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Background & Objectives: Due to the potential adverse effects of unbalanced food
consumption on physical, social, and mental health, the careful monitoring and assessment
of food insecurity and hunger is of critical importance. This study aimed to assess the
prevalence of food insecurity and its associated factors among the residents of the city of
Article history: Fasa in southwest Iran.

Received Materials & Methods: This cross-sectional, descriptive-analytical study was conducted
during the second half of 2022 and included 715 households (comprising 2,867 individuals
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Published online households headed by individuals with substance addiction, larger household size, and
10 Mar 2025 lower income levels. In contrast, no significant relationship was observed between food
insecurity and smoking habits (cigarettes or hookah), educational background, or the
employment status of either parent.
Conclusion: The findings of this study demonstrate that nearly half of the surveyed
households experienced some degree of food insecurity, highlighting a significant
Publish public health concern in this region. Policymakers, along with health and development
ublisher

organizations, may utilize these results to develop targeted strategies aimed at mitigating
the adverse impacts of food insecurity.
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Introduction

Food security refers to a condition in which
individuals have consistent and adequate access
to nutritious food, enabling them to maintain
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a healthy life. Conversely, food insecurity is
characterized by a lack of certainty or limited
access to sufficient and nourishing food, as
well as a reduced capacity to acquire food
through socially acceptable means. This issue
significantly impacts health and nutrition (1, 2).
Food insecurity can lead to a range of negative
outcomes, such as hunger, malnutrition, and
adverse effects on overall health, immune system
functionality, and quality of life (3, 4).

Food insecurity is a persistent global problem.
According to a 2018 UNICEF (United Nations
International Children’s Emergency Fund)
report, approximately 821 million people—
equivalent to 12.5% of the global population—
suffered from chronic hunger between 2014 and
2017, lacking sufficient food to lead a healthy
and active life. According to this report, 65%
of these individuals were from Asia (5). Iran 1s
categorized as being at moderate risk for food
insecurity, with approximately one-fifth of the
population experiencing energy deficiency or
a lack of satiety, and about half suffering from
micronutrient deficiencies (6).

A study on food insecurity in Iran, based on
household expenditure, revealed that 20% of the
population faced economic barriers to accessing
adequate food, while around 50% experienced
challenges achieving cellular-level satiety.
In essence, approximately 25% of Iranians
had insufficient energy intake, and half of the
population lacked essential micronutrients (7).

Various studies conducted among Iranian
populations have examined the prevalence of food
insecurity. For instance, a study by Yazdanpanah
et al., which focused on rural households in
Dashtestan County, Bushehr Province, found
that prior to the Coronavirus diseases 2019
(COVID-19) pandemic, around 32% of families
were experiencing food insecurity. However,
during the pandemic, approximately 73.04% of
the rural poor surveyed in the study experienced a
worsening of their food insecurity levels. Notably,
during this period, both financial (CV = 0.222)
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and psychological (CV =(.228) factors had a more
pronounced impact on rural families compared to
their pre-pandemic food security levels (8).

Unbalanced food consumption can have
serious consequences for individuals’ physical,
social, and mental health. Therefore, careful
monitoring and evaluation of food insecurity
and hunger in all regions is essential and must be
prioritized. Accordingly, the primary objective
of this study was to assess the prevalence of
food insecurity and its associated factors among
individuals residing in the city of Fasa, located
in the southwestern region of Iran.

Materials and Methods

This cross-sectional study was conducted in
the second half 0of 2022, involving households in
the city of Fasa. The sample size was calculated
based on a previously reported prevalence rate
0f 40.9% in Neyshabur in 2013 (1). With a 95%
confidence level and a precision of 0.08 (equal to
20% of the prevalence), the minimum required
sample size was estimated to be 360 households,
which was then multiplied by a design effect of 2.
As aresult, the final sample size was determined
to be 720 households.

Using a cluster sampling method, ten streets
were randomly selected from a list of all streets
in Fasa, with each street serving as a sampling
cluster. Within each selected street, systematic
random sampling was employed to choose 72
households per cluster. Data collection was
conducted through household visits, during
which two questionnaires were administered.
The first questionnaire captured demographic
variables, while the second was a validated six-
item food insecurity questionnaire designed to
assess food insecurity status (8).

Question 1: In the last 12 months, did you
ever cut the size of your meals or skip meals
because there wasn’t enough money for food?

Question 2: If yes, how often did this occur?
(Almost every month, some months but not
every month, only 1 or 2 months)
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Question 3: In the last 12 months, did you
ever eat less than you felt you should because
there wasn’t enough money to buy food?

Question 4: In the last 12 months, were you
ever hungry but didn’t eat because you couldn’t
afford enough food?

Question 5: In the last 12 months, was it often,
sometimes, or never true that the food didn’t last
and you didn’t have money to get more?

Question 6: In the last 12 months, was it
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often, sometimes, or never true that you couldn’t
afford to eat balanced meals?

A total of 720 households were approached
for participation. Only five households declined,
resulting in a final sample size of 715 households
for analysis. The mean age of participants in the
food-secure group was 39.88 + 7.76 years, while
in the food-insecure group it was 39.20 + 8.31
years, which was not statistically significant (p
= 0.259). As shown in Table 1, approximately

Table 1. Demographic information of households that participated in the food insecurity research conducted in Fasa
City in 2022

Variable

Frequency Percent
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77.6% of household heads were male. Regarding
household size, four-member families were the
most common, representing 37.1% of the sample.
In terms of education, the majority of both
males (44%) and females (53%) had attained a
university-level education. Additionally, 83% of
male participants were employed, while 5.7%
were either unemployed or deceased. Among
female participants, the majority (50.3%) were
housewives.

The prevalence of certain health-related and
behavioral factors was also assessed:
* 67.8% of participants reported no chronic
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illnesses,

* 75.2% reported not using drugs,

* 70.1% were non-smokers,

* 77.9% reported no alcohol consumption, and
* 73.8% did not use hookah.

The prevalence of food insecurity was
significantly higher in households headed by
women (68.1%), those with a history of drug
use (63.8%), cigarette smoking (57.5%), and
hookah smoking (58.3%), compared to other
variables examined. Variables related to parental
employment status and educational attainment
also exhibited a statistically significant

Table 2. Comparison of household characteristics—including drug use, cigarette smoking, hookah smoking, alcohol
consumption, presence of chronic disease, father’s and mother’s education levels, and parental employment status—
between food-secure and food-insecure households in Fasa (2022)

Food security (%) | Food insecurity (%)
o Male  3216578) 234422
- Female  51GL9) 109681

_———

~ No 308572  230(428)
_———
~ No 281561  220439)
o Yes 8@ 109683)

[
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association with food insecurity. As parental
education levels decreased, the prevalence of
food insecurity among surveyed households
increased. Furthermore, households in which
either the father or mother was unemployed,
or in which the mother was self-employed,
demonstrated a higher prevalence of food
insecurity (Table 2).

According to the findings presented in Table 3,
households experiencing food insecurity
reported significantly lower income levels and
larger household sizes compared to food-secure
households, and this difference was statistically
significant.

Based on the results outlined in Table 4,
after incorporating the relevant variables into
the logistic regression model and adjusting for
potential confounding factors, it was observed
that female-headed households were 4.06 times
more likely to experience food insecurity
compared to male-headed households (95%
CI: 1.73-9.48). Additionally, households with
a head of household or another family member
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with a history of substance addiction were 2.51
times more likely to be food insecure (95% CI:
1.44-4.35). Each additional household member
was associated with a 2.06-fold increase in the
likelihood of food insecurity (95% CI: 1.62-4.63).
Conversely, an increase in household income
was significantly associated with a reduction in
the likelihood of food insecurity. Smoking habits
(cigarettes and hookah), educational attainment,
and the employment status of both parents did
not show a statistically significant association
with food insecurity.

Discussion

The current study revealed a significant
prevalence of food insecurity, with 42% of
households in Fasa experiencing this condition.
This indicates a relatively high rate of food
insecurity within the studied population.
Several studies conducted in Iran have reported
varying prevalence rates. For example, in the
study by Karam Soltan et al., the prevalence of
food insecurity was 30.5% in Yazd (9), 50.5%

Table 3. Comparison of household size and income between food-secure and food-insecure households in Fasa (2022)

)
Variable status Food insecurit Lack of food insecurit P-Value
[ mean [  SD | mean |  SD |
Family size 4.1 1.1 3.8 0.8 0<001
Hﬁf:;‘:d 88940290 Rials 49007600 162767120 Rials 153385370 0<001

Table 4. Logistic regression model of factors associated with food insecurity in Fasa (2022)

I O T T

Household
N 1.4 0.433 4.06
Drugs 0.918 0.218 2.51
Smoking 0.109 0.241 1.11
Hookah 0.445 0.255 1.56
Family size 0.726 0.122 2.06
Household
income -1.969E-7  2.4868E-8 0.998
Father’s education -0.168 0.198 0.84
Mother's 0.053 0.178 0.94
education
Father’s job 0.133 0.182 1.14
Mother’s job 0.230 0.990 1.26

95% C.I for OR Wald P-Value

1.738 9.48 10.46 0.001
1.44 4.35 10.61 0.001
0.68 1.76 0.204 0.652
0.95 2.58 3.04 0.079
1.62 2.63 35.15 0<0.001
1 1 63.19 0<0.001
0.57 1.24 0.719 0.397
0.66 1.34 0.089 0.736
0.76 1.72 0.406 517.
0.88 1.80 1.602 0.201
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in Sari (10), 51% in Bandar Anzali (11), 59%
in rural areas of Urmia (12), and 37.6% in
Dezful. Additionally, in Mehdiabad, Shiraz, the
prevalence was reported to be 74% (13).

These differences can be attributed to
variations in economic conditions and access
to food across regions. Furthermore, the timing
of each study may influence the findings, as
fluctuations in food prices and economic inflation
can significantly impact household food security.
It should also be noted that regional differences
in the distribution of variables related to food
insecurity may contribute to these discrepancies.

In general, the prevalence of food insecurity
among Iranian households was reported to
be 49% (95% CI: 40-59%) in a recent meta-
analysis (14), which aligns with the findings of
the present study. This consistent prevalence
may be explained by shared economic, social,
psychological, and cultural factors across the
country. While no prior research has specifically
focused on Fasa, it is likely that a combination
of factors—such as droughts, the COVID-19
pandemic, declining income and employment
rates, international sanctions, and inflation-
induced economic recession—nhave contributed
to food insecurity in this region.

The results of the present study showed a
significant association between the gender of
the household head, drug use by one or more
household members, household size and income,
and food security status. Conversely, cigarette
and hookah smoking, parental education levels,
and the employment status of both the father and
mother did not show a significant relationship
with food insecurity. The findings revealed that
households headed by women experienced higher
levels of food insecurity. This is consistent with a
study by Sharafkhani et al., which suggested that
gender inequalities in employment opportunities
and unequal income distribution may contribute
to this disparity (12). Similarly, a study conducted
by Russell et al. in Australia supports the
association between gender, income, and food
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insecurity (15). Furthermore, Catherine et al.
(2022), in a recent study conducted in Canada,
emphasized the synergistic impact of being
female and experiencing food insecurity among
women aged 40—60 years. They asserted that
this synergy exacerbates their vulnerability,
particularly with regard to mental health (15).

Research by Domingus et al. (2022) in Brazil
also found that food insecurity in women was
associated with both weight loss and obesity, a
relationship that was not observed in males (16),
which aligns with the findings of the present
study. The impact of drug use on food security
has been relatively understudied. Findings
from a study by Dang et al. (2018), examining
offenders receiving care on an American
island, indicated that current drug use did not
significantly impact food insecurity, according
to logistic regression analysis. The difference
in study samples—between criminal offenders
under care and individuals within the general
population—may explain the inconsistencies
observed in the results (17). This finding aligns
with an investigation conducted by Strike et
al. (2012), which demonstrated that individuals
with substance use disorders experienced higher
levels of food insecurity (18).

In relation to household size, the findings of
this study indicate that food insecurity tends to
increase as the number of individuals within a
household rises. This may be attributed to the fact
that, as more people live together, the resources
allocated per person decrease. Mansour et al.
similarly found that both household size and
income directly contribute to food insecurity;
specifically, larger households with lower incomes
are more likely to experience higher levels of food
insecurity, which aligns with our findings (19).

However, our results were not consistent
with those reported by Sharafkhani et al. (2012),
whose research demonstrated a significant
inverse relationship between household size and
food insecurity. Their findings suggested that an
increase in household size led to decreased levels
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of food insecurity (12). This discrepancy may be
attributed to the fact that Sharafkhani et al.’s study
involved a higher number of employed household
members and, consequently, higher household
incomes (12). Our results also highlighted the
impact of household income on food insecurity:
as household income increased, the likelihood
of food insecurity decreased, and vice versa.
These findings are consistent with research by
Najafianzadeh et al. in Arak, which demonstrated
a significant relationship between a family’s
economic status and its food security (20).

The study conducted in Shiraz by Ghasemzadeh
et al. (2022) found a significant correlation between
food insecurity and factors such as educational
attainment, occupational class of the household
head, and housing ownership status (13). Similarly,
Najafianzadeh et al. (2013) in Arak identified a
significant relationship between parental education
and food insecurity (20). Another study by Kiehne
et al. found that migrant and seasonal farmworker
populations commonly experience food insecurity
(21). Additionally, the study by Mendy et al. revealed
a relationship between food insecurity in Africa
and hypertension, diabetes, obesity, and smoking
(22); however, our findings did not demonstrate a
significant association between chronic disease
and food insecurity. This inconsistency may be
attributed to contextual differences between the
respective studies.

Strengths and limitation of the study

The strengths of this study include its large
sample size and a participation rate exceeding
99%. Among its limitations, it should be noted
that the study was not conducted in rural areas
and was restricted to urban households in the
city of Fasa. Additionally, due to its cross-
sectional design, causal relationships between
food insecurity and associated variables cannot
be established.

Conclusion
The findings of this study confirm the influence
of economic, social, and cultural factors on food
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insecurity. Key contributors to food insecurity
include economic crises, sanctions, inflation,
recession, uncontrolled price increases, and
regional droughts. Given that ensuring food
security is a fundamental goal in socioeconomic
development planning, it is imperative that
multiple sectors work collaboratively to enhance
food security both at the community level and
specifically in Fasa City. Both short- and long-term
strategies are needed, including poverty reduction
initiatives and the provision of subsidized,
nutrient-fortified foods for vulnerable populations.
Furthermore, public health education programs
should be implemented to increase community
awareness of diverse nutritional options.

Acknowledgments

The Research and Technology Deputy of Fasa
University of Medical Sciences supported this
study. We are deeply grateful to the families who
generously participated.

Conflict of Interests

The author(s) declare no potential conflicts of
interest with respect to the research, authorship,
or publication of this article.

Ethical considerations

Ethical issues (including plagiarism,
informed consent, misconduct, data fabrication
and/or falsification, double publication and/
or submission, redundancy, etc.) have been
completely observed by the authors.

Code of Ethics

Ethical approval for this study was granted
by the Research and Technology Deputy of
Fasa University of Medical Sciences under

project code 99177, with ethics approval number
IR.FUMS.REC.1399.154.

Funding
This study was financially supported by Fasa

University of Medical Sciences.

209



http://dx.doi.org/10.18502/jabs.v15i2.18082
http://jabs.fums.ac.ir/article-1-3043-en.html

[ Downloaded from jabs.fums.ac.ir on 2025-11-22 ]

[ DOI: 10.18502/jabs v15i2.18082 ]

W

Y

Journal of Advanced
Biomedical Sciences

Fereidouni Zh, et al

Author’s Contributions

S.A., FM. and A.Gh. drafted the manuscript.

A.D., F.Gh and R.H. revised the manuscript and
improved its language; R.SH analyzed the data;
and A.D., ZH.F. and R.Sh. designed the study. All
authors approved the final version of the article.

References

1

10

11

Gholami A, Sani TR, Askari M, Jahromi ZM, Deh-
ghan A. Food insecurity status and associated fac-
tors among rural households in North-East of Iran.
Int J Prev Med. 2013;4(9):1018.

Napoli M, De Muro P, Mazziotta M. Towards a food
insecurity Multidimensional Index (FIMI). Master
in human development and food security. 2011:1-72.
Campbell CC. Food insecurity: a nutritional out-
come or a predictor variable? Journal Nutrition.
1991;121(3):408-15.

Darling KE, Fahrenkamp AJ, Wilson SM, D’Auria
AL, Sato AF. Physical and mental health outcomes
associated with prior food insecurity among young
adults. J Health Psychol. 2017;22(5):572-81.
Beyene SD. The impact of food insecurity on
health outcomes: empirical evidence from sub-
Saharan African countries. BMC Public Health.
2023;23(338):1-22.

Arzhang P, Abbasi SH, Sarsangi P, Malekahmadi
M, Nikbaf-Shandiz M, Bellissimo N. et al. Preva-
lence of household food insecurity among a healthy
Iranian population: A systematic review and meta-
analysis. Front Nutr. 2022;9:1006543.

Ghassemi H, Kimiagar M, Koupahi M. Food and
nutrition security in Tehran province. Tehran:
National Nutr Food Technol Res Institute. 1996.
Yazdanpanah M, Tajeri Moghadam M, Savari M,
Zobeidi T, Sieber S, Lohr K. The impact of liveli-
hood assets on the food security of farmers in South-
ern Iran during the COVID-19 pandemic. Int J Envi-
ron Res Public Health. 2021;18(10):5310.
KaramSoltani Z, DorostyMotlagh A, Esh-
raghianMR, Siaasi F, Djazayeri A. Obesity and food
securityin Yazd primary school students. Tehran
Univ Med J. 2007;7: 68-76. [In Persian].

Payab M, Dorosty Motlagh A, Eshraghian M, Siassi
F, karimi T. The association between food insecu-
rity, socio-economic factors and dietary intake in
mothers having primary school children living in
Ray 2010. Iran J Nutr Sci Food Technol 2012; 7 (1):
75-84.

Safarpour M, Dorosty Motlagh A, Hosseini SM,
Ranjbar Noshari F, Safarpour M, Daneshi Maskooni

210

12

13

14

15

16

17

18

19

20

21

22

Fasa University of
Medical Sciences

M, et al. Prevalence and outcomes of food inse-
curity and its relationship with some socioeco-
nomic factors. Knowledge Health Basic Med Sci.
2013;8(4):193-8.

Sharafkhani R, Dastgiri S, Asl RG, Ghavamzadeh
S. The role of household structure on the prevalence
of food insecurity. Eur J Gen Med 2010;7(4):385-8.
Ghasemzadeh H, Dolati S, Hariri-Far A, Mollara-
souli Z, Barzegar A. Survey of nutritional status and
food security in children aged 6 to 59 months and
its relationship with some socioeconomic factors of
households in Mehdiabad neighborhood of Shiraz,
Iran, in 2018. J Health Syst Res. 2022;18(2):110-9.
Behzadifar M, Behzadifar M, Abdi S, Arab Salmani
M, Ghoreishinia G, Falahi E. et al. Prevalence of
Food Insecurity in Iran: A Systematic Review and
Meta-analysis. Arch Iran Med. 2016; 19(4): 288
—294.

Russell J, Flood V, Yeatman H, Mitchell P. Preva-
lence and risk factors of food insecurity among a
cohort of older Australians. J Nutr Health Aging.
2014;18:3-8.

Domingos TB, Sichieri R, Salles-Costa R. Sex
differences in the relationship between food inse-
curity and weight status in Brazil. Br J Nutrition.
2023;129(2):345-51.

Dong KR, Must A, Tang AM, Stopka TJ, Beckwith
CG. Food insecurity, morbidities, and substance
use in adults on probation in Rhode Island. J Urban
Health. 2018;95:564-75.

Strike C, Rudzinski K, Patterson J, Millson M.
Frequent food insecurity among injection drug
users: correlates and concerns. BMC Public Health.
2012;12(1):1-9.

Mansour R, John JR, Liamputtong P, Arora A. Prev-
alence and risk factors of food insecurity among
Libyan migrant families in Australia. BMC Public
Health. 2021;21:1-13.

Najafianzadeh M, Mobarak-Abadi A, Ranjbaran M,
Nakhaei M. Relationship between the prevalence of
food insecurity and some socioeconomic and demo-
graphic factors in the rural households of Arak,
2014. Iran J Nutr Sci Food Technol. 2015;9(4):35-44.
Kiehne E, Mendoza NS. Migrant and seasonal farm-
worker food insecurity: prevalence, impact, risk
factors, and coping strategies. Social Work Public
Health. 2015;30(5):397-409.

Mendy VL, Vargas R, Cannon-Smith G, Payton
M, Enkhmaa B, Zhang L. Food insecurity and
cardiovascular disease risk factors among Mis-
sissippi adults. Int J Environ Res Public Health
2018;15(9):1-8.



http://dx.doi.org/10.18502/jabs.v15i2.18082
http://jabs.fums.ac.ir/article-1-3043-en.html
http://www.tcpdf.org

