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Le manque d’accès physique et économique à des aliments
sains et abordables engendre des inégalités socioéconomiques
de l’alimentation et peut expliquer une part du gradient observé
dans les maladies chroniques1.
À Montréal :
• la prévalence de l’insécurité alimentaire des ménages se situe

à 12,7%2.
• 40 % de citoyens ont un accès physique inadéquat en fruits et

légumes (FL) frais à proximité de leur domicile, dont 135 000
vivant aussi sous le seuil de faible revenu3.

Ces personnes sont plus susceptibles de ne pouvoir consacrer
une part suffisante de leur budget aux aliments sains,
dont les FL1.

Population à l’étude : 451 adultes résidant dans le quartier
d’Hochelaga-Maisonneuve ont été recrutés par échantillonnage
aléatoire simple lors d’entretiens téléphoniques réalisés par des
enquêteurs professionnels (taux de réponse : 48,8%)11.

Variables :

• Caractéristiques sociodémographiques

• Statut de sécurité alimentaire du ménage (sécurité alimentaire 
(SA) et insécurité alimentaire marginale, modérée ou 
sévère (IA))12

• Pratiques d’approvisionnement (fréquence des visites, moyen 
de transport, commerces fréquentés, distance parcourue, 
fréquentation de marchés de FL durant l’été et jardinage)

• Perceptions d’accès aux aliments sains près du domicile
(accès physique et économique)

• Consommation de FL13

Stratégies d’analyse : régressions linéaires multiples et
logistiques conduites sur 415 participants avec données
complètes.
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Tableau 2. Caractéristiques sociodémographiques en fonction du statut 
de sécurité alimentaire de 415 résidents d’un quartier défavorisé à 
Montréal (2014)

S A
(n=326)

I A
( n = 8 9 )

S A
( n = 3 2 6 )

I A
( n = 8 9 )

Age, % Sexe, %
18-44 ans 39 33 Féminin 62 72
45-64 ans 45 55 Logement, % 
³ 65 ans 16 12 Locataire 56 91

Niveau de
scolarité, % 

Ménage vivant 
seul, % 33 49

Aucun diplôme 10 30 Ménage 
monoparental, % 7 13

Secondaire 21 32
£ baccalauréat 24 19
Université 45 19Comprendre comment le statut de sécurité alimentaire 

du ménage est associé avec les perceptions d’accès à 
des aliments sains, les pratiques d’approvisionnement 

et la consommation de FL dans la population 
d’Hochelaga-Maisonneuve
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Méthodologie Les ménages en situation d’IA à Montréal :
• perçoivent comme plus problématique le manque d’accès

économique aux aliments sains comparativement au manque
d’accès physique à ces aliments, malgré de plus grandes
contraintesenmatièrede transport.

• se distinguent par le type de commerce fréquenté, ceux-ci
étant plus nombreux à s’approvisionner principalement dans
des supermarchés.

Des analyses supplémentaires selon le niveau d’IA du ménage
(résultats non montrés) semblent indiquer que :
• les ménages en IA modérée ont des perceptions plus positives

de l’accès économique aux aliments sains, fréquentent
davantage de marchés de FL durant l’été et consomment plus
de FL que les autres catégories d’IA.

Tableau 3. Perceptions d’accès aux alimentas sains, pratiques 
d’approvisionnement et consommation de fruits et légumes en fonction du statut 
de sécurité alimentaire de 415 résidents d’un quartier défavorisé à Montréal 
(2014)

S A
( n = 3 2 6 )

I A
( n = 8 9 )

Perceptions d’accès aux aliments sains, moy. (ÉT)
Accès physique (score max = 30) 24.4 (5.5) 23.8 (5.7)
Accès économique (score max = 15) 10.6 (3.4) 7.3 (3.3)

Pratiques d’approvisionnement
Distance en km, moy. (ÉT) 1.2 (1.6) 0.7 (0.6)
Fréquence, au moins 1 fois par semaine, % 82.5 75.3
Moyen de transport, aucun accès à un véhicule, % 30.7 70.8
Type de commerce, supermarché, % 84.4 95.5
Fréquentation d’un marché de FL3 durant l’été, % 53.1 51.7
Jardinage, % 41.1 30.1

Consommation de FL, moy. (ÉT) 4.5 (2.2) 2.9 (2.4)

Tableau 4. Associations entre le statut de sécurité alimentaire du ménage et les perceptions d’accès aux aliments sains, les pratiques d’approvisionnement 
et la consommation de fruits et légumes de 415 résidents d’un quartier défavorisé de Montréal (2014)4

Statut de 
sécurité 
alimentaire du 
ménage

Perceptions d’accès aux 
aliments sains près du 

domicile
Pratiques d’approvisionnement au principal lieu fréquenté

Fréquentation
de marchés 
de FL durant

l’été –
oui vs non 

(ref)

Jardinage –
oui vs 

non (ref)
Consommation

de FL

Perceptions 
positives de

l’accès 
physique

Perceptions 
positives de

l’accès 
économique

Distance 
parcourue 

(km)

Fréquence –
au moins 1 fois 
par semaine vs 
aux 2 semaines 
ou moins (ref)

Moyen de 
transport –

aucun accès à 
un véhicule ou

accès à un 
véhicule (ref)

Type de 
commerce –

supermarché vs 
autre (ref)

b (IC 95%) b (IC 95%) b (IC 95%) OR (IC 95%) OR (IC 95%) OR (IC 95%) OR (IC 95%) OR (IC 95%) b (IC 95%)

IA vs SA NS -2.42
(-3.27, -1.57) NS 1.05

(.55, 1.98)
4.1

(2.22, 7.58)
3.13

(1.05, 9.30)
1.14

(.69, 1.93)
.97

(.54, 1.71)
-1.03

(-1.59, -0.47)

1IA : insécurité alimentaire 2SA: sécurité alimentaire 3 FL : fruits et légumes 4Modèle ajusté pour tenir compte : âge, sexe, niveau de scolarité, type de ménage (seul et monoparental) et logement
Gras: p<0.05

Accès aux fruits et légumes dans un rayon de 500 mètres au sein
des deux quartiers à l’étude

POPULATIONAL SURVEY
 Simple random sample of 451 households living in predefined zip codes in the 

 borough of Hochelaga-Maisonneuve, Montréal

 Telephone interviews performed by professional interviewers in December 2014
 Inclusion criteria: person responsible for the majority of the food shopping in the  

 household, 18 y.o. and over, able to speak French or English, and having lived in   
 the current dwelling since at least July 1st 2014
 In addition to the PAHF, remaining questions assessed food shopping practices,  

 fruit and vegetable consumption, health status and respondent and household   
 characteristics (including access to transport, food security status, household   
 composition, food attitudes and behaviors). 
 Response rate: 48.8%

 
STATISTICS
 Principal axis factoring (PAF) with OBLIMIN (oblique) rotation on 

 363 participants with complete responses with SPSS 21
 Internal consistency (Cronbach’s Alpha) 

Figure 1 - Accès aux fruits et légumes frais dans un rayon de 500m, 
par aire de diffusion - CSSS Lucille-Teasdale, 2010

PARTNERING WITH LOCAL ORGANIZATIONS TO MEASURE THE FOOD SHOPPING PRACTICES 
AND PERCEPTIONS OF FOOD ACCESS OF MONTREALERS
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INTRODUCTION

The relationship between the food  
environment (FE) and diet-related  
outcomes is not yet well understood. 
Objective measures of FE such as  
geographic food access are commonly 
used, while not many subjective  
measures of users’ perception of FE have 
been developed1. However, perceived 
measures of the FE have been shown to 
be more strongly correlated to food  
purchasing and diet quality2. A relational  
perspective, taking into account people’s 
perceptions of their food environments 
and food shopping practices would allow 
for a more nuanced view of these  
complex interactions3.

This pilot study aims to develop and  
validate a) a questionnaire that accurately  
reflects Montrealers’ food shopping 
practices, and b) a scale that measures 
perceptions of access to healthy food 
(PAHF). The purpose of this presentation  
is to report preliminary results on  
the development and psychometric  
properties of the PAHF.  

CONTEXT

Forty percent of Montrealers have  
negligible access to fresh fruits and  
vegetables (FV) within walking  
distance (500 m) of their home, of 
whom 135,000 live below the poverty  
line and may experience additional 
constraints in accessing a healthy diet4. 
The identification of these underprivileged  
sectors led to the development of the 
Programme de soutien aux initiatives  
locales (“Support program for local  
initiatives”) in 2008 by the Montreal 
Public Health Directorate. Its goal is to 
improve physical and economic access 
to fresh FV by working with local orga-
nizations (14 funded for 2013-2018)5. 
For this study, we partnered with one of 
these organizations, La Table de quartier 
Hochelaga-Maisonneuve (a community 
council), who required new data to  
characterize their borough’s food  
environment utilizations as well as their 
residents’ perceptions of access in relation 
to other dimensions of food insecurity. 

METHOD

DEVELOPMENT THE PAHF SCALE
1. Extensive literature review
2. Focus group with representatives from local organizations supported by the   
 Programme (n= 9)
3. Grey literature review from local organizations’ study reports (n=11)
4. Definition of food access and related dimensions, using the conceptual 
 definition of Penchansky & Thomas (1981)6: 
  The degree to which the needs of individuals and households are met by   
  the community food environment. 
  To be associated with the determinants of food environment utilizations 
  Includes variables describing the needs, predisposing factors, and facilitating  
 factors of utilization.
5. Initial draft composed of 37 items relating to 5 dimensions: 1) spatial access to   
 food stores and restaurants, 2) availability, 3) acceptability and 4) affordability 
 of  foods in food stores, and 5) social accessibility

CONTENT VALIDATION
1. The first draft was revised by a panel of Canadian experts (n=16) from 
 academic (n=8), public health (n=2) and community organizations (n=6), 
 in both French (n=11) and English (n=5).
2. Experts performed a quantitative and qualitative assessment of the relevance   
 and clarity of each question, as well as the representativeness of PAHF items. 

THE FINAL PAHF SCALE
 17 items: 6 adapted from other instruments7-10 and 11 new items, with an 

 emphasis on fruit and vegetable access
 Participants are asked to refer specifically to the area within 10 minutes’ walk of  

 their home (approximately 500 m)
 4 dimensions: spatial access to food stores (including farmers’ markets or stand),  

 availability/acceptability of food, affordability of healthy food and social accessibility
 Response options from 1 (strongly agree) to 5 (strongly disagree)

In the 4-factor solution, three items with low communalities (13, 14) or factor  
loadings (<0.30) (13, 14) or cross-loading on t 2 factors (17) were first 
excluded. The 4 remaining items of the subscale loaded on two different  
factors in the solution to 4 factors. Therefore, items 15 and 16 were removed.
The EFA performed produced a 12-item solution grouped into 3 factors:  
(1) availability of food stores and acceptability of healthy foods in stores, 
(2) Affordability of healthy food), and (3) social accessibility. As the corre-
lations between factors were not null (0.02 – 0.61), the oblique rotation was 
retained. The majority of the communalities and saturations were high (>0.70) 
or moderate (0.69 – 0.30). For this analysis, the KMO is equal to 0.86 and 
Bartlett’s test is significant (p<0.001), indicating that the data are well suited 
to factorial analysis. This factor structure explained 57% of the variance, 
which represents  84% of the total variance when the data are reduced to 3 
dimensions using PCA. The scale is reliable, as indicated by Cronbach’s α of 
0.80 for the scale in general, and the alphas of the sub-scales (0.66 – 0.89). 

LIMITS
 Two items had high percentage of missing values (9, 15) and may indicate   

 low relevance for the target population or ambiguous formulation; low 
 variance for certain items
 Limited geographic area and population
 Use of complete case analyses may have introduced bias

CONCLUSION

 Partnering with academic and com-
     munity experts was instrumental in 
     building the questionnaire and 
     defining key concepts.
 Future analyses will permit further 

 examination of the instrument’s    
 convergent validity and construct 
 validity with “objective” food 
 environment measures and food    
 shopping patterns, including identifi-
 cation of specific food shopper 
 profiles, especially between food 
 secure and insecure households.
 Thereafter, the instruments will also   

 be used by an independent evaluation  
 team in a prospective evaluation of   
 three other initiatives in 2015-2018.

RESULTS
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FACTORS (Pearson’ correlations, 12 items,  
Principal Axis Factoring with oblique rotation)

Saturations 
   F1       F2       F3

 
α

F1 : availability of food stores and healthy  
       foods of good quality   0.86

(+)   1. There is a diversity of food stores where
             I can buy the foods that we need at home
(+)  2. There is a supermarket or grocery 
            store where I can buy all the foods 
            that we need at home, in a single stop
(+)  3. There are enough stores offering fresh    
            foods such as meat, fish, and fruits 
            and vegetables
(+)  4. It is easy to find fresh fruits and 
            vegetables of good quality
(+)  5. It is easy to find meat and fish of good
            quality

0.75

0.64

0.83

0.57

0.76

0.60

0.44

0.59

0.57

0.63

F2 : affordability of healthy foods 0.89
(-)   1. Healthy foods are too expensive for my    
           budget
(-)  2. Fresh fruits and vegetables are too 
           expensive for my budget 
(-)  3. Meat, fish, and dairy products are too 
           expensive for my budget.
(-)  4. Ready-to-eat meals that do not contain 
            too much salt or fat are too expensive 
           for my budget.

0.87

0.81

0.85

0.74

0.77

0.66

0.73

0.55

F3: social accessibility 0.66
(+)  1. Opening hours of food stores are  
           convenient for me
(+)  2. It is not too crowded and the wait time  
           to pay at the cash is reasonable
(+)  3. I feel at ease with the other shoppers in 
           the store

0.58

0.74

0.45

0.40

0.49

0.36

α 12-tem scale  0.80
    Correlations among factors

    Variance explained:
        1) Factorial analysis: 56.5%
        2) Principal component analysis: 67.4%

F 1
F2
F3

-
0.02
0.61

-
0.05

Co
mmun

ali
tie

s

The 5 items dropped are :
13. During the summer and the fall, there is a farmers’ market or a stand selling fresh produce from a local producer (spatial access)
14. I feel that stores sell foods at prices that are higher than elsewhere (social access)
15. It is easy to find ready-to-eat meals (frozen or refrigerated) that do not contain too much salt or fat (availability/ acceptability)
16. It is easy to find ready-to-eat snacks that do not contain too much sugar, salt, or fat (such as yogurt, crackers, or granola bars) 
      (availability/ acceptability)
17. It is easy to find the foods that I am used to eating according to my culture (availability/ acceptability)

Table 1. Participants and households characteristics  
              (N=363)

N (%)
Participants
    Female
Age 
     18-34 y
     35-54 y
     55 + y
Born in Canada
Education (missing or else=10)
     Secondary or less
     Some post-secondary, college or trade degree
     University degree
Households
Household type (missing =2)
     Living alone
     Couple, no children
     Couple with children
     Lone parent
     Other situation
Doesn’t own a car
Food security status
     Food security
     Marginal food insecurity
     Moderate food insecurity
     Severe food insecurity

231 (64)

59 (16)
150 (41)
154 (42)
338 (93)

115 (32)
101 (28)
137 (38)

134 (37)
86 (24)
75 (21)
29 (8)
37 (10)

153 (42)

275 (76)
24 (7)
40 (11)
24 (7)

contact: genevieve.mercille.1@umontreal.ca

Tableau 1. Statut de sécurité alimentaire de 415 ménages d’un quartier 
défavorisé à Montréal (2014)

SA1 IA2 marginale IA modérée IA sévère
Statut de sécurité 
alimentaire du ménage, % 78.6 6.3 9.2 6.0


