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Abstract
Objective The relationship between food insecurity and obesity is discussed in the literature.
The objective of this study was to determine whether food insecurity and obesity were asso-
ciated in the Paris metropolitan area. Methods: We used data from third wave of the Health,
Inequalities and Social Ruptures (SIRS) cohort study, a longitudinal population-based, repre-
sentative health and socioepidemiological survey of the general population in the Paris met-
ropolitan area. The participants’ BMI (calculated using self-reported height and weight) was
analyzed as a continuous variable, and a dichotomous variable (BMI < 30 kg/m?/BMI > 30 kg/
m?) was constructed. Food insecurity was estimated using the Household Food Security Scale
Module (HFSSM) and was treated as a trichotomous variable (food security / low food secu-
rity / very low food security). Multilevel models were estimated for men and women sepa-
rately. Results: Obesity (BMI > 30 kg/m?) prevalence was 10.2%. The determinant of obesity
differs according to gender. After adjustment for age, income and the sociooccupational
group, very low food security was associated with obesity in women (OR = 2.01, 95%CI 1.05-
3.82), and women with very low food security had a higher BMI (Coef. = 1.78, 95% CI 0.24-
3.31). This association, however, was not significant for men (OR = 1.84, 95%CI 0.64-5.30).
Conclusion: In times of economic crisis, it is increasingly essential to explore and understand
the pathway through which very low food security is linked to obesity.
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Introduction

Obesity is a major worldwide public health problem, and many countries are trying to
tackle it. In France, 32.3% of the adult population were pre-obese (25 < BMI<30) and 15.0%
was obese (BMI > 30 kg/m?) [1] in 2012, while in 1997 these prevalence rates were 29.8%
and 8.5%, respectively. While research has led to a better knowledge of the determinants of
obesity and guided public health interventions, new factors for obesity still need to be eluci-
dated in order to accurately identify the target of public policies [2]. While the obesity
epidemic is a consequence of the dramatic decrease in the need for physical activity and of
major increases in the food supply in many countries over the last 40 years, there is another
well-known determinant of this condition, namely, people’s socioeconomic status (SES) [3],
and increasing attention is now being given to food insecurity (FI). Food security (FS) is
defined as the situation where people have, at all times, physical, social and financial access
to sufficient, safe and nutritious food that meets their dietary needs for an active and healthy
life [4]. FI is therefore the situation where, because of financial reasons, people’s access to
healthy, nutritional and ‘socially acceptable’ food is limited, inadequate, or uncertain. A quite
paradoxical link seems to exist between FI and weight profile. Indeed, FI is a complex
phenomenon that can lead not only to undernutrition and recurring hunger but also to over-
nutrition, which can lead to overweight and obesity [5]. Research on Fl and weight status has
yielded varied and somewhat contradictory results. Some studies have found an association
between FI and obesity [6-10], while others have not [11-14]. When such an association has
been found, it is usually among women, but not among men [8-10]. Several mechanisms
have been proposed by which FI could cause obesity. First, food-insecure individuals may be
overweight because they can only afford cheaper food, which tends to be calorie-dense and
which could result in excessive energy intake and weight gain [15, 16]. Second, periods
without sufficient food can cause people to overeat during when there is sufficient food,
which results in increased overall energy intake and, consequently, weight gain [17, 18].
Since FI was identified and described in the Paris metropolitan area in previous papers [19,
20], the objective of this study was to determine whether FI and obesity were associated in
arepresentative, population-based sample of the adult population in the Paris metropolitan
area.

Material and Methods

Study Design and Sample

This study was based on a cross-sectional analysis of data collected in 2010 in the Health, Inequalities
and Social Ruptures (SIRS) cohort study among a representative sample of French-speaking adults in the
Paris metropolitan area (Paris and its suburbs, a region with a population of 6.5 million). At inclusion, in
2005, a 3-level random sample was constituted. First, 50 census blocks called ‘IRISs’ (a French acronym for
blocks for incorporating statistical information, which constitute the smallest census unit areas in France
whose aggregate data can be used on a routine basis, with about 2,000 inhabitants each) were randomly
selected using a stratification based on their socioeconomic type and their being labelled or not labelled as
‘underprivileged areas’ in public (government) policies. Next, 60 households were randomly chosen from a
complete list of households within each selected IRIS. Lastly, one adult was randomly selected from each
household by the birthday method. Further details on the SIRS cohort methodology were published previ-
ously [21].In 2010, 47% of the respondents were re-interviewed (2.6% were deceased, 1.8% were too sick
to answer our questions, 2.7% were absent during the survey period, 13.9% had moved out of the 50 surveyed
IRISs, 18.4% declined to participate, and 13.4% were lost to follow-up). Their sex ratio and mean age were
similar to those who were not re-interviewed. The individuals lost to follow-up were younger and wealthier
than the others, but neither their health status nor the type of IRIS of residence was different. Those absent
during the survey period had alower SES and were mostly immigrants. The individuals in each IRIS who were
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not re-interviewed in 2010 were replaced by a random procedure similar to the one used in 2005, up to a
final sample size of 60 adults interviewed per IRIS. The refusal rate among the newly contacted people was
29% (the same as in 2005).

In 2010, 3,006 adults were interviewed, and for 39 of them either weight data or height data were
missing. Our study is therefore based on a sample of 2,967 individuals.

Outcome

We used the BMI, defined as weight/height?, as a proxy of overall fat mass and used the usual cut-off
point [22]. The BMI was calculated using self-reported weight and height and was studied in two distinct
ways. First, it was analyzed as a continuous variable in multilevel linear regression models. Second, inter-
viewees were considered obese when their BMI was > 30 kg/m? at the time of the survey, and they were
compared with those who had a lower BMI.

Covariate

FS was measured by the Household Food Security Scale Module (HFSSM), a scale created by the US
Department of Agriculture (USDA) [23]. Its translation into French for the purpose of this study was
modeled after the French translation used in Quebec for the 2004 cycle of the Canadian Community
Health Survey [24]. Originally, the USDA questionnaire comprised 18 items: 10 adult-referenced and 8
child-referenced, with 2 screening questions. To shorten interview time, we chose to reduce the
instrument to 13 questions by deleting the last 5 child-referenced questions (which were asked only in
households with children under 18 years of age that had experienced the severest degree of FI). In other
words, we kept all the adult-referenced questions and only 3 of the child-referenced questions. Such a
reduction did not affect the measure of FI at the household level, since all the household-related ques-
tions were kept in the order determined by the USDA [25]. A single score for each household based on
the 10 remaining adult-referenced questions was calculated, as has been done in other studies [12, 24,
25]. Ranging from 0 to 10, this score was divided into three categories: FS, low FS and very low FS)
defined by the usual thresholds (<3, 3-5 and >6, respectively) [25, 26]. We used this classification for the
logistic regressions.

Adjustment Variables

Four characteristics were taken into account as adjustment variables. Age was grouped into four cate-
gories (18-29, 30-44, 45-59, and 60 years or older). The other three characteristics were the individual’s
SES, education level (tertiary, secondary, none or primary), monthly household income (calculated in EUR
per consummation unit and categorized into quartiles), and sociooccupational group (based on the French
National Bureau of Statistics’ classification, which distinguishes between workers, employees, tradespeople/
shopkeepers, intermediate occupations, executives/managers, and never having been employed, with
retired or unemployed people classified according to their last job).

Statistical Analysis

All proportions presented in this paper were weighted to account for the complex sample design
(specifically, the design effect associated with cluster sampling and the stratification that overrepre-
sented the poorest neighborhoods) and for the poststratification adjustment for age and gender according
to the general population census data (using the svy command in Statal1l). The differences between the
weighted proportions and those between the weighted means were tested by the Pearson’s chi-square
test.

Multilevel linear regression models and multilevel logistic regression models were fitted to study the
multivariate associations between our covariate and our outcomes when adjusting for age and SES, and to
estimate the coefficients and odds ratios (ORs), respectively, as well as their 95% confidence intervals (95%
CI), using the xtreg and the xtmelogit commands in Statall, specifying that the collected data were clustered
by census block. All analyses were performed for men and women separately, since the literature usually
reports gender differences for factors associated with obesity [27]. We tested interaction and colinearity, but
neither was statistically significant. A p value < 0.05 was considered significant for all statistical analyses
presented.
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Table 1. Characteristics of the survey population and prevalence of obesity, Paris metropolitan area, France,
2010

% of weighted sample Weighted obesity prevalence
men women men women
% p % p
Age, years
60 or older 22.6 26.5 12.0 0.01 11.6 0.002
45-59 23.9 23.9 14.0 15.1
30-44 323 30.9 8.1 10.8
18-29 21.2 18.7 3.9 4.6
Income / consumption units, EUR
>4,500 25.5 24.6 10.4 0.81 5.1 <0.001
3,000-4,500 26.0 24.6 10.4 10.6
1,865-3,000 24.1 25.3 8.8 11.0
<1,865 24.4 25.5 8.2 16.4
Education level
Tertiary 56.4 56.6 49 <0.001 7.0 <0.001
Secondary 36.0 36.3 15.1 14.5
None or primary 7.6 7.1 16.7 23.3
Socio-occupational
Upper white collar 35.5 25.8 8.5 0.12 5.5 <0.001
Never work 5.0 10.7 0.0 119
Tradespeople, shopkeepers 7.1 3.4 20.0 20.5
Intermediate white-collar 12.0 15.4 7.1 6.5
Lower white-collar 27.5 42.3 10.0 13.8
Blue-collar 12.9 2.5 11.8 31.7
Food security status
Food security 93.6 93.8 9.5 0.12 10.4 0.001
Low food security 4.2 3.6 4.7 11.9
Very low food security 2.2 2.7 19.0 26.3

Results

Univariate Analysis

We estimated that 10.2% (95% CI 8.7-12.0%) of the adult, French-speaking population
in the Paris metropolitan area was obese in 2010, specifically, 9.5% (95% CI 7.5-11.9%) of
men and 10.9% (95% CI 9.2-12.9%) of women. As expected, the prevalence of obesity
increased with age (table 1), the highest prevalence being among 45- to 59-year-old men
(14.0%) and women (15.1%). Income was associated with obesity, but was completely
different between men and women. Indeed, the prevalence of obesity in men increased with
monthly household income, while the prevalence of obesity in women in the wealthiest
households was about 3 times less (5.1%) than that in women from households with a
monthly income of less than EUR 1,865.00 (16.4%). In addition, there was a significant
gradientaccording to the education level (p < 0.001) among both men and women, the highest
prevalence being among those with the lowesteducationlevel. Men and women had a different
weight profile according to their sociooccupational group. Regarding obesity, among men, the
most prevalent group were the craftsmen and shopkeepers (20.0%), the least prevalent

KARGER

123

Univ. Pierre et Marie Curie
134.157.220.19 - 4/29/2014 12:32:31 PM

Downloaded by:



A Table 2. Factors associated with obesity in multilevel analysis, Paris metropolitan area, France, 2010
) Men Women
Q n*  BMIkg/m? BMI >30 kg/m? n*  BMI kg/m? BMI>30 kg/m?
= (n=1,184) (n=1,184) (n=1,783) (n,=1,783)
mean coef. 95% CI p ORa 95% CI p mean coef. 95% CI p ORa 95% CI p
Age, years
60 or older 409 2630 - - Ref. - - Ref. 576 2512 - - Ref. - - Ref.
45-59 331 2585 0.04 -0.78-0.86 093 0.86 0.55-1.36 0.53 499 2525 -0.23 -0.94-0.48 0.52 1.13 0.78-1.63 0.52
30-44 306 2489 -1.19 -2.06-0.33 0.007 0.57 0.33-0.96 0.03 555 2444 -1.06 -1.79-0.33 0.00 0.87 0.59-1.30 0.50
18-29 141 23.62 -192 -3.12-0.72 0.002 0.48 0.21-1.09 0.08 189 23.06 -2.79 -3.85-1.73 0.00 0.35 0.18-0.70 0.00
Income /consumption units, EUR
>4,500 304 25.67 - - Ref. - - Ref. 370 23.08 - - Ref. - - Ref.
3,000-4,500 290 25.61 -0.24 -1.16-0.69 0.62 152 0.87-2.68 0.14 424 2445 134 0.51-2.17 0.00 1.64 0.96-2.83 0.07
1,865-3,000 276 2542 -0.99 -2.04-0.07 0.07 125 0.66-2.36 0.50 485 2495 092 0.03-1.81 0.04 152 0.87-2.67 0.14
<1,865 317 25.28 -1.17 -2.28-0.05 0.04 098 0.50-1.94 0.96 540 2590 126 0.29-2.23 0.01 1.65 0.93-2.94 0.09
Education level
Tertiary 862 24.77 - - Ref. - - Ref. 581 2339 - - Ref. - - Ref.
Secondary 785 26.13 1.27 0.48-2.06 0.002 2.77 1.70-4.52 <0.001 462 2556 0.74 0.06-1.43 0.03 1.24 0.85-1.81 0.26
None or primary 172 2636 1.20 -0.04-2.44 0.057 2.38 1.17-4.83 0.02 144 27.78 232 1.18-346 0.00 2.06 1.21-3.49 0.01
Socio-occupational
Upper white collar 402 25.52 - - Ref. - - Ref. 414 2337 - - Ref. - - Ref.
Never work 35 22.56 -1.45 -357-0.67 0.18 N.C. - - 136 2536 1.23 -0.04-2.51 0.06 294 1.47-5.87 0.00
Tradespeople,
shopkeepers 89 26.58 096 -0.34-2.26 0.15 1.63 0.82-3.25 0.17 57 2431 010 -1.51-1.71 090 2.51 1.09-5.77 0.03
Intermediate white-collar 138 25.14 -0.50 -1.61-0.61 0.38 0.67 0.33-1.35 0.26 286 2392 -0.19 -1.09-0.71 0.68 1.18 0.65-2.14 0.59
Lower white-collar 334 25.77 042 -0.62-146 043 083 0.44-1.56 0.56 850 25,51 0.74 -0.12-1.59 0.09 1.84 1.08-3.14 0.03
Blue-collar 180 26.01 0.17 -1.06-1.40 0.78 0.83 0.41-1.68 0.61 64 2793 1.88 0.18-3.58 0.03 3.25 1.48-7.14 0.00
Food security status
Food security 1,106 2551 - - Ref. - - Ref. 1675 24.56 - - Ref - - Ref:
Low food security 52 2497 -0.25 -1.78-1.29 0.75 0.63 0.21-1.88 0.41 85 2640 096 -0.31-2.23 0.14 1.07 0.59-1.97 0.82
Very low food security 29 25.76 037 -1.66-239 0.72 1.84 0.64-5.30 0.26 59 2730 1.78 0.24-3.31 0.02 2.01 1.05-3.82 0.03

N/C = Not calculable.
*Calculated from the entire sample.
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(0.0%) those who had never worked (p = 0.12). In women, the most prevalent group were the
blue-collar workers (31.7%), the least prevalent the upper white-collar workers (5.5%), and
11.9% of the women who had never worked were obese (p < 0.001). Lastly, obesity was more
frequent among individuals with very low FS. In women, the prevalence of obesity increased
with the level of FI, up to a rate of 26.3% for those with very low FS (p = 0.001). We did not
observe a similar pattern among men, although 19.0% of men with very low FS were obese
compared to 4.7% of those with low FS (p = 0.12).

Multilevel Analysis

In multivariate analysis (table 2), age remained strongly associated with a higher BMI
and obesity in both genders. Income appeared to be associated with obesity differently in
men and women (although none of the associations were significant for either gender). In
men, the BMI tended to decrease as the monthly household income decreased, while women
in households with a monthly income > EUR 4,500.00 had a lower BML.

Education level was the most important and significant characteristic associated with
obesity among men (OR = 2.38,95% CI 1.17-4.83 for those with alow education level and OR
=2.77,95% CI 1.70-4.52 for those with a secondary education level, compared to those with
a tertiary level of education, which was used as reference value). Among women, the BMI
increased as the level of education decreased, and those with the lowest level of education
were twice as likely to be obese than the best-educated ones (OR = 2.06, 95% CI 1.21-3.49).

As for the sociooccupational groups, with the upper white-collar group as the reference,
never having worked increased the risk of obesity among women (OR = 2.94, 95% CI 1.47-
5.87), while it appeared that men who had never worked had a lower BMI (although not
significant). Itis worth mentioning that the men who had never worked were mainly students
(73.5%), while women in the same category were mainly homemakers (43.0%). Blue-collar
women were 3.25 times more likely to be obese, while blue-collar men were not at higher
risk. Generally speaking, in women, all sociooccupational groups (except intermediary white-
collar workers) were significantly at higher risk for obesity than the reference group, while
in men no significant association was found between the sociooccupational groups and
obesity.

After adjustment for age and SES, very low FS tended to remain associated with obesity.
This association was significant in women (OR = 2.01, 95% CI 1.05-3.82). Women also
appeared to have a higher BMI (Coef. = 1.78, 95% CI 0.24-3.31). Among men, the association
was not statistically significant, even if the punctual estimate was in the same direction (OR
= 1.84, 95% CI 0.64-5.30 and Coef. = 0.37, 95% CI -1.66 to 2.39). On the other hand, we
observed thatlow FS was not associated with a higher risk of obesity either in men (OR = 0.63,
95% CI 0.21-1.88) or women (OR = 1.07,95% CI 0.59-1.97).

Discussion

We observed an association between very low FS and obesity among women, which
persisted after several socioeconomic adjustments. This association is the very first signif-
icant one found in a representative, population-based survey in France.

Our results have some limitations. First, the accuracy of self-reported weight and height
can be a problem, even if, , this problem was avoided to some degree in the SIRS survey by
conducting the interviews face-to-face. A previous French study showed that such self-
reporting can lead to significant underestimations of BMI (0.29 and 0.44 kg/m? for men and
women, respectively) [28]. However, considering the strength of the estimated associations,
we think it rather doubtful that such bias could account for them completely. Of course, one
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other potential bias may be due to the shame attached to FI, which would consequently have
been underreported by the interviewees. This may have led to an underestimation of the
prevalence of FI. Potential bias may have resulted from the co-occurrence of these two under-
estimations. Although we cannot confirm or invalidate this assumption, we are still confident
about the strength of the observed associations. A last limitation of this study is its sample
size, which may have led to a lack of statistical power in our analysis.

Like most of the studies that have found a positive association between FI and obesity,
our study had a cross-sectional design and is therefore required to specifying the direction of
causality between these two situations. Actually, only a few studies have examined this rela-
tionship longitudinally [12, 29-32], and they showed mixed results for the association and
the causal link between obesity and FI. For some of them, FI was not associated with weight
gain or change [31, 32], and one study has even suggested that obesity can lead to FI rather
than the other way around [30]. Others suggest that the link between FI and obesity might be
mediated by socioeconomic variables [33], physical activity [32], or marital status [8]. Our
results show that SES cannot fully explain this association in the Paris metropolitan area
population. The potential impact of physical activity, parental nationality, and marital status
was tested in separate models (not shown). The results showed no evidence of any modifying
effect.

Such an association between Fl and obesity remains a heated point of debate, particularly
in the USA [34]. Although our results do not establish a causal link between FI and obesity,
they do confirm that very low FS is a specific situation regarding obesity. Like other authors,
we assume that very low FS may have a particular impact on nutrition (habits or consumption)
[16, 35]. Also, obesity may be linked to specific eating habits and/or with very special impor-
tance being attached to food, both of which can lead to a feeling of lacking food and, subse-
quently, to a situation of perceived FI. Although a previous study sought to test the latter
hypothesis and failed to reach a conclusion [6], we think that it remains an interesting theory
for explaining such an association.

Among women, we found an association between very low FS and obesity and that very
low food-secure women had a higher BMI, which is consistent with the literature [8-10, 29,
36-38]. Our results for men are also consistent with those of other studies, which did not
show any significant results in men either [9, 10, 38]. Only two studies found that men who
experienced FI tended to have a higher BMI than those who were food-secure [8, 29].

It should be specified that we found no significant association between pre-obesity and
FI in either women or men. In women, in a model adjusted on the same co-variables than
those for BMI and obesity, the punctual estimates of the association between low FI or very
low FI and pre-obesity were 1.62 (95% C 1.00-2.61) or 1.25 (95% C 0.68-2.62). In the liter-
ature, most of the studies have found stronger, more significant and consistent associations
between FI and obesity than between FI and overweight, even if there is an overall correlation
between BMI and FI [39]. A few studies gave details for pre-obese people [40] and found, as
we did, that the association is weaker than for obese people. The fact that the overall rela-
tionship between BMI and FI is stronger in the higher values of BMI distribution is perhaps
not surprising since pre-obesity may encompass a huge variety of situations and causes when
obesity seems to be a condition more specifically linked with FI.

Among women, after adjustment for various sociodemographic characteristics, the asso-
ciation between very low FS and obesity remained strong and significant, but there was no
association between low FS and obesity (OR close to 1). We must therefore focus on what is
meant by low FS and very low FS. These terms refer to various household situations as
described in previous works [25, 26, 41]. According to the authors of theses studies, low FS
is the situation where ‘food insecurity is evident in household members’ concerns about
adequacy of the household food supply and in adjustments to household food management,
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including reduced quality of food and increased unusual coping patterns ... In this situation
... little or no reduction in members’ food intake is reported’ [25]. On the other hand, very low
Fl1 is the situation where ‘food intake of household members was reduced and their normal
eating patterns were disrupted because the household lacked money and other resources for
food’ [41]. This situation (which is the one associated with obesity) is special because of the
reduction in food intake and the change in the usual eating pattern. Therefore, in light of our
results, some theories about the pathway that links FI to obesity made more sense than
others. Indeed, we can hypothesize that in our study, food limitation (which occurs in situa-
tions of very low FS) is more likely to be a pathway to obesity than lower-quality food. This
said, our results for women may also be due to the fact that when there is a lack of money,
women are known to be the first members of the household to modify their food intake in
order to protect the other family members [42]. If such restrictions explain part of the
observed association, then the subsequent coping strategies leading to obesity cited in the
introduction (food cycling) may be a more tenable hypothesis for our population.

Even though the relationship between FI and obesity remains complex, our study for the
first time presents some evidence of the existence of such an association in France. These
results are instructive because of the paucity of studies of FI in the French context and because
of the findings regarding less food-secure individuals, which are quite alarming. Our work
argues for more systematic studies of Fl and obesity in France, especially at the present time,
when the global economic crisis impacts the most vulnerable more severely.

Acknowledgements

This research was funded by the French National Research Agency (ANR) within the framework of the
Programme National de Recherche en Alimentation et Nutrition, the French Institute for Public Health
Research (IRESP) and the French Interministerial Committee for Urban Affairs. It also received support from
Mutualité Frangaise. J. Martin-Fernandez received a PhD grant from the fle-de-France region for this research.

J. Martin-Fernandez: substantial contribution to conception and design, acquisition of data, analysis and
interpretation of data and drafting the article, revising it critically for important intellectual content.

F. Caillavet: revising draft critically for important intellectual content.

A. Lhuissier: revising draft critically for important intellectual content.

P. Chauvin: interpretation of data, revising draft critically for important intellectual content

Disclosure Statement

The authors declare that they have no conflict of interest.

References

1 Obépiroche 2012, enquéte épidémiologique nationale sur le surpoids et 'obésité. Paris Inserm, Roche, TNS-
Healthcare-Sofres, 2012.

2 James WPT: The fundamental drivers of the obesity epidemic. Obes Rev 2008;9:6-13.

3 Stunkard A], Sorensen TIA: Obesity and socioeconomic status - a complex relation. N Engl ] Med 1993;329:
1036-1037.

4 Anderson SA: Core indicators of nutritional state for difficult-to-sample populations. ] Nutr 1990;120:1559-
1599.

5 Tanumihardjo SA, Anderson C, Kaufer-Horwitz M, Bode L, Emenaker NJ, Haqq AM, Satia JA, Silver HJ, Stadler
DD: Poverty, obesity, and malnutrition: an international perspective recognizing the paradox. ] Am Diet Assoc
2007;107:1966-1972.

6 Kaiser LL, Townsend MS, Melgar-Quinonez HR, Fujii ML, Crawford PB: Choice of instrument influences rela-
tions between food insecurity and obesity in Latino women. Am J Clin Nutr 2004;80:1372-1378.

KARGER

127

@
S
(s}

9/2014 12:32:31 PM

134.157.220.1



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

FQCZ_S Obes Facts 2014;7:120-129

The European Journal of Obesity DOI: 10.1159/000362343 © 2014 S. Karger GmbH, Freiburg
www.karger.com/ofa

Martin-Fernandez et al.: Food Insecurity, a Determinant of Obesity? — an Analysis from
a Population-Based Survey in the Paris Metropolitan Area, 2010

Adams EJ, Grummer-Strawn L, Chavez G: Food insecurity is associated with increased risk of obesity in Cali-
fornia women. | Nutr 2003;133:1070-1074.

Hanson KL, Sobal |, Frongillo EA: Gender and marital status clarify associations between food insecurity and
body weight. ] Nutr 2007;137:1460-1465.

Townsend MS, Peerson ], Love B, Achterberg C, Murphy SP: Food insecurity is positively related to overweight
in women. ] Nutr 2001;131:1738-1745.

Holben DH, Pheley AM: Diabetes risk and obesity in food-insecure households in rural Appalachian Ohio. Prev
Chronic Dis 2006;3:A82.

Webb AL, Schiff A, Currivan D, Villamor E: Food stamp program participation but not food insecurity is asso-
ciated with higher adult BMI in Massachusetts residents living in low-income neighbourhoods. Public Health
Nutr 2008;11:1248-1255.

Whitaker RC, Sarin A: Change in food security status and change in weight are not associated in urban women
with preschool children. ] Nutr 2007;137:2134-2139.

Weigel M, Armijos R, Hall Y, Ramirez Y, Orozco R: The household food insecurity and health outcomes of U.S.-
Mexico border migrant and seasonal farmworkers. ] Immigr Minor Health 2007;9:157-169.

Stuff JE, Casey PH, Connell CL, Champagne CM, Gossett JM, Harsha D, McCabe-Sellers B, Robbins JM, Simpson
PM, Szeto KL, Weber JL, Bogle ML: Household food insecurity and obesity, chronic disease, and chronic disease
risk factors. ] Hunger Environ Nutr 2006;1:43-62.

Widome R, Neumark-Sztainer D, Hannan PJ, Haines ], Story M: Eating when there is not enough to eat: eating
behaviors and perceptions of food among food-insecure youths. Am ] Public Health 2009;99:822-828.

Mello JA, Gans KM, Risica PM, Kirtania U, Strolla LO, Fournier L: How is food insecurity associated with dietary
behaviors? An analysis with low-income, ethnically diverse participants in a nutrition intervention study. ] Am
Diet Assoc 2010;110:1906-1911.

Polivy |, Zeitlin SB, Herman CP, Beal AL: Food restriction and binge eating: a study of former prisoners of war.
J Abnorm Psychol 1994;103:409-411.

Dinour LM, Bergen D, Yeh M-C: The food insecurity-obesity paradox: a review of the literature and the role
food stamps may play. ] Am Diet Assoc 2007;107:1952-1961.

Martin-Fernandez J, Grillo F, Parizot I, Caillavet F, Chauvin P: Prevalence and socioeconomic and geographical
inequalities of household food insecurity in the Paris region, France, 2010. BMC Public Health 2013 13:486.
Martin-Fernandez ], Caillavet F, Chauvin P: L'insécurité alimentaire dans I'agglomération parisienne: préva-
lences et inégalités socio-territoriales. Bull Epidemiol Hebd 2011;49-50:515-520.

Vallée ], Cadot E, Grillo F, Parizot I, Chauvin P: The combined effects of activity space and neighbourhood of
residence on participation in preventive health-care activities: the case of cervical screening in the Paris
metropolitan area (France). Health Place 2010;16:838-852.

WHO: Obesity: Preventing and Managing the Global Epidemic. Geneva, WHO Technical Report Series, 2000.
Radimer KL, Radimer KL: Measurement of household food security in the USA and other industrialised coun-
tries. Public Health Nutr 2002;5:859-864.

Canadian Community Health Survey: Cycle 2.2, nutrition (2004): income-related household food security in
Canada. Ottawa, Office of Nutrition Policy and Promotion, Health Canada, 2007, pp 110.

Bickel G, Nord M, Cristofer P, et al: Guide to Measuring Household Food Insecurity, Revised 2000. Alexandria,
U.S. Departement of Agriculture Food and Nutrition Service 2000, pp 82.

Wunderlich GS, Norwood JL (eds): Food Insecurity and Hunger in the United States: An Assessment of the
Measure. Washington DC, National Academies Press, 2006.

Borders TF, Rohrer JE, Cardarelli KM: Gender-specific disparities in obesity. ] Community Health 2006;31:
57-68.

Niedhammer I, Bugel I, Bonenfant S, Goldberg M, Leclerc A: Validity of self-reported weight and height in the
French Gazel cohort. Int ] Obes 2000;24:1111- 1118.

Wilde PE, Peterman JN: Individual weight change is associated with household food security status. ] Nutr
2006;136:1395-1400.

Olson CM, Strawderman MS: The relationship between food insecurity and obesity in rural childbearing
women. ] Rural Health 2008;24:60-66.

Jones SJ, Frongillo EA: The modifying effects of food stamp program participation on the relation between food
insecurity and weight change in women. ] Nutr 2006;136:1091-1094.

Jones §], Frongillo EA: Food insecurity and subsequent weight gain in women. Public Health Nutr 2007;10:
145-151.

Laraia BA, Siega-Riz AM, Evenson KR: Self-reported overweight and obesity are not associated with concern
about enough food among adults in New York and Louisiana. Prev Med 2004;38:175-181.

Scheier LM: What is the hunger-obesity paradox? ] Am Diet Assoc 2005;105:883-885.

Darmon N, Bocquier A, Vieux F, Caillavet C: L'insécurité alimentaire pour raisons financiéres en france; in
ONPES (ed): Les travaux de I'observatoire national de la pauvreté et de I'exclusion sociale 2009-2010. Paris,
La documentation frangaise, 2010, pp 583-603.

Kaiser L: What can binational studies reveal about acculturation, food insecurity, and diet? ] Am Diet Assoc
2009;109:1997-2000.

Karnik A, Foster BA, Mayer V, Pratomo V, McKee D, Maher S, Campos G, Anderson M: Food insecurity and
obesity in New York city primary care clinics. Med Care 2011;49:658-661.

KARGER

128

Downloaded by:

134.157.220.19 - 4/29/2014 12:32:31 PM

Univ. Pierre et Marie Curie



38

39

40

41

42

/EGZCZLS Obes Facts 2014;7:120-129

The European Journal of Obesity DOI: 10.1159/000362343

© 2014 S. Karger GmbH, Freiburg
www.karger.com/ofa

Martin-Fernandez et al.: Food Insecurity, a Determinant of Obesity? — an Analysis from
a Population-Based Survey in the Paris Metropolitan Area, 2010

Gooding HC, Walls CE, Richmond TK: Food insecurity and increased BMI in young adult women. Obesity
(Silver Spring) 2012;20:1896-1901.

Franklin B, Jones A, Love D, Puckett S, Macklin ], White-Means S: Exploring mediators of food insecurity and
obesity: A review of recent literature. ] Community Health 2012;37:253-264.

Shariff ZM, Khor GL: Obesity and household food insecurity: evidence from a sample of rural households in
Malaysia. Eur ] Clin Nutr 2005;59:1049-1058.

Nord M, Coleman-Jensen A, Andrews M, Carlson S: Household Food Security in the United States, 2009.
Measuring Food Security in the United States: Food Assistance and Nutrition Research Report. Washington,
DC, U.S. Department of Agriculture, Economic Research Service, 2010,

MclIntyre L, Glanville NT, Raine KD, Dayle ] B, Anderson B, Battaglia N: Do low-income lone mothers compromise
their nutrition to feed their children? CMAJ 2003;168:686-691.

KARGER

129

Downloaded by

Univ. Pierre et Marie Curie

134.157.220.19 - 4/29/2014 12:32:31 PM



