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ABSTRACT 

 

Objective: To assess the prevalence of food insecurity among the young children (6-35 

months)  

 

Design: Cross-sectional study; Interview technique.  

 

Sample size: 446 household having children in age range of 6-35 months, randomly selected 

from four slums of Delhi, India.  

 

Tools and technique: Adapted Hindi version of 8-item (children specific questions) United 

States Department of Agriculture Household Food Security scale for food security among 

children. Modified National Family Health Survey-3 was used for understanding the 

determinants.  

 

Data Analysis: Univariate analysis using SPSS (version 16).  

 

Results: 61% of the children were found to be food secure. 39% households had food 

insecurity among children, out of which 6% were households with very low food insecure 

children.  

 

Conclusion: Young children are vulnerable to food insecurity conditions, particularly due to 

vulnerable nature of children in the early years. Food is intimately connected to child’s 

development and growth, thus, food insecurity deserves close attention. 
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INTRODUCTION 

India, home to 1.2 billion people, has 377 million people living in urban areas.
1
 Out of these; 

almost 97 million are urban poor. More than half (54.2%) of urban poor children under-5 are 

chronically malnourished (stunted). Two out of three (71.4%) urban poor children are 

anemic.
2
 Undernutrition is caused by complex interrelated factors including household food 

insecurity, poor household care of women and children and poor access to health and 

sanitation services.
3 

Food insecurity is one of the key factors causing undernutrition.  

Food security simply means food is available at all times; all persons have ways to access it; 

it is nutritionally adequate in terms of quantity, quality and variety; and that it is acceptable 

within the given culture. Only when all these conditions are in place, population can be 

considered as “food secure”.
4
 The concept of household food insecurity includes not only 

undernutrition and hunger but also householder’s perceptions of problems with the 

quantity and quality of food available, uncertainty of food supply and experiences of going 
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hungry. Studies have shown that food insecurity is extremely high in the urban slums of 

Delhi. It is as high as 51%.
5
 A study from urban Tamil Nadu showed that 74.6% households 

were food insecure.
6 

However, studies have failed to assess the prevalence food insecurity 

among children, especially young ones.  

Researchers have found that most parents attempt to shield their children from the severe 

effects of food insecurity and inadequate nutrition, even when it means they have to reduce 

their own food intake.
7
 Several qualitative studies have also described how the food intake 

of mothers is compromised to feed their children.
8
 

Younger children (<3 years) are shielded from the effects of food insecurity to a greater 

extent than older children.
7
 But at severe levels, households with children also reduce the 

children’s food intake to an extent that the children experience hunger as a result of 

inadequate household resources, whereas adults in households with or without children 

experience even more extensive reductions in food intake, possibly going whole days 

without food. 

With this background, the present study was aimed to assess food insecurity levels among 

young children in age group of 6-35 months.  

 

MATERIALS AND METHODS 

Study setting: The research was household-based and cross-sectional. It was conducted in 

four slums of Delhi based on vulnerability assessment checklist adapted from the existing 

reports and papers.
9
 Based on checklist, slums were classified in three categories- high, 

moderate and least vulnerable. For the present study, slum in the category of high or 

moderate vulnerability were included. Slums included were Mustafabad, Sangam Vihar, 

Kathpulti Nagar and Kalyanpuri.   

 

Sample size: A sample size of 385 was calculated based on a prevalence of household food 

insecurity of 51%.
5
 The margin of error of 5% age points and 95% confidence was taken, 

assuming a design effect of one. For nutrition surveys, the sample is generally increased by 

5% to account for contingencies such as non-response or recording error. For the present 

study, the sample size was inflated to 445 assuming non-response rate of 5% and migration 

rate of 10%. The households with at-least one child in the age group of 6-35 months were 

taken. Ethical clearance was sought from the ethical committee.  

 

Data Collection: Data was collected for the period of one year (August’2011 to 

October’2012). The respondents were mothers, involved in cooking and purchasing food 

and thus aware of household food insecurity conditions among children.  

Households were selected based on random sampling method. All slums had an 

approximate population of approximately 50,000 and the household listing was not 

available for the systematic sampling method. Thus, for maintaining randomization, it was 

decided that 2 households would be picked from each lane of the slum using lottery 

method. The households which gave consent were included as a sample in the study.  

 

Tools and techniques: The data was requested from respondents and information was 

cross-checked through observation, wherever possible. Aspects covered were: 

 

1. Household characteristics: Religion, family size, type of family, number of employed 

family members, and ownership of the household.  
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2. Household food insecurity among children: In the study, 8 child-based questions were 

asked from 18 item-version of the Household Food Security Scale (HFSS) developed by 

Hamilton et al (1997)
 10

. The first ten questions were adult specific and hence were not part 

of the study. A reference period of 12 months was used. To make the tools culturally 

adaptable, the tools were converted into Hindi language.  

Statistical analysis: Standard univariate descriptive statistics was done to identify 

prevalence of food insecurity among children using SPSS (version-16).  

 

RESULTS: 

Family profile: Out of 446 families, 51.3% were Hindus and 48.7% were Muslims. Majority 

were male headed households (88.8%). More than half (58%) families were living in rented 

accommodation..  

Table 1: Responses to child related questions (n=446) 

Indicator Affirmative responses Negative responses 

n % n % 

Relied on low cost food to feed 

children 

177 39.7 269 60.3 

Cannot afford balanced meals 

for children 

180 40.4 266 59.6 

Children not eating enough 138 30.9 308 69.1 

Cut size of meals of children 38 8.5 408 91.5 

Child hungry but couldn't 

afford to eat 

25 5.6 421 94.4 

Children skip meals 13 2.9 433 97.1 

Frequency of skipping meals 7 1.6 439 98.4 

Child didn't eat for whole day 6 1.3 440 98.7 

One in three (75.8%) families in the slum was nuclear. The average family size was five. In 

most of the households (78.3%), there was only one member employed. Occupation of the 

employed members included rickshaw pulling, driver, office helper, construction laborer, 

painter, domestic servant, mechanic/electrician and small scale vendor. 

 

Food insecurity among children: The responses to the eight indicators for food insecurity in 

children are given in Table 1. Almost one in every two family could not afford a balanced 

meal for the children. Few (8.5%) cut size of the meals and 2.9% reported that the children 

missed meals as they could not afford more. 1.3% families also indicated no food intake by 

the child for the whole day. In total, 61% of the household had food security among children 

(Figure 1). An alarmingly high number of households (39%) showed food insecurity among 

children. Of these, 6% households had very low food insecurity among children. 

When the data was divided according to different slums (Table 2), it was found that some 

slums had comparatively high prevalence of food insecurity among children in comparison 

to other slums. Kalyanpuri slum had least households with food insecure children (18.6%). 

Mustafabad had maximum number of households (54.7%) with food insecure children, 

showing the extremely vulnerable situation.  
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Table 2: Prevalence of childhood food insecurity across different slums of Delhi 

Area 

Food security level 

Kathputli 

Nagar 

n = 105 

Kalyanpuri 

n = 118 

Sangam 

Vihar 

n = 106 

Mustafabad 

n = 117 

Food secure 54 (51.4) 96 (81.4) 73 (68.9) 53 (45.3) 

Food insecure (total) 51 (48.6) 22 (18.6) 33 (31.1) 64 (54.7) 

a) Low food insecurity 44 (41.9) 21 (17.8) 31 (29.2) 49 (41.9) 

b) Very low food insecurity 7 (6.7) 1 (0.8) 2 (1.9) 15 (12.8) 
* Values in parenthesis represent percentages 

Figure 1: Child food security in Delhi urban slums (n=446) 

 
DISCUSSION AND CONCLUSIONS: 

Food insecurity among children is an indicator of most vulnerable household. It impacts 

overall development of children. Inadequate food intake limits the ability of children to 

learn about the world around them. The values of child food insecurity in the present study 

may be compared with food insecurity situation of Iran,
 11

 where food insecurity among 

children was as high as 64% and also with USA, where food insecurity among children is 

21%.
12 

The value of 39% food insecurity among urban poor children in Delhi observed in this 

study corroborates well with national figures of stunting (39%) among urban under-5 

children.
13

   

Thus, to conclude, there is an urgent need to reduce food insecurity among slum dwellers, 

especially children. To ensure food security, awareness of locally available, low cost 

nutritious food items such as roots and tubers, coarse grains/millets and jaggery; and 

appropriate cooking methods needs to be learned. Household practices adopted by food 

secure households with similar economic background can be promoted. Skill enhancement 

and training of women and adolescents girls, regular savings in women’s or self help groups 

to help families tide over periods of low wages could also contribute towards reducing food 

insecurity in general and in young children. Lastly, there is a need to identify the 

determinants which are associated with food insecurity among children. This is of 

importance in order to understand the effects food insecurity and thus appropriate 

programs can be made around them.   
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