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Abstract

Background: Food insecurity is practically a new approach and a more indicative measure of malnutrition.
In Nigeria, despite various interventions in the past decades, malnutrition continues to be a serious public
health problem and a contributing factor to high incidence of maternal and infant mortality. However,
research studies on the frequency of food security in pregnant women especially in rural communities is
limited. The purpose of this study was to determine the prevalence of food insecurity and factors that may
contribute to food insecurity among pregnant women who participated in a community-based intervention
program.

Methods: Four hundred and forty-nine pregnant women were recruited after they had enrolled in a
community-based prenatal intervention program. The participants gave oral consent to be in the study and
received a note containing the name of trained nurses to contact for debriefing. Data were collected for three
years from participants who volunteered, using confidential questionnaire containing demographic
characteristics. The participants also responded to a six-question subscale out of the 18 question Food
Security Module, developed by the United States Department of Agriculture (USDA). Data was statistically
analyzed using SPSS computer software. Pearson Chi-square was used to evaluate the differences between
food insecurity levels and multivariate regression analysis was used to determine the contributing factors to
food insecurity.

Results: Ten percent of the respondent were marginally food secure, 20% were low food secure and 70%
were classified as very low food security at p<0.05. The participants with less than school education was
significantly food insecure at p<0.001.
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1. INTRODUCTION individual levels in different ways. Individual-
level experience relates to issues of food
consumption and allocation and includes the
physiological sensation of hunger. Food supply
management and acquisition issues define the
household situation.[7] Second, the experience
of food insecurity is not static but dynamic in
nature, defined by a sequence of events and
experiences that can be considered in terms of
frequency, duration, and periodicity. Third, the
sequence of stages that define the experience
reflects graded levels of severity, ranging from
gualitative compromises in food selection and
consumption to quantitative compromises in
intake and the physical sensation of hunger, as
resources become depleted. At its most severe
stage, food insecurity is experienced as absolute

Food security occurs when all people, at all
times, have physical, social, and economic
access to sufficient, safe, and nutritious food
that meets their dietary needs and food
preferences for an active and healthy
life.[1]Food insecurity is the opposite of food
security. It is defined as lack of access to
enough food to meet basic needs, including
limitations in the quality, quantity, and/or
frequency of food intake.[2-4]Food insecurity
exists whenever the availability of nutritionally
adequate and safe foods or the ability to acquire
acceptable foods in socially acceptable ways is
limited or uncertain.[5] Four main conceptual
elements define this phenomenon[6]: First, food
insecurity is experienced at the household and
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food deprivation (i.e., individuals not eating at
all). Fourth, within households, individuals’
experiences of food insecurity differ. Mainly,
adults seem to compromise their own intakes
first, to minimize the extent and nature of
compromise experienced by children in the
household. This suggests that food insecurity is
a managed process in which the sequence of
events and severity of experience for different
household members is, to some extent,
controlled and predictable.[8, 9]

Food insecurity is often linked to poverty, and
malnutrition. Malnutrition affects a large
proportion of pregnant women in many
developing countries but has received minimum
attention as an important determinant of poor
maternal  outcomes, intrauterine  growth
restriction, preterm birth, anemia, low birth
weight, gestational diabetes and maternal and
infant morbidity and mortality.[10-
12]Malnutrition starts by consuming diets that
are inadequate in essential nutrients such as
protein, carbohydrates, fat, vitamins, and
minerals. Insufficient consumption of nutrients
causes under nutrition. Under nutrition during
pregnancy or infancy can result in permanent
problems  with  physical and  mental
development.[13]

Laraia et al[14] suggested three possible reasons
why food insecurity might have specific
importance for women during pregnancy
especially in developing countries: high nutrient
demands, the effort required for food
preparation may be more difficult, and pregnant
women may be obliged to leave the workforce,
especially in later pregnancy, which leads to
financial pressure.

The world crisis of high food prices affects
access to nutritious food. Low-income
households do not have enough income to
purchase foods. However, food choices are very
sensitive to price, and dietary variety, including
high essential nutrient foods. Foods high in
important nutrients are the first to be excluded
from the diet, as these options are usually more
expensive. The food crisis is thus a dual threat
to the quality and quantity of the diet, resulting
in  malnutrition. Women are especially
vulnerable, with an increased risk of
malnutrition during pregnancy.[15]Hungry and
sickly mothers bear malnourished and sickly
infants. The purpose of this study was to
determine the prevalence of food insecurity and

ARC Journal of Public Health and Community Medicine

factors that can contribute to food insecurity
among pregnant women who participated in a
community-based intervention program.

2. METHODS AND PROCEDURES

Four hundred and forty-nine pregnant women
were recruited after they had enrolled in a
community-based prenatal intervention
program. The participants gave oral consent to
be in the study and received a note containing
the name of trained nurses to contact for
debriefing. Data were collected for three years
from participants who volunteered, using
confidential questionnaire containing
demographic characteristics. The participants
also responded to a six-question subscale of the
18 question Food Security Module, developed
by the USDA. The subscale addressed the
following areas: (1) not having enough money
to buy food for a balanced meal (3 to 4 times a
day), (2) adults cutting the size or skipping
meals, (3) worried that food would finish before
getting money to buy food, (4) adults not eating
for a whole day, and (5) how often this
happened.

2.1. Data Analysis

Data from each questionnaire were coded and
statistical analyses were conducted using the
Predictive Analysis Software for Windows
(PAWS Statistics, version 18.0; SPSS Inc.,
Chicago, IL). Multivariate regression analysis
was used to determine the relationship between
education level, number of children in the
household, age and food insecurity. Pearson’s
Chi-square test was utilized to evaluate the
differences between food insecurity levels.
Statistical significance was set at p<0.05 level.

3. RESULTS

Figure 1 shows that 10percent of the
respondents were marginally food secure, 20 %
experienced low food security and 70% were
classified as very low food security; the
differences were statistically significant at
p<0.05. The participants with less than high
school education were significantly food
insecure than those with high school or higher at
p<0.001. In addition, participants with four or
more children experienced more food insecurity
than those with one to three children. This was
statistically significant at p<0.05. In Table 1
shows that 75.0 percent had less than high
school education, and 95 percent were married.
In Table 2, 88% of participants ages 25 years or
less had very low food security while 81% of
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those 26years old or less had very low food
security. In addition, participants with three or
more children experienced more food insecurity
than those with one of two children. The
difference was statistically significant at p<0.05.

» Marginally Food Secure » Low Food Seurity
BV ey Low Food Securigy
Figurel. Prevalence of Food Insecurity Among

Pregnant Women

Tablel. The Percentage of Factors that May
Contribute to Food Insecurity

Number of Pregnancies Percentages
1to3 64

4t09 36
Education Levels Percentages
Less than High School 75.0

High School 25.0
Marital Status Percentages
Married 95.0

Never Married 5.0

Table2. The Relationship Between Education Level,
Household, Age, and Food Insecurity Status Among
Pregnant Women

Food Low Very Low
Secure% | Food Food
Secure% | Secure%
Age Group
Less than 25 0.0 12.0 88.0
26 and older 5.0 14.0 81.0
*Household
Two Children | 0.0 16.0 84.0
Three or More | 0.0 10.0 90.0

*Statistically significant at p<0.05
4. DISCUSSIONS

This study aimed to assess the prevalence of
food insecurity among pregnant women in rural
communities in Nigeria. Results show that
majority of the participants were food insecure.
Similarly, a population-based postpartum survey
from California reported food insecurity in low
income pregnant women[16]. In addition, a
prospective cohort study of 810 pregnant low-
income women in the United States showed
14% to be marginally food secure and 10% to be
food-insecure households.[6]
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Results from this study also showed that
educational status and the number of children in
the household, and age were significantly
associated with food insecurity. This finding is
consistent with a study in rural communities in
Malaysia, food-insecure women had less
education, lower household income, and a
greater number of children.[17]Finally, in
Nigeria, maternal and infant mortality is a
common occurrence and a huge public health
issue.[18]However, adequate prenatal care has
been shown to reduce both maternal and infant
morbidity and mortality. More maternal
resources and education are needed in reducing
food insecurity. It is important to note that
younger pregnant women reported more food
insecurity than the older participants. More
studies are needed to determine the reasons for
food insecurity among younger pregnant
women.

5. CONCLUSION

Food insecurity is prevalent among pregnant
women in the rural communities; and some of
the contributing factors are level of education,
the number of children in the household, and
age. Adequate nutrient intake is essential during
pregnancy, because well-nourished and healthy
mothers deliver health babies.
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