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Abstract: Background: To determine the prevalence of food insecurity and some socio demographic predictors of food 

insecurity among Vulnerable Children (VC) in Jos, North- central Nigeria. 

Methods: A cross-sectional comparative study involving 202 VC selected using multi-stage sampling technique across 
two orphanages and three communities located in sub-urban areas in Jos East, Jos North and Jos South Local 

Government Area was carried out. A VC was defined as a child who has loss mother, father or both or children who 
reside with chronically ill parents or reside in institution during the study. Only VC greater than five years but less than 18 
years were enrolled.  

Food security was measured using four questions that were adapted from existing questionnaires. Food insecurity was 
defined and graded has mild, moderate or high if there was an affirmative response to any one, two or three of four 
questions. 

Data generated were analyzed using EPI Info version 3.65 software. The independent variables orphan status, age, 
gender, place of residence, child level of education, child work, were compared with the dependent variables of food 
insecurity using bivariate and multivariate analysis. In all statistical test p < 0.05 was considered statistically significant. 

Results: Of the 202 VC analyzed 38.6 %(78) were girls and 61.4 %(124) were boys with a mean age of 12.7+ 2.6 years. 
One hundred and two (50.5%) were IVC while 100(49.5%) were HVC. The VC were mostly orphans (83.2% [168]) while 
16.8 %(34) were non orphans. All children were enrolled into school, 137 were in primary school, while the rest were in 

secondary school. Majority of the HVC were cared for by their mother (24.8% 50[VC]), father (1.9% [4]), uncles (8.4% 
[17]), aunts (10% [5.0]), grandparents (5.4% [11]), and non relatives (8% [4.0]). 

The overall prevalence of food insecurity was 48.5%. Of the 98 Food insecure VC 65% were HVC compared to 35% 

observed among IVC(p <0.05); 69.6 % were children older than 12 years compared to 30.4% obsereved in VC who were 
<12 years. 

The odds of food insecurity was 2.1 times in older VC aged 13-18 years (CI=1.1-3.9). VC attending Secondary School 

were 1.9 time likely to be food insecure compared to those in primary school (CI=1.1-3.5). Similarly, HVC were 3.6 times 
more likely to be food insecure compared to IVC. (CI=1.9-6.9). VC who worked to earn money had a 2.8times odd to be 
food insecure (CI=1.2-6.24). Paternal orphans were 2.4 times more likely to be food insecure (CI= 1.0-6.5) compared to 

other group of VC. Being a maternal orphan, a double orphan or non orphan VC does not predict food insecurity. Sexual 
experience was also not a predictor of food insecurity. 

Conclusion: The implication of hunger, in an adolescent child who considered himself/herself overworked is enormous 

on child physical, emotional and social development. This might lead to more children living their homes to seek shelter 
in orphanages were the food security status even though not perfect is better than the household. This can be prevented 
if Household VC are actively identified and their families supported with programs that can make them food secure. 
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1. INTRODUCTION 

Food insecurity is said to be present when there is 

limited or uncertain availability or access to nutritionally 

adequate, culturally acceptable and safe foods [1]. It is 

a social health problem with global dimensions and an 

important factor in achieving child health related 

millennium development in sub-Saharan Africa, Nigeria 

inclusive [2, 3]. 

The prevalence of food insecurity vary throughout 

the world, ranging from approximately 17% in Asia and 

the Pacific to 33% in most part of Africa [4]. 

Household food insecurity studies in Nigeria have 

shown a prevalence of 30-70% [5-7]. This may  
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represent a small proportion of the problem especially 

with the dearth of studies amongst orphans and other 

vulnerable children.  

Focus on Vulnerable children was intensified at the 

onset of the HIV/AIDS (Human Immune deficiency 

Virus/Aquired Immuno Deficiency Syndrome) epidemic. 

Children who lost either one or both parents due to 

HIV/AIDS were initially referred to as AIDS orphans. a 

term later considered to be stigmatizing. This term 

evolved over time to Orphans and vulnerable children 

to the current usage of vulnerable children [8, 9]. 

The definitions of a VC may vary from country to 

country and even within the same country. Based on 

Nigerian national Policy a child is vulnerable if he/she 

lacks adequate access to educational, health and other 

social support, has a chronically ill parent, lives in a 

house with terminally or chronically ill parent(s) or 
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caregiver(s), lives with old/frail grandparents(s) or 

caregiver(s). A child who lives outside of family care for 

example lives with extended family, in an institution, or 

on the street. A child who is infected with HIV/AIDS [8]. 

The VC can be describe as a child who lacks 

support/protection and is far from attaining his/her right 

as stated in the child’s right acts. This places every VC 

at risk of lacking basic needs such as health care, food, 

shelter, clothing, love and other social services [11, 12]. 

The interaction between poverty, poor health and 

low human developmental indices as seen in Nigeria 

posses enormous challenges, especially on the care 

and support given to every VC irrespective of place of 

residence. This might reflect first and foremost on the 

accessibility and availability of adequate quality food to 

VC [9, 13, 14]. 

If food insecure, a child might develop disorders of 

cognitive and psychomotor development, in addition to 

nutritional and other health related disorder which can 

have dire consequences on the child present and 

future quality of life and wellbeing [2, 15]. 

If VC are to attain maximum growth and 

developmental potential the need for them to access 

sufficient and quality food is crucial. It is therefore 

necessary to study the proportion of VC who are food 

insecure and find out the associated factors.  

2. METHODS 

The study was carried out in Jos North, South and 

East Local Governments Areas (LGA) in Plateau State. 

The three LGA’s are all highland areas with rocky 

terrain and similar climatic condition and have similar 

ethnic groups [16]. 

The study subjects were vulnerable children living in 

the study area during the survey, who were resident in 

either a household or an orphanage. A child is included 

into the study if he or she is less than 18 years but 

greater than 5 years and is either an orphan (a child 

who has lost either one or both of his/her parents) or 

Lives in a household where at least one adult was 

seriously ill for at least 3 months in the previous 12 

months or Children who are living in orphanages 

This study was a cross –sectional comparative 

study of the selected communities and orphanages. 

The sample size was determine using the formula 

for comparison of proportion and assumed prevalence 

of food-insecurity of 50 % with 0.05 as the margin of 

error [17]. 

A multistage sampling technique was used. Two 

orphanages were sampled from the list of 3 

orphanages. One of the orphanages was excluded 

because all inmates were below the age of 5years. The 

number of VC was sampled from the remaining two 

orphanages in proportion to number of VC who were 

eligible for inclusion. Therefore 99 VC were sampled 

from Gidan bege, while 3 were sampled from OLA 

orphanage. 

Three Non-Governmental Organization caring for 

VC were used as contact to households with VC in 

three sub- urban communities namely Tanchol, Sabon 

Fobur and Mado village located in Jos south, Jos- east 

and Jos- north LGA respectively. In each of these 

selected community 34 VC were sampled. 

Data Collection 

Data collection was done using a pretested 

interviewer administered questionnaire. The 

information generated included demographic and social 

variables. The height and weight of each child was 

assessed using a Healthline® weighing scale and 

stadiometer using standard protocols. 

Food security was measured using four questions 

that were adapted from existing questionnaires [18, 

19]. 

1. If the child goes to school without food 

2. If the child has experience going to bed without 

food 

3. If the child experiences food shortages 

4. If the child has skipped a meal because there 

was no enough food to eat 

Food insecurity was defined and graded has mild, 

moderate or high if there is an affirmative response to 

any one, two or three of the four questions respectively. 

Anthropometric assessment and other data 

generated were analyzed using EPI Info version 3.65 

software. The independent variables orphan status, 

age, gender, place of residence child level of 

education, sexual experience, child work were 

compared with the dependent variables of food 

insecurity using bivariate and multivariate analysis. In 

all statistical test p < 0.05 was considered statistically 

significant. 
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3. RESULTS 

Out of the 202 VC analyzed 38.6 %(78) were girls 

and 61.4 %(124) were boys giving a male/ female ratio 

of 1: 0.6. The mean age of the studied population was 

12.7+ 2.6 years with an age range of 6-17years. Male 

VC had a higher mean age of 12.8 + 2.6 years while 

females had a mean age of 12.5 + 2.6 years. However, 

this difference was not statistically significant (p>0.05).  

Of the 202 VC 50.5 %(102) were IVC while 49.5% 

were HVC. The VC were mostly orphans (83.2% [168]) 

while 16.8 %(34) were non orphans. One hundred and 

thirty seven children attended primary school while the 

rest were in secondary school. The caregivers of all 

institutionalized children were the orphanage staff while 

majority of the HVC were cared by mother (24.8% 

50[VC]), Uncles (8.4% [17]), Aunt (10% [5.0]), 

Grandparents (5.4% [11]), Non relatives (8% [4.0]) and 

surviving biologic father (1.9% [4]) Table 1. 

Food Insecurity and Socio Demographic Variables 

The prevalence of food insecurity in the studied 

subject was 48.5%. Of the 202 VC who were studied 

38 (11.4 %%) had mild food insecurity, 23 (11.4%) had 

moderate food insecurity and 37 (18.3 %) had severe 

food insecure. This is shown on Figure 1. Food 

insecurity was significantly associated with place of 

residence, age group and levels of education. There 

were no statistical association in food insecurity status 

between orphaned vulnerable children and non 

orphaned vulnerable children. Food insecurity was also 

not associated with gender see Table 1. 

In the multivariate analysis in Table 2 the odds of 

food insecurity was 2.1 times in older VC aged 13-18 

years (CI=1.1-3.9). VC attending Secondary School 

were 1.9 time likely to be food insecure compared to 

those in primary school (CI=1.1-3.5). Similarly, HVC 

were 3.6 times more likely to be food insecure 

compared to IVC (CI=1.9-6.9). VC who worked to earn 

Table 1: Socio-Demographic Characteristics of the Sample, Stratified by Household Food Insecurity Status 

 Total  
n=202 

food insecure  
n=98 

food secure  
n= 104 

2 p 

Gender 

Females  78(38.6)  37 (37.0)  4 1(38.8)   

Males  124(61.4)  61(63.0)  63 (61.2)  0.07  0.40 

Age group 

School age (5-12)  80(39.6)  31(30.4)  49(46.9)   

Adolescent(13-18)  122(60.4)  67(69.6)  55(53.1)  5.4  0.01 

Level of education 

Primary 135(66.8) 59 (60.9)  76(74.5)   

Secondary  67(33.2)  39(39.1)  28(25.5)  4.0  0.02 

Residence 

House hold  100(49.5)  63(65.2)  37(34.7)   

Institution  102(50.5)  35(34.8)  67(65.3)  17.5  0.00 

VC Type 

Non-Orphan  34(16.8)  13(13.2)  21(20.2)   

Orphans  168(83.2)  85(86.8)  83(79.8)  1.8  0.09 

Caregivers 

Orphanage  102(50.5)  35(34.8)  67 (65.8)   

Mother  50(24.8)  44(38.0)  8(13.6)   

Father  4(1.9)  2(2.2)  2(1.8)   

Grandparents  11(5.4)  4(3.3)  7(7.3)   

Uncle  17(8.4)  6(5.4)  11(10.9)   

Aunt  10( 5.0)  4 (4.3)  6 (5.5)   

Non relatives  8( 4.0)  3(1.1)  5(6.4)  19.6  0.30 



Food Insecurity and it’s Predictors Among Vulnerable Children International Journal of Child Health and Nutrition, 2013 Vol. 2, No. 3      267 

money had a 2.8times odd to be food insecure (CI=1.2-

6.24). Paternal orphans were 2.4 times more likely to 

be food insecure (CI= 1.0-6.5) compared to other group 

of VC. Being a maternal orphan, a double orphan or 

non orphan VC does not predict food insecurity. Sexual 

experience was also not a predictor of food insecurity. 

Food Insecurity and Nutritional Status 

The mean HAZ score (height for Age Z score) was  

-1.7 + 1.1 for the study population. Only one VC had 

HAZ that was above 2 Standard Deviation. Majority of 

VC were stunted as 39.6% had moderate to severe 

stunting. Comparatively food insecure VC showed a 

lower mean of -1.66+1.36 compared to – 1.56+ 1.31 

amongst the food secure VC which was not statistically 

significant (p> 0.05).  

The mean WAZ score (weight for Age Z score) for 

the studied population was 0.75 + 1.1. Only 7.4% of VC 

had moderate to severe underweight malnutrition. 

Comparatively food insecure VC showed a lower mean 

of -0.9+1.3 compared to - 0.8 + 0.9 amongst the food 

 

Figure 1: Bar Chart showing distribution of Mild, moderate, high and Overall food insecurity in VC. 

 

Table 2: Association Between Food Insecurity and Social, Demographic Variables Using Multivariate Logistic 
Regression (N=202) 

Parameter OR CI p value  

Age group(13-18/<13) 2.10 1.10-3.90 0.02 

Education (secondary/Primary) 1.9 1.1-3.5 0.045 

Gender(Male/Female) 2.10 0.6 - 2.3 0.54 

HVC (Yes/No) 3.5 1.9-6.4 0.00 

Double orphan (Yes/No) 1.10 0.42-2.8 0.86 

Paternal orphan(Yes/No) 2.44 0.93-6.45 0.07 

Maternal orphan(Yes/No) 1.84 0.79-4.28 0.15 

Protein( Twice weekly/daily) 2.59 0.20- 3.73 0.84 

Work for money (Yes/No) 2.77 1.23 - 6.24  0.01 

Sexually experience (Yes/No) 0.95 0.50-1.74 0.87 

Illness in last 2 weeks(Yes/No) 1.86 1.1-3.4 0.046 
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secure VC which was not statistically significant (p> 

0.05).  

4. DISCUSSION 

This study highlights the prevalence and predictors 

of food insecurity among VC in Jos, North-central, 

Nigeria.  

The prevalence of food insecurity (48.5%) observed 

in this study is within the range of 30-70% reported in 

Nigerian households, but higher than 28% in HIV 

orphans in Blantyre [5-7, 20]. This finding is not 

surprising because of the high level of poverty in 

Nigeria. Our study however, included VC who were 

enrolled into various support program by Faith Based 

Organization and Non-Governmental Organization. 

This support was enjoyed by all IVC and some HVC. 

The impact of this support might have lowered the 

overall prevalence of food insecurity and might explain 

why 65% of food insecure VC were resident in 

households. The prevalence of food insecurity among 

the studied population should be higher [21, 22]. 

Assessment of food insecurity in a child of the same 

household as an adult has been shown to be 

comparatively lower. This difference is thought to occur 

because of differential distribution of food in favor of 

children in events of scarcity [19]. 

Differential vulnerability with paternal orphans 

having the highest food insecurity status was observed 

in this study. This finding is similar to that of a previous 

study in Kenya, and may arise because of the bread 

winner role played by the father [23]. It may be a 

reflection of the difficulties faced by women in Africa 

where men are the sole bread winners and Jobs have 

some gender inequalities. 

It is however surprising that double orphans were 

less affected by food insecurity. It is difficult to proffer 

reasons for this observation, however, the fact that 

majority reside in orphanages may reflect the standard 

of care and might not be directly related to the lost of 

their parent. Beside the absences of both parents might 

draw sympathy and may place them in homes where 

they are better cared for.  

The relationship between food insecurity and child 

work was observed in this study. This correlation has 

also been reported in studies in India and among 

children in Nigeria [24, 25]. The probable reason is that 

VC are likely to live in houses were the surviving 

parents or the child’s caregiver may need financial 

supplementation. If this is the case such children will 

either be send to trade or do menial jobs. It is also 

possible that this initiative was taken by the VC in order 

to meet unmet needs especially as it relate to feeding.  

The finding of self reported illness among food 

insecure VC in this current study has also been 

reported by other authors [26]. However, this result 

needs to be interpreted with caution as causal 

relationship cannot be concluded from this study. 

However, for these children to grow and develop 

normally and be less prone to ill health specific 

micronutrient and macro nutrient must be present in 

food eaten by these children [22]. 

This study is not without limitation, as all IVC and 

majority of HVC sampled from Tudun Wada, Fobur had 

access to support programs. The study design was a 

cross-sectional and a longitudinal design would have 

demonstrated the evolution of certain characteristic due 

to food insecurity.  

The placement of VC in household has been shown 

to be more advantageous compared to Institutional 

placement. However, this good policy and preference 

will be threatened if HVC continue to be food insecure. 

The implication of hunger, in an adolescent child who 

considered himself/herself overworked is enormous on 

child physical, emotional and social development. This 

might lead to more children living their homes to seek 

shelter in orphanages were the food security status 

even though not perfect is better than the household. 

This can be prevented if Household VC are actively 

identified and their families supported with programs 

than can make them food secure. 
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