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Abstract

Context: Because of their specific nutritional requirements, pregnant women are vulnerable to food insecurity, which may

lead to adverse outcomes for the mother, the fetus, and society.

Objectives: This brief report describes the dimensions of food insecurity among pregnant women in Abadan, Iran, and

proposes strategies to improve maternal food security.

Evidence Acquisition: In 2025, a study supported by the Vice-Chancellor for Education, Research, and Technology of Abadan

University of Medical Sciences was conducted among 385 pregnant women attending comprehensive health service centers in

Abadan. Food insecurity was assessed using the validated Household Food Insecurity Access Scale.

Results: Overall, 53.8% of pregnant women experienced some degree of food insecurity, and 6.2% experienced severe food

insecurity. The most important predictors of food insecurity were low maternal education, the husband’s unemployment, a

history of miscarriage, and inadequate gestational weight gain. After controlling for confounding variables, low household

income was the strongest predictor of food insecurity.

Conclusions: In Abadan, more than half of pregnant women experience food insecurity, primarily due to household

economic vulnerability. Integrating routine food insecurity screening, targeted nutritional and economic support, and

intersectoral referral mechanisms into prenatal care may help reduce food insecurity among pregnant women over the next 3

to 5 years.
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1. Background

Food security, a fundamental pillar of sustainable

development, is a prerequisite for health, social justice,
and human development. Without sustainable,

adequate, and safe access to food, development

programs in education, employment, and poverty
reduction cannot achieve their intended outcomes (1).

Food insecurity is defined as limited or uncertain

availability of nutritionally adequate and safe foods, or a

limited or uncertain ability to acquire acceptable foods

in socially acceptable ways (2). In middle-income

countries such as Iran, food insecurity is driven more by

income inequality, economic instability,

unemployment, and declining household purchasing

power than by an absolute shortage of food. Estimates

indicate that approximately 2.7 million people in Iran
are deprived of adequate nutrition (3).

Pregnant women are among the groups most

vulnerable to food insecurity (4, 5). Pregnancy is

associated with increased requirements for energy,

protein, and micronutrients, and any disruption in

access to safe and healthy food can have short- and long-
term consequences for both the mother and the fetus

(6). Evidence indicates that food insecurity is associated

with an increased risk of gestational diabetes,
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inadequate gestational weight gain, preterm birth, and

miscarriage (7, 8, 9). Studies conducted in Iran have

reported that the prevalence of food insecurity among
pregnant women exceeds 40% (2, 7).

2. Objectives

This brief report describes the dimensions of food

insecurity among pregnant women in Abadan, Iran, and
presents practical strategies for integrating food

security screening, nutritional support, economic
empowerment, health education, and intersectoral

referrals into maternal health planning.

3. Methods

In 2025, a study supported by the Vice-Chancellor for

Education, Research, and Technology of Abadan

University of Medical Sciences was conducted among

385 pregnant women attending comprehensive health

service centers in Abadan. The study was approved

under Ethics Code IR.ABADANUMS.REC.1404.006.

Food insecurity was assessed using the Household

Food Insecurity Access Scale, a validated questionnaire

whose validity and reliability have been previously

confirmed in Iran (10).

4. Results

The results showed that 53.8% of pregnant women
experienced some degree of food insecurity, and 6.2%

experienced severe food insecurity. In other words,

approximately 1 in 2 pregnant women in Abadan were
exposed to food insecurity.

The study also showed that the most important

predictors of food insecurity among pregnant women

in Abadan were low maternal education, the husband’s

unemployment, a history of miscarriage, and

inadequate gestational weight gain. After adjustment

for confounding variables, low household income

emerged as the strongest predictor of food insecurity.

5. Discussion

The findings indicate that food insecurity among

pregnant women in Abadan is not only a nutritional

problem but also a public health, social, and

developmental challenge. The high prevalence of food

insecurity among pregnant women suggests that

routine prenatal care should include systematic

assessment of household food access, economic

vulnerability, and nutritional risk.

5.1. Public Health Dimensions

Food insecurity can lead not only to malnutrition but

also to chronic diseases, metabolic disorders, and

increased healthcare costs (6). Therefore, addressing
food insecurity during pregnancy should be regarded as

a preventive health intervention with potential benefits
for both maternal and child health.

5.2. Pregnancy Outcomes

Evidence shows that an inadequate diet is associated

with an increased risk of miscarriage and adverse
pregnancy outcomes (9, 11). Food insecurity is also

associated with insufficient gestational weight gain (12,

13). Weight gain below recommended levels may serve as

an indirect indicator of suboptimal nutrition during

pregnancy (14).

5.3. Intergenerational Cycle of Poverty

Food insecurity during pregnancy can contribute to

low birth weight, increased medical costs, and reduced

future human capital. Consequently, food insecurity

may transmit poverty and vulnerability to the next

generation.

5.4. Policy Gaps

Despite the implementation of prenatal care

programs in health centers in Abadan, regular food-

security screening has not been systematically

integrated into routine care. In addition, targeted food-

support packages for low-income pregnant women are

not implemented in a structured manner, systematic

linkages between health centers and municipal support

institutions are weak, and economic empowerment

programs for at-risk families remain limited.

5.5. Proposed Implementation Strategies

5.5.1. Integrating Food-Security Screening Into Prenatal Care

Food-security screening should be incorporated into

routine prenatal care. The Household Food Insecurity
Access Scale can be administered during the first

prenatal visit and repeated in the third trimester. Food-

security status should also be recorded in the Electronic

Health Record system to support follow-up and referral.

5.5.2. Targeted Nutritional Support

A targeted Pregnancy Nutrition Basket should be
allocated to pregnant women at risk of food insecurity.

This basket should include protein sources, dairy

products, legumes, and dietary supplements. Electronic
purchasing cards for healthy foods should also be
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provided to women with a household income below 20

million Tomans. Coordination with the Relief

Committee, the State Welfare Organization, and local

charities can strengthen the implementation of this

support package.

5.5.3. Economic Empowerment of Families

Food insecurity among pregnant women is strongly

influenced by household economic conditions.

Sustainable employment opportunities should be

created for unemployed spouses, income-generating

skills training should be provided for homemakers, and

access to supportive microloans should be facilitated for

at-risk households.

5.5.4. Nutrition and Healthy Lifestyle Education

Group workshops should be conducted for pregnant

women. These workshops should focus on low-cost but

nutritious diets, management of gestational weight

gain, and prevention of malnutrition-related

miscarriage. Simple, practical educational packages

should also be developed for use in health centers.

5.5.5. Establishing an Intersectoral Referral System

A clear protocol should be developed for referring

food-insecure pregnant women to support agencies. In

addition, a Maternal Food Security Committee should be

established at the governorate level to coordinate

health, welfare, municipal, and charitable support.

5.6. Cost-Benefit Considerations

Investment in food security for pregnant women can

reduce pregnancy complications and hospitalization

costs, decrease the rate of low-birth-weight deliveries,

improve future human capital, and reduce the

economic burden on the healthcare system. Investment

in nutritional prevention may lead to substantial

savings in future medical expenses.

5.7. Conclusions and Key Policy Message

In Abadan, more than half of pregnant women face

food insecurity, and the primary driver is household

economic status. This issue is not merely an individual

health problem but a developmental and

intergenerational threat. Food security among pregnant

women should be treated as an urgent priority in urban

and health planning. Integrating routine screening,

targeted economic and nutritional support, and

intersectoral cooperation can substantially reduce the

prevalence of food insecurity over the next 3 to 5 years.

Footnotes

AI Use Disclosure: The authors declare that no

generative AI tools were used in the creation of this

article.

Authors' Contribution: Study concept and design: B.
R., S. A., A. Z. and R. M.; Analysis and interpretation of

data: A. Z., B. R., and S. A.; Drafting of the manuscript: B.

R., S. A., A. Z. and R. M.; Critical revision of the
manuscript for important intellectual content: F. M., H.

E., and S. B.; Statistical analysis: A. Z.

Conflict of Interests Statement: The authors have no

conflict of interest.

Funding/Support: No funding was received for this

study.

References

1. Soufi N, Mirakzadeh A. Analysis of the causes of food insecurity of

rural household's headwomen in Kermanshah and strategies to deal

with it. Rural Development Strategies. 2021;8(3):303-23.

2. Fathi Beyranvand H, Eghtesadi S, Ataie-Jafari A, Movahedi A.

Prevalence of food insecurity in pregnant women in Khorramabad

City and its association with general health and other factors. Iranian

Journal of Nutrition Sciences and Food Technology. 2019;14(3):21-30.

3. Seyedhamzeh S. The conceptual model of food and nutrition security

in Iran. Journal of the Center for Research on Social Factors Affecting

Health. 2017;4(3):228-37.

4. McKay FH, Spiteri S, Zinga J, Sulemani K, Jacobs SE, Ranjan N, et al.

Systematic review of interventions addressing food insecurity in

pregnant women and new mothers. Curr Nutr Rep. 2022;11(3):486-99.

[PubMed ID: 35501553]. [PubMed Central ID: PMC9381473].

https://doi.org/10.1007/s13668-022-00418-z.

5. Dolatian M, Sharifi N, Mahmoodi Z, Taheri S, Rezaeii N, Rashidian T.

Investigating the association of food insecurity, psychological

factors, and social support with gestational diabetes in pregnant

women in Ilam Province, Iran. Iranian Journal of Endocrinology and

Metabolism. 2020;22(1):52-61.

6. Berkowitz SA, Basu S, Meigs JB, Seligman HK. Food insecurity and

health care expenditures in the United States, 2011 - 2013. Health Serv

Res. 2018;53(3):1600-20. [PubMed ID: 28608473]. [PubMed Central ID:

PMC5980147]. https://doi.org/10.1111/1475-6773.12730.

7. Mahdieh M, Hossein F. Food security and its related factors in

pregnant women referred to health centers in Yazd, Iran. Journal of

Preventive Medicine. 2023;10(3):244-54.

8. Gebreyesus SH, Lunde T, Mariam DH, Woldehanna T, Lindtjørn B. Is

the adapted Household Food Insecurity Access Scale developed

internationally to measure food insecurity valid in urban and rural

households of Ethiopia? BMC Nutr. 2015;1(1). 2.

https://doi.org/10.1186/2055-0928-1-2.

9. Hood RB, Norris AH, Huber‐Krum S, Garver S, Chapotera G, Turner AN.

Food insecurity and adverse pregnancy outcomes among rural

Malawian women. Int J Gynaecol Obstet. 2022;156(2):309-15. [PubMed

ID: 33507564]. [PubMed Central ID: PMC9808894].

https://doi.org/10.1002/ijgo.13630.

10. Salarkia N, Abdollahi M, Amini M, Eslami Amirabadi M. Validation

and use of the HFIAS questionnaire for measuring household food

https://brieflands.com/journals/chbs/articles/170981
http://www.ncbi.nlm.nih.gov/pubmed/35501553
https://www.ncbi.nlm.nih.gov/pmc/PMC9381473
https://doi.org/10.1007/s13668-022-00418-z
http://www.ncbi.nlm.nih.gov/pubmed/28608473
https://www.ncbi.nlm.nih.gov/pmc/PMC5980147
https://doi.org/10.1111/1475-6773.12730
https://doi.org/10.1186/2055-0928-1-2
http://www.ncbi.nlm.nih.gov/pubmed/33507564
https://www.ncbi.nlm.nih.gov/pmc/PMC9808894
https://doi.org/10.1002/ijgo.13630


Seyed Alagheh Band SE et al. Brieflands

4 Compr Health Biomed Stud. 2025; 4(2): e170981

insecurity in Varamin-2009. Iranian Journal of Endocrinology and

Metabolism. 2011;13(4):374-83.

11. Chung Y, Melo P, Pickering O, Dhillon-Smith R, Coomarasamy A,

Devall A. The association between dietary patterns and risk of

miscarriage: a systematic review and meta-analysis. Fertil Steril.

2023;120(2):333-57. [PubMed ID: 37061157].

https://doi.org/10.1016/j.fertnstert.2023.04.011.

12. Cheu LA, Yee LM, Kominiarek MA. Food insecurity during pregnancy

and gestational weight gain. Am J Obstet Gynecol MFM. 2020;2(1).

100068. [PubMed ID: 33313497]. [PubMed Central ID: PMC7725228].

https://doi.org/10.1016/j.ajogmf.2019.100068.

13. Arzhang P, Ramezan M, Borazjani M, Jamshidi S, Bavani NG,

Rahmanabadi A, et al. The association between food insecurity and

gestational weight gain: a systematic review and meta-analysis.

Appetite. 2022;176. 106124. [PubMed ID: 35714821].

https://doi.org/10.1016/j.appet.2022.106124.

14. Dolatian M, Sharifi N, Mahmoodi Z, Fathnezhad‐kazemi A, Bahrami‐
vazir E, Rashidian T. Weight gain during pregnancy and its associated

factors: a path analysis. Nurs Open. 2020;7(5):1568-77. [PubMed ID:

32802378]. [PubMed Central ID: PMC7424458].

https://doi.org/10.1002/nop2.539.

https://brieflands.com/journals/chbs/articles/170981
http://www.ncbi.nlm.nih.gov/pubmed/37061157
https://doi.org/10.1016/j.fertnstert.2023.04.011
http://www.ncbi.nlm.nih.gov/pubmed/33313497
https://www.ncbi.nlm.nih.gov/pmc/PMC7725228
https://doi.org/10.1016/j.ajogmf.2019.100068
http://www.ncbi.nlm.nih.gov/pubmed/35714821
https://doi.org/10.1016/j.appet.2022.106124
http://www.ncbi.nlm.nih.gov/pubmed/32802378
https://www.ncbi.nlm.nih.gov/pmc/PMC7424458
https://doi.org/10.1002/nop2.539

