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Prevalence and Conditions of Household 
Food Insecurity  

In the three year period from 2005/06 to 
2008 the prevalence of food insecurity 
among households increased 
substantially in all types of communities 
in the Jimma study area. The increase 
was greatest in rural areas where the 
percentage of households reporting at 
least one condition of food insecurity 
rose from 65% in 2005/06 to 97% in 
2008. In urban areas food insecurity rose 
from 57% to 82% of households. 
 
In 2005/06 slightly more than one-half of 
households in the study area ran out of 
food or money to buy food at least once 
in the last three months, and a similar 
percentage worried about running out of 
food or money. By 2008 between 75% 
and 94% of households experienced this 
type of food insecurity. 
 
Children were also more likely in 2008 
compared to 2005/06 to have directly 
experienced food insecurity. In 2008, 
84% of children in rural areas ate a 
reduced variety of foods, and 68% of 
rural children did not eat enough. 
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Households are considered to be food insecure if in 
the last three months they worried about having 
enough food or money to buy food, ran out of food 
or money to buy food, reduced the variety of food 
fed to children, children in the household did not eat 
enough, adults in the household did not eat enough, 
or the household head went hungry. Food insecurity 
is closely related to the price of food. During the 
second half of the last decade the prices of many 
staple foods in Ethiopia rose substantially, raising 
concerns about growing food insecurity. In this 
Policy Brief we use data from the 2005/06 and 2008 
household rounds of the Jimma Longitudinal Family 
Survey of Youth (JLFSY) to examine change in the 
prevalence and conditions of food insecurity during a 
period of rise food prices in Ethiopia.   



Jimma Zone in Ethiopia 

The Jimma Longitudinal 
Family Survey of Youth 

The Jimma Longitudinal Family 
Survey of Youth (JLFSY) began 
in 2005. It is representative of 
Jimma Town, the small towns of 
Yebu, Serbo, and Sheki, and 
nearby rural areas. The stratified 
sample includes 3700 
households and 2100 boys and 
girls ages 13 to 17, yielding 
about 700 adolescents each for 
Jimma Town, the small towns, 
and the rural areas. Household 
data were collected from the 
household head or the spouse of 
the head. Adolescents were 
directly interviewed. 
Questionnaire data were 
collected by trained interviewers 
in the Amharic and Oromifa 
languages. 

The JLFSY is an interdisciplinary 
effort by specialists in 
epidemiology, community 
health, biostatistics, 
demography, sociology, and 
economics. The study examines 
critical challenges that youth 
face such as health, education 
and training, employment and 
earnings, forming families, and 
becoming productive citizens. A 
special focus of the study is on 
key sources of support for youth 
as they meet these challenges 
including parent and kin 
investments, household 
resources, parent and kin 
guidance, local community 
infrastructure, and informal 
support networks. 
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Policy Recommendations 

Food Insecurity among Adults 

In general children are more likely than adults to not have 
enough to eat. Children also bear more of the brunt of increases 
in the prices of food staples than adults. Between one-quarter 
and one-third of households in the study area had adult 
members who did not eat enough or went hungry at least once 
in the last three months. Food insecurity among adults is 
greatest in urban areas, but the level of adult food insecurity in 
towns and rural areas is not far behind. Unlike the experience of 
children, the percent of households with adult food insecurity did 
not change in any substantively important way from 2005/06 to 
2008. 
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Food insecurity is widespread in the Jimma study area either in 
the form of worrying about running out of food or money to buy 
food, or not having enough food to eat. Food insecurity is most 
prevalent in rural areas, but the levels of food insecurity in small 
towns and in Jimma Town are not far behind. Inflation in the 
prices of food staples in the second half of the last decade was 
accompanied by a significant rise in the prevalence of food 
insecurity, and in particular food insecurity among children. 
When there is not enough to eat in households, children tend to 
bear the brunt of the lack of food more than adults. Poor diet 
and hunger among children have been linked to poor school 
performance, poor mental health, and a number of other 
negative social and health outcomes. Given that the vast 
majority of primary school age children in the study area are 
enrolled in school, some type of supplemental food assistance for 
the neediest children might be an effective strategy to both 
reduce food insecurity and improve school performance and 
retention.  


