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The objective of this cross-sectional study was to assess the interac-
tion of food insecurity, social support, and vegetable intake among
resettled Burundian, Congolese, and Rwandan African refugees in
Australia. A total of 71 household food preparers were recruited
through purposive sampling. Eighteen percent of the participants
experienced food insecurity. Participants with low education and
no social support were 5 and 4 times more likely to be food
insecure, respectively. There were no significant differences in veg-
etable intake. Results indicate that food insecurity is more prevalent
among postresettlement African refugees compared to the general
Australian population and is associated with social support and
education. Strategies to enhance education and social support net-
works for resettled African refugees may work toward alleviating
food insecurity among this group.

KEYWORDS food insecurity, African refugees, social support,
vegetable intake

INTRODUCTION

Though attention is often directed toward food security in the least industri-
alized nations, food insecurity represents a global public health issue. Food

Address correspondence to Catherine Gichunge, School of Business, Karatina University,
PO Box 1957-10101, Karatina, Kenya. E-mail: cngichunge@gmail.com

379

D
ow

nl
oa

de
d 

by
 [

K
ar

at
in

a 
U

ni
ve

rs
ity

 C
ol

le
ge

] 
at

 0
3:

46
 1

2 
Se

pt
em

be
r 

20
17

 

mailto:cngichunge@gmail.com


380 C. Gichunge et al.

and nutrition insecurity occurs when there is insufficient access to nutritious
food to meet dietary needs and food preferences and lack of environmental
support for a healthy and active life.1 The prevalence of food insecurity varies
among industrialized countries. Immigrants, asylum seekers, and resettled
refugees living in these countries are at a higher risk of food insecurity
than the native population.2–5 Poverty, unemployment, low income, and low
education have contributed to the high prevalence of food insecurity among
these groups.2,6 Late welfare payments,2 sending money home to assist those
who remain in the country of origin,2,6 as well as costs incurred in sponsor-
ing other family members to join them7 also contribute to food insecurity
among refugee households. Financial obligations between families under-
taking resettlement and those remaining in the country of origin compete
with food, household, and education expenses, further increasing the risk of
food insecurity in refugee households.

Food insecure households have been found to have poor diet quality
as food insecurity is linked to unhealthy diets.8,9 Food insecure resettled
African refugees in the United States have been found to have a low intake
of fruits and vegetables but high intake of meats and eggs.10 This increased
consumption of foods such as meat and eggs may be as a result of the high
status ascribed to these foods by refugee families.11 In addition, resettled
refugees have reported that the price of vegetables is higher and that of meat
is lower,12 which may increase the consumption of these foods, especially
in households with limited finances. Furthermore, healthy nutrient-dense
foods are more expensive than energy-dense foods,13,14 which may hinder
households with limited income from consuming a healthy diet.

One way of coping with food insecurity is by seeking assistance from
one’s social support networks.15 Shumaker and Brownell16(p13) refer to social
support as “an exchange of resources between two individuals perceived by
the provider or the recipient to be intended to enhance the well-being of the
recipient.” These resources may be emotional, instrumental, informational or
companionship.17 Lack of social support has been identified as a risk factor
for poor nutritional status and food insufficiency and insecurity.18,19 Social
support has been reported to play a key role in refugee resettlement, espe-
cially for new arrivals, because it buffers them from isolation, stress, anxiety,
and depression.20 Resettled refugees who are forced out of their homes expe-
rience a breakdown of their social support structures. Upon arrival to their
new host country, refugees are often without members of their family and
social support networks.21 Thus, social ties established in their new country
of residence may be important in reducing the risk of food insecurity.

Although food insecurity has been documented among refugees in
Australia, little is known about the relationships between food security, social
support, and vegetable intake among this population. This study was con-
ducted to assess the interaction between food insecurity, social support,
and vegetable intake among resettled African refugees. The major study
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Food Insecurity Among African Refugees 381

objectives were to examine the prevalence of food insecurity; identify the
predictors of food insecurity; and assess the relationship between food
security, social support, and vegetable intake.

METHODS

Data for this cross-sectional study were collected from 71 households of
refugees from Burundi, Rwanda, and the Democratic Republic of Congo
residing in South East Queensland (SEQ). This group was selected because
they are from neighboring countries in the Africa Great Lakes region, and
when they experienced civil wars in their countries, a majority of them
sought refuge in Burundi, Rwanda, Uganda, Tanzania, and the Democratic
Republic of Congo. They also speak the Swahili language, which was one of
the interview languages. Participants were recruited through purposive and
snowball sampling. Refugees are considered a difficult-to-reach population,22

therefore, a range of agencies were used for recruitment to maximize diver-
sity of participation, as well as reduce sample selection bias. To be eligible
for this study the household had to have a child under 18 years of age and
the primary food preparer had to either speak English or Swahili. This study
was conducted between April and December 2012, and data were collected
using a researcher administered questionnaire. Each participant received a
AU$25 local supermarket grocery voucher as a token of appreciation for their
time and participation. This study was approved by the University Human
Research Ethics Committee, Griffith University.

Measures

Demographic characteristics including age, annual household income,
marital status, number of children, number of people in household, employ-
ment status, years lived in Australia, English proficiency, and level of
education were collected. Level of education was dichotomized as high (high
school education, vocational education, college or university education) and
low (no education and primary education).

The US Department of Agriculture’s 18-item Household Food Security
Module (HFSM) was used to measure food security.23 This instrument cap-
tures experiences related to food insecurity in the 6 months preceding
completion of the module. The questions address 4 different aspects: anxiety
that the household budget or food available was insufficient; perception that
the foods consumed by the household members were inadequate; reports of
reduced food intake and the effects of the reduced food intake for adults;
and reports of reduced food intake and the effect of reduced food intake for
children. The HFSM is a widely used and validated instrument that enables
the participating household to be assessed as either food secure or insecure,
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382 C. Gichunge et al.

with further categorization as adult food secure or insecure, and child food
secure or insecure.23 The HFSM has been used among immigrant and refugee
populations3,24 and has also been validated to reflect household food insecu-
rity in various settings.25 The English and Swahili versions of this scale were
checked to ensure that they had face validity. Potential participants were
shown the questionnaires to ensure that the questions were not confusing
and that operational definitions used were well understood.

Vegetable intake was determined using a food frequency questionnaire
(FFQ). Intake frequencies were converted to daily frequencies using the fol-
lowing weightings (never = 0.0; less than once per month = 0.01; 1–3 times
per month = 0.07; once per week = 0.14; 2–3 times per week = 0.36;
4–5 times per week = 0.64; 6 times per week = 0.086; once per day = 1;
and more than once per day = 2). Portion sizes for each food item were
determined using standard household measures guide provided to each par-
ticipant. The daily servings for each item on the FFQ were calculated by
multiplying the reported portion size and intake of each food item. To assess
social support, participants were asked whether they have people they
can depend on when in need. The responses were dichotomized as “yes”
and “no.”

Data Analysis

Frequencies were calculated for all variables, and chi-square test was used
to examine associations between food security, social support, and demo-
graphic characteristics. The independent sample t test was used to explore
mean differences between household food insecurity and adult food inse-
curity categories and vegetable intake, and the Mann-Whitney test was used
to explore mean rank differences between the child food insecurity category
and vegetable intake. Logistic regression was used to determine association
of demographic characteristics, social support, and food security. Data analy-
sis was conducted using the Statistical Package for the Social Sciences version
20 (IBM, New York). A value of P < .05 was used to determine statistical
significance.

RESULTS

One primary food preparer from each of the 71 households participated in
the study. The 71 households included 383 household members (M = 5.39,
SD ± 2.23) of which 255 (67%) were children aged 18 years and below. Sixty-
three (88.7%) were female, and 53 (74.6%), 9 (12.7%) and 9 (12.7%) were
from Burundi, the Democratic Republic of Congo, and Rwanda, respectively.
The mean age of the participants was 34.0 years (SD ± 8.5). Participants had
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Food Insecurity Among African Refugees 383

lived in Australia for an average of 4.9 (SD ± 1.7) years. Two thirds of the par-
ticipants were unemployed (n = 48, 67%), and almost half had low education
(n = 34, 48%). Of those who had low education, 24 (75%) were unemployed,
29 (85%) were female, and 31 (92%) had low English proficiency. Forty-seven
(66%) of those surveyed had an annual household income below $30 000.
A summary of the participants’ characteristics is presented in Table 1.

Thirteen (18%) of the primary food preparers reported they that
had experienced food insecurity in the 6 months preceding the study.
Socioeconomic characteristics according to food security status are outlined
in Table 1. In bivariate analyses, only education (P = .020) was significantly
associated with food security. Social support was marginally associated with
food security (P = .088). Adult food insecurity was experienced in 25 (35%)
households, and child food insecurity was experienced in 7 (10%) house-
holds (Table 2). Eighteen (25.4%) households reported that adults reduced
the size of their meals, and 10 (14.1%) households reported a reduction in the
size of their children’s meals, as well as the child/children having skipped a
meal.

The logistic regression model containing demographic and social
support variables explained 28.7 % (Nagelkerke’s R2) of the variance of food

TABLE 1 Participant socioeconomic characteristics by food security status

Food security

Variable Food secure n (%) Food insecure n (%) P value∗

Education .020
Primary school education and

below
24 (70.6) 10 (29.4)

High school education and above 34 (91.9) 3 (8.1)
Marital status .273

Not married 19 (76) 6 (24)
Married 39 (84.8) 7 (15.2)

Employment status .273
Unemployed 41 (85.4) 7 (14.6)
Employed 16 (76.2) 5 (23.8)

Annual household income .290
$20 000 and below 16 (80) 4 (20)
$20 001–$30 000 20 (74.1) 7 (25.9)
$30 001 and above 21 (91.3) 2 (8.7)

Years lived in Australia .155
Less than 5 years 20 (90.9) 2 (9.1)
5 Years or more 38 (77.6) 11 (22.4)

Able to speak English well .300
No 31 (77.5) 9 (22.5)
Yes 27 (87.1) 4 (12.9)

Has people to depend on .088
No 17 (70.8) 7 (29.2)
Yes 41 (87.2) 6 (12.8)

∗Chi-square test.
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384 C. Gichunge et al.

TABLE 2 Prevalence of adult and child household food insecurity

Variable n (%)

Adult food insecurity
High food security among adults 46 (64.8)
Food insecurity among adults 25 (35.2)

Child food insecurity
High or marginal food security among children 64 (90.1)
Low food security among children 7 (9.9)

TABLE 3 Predictors of food insecurity (OR and its 95% CI)

Variable OR 95% CI P value

Education level
Primary school education and below 4.7 1.0 − 28.72 .049
High school education and above (ref) 1.00

Employment status
Unemployed 0.29 0.06 − 1.43 .129
Employed (ref) 1.00

Annual household income
$20 001–30 000 2.5 0.43 − 14.37 .306
>$30 000 0.55 0.07 − 4.3 .571
< $20 000 (ref)

Has people to depend on
No 4.4 1.01 − 18.81 .049
Yes (ref) 1.00

OR indicates odds ratio; CI, confidence interval; ref, reference category.

insecurity, and 85.3% of cases were correctly classified. Participant’s edu-
cation level (P = .049) and availability of social support (P = .049) were
significant predictors of food insecurity. Compared to those with a high edu-
cation level, participants with a low education level were 4.7 times more
likely to be food insecure. Individuals who did not have social support—
that is, someone to depend on when in need—were 4.4 times more likely to
be food insecure compared to those with social support (Table 3). No sig-
nificant associations were found between vegetable intake and food security
status.

DISCUSSION

The high level of reported food insecurity in this sample is consistent with
findings from other studies conducted among African refugees resettled in
industrialized countries.2,3,6 However, this prevalence (18%) is considerably
lower than that previously reported (71%) among refugees in Australia.2

It should be noted, however, that participants in the Australian study by
Gallegos and colleagues2 were accessing a torture and trauma service, which
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Food Insecurity Among African Refugees 385

may have contributed to this increased prevalence. Furthermore, the differ-
ence may be attributed to the food security measurement that was used in the
2 studies. The HFSM was chosen over the Australian single- and 2-item food
security tools because it is more comprehensive and provides information on
severity levels of household food insecurity. A 16-item version of the HFSM
tool used in this study is more sensitive than the Australian single-item mea-
surement.26 Another Australian study reported a food insecurity prevalence
of 25% using the 18-item HFSM.27

Child food insecurity has been identified in previous studies with
African refugees.3,28 In the present study, 14.1% of participating households
(10/71) reported reducing the portion size of their children’s meals and that
children had skipped meals because of financial constraints. This is indicative
of food deprivation and hunger, a severe form of food insecurity. This find-
ing is cause for concern because reduced food intake and disrupted eating
patterns can compromise diet quality29 and impair children’s social, health,
and academic outcomes30 and is also linked to antisocial behavior.31 In the
present study, there were more households that reported adult food inse-
curity compared to those that reported child food insecurity. This may be a
result of the adults shielding their children from food insecurity. Adult food
insecurity is associated with both nutritional and health problems.9,27 Food
insecurity among resettled African refugees needs to be addressed to ensure
that integration into their new country is not compromised by poor health.32

Low education was identified as a predictor of food insecurity consis-
tent with findings from other studies.3,10 In addition, the majority of those
with low education also had low English proficiency and were unem-
ployed. Although employment status was not a predictor of food insecurity
in the present study, many participants (67%) were unemployed, which may
relate to their low education and English proficiency levels. Among resettled
refugees, low education status, lack of recognition of previous academic
qualifications and work experience, and discrimination contributes to high
unemployment rates.33,34 Although refugees in Australia receive 510 hours
of free English classes, many refugees, especially mothers with inadequate
childcare, are unable to attend all classes.35 Consequently, many have low
English proficiency, which is a barrier to gaining employment.36

Although length of stay in Australia was not associated with food insecu-
rity, the present study found that a majority of those who were food insecure
had resided in Australia for 5 years or more. In addition, 56% of those who
were unemployed had lived in Australia for more than 5 years. This indicates
that food insecurity can endure well beyond the initial settlement period,
possibly due to entrenched socioeconomic constraints associated with unem-
ployment. Those with social support were less likely to be food insecure,
suggesting that their social networks may protect against food insecurity.
Social networks increase refugees’ access to emotional support, as well as
material support such as money and food.21 Although the present study did
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386 C. Gichunge et al.

not investigate who participants called on when in need, the present findings
confirm similar studies showing that lack of social support is a risk factor for
food insecurity.18,19

Contrary to a study among food insecure Somali refugees in the United
States,10 no difference in vegetable intake between food secure and inse-
cure participants was detected. A plausible explanation is that the continued
consumption of traditional foods postresettlement. The vegetables in the
FFQ included both traditional African vegetables and Australian vegetables.
Food insecure African refugees have been found to consume their traditional
and staple foods postresettlement.3 However, these foods are expensive,37

which may increase the risk of food insecurity, although further research is
required.

The present study has several limitations. Due to the difficulty of access-
ing the population of interest, a nonprobability sampling method was used.
These purposive and snowball sampling strategies may have resulted in a
selection bias. Given the nature of the population, the sample size was
small (n = 71) and was conducted among refugees from only 3 African
countries. The present findings should therefore be generalized to other
African refugees in similar settings with caution. In addition, the study design
was cross-sectional; hence, causative pathways of associations could not be
established.

CONCLUSIONS

Food insecurity is more prevalent among postresettlement African refugees
compared to the general Australian population. The present study provides
evidence that food insecurity is associated with education and social sup-
port and endures beyond initial resettlement. In Australia, the Humanitarian
Settlement Strategy provides assistance to those on refugee visas for the
first 6–12 months, after which they are expected to have attained self-
sufficiency.38 It is therefore important for resettlement agencies to develop
measures that assist refugees beyond this period, because some may not
have attained self-sufficiency. Additionally, welfare payments provided for
such vulnerable groups should take into consideration the increasing cost of
living.

Education and training, language, employment, social support networks,
and community engagement are all important for successful integration and
settlement.32 Providing opportunities for resettled refugees to access such
services may work toward alleviating food insecurity among this group.
Because refugees are not a homogenous group, resettlement programs
that are tailored to the needs of the diverse refugee groups may be more
beneficial.
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