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FOOD HISTORY  
– A HISTORICAL PERSPECTIVE ON OBESITY 

What is your PhD project about?
The title is: ‘What did the Danes eat in 
the 20th century?’ I look at consumption 
of foods, at what an average Dane has 
purchase of foods over time and what 
this consumption shows in a societal con-
text. The aim is to show how consump-
tion of different foods has developed 
over time and how specific foods seem-
ingly played a part in social positioning. 
In the end I plan to match my results 
with epidemiological studies und thus 
show if the consumption of foods contain-
ing fatty acids and milk protein somehow 
coincides with the development of obesity 
1900-2000 in Denmark.

What data do you use?
I look at national statistics of food pur-
chase that shows what at an aggregated 
level was purchased of foods in the 20th 
century, and household inquiries going 
back to 1897. ‘Danmarks Statistik’ has 
made household inquiries throughout 

the century covering several thousands 
households. I also use additional studies 
to cover marginal groups and put per-
spective on the statistical material.

What do you do with your data?
Statistics say much about the society 
they investigate: why have they been 
made, what categories do they use, what 
foods do they ask about? From statistics 
you can see what foods were available 
at a certain time and what the official 
concerns were in regard to nutrition. I 
look at them, make databases and play 
with the numbers. From this I try to see 
if I can construct some typical families 
to follow through the century: Two adult 
and two children for example or a typical 
working class family at a given time. This 
gives me an idea of what different parts 
of the Danish society ate in a given time - 
and over time, and in what way the food 
consumption mirrors social changes in the 
Danish society. 

What can historical research contrib-
ute with to obesity research?
This project is an untypical historical 
research project, because it is based on 
measurements of quantity with little 
focus on the individual. In this regard,  
it resembles the majority of the research 
projects in DanORC. Yet I am a Historian 
and my method is hermeneutic (inter-
pretive) and discursive. In my profes-
sional view, knowledge is always  
a perspective, so my contribution may 
be this: to show that food consumption 
is social and nutritional intake is rooted 
in a time and place.

Working interdisciplinaryly
“Working with researchers from other scientific disciplines gives me an experience of the different ways in which Humanists and 
other researchers ‘think’ their research. As a Humanist you tend to criticize the measurements of few parameters, for what about 
all the others? Historians look at things after they happened, investigations such as my own focuses on the knowledge that ‘won’, 
discursively spoken. Working interdisciplinaryly gives an insight into how that knowledge is generated in the first place.”

Tenna V. Jensen 
PhD student
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The development of obesity into today’s epidemic proportions did not happen 
overnight. Fact is that Danes have become increasingly overweight in the past 
century. DanORC PhD student Tenna V. Jensen looks at the Danish consump-
tion of food in general, and especially of fatty acids and milk protein over a 
hundred years.
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September 2, 2009
THE METABOLIC SYNDROME  
Organizer: The Programme Commission of 
Health, Food and Welfare
- Presentation of DanORC by centre 
leader Thorkild I.A. Sørensen and partners 
Anne Løkke and Karsten Kristiansen.  

October 30, 2009
WORKSHOP ON PRESENTATION TECHNIQUE
- Young Investigators Network

December 14, 2009
DANORC CENTRE MEETING

Announcements
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Americans eat fries and French eat Foie Gras – food filled with fats. Yet three times as many Americans die of 
coronary heart disease than French. This paradox puzzled the French sociologist Claude Fischler who found that 
bad dietary habits also include how we eat.

YOU ARE HOW YOU EAT  

‘Eating’ has played a central role in social life for a very long 
time. In religion, restricted eating is considered an image of de-
votion, in capitalist modernity ‘eating’ is an act of consumption. 
But is the intake of calories and fats the only cause for obesity 
and related diseases? Not according to the French sociologist 
Claude Fischler.

What does ‘eating’ mean to you?
Claude Fischler wanted to understand the French Paradox  
(se box) better. In 2001, he therefore initiated a large interna-
tional survey, during which 6000 people in six countries  
(Italy, France, Germany, Switzerland, United Kingdom, USA) 
were asked about their eating habits: What does it mean to  
‘eat well’ for you? How many choices do you want on a menu? 
How do you split a restaurant bill with your friends? The 
answers were clear: ‘To eat’ mean different things in different 
countries and it reflects on our eating habits.

‘Eating’ – an individual choice or a food experience
Americans saw ‘eating’ as a way of giving fuel to the body and 
understood ‘food’ mostly in terms of carbohydrates and fats. For 
the British ‘eating’ was a question of nutrition, but both Ameri-
cans and British ate at random times during the day, working, 
alone or at the pub. Consequently, healthy eating was seen as a 
matter of individual responsibility - a man is free to choose for 
himself.
Quite opposite stood the French and Italian respondents, to 
whom ‘eating well’ meant eating palatable food and good com-
pany. A meal should take place in social settings, for a period  
of time and at certain times during the day. In this sense, eating 
was more institutionalized to the French and Italian and less  
an individual matter of keeping ones body going during the day. 

In his study, Fischler calls it the ‘community model’ in contrast 
to the ‘contractual model’ dominant in the USA and the UK.

How we eat is an environmental factor
In the light of fewer obese citizens in France and Italy, this result 
gives food for thought. Are the French and Italian less obese be-
cause they eat together for a longer time per meal and at certain 
times during the day? It would seem so. Claude Fischler sees 
the explanation in the social aspect of the ‘community model’, 
because institutionalized behaviour generates rules. Eating in 
social settings means rules about portion size, number of help-
ings and the pace of eating – all factors in the development of 
obesity and related disease. 

In conclusion, this is the point in Claude Fischler’s study. There 
is more to it than the mechanism of input-output. A social ap-
proach in public health campaigns could also help prevention 
and treatment of modern life-style diseases, for example by 
expanding the lunch break in schools. Claude Fischler published 
his result in the book Manger (to eat) in the autumn of 2008. 

The French diet contains more saturated fat than the 
American diet. Yet French mean adult BMI is lower than 
mean adult American BMI and fewer French die from 
coronary heart disease. 

The French scientist Dr. Serge Renaud named this paradox 
‘the French Paradox’ in 1992.

September 7, 2009
DanORC ‘HALFWAY’ MEETING 
Grant holders and board members.

October 5 – 7, 2009
DanORC PHD COURSE: OBESITY

The French Paradox
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– a different perspective 


