 10.1 : 6.4 (1.8) e." : lS.2 (1.0)

50· 1.9:".8 (1.3) 9.l5 :: 5.7 (1.3) 9.0 = 8.0 (7.7) 11.5 = 7.0 (10.3)

'v :: ID: meciIna .. in~
2 MoIt 1tUdy rwc:eIWd Incarne. one lOdII c:ftIck per montt\. Thnfart... dàrmNd wI'III inc:arnI .._--In

for lKft intIrvlew. TNlIPP"*h ....dItem*IIIkln of ·tOe'ftltl VIriItIon ln intMe trom lM am. Incame..-.Md"'" the end of U'le
month. whIn~ f8IGUrcaI MN CClnIid«Id tg be lImhd.

3 RE • rwtinOI equMlInta.

mended Nuaienr Intaka (I~NI). le\'el! thouahr te meer the
netds of malt healthv people (Mumy and 8eare.ROIftS
1990). Man Cllcium incakes were below me RNI for women
aaed 18-49 V and bath men and women apd SO+ yan.
Anal)'1is of food paup dara support thae obIervarions (Ta.
ble ).

Man nuaient inrabs by ïncame-weelt (Table 2) showed
VftY lime chanIe over the monch; nuaienr in. .. not
influenced by tu. cloR clienu nre co rheir IUt check. Ir is
rouible mar IJUr participancs cbaincd bxi bank provisiuns
befure runnine out eX food. d\us mainraininc a stable inake
\lVef rhe awb. ANOVA revaled an cffec:t for incame-week
L1nly for \X\e nuaient. alcium (FU,U72) - J.œ; P < 0.031.
Calcium inrake .. NX consiMent l)ftr time; durina weeb 1
;,nd J inrXa "'Ge sill'iticandy Iuwu than durina weeks z..nJ
... (P < ~.l'-+) h:w aU • and sex 1fOUrs-

Mean nurrienr inrake .. also nor di(ferent by quinole of
eneqy inrau vuiabilily; mo.e people wirh the moar enaric
daily arine pattern lJbcained miaonuaiena similar ro cheir'
more tne'IY-eonsisœnr peen.

CmtLIra fil ....Iricnt iJIrGU. Multivariaœ amelaca of
numenr inmkc wue ïdenrified (TùIe 4). Overall incakes
(mans 0( 4 d) were repaIed on the linear combinarion of
•• 1ft, country t:l oriJin, ~uation level. civil saNS. num·
ber ci people ~. tiequcncy «Ulin, the food bInk. telcphone
CORS. rent paymcnr. and ~inI, Ovil srarus ud rent pay­
ment showed C'Id relah.lnship ID nuaienr incake CP > O.oS)
and were JelerC\i tiom me ftnal ma*1s. AI~. men Md
Il hilher inmke rh3n womm (or CMfIY (2.1 Mn lUId ail
nulritna. with dw aetpdon~vimminl A and C Food bank
c:lima l'Ut tklft\ in CJnab C58~ ri subj«a) had hilher
inraJccs ..-i fub,e (P < O.()'X'!) :m.l vimmin C (P < 0.001).
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1 H-.Ith Ind W..,.,. CINda 1992.
2 RecaIJed fooda -.~ KC:OfdIng 10 food group. Ind par­

tJon liZH WIN COIMI'IId to lood group setvlngs UUl9 '«llUmtI. dt.
m.-cns. Ind Wghll.

3 s.ntt QulMlec 1995.

TABLE 3

Prcpottion of food bMJk~ who met the minimum
recotrrmtIIfded number of setVings of c.r.a.'s Food Guicte

ta HelJthy &t/ng based on four 24-h recaJIs'

Similarly, education wu positively associated with inœe of
folate CP < 0.0(8), viwnin C (P < 0.01). and vitamin A
CP < 0.001).

The number of people in the household ns nqatively
correlated with folatf. viClmin C. iront and thiamin intake:s.
Frequent food bank users had lower intakes of falate, proœin.
vitamin C. calcium, mqnesium.. and :inc. This may œex­
plained br the 6ndina duac food bank URrs are expœed tO
Hmited dismbution of meat. frah v~Clbles. and fruit in
emcraencv food supplies (Jacobs Starkey 1994); in our sady.
thoec with the mOit n:liance on focd bank supplies fI:ed leut
weil (or thae nuaiaus. Smokers' intakes of 6ve nutricnrs
((olate, prorein. villD\in C. iron, and thiamin) ~ sicnifi­
candy 10'Mer than (or noNmobn, but total encr'IY intalte wu
not lower in smokm. rmally. those without a œlepnonc had
a lower calcium intalte CP < O.~).

DISCUSSION .

This is the hf5t report of monthly (week·tg.week) nutrimt
incake of a random sample of food bank UlCrs and the lirst
paper to define correlales of usual nutrimt incake. StUdy
participana appeared te achieve a level of nutrition net unlike
the ceneral Quebec population. but under the restraint of a
lower income. Variation in enel1Y inaake from weelt·ro-week
wu substantial and was a.ssociated with lifestyle faccors. but
was not associated with lower overall intake of enefIY or omer
nutrients.

The 60% enrol1menr SUCCHS in t'hi!! ~nJdy c:ompl~ flyor­
ably with omer Iarae scale studio in Canada (69%) and the
United Scates (61%) CSant~ Quibec 1995; US Department of
Healm and Human Services and US Depamnent of Alricul­
[Ure 1986}. The <13% drcpout rate overfour contaets wu not
unreasonable.

Mean enervv incakes below recommended levels (Mumy
and Beare.R0Bers 1990), such as wc round for food bank users.
was also reponed br Badun et al (1995) in a law-income J1'OUP
in Ontario and by Dowler and Calven (1995) amena Ione­
parents in Britain. Nonemeless. our st'Udy participants did not
have low mean BMI. Aimoullil Kendall et al (1996) hypom­
esized mat occasiol131 binKeinl behaviors may pred1spose food­
insecure individuals te obesity, wc found the distribution of
BMI am0"l food bank users te be similar ta the seneral
Quebec: population (Sant~ ~bec 1995) .

The mean of four 24-h diewy rKalls is cONidered valid [0

represent the ovcral1 nutrient intake of a poup {Binalwn
1991}. Mean enerJY intakes in mis sNdy were hiiher man
reported in other low·income IfClUPS. for example. br Crotty et
al (1992) usÎJll weiahed food records and by Dowler and
Calvert (1995) USi"l two Zof-heur realls. Eneqy intakes re­
ported in the NHANES III repo« (US Depamnent of Hca1th
and Human Services lm) and in the Ouebec Nuaition
Survey (Sanœ Quibec 1995) were similar te those in the
present study for women and older men. Mm qat 18-49 Y in
bam of these surveys had hilher mean entfIY intakes man
food bank URn; Mwever. the Iow incame subcroup in the
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Quebec survey had lower erlefIY intakcs chan food bank users
(US Dcpamnmr of Hea1th and Human Services 1994. Santl!
Québec (995).

Peœrkin et al (1982) reponed mat food samp propm
pamcipana in the US mect the recommended daily aUoW8nCe
(RDA) for calcium. itcn. macnesium, vitamin A. thiamin, and
vitamin C las olten chan their nonpoor peas. Badun et al
(1995) also faund calcium. folare. and nnc inlllb of a smal1
sample of Canadian low·incame people to he helow teeam·
mended lnels. Althoueh Levine (1996) round that economie
resowees are a derenninanr of ~inc !taN5. in our stUdy :inc
inake by food bank users wu hiaher in most aae/sex IfOUPS
chan mar reponed in twO Quebec surveys (Ghadirian et al
1995. Santi Quibec 1995). 1.Dwer zinc incakes «7.5 mcld)
'Nere faund for lower income panicipana in NHANES 11,
which were attributed ta food selection ramu chan a Iow
mtfIY inœe (Mares.-Perlman et al 1995). Thae laner resuJa
are supporœd by analvsis of Canadian family food expenditure
dam: Campbell and Honon (1991) found an lnaased pm.
portion of houschclds with loWCf prorein, iron. folate, and
calcium levels amotlI thoIe with lower incame. lnterpreration
of iron inmJce daœ must also consider food lOUfCe. Gibson
(1~), upon reportinl a nudy where ....% of iron came fiom
paal. rice, cereal and bread. cautioned chat mal ccmpoaition
may be an important variable for sNdy in vu1naable 1fOUPI.
Oiven char over 70% of the food bank users had man mat &.
aJternatives food poup intake above the minimum recom­
meNied number of servinp, their mean Une and iran inrakes
abave RNI leveIs wete net unexpecœd.

Mean inraka of falate. viwnin C, iron. thilmin. Mc, and
vitamin A were hilher in the presenr sNdy tban recendy
repomd for other Tow-ing)me Jl'CUPI (Cre"" et al. 1992,
Dowler and Calven 1995, Sanœ Quibec 1995). Fruit and
vqerable incaJce (important for sourtes of folaee) is related te
bath income (Myra and Ktaeach 1978) and education (Ros·
ers et al 1995). Law·incorne women in Maryland reparted
spendina linfe rime on cookina and revealed burias te fruit
and vqecable COI1IUmption as preference for ocher food. tilDe
~ effort teqWnd. perishability. and coet (Triem8n et al..
1996). Oiven the dediniq eaminp of ycuna men and in·
crea5În1 inmme .... between hiaher- and Icwer·income Ca·
nadians (Morilleae 1997), me challen,e te have an lldequace
food budaet is libl, m affect even mare people in me future.
Sdn et al (1995) round a 53'& difference in the fllUlarity of
fnsh fnait and veaeable CONUmption when COIDpaIÎJ1I hiah
and Iow incame pIPI in Brillin. Education~ œpocœd in
our sNdy lfOUP wu re4ecœd ln man folace inrakes meetina
recommended lwels. excepc amolli aider men.

Food bank UIIII in thiI mady who weft noI barn in Can8da
Md hiaber tOlaœ inrabs; Ù\iI may rdect a parer canIUII\P'"
don al ra. food or « meaIa that require cookinc &am ra.
inpediena. DowJer and Calvert (1995) found chat nanwlùœ
iapcndena' hiIher nuaient inrab coùld be œlaœd to •
pam cliear, éIiYalilyj • more CONiltent Mbit « caokiq
fiam &ah, ra. inpediena; and • Iaa libllhoad «1IIIOkina.
Diea wim hlchef diwaily KOla are IDOle .1, to mat
nuaient inake~ and dift cliwnity ÎI~·
aœd Wh hiaher iftcome Iftd education (Kant et al 1991).

Heavy aokinIhas been repomd to be ..livel,~.
aœd wtth aniDlda Ibaut halrh, aànl (Saùdl et al. 1997).
Ftom 7-d -iahed food lUordI of Britilh adula. Maraeca and
JlXban (1993) deœrmined dw. while thea _liale diKet·
ence in axai faod eneIIJ between smabn and~
the smakea h8d Iower 'Iler. ifon. canxene. lad -..bic Kid
inCÙIL Our aaWa lmaftliow-income lIDGba Ihaw llinûllr
pat1lllL

Mean calcium in.ofparticipana in mis study wu belaw
levels reponed for French Canadian men and women (Oh.­
dirian et al 1995). for Iow·income men (Myra and Kromch
1978), and (or adult women mterina a food bank sNdy (VU·
Ialon 1998). Inrabs of men and women qed 50+ y were
similar m chose reported in the Quebee Nutrition Survey,
whUe vounaer food bank usen Md incaka below meir pro­
vincial • counmpam (Sanœ Qul!bec (995). Low·income
Qucbecers' man intake of calcium (Sanri Quibec 1995) was
similar tO chat of the Cocxl bank usen in dUs study. In an carly
study o{ food swnp PfOFUl panicipana ln the US, Peterktn
et al (1982) reponed mat households meednl the RDA for
calcium consumed more mük. vqetables, aruf pain produca,
an uea for funher investiption 1m0l1l yoq food bank
cUma. The need te auammt emapncy food supplies with
milk produca 'NIl prtViously dcxumenred Qacobs Swkey
1994).

Comparative data on variabiliry in nuaient inmke are
Umited. The coefficient of variation for entrIY inrake of male
(ood banIt UJen qed 18-49 y wu hi&her than reponed by
Bearon et al. (1979) (47J vs. 35.8%, respecrively), as wu the
wriabiliry for six other nuaienrs: proœin. fat, calcium. iront
thiamin. and viaunin C. Usina me example of calcium vari­
ability in adula. mat offcod bank UNIS (76.4%) wu similar co
low income Quebecm (72.4%) and hiaher than mat repomd
in the US (49.7,&) (Baton et al. 1983. Sanrl! Qul!bec (995).
The response of wirhin·persan variance tG bcxh enviranmm·
œJ and biolotica1 pressures (TansuJc and Baron (991) is at
play. It may he that the hich variation in food bank useB'
in~ proœca. in the short mm. &am overaU low inmkes.

Food bank UIUI in this stUdy t1UlIt often reponed use ofme
food bank u a community service Qacobs Swkcy et al 1998),
had 1 bed addresa. and were able ta carry the provisions
reccived. The homelesa and omer poor poupe who Ire lell
mobile, JUCh u sinlle puma Wim laqe fJmilies and the frail
eJder1y. are not well repaaenœd by thae dara.

The nuaient intab of adult food benk uan il not wone
man the aenaal Quebec populadon. Eneqy in. wu suffi·
cient and .. Ui1ftlaœd ID dïena' locial citcumlrances. Mve
imporant~racinuaient inrake in the study population
vme deœnnined:~ of food t.nk use. household siu.
smokinc. education. and counay al binh. Thae dam ma, be
imporrant ta health pco(aaionals te wacr nuaition informa­
tion md inœrvenlion aaivides wtdl food bank dima.
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