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Background. The goal of the present study was to assess whether geographic factors affect the relationship between socioeconomic indicators and adherence to the French National Nutritional Health Programme (PNNS) guidelines.

Subjects/Methods. The MONA-LISA-NUT study (2005)(2006)(2007) is a cross-sectional survey of a representative sample from northern, north-eastern and south-western France. Educational level and household income tax were recorded by trained interviewers. Food intake was assessed with a 3-day food diary in 3188 subjects aged from 35-64 y. Adherence to the PNNS guidelines was assessed with a validated score (the FSIPO). Multivariate analyses were adjusted for gender, age, marital status, BMI, energy intake and medically prescribed diets.

Results. The FSIPO score was higher in south-western France than in the two other regions (p<0.0001). The FSIPO score was correlated with the educational level in northern and north-eastern France (p<0.0001) but not in south-western France (region-education interaction: p≤0.0001). This interaction was accounted for by the fruit and vegetable (p<0.0001), calcium (p=0.03), saturated fatty acid (p<0.0001), fiber (p=0.0001) and simple sugar (p <0.0001) components of the FSIPO score.

In contrast, the income tax level and the FSIPO score were positively correlated (p<0.0001) to a similar extent in all three regions (region x income tax interaction: p=0.25).

Conclusions.

The relationship between educational level and adherence to the national nutritional health guidelines differs from one region of France to another suggesting that nutrition education programmes should perhaps be adapted on a regional basis. In contrast, guideline adherence is correlated with income tax level independently of geographical factors, suggesting that financial constraints on food choices are uniform across France.

Introduction

Diet is an important determinant of health in general and in the prevention of cardiovascular disease and cancer in particular (Joint WHO/FAO Experts, 2003; World Cancer Research Fund/American Institute for Cancer Research, 2007). In France, the National Nutritional Health Programme ("Programme National Nutrition Santé", PNNS) provides guidelines on improving the nutritional habits of the general population [START_REF] Hercberg | The French National Nutrition and Health Program: 2001-2006-2010[END_REF]. In recent years, integrated approaches (based on the identification of dietary patterns or the calculation of dietary scores) have been used to assess nutritional habits [START_REF] Hu | Dietary pattern analysis: a new direction in nutritional epidemiology[END_REF]. In this context, the "French Score of Indicators of the PNNS Objectives" (the FSIPO score) has been developed and validated for estimating the adequacy of food intake with respect to the PNNS guidelines (Estaquio et al., 2008a).

Educational level and socio-economic factors influence food choices and eating behaviours in general [START_REF] Deshmukh-Taskar | Does food group consumption vary by differences in socioeconomic, demographic, and lifestyle factors in young adults? The Bogalusa Heart Study[END_REF][START_REF] Hulshof | Socio-economic status, dietary intake and 10 y trends: the Dutch National Food Consumption Survey[END_REF][START_REF] Johansson | Healthy dietary habits in relation to social determinants and lifestyle factors[END_REF][START_REF] Kant | Secular trends in the association of socio-economic position with selfreported dietary attributes and biomarkers in the US population: National Health and Nutrition Examination Survey (NHANES) 1971-1975 to NHANES 1999-2002[END_REF][START_REF] Lallukka | Multiple socio-economic circumstances and healthy food habits[END_REF][START_REF] Maynard | What influences diet in early old age? Prospective and cross-sectional analyses of the Boyd Orr cohort[END_REF][START_REF] Vlismas | Socio-economic status, dietary habits and healthrelated outcomes in various parts of the world: a review[END_REF] and the intake of certain foods and nutrients (such as fruit and vegetables (F&Vs), fibers and saturated fatty acids) in particular (Estaquio et al., 2008a;Estaquio et al., 2008b;[START_REF] Hart | Correlates of fat intake behaviors in participants in the eating for a healthy life study[END_REF][START_REF] Irala-Estevez | A systematic review of socio-economic differences in food habits in Europe: consumption of fruit and vegetables[END_REF][START_REF] Vereecken | The relative influence of individual and contextual socio-economic status on consumption of fruit and soft drinks among adolescents in Europe[END_REF]. These associations may be related to reasoned food choices by better educated people and budgetary constraints in low-income individuals [START_REF] Darmon | Does social class predict diet quality?[END_REF][START_REF] Drewnowski | Food choices and diet costs: an economic analysis[END_REF].

Present-day dietary habits and feeding behaviours are also influenced by cultural traditions [START_REF] Trichopoulo | Traditional foods: a science and society perspective[END_REF]. For example, Mediterranean countries tend to share culture, historical influences, lifestyle characteristics and nutritional habits [START_REF] Keys | The diet and 15-year death rate in the seven countries study[END_REF][START_REF] Trichopoulou | Healthy traditional Mediterranean diet: an expression of culture, history, and lifestyle[END_REF]. Regional cooking traditions based on the idea of a "terroir" are still manifest in France [START_REF] Babayou | Les disparités régionales de la Consommation Alimentaire des Ménages Français[END_REF]. Although contemporary lifestyles are tending to dissipate traditional habits, strong geographical contrasts are still observed both in France and in Europe as a whole [START_REF] Slimani | Diversity of dietary patterns observed in the European Prospective Investigation into Cancer and Nutrition (EPIC) project[END_REF][START_REF] Trichopoulo | Traditional foods: a science and society perspective[END_REF].

Given that cultural and geographical factors can strongly affect nutritional habits, we decided to look at whether these parameters could affect the association between socioeconomic indicators and eating behaviours. To this end, we compared the relationship between educational and income tax levels and nutritional habits in 3 distinct, geographically contrasting areas of France. We used the FSIPO score to assess adherence to the PNNS guidelines. The study formed part of the MONA LISA-NUT survey carried out between 2005 and 2007.

Methods

Population

The 2005-2007 MONA LISA cross-sectional survey of cardiovascular risk factors and nutrition was carried out by the three French MONICA ("monitoring of trends and determinants in cardiovascular disease) centres [START_REF] Ferrieres | Trends in plasma lipids, lipoproteins and dyslipidaemias in French adults, 1996-2007[END_REF][START_REF] Wagner | High blood pressure prevalence and control in a middle-aged French population and their associated factors: the MONA LISA study[END_REF]. The initial MONA LISA sample of 4827 men and women (age range: 35-74) from the Lille urban area (northern France), the Bas-Rhin county (north-eastern France) and the Haute-Garonne county (south-western France) was randomly selected from the electoral rolls and invited to participate in the survey. According to 2006 census data, the three regions had 35-75 age-range populations of 461,000, 513,000 and 540,000, respectively. The proportion of rural resident is 11.9% in the urban community of Lille, 26.7% in the Bas-Rhin county and 18.6% in the Haute-Garonne county. The sample was stratified by gender, 10year age class and the number of inhabitants in the town of residence. In the MONA LISA-NUT subsample, the age range was restricted to the 35-64 years. All participants were volunteers and gave their written, informed consent to participation. None received compensation. The study protocol was approved by an institutional review board, in compliance with the French legislation on biomedical research. The participation rates were 39.8%, 53.5% and 69.4% for men and 40.1%, 47.3% and 70.7% for women in the north-eastern, south-western and northern areas of France, respectively.

Data collected

Participation in the study included (i) administration of a standard questionnaire on demographic parameters and socio-economic factors for cardiovascular risk and their management, (ii) measurement of a number of medical parameters (weight, height, waist circumference, blood pressure and heart rate) and (iii) a blood test after 10 hours of fasting. All data were collected using specific protocols by trained physicians and nurses at the subject's home or in a health centre.

Educational level was assessed by the subject's stated number of completed years of schooling (from starting primary school until graduation or school drop-out). The household income tax level was categorized into four classes: no income tax, <€800, €800-2300 and >€2300. Subjects on a diet for medical reasons (high blood pressure, dyslipidaemia, diabetes, obesity, etc.) were identified by specific questions.

Diet

The nutritional study was carried out in 1617 men and 1571 women aged 35-64. Food intake data were collected by trained dieticians using a prospective 3-day record. The individuals' datasets were collected evenly over the year: 22.7% in spring, 27.8% in summer, 24.7% in autumn and 24.8% in winter. Portions were estimated against a validated set of photographs and coded using a CIQUAL food correspondence table (CIQUAL, 2008). We used the FSIPO score to analyze the quality of the dietary behaviour (ranging from 0, lowest quality, to 9, highest quality) (Estaquio et al., 2008a). To this end, only the components of the FSIPO score related to food items or nutrients were analysed according to our hypothesis. Points were awarded for (i) high intakes of F&Vs, calcium, carbohydrates, complex carbohydrates and fibers and (ii) low intakes of fat, saturated fats, simple sugars and alcohol (Table 1).

Statistical analysis

Descriptive data are presented as the mean ± standard deviation. Log-normal transformation was performed for fiber, F&V and calcium intakes, whereas simple sugar and alcohol intakes were categorized for statistical analyses. Generalized linear models, multinomial logistic regression and chi-square tests were used for baseline comparisons. The interactions between regions on one hand and educational level or income tax level on the other were analyzed separately by adding an interaction term to the model. The adjustment variables were gender, age, BMI, energy, marital status and medically prescribed diet. To investigate the contribution of each food item (expressed in score points) to the FSIPO region x education interaction, we pooled the data from northern and north-eastern France because there was no statistically significant region x education interaction between these 2 centres (see Supplemental Material for details). Statistical analyses were performed using SAS software, release 8.2 (SAS Institute Inc., Cary, NC, USA.). The threshold for statistical significance was set to p<0.05.

Results

From the initial MONA LISA-NUT sample of 3188 subjects (1617 men and 1571 women) aged from 35 to 64, we excluded subjects with missing data for marital status (n=3), BMI (n=7), medically prescribed diet status (n=4) and income tax level (n=87). Hence, the sample size for the final analysis was 3089 (1578 men and 1511 women).

The subjects' characteristics are summarized in Table 2. Being on a diet for medical reasons was less common in northern France than in north-eastern and south-western France (p<0.0001). The mean educational level (p<0.0001), income tax level (p<0.0001) and FSIPO score (p<0.0001) were higher in south-western France than in the northern regions. The most educated subjects were younger (p<0.0001) and less frequently on a medically prescribed diet (<0.0001) than the less educated subjects. The most educated subjects also had a higher income tax level (p<0.0001) and FSIPO score (p<0.0001) than less educated subjects. Subjects with the highest income tax level were more likely to be male (p=0.0009) and older (p<0.0001) than subjects with a lower income tax level. The high income tax subjects had a higher educational level (p<0.0001) and FSIPO score (p<0.0001) than subjects with a lower income tax level.

The mean FSIPO scores by region and educational level or income tax level are presented in Figure 1.

In a model adjusted for gender, age, BMI, energy intake, marital status and medically prescribed diet, the region x educational level interaction was statistically significant (p<0.0001). The average FSIPO score was higher in south-western France than in the other regions and was not associated with educational level (with a -0.0035 point difference (95% CI [-0.3579 to 0.3509]) between the lower and higher educational levels, p trend=0.43). The FSIPO score was positively correlated with educational level in northern France (with a 0.6 point difference between the lowest and highest categories (95% CI [0.3 to 0.9], p trend<0.0001) and north-eastern France (a 0.75 point difference, 95% CI [0.46 to 1.03] points, p trend<0.0001). In a similar model adjusted for gender, age, BMI, energy, marital status and medically prescribed diet, the region x income tax level interaction was not statistically significant (p=0.25). For the three regions taken as a whole, the FSIPO score was positively correlated with the income tax level (p<0.0001).

Table 3 describes the contribution of each item of the FSIPO score to the educational level x region interaction. The regions in northern and north-eastern France were pooled for subsequent analyses, since there was no interaction between the two in terms of the FSIPO score (p=0.38). The F&V item score accounted for 51% of the region x educational level interaction, with saturated fatty acids, calcium and fibers accounting for 28%, 16% and 10%, respectively. 1 presents the FSIPO food items. There was a statistically significant region x educational level interaction for the F&V (p<0.0001), calcium (p=0.03), saturated fat (p<0.0001), fiber (p=0.0001) and simple sugar intakes (p<0.0001) but not for the total fat (p=0.22), total carbohydrate (p=0.45) and complex carbohydrate intakes (p=0.72). The mean difference in F&V intake between the highest and lowest educational level categories (>12y vs. <9y) was 66 g/d (95% CI [37; 94] All analyses were repeated by adjusting for income tax level in a model focusing on the educational level and by adjusting for educational level in a model focusing on the income tax level (in addition to the other adjustment variables, i.e. gender, age, BMI, energy, marital status and medically prescribed diet). The interaction was significant for the same components of the FSIPO score and food intakes and very few variations were observed in the trends.

Figure 2 and supplemental Table

Discussion

The results of the present study show that the relationship between educational level and nutritional habits differs according to regional factors. In northern and north-eastern France, a high educational level is associated with better adherence to healthy nutrition guidelines. In south-western France, where overall nutrition habits are healthier than in the northern regions, educational level is not related to nutritional habits. In contrast, income tax level correlated with healthy nutritional habits in all three geographical areas. These findings suggest that regional factors may overcome education influences, whereas economic constraints affect nutritional habits in a more uniform way across France. These observations may be useful for the regional adjustment of nutrition information campaigns and the use of public health resources for health promotion in France.

Few studies have assessed the influence of regional geographic factors on the relationship between education and nutritional habits. In agreement with the current study, educational level was found to be associated with F&V intake in northern Europe but not in most southern European countries [START_REF] Roos | Disparities in vegetable and fruit consumption: European cases from the north to the south[END_REF]. Similarly, a significant interaction between educational level and region for food patterns was reported in France for 1995 [START_REF] Perrin | Interactions between traditional regional determinants and socio-economic status on dietary patterns in a sample of French men[END_REF]. There are several possible explanations for these observations. Firstly, and although the Haute-Garonne county in south-western France is not located on the Mediterranean coast, the availability of common food stuffs means that its culinary tradition is similar to those of its Mediterranean surroundings [START_REF] Ruidavets | Alcohol intake and diet in France, the prominent role of lifestyle[END_REF].

Compared with the northern regions of the country, south-western France uses more F&V and fiber and has a low proportion of saturated fatty acids -a main feature of the PNNS guidelines. Since it has been suggested that poorly educated people are more influenced by the cultural environment than well-educated people, regional traditions may affect their food habits of in a positive way. Secondly, in northern and north-eastern France, where dietary traditions are generally further from the PNNS guidelines, the positive correlation between education and the FSIPO score could be related to well-educated people understanding nutritional messages and then making reasoned, healthy food choices [START_REF] Turrell | Measuring socio-economic position in dietary research: is choice of socio-economic indicator important?[END_REF]. Furthermore, well-educated people tend to adopt healthy nutritional habits more easily and more quickly than less educated people [START_REF] Darmon | Does social class predict diet quality?[END_REF][START_REF] Prattala | Use of butter and cheese in 10 European countries: a case of contrasting educational differences[END_REF][START_REF] Roos | Trends of socioeconomic differences in daily vegetable consumption, 1979-2002[END_REF][START_REF] Roos | Disparities in vegetable and fruit consumption: European cases from the north to the south[END_REF]. Third, owing to a warmer and drier climate in southern France, F&V (accounting for 51% of the region x educational level interaction) might be more readily available in the Haute-Garonne county. However, the supermarkets' supremacy in food sales nationwide makes this hypothesis less probable.

The FSIPO score features a small number of food items. Thus, our conclusions depend on these specific food items and their weighting in calculation of the FSIPO score. Our analyses indicated that just over half of the region x educational level interaction was explained by the F&V component of the score and underline the importance of this item in the overall FSIPO score. However, extending the analysis to food intake directly (without any weighting in a food score) yielded similar results for F&Vs, calcium, fibers and simple sugars -suggesting that the interaction with educational level is related to nutritional habits in general. For saturated fat, the analysis showed that well-educated people report lower intakes of saturated fats in the northern regions consistent with a healthier food pattern. In contrast, although saturated fat intake is lower on average in the south-west, welleducate people report higher intakes. This later observation requires further investigation.

In contrast to the influence of educational level, the relationship between income tax level and nutritional habits was much the same in all three regions. The most plausible explanation for this finding is that financial constraints limit access to a wider array of healthy food items. In support of this hypothesis, workers and employees spend 15% less on food than the average household in France, whereas managers spend 10% more than the average [START_REF] Monceau | La consommation alimentaire depuis quarante ans. De plus en plus de produits élaborés. (Fourty years of food consumption in France: more and more processed foods[END_REF]. Furthermore, several studies have shown that healthier food items (with a low energy density and high nutrient density) tend to be more expensive [START_REF] Darmon | Energy-dense diets are associated with lower diet costs: a community study of French adults[END_REF]. Thus, financial constraints appear to be an important determinant of food choice [START_REF] Turrell | Socio-economic pathways to diet: modelling the association between socio-economic position and food purchasing behaviour[END_REF] and the cost of food represents a barrier to the adoption of dietary advice in low-income populations [START_REF] Darmon | Does social class predict diet quality?[END_REF][START_REF] Drewnowski | Replacing fats and sweets with vegetables and fruits--a question of cost[END_REF]. In the present study, this constraint appeared to be region-independent.

The present study used two different but somewhat correlated socioeconomic indicators. In multivariate models including both indicators, the persistence of the relationships and interactions for the FSIPO score and the F&V, calcium, saturated fat and fiber intakes suggest that educational level and income tax level had independent effects. Although socioeconomic measures are not always interchangeable [START_REF] Braveman | Socioeconomic status in health research: one size does not fit all[END_REF], these influences seem to be transmitted through different social processes and are therefore likely to have separate, unique contributions to healthrelated outcomes. This has implications for educational and public health policies; differences related to education suggest the need for locally adapted nutritional education programmes, whereas the uniform relationship with household income supports redistributive taxation [START_REF] Dallongeville | Increasing fruit and vegetable consumption: a cost-effectiveness analysis of public policies[END_REF] and welfare policies across the country as a whole [START_REF] Turrell | Measuring socio-economic position in dietary research: is choice of socio-economic indicator important?[END_REF].

Our study has several limitations. Firstly, the selected socioeconomic indicators differ in their ability to assess education and income. Household income tax level is a surrogate marker of income and is not always solely and directly related to disposable income (notably due to the existence of various rebates). This potential bias would tend to lead to underestimation of the interaction between income tax level and region in our analyses. In contrast, the number of years in school is more accurately correlated with educational level. Secondly, our food intake assessment had some limitations. Although a 3-day food record is reasonably accurate, it lacks precision for rarely consumed foods. Thus, we were not able to test other food scores, such as the PNNS SG [START_REF] Estaquio | Adherence to the French Programme National Nutrition Sante Guideline Score is associated with better nutrient intake and nutritional status[END_REF]. Thirdly, it has been reported that well-educated people may over-estimate their consumption of healthy foods [START_REF] Vlismas | Socio-economic status, dietary habits and healthrelated outcomes in various parts of the world: a review[END_REF]. However, any such bias would have been mitigated by the fact that a registered dietician validated the dietary assessments during a face to face interview. Fourthly, the participation rate differed in the three regions, which could differentially affect the social representativeness of the respective samples. However, when compared with the background population in each region (according to 2006 census data), there was no evidence of major discrepancies in occupational and education characteristics [START_REF] Pigeyre | Effects of occupational and educational changes on obesity trends in France: The results of the MONICA-France survey 1986-2006[END_REF]. Lastly, being on a diet for medical reasons is very likely to influence dietary behaviour. In our study, the FSIPO score was higher in people on a medically prescribed diet. However, the third-order interaction between socioeconomic status, region and medically prescribed diet was not statistically significant.

Likewise, exclusion of the subjects on a medically prescribed diet from the analysis did not significantly change our findings.

In conclusion, the relationship between adherence to the PNNS nutritional health guidelines and educational level differs between the north and the south-west of France, whereas the relationship with household income tax level is independent of the region of residence. The practical implication of these findings is that nutritional education programmes and public health messages should be adapted to suit the population in a given region. In contrast, budget-related incentives are likely to be appropriate for the entire country. However, these hypotheses should be validated in community intervention trials that assess the extent of these factors' contributions to improvements in nutritional habits. Education level Income Tax Level interaction ns interaction p<0.0001 interaction ns interaction p=0.0001

  ; p<0.0001) for northern and north-eastern France and -93g/d [-172; -13] (p=0.01) in south-western France. Similarly, the difference in calcium intake was +115 mg/d [71; 159] in northern and north-eastern France (p<0.0001) and +43 mg/d [-49; 135] in south-western France (p=0.08). The difference for fiber was +2.3 g/d [1.5; 3.1] (p<0.0001) in northern and north-western France and -1.3 g/d [-3.6; 1.03] (p=0.16) in south-western France. Lastly, the mean difference in saturated fat intake between the intermediary and lowest educational level categories ([9; 12 y] vs. <9y) was 1.32% of energy/d (95% CI [0.5; 2.1]) for northern and north-eastern France and 0.47% of energy/d [-1.02; 1.95] in south-western France. These differences between the highest and lowest educational level categories (>12y vs. <9y) accounted for +0.1% of energy/d [-0.7; 0.9] in northern and north-eastern France and +1.5%/d [0.05; 2.89] in south-western France. Saturated fat intake was inverely correlated to educational level in northern and north-eastern France (p<0.0006) and positively in south-western France (p=0.02).
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 11 Figure 1. FSIPO score by region and educational level or income tax level.
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 22 Figure 2. Food consumption by region and educational level.

Table 1 : Dietary components (only) of the FSIPO score
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	Food components	Daily intake thresholds	Points
	Fruits and vegetables	<2 servings †	0
		between 2 and 3.5 servings	1.5
		≥ 3.5 servings	3
	Calcium	<2/3 of RDA*	0
		between 2/3 and 1 of RDA	0.5
		≥RDA	1
	Fat	≥40% of total energy ‡	0
		between 35 and 40% of total energy	0.3
		≤35% of total energy	0.7
	Saturated fat	≥45% of total fat	0
		between 35 and 45% of total fat	0.7
		≤35% of total fat	1.3
	Carbohydrates	<40% of total energy ‡	0
		between 40 et 50% of total energy	0.25
		≥50% of total energy	0.5
	Complex carbohydrates	<25% of total energy ‡	0
		between 25 and 35% of total energy	0.25
		≥35% of total energy	0.5
	Simple sugars	>20% of total energy ‡	0
		between 15 and 20% of total energy	0.25
		≤15% of total energy	0.5
	Fibers	<20 grams	0
		between 20 and 30 grams	0.25
		≥30 grams	0.5
	Alcohol (g/d)	≥30 grams	0
		between 20 and 30 grams	0.5
		<20 grams	1
	† one serving of fruits or vegetables : 80 g ; * Recommanded Dietary Allowance (RDA) for
	Calcium : 900 mg for adults and 1200 mg for women aged ≥ 55 years ; ‡ excluding alcohol

Table 2 : Characteristics of subjects by region, education level and income tax level

 2 

				Geographical areas			Education level (years)			Income tax level (€)		
			North	North-Est South-West	p	[0-9]	]9-12]	>12	p ‡	0	]0-800[ [800-2300] >2300	p ‡
	N		1019	1070	1000		381	1143	1565		649	512	960	968	
	Age (years)	50 ± 9	51±9	50 ± 8	0.0888	57 ± 6	51 ± 8	48 ± 8	<0.0001	49 ± 9	50 ± 9	50 ± 9	51 ± 8	<0.0001
	M e n ( % )		5 2	5 0	5 2	0.6798	46	53	51	0.0408	45	49	51	56	0.0008
	Dietary Treatment (%)	21	30	29	<0.0001	34	29	23	<0.0001	25	27	28	26	0.8206
	Energy (kcal/d)	1998 ± 583 2134 ± 628 2181 ± 595 <0.0001	1983 ± 633 2114 ± 618 2127 ± 590 0.0018	2083 ± 665 2092 ± 668 2114 ± 600 2116 ± 37 0.9028
	(kJ/d)		478 ± 139 511 ± 150 522 ± 142 <0.0001	474 ± 151 506 ± 148 509 ± 141 0.0018	498 ± 159 500 ± 160 506 ± 144 506 ± 9	0.9028
	BMI (kg/m	2 )	26 ± 5	27 ± 5	25 ± 5	<0.0001	29 ± 6	27 ± 5	25 ± 4	<0.0001	27 ± 7	27 ± 5	26 ± 5	26 ± 4	0.0034
	Marital Status (%)				0.0014				<0.0001					<0.0001
	Never married	6	7	1 0		4	7	9		1 0	7	9	5	
	Married or equivalent	82	83	76		81	81	80		66	79	82	88	
	Divorced		9	8	12		9	10	9		19	10	8	5	
	Widowed	3	3	2		7	3	2		5	4	2	2	
	Income tax level (%)				<0.0001				<0.0001					
	0		2 5	1 9	1 9		3 5	2 6	1 4		-	-	-	-	
	]0-800[ €		1 7	1 9	1 4		2 5	2 0	1 2		-	-	-	-	
	[800-2300] €	2 8	3 5	3 0		2 6	3 5	2 9		-	-	-	-	
	>2300 €		30	27	37		14	19	44						
	Education level (%)				<0.0001									
	[0-9] years	16	13	8		-	-	-		20	19	10	5	<0.0001
	]9-12] years	34	45	32		-	-	-		46	44	42	23	
	>12 years	50	42	61		-	-	-		34	37	48	72	
	FSIPO (points)	5.6 ± 1.7 5.8 ± 1.6 6.5 ± 1.2 <0.0001	5.7 ± 1.7 5.8 ± 1.6 6.2 ± 1.4 <0.0001	5.7 ± 1.7 5.9 ± 1.6 6.0 ± 1.5 6.1 ± 1.5 0.0004

N, Mean ± SD or % ; P values with generalized linear model, Chi-2 or logistic regression ; ‡ p adjusted on region

Table 3 : Contribution of each component of the FSIPO score to the region x education level interaction.

 3 
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