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Purpose: Food insecurity is a significant public health issue with growing implications for
health systems worldwide. This study aims to examine the impact of food insecurity on
health systems and to review current approaches from a public health perspective.
Methods: A narrative literature review was conducted using databases including PubMed
and Scopus. Peer-reviewed studies published between 2009 and 2026 were reviewed
using keywords related to food insecurity, healthcare utilization, health outcomes,
healthcare expenditures, and diet quality. Results: The findings indicate that food
insecurity is associated with increased healthcare utilization, including more frequent
emergency department visits and hospitalizations, higher healthcare expenditures,
delayed access to preventive services, and poorer health outcomes. Emerging evidence
suggests that food-based interventions and routine screening practices implemented

Keywords . within healthcare settings may improve dietary and clinical outcomes. In Tiirkiye, current
FOOd. Insecurity approaches primarily rely on social assistance and community-based interventions, while
Public Health

integration into healthcare services remains limited. Conclusion: Food insecurity imposes
a substantial burden on healthcare systems and requires coordinated action across
healthcare, social support, and policy sectors. Integrating routine screening and referral
mechanisms into primary healthcare services, together with targeted food-based
interventions and stronger intersectoral collaboration, may contribute to more effective
N check for management of food insecurity. Further longitudinal and healthcare-oriented research is
updates needed to evaluate system-level impacts and the cost-effectiveness of integrated
interventions.

Health Services
Chronic Diseases

1. Introduction food insecurity in 2023. This statistic indicates that

approximately one in three individuals worldwide

Food insecurity is defined as the lack of
consistent access to sufficient, safe, and nutritious
food necessary for individuals to maintain an
active and healthy life [1]. Food security is
commonly described through four dimensions:
availability, access, utilization, and stability. These
components outline the broader framework of how
food is produced, obtained, utilized, and sustained
over time [2]. According to Food and Agriculture
Organization (FAO), an estimated 28.9% of the
global population experienced moderate or severe

lacks consistent and sufficient access to food [3].
Food insecurity is widely recognized as a
major public health concern due to its profound
implications on both physical and mental health.
Limited access to adequate and nutritious food
often results in unhealthy dietary behaviors, poor
nutrient intake, and an increased risk of
micronutrient  deficiencies. Moreover, food
insecurity is associated with adverse mental health
outcomes, including stress, anxiety, and
depression. The combined effects of these factors
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highlight its pivotal role in amplifying health
inequalities across diverse populations [4].

The impact of food insecurity on health
systems is substantial. Poor diet quality and
inadequate nutrient intake contribute to the
development and progression of chronic diseases.
Concurrently, individuals experiencing food
insecurity tend to utilize healthcare services more
frequently, require more complex diagnostic and
treatment processes, and have higher medication
use. This increased demand for care places a
significant burden on healthcare systems and
contributes to rising healthcare costs and overall
disease burden [5].

Although food insecurity has been widely
studied, existing research has predominantly
focused on its individual health outcomes, while its
broader implications for health systems remain
less clearly defined. In particular, evidence
regarding its impact on healthcare utilization
patterns, cost burden, and service delivery is still
fragmented. This study aims to examine the effects
of food insecurity on health systems and to review
current approaches from a public health
perspective.

To identify relevant literature, a search was
conducted using databases including PubMed and
Scopus, focusing on studies published between
2009 and 2026. The search strategy included
keywords such as “food insecurity”, “food security”,
“chronic disease”, “diet quality”, “healthcare costs”,
“health outcomes”, “healthcare expenditure”, and
“healthcare utilization”. Peer-reviewed articles
published in English and directly related to the
relationship between food insecurity and health
system outcomes were included, while studies
outside the scope of the review were excluded.

2. Conceptual Framework of Food Insecurity

Food security consists of four main
dimensions: availability, access, utilization, and
stability. Food availability refers to the supply side
of food security and is determined by levels of food
production, stock availability, and trade. It reflects
the existence of a sufficient, reliable, and consistent
food supply within a given context. Access involves
having adequate physical and economic resources
to obtain nutritious food, noting that sufficient
national supply does not guarantee household-
level food security. Food utilization is commonly
defined as the body’s ability to effectively use the
nutrients obtained from food. Stability refers to
maintaining these three dimensions over time, as
disruptions due to economic, environmental, or
political factors may lead to food insecurity.
Achieving food security requires the simultaneous
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fulfillment of all four dimensions. Failure to meet
any one of these components may result in a state
of food insecurity [2].

Food insecurity is a multidimensional
condition shaped not only by economic constraints
but also by a broad set of social determinants [6].
Households with limited income, unemployment,
unstable working conditions, and disability face
challenges in securing adequate and nutritious
food. Lower educational attainment is associated
with reduced nutrition knowledge, weaker
budgeting and food-preparation skills, and
consequently poorer diet quality [7, 8]. Household
structure exerts a significant influence on
vulnerability, with single parent families
encountering financial and temporal constraints
that amplify their risk of food insecurity. Age-
related factors also play a role, with older adults
experiencing physical limitations, social isolation,
and transportation barriers, and younger adults
exhibiting greater reliance on convenience foods
[6,9,10]. Neighborhood and environmental
conditions are equally critical; communities with
limited access to full-service supermarkets,
inadequate transportation, or a high density of
fast-food outlets disproportionately expose
residents to unhealthy food environments [11-14].
Collectively, these determinants demonstrate that
food insecurity is deeply rooted in social and
economic inequalities rather than individual choice
alone.

3. Effects of Food Insecurity on Health
3.1. Dietary Behaviors

Food insecurity limits individuals’ access to
food, making it difficult to maintain a nutritionally
adequate and balanced diet in terms of both energy
and nutrient intake [15]. Consequently, substantial
alterations in dietary habits may ensue. Research
indicates that individuals experiencing food
insecurity are more likely to adopt unhealthy
dietary patterns, including skipping meals,
irregular eating habits, and relying on
economically accessible, energy-dense foods with
low nutritional quality [4,16]. In addition,
individuals may develop various coping strategies
such as consuming only one meal per day, reducing
spending on healthcare services and medications
in order to purchase food [17], abstaining from
food for several days, suppressing hunger with
beverages such as tea or coffee [18], and increasing
cigarette or alcohol consumption [19,20]. These
dietary changes are mostly caused by economic
constraints and limited access to healthy food
environments.



International Journal of Active & Healthy Aging - 2026, 4(1), 39-48

3.2. Diet Quality and Nutritional Status

Individuals experiencing food insecurity
often prefer inexpensive foods with lower
nutritional quality [21,22]. Individuals tend to
substitute more costly yet nutrient-dense foods
such as fruits, vegetables, and lean protein sources
with energy-dense foods that are abundant in
refined carbohydrates and fats, which are more
economical per calorie [23]. It has been
demonstrated that, over time, this dietary pattern
can result in a deterioration in diet quality and the
emergence of micronutrient deficiencies [24,25].

The extant literature indicates a significant
correlation between food insecurity and
micronutrient  deficiencies, with  particular

reference to iron deficiency, low ferritin levels, and
anemia [26]. Furthermore, inadequate nutrition
has been demonstrated to result in the coexistence
of both underweight and obesity in low- and
middle-income countries, a phenomenon that is
commonly referred to as the double burden of
malnutrition [27]. In early childhood, inadequate
nutrition is associated with multidimensional
developmental risks, including growth retardation,
behavioral problems, cognitive impairment, and
poor academic performance [28,29].

3.3. Chronic Diseases

The health consequences of poor dietary
quality are extensive. Individuals experiencing
food insecurity have been reported to have higher
prevalence rates of chronic diseases such as
obesity, type 2 diabetes, hypertension, and
cardiovascular diseases [5,30-32]. Additionally,
the financial burden of chronic disease
management may further worsen food insecurity
[33].

3.4. Mental Health Outcomes

The effects of food insecurity are not limited
to physical health. Uncertainty about access to food
and prolonged periods of hunger can act as
significant psychosocial stressors, increasing the
risk of anxiety and depression. Studies have shown
that individuals experiencing food insecurity are
more prone to report feelings of anxiety, social
exclusion, and psychological distress [29,34].

4. Implications of Food Insecurity on The
Health Care System

Food insecurity also places a substantial
burden on health care systems, influencing both
health care utilization patterns and overall health
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care expenditures. Poor nutritional status and a
higher prevalence of chronic diseases among food-
insecure individuals may lead to increased
utilization of healthcare services, including
emergency visits, hospitalizations, and medication
use [35,36]. In addition, delayed access to
preventative care often results in more advanced
disease stages, requiring more intensive and costly
treatments [25,37]. Moreover, the limited
awareness amongst healthcare professionals
regarding patients' food insecurity, coupled with
the inadequate integration of this issue into clinical
practice, complicates its management.
Consequently, there is an evident necessity for
healthcare systems to adopt approaches that
facilitate the identification of food insecurity and
the implementation of appropriate support
mechanisms [18,25].

4.1. Health Care Utilization

A number of significant differences in health
care utilization patterns have also been observed
among individuals experiencing food insecurity. A
longitudinal cohort study found that people
experiencing food insecurity had significantly
higher rates of emergency department visits, as
well as increased hospital admissions and longer
hospital stays [35]. A further study revealed that
these individuals were more prone to necessitate
hospitalization and mental health services, whilst
concurrently exhibiting a reduced propensity to
utilize preventive and outpatient health services
[25].

4.2. Health Care Costs

Evidence  indicates that individuals
experiencing food insecurity utilize health services
more frequently and have higher rates of
hospitalization and medication use. For instance, a
study conducted in the United States reported that
annual healthcare expenditures for food-insecure
individuals were on average $1,863 higher than
those of food-secure individuals. At the national
level, this  discrepancy corresponds to
approximately $77.5 billion in additional annual
health care expenditures [37]. Similarly, research
carried out in Ontario, Canada demonstrated a
strong association between food insecurity and
increased health care expenditures [36].

4.3. Health System Response to Food Insecurity
A significant number of health professionals

are often unaware of their patients' experiences of
food insecurity, and this issue is not consistently
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addressed during clinical encounters. However,
patients frequently expect health care providers to
inquire about their financial situation, adopt an
empathetic communication style, and refer them to
relevant social support services. The integration of
food insecurity screening into routine clinical
practice has been demonstrated to enhance the
identification of individuals at risk and facilitate
timely referral to appropriate support programs. It
is imperative that health systems develop
interventions that assess patients’ nutritional
needs, connect them with food resources, and
establish links with community-based support
systems [18,25].

5. Current Approaches to Address Food
Insecurity

Addressing food insecurity requires both
health system interventions and policy-based
approaches to improve access to food and reduce
its adverse health effects [5].

5.1. Primary Health Care Interventions

Primary health care plays a critical role in
the early identification of food insecurity and in
facilitating access to appropriate support
mechanisms. It is evident that primary care
settings have the capacity to enhance nutritional

and health outcomes among vulnerable
populations by implementing screening
procedures, referral systems and targeted

interventions [38].
5.1.1. Screening for food insecurity

Screening for food insecurity is an important
component of primary health care. The Hunger
Vital Sign (HVS) is a screening tool that is typically
implemented by health professionals in primary
care, emergency departments and community
health settings. The tool is a two-item screening
instrument that assesses the risk of household food
insecurity by evaluating concerns about food
sufficiency and financial constraints over the
preceding 12 months. Responses indicating “often
true” or “sometimes true” suggest the presence of a
risk of food insecurity. The tool has been shown to
be reliable in primary care and emergency settings
[38]. Additionally, studies conducted in a pediatric
emergency department demonstrated that the HVS
can be completed in an average of five minutes, is
well accepted by families, and is feasible for use as
a routine screening tool [39, 40].
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5.1.2. Clinical interventions

Primary care-based interventions can
improve health outcomes among individuals
experiencing food insecurity. In a randomized
controlled trial conducted in the United States,
patients with food insecurity and type 2 diabetes
were referred to a food bank as part of a six-month

intervention that included food assistance,
nutrition education, and home visits. In
comparison with the control group, the
intervention group showed significant

improvements in HbAlc levels (p = 0.012) and diet
quality (p = 0.001) [41]. In a pilot randomized
controlled trial of the Fresh Prescription program
conducted in a primary care setting, low-income
patients with uncontrolled type 2 diabetes were
provided with a weekly incentive of $10 for 15
weeks to purchase fresh fruits and vegetables. A
significant decrease in HbAlc levels was detected
in the intervention group (from 9.64 to 9.14; p =
0.006), while the control group exhibited no
significant change [42]. In another randomized
controlled trial involving adults with type 2
diabetes and food insecurity, the intervention
group received medically tailored meals delivered
to their homes, consisting of 10 meals per week for
12 weeks. The control group was provided with
the Choose MyPlate healthy eating brochure. In
comparison with the control group, the
intervention group showed a substantial
improvement in diet quality (HEIL: 71.3 vs. 39.9; p <
0.0001), a reduction in food insecurity rates (42%
vs. 62%; p = 0.047), and fewer reported
hypoglycemic episodes [43]. These findings
indicate that the implementation of food-based
interventions in primary care settings following
screening may result in improvements in both
dietary quality and clinical outcomes.

5.1.3. Barriers and acceptability

Notwithstanding the potential advantages,
the implementation of routine screening for food
insecurity within primary care settings may be
constrained by concerns including patient
embarrassment, diminished patient satisfaction,
temporal constraints, and the potential for
detrimental impacts on the patient-doctor
relationship [44-46]. However, recent research
indicates that patients generally do not share these
concerns. Indeed, the majority of patients (83.9%)
reported that screening for food insecurity was
valuable and expressed a preference for receiving
tangible assistance such as food bank lists,
referrals to financial assistance programs, and
information about local community resources [47].
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These findings indicate that the incorporation of
routine screening for food insecurity within
primary care settings is both feasible and
acceptable to patients and possesses the potential
to enhance health outcomes. The integration of
food insecurity screening into routine healthcare
practices is therefore considered an important
strategy for reducing health inequalities [15, 48].

5.2. Policy and Community Based Approaches

Policy and community-based approaches to
address food insecurity encompass a wide range of
programs designed to ensure continuous access to
sufficient, safe, and nutritious food. The objective
of these interventions is to establish a framework
that ensures individuals are not confronted with
the challenges posed by food shortages, are able to
maintain high diet quality, and are safeguarded
from the threat of hunger. Key strategies include
social protection mechanisms, community-based
initiatives, and integrated health and social care
approaches [15, 49].

5.2.1. Social
programs

protection and government

One of the most comprehensive government
interventions addressing food insecurity is the
Supplemental Nutrition Assistance Program
(SNAP) in the United States. The SNAP program
provides financial assistance to eligible households
to purchase food, with eligibility based on income
thresholds and financial assets [50]. As the largest
federal food assistance program, SNAP impacts
millions of individuals and has been shown to
reduce food insecurity by approximately 6-17%
and very low food security by 10-19% [32, 51].

In addition, targeted nutrition programs such
as the Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC) and the
Keeping Babies Nourished and Developing (KIND)
program aim to support vulnerable populations
through food assistance, nutrition education, and
social service referrals. These programs have been
associated with improvements in nutritional
status, health outcomes, and early childhood
development [50,52,53]. Furthermore, school
nutrition programs, including school breakfast and
lunch initiatives, also contribute to reducing food
insecurity among children by providing free or
subsidized meals for low-income students [50].

5.2.2. Community-based food programs

Community-based food programs are a
complementary intervention to government
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policies, addressing local needs and improving
access to food at the community level. Among
these, food banks play a pivotal role by distributing
food free of charge to individuals in need, thereby
helping to prevent hunger and food shortages [49].
These organizations typically rely on surplus food
donated by the food industry and community
members as well as volunteer labor. Despite the
heterogeneity of operational structures across
countries, food banks are characterized by several
common  features  including their  non-
governmental nature, reliance on donations, and
volunteer support [54]. In the United States, the
national food bank network Feeding America
provides sustenance to approximately 46.5 million
people on an annual basis [55]. Beyond the
provision of food banks, community-based
programs offer additional strategies for reducing
food insecurity. These initiatives often focus on
improving households’ ability to manage limited
food budgets by providing cooking skills training,
budgeting education, community gardening, and
improved access to affordable food via vouchers or
food box programs [49]. For example, programs
providing low-cost fruit and vegetable boxes have
been shown to increase vegetable consumption
among participants [56]. In a similar vein, the
efficacy of meal delivery programs for older adults
in reducing food insecurity and enhancing
nutritional status has been demonstrated [57].

Community kitchens represent an alternative
approach, where participants collaboratively
prepare meals, receive education on budgeting and
cooking skills. In addition to improving access to
food, these programs have been shown to enhance
social support, self-confidence, and community
engagement [58].

5.2.3. Integrated policy and health system
approaches

As recognition of the health implications of
food insecurity has grown, health systems initiated
the development of more integrated and targeted
interventions. For instance, the EveryONE Project,
developed by the American Academy of Family
Physicians, integrates food insecurity screening
with an online resource platform that allows health
professionals to refer patients to food banks and
social support services [59]. Concurrently, a
number of nations tackle food insecurity within the
context of comprehensive policy frameworks. In
Scotland, for example, access to food is increasingly
framed as a human rights issue. Policies aimed at
addressing food insecurity include expanding
financial support for low-income households,
increasing access to free school meals, and
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promoting a real living wage. Additionally,
strategies such as the “cash-first” approaches aim
to reduce reliance on food banks by strengthening
individuals’ economic capacity [60, 61]. Overall, the
evidence suggests that both structural social policy
interventions and community-based programs play
essential roles in addressing food insecurity.
However, the effectiveness of specific interventions
may vary depending on context, target population,
and implementation strategies, highlighting the
need for further research to evaluate their impacts.

6. Food Insecurity Policies and Interventions in
Turkiye

Food insecurity in Tirkiye is emerging as an
increasingly important public health issue.
However, there is a paucity of nationally
representative data sets that directly measure the
prevalence of this phenomenon. According to the
2025 Poverty and Living Conditions Statistics
published by the Turkish Statistical Institute,
35.1% of individuals reported being unable to
afford a meal containing meat, poultry, or fish
every other day [62]. This finding offers an indirect
indication of the pervasive nature of food
insecurity in the country.

Although several studies have examined food
insecurity in Tiirkiye, the integration of systematic
screening and management within health services
is still evolving [63]. Existing approaches primarily
focus on social assistance mechanisms and
nutrition-related initiatives. In this context, policies
such as school-based nutrition programs and
national healthy nutrition action plans play an
important role in strengthening the relationship
between nutrition and health [64].

6.1. Social Assistance and Government
Programs

Efforts to address food insecurity in Tiirkiye
are primarily implemented through social

assistance policies and income support programs.
Various cash and food assistance mechanisms are
designed to help low-income households meet
their basic needs. The coordination of these social
assistance programs is primarily the responsibility
of the Ministry of Family and Social Services, with
their delivery being facilitated on a local level by
Social Assistance and Solidarity Foundations. Food
assistance is typically provided in the form of food
parcels or financial support, with the aim of
assisting low-income households in meeting their
basic nutritional needs [65]. Furthermore, the
Social and Economic Support Program and the
Tirkiye Family Support Program dispense
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financial transfers that contribute to covering
essential household expenses [66].

6.2. Local Government Initiatives

Local governments also play a significant
role in addressing food insecurity. Municipalities
frequently implement social assistance programs
that provide services such as hot meal distribution,
food packages, social markets, and soup kitchens.
These initiatives are designed to facilitate regular
access to adequate nutrition for individuals of low
income, constituting a vital component of the
overarching social protection system [67].

6.3. Civil Society and Food Banking

Civil society organizations further contribute
to addressing food insecurity in Tirkiye. In
particular, food banking has emerged as an
increasingly common model. Within this system,
foodstuffs donated by producers, retailers, and
private citizens are redistributed to households
experiencing food insecurity. Organizations such as
Temel ihtiya¢ Dernegi and Gida Kurtarma Dernegi
play prominent roles by operating social markets,
food banks, and donation networks that aim to
meet the basic food needs of disadvantaged
populations. Food banking also contributes to
reducing food waste while improving access to
food among vulnerable groups [68, 69].

6.4. School-Based Nutrition Programs

School-based nutrition programs are also
recognized as an important policy tool for reducing
food insecurity among children. In Tirkiye, several
initiatives have been implemented to support
children's access to nutritious foods, including food
provision schemes, nutrition-focused school health
programs, and targeted free meal services.
However, these efforts remain limited in coverage
and have not yet evolved into a comprehensive
nationwide free school meal program [70]. These
initiatives are considered important for reducing
nutritional deficiencies, promoting educational
equity, and lowering the risk of food insecurity
among children [64].

Overall, in Tirkiye, efforts to address food
insecurity predominantly rely on social assistance
and community-based support mechanisms, while
integration into the healthcare system remains
limited. Given the well-established impact of food
insecurity on health outcomes, this gap represents
a significant shortcoming. Moreover, only a limited
number of studies in Tiirkiye have directly
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examined the effects of food insecurity on the
healthcare system. Existing studies are largely
based on cross-sectional designs and do not
adequately  address  broader  system-level
outcomes. This highlights the need for more
comprehensive longitudinal and healthcare-
oriented research in this area. Integrating routine
food insecurity screening into primary healthcare
services and strengthening coordination between
healthcare and social support systems may
contribute to more effective and sustainable
management of food insecurity in Tiirkiye.

7. Conclusion

This review demonstrates that food
insecurity is a multidimensional public health issue
closely linked to socioeconomic inequalities and
adverse health outcomes. It is associated with
unhealthy dietary behaviors, poor nutritional
status, and increased risk of chronic diseases,
contributing to increased healthcare burden.

In Tirkiye, current approaches are
predominantly reliant on social assistance and
community-based interventions, while integration
into healthcare services remains limited. In this
context, integrating food insecurity screening into
primary healthcare services emerges as a key
strategy for the early identification of at-risk
individuals and their referral to appropriate social
support mechanisms. Furthermore, strengthening
collaboration between the healthcare system and
social services, along with the development of
multisectoral policies, may play a critical role in
reducing the burden of food insecurity on the
health system.

In conclusion, it is evident that addressing
food insecurity necessitates a coordinated effort
among the health, social and policy sectors.
Developing comprehensive strategies that combine
early detection, social support mechanisms, and
structural policy interventions is essential to
reduce health inequalities, improve population
health outcomes, and ensure the long-term
sustainability of health systems.

Future research should focus on longitudinal
studies examining the impact of food insecurity on
healthcare utilization, economic burden, and
clinical outcomes. In addition, evaluating the cost-
effectiveness of screening and intervention
programs integrated into healthcare systems
would provide valuable evidence to inform policy
development.
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