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Abstract – This paper investigates how foodinsecurity and Hunger identify with wellbeing and nutrition 
results in nutrition rich nations, for example, the United States. It concentrates on two subgroups of the 
populace for whom information are accessible: ladies of childbearing age and school age youngsters. 
Extraordinary thought is given to analyzing how food instability identifies with these results freely of 
financial status and destitution. In a populace-based example of ladies of childbearing age, the slightest 
extreme level of food instability (family nutritioninsecurity) was associated with higher body mass record 
(BMI), controlling for other accessible and known impacts on heftiness including salary level. In low-wage 
school-age kids from two vast urban zones of the U.S., danger of craving and yearning were related with 
bargained psychosocial working, controlling for maternal training and evaluated family wage. The food 
and wellbeing results of nutrition instability include a possibly rich range for future, socially applicable 
research in the field of healthful sciences. 
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1. INTRODUCTION 

Utilizing information from the National Health and 
Nutrition Examination Survey, we look at the 
connection between nutritious status, destitution, and 
foodinsecurity for family unit individuals from different 
ages. Our most striking outcome is that, while 
destitution is prescient of poor nutrition among 
preschool youngsters, food instability does not give 
any extra prescient energy to this age assembles. 
Among school age kids, neither destitution nor food 
uncertainty is related with wholesome results, while 
among grown-ups and the elderly, both nutrition frailty 
and neediness are prescient. These outcomes 
recommend that specialists ought to be mindful about 
expecting associations between foodinsecurity and 
dietary results, especially among youngsters. 

The world keeps on confronting significant difficulties 
to accomplishing food security. With regards to the 
current nutrition value emergencies, the significance of 
food security in different aspects of society has been 
underlined. The part of nutrition frailty in times of 
political flimsiness was confirm by the uproars that 
took after rising food costs in 2007-2008 (Jones et. al., 
2013). The numerous outcomes of the financial stuns 
and coming about food instability not just included 
diminishments in nutrition utilization and dietary vitality 
consumption, additionally traded off eating regimen 
quality and differences. Access to medicinal services 
and training diminished (FAO, WFP, IFAD, 2012). 

Hardship of calories or fundamental supplements can 
dissolve both physical and psychological wellness, 
which prompt less monetarily gainful populaces. To a 
great extent originating from destitution and 
imbalances, food uncertainty ruptures the 
fundamental human ideal to flexibility from craving, 
and to enough nutritious, safe nutrition (FAO, 2002). 

Despite the fact that nutrition security is fundamental 
to guarantee satisfactory food and anticipate hunger, 
the ideas of food security, ideal nutrition and absence 
of yearning and under food are interlinked however 
not synonymous. Figure 1 shows the refinements and 
covers between yearning, nutrition frailty, food 
instability and under nutrition. 

 



 

 

Jitendra Sharma* 

w
w

w
.i

g
n

it
e

d
.i
n

 

2 

 

 Nutrition and Health Outcomes Associated With Food Insecurity and Hunger 

Figure 1 Distinctions and overlaps between 
hunger, food insecurity, nutrition insecurity and 

under nutrition 

Food security is characterized as existing when "all 
individuals, at all circumstances, have physical, social 
and financial access to adequate, sheltered and 
nutritious nutrition that meets their dietary needs and 
nutrition inclinations for a dynamic and sound life" 
(WHO, 2012). Nutrition security is important to keep up 
an ideal healthful status, and center to its definition is 
the prerequisite for nutritious food, which alludes not 
exclusively to adequate amounts of nutrition (as far as 
calories), additionally to adequate quality (as far as 
assortment and micronutrient content). The 
nonappearance of any segment of the above, 
including social agreeableness of nutrition, and 
soundness of food accessibility, get to or use brings 
about foodinsecurity (FAO, 2008). 

Food security is along these lines an essential for 
nutrition security however is not adequate to ensure 
ideal nutritious status. Keeping in mind the end goal to 
accomplish food security, one needs access to proper 
care giving practices and to sterile situations and 
sufficient social insurance administrations, 
notwithstanding an eating regimen that addresses 
dietary issues for a solid and dynamic life (FAO, WFP, 
IFAD, 2012). Under food in youngsters for instance, 
may come about because of inadequate nutrition allow 
as well as can result from an unsanitary domain that 
opens kids to rehashed contaminations prompting 
poor retention or use of the supplements expended. 

The term hunger has frequently been utilized 
reciprocally with food frailty to collect activity to battle it 
(Mason, 2001). Hunger is all the more precisely 
characterized "as an awkward or agonizing sensation 
created by inadequate nutrition vitality utilization" and 
could allude to here and now physical uneasiness or to 
serious life-undermining absence of food. While 
concealed craving alludes to micronutrient 
insufficiencies (e.g. press, iodine, vitamin A, zinc) 
which influence more than 2 billion individuals around 
the world, and can come about because of low quality 
eating regimens (FAO, 2011). 

Enhanced definitions and unmistakable 
understandings of the complex causal pathways that 
prompt nutrition frailty and food instability and 
additionally substantial markers to quantify these 
develops are imperative to illuminate projects and 
approaches ready to adequately address them. The 
reasons for nutrition frailty and food uncertainty are 
interconnected and are established in destitution, and 
are influenced by social components and social, 
financial and political structures that contrast by setting 
(Ruel, 2013). 

The UNICEF calculated system shows the individual 
level quick reasons for lack of healthy food, its 
fundamental causes at the family unit and group level 

and the essential basic causes at the societal level 
(Black et al, 2010, UNICEF, 2010). In this system, 
family unit level nutritioninsecurity is on the causal 
pathway amongst neediness and insufficient dietary 
admission and lack of healthy food. Initially created to 
clarify the reasons for adolescence under nutrition 
under food, this system has turned out to be significant 
in portraying different types of lack of healthy food and 
in addition the intergenerational impacts of destitution 
and poor nutrition. 

The cooperations amongst contamination and food for 
instance make a cycle whereby terrible eating routines 
bargain resistant capacity making youngsters more 
vulnerable to diseases; in the meantime, diseases can 
diminish supplement retention, and decline nourishing 
status. Late intense scenes of under food and illness 
prompt weight reduction bringing about low weight for 
stature or squandering. Incessant or rehashed 
presentation to under nutrition or diseases influences 
straight development in tallness prompting low stature 
for age or hindering. The causes of development 
wavering are presently comprehended to start as 
ahead of schedule as amid pregnancy, accentuating 
the requirement for sufficient maternal food and 
wellbeing status in the counteractive action of under 
nutrition in kids – especially as early life under 
nutrition has both short-and long haul results. These 
incorporate hindered subjective improvement in 
youngsters, the intergenerational cycle of lack of 
healthy food which is sustained by undernourished 
young ladies getting to be distinctly undernourished 
moms at danger of having low birth weight newborn 
children, and the impacts of under nutrition in basic 
times of advancement prompting expanded danger of 
cardiovascular malady in adulthood (Ruel, 2013). 

The U.S. Government has been creating official 
destitution gauges for more than 35 years. The 
purpose of the neediness measure is to distinguish 
family units with "deficient assets to get fundamental 
living needs," where essential needs are thought to 
be food, attire, and safe house (Citro and Michael, 
1995). Destitution in the United States is controlled by 
contrasting a family's genuine salary with a neediness 
line that was initially a different of the measure of pay 
esteemed important to buy a "thrifty food wicker 
container" (Orshansky, 1965). Be that as it may, 
lately, the possibility that official destitution rates 
measure real physical hardship has been scrutinized. 
For instance, Slesnick (1993) finds that utilization 
based measures of destitution are considerably lower 
than those in light of salary, and Jencks and Mayer 
(1989) contend that the official neediness measure 
makes an unfortunate display with regards to of 
measuring material hardship. A current National 
Academy of Sciences report reasoned that the official 
neediness measure is defective and made various 
proposals for enhancing it (Citro and Michael, 1995). 

Halfway because of reactions of the neediness 
measure, the administration has likewise gathered 
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 more straightforward measures of material hardship, 

for example, the food frailty measures. These 
measures are generally used to quantify "hunger" in 
America. This paper inspects the degree to which 
destitution and nutrition uncertainty are prescient of a 
few measures of nutritious status. We utilize an 
extraordinary dataset, the National Health and 
Nutrition Examination Survey III (NHANES III). 
Notwithstanding the dietary review data gathered in 
other informational indexes, NHANES III leads a 
physical exam of the members, gathering weight and 
tallness and investigating their blood. This examination 
information gives measures of dietary status to people 
of any age that is not subject to review or intermediary 
predisposition. Accordingly, these information permit 
us to all the more correctly inspect the route in which 
relationships between's destitution, food uncertainty, 
and healthful results change by age. This last point is 
especially significant given that numerous against 
Hunger projects, (for example, school nutrition 
programs) target individuals of specific ages. 

We find that once destitution is controlled for, the food 
frailty inquiries are prescient of the healthful results of 
more established family unit individuals, however are 
not reliably identified with the eating methodologies of 
youngsters. Conversely, neediness predicts nutritious 
results among both preschoolers and grown-ups. 
Besides, there are intriguing contrasts amongst racial 
and ethnic gatherings, with the impacts of destitution 
being for the most part more noteworthy for dark and 
Hispanic youngsters than for whites, while the impacts 
of foodinsecurity are biggest for the Hispanic elderly. 

We note one imperative proviso to our decisions from 
the beginning. Most reviews that analyze nutrition 
instability utilize an outline measure in view of a 
progression of inquiries. The NHANES III does not 
contain the whole arrangement of inquiries, so an 
immediate examination of the outline measure can't be 
embraced. Be that as it may, the inquiries that are 
accessible in NHANES III are fundamentally the same 
as those accessible in the CPS, and these inquiries 
are very related with the synopsis measures. In this 
way, we decipher our outcomes to be a solid pointer of 
what might be gotten if the whole arrangement of food 
uncertainty inquiries were accessible in NHANES III. 

2. REVIEW OF LITERATURE 

The research example presented here addressed the 
follow- ing question: what is the relationship between 
food insecurity and body weight in a population of 
women of childbearing age from a rural county in 
Upstate New York (Frongillo et al. 1997)? Some 
individuals and policy makers have questioned the 
validity of the claims of widespread hunger and food 
insecurity in the low income population of the U.S. 
because of 

 

Fig 2: Campbell’s conceptual framework for food 
insecurity, its risk factors, and consequences; 

from Campbell the high prevalence of overweight 
and obesity in this same population subgroup. 

A randomly selected sample of 193 women, ages 20–
39 y with children living at home, participated in the 
household survey that included two personal 
interviews. A more detailed description of the survey 
sample and methods is available and only a brief 
summary is presented here (Kendall et al. 1995). 
During the first interview, a questionnaire containing 
the Radimer/Cornell hunger and food-insecurity items 
was admin- istered and each respondent’s height and 
weight were mea- sured by trained interviewers using 
standard research methods and equipment. 

Households were first classified into one of the four 
food- insecurity categories using the Radimer/Cornell 
measures. Ninety (47%) households were defined as 
food secure. Fifty (26%) households were 
experiencing the least severe level of food insecurity 
and were designated as “household insecure.” These 
households ran out of food, were uncertain about 
their ability to obtain sufficient food and were 
beginning to com- promise the quality of the family 
diet. Another 33 (17%) households had adults who 
were experiencing food insecurity and 20 (10%) 
households had hungry children in them. This means 
that children were judged by parents to not be getting 
enough to eat or the right kinds of food and were 
asking for more food to eat. This is the most severe 
level of food insecurity. Households (Institute of 
Medicine 1992). The other groups did not differ 
significantly on BMI and proportion obese from the 
food-secure group. 

A multiple linear regression model, controlling for 
known influences on body weight that were available 
in the dataset, was run. Including the control 
variables for the woman’s height, income level, 
educational level, single parent status and 
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employment status, household food insecurity was still 
positively related to BMI with a P-value of 0.06. 
Although the coefficient for household food insecurity 
decreased slightly with the addition of control 
variables, women in food-insecure households were 
still on average 2 BMI units heavier than women in 
households that were food secure. Two BMI units 
within the range of the group means in this sample 
(25–28 kg/m2) is a difference of clinical and public 
health significance. For example, in an examination of 
BMI and mortality in women (Manson et al. 1995), a 
mean difference of 2 BMI units in the range of the 
women in this study was associated with a 25% 
increase in risk of death. As food insecurity became 
more severe and progressed to child hunger, the sign 
of the regression coefficient became negative, as 
might be expected. 

Given the inherent limitations of observational, cross-
sectional studies in drawing causal inferences, it is 
useful to examine the research literature for evidence 
relevant to the hypothesis that household-level food 
insecurity is associated with increased BMI. The higher 
prevalence of overweight and greater mean BMI 
among low income women is well docu- mented. In a 
study of 20- to 45-y-old women aimed at under- 
standing reasons for differences in body weight, 
Jeffery and French (1996) found that a full multivariate 
model, including variables for demographic 
characteristics, diet and exercise behaviors, weight 
concerns and weight loss practices, did not 
appreciably reduce the magnitude of the overall 
association between income group and BMI. Thus 
they concluded that economic deprivation contributes 
to the high rates of obesity among women of lower 
socioeconomic status in ways not accounted for by the 
many variables in their model. The reasons require 
further research. Their finding that meal skip- ping was 
nearly twice as high in the income group that made 
$10,000 per year than it was in higher income groups 
could possibly implicate food insecurity as a factor. 

Dietz (1995) published a case study of a 7-y-old obese 
girl for whom food shortages that occurred at regular 
intervals in each month before her mother received the 
welfare check appeared to be a contributing factor. 
Dietz states, “This brief discussion suggests that either 
food choices or physiologic adaptations in response to 
episodic food shortages could cause increased body 
fat. However, confirmation of this hypothesis requires 
the demonstration of obesity associated with food 
insufficiency in larger cross-sectional and prospective 
studies.” 

Households (Institute of Medicine 1992) the other 
groups did not differ significantly on BMI and 
proportion obese from the food-secure group. 

A multiple linear regression model, controlling for 
known influences on body weight that were available 
in the dataset, was run. Including the control variables 
for the woman’s height, income level, educational 

level, single parent status and employment status, 
household food insecurity was still positively related to 
BMI with a P-value of 0.06. Although the coefficient for 
household food insecurity decreased slightly with the 
addition of control variables, women in food-insecure 
households were still on average 2 BMI units heavier 
than women in households that were food secure. Two 
BMI units within the range of the group means in this 
sample (25–28 kg/m2) is a difference of clinical and 
public health significance. For example, in an 
examination of BMI and mortality in women (Manson 
et al. 1995), a mean difference of 2 BMI units in the 
range of the women in this study was associated with 
a 25% increase in risk of death. As food insecurity 
became more severe and progressed to child hunger, 
the sign of the regression coefficient became negative, 
as might be expected. 

Given the inherent limitations of observational, cross-
sectional studies in drawing causal inferences, it is 
useful to examine the research literature for evidence 
relevant to the hypothesis that household-level food 
insecurity is associated with increased BMI. The 
higher prevalence of overweight and greater mean 
BMI among low income women is well documented. 
In a study of 20- to 45-y-old women aimed at under- 
standing reasons for differences in body weight, 
Jeffery and French (1996) found that a full 
multivariate model, including variables for 
demographic characteristics, diet and exercise 
behaviors, weight concerns and weight loss practices, 
did not appreciably reduce the magnitude of the 
overall association between income group and BMI. 
Thus they concluded that economic deprivation 
contributes to the high rates of obesity among women 
of lower socioeconomic status in ways not accounted 
for by the many variables in their model. The reasons 
require further research. Their finding that meal skip- 
ping was nearly twice as high in the income group 
that made $10,000 per year than it was in higher 
income groups could possibly implicate food 
insecurity as a factor. 

Dietz (1995) published a case study of a 7-y-old 
obese girl for whom food shortages that occurred at 
regular intervals in each month before her mother 
received the welfare check appeared to be a 
contributing factor. Dietz states, “This brief discussion 
suggests that either food choices or physiologic 
adaptations in response to episodic food shortages 
could cause increased body fat. However, 
confirmation of this hypothesis requires the 
demonstration of obesity associated with food 
insufficiency in larger cross-sectional and prospective 
studies.” 

3. THE NUTRITION TRANSITION, FOOD 
INSECURITY AND THE DOUBLE BURDEN OF 
MALNUTRITION 

The developing world has achieved progress in 
aiming to meet the targets of reducing under nutrition 
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 set by the first Millennium Development Goal. These 

targets aim to halve the proportion of the population 
below the minimum level of dietary energy 
consumption and the prevalence of underweight in 
under five year old children. However, it is clear that 
there are stark differences across regions with a high 
prevalence of under nutrition remaining in South Asia 
and sub-Saharan Africa (FAO, IFAD, WFP, 2013). 

At the same time, rapid demographic, social and 
economic changes ongoing in many developing 
countries have led to increased urbanization and 
changes in food systems resulting in a global nutrition 
transition. This transition refers to recent global shifts 
in dietary patterns towards higher intakes of saturated 
fats, sugars and refined foods, and lower intakes of 
fibre rich foods, driven by technological advances that 
have made energy dense, nutrient-poor foods cheaply 
available on global food markets (Popkin et. al., 2012). 

In this global context, while large inequalities from the 
burden of under nutrition persist across regions, 
countries and communities, a concomitant increase in 
rates of overweight and obesity is witnessed, often in 
these same communities. The result is commonly 
referred to as the double burden of malnutrition; 
whereby both under nutrition and overweight co-exist. 
Although apparently paradoxical, both under nutrition 
and overweight can emerge from the same root 
causes: poverty and food insecurity (Tanumihardjo et. 
al., 2007). 

The double burden of malnutrition has been reported 
to exist not only within communities but also within 
households and in individuals. At these levels, various 
types of double burdens have been described. 

These include households with a stunted child and an 
overweight mother (SCOWT), the prevalence of which 
is associated with economic development. Various 
factors related to food and nutrition insecurity may 
contribute to the occurrence of SCOWT pairs, 
including inequalities in intra-household resource 
allocation, food choices and caring behaviour. 
Childhood stunting and maternal overweight may 
result from lack of access to diets of adequate quality; 
energy dense and micronutrient poor diets would lead 
to micronutrient deficiencies in children, which would 
limit their growth and development and simultaneously 
lead to overweight and obesity and possible 
micronutrient deficiencies in women (an individual 
level double burden) (Garrett, Ruel, 2005). Overweight 
and iron deficiency anaemia have been found to 
coexist in women and may be explained by such diets, 
in addition to the compounding effect of parity that can 
affect both overweight and anaemia status (Gartner et 
al., 2014). 

Additionally, in the context of increased household 
food and energy availability between childhood and 

adulthood, early life under nutrition and childhood 
stunting may be related to later risk of obesity. Stunted 
children have even been reported to be at higher risk 
of concurrent overweight in early childhood. Slowed 
growth and changed hormonal response, in 
combination with poor dietary intake (in terms of both 
food quantity or food quality), may increase the 
susceptibility of stunted children to the effects of high 
fat diets. The rapid shift in diet composition, a key 
characteristic of the nutrition transition, provides 
conditions for both stunting and overweight to occur. 

Households that include an underweight and an 
overweight person, have also been described in 
middle income countries, with possible underlying 
causes related to rapid changes in food supply, age 
specific risks or reduction of energy requirements, 
infectious diseases, behavioral or nutritional lifestyle 
factors, or genetic and environmental risk factors. 

Although household level double burdens such as the 
stunted child/overweight mother pairs may represent 
statistical increases in prevalence of maternal 
overweight against a static background of child 
stunting, recognizing these phenomena will be 
important to design strategies that address dual 
burdens by focusing on the food needs of individuals 
within households (Garrett, Ruel, 2005). 

4. MEASURING FOOD INSECURITY 
EXPERIENCES, PREDICTORS AND 
CONSEQUENCES 

Keeping in mind the end goal to create successful 
and focused on intercessions to address nutrition 
instability, a superior comprehension of the 
connections among different components, including 
the indicators and the results of foodinsecurity, is 
required. Different classes of markers are utilized to 
survey nutrition uncertainty at the full scale (national) 
level, including national food supply and use pointers 
that evaluate add up to food vitality accessibility 
against vitality prerequisites of populaces (Jones et. 
al., 2013). These give assessments of the food 
security circumstance of national populaces however 
don't take into consideration the distinguishing proof 
of powerless subpopulations or for the estimation of 
here and now changes in nutrition security. 

Other regularly utilized intermediary pointers for 
nutrition instability are dietary status markers, for 
example, squandering and hindering (smaller scale 
level markers). In spite of the fact that these can 
happen in nutrition shaky populaces, with regards to 
the food move, they no longer cover the full range of 
conceivable wholesome results of destitution and 
foodinstability which now incorporate overweight and 
heftiness (Tanumihardjo et. al., 2007). 
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Encounter based nutritioninsecurity scales were 
produced with a specific end goal to evaluate and 
portray the encounters of food instability, and are 
helpful additionally with regards to the nutrition move. 
These measures consider the way that 
nutritioninsecurity and Hunger could be related with 
both under nutrition and overweight. Encounter based 
food instability scales have been produced and 
approved to characterize families and people as per 
seriousness of nutrition uncertainty. Initially created 
and approved in the US, comparable devices followed 
in different nations in various locales of the world. 

The upsides of direct measures of food security are 
that they incorporate quantitative, subjective, mental 
and social measurements of nutrition security and also 
being financially savvy instruments for the estimation 
of nutrition instability. These devices concentrate on 
disparities in food access and also on the social and 
social measurements of Hunger. 

Despite the fact that experience-based measures of 
food frailty don't catch the more extensive auxiliary 
determinants of nutritioninsecurity (social, financial, 
and rural approaches), they have been observed to be 
related with destitution, unemployment, poor access to 
instruction, social avoidance, poor emotional well-
being and perpetual ailment. The wholesome results of 
food instability encounter incorporate underweight, 
hindering and squandering, and furthermore 
overweight and heftiness, contingent upon an 
expansive scope of logical, financial and socio social 
elements. 

CONCLUSION 

Food insecurity, even at the least severe household 
levels, has emerged as a highly prevalent risk to the 
growth, health, cognitive, and behavioral potential of 
America’s poor and near poor children. The threshold 
levels of severity for adverse effects of food insecurity 
on health and development in young children occur 
before the appearance of readily identi able clinical 
markers such as underweight. The research reviewed 
here provides evidence that the effects of food 
insecurity worsen as its severity worsens, and that 
child food insecurity and hunger are associated with 
worse consequences than household food insecurity 
alone. However even at the lowest levels of severity 
Children’s HealthWatch data suggest that, at least for 
babies and toddlers, household food insecurity is an 
established risk factor for health and development. 
This leads to the very troubling conclusion that for 
infants and toddlers food insecurity is an “invisible 
epidemic” of a widely prevalent and serious condition 
known to exist and to pose serious risks to child health 
and development, and whose remedy is well-
understood and cost-effective, but is being withheld 
from those at greatest risk. 

Food insecurity can occur and in ict harm at any or all 
parts of the life-cycle. However, the particular 

vulnerability of infants and toddlers ages 0-36 months 
undergoing especially rapid physical growth and 
neurocognitive develop- ment, provides a special 
opportunity for protecting and positively in uencing the 
remainder of the life-cycle. Moreover, the apparent 
heightened susceptibility of older girls to the negative 
impacts of food insecurity in multiple domains 
suggests that it is particularly urgent to decrease this 
risk among those who will become mothers of the next 
generation of children. 
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