
Participants: 2,703 adults (1,521 females and 1,182 
males), from a HealthSnap wellness assessment 
platform used in physicians’ offices across the 
country. The assessment was designed to be fast, 
non-invasive incorporating anthropometric 
measurements, movement screens, and 
questionnaires to provide patients’ wellness insights 
regarding exercise and nutrition. 
Physical Measures: To obtain waist-to-hip ratio, 
each patient had waist circumference measured 
between the the 12th rib and iliac crest. Hip 
measurement was taken over the greater 
trochanters and widest segment of the torso. 
Patients were being categorized by having android-
pattern, central adiposity if the waist-to-hip ratio was 
≥ 0.95 for males or ≥ 0.95 for females . 
Questionnaire: Patients were asked to report how 
often they consumed home-cooked meals using 
whole foods versus consuming foods at restaurants 
or in pre-prepared packages. Points were given for 
more frequent consumption of home-cooked meals 
using whole foods, and scored responsed were 
separated into quintiles. 
Statistical Analysis: A chi squared analysis was 
used to determine significant associations between 
PRE and CA. An odds ratio was calculated within 
data quintiles to quantify strength of association 
between PRE and CA. significance was accepted at 
*p<.05. All data analysis was performed using JMP 
statistical software.

METHODS RESULTS

• Central adiposity is a closer indicator of chronic disease risk than 
either BMI or total body fat percentage. 

• Much of the obesity research fat patterning is often either 
overlooked or assumed to have a strictly genetic and hormonal 
etiology.

• This study found a strong positive association between dietary 
consumption of processed foods and central adiposity.

• The 20% of subjects with the diet highest in processed foods had 
275% higher odds ratio than the 20% of subjects with lowest 
processed diet. 

• This study highlights the impact of a diet high in processed food 
and the risk of having high central adiposity. 

• While purely correlational, this research can help support the 
development of intervention studies to investigate the dietary 
mechanism of fat patterning.

• Studies like these may empower physicians, dietitians, and 
patients to switch from a reactive to a preventative outlook on 
obesity and other chronic diseases. Cancer, diabetes, Alzheimer’s, 
heart disease, are to a considerable extent, all connected through 
nutrition. 
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• Central adiposity has been associated with 

chronic diseases in various populations 
independent of body mass, smoking, activity 
level, alcohol intake, and gender.1-4

• The cause of the increased risk associated with 
central fat is likely the result of chronic low-grade 
inflammation and insulin resistance,5 increases in 
hypertension,6 and dyslipemia.7

• Waist to hip ratio is a superior measure of all-
cause mortality, heart disease, and diabetes 
compared with BMI.8-9

• Americans consume roughly 36% of their total 
calories from eating outside the home10 and 58% 
of their total calories comes from ultra-processed 
foods.11

• Higher ultra-processed food consumption is 
associated with weight gain and particularly 
increases in abdominal adiposity.12-14

Background: It is well-established that central adiposity (CA) is
associated with the risk of chronic disease. Diets high in processed
foods and low in whole, fibrous plant foods, are often cited as risk
factors for the development of CA and its adverse metabolic
sequelae. Much of the processed foods consumed consist of pre-
prepared foods and foods eaten outside of the home. Purpose: To
examine whether the consumption of processed, ready-to-eat (PRE)
or restaurant meals that lack whole, plant-based foods was positively
associated with CA in male and female adults. Methods: A total of
2,703 adults (1,521 females and 1,182 males), from a HealthSnap
wellness assessment platform used in physicians’ offices across the
country, self-reported their frequency of consuming PRE foods or
restaurant meals versus whole, plant foods. CA was based upon a
waist-to-hip ratio of ≥ 0.95 and ≥ 0.85 for males and females,
respectively. To identify the association between PRE and CA, a chi-
squared analysis (χ2) was performed across quintiles of PRE by CA,
and an odds ratio (OR) was calculated. Results: A significant
association between PRE and CA (χ2 [4, n = 2703] = 48.27, p <
0.001) was observed. These associations remained significant
regardless of gender. The OR for CA among patients in the top
20%, Q5, was compared to the lowest 20%, Q1, for PRE. The OR of
a patient having CA in Q5 for PRE was 275% higher than Q1 (OR:
2.75, 95% CI: 1.95-3.89, p < 0.001). Conclusion: A strong positive
association exists between dietary consumption of PRE and CA. This
supports the consumption of more home-cooked meals with whole,
plant foods over PRE in the clinical setting to protect against CA and
its adverse health consequences.

To examine whether the consumption of processed, 
ready-to-eat (PRE) or restaurant meals that lack whole, 
plant-based foods was positively associated with CA in 

male and female adults.

RESULTS

IMPLICATIONS

PURPOSE

The consumption of more home-cooked meals with whole, 
plant foods over processed foods in the clinical setting may 

protect against central adiposity and its adverse health 
consequences.
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Table 1. Contingency table displaying frequency distribution of subjects’ fat patterning 
versus ratio of sodium-to-potassium separated into quintiles. 

DISCUSSION

Table 2. Table showing number of subjects (N), degrees of freedom (DF), and results of 
chi squared analysis.

Table 3. Table displaying results for odds ratio, 95% confidence interval, and z statistic 
for Q5 versus Q1.   

Figure 1. Graphical representation of contingency table (Table 1). Vertical length of each 
rectangle is proportional to the proportions of the Y variable in each level of the X 
variable.
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