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Association between food security and family

functionality in primary care

Abstract

Introduction: Food insecurity, a multi-factor issue linked to nutritional status, is an
indicator of poverty. Likewise, family functionality is influenced by the basic family
functions, including socioeconomic status.

Objective: To determine the relationship between food security and family
functionality in primary care.

Materials and methods: Cross-sectional study where the relationship between food
safety and family functionality was assessed in 385 patients. The instruments to
collect data were the 2012 Mexican Food Security Scale (EMSA) and family APGAR;
descriptive statistics and Chi squared were used with the statistical program SPSSv21.

Results: Family functionality was identified in 80.5% patients, whereas moderate
and severe dysfunctions were present in 15.3% and 4.2% respectively. Meanwhile,
51.2% had food security and 48.8% food insecurity (in which 22.1% had mild, 9.1%
moderate and 17.7%. severe insecurity). The correlation between food security and
family functionality was statistically significant (Chi squared 37.86, p <0.000).

Conclusion: Mild and severe food insecurity were higher than what was previously
reported at a national level. There is an association between food safety and family
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Introduction

Food security is the condition in which a person has, at all times,
physical and economical means to access sufficient, safe and nutritious
food to meet their dietary needs to lead an active and healthy life.
Food insecurity is the restraint or uncertain availability of nutritionally
adequate and safe foods, or the imitation of acquiring such food in
socially acceptable ways.! In Mexico, the 2012 National Health and
Nutrition Survey (ENSANUT) reported that approximately one out of
every three households suffers from food insecurity in its moderate
or severe form. It was associated with the coexistence of malnutrition
in children, along with diabetes, overweight and obesity in adults,
which in turn prevent the physical and intellectual development of the
individual.' The degree of family functionality, defined as the ability
to face and overcome each one of the stages of the life cycle and the
crises that it goes through, is determined by various factors, which
include: communication, individuality, decision making and reaction
to critical events.>’ In 2013, the Food and Agriculture Organization
of the United Nations (FAO) stated that, worldwide, more than 840
million people suffer from chronic undernourishment due to the fact
that dietary energy requirements is inadequate to cover the minimum
necessities to achieve an acceptable lifestyle. In Mexico, the
prevalence undernourishment was 5% in 2010 and in Latin American
and the Caribbean, hunger affects 49 million people.®® The relevant
socio-demographic and health characteristics of Mexican homes with
food insecurity can be attributed to low parental educational levels,
lack of economical resources from social programs, among others.’
A study conducted in 50,528 Mexican households noted that the
prevalence of food insecurity was 70.6%; the majority of individuals
had low economical status, lack of education and a higher probability
of obesity.!? The states with a higher proportion of either moderate
or severe food insecurity are: (49%), Guerrero (44%), and Chiapas
(38.9%). In houses where parents speak an indigenous language,

food insecurity escalates to 42.2%.!" According to national statistics,
in Mexico, 7 out of every 10 households show some degree of food
insecurity: 41.6% is mild, 17.7% moderate and 10.5% severe.'>!*
There are few publications, either national or worldwide, that show
an association between food security and family functionality, which
is why the objective of this study is to determine if there is one in a
primary care setting.

Material and methods

A descriptive, analytical, transversal and prospective study was
carried out in the Family Medicine Unit No. 16 of the Mexican Institute
of Social Security (IMSS) in Mexicali, Baja California. Patients that
attended medical consultation during September to November 2017
were included through consecutive sampling. Inclusion criteria
included being >18 years of age and have at least one family member
aged <18 years. Both the Mexican Food Security Scale (EMSA)* and
the family APGAR test' for family functionality were applied to each
patient. The objective of the EMSA survey is to capture the perception
of access to varied, nutritious and sufficient food; it consists of 12
items that measure food security severity and categorizes it in four
levels of: food security and mild, moderate or severe food insecurity.
The APGAR test measures the perception of the functioning of the
family unit in a global way and classifies the family as a functional
family, mild dysfunction and moderate dysfunction. This study was
conducted in accordance with the ethical principles of the Helsinki
Declaration and our institution’s Local Research Committee.
Additionally, written consent was solicited to the participants and all
data pertaining patient confidentiality was kept. Descriptive statistics
were used: measures of central tendency for quantitative variables,
frequencies and percentages for qualitative variables and Chi squared
test to determine association between scales (food security and family
functionality). The information was collected and analyzed in the
statistical program SPSS version 21.
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Results

The universe of patients assigned to the FMU No. 16 of IMSS
was 64,469 patients during the study, of which 385 patients ended
up participating and conforming our cohort. According to the family
APGAR test, 80.5% of families were functional, while 15.3% and
4.2% had moderate and severe dysfunctionality (Figure 1). Regarding
food security, according to the EMSA scale, 51.2% of patients had

Table | Association of family functionality and food security
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food security and 48.8% had some degree of food insecurity (Figure
2). Food security was observed in 180 functional families and
17 households with some sort of family dysfunction. On the other
hand, food insecurity was present in 77% of dysfunctional families
and 41.93% of functional families (Table 1). As a result of the
independence test between the two criteria (food safety and family
functionality), an association was observed results between the two
(Chi-square of 37.86, p=0.000).

Family functionality Food security

Total (n, %)

FS MFI MOFI SFI
Functional family 180 6l 19 50 310,80.52%
Moderate dysfunction 15 18 13 13 59, 15.32%
Severe dysfunction 2 6 3 5 16,4.16%
Total (n, %) 197,51.17% 85,22.08% 35,9.09% 68, 17.66% 385, 100%

FS, food security; MFI, mild food insecurity; MOFI, moderate food insecurity; SFl, severe food insecurity
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Discussion

In the present study, a predominance of family functionality was
observed in the surveyed patients, which correlates with a study
conducted in Mexico in 2012." Food security was predominant
among patients; food insecurity was observed in 48.8%, lower than
that reported in a nationwide study in 2014 where 67% of households
had a degree of insecurity.'® Within the characteristics of a functional
family, decision-making process and the reaction to critical events
were the most common characteristics present. Families that presented
some degree of food insecurity often had adults reduce their food
intake to assure and adequate food supply to those less than 18 years
of'age. This fact was also argued in the Latin American and Caribbean
Food Security Scale’s (ELCSA) scientific committee.? Demonstrating
a relationship between food security and family functionality helps,

in the context of primary care, to implement preventive measures to
improve the nutritional status of beneficiaries. A study conducted in
Colombia in 2011 argues that food insecurity and family dynamics
affect the nutritional status of household members.'® This study
established a significant relationship between food safety and
family functionality. However, in order to know if this relationship
predominates at the local or national level, inter-institutional studies
be conducted, as there is little evidence of studies pertaining to such
matter.
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