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Publishable Executive Summary
Background

There are many statistical benchmarks against which to measure the global crisis in obesity – its prevalence, its growth, its impact on co-morbidities such as diabetes and hypertension and its economic and social consequences.  In terms of addressing this most serious public health nutrition crisis, there are three complementary strategies.  The first and the one which must receive the greatest investment is the prevention of new cases of over-weight and then of obesity.  The second must involve the treatment of over-weight and obesity through both physical activity and through diet.  The third strand is the need to develop both physical activity and dietary strategies to manage the adverse effects of excess body fat among those who are over-weight and obese.  The latter was at the heart of the Lipgene project.

At the time of planning the project there was an extensive literature with animal models to suggest that the level and composition of dietary fat could significantly influence insulin regulation of glucose metabolism such that the diabetes of obesity could be remedied. One study in humans appeared to support that hypothesis.  This study, known as the Kanwu study, recruited individuals with a constellation of symptoms associated with obesity, collectively known as the metabolic syndrome and found some evidence that modification of dietary fat intake significantly influenced insulin resistance in humans. Against that background, the Lipgene project began to be designed. 

Outline of the Lipgene Study
The core of the Lipgene project was a human nutrition intervention study which would build on the Kanwu study but take the research further in (a) extending the range of dietary intervention, (b) increasing the size of the study population (c) extending the duration of dietary intervention and (d) introducing newer and more exacting end point measures of the impact of dietary intervention.  Whereas a dietary intervention study can definitively establish the effects of dietary fat on the metabolic syndrome, it has some but limited potential to establish any significant associations between natural variation in gene sequence (genotype) in a population with any diet-induced tendency toward the metabolic syndrome.  To address that issue, Lipgene were very fortunate to have access to the SUVIMAX cohort which followed 14,000 French adults over 8 years recording detailed dietary, clinical and biochemical parameters every 2 years.  Thus Lipgene was able to identify 877 subjects who over the 8 years or so developed the metabolic syndrome and an age- and sex-matched group who remained free of the metabolic syndrome for the duration of the prospective study.  Finally, a series of animal and cell models were initiated to probe more deeply into the basic biological mechanisms linking dietary fatty acids, genes and the metabolic syndrome.
Lipgene was specifically designed to build around the core human nutrition studies a series of integrated investigations to link dietary lipids with the human food chain and in particular those elements of the human food chain responsible for generating dietary fats.  Thus two separate strands of research were established.  One looked specifically at animal-derived dietary fats and asked the question as to whether different approaches to animal nutrition might alter the animal component of the human dietary fat chain with a view to providing a more optimal balance of fatty acids.  Again, this research was supported by parallel studies which probed into the basic microbial and genetic determinants of ruminant fats.  The second strand of the human dietary fat chain centered on the issue of a specific aspect of dietary fats the n-3 long chain polyunsaturated derived from marine oil.  These fats are central to cardiac function, to cognitive development, to reproduction and to lipid metabolism.  The problem is that the marine oil supply of these fats is physically limited and also limited by a certain level of marine pollution.  Algae, at the bottom of the marine feed chain are the primary producers of these fatty acids and efforts to derive these fats from the bioprocessing of algae proved to be very costly in energy terms.  Thus in Lipgene, the question that the plant scientists asked was whether it would be possible to transfer from algae to an oil-seed crop, the genes necessary for the complex biological process of the synthesis of long chain n-3 polyunsaturates.  At the time of asking this question, the answer was totally unknown.
The integrative nature of Lipgene now moved from the natural sciences into the human sciences.  A work package was established to engage in both qualitative and quantitative analysis of consumer’s knowledge of the metabolic syndrome and their attitudes to both genetic testing for personalized nutrition and to genetically modified foods.  Without an understanding of consumer attitudes to these areas there would be little chance of the translation of the findings of the project into the human food chain.  A second factor which would influence this translational aspect of the project was an economic assessment of the costs of introducing new forms of animal nutrition to improve the dietary fat supply and to compare these costs with any savings that might be made in terms of reducing health care costs through improved nutrition.  The final element of the translational aspect of the research was a workpackage devoted to the development of prototype foods using the findings of Lipgene and exploring consumer acceptance of test foods.  Communicating the varied aspects of the Lipgene project was always going to be a major challenge and thus a whole workpackage was devoted to this task.

 What did Lipgene do?                      
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Main findings of Lipgene research
Human Nutrition Studies

The Lipgene human nutrition intervention study involved the recruitment of 417 subjects with the metabolic syndrome, randomised to one of four diets for 12 weeks.  The subjects had to have three or more of the following parameters to be deemed to have the metabolic syndrome.


Fasting plasma glucose




5.5 – 7.0 mmol/l


Serum triacylglycerol



(1.5 
mmol/l


Serum high density lipoprotein (HDL) cholesterol
<1.0
mmol/l (men)






<1.3
mmol/.l (women)


Blood pressure



(130/85 mm Hg


Waist circumference



>102
cm (men)






>88
cm (women)

In all, 15,593 subjects were initially approached to recruit an initial cohort of 535 subjects with the metabolic syndrome of which 480 completed the 12 week study.  The four diets were:

(1) A control, high fat diet rich in saturated fatty acids (SFA)
(2) A high fat diet rich in monounsaturated fatty acids (MUFA)
(3) An isocaloric low fat (LF) high complex carbohydrate (CHD) diet

(4) An isocaloric low fat, high complex carbohydrate diet enriched in long chain n-3 polyunsaturated fatty acids (PUFA)
An intravenous glucose tolerance test was completed on all subjects at baseline and after the 12 week follow-up.  In addition a wide range of relevant blood biochemistry parameters were studied.

Both dietary analysis and blood biochemistry confirmed that the dietary intervention was successful in modelling lipid profiles along the intended directions.  Although the two low-fat diets were intended to be isocaloric, there was a significant weight loss in both groups to a level of about 0.8kg.  Overall, the dietary fat intervention led to little change in insulin sensitivity.  However, the response was influenced by habitual fat intake. For example, in individuals with habitual fat intakes below 36% of energy, particularly females, insulin sensitivity was improved on the high fat, high MUFA diet.  All in all, this finding is of major importance in human nutrition for it shows that, unlike animal models, humans are much less sensitive to changes in dietary fat intake with regard to insulin sensitivity.


The second major element of the human nutrition studies was that involving the SUVIMAX cohort.  From this database, 877 subjects who developed the metabolic syndrome were recruited and these were matched with 877 subjects who remained healthy during the entire study.  Principal component analysis identified 4 factors influencing the development of the metabolic syndrome.  Three increased the risk (High SFA and low n-6 PUFA, High long chain n-6 PUFA and Mixed fatty acids.  One factor was associated with reduced risk (High long chain n-3 PUFA).  In terms of genotyping, a total of 182 candidate genes were identified involving 806 polymorphisms (SNPs).  After correcting for multiple testing, 7 SNPs emerged as significant mostly associated with energy metabolism, lipid metabolism and inflammation. 

Besides these two main studies, a number of sub-studies in nutrition were conducted.  Several centres participated in a series of studies which set out to probe deeper into the relation of lipids to insulin function.  One of the most exciting areas of the study in this regard was related to the novel fatty acid:  tetra-decylthio-acetic Acid (TTA).  This dramatically reduced body fat in rats without influencing food intake.  It appears that the liver engages in a highly up-regulated oxidation of absorbed dietary lipids. Two other studies in nutrition involved human studies and both focussed on the volunteers in the human intervention study when subjects were fully adapted to the altered dietary fat intake at week 12.  In one case, subjects were studied in the post-prandial phase following a high-fat meal.  Several key regulatory pathways were observed to change in different directions after the fat load according to long term dietary intake.  Thus, further studies should consider the use of the post-prandial phase to study the long term effects of dietary fat on insulin function.  In another study, stable isotopes were used to explore energy metabolism in skeletal muscle.  This study found that despite the impact of dietary lipid intervention, no effect on skeletal muscle handling of lipids was seen, which is consistent with the findings of the human intervention study which found no effect of dietary lipids on insulin functions in humans.
Plant Biotechnology studies
Long chain n-3 polyunsaturated fatty acids play a very important role in health in the immune system, the regulation of blood clotting, elasticity of blood vessels, heart electrical function, vision and cognitive development. These fats are exclusively available from marine sources and for a variety of reasons, alternatives to the marine food chain need to be considered. Most importantly, the global potential of the marine food chain to sustain the earth’s population in an adequate supply of these fats is simply inadequate. One approach which has been tried but found to be too costly was the fermentation of algae who make these fatty acids. In Lipgene, the aim was to take the genes from the algae who are the primary marine source of omega 3 oils and to transfer them into oil seed crops to provide a sustainable and safe source of these fats. This work-package achieved its targets with two transgenic forms of Brassica Napus (Rapeseed). One form was rich in EPA while the other was rich in DHA. These are shown below:
Fig 1. Brassica napus accumulating EPA

[image: image3]
Fig 2.  Brassica plants accumulating DHA

[image: image4]
These are enormously important findings and show that it is possible to make complex gene transfers from single cell organisms of marine origin to complex land based plants. Many more phases of research will be needed to take this to commercialisation but within the Lipgene project, we have seen an outstanding advancement in this technology. As to whether consumers would adopt such technologies, that was an issue for the Lipgene consumer science group.  
Animal nutrition studies
A total of 8 feeding studies were carried out on dairy cows to ascertain the possibility of improving the nutritional quality of milk fat. The objectives were to reduce saturated fatty acid content, increase monounsaturated fatty acid content without increasing trans substantially.
Fig 3. Reducing milk saturated fatty acids (SFA) with monounsaturated fatty acids (MUFA)

[image: image5]Figure 3 above clearly shows in the series of feeding studies using rapeseed oil that the level of total saturates could be reduced as could one of the main cholesterol raising fatty acids in dairy fats, C16 while allowing an increase in cis MUFA. All these changes contribute to a significant improvement in the nutritional composition of milk fat. Taking all of these changes into account, this group modelled the predicted changes in plasma LDL and HDL cholesterol that would arise across several EU states based on prevailing intakes of fats from dairy products and the changes that would arise if all dairy fats were replaced by those based on the work of the animal nutrition group in Lipgene. Based on predicted changes in plasma cholesterol fractions, the next stage was to predict the subsequent likely changes in the incidence of coronary heart disease. A number of models were used and the figure below gives an example for predicted changes in heart attacks (myocardial infarctions):
Fig 4: Predicted reduction in myocardial infarction risk.
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In those countries with a high intake of milk fat, modified feeding of dairy cows had the capacity to reduce heart attacks by almost 4% which would result in very substantial savings in health care costs. 
The next aspect of the human food chain studied by this group was that of poultry and here the objective was to increase the omega 3 fats in poultry, particularly those long chain polyunsaturated fats associated with fish oils, eicosapentaenoic acid (EPA) and docosahexanoic acid (DHA) without compromising taste and flavour. 
Figure 5 and Table 1 below summarises some of the findings.  Poultry meat was responsive to dietary EPA and DHA and followed a pattern of enrichment as outlined in fig 5. 
Fig 5: Enrichment of poultry meat with EPA and DHA

[image: image6.emf]
This translated into a significant improvement in the level of omega 3 fats in Lipgene fed poultry as opposed to conventional poultry:

Table 1: Lipgene prototype food: enriched chicken meat.  The table below represents values obtainable in chicken breast meat following a poultry diet (/kg) of 40g fish oil supplemented with 100IU of vitamin E.
	
	mg/200g serving breast meat

	
	Retail
	Lipgene

	EPA
	9
	57

	DHA
	41
	243

	Total
	50
	300

	Intake (mg/d)
	26
	121


Again, this group turned to modelling to ascertain the population impact of replacing all poultry on the UK market with poultry with EPA and DHA levels attained in the Lipgene studies. Again, the group matched changes with dietary intake with predicted changes in plasma triglycerides. These were then related to heart disease mortality and it was found that such a change in poultry feeding would reduce heart disease deaths by between 3 to almost 7%. Taken together, these studies show that targeted animal nutrition programmes can deliver significant modifications in the fats of the human food chain with very significant consequences for health care costs. 
As in the human nutrition studies, some parallel studies were conducted to explore the mechanisms of change of animal fats. The two main areas of focus were on the genetics of the organisms in the rumen which are responsible for the saturation of unsaturated fats ingested by dairy cows and the second was on how genes for enzymes involved in milk fat synthesis can be manipulated by diet to lead to a nutritionally enhance lipid profile. 

The economics of modifying the lipids of the human food chain

Altering primary production of food, particularly with new technologies that have a cost component to producers and processors will only be considered seriously by policy makers when the cost-benefit analysis shows that such technology will offer the best way forward.  A specific Lipgene workpackage considered the economic potential of using altered dietary fat composition to minimise the economic burden of complications associated with the metabolic syndrome.  At the outset of Lipgene, the total costs of obesity (including acute and chronic medical care, drug therapy and work days lost) had not been considered at an EU level.  This workpackage showed that, by 2025, the direct and indirect health costs of obesity in fifteen EU countries (EU-15) would, on average, increase 2.5 fold to 0.6% of GDP and 6% of total real health expenditures. Looking at cardiovascular disease as a component of the metabolic syndrome, the total health costs are projected to be almost exactly five times larger by 2025, at 30% of total health costs and 3% of GDP. Therefore, the benefits from even a small reduction in its incidence would be very substantial.  Finally, using a series of predictive models, huge potential savings were identified in reducing the incidence of cardiovascular disease as a result of altering dairy cattle feeding regimes to produce lipid-modified dairy products (as studied in the animal nutrition studies). For three of the four models studied, the costs of subsidising all dairy farmers were less than the health benefits to be achieved from a reduction in the incidence of CVD in 2004. By 2025, the benefits from such intervention would have been much greater than the costs of subsidies for dairy cattle feed. This analysis shows the enormous potential savings that altering dietary fat composition could infer on the economic burden of the metabolic syndrome. 

Consumer attitudes

It is one thing to advocate new methods of animal feeding, new approaches to plant biotechnology and new concepts such as genetic testing for optimal nutrition but it is another thing to sell this concept to the consumer. A dedicated work package began to investigate this by first conducting qualitative focus groups in Portugal and the UK. On the basis of that work, a quantitative consumer attitudinal survey was conducted in 1,000 subjects from each of six countries; Portugal, UK, France, Poland, Germany & Italy. Of particular relevance to Lipgene were three key findings: consumers were not familiar with the term the metabolic syndrome, they were very happy with the concept of genetic testing and they were lukewarm about GM foods but if they met certain criteria (see figure 6) their acceptability would increase. This was particularly true if there was any perceived health benefit for a GM food. 
Fig 6: What would make GM functional foods acceptable to consumers?

[image: image7]
Fig 7: How willing are Europeans to have a genetic test? 


[image: image8]
Communication and demonstration

Not alone did Lipgene develop scientific concepts in the biological, economic and social sciences, the project aspired to translate these concepts into technological options to address the metabolic syndrome. Accordingly, two workpackages focused solely on demonstrating the efficacy of the technology and communicating its endeavours at all levels.  A Demonstration workpackage successfully developed potentially commercially viable food prototypes that had modified lipid profiles relevant to the metabolic syndrome and acceptable sensory characteristics and functional performance.  In total five food products were developed, a poultry meat enriched with EPA and DHA; dairy food (milk and cheese) with reduced saturated fatty acid and enhanced monounsaturated fatty acid content; two spreads (one 25% fat spread with 500mg EPA and DHA per 20g serving, and one 25% fat spread with 2g ALNA per 20g serving) and a salad oil with 2g ALNA and 500g EPA and DHA per 14g serving (see fig 7).  The impact of replacing regular foods with these enriched food prototypes on population intakes of omega-3 PUFAs was also estimated using dietary data from the UK, the Netherlands and France.  As may be expected, it was shown that the availability of food enriched with ALNA, EPA and DHA could help people achieve optimal omega-3 PUFA intakes; however the type of food enriched must be common, everyday foods.  Finally, an online consumer study was conducted to evaluate promising communication routes on the metabolic syndrome and the enriched food prototypes.  Results showed that communicating metabolic syndrome of these prototype foods is not something consumers reject but rather a preferred communication message.  Lipgene demonstrated a consumer acceptable approach to enhance dietary intakes of omega-3 fatty acids, by modifying common foods such as spreads and salad oils, dairy and poultry using advances in agro-food technology. 

Fig 7: Lipgene food prototypes


Communicating the many facets of this project demanded an entire Workpackage which over the past five years has established a series of dissemination platforms to communicate information about and data from the Lipgene project.  These platforms have taken the form of a number of media ranging from websites and publications to dedicated workshops, seminars and conferences (either stand-alone or alongside international conferences) with target audiences ranging from policy makers and opinion formers to health professionals and the general public.  Indeed, many of these platforms will continue beyond the life of the project, most notably the project’s website www.ucd.ie/lipgene.  
Fig 8. Lipgene website: www.ucd.ie/lipgene 
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Conclusions and future directions. 
Overall, the Lipgene project has a number of important outcomes which have a significant impact on research, on commerce and on policy.

Workpackage 1 Human Nutrition

In workpackage 1.1, we saw the conclusion of the largest case-control study linking lipids with genes in determining the risk of the metabolic syndrome.  Since its first planning phase at the point of submitting the Lipgene project (2003) the science of genes and health has moved dramatically and it is now clear that really large cohorts involving several hundreds of thousands of subjects will be needed and that individual SNP or haplotype analysis will have to be replaced by genome wide association studies.  The experience gained from this research places the scientists involved in a strong position to participate in future large cohorts.  The involvement of Professor Jose Ordovas of Tufts University in Boston in the Lipgene External Advisory Group has led to formal links between the Lipgene researchers and his excellent group.

Workpackage 1.2 has created an extremely large database from the dietary intervention study and many papers are yet to be published from this. Additional funding from the FP6 project NuGO has allowed gene expression analysis to be completed and to have the urinary metabolomic profiling of the cohort completed.  An important outcome of that has been links between Dublin and Leiden in the application of new statistical techniques for the analysis of multi-centre metabolomic data within the intervention study. 


Workpackage 1.3 has led to a number of on-going collaborations which will almost certainly lead to joint FP7 projects.  Overall, the work of workpackage 1 will continue with a new proposal for the “Personalised nutrition” call in FP7 for July 2009.

Workpackage 2

Without question, WP 2 will have delivered some outstanding science and will lead to very significant commercial output.  Because of the problems of marketing GM products in EU, the first commercialization of the n-3 PUFA enriched rapeseed oil will take place in North America and in China and the first likely use of these GM oils will be in the fish-farming industry.
Workpackage 3

WP 3 which saw major research into manipulation of the fatty acid composition of ruminant and poultry fat is destined to further development, integrated with workpackage 4 which looked at the economics of new animal husbandry techniques and their impact on health economics.  At the time of writing, Dublin, Reading and Aberdeen are planning a submission to the Wellcome Trust for funding of a strategic project, taking this farm-to-form nutrition and economic analysis to a much higher level.  Effectively, this proposal will look at two contrasting agricultural economics (Ireland exporting and the UK importing) to examine in a probabilistic manner how changing dairy and poultry feeding practices would modify dietary fatty acid and then, in sequence, the risk factors for chronic disease and disease itself.  Input and output economics will be compared.  As part of independent initiatives in the UK, the research from this workpackage into manipulating the fatty acid composition of ruminant meats is being used to underpin UK Government strategies to reduce population dietary intake of saturates.
Workpackage 5

WP 5 on consumer research has led to collaboration with a research group in India looking at consumer attitudes to biotechnology and personalized nutrition.  It is also hoped that the researchers involved in this workpackage will play a central role in the proposal for funding in Framework 7 on “Personalised Nutrition.”

Workpackage 6, 7 and 8

Workpackages 6, 7 and 8 were not directly concerned with research output and are not relevant to “future direction” analysis.  Workpackage 8 which involved the demonstration of the Lipgene findings on actual food products by Unilever, will undoubtedly help that company in the development of new products to contribute to improved public health nutrition.

Abbreviations:
ALA
Alpha-linolenic acid

CHD: 

carbohydrate
GM

Genetically Modified

DHA

Docosahexaenoic acid

EPA

Eicosapentaenoic acid

EU

European Union

GDP

Gross Domestic Product

HDL

High density lipoprotein

LDL

Low density lipoprotein

LF

low fat

MUFA
 
monounsaturated fatty acids

PUFA 

polyunsaturated fatty acids 

SCD

steaoryl-CoA desaturas
SFA 

Saturated fatty acids

SNP

Single nucleotide polymorphism

TTA

tetradecylthioacetic acid

UK

United Kingdom
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	UK and EU
	22 partner organisations in 10 EU countries
	BNF (P23)

	Feb 2004
	Presentation
	Lipgene Consortium
	UK, Ireland, France, Norway, The Netherlands, Germany, Spain, Finland, Poland, Portugal
	Approx. 60
	BNF (P23)

	Feb 2004
	Publication

(web-based) 
	Health professionals, industry (food sector), policy makers, educationalists, researchers, university students, teachers, the general public
	UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk/lipgene)
	This site attracts ~1.25 million hits per month in total
	BNF (P23)

	Mar 2004
	Presentation
	Research, industry, trade associations at a BNF-organised event 
	UK
	30
	BNF (P23)

	Mar 2004
	Publication

(BNF news, hard copy via mailing list plus on-line)
	Health professionals, nutritionists, dietitians, policy makers, industry (sector: food and drink), university students, researchers, teachers 
	Subscription mailing list is worldwide. UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk)
	Approx. 2000 subscriptions but  also available on line, on BNF’s website (see above for reach)
	BNF (P23

	Mar 2004
	Press release (TV)
	General public
	Satellite TV station 
	Not known
	BNF (P23)

	Mar 2004
	Publication

(Nutrition Bulletin)
	Health professionals, nutritionists, dietitians, policy  makers, industry (sector: food and drink), university students, researchers 
	Predominately UK , but with an international audience including France, Sweden, Australia, China, Saudi Arabia, South Africa, Brazil, India, Canada, US
	150 personal subscriptions

1600 libraries worldwide 

This journal is also available electronically via Synergy: data unavailable
	BNF (P23)

	Mar 2004
	Presentation
	Research, industry (sector: food), trade associations, policy makers, nutritionists, dietitians, and government officials at a BNF-organised conference
	Mainly UK and Ireland
	100-150
	TCD (P1) and BNF (P23)

	Mar 2004
	Presentation

(Lipgene and NuGo)
	Administration Staff, Oslo University
	Norway
	Approx. 50
	UO (P3)

	April 2004
	Publication

(World Meat Congress Magazine)
	Industry (sector: meat and livestock) attending a world trade association conference
	Global
	>1000 
	BNF(P23)

	April 2004
	Presentation
	Research. EU project meeting (Ob-Age, EU code QLK6-2002-02288)
	UK, Sweden, Spain,  France
	Approx. 20
	BNF (P23)

	April 2004
	Outreach dissemination project
	Research, general public, university students
	UK
	>1000
	UoY (P14)

	April 2004


	Press Release
	Journalists and scientists via The AlphaGalileo Foundation
	EU
	>4500 journalists and approx. 750 research organisations
	BNF (P23)

	May 2004
	Direct emailing


	Research  and subsequently health professionals and the general public using Flair Flow email network QLK1-CT-2000-02288)
	EU audience: All Flair Flow National Network Leaders (all EU countries [except Luxembourg], plus Norway, Iceland, Switzerland, Hungary, Romania, Poland, Bulgaria, Czech Republic, Lithuania and Slovakia)
	<500
	BNF (P23)

	May 2004
	Publication (Department of the Environment, Food and Rural Affairs (Defra) Foodlink News)
	UK government and interested health professionals and industry (sector: food and agriculture)
	UK
	>1000
	BNF (P23)

	May 2004
	Publication (European Nutrition Leadership Programme magazine)
	Research and nutrition leaders 
	EU and beyond
	289
	BNF (P23)

	May 2004
	Presentation and publication
	 (Primary Care 2004) Health Professionals and other primary care workers
	UK and Ireland
	Approx. 100 at presentation. 2846 attended conference and received the publication (abstract)
	BNF (P23)

	May 2004
	Media briefing (radio)
	General public
	Romania
	>100 


	BNF (P23)

	May 2004
	Presentation
	Farmers and other agriculturalists (through Linking Environment and Farming group training event)
	UK
	50-100
	BNF (P23)

	May 2004
	Publication: interview in University  newspaper Uniform
	University of Oslo
	University Students and Staff
	Not known
	UO (P3)

	June 2004
	Publication 

BNF news
	 (hard copy via mailing list plus on-line) audience:  Health professionals, nutritionists, dietitians, policy  makers, industry (sector: food), university students, researchers, teachers 
	Subscription mailing list is worldwide. UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk/lipgene)
	Approx. 2000 subscriptions but  also available on line, on BNF’s website (see above for reach)
	BNF (P23)

	June 2004
	Informal

Presentation
	Research
	UK
	>100
	BNF (P23)

	June 2004
	Presentation
	Research
	Europe, US
	50-100
	BNF (P23)

	June 2004
	Publication

(Nutrition Bulletin)


	Health professionals, nutritionists in industry, university students and researchers
	Predominately UK, but with an international audience including France, Sweden, Australia, China, Saudi Arabia, South Africa, Brazil, India, Canada, US
	150 personal subscriptions

1600 libraries worldwide 

This journal is also available electronically via Synergy: data unavailable
	BNF (P23)

	June 2004
	Publication (University Publication, University of Porto, Portugal)
	University students and staff
	Portugal
	Not Known
	FCNAUP (P22)

	June 2004
	Publication

(Official Lipgene booklet)
	Web-based :

health professionals, industry (food sector), policy makers, educationalists, researchers, university students, teachers, the general public
	Mainly UK but with a potentially international audience (as placed on www.nutrition.

org.uk/lipgene
	This site attracts ~1.25 million hits per month in total
	BNF (P23); TCD (P1)

	July 2004
	Partnerships with media resource (The AlphaGalileo Foundation) for future press releases 
	Media and scientists
	EU
	>4500 journalists and approx. 750 research organisations
	BNF (P23)

	July 2004
	Partnership with The Nutrition Society for promotion of Lipgene conference
	Ultimately research, industry (sector: food and drink), university students, policy makers
	EU and beyond
	>2000 members
	BNF (P23)

	July 2004
	Presentation
	Government and industry (sector: Animal nutrition and husbandry)
	Belgium
	>50
	UREADSNS2 (P2b)

	August 2004
	Direct emailing 

(Lipgene updates No. 1)
	Government, health professionals, industry (sectors: food and drink and agriculture), media, research and students
	EU
	~300 
	BNF (P23)

	August 2004
	Conference publicity
	Cordis and Europa websites
	EU
	Not known
	BNF (P23)

	August 2004
	Publication

(Focus on Six)
	Research
	Northern Ireland
	>1000
	UoU (P21)

	August 2004
	Publication

(Feed Technology)
	Trade Magazine
	EU
	Not known
	

	Sept 2004
	Presentation
	Industry (Sector: food and drink)
	UK
	50-100
	BNF (P23)

	Sept 2004
	Publication

(Biochimie)
	Research
	Global 
	The journal has an impact factor of  3.3
	BNF (P23)

	Sept 2004
	Press release: conference publicity
	Journalists and scientists (via The AlphaGalileo Foundation)
	EU
	>4500 journalists and approx. 750 research organisations
	BNF (P23)

	Sept 2004
	Publication

(Nutrition Bulletin)
	Health professionals, nutritionists, dietitians, policy  makers, industry (sector: food), university students, researchers 
	Predominately UK, but with an international audience including France, Sweden, Australia, China, Saudi Arabia, South Africa, Brazil, India, Canada, US
	150 personal subscriptions

1600 libraries worldwide 

This journal is also available electronically via Synergy: data unavailable
	UoY (P14), BPS (P13), RRES (P15)

	Sept 2004
	Presentation
	Lipgene Consortium
	UK, Ireland, France, Norway, The Netherlands, Germany, Spain, Finland, Poland, Portugal
	Approx. 60
	BNF (P23)

	Oct 2004
	Publication 

(Practice Nursing)
	Nurses 
	UK and Ireland
	>1000
	BNF (P23)

	Nov 2004
	Conference press release
	Research, media, teachers, students, health professionals (via BNF website and The AlphaGalileo Foundation)
	EU
	BNF website: attracts ~1.25 million hits per month in total. The AlphaGalileo Foundation: >4500 journalists and approx. 750 research organisations 
	BNF (P23)

	Nov 2004
	Publication

(Science Spin magazine)
	General public, research 
	Ireland
	Not known
	BNF (P23)

	Nov 2004
	Direct emailing

(Lipgene Updates No 2)
	Government, health professionals, industry (sectors: food and drink and agriculture), media, research and students
	EU
	~300
	BNF (P23)

	Nov 2004
	Publication 

(Questions and Answers)
	Web-based:

Health professionals, industry (food sector), policy makers, educationalists, researchers, university students, teachers, the general public
	Predominately UK and EU
	The BNF  site attracts ~1.25 million hits per month in total
	BNF (P23)

	Nov 2004
	Presentation
	Research: internal meeting
	Relevant staff at the University of Reading
	<50
	URREADNS2 (P2b)


	Nov 2004
	Embargoed press releases (in association with the conference)
	Media and scientists (including via The AlphaGalileo Foundation)
	EU
	>4500 journalists and approx. 750 research organisations
	BNF (P23)

	Nov 2004
	Media briefing (radio – BBC 4)
	General public
	UK
	Not known
	BNF (P23)

	Nov 2004
	Press Release (in association with the conference, as before)
	Media and scientists (via www.

bioscienceevents.com )
	Web-based: global audience 
	Not known
	BNF (P23)

	Nov 2004
	Press release (in association with the conference, as before)
	Advance Media Information, media information services (www.amiplan.com )
	Web-based media resource with primarily UK contacts
	Not known
	BNF (P23)

	Nov 2004
	Press Release (for The Broadcasting Company)
	Radio stations (PR departments)
	UK
	Not known
	BNF (P23)

	Nov 2004
	Direct emailing 
	Teachers and pupils via BNF education News
	UK and Ireland
	2362
	(BNF P23)

	Nov 2004
	Publication

(BNF news)
	 (hard copy via mailing list plus on-line) audience:  Health professionals, nutritionists, dietitians, policy  makers, industry (sector: food), university students, researchers, teachers 
	Subscription mailing list is worldwide. UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk/lipgene)
	Approx. 2000 subscriptions but  also available on line, on BNF’s website (see above for reach)
	BNF (P23)

	Dec 2004
	1st Lipgene Conference
	Researchers, industry, health professionals, policy makers, research funders, students and journalists
	EU
	204
	BNF (P23)

	Dec 2004
	Press release (resulting in a newspaper article on Lipgene & Lipgene conference
	Readers of the daily newspaper, The Times (general public)
	UK-based paper but also available globally via the internet
	Not known
	BNF (P23)

	Dec 2004
	Press release (TV) about the Lipgene conference
	General public
	Satellite TV station
	Not known
	BNF (P23); UREADNS2 (P2a), LMC (P24), Rosanna D’Amario (European Commission)

	Dec 2004
	Media briefing (radio) arising from a press release about the Lipgene conference
	General Public
	UK provincial radio station (2-TEN FM)
	Not Known
	UREADNS2 (P2b)

	Dec 2004
	Publication (newspaper article in the largest newspaper in Norway, Aftenposten also on their website)
	General Public
	Norway
	Not Known
	UO (P3)

	Dec 2004
	Presentation
	Research
	UK
	<20
	UREADNS2 (P2b)

	Dec 2004
	Publication 

(Nutrition Bulletin)
	Health professionals, nutritionists, dietitians, policy  makers, industry (sector: food), university students, researchers 
	Predominately UK , but with an international audience including France, Sweden, Australia, China, Saudi Arabia, South Africia, Brazil, India, Canada, US
	150 personal subscriptions

1600 libraries worldwide 

This journal is also available electronically via Synergy: data unavailable
	UREADNS2 (P2b) and MTT (p19)

	Dec 2004
	Publication (Reproduction Nutrition Development)
	Researchers 
	Predominately UK
	Unknown
	UO (P3)

	Feb 2005
	Publication (European Nutrition Leadership Press)
	Nutritionists 
	EU
	Unknown
	

	March 2005
	Publication (Department of the Environment, Food and Rural Affairs (Defra) Foodlink News)
	UK government and interested health professionals and industry (sector: food and agriculture)
	UK
	>1000
	BNF (P23)

	March 2005
	Direct emailing 

(Lipgene updates! No. 3)
	Government, health professionals, industry (sectors: food and drink and agriculture), media, research and students
	EU
	~300 
	BNF (P23)

	April 2005
	Presentation
	Animal Scientists
	UK
	
	URREAD (P2b)

	April  2005
	Publication

(BNF news, hard copy via mailing list plus on-line)
	Health professionals, nutritionists, dietitians, policy makers, industry (sector: food and drink), university students, researchers, teachers 
	Subscription mailing list is worldwide. UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk)
	Approx. 2000 subscriptions but  also available on line, on BNF’s website (see above for reach)
	BNF (P23

	April 2005
	Publication

(Information pack)
	BNF organised conference – attendees incl. health professionals, nutritionists, dietitians, policy makers, industry (sector: food and drink), university students, researchers, 
	UK
	120 attendees – 23 information packs taken
	BNF (23)

	May 2005
	Presentation 
	 (Primary Care 2005) Health Professionals and other primary care workers
	UK and Ireland
	Approx. 100 at presentation. 2846 attended conference and received the publication (abstract)
	BNF (P23)

	May 2005
	1st Lipgene workshop (activity 6.5.2)
	Researchers, industry, policy makers, research funders, students s
	EU
	40
	BNF (P23)

	May 2005
	Press release (resulting in a article Lipgene (in particular workshop) in Food Manufacture & nutraingredients)
	Food industry
	UK-based magazine, and EU website
	Not known
	BNF (P23)

	June 2005
	Publication 
	Public (Newspaper supplement)
	Portugal 
	Unknown
	

	August 2005
	Publication (Proceedings of the Nutrition Society)
	Health professionals, nutritionists in industry, university students and researchers
	Global 
	The journal has an impact factor of  3.287
	BNF (23) Others 

	August 2005
	Publication

(American Journal of Clinical Nutrition. 82:497-503.)
	
	Global 
	The journal has an impact factor of  3.3
	TCD

	June 2005
	Presentation
	(BAGECO 8)
	EU
	
	RRI ()

	August 2005
	Publication

(Web based summary of AJCN Paper, as above)
	Health professionals, industry (food sector), policy makers, educationalists, researchers, university students, teachers, the general public
	UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk/lipgene)
	
	BNF (32)

	Sept 2005
	Presentation


	Nutritionists (International Congress of Nutrition, Durban)
	International
	
	TCD

	Sept 2005
	Presentation


	Nutritionists (International Congress of Nutrition, Durban)
	International
	
	TCD

	Sept 2005
	Publication 

(Network Health Dietitians)
	Dietitians 
	UK
	
	BNF (23)

	Sept 2005
	Publication

(Complete Nutrition)
	Dietitians, Nutritionists 
	UK
	
	BNF (23)

	Sept 2005
	Discussion Forum
	Scientists 
	UK, EU
	
	UR

	Feb 2006
	Lipgene workshop advertising   


	Researchers, industry, 
	UK, Sweden, Spain, France
	Approx. 20
	BNF (P23)

	Feb 2006
	Book: Improving the fat content of foods, edited by Prof Christine Williams and Prof Judy Buttriss
	Food and technology researchers, industry (sector: food and drink)


	International 
	N/A
	BNF (P23), UR (P2a), UR (2b), INSERM (P5a), INRA (20a), Rres (P15)



	March 2006
	Article: European Food Information Council Newsletter    


	Food related – varied 
	EU
	N/A
	BNF (P23)

	March 2006
	Article: Complete Nutrition 
	Health Professionals 


	UK
	
	BNF (P23)

	April 2006
	Event: Lipgene workshop
	Researchers, students


	Portugal, UK 
	54
	BNF (P23)

	April 2006
	Press release: Lipgene consumer science 
	Journalists and scientists via The AlphaGalileo Foundation
	EU + Portugal and UK
	>4500 journalists and approx. 750 research organisations


	BNF (P23)

	April 2006
	Article: Tempo Medicina 
	Health Professionals 


	Portugal 
	N/A
	BNF (23) UP (P22)

	May 2006
	Publication: BNF News
	Health professionals, nutritionists, dietitians, policy makers, industry (sector: food and drink), university students, researchers, teachers


	Subscription mailing list is worldwide. UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk)
	Approx. 2000 subscriptions but  also available on line, on BNF’s website (see above for reach)
	BNF (P23)

	May 2006
	Article: Parliament Magazine


	MEP
	EU
	 4500
	BNF (23)

	June 2006
	Article: Network Health Dietitians

 
	Health Professionals 
	UK
	9500
	BNF (P23)

	June 2006
	Web copy: Q&As
	Health professionals 
	UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk/lipgene)
	N/A
	BNF (P23)

	June 2006
	Web copy: 10 key facts
	Media
	UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk/lipgene)


	N/A
	BNF (P23)

	June 2006
	Article: Food Manufacture
	Food and drink industry
	UK
	N/A
	BNF (23)

	July 2006
	Article: food navigator.com
	Food and drink industry 


	EU
	N/A
	BNF (P23) RRes (P15)

	July / Aug  2006
	Article: Ingredients, Health and Nutrition


	Researchers, food and drink industry
	EU
	N/A
	BNF (P23)

	August 2006
	Publication: BNF News
	Health professionals, nutritionists, dietitians, policy makers, industry (sector: food and drink), university students, researchers, teachers
	Subscription mailing list is worldwide. UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk)


	Approx. 2000 subscriptions but  also available on line, on BNF’s website (see above for reach)
	BNF (P23)

	Sept 2006
	Article: Food link news 
	UK government and interested researchers, health professionals and industry (sector: food and agriculture)


	Mainly UK
	>1000
	BNF (P23)

	Sept 2006
	Scientific Journal (Nutrition Bulletin) article 
	Health professionals, nutritionists, dietitians, policy  makers, industry (sector: food and drink), university students, researchers
	Predominately UK , but with an international audience including France, Sweden, Australia, China, Saudi Arabia, South Africa, Brazil, India, Canada, US
	150 personal subscriptions

1600 libraries worldwide 

This journal is also available electronically via Synergy: 
	BNF (P23)

	Sept 2006
	Lipgene workshop advertising
	Researchers, food industry, health professionals 


	Mainly UK, EU
	N/A
	BNF (P23)

	Sept 2006
	Presentation: Unsaturated fatty acids conference
	Health professionals, nutritionists, dietitians, policy  makers, industry (sector: food and drink), university students, researchers
	UK
	120
	BNF (P23)

	October 2006
	Publication: BNF News
	Health professionals, nutritionists, dietitians, policy makers, industry (sector: food and drink), students, researchers, teachers
	Subscription mailing list is worldwide. UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk)
	Approx. 2000 subscriptions but  also available on line, on BNF’s website (see above for reach)
	BNF (P23)

	Nov 2006
	Publication: Journal of Food and Agriculture
	Researchers, food scientists, industry  (sector: food and drink


	UK
	NA
	BNF (P23)

	Nov 2006
	Presentation: Nutrition and Health Show 
	Health Professionals and researchers 
	UK
	Approx 70
	BNF (P23)

	Dec 2006
	Event: Lipgene workshop
	Researchers, students


	UK 
	Approx 100
	BNF (P23)

	Dec 2006
	Press release: 
	Journalists and scientists via The AlphaGalileo Foundation
	EU + UK
	>4500 journalists and approx. 750 research organisations


	BNF (P23)

	March 2007
	Presentation: Royal Society of Medicine
	Health Professionals and researchers
	UK
	Approx 70
	BNF (P23)

	March 2007
	Article: The Parliamentary Monitor
	Politicians and policy makers
	UK
	4500
	BNF (P23)

	May 2007
	Publication: BNF News
	Health professionals, nutritionists, dietitians, policy makers, industry (sector: food and drink), university students, researchers, teachers


	Subscription mailing list is worldwide. UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk)
	Approx. 2000 subscriptions but  also available on line, on BNF’s website (see above for reach)
	BNF (P23)

	May 2007
	Article: The Parliament European Politics and Policy Magazine
	MEPs and officials
	EU
	4000
	BNF (P23)

	June 2007
	Web copy: Q&As
	Health professionals 
	UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk/lipgene)
	N/A
	BNF (P23)

	June 2007
	Web copy: 10 key facts
	Health professionals 
	UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk/lipgene)
	N/A
	BNF (P23)

	June 2007
	Article: Network Health Dietitians
	Dietitians 
	UK
	10000
	BNF (P23)

	July 2007
	Lipgene conference (Nov)  advertising   


	Researchers, industry, 
	EU
	N/A
	BNF (P23)

	July 2007
	Publication: flyer
	FENS delegates
	EU
	1500
	BNF (P23)

	July 2007
	Event: Dietary lipids, genetics and the metabolic syndrome
	FENS delegates
	EU
	66
	BNF (P23), UCD (Px), INSERM (Px), UR (P2b), UP (Px)

	August 2007
	Article: Observer Food Monthly
	General public
	UK (also online)
	Approx 450,000 + available online
	BNF (P23)

	Sept 2007
	Publication: BNF News
	Health professionals, nutritionists, dietitians, policy makers, industry (sector: food and drink), university students, researchers, teachers


	Subscription mailing list is worldwide. UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk)
	Approx. 2000 subscriptions but  also available on line, on BNF’s website (see above for reach)
	BNF (P23)

	Sept 2007
	Article: Food Science and Technology
	Food and Drink industry
	UK (and available online)
	NA
	BNF (P23)

	Sept 2007
	Article: Irish Food Magazine
	Food and drink industry
	Ireland
	NA
	BNF (P23)

	Sept 2007
	Article: House Magazine
	Policy makers 
	UK
	4000
	BNF (P23)

	Nov 2007
	Event: Lipgene conference
	Health professionals, nutritionists, dietitians, policy  makers, industry (sector: food and drink), university students, researchers 
	UK 
	114
	BNF (P23), UR (P2a), UR (2b), Rres (P15), BPS (P13)



	Nov 2007
	Press release: Fats in the food chain
	Journalists and scientists via The AlphaGalileo Foundation
	EU + Portugal and UK
	>4500 journalists and approx. 750 research organisations


	BNF (P23)

	Nov 2007
	Article: The Times
	General public
	UK (and online)
	690,000 + available online
	BNF (P23)

	Nov 2007
	Article: The Guardian
	General public
	UK (and online)
	380,000 + available online
	BNF (P23)

	Nov 2007
	Article: The Mirror
	General public
	UK (and online)
	1,700,000 + available online
	BNF (P23)

	Nov 2007
	Article: Food Manufacture Magazine
	Industry
	UK (and online)
	1500
	BNF (P23)

	Nov 2007
	Presentation: British Dietetics Society
	Specialist dietitians
	UK
	50
	BNF (P23)

	Feb 2008
	Meeting: UCD press department
	General public
	EU
	N/A
	BNF (P23), UCD (P1)

	April 2008
	Publication: flyer
	Nutrition Society summer meeting delegates
	UK
	1500
	BNF (P23)

	April 2008
	Publication: BNF News
	Health professionals, nutritionists, dietitians, policy makers, industry (sector: food and drink), university students, researchers, teachers


	Subscription mailing list is worldwide. UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk)
	Approx. 2000 + available online
	BNF (P23)

	June 2008
	Web copy: 10 key facts
	Health professionals 
	UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk/
ipgene)
	N/A
	BNF (P23)

	June 2008
	Event: Lipgene conference
	Health professionals, nutritionists, dietitians, students, researchers
	UK
	100 delegates
	BNF (P23), 

UR (2b),

UR (2c),

UoU (21)

	Aug 2008
	Publication: BNF News
	Health professionals, nutritionists, dietitians, policy makers, industry (sector: food and drink), university students, researchers, teachers


	Subscription mailing list is worldwide. UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk)
	Approx. 2000 + available online
	BNF (P23)

	Aug 2008
	Publication: BNF News
	Health professionals, nutritionists, dietitians, policy makers, industry (sector: food and drink), university students, researchers, teachers


	Subscription mailing list is worldwide. UK–based but with a potentially international audience (as placed on www.nutrition.

org.uk)
	Approx. 2000 + available online
	BNF (P23)

	Aug/Sept 2008
	Article: Network Health Dietitians
	Dietitians
	UK
	10000
	BNF (P23)

	Sept 2008
	Publication: Invitation
	Dublin conference delegates
	EU
	1000
	BNF (P23)

UCD (P1)

	Sept 2008
	Article: Food manufacturing efficiency
	Researcher, food industry
	EU
	10000
	BNF (P23)

	Sept 2008
	Article: Nutrition Bulletin
	Health professionals, nutritionists, dietitians, industry (sector: food and drink), university students, researchers
	Worldwide
	50 personal subs

1600 libraries worldwide 

This journal is also available online via Synergy:
	BNF (P23), 

	Sept 2008
	Article: Parliamentary Magazine
	Food and drink manufacturing industry
	UK, EU
	4000
	BNF (P23)

	Dec 2008
	Press release: diet of cows
	General public
	EU
	N/A
	BNF (P23), UR (2b) 

	Dec 2008
	Press release: personalised nutrition
	General public
	EU
	N/A
	BNF (P23),

UCD (P1)

	Dec 2008
	Article: Irish Times
	General public
	Ireland (and online)
	180,000 and available online
	BNF (P23), 

UCD (P1), UR (2b)

	Dec 2008
	Article: Irish Examiner
	General public
	Ireland (and online)
	54,000 and available online
	BNF (P23), 

UCD (P1), UR (2b)

	Dec 2008
	Article: Science Daily
	Health professionals researchers
	Ireland (and online)
	Online site
	BNF (P23), 

UCD (P1), UR (2b)

	Dec 2008
	Article: NewsMedical.net
	Health professionals, researchers
	online
	Online site
	BNF (P23), 

UCD (P1), UR (2b)

	Dec 2008
	Article: Innovations report
	Health professionals, researchers
	Germany (and online)
	Online site
	BNF (P23), 

UCD (P1), UR (2b)

	Dec 2008
	Radio interview: Newstalk
	General public
	Ireland
	4% audience share in Ireland
	UR (2b)

	Dec 2008
	Event: Lipgene conference
	General audience
	EU
	200 delegates
	BNF (P23),

UCD (P1), BPS (P13), 

UR (P2a), UR (2b),

INSERM (P5a), 

UoU (21),

LMC (24)
 

	Dec 2008
	Publication: conference booklet
	General audience
	EU
	N/A
	BNF (P23)

	Dec 2008
	Article: Public Service Review
	General audience
	EU
	6500
	BNF (P23)

	March 2009
	Article: Nutrition Bulletin
	Health professionals, nutritionists, dietitians, industry (sector: food and drink), university students, researchers
	Worldwide
	Available free online 
	BNF (P23)

	March 2009
	Publication: BNF news
	Health professionals, nutritionists, dietitians, policy makers, industry (sector: food and drink), university students, researchers, teachers
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doenças

		Dça Cardiovascular

		Obesidade

		Anorexia

		DM tipo 2

		Bulimia

		Sínd. Intest. Irritável

		Dça de Chron

		Síndrome Metabólico

		Sínd. Insulino Resist

		Dça Celíaca

		Síndrome X

		Síndrome Reaven



88.8333333333

77.6666666667

68.1666666667
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62.1666666667

41.1666666667

30.6666666667

26.3333333333

20.5

19.1666666667

8.1666666667

4.6666666667



Q1

		

				Which, if any, of the following health conditions have you ever heard of?

										Portugal		Poland		Italy		Germany		GB		France		Total

										1043		1005		979		991		1011		938		5967

										%

				A				Anorexia		72		71		81		9		90		86		68		Dça Cardiovascular		89

				B				Syndrome X		13		5		4		6		15		6		8		Obesidade		78

				C				Heart Disease		92		92		81		80		95		93		89		Anorexia		68

				D				Crohn’s Disease		27		4		18		13		77		45		31		DM tipo 2		63

				E				Late onset (Type 2) Diabetes		85		73		46		34		67		71		63		Bulimia		62

				F				Celiac Disease/Coeliac Disease		11		12		30		5		48		9		19		Sínd. Intest. Irritável		41

				G				Insulin Resistance Syndrome		16		13		19		11		39		25		21		Dça de Chron		31

				H				Irritable Bowel Syndrome		21		20		36		45		89		36		41		Síndrome Metabólico		26

				I				Metabolic Syndrome		13		15		20		59		31		20		26		Sínd. Insulino Resist		21

				J				Obesity		87		94		83		16		90		96		78		Dça Celíaca		19

				K				Reaven’s Syndrome		6		2		4		3		7		6		5		Síndrome X		8

				L				Bulimia		49		56		35		59		84		90		62		Síndrome Reaven		5

								None of these		1		2		6		7		2		1		3

								Don’t know				1		2		4		1				1

				≥75%



&C&"Arial,Negrito"&12 6-COUNTRY 
HEALTH SURVEY

&LQUESTION 1&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q2

		

		On this card is a list of health conditions and for each one I’d like you to tell me whether you personally have it or not, as far as you know.

						Portugal						Polish						Italian						German						GB						France						TOTAL

						1043						1005						979						991						1011						938						5967

						Yes		No		DK		Yes		No		DK		Yes		No		DK		Yes		No		DK		Yes		No		DK		Yes		No		DK		Yes		No		DK				Sim		Não		Não sabe

						%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%

		A		High cholesterol (high blood fat)		21		75		4		6		87		6		13		82		5		11		85		3		13		80		6		13		86		1		13		83		4		Colesterol elevado		13		83		4

		B		High blood pressure		22		75		3		11		82		6		16		81		3		17		82		1		17		80		3		13		86		1		16		81		3		HTA		16		81		3

		C		A higher than normal amount of fat around your middle		18		80		3		13		81		5		19		77		3		19		79		1		29		67		3		17		83		1		19		78		3		Gordura abdominal		19		78		3

		D		High blood sugar (the amount of sugar in the blood)		8		87		5		4		90		6		4		91		5		7		91		1		5		88		6		5		94		1		6		90		4		Glicose elevada		6		90		4

		E		Stress (at least once a week), resulting in difficulty concentrating, sleeping or  relaxing		42		56		2		16		77		6		34		63		3		19		79		1		31		67		2		35		65		1		30		68		3		Stress		30		68		3

												1% refused in all questions						* refused in all questions						1% refused in all questions						* refused in all questions, 1% C

						42		87		5		16		90		6		34		91		5		19		91		3		31		88		6		35		94		1		30		90		4

		% máxima



&C&"Arial,Negrito"&12 6 COUNTRY
HEALTH SURVEY

&LQUESTION 2&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q2

		Colesterol elevado		Colesterol elevado		Colesterol elevado

		HTA		HTA		HTA

		Gordura abdominal		Gordura abdominal		Gordura abdominal

		Glicose elevada		Glicose elevada		Glicose elevada

		Stress		Stress		Stress



Sim

Não

Não sabe

12.8333333333

82.5

4.1666666667

16

81

2.8333333333

19.1666666667

77.8333333333

2.6666666667

5.5

90.1666666667

4

29.5

67.8333333333

2.5



riscos

		Ter colesterol elevado		Ter colesterol elevado		Ter colesterol elevado		Ter colesterol elevado		Ter colesterol elevado		Ter colesterol elevado		Ter colesterol elevado

		Ter HTA		Ter HTA		Ter HTA		Ter HTA		Ter HTA		Ter HTA		Ter HTA

		Ter gordura abdominal elevada		Ter gordura abdominal elevada		Ter gordura abdominal elevada		Ter gordura abdominal elevada		Ter gordura abdominal elevada		Ter gordura abdominal elevada		Ter gordura abdominal elevada

		Ter glicose elevada		Ter glicose elevada		Ter glicose elevada		Ter glicose elevada		Ter glicose elevada		Ter glicose elevada		Ter glicose elevada

		Ter stresse		Ter stresse		Ter stresse		Ter stresse		Ter stresse		Ter stresse		Ter stresse



Nenhum Risco

Risco médio

Risco extremo

Não sabe

11.3333333333

13.8333333333

14.1666666667

18.3333333333

11.5

12.5

17.5

15.3333333333

13.8333333333

21.3333333333

7.5

16.8333333333

14

13.3333333333

13.5

20.6666666667

10.3333333333

21

10.1666666667

13.5



Q3

		

		For each condition I am going to read out, please tell me how much of a health risk you think each is to you personally, either now or in the future, where ‘0’ means no health risk at all, 5 means medium risk and ‘10’ means an extremely high health risk.

						Portugal								Polish								Italian								German								GB								France								TOTAL

						1043								1005								979								991								1011								938								4924

		Base: All (1,043)				No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK

						%								%								%								%								%								%								%										Nenhum Risco				Risco médio				Risco extremo				Não sabe

		A		Having high cholesterol (high blood fat)		*		11		31		2		18		15		14		4		14		13		14				22		18		5		7		13		14		5		6		1		12		16		1		11		14		14		18		Ter colesterol elevado		11				14				14				18		39

		B		Having high blood pressure		1		9		33		2		17		16		20		3		13		12		15				23		14		8		6		14		16		9		4		1		8		20		2		12		13		18		15		Ter HTA		12				13				18				15		42

		C		Having a higher than normal amount of fat around your middle		2		23		19		5		21		23		8		3		14		19		5				26		19		2		6		16		20		6		4		4		24		5		3		14		21		8		17		Ter gordura abdominal elevada		14				21				8				17		43

		D		Having high blood sugar (the amount of sugar in the blood)		1		12		28		4		22		16		15		4		15		14		10				27		12		6		6		18		15		6		7		1		11		16		3		14		13		14		21		Ter glicose elevada		14				13				14				21		41

		E		Having stress (at least once a week), resulting in difficulty concentrating, sleeping or relaxing		1		18		21		3		11		24		16		3		11		22		7				24		21		2		5		13		16		9		3		2		25		6		2		10		21		10		14		Ter stresse		10				21				10				14		42

						2		23		33		5		22		24		20		4		15		22		15		0		27		21		8		6		18		20		9		7		4		25		20		3		14		21		18		21

				% máxima						No HR - No health risk at all														Med R - Medium risk												Extr R - Extremely high health risk																DK - Don't know



&C&"Arial,Negrito"&12 6 COUNTRY 
HEALTH SURVEY

&LQUESTION 3&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q4

		

		Which, if any, of the following actions do you think would be most effective in reducing your risk of Late onset (Type 2) Diabetes or Heart Disease, if you were told that your chances of developing those conditions were high? You may choose two or three.

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		1000		1011		938		5976

						%

		A		Aumentar a actividade física		45		37		30		35		48		37		39		Aumentar a actividade física		39

		B		Comer menor quantidade de comida		19		17		19		15		8		15		16		Consumir mais fruta e vegetais		32

		C		Comer apenas à hora das refeições		8		21		6		9		8		17		12		Reduzir o consumo de alimentos gordos		29

		D		Escolher alimentos de "dieta"/ com baixo teor em gordura		31		17		11		11		6		10		14		Reduzir o açúcar/ usar edulcorantes		23

		E		Escolher alimentos com baixo teor em gorduras saturadas		15		19		11		14		25		17		17		Diminuir ou parar de fumar		21

		F		Reduzir o consumo de alimentos gordos		30		19		36		22		34		34		29		Consumir menos bebidas alcoólicas		19

		G		Reduzir o açúcar/ usar edulcorantes		25		18		22		22		22		30		23		Escolher alimentos com baixo teor em gorduras saturadas		17

		H		Consumir mais fruta e vegetais		28		27		26		40		37		32		32		Comer menor quantidade de comida		16

		I		Consumir menos bebidas alcoólicas		15		13		19		22		20		22		19		Ingerir menos sal/sódio		15

		J		Tomar medicamentos		15		17		16		8		3		12		12		Escolher alimentos de "dieta"/ com baixo teor em gordura		14

		K		Ingerir menos sal/sódio		22		6		20		8		18		15		15		Tomar medicamentos		12

		L		Tomar suplemntos nutricionais		3		4		2		5		3		3		3		Comer apenas à hora das refeições		12

		M		Iniciar uma dieta específica (dieta de atkins…)		2		5		10		5		7		13		7		Iniciar uma dieta específica (dieta de atkins…)		7

		N		Diminuir ou parar de fumar		10		17		26		22		26		23		21		Tomar suplemntos nutricionais		3

				None of these		*		3		2		4		2		1		2

				Don’t know		3		9		17		7		3		2		7

		≥ 25%
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Q4

		Aumentar a actividade física

		Consumir mais fruta e vegetais

		Reduzir o consumo de alimentos gordos

		Reduzir o açúcar/ usar edulcorantes

		Diminuir ou parar de fumar

		Consumir menos bebidas alcoólicas

		Escolher alimentos com baixo teor em gorduras saturadas

		Comer menor quantidade de comida

		Ingerir menos sal/sódio

		Escolher alimentos de "dieta"/ com baixo teor em gordura

		Tomar medicamentos

		Comer apenas à hora das refeições

		Iniciar uma dieta específica (dieta de atkins…)

		Tomar suplemntos nutricionais



38.6666666667

31.6666666667

29.1666666667

23.1666666667

20.6666666667

18.5

16.8333333333

15.5

14.8333333333

14.3333333333

11.8333333333

11.5

7

3.3333333333



Q5

		

		And which, if any, of the following do you think might prevent you from taking any of those actions to reduce the risk of Late onset (Type 2) Diabetes or Heart Disease?  Just read out the letter or letters.  You may choose as many or as few as you like.

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		Informação Confusa		16		11		18		12		17		12		14						Falta de motivação pessoal		26

		B		Custos elevados		18		24		6		12		10		11		14						Falta de informação		25

		C		Falta de motivação pessoal		28		18		22		19		34		35		26						Falta de conhecimento		20

		D		Falta de apoio profissional		11		12		12		11		11		9		11						Sentir que já sou suficientemente saudável		16

		E		Falta de apoio de amigos e familiares		7		8		6		5		5		7		6						Informação Confusa		14

		F		Falta de tempo		16		16		10		10		19		13		14						Falta de tempo		14

		G		Falta de conhecimento		22		20		20		18		20		19		20						Custos elevados		14

		H		Falta de informação		25		44		25		13		18		25		25						Não acredidar que realmente resulte		13

		I		Não acredidar que realmente resulte		9		29		8		11		9		9		13						Falta de apoio profissional		11

		J		Sentir que já sou suficientemente saudável		8		12		19		20		18		20		16						Não como incluir hábitos saudáveis no dia a dia		11

		K		Não "há volta a dar"/devo viver a vida em pleno		3		7		3		6		5		5		5						Septicismo á cerca de mensagens saudáveis		8

		L		Não como incluir hábitos saudáveis no dia a dia		9		5		13		7		15		15		11						Falta de apoio de amigos e familiares		6

		M		Septicismo á cerca de mensagens saudáveis		4		9		12		6		9		5		8						Não "há volta a dar"/devo viver a vida em pleno		5

				None of these		17		7		14		18		16		13		14						Nenhum destes		7

				Don’t know		8		20		6		14		6		4		10						Não sei		3

		≥ 20%



&C&"Arial,Negrito"&12 6-COUNTRY
HEALTH SURVEY

&LQUESTION 5&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q5

		Falta de motivação pessoal

		Falta de informação

		Falta de conhecimento

		Sentir que já sou suficientemente saudável

		Informação Confusa

		Falta de tempo

		Custos elevados

		Não acredidar que realmente resulte

		Falta de apoio profissional

		Não como incluir hábitos saudáveis no dia a dia

		Septicismo á cerca de mensagens saudáveis

		Falta de apoio de amigos e familiares

		Não "há volta a dar"/devo viver a vida em pleno



26

25

19.8333333333

16.1666666667

14.3333333333

14

13.5

12.5

11

10.6666666667

7.5

6.3333333333

4.8333333333



Q6

		Which, if any, of the following food do you eat at least once a week?  Just read out the letter or letters.  You may choose as many or as few as you like.

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		Cholesterol lowering spreads or drinks (eg Benecol, Flora pro.activ)		36		20		2		13		28		23		20				Frutas e/ou vegetais		87

		B		Probiotic yoghurt drinks (eg Yakult, Actimel – yoghurts which contain “good” bacteria that have a beneficial effect on health)		37		37		16		24		29		24		28				Produtos com elevado teor de fibras		47

		C		High fibre products (eg wholegrain breads, cereals)		39		38		30		57		71		47		47				Iogurtes líquidos probióticos		28

		D		Weight loss products (eg meal replacers)		3		4		3		7		6		2		4				Margarinas/cremes para barrar ou bebidas que baixam colesterol		20

		E		Foods with added vitamin and/or minerals		10		19		7		18		22		25		17				Alimentos com adição de vitaminas e/ou minerais		17

		F		Energy drinks (eg sport drinks, Red Bull, Isostar)		6		7		13		9		14		5		9				Bebidas energéticas		9

		G		Fruits and /or vegetables		86		84		85		79		92		93		87				Produtos para perder peso (ex. substitutos de refeição)		4

				None of these		3		4		4		5		2		1		3

				Don’t know		3		3		2		4		*		*		2

		≥ 25%



&C&"Arial,Negrito"&12 6 COUNTRY
HEALTH SURVEY

&LQUESTION 6&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q6

		Frutas e/ou vegetais

		Produtos com elevado teor de fibras

		Iogurtes líquidos probióticos

		Margarinas/cremes para barrar ou bebidas que baixam colesterol

		Alimentos com adição de vitaminas e/ou minerais

		Bebidas energéticas

		Produtos para perder peso (ex. substitutos de refeição)



86.5

47

27.8333333333

20.3333333333

16.8333333333

9

4.1666666667



Q7

		

		Which two or three, if any, of the following health benefits would you most want foods to have to help reduce your risk of developing Late onset (Type 2) Diabetes or Heart Disease?

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		To control appetite		30		19		16		19		15		22		20		Baixar o colesterol		48

		B		To control blood sugar		37		32		42		31		40		46		38		Controlar níveis de glicemia		38

		C		To lower cholesterol		48		36		50		43		53		55		48		Reduzir o peso		35

		D		To lower blood pressure		40		28		36		35		39		20		33		Baixar a pressão arterial		33

		E		To reduce weight		25		24		37		43		39		41		35		Reduzir o stress/ansiedade		24

		F		To reduce stress/anxiety		28		30		27		15		22		24		24		Controlar o apetite		20

				None of these		6		7		5		8		6		8		7

				Don’t know		8		16		5		12		5		3		8

		≥ 40%



&C&"Arial,Negrito"&12 6 COUNTRY
HELATH SURVEY

&LQUESTION 7&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q7

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0





Q8

		

		If you were told that foods had already been developed to reduce the risks of Late onset (Type 2) Diabetes or Heart Disease which, if any, of the following do you think you most would be likely to eat?  Just read out the letter or letters.  You may choos

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		butter containing “healthier” fat		30		27		11		24		35		25		25		peixe		34

		B		cheese containing “healthier” fat		28		32		29		28		39		36		32		queijo		32

		C		egg containing “healthier” fat		14		16		16		1		16		12		13		carne de vaca		28

		D		milk containing “healthier” fat		32		21		19		19		33		20		24		iogurte		27

		E		Red meat containing healthier” fat		40		17		33		14		31		33		28		aves		26

		F		fish containing “healthier” fat		36		34		29		27		36		43		34		manteiga		25

		G		poultry containing “healthier” fat		25		25		21		25		32		27		26		leite		24

		H		yoghurt containing “healthier” fat		25		24		15		27		29		39		27		ovos		13

				Don’t eat red meat/some types of red meat		*		0		2		1		2		*		1		Não come carne vermelha/alguns tipos		1

				Don’t eat fish		*		0		1				1		*		0		Não come peixe		0

				Don’t eat poultry		*		0		1				1		*		0		Não come aves		0

				None of these		6		9		15		14		11		8		11

				Don’t know		11		14		11		16		4		3		10

		≥ 28%



&C&"Arial,Negrito"6 COUNTRY
HEALTH SURVEY

&LQUESTION 8&R&"Arial,Negrito"LIPGENE - "Diet, gnomics and the metabolic syndrome"



Q8

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0





Q9

		And if you were told that these same foods had been developed to reduce the risks of developing Late onset (Type 2) Diabetes or Heart Disease using genetic modification (made with modern biotechnology which allows food to be altered at a genetic level) w

								Portugal		Poland		Italy		Germany		GB		France		Total

								1043		1005		979		991		1011		938		5967

								%

				A		butter containing “healthier” fat		18		16		8		11		17		12		14		peixe		19

				B		cheese containing “healthier” fat		18		21		19		13		21		19		19		queijo		19

				C		egg containing “healthier” fat		9		12		12		6		10		9		10		carne de vaca		17

				D		milk containing “healthier” fat		21		15		13		12		17		12		15		iogurte		15

				E		Red meat containing healthier” fat		25		13		22		7		17		19		17		leite		15

				F		fish containing “healthier” fat		22		23		20		12		18		21		19		aves		15

				G		poultry containing “healthier” fat		17		17		14		10		17		14		15		manteiga		14

				H		yoghurt containing “healthier” fat		16		17		11		14		13		20		15		ovos		10

						Don’t eat red meat/some types of red meat		1		0		1		3		1		*		1		Não come carne vermelha/alguns tipos		1

						Don’t eat fish		*		0		1				*		0		0		Não come peixe		0

						Don’t eat poultry		*		0		1				*		*		0		Não come aves		0

						None of these		23		25		31		41		41		46		35

						Don’t know		24		18		15		20		11		8		16

				≥ 20%



&C&"Arial,Negrito"&12 6 COUNTRY
HEALTH SURVEY

&LQUESTION 9&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q9

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0





razões para comprar GM

		Se trouxessem benefícios à saúde

		Se no alimento não tivessem sido usados pesticidas ou adubos artificiais

		Se fossem mais baratos

		Se fossem mais saborosos

		Se estivessem devidamente rotulados (incluindo a origem do alimento)

		Se fossem melhores do ponto de vista nutricional

		Se os alimentos e os ingredientes fossem produzidos unicamente em países da UE

		Se fosse um alimento derivado de um animal criado com rações geneticamente modificadas

		Se fosse um alimento derivado de uma planta geneticamente modificada



36.6666666667

20.5

18.6666666667

16.8333333333

15

13.8333333333

5.3333333333

3.3333333333

3



Q10

		

		Which, if any, of the following might make you more likely to eat these foods produced using GM technology? Just read out the letter or letters.

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		If they were cheaper		25		30		12		10		20		15		19		Se trouxessem benefícios à saúde		37

		B		If they provided health benefits		48		39		33		28		37		35		37		Se no alimento não tivessem sido usados pesticidas ou adubos artificiais		21

		C		If they were nutritionally improved		18		9		12		9		20		15		14		Se fossem mais baratos		19

		D		If they tasted better		20		18		14		12		22		15		17		Se fossem mais saborosos		17

		E		If they were clearly labelled (including the origin of the food)		11		7		16		12		19		25		15		Se estivessem devidamente rotulados (incluindo a origem do alimento)		15

		F		If the food and ingredients were produced entirely within the EU		3		3		9		6		4		7		5		Se fossem melhores do ponto de vista nutricional		14

		G		If it was a food from a GM plant		3		3		3		2		3		4		3		Se os alimentos e os ingredientes fossem produzidos unicamente em países da UE		5

		H		If it was a food from an animal which was fed on GM feed		2		3		4		3		3		5		3		Se fosse um alimento derivado de um animal criado com rações geneticamente modificadas		3

		I		If the food was grown without artificial pesticides or fertilizers		14		17		24		14		25		29		21		Se fosse um alimento derivado de uma planta geneticamente modificada		3

				None of these/I do not eat GM food		25		25		32		54		31		39		34

				Don’t know		13		14		6		1		5		4		7

		≥28%



&C&"Arial,Negrito"&12 6 CUNTRY
HEALTH SURVEY

&LQUESTION 10&RLIPGENE - " Diet, genomic and the metabolic syndrome"



Q11

		

		In future it may be possible to assess your risk of developing Late onset (Type 2) Diabetes or Heart Disease with a genetic test of your saliva (a mouth swab).  This may allow you to eat foods that are suitable for your genetic profile.  Would you be pers

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		Have a test done for general interest only		49		32		33		36		37		45		39

		B		Have a test done specifically so that you can follow a diet tailored to your needs		26		22		39		14		38		29		28

		C		Not have a test done		13		26		13		38		18		25		22

				Don’t know		12		20		15		13		6		2		11

		≥32%



&C&"Arial,Negrito"6 COUNTRY 
HEALTH SURVEY

&LQUESTION 11&R&"Arial,Negrito"LIPGENE - "Diet, genomics nd the metabolic syndrome"



Q12

		Why do you say that you would. . . . [READ OUT RESPONSE FROM Q11, INCLUDING ‘DON’T KNOWS’]?

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		260		979		348		380		938		3948

						%

				It’s good to know whether you are genetically risk		66		79		61		30		71		55		60

				I’m not interested in a genetic test because changing my lifestyle would be enough to get health benefits		3		3		6		2		3		6		4

				I’m not interested in a genetic test because we should live life to the full/not worry too much about what tests say		3		1		7		1		2		5		3

				I’m not interested in specifically designed food based on my genetic profile		4		2		4		1		1		7		3

				I worry that the foods might be GM/ developed through genetic modification		7		3		10		4		1		6		5

				I worry about how the test information might be used by insurers		3		2		1		2				3		2

				I worry about how the test information might be used by employers		3		1		1		1		*		2		1

				I worry about how the test information might be used by authorities/police etc		2		1		1		1		1		2		1

				Other – Please specify		3		0		12		1		17		24		10

				If Doctor told me to do		*												0

				No particular reason		10		6		10		2		7		6		7

				Don’t know/No answer		9		8		6		1		4		2		5

		≥30%



&C&"Arial,Negrito"&12 6 COUNTRY 
HEALTH SURVEY

&LQUESTION 12&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"




_1296028199.xls
Gráfico6

		Fazer um teste por interesse geral

		Fazer um teste com o objectivo de seguir uma dieta específica

		Não fazer o teste

		Não sabe



38.6666666667

28

22.1666666667

11.3333333333



Q1

		

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

				Anorexia		72		71		81		9		90		86		68

				Síndrome X		13		5		4		6		15		6		8

				Doenças cardiovasculares		92		92		81		80		95		93		89

				Doença de Chron		27		4		18		13		77		45		31

				Diabetes tipo 2		85		73		46		34		67		71		63

				Doença Celíaca		11		12		30		5		48		9		19

				Síndrome de Insulino Resistência		16		13		19		11		39		25		21

				Síndrome do Intestino Irritável		21		20		36		45		89		36		41

				Síndrome Metabólico		13		15		20		59		31		20		26

				Obesidade		87		94		83		16		90		96		78

				Síndrome de Reaven		6		2		4		3		7		6		5

				Bulimia		49		56		35		59		84		90		62

				None of these		1		2		6		7		2		1		3

				Don’t know				1		2		4		1				1



&C&"Arial,Negrito"&12 6-COUNTRY 
HEALTH SURVEY

&LQUESTION 1&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q1

		0		0		0		0		0		0		0

		0		0		0		0		0		0		0

		0		0		0		0		0		0		0

		0		0		0		0		0		0		0

		0		0		0		0		0		0		0

		0		0		0		0		0		0		0

		0		0		0		0		0		0		0

		0		0		0		0		0		0		0

		0		0		0		0		0		0		0

		0		0		0		0		0		0		0

		0		0		0		0		0		0		0

		0		0		0		0		0		0		0

		0		0		0		0		0		0		0

		0		0		0		0		0		0		0

		0		0		0		0		0		0		0



Portugal 1043 %

Poland 1005

Italy 979

Germany 991

GB 1011

France 938

Total 5967



Q2

		

		On this card is a list of health conditions and for each one I’d like you to tell me whether you personally have it or not, as far as you know.

						Portugal						Polish						Italian						German						GB						France						TOTAL

						1043						1005						979						991						1011						938						5967

						Yes		No		DK		Yes		No		DK		Yes		No		DK		Yes		No		DK		Yes		No		DK		Yes		No		DK		Yes		No		DK

						%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%

		A		High cholesterol (high blood fat)		21		75		4		6		87		6		13		82		5		11		85		3		13		80		6		13		86		1		13		83		4

		B		High blood pressure		22		75		3		11		82		6		16		81		3		17		82		1		17		80		3		13		86		1		16		81		3

		C		A higher than normal amount of fat around your middle		18		80		3		13		81		5		19		77		3		19		79		1		29		67		3		17		83		1		19		78		3

		D		High blood sugar (the amount of sugar in the blood)		8		87		5		4		90		6		4		91		5		7		91		1		5		88		6		5		94		1		6		90		4

		E		Stress (at least once a week), resulting in difficulty concentrating, sleeping or  relaxing		42		56		2		16		77		6		34		63		3		19		79		1		31		67		2		35		65		1		30		68		3

												1% refused in all questions						* refused in all questions						1% refused in all questions						* refused in all questions, 1% C

						42		87		5		16		90		6		34		91		5		19		91		3		31		88		6		35		94		1		30		90		4

		% máxima



&C&"Arial,Negrito"&12 6 COUNTRY
HEALTH SURVEY

&LQUESTION 2&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q3

		

		For each condition I am going to read out, please tell me how much of a health risk you think each is to you personally, either now or in the future, where ‘0’ means no health risk at all, 5 means medium risk and ‘10’ means an extremely high health risk.

						Portugal								Polish								Italian								German								GB								France								TOTAL

						1043								1005								979								991								1011								938								4924

						No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK

						%								%								%								%								%								%								%

		A		Having high cholesterol (high blood fat)		*		11		31		2		18		15		14		4		14		13		14				22		18		5		7		13		14		5		6		1		12		16		1		11		14		14		18

		B		Having high blood pressure		1		9		33		2		17		16		20		3		13		12		15				23		14		8		6		14		16		9		4		1		8		20		2		12		13		18		15

		C		Having a higher than normal amount of fat around your middle		2		23		19		5		21		23		8		3		14		19		5				26		19		2		6		16		20		6		4		4		24		5		3		14		21		8		17

		D		Having high blood sugar (the amount of sugar in the blood)		1		12		28		4		22		16		15		4		15		14		10				27		12		6		6		18		15		6		7		1		11		16		3		14		13		14		21

		E		Having stress (at least once a week), resulting in difficulty concentrating, sleeping or relaxing		1		18		21		3		11		24		16		3		11		22		7				24		21		2		5		13		16		9		3		2		25		6		2		10		21		10		14

						2		23		33		5		22		24		20		4		15		22		15		0		27		21		8		6		18		20		9		7		4		25		20		3		14		21		18		21

				% máxima						No HR - No health risk at all														Med R - Medium risk												Extr R - Extremely high health risk																DK - Don't know



&C&"Arial,Negrito"&12 6 COUNTRY 
HEALTH SURVEY

&LQUESTION 3&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q4

		

		Which, if any, of the following actions do you think would be most effective in reducing your risk of Late onset (Type 2) Diabetes or Heart Disease, if you were told that your chances of developing those conditions were high? You may choose two or three.

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		1000		1011		938		5976

						%

		A		Increase physical activity/Take more exercise		45		37		30		35		48		37		39

		B		Eat less food		19		17		19		15		8		15		16

		C		Eat only at set meal times		8		21		6		9		8		17		12

		D		Choose slimming foods/foods with reduced fat		31		17		11		11		6		10		14

		E		Choose foods low in saturated fat (e.g. olive oil, sunflower oil, fish, omega-3 products, margarine)		15		19		11		14		25		17		17

		F		Cut down on fatty foods generally		30		19		36		22		34		34		29

		G		Cut down on sugar/ Use ‘sweeteners’ in tea, coffee etc, instead of sugar		25		18		22		22		22		30		23

		H		Eat more fruit and vegetables		28		27		26		40		37		32		32

		I		Drink less alcohol		15		13		19		22		20		22		19

		J		Take medicine		15		17		16		8		3		12		12

		K		Eat less salt/sodium		22		6		20		8		18		15		15

		L		Take nutrient supplements (eg vitamins, minerals, fish oil, etc)		3		4		2		5		3		3		3

		M		Start a specific dietary regimen (e.g. ‘Weight Watchers’, Atkins, low carbohydrate diet)		2		5		10		5		7		13		7

		N		Cut back on or stop smoking		10		17		26		22		26		23		21

				None of these		*		3		2		4		2		1		2

				Don’t know		3		9		17		7		3		2		7

		≥ 25%



&C&"Arial,Negrito"&12 6-COUNTRY
HEALTH SURVEY

&LQUESTION 4&R&"Arial,Negrito"LIPGENE - "Die, genomics and the metabolic syndrome"



Gráfico1

		Informação Confusa

		Custos elevados

		Falta de motivação pessoal

		Falta de apoio profissional

		Falta de apoio de amigos e familiares

		Falta de tempo

		Falta de conhecimento

		Falta de informação

		Não acredidar que realmente resulte

		Sentir que já sou suficientemente saudável

		Não "há volta a dar"/devo viver a vida em pleno

		Não como incluir hábitos saudáveis no dia a dia

		Septicismo á cerca de mensagens saudáveis

		Nenhum destes

		Não sei



14.3333333333

13.5

26

11

6.3333333333

14

19.8333333333

25

12.5

16.1666666667

4.8333333333

10.6666666667

7.5

14.1666666667

9.6666666667



Q5

		

		And which, if any, of the following do you think might prevent you from taking any of those actions to reduce the risk of Late onset (Type 2) Diabetes or Heart Disease?  Just read out the letter or letters.  You may choose as many or as few as you like.

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		Informação Confusa		16		11		18		12		17		12		14

		B		Custos elevados		18		24		6		12		10		11		14

		C		Falta de motivação pessoal		28		18		22		19		34		35		26

		D		Falta de apoio profissional		11		12		12		11		11		9		11

		E		Falta de apoio de amigos e familiares		7		8		6		5		5		7		6

		F		Falta de tempo		16		16		10		10		19		13		14

		G		Falta de conhecimento		22		20		20		18		20		19		20

		H		Falta de informação		25		44		25		13		18		25		25

		I		Não acredidar que realmente resulte		9		29		8		11		9		9		13

		J		Sentir que já sou suficientemente saudável		8		12		19		20		18		20		16

		K		Não "há volta a dar"/devo viver a vida em pleno		3		7		3		6		5		5		5

		L		Não como incluir hábitos saudáveis no dia a dia		9		5		13		7		15		15		11

		M		Septicismo á cerca de mensagens saudáveis		4		9		12		6		9		5		8

				Nenhum destes		17		7		14		18		16		13		14

				Não sei		8		20		6		14		6		4		10				0.5

		≥ 20%



&C&"Arial,Negrito"&12 6-COUNTRY
HEALTH SURVEY

&LQUESTION 5&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q5

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0





Q6

		Which, if any, of the following food do you eat at least once a week?  Just read out the letter or letters.  You may choose as many or as few as you like.

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		Margarinas/cremes para barrar ou bebidas que baixam colesterol		36		20		2		13		28		23		20

		B		Iogurtes líquidos probióticos		37		37		16		24		29		24		28

		C		Produtos com elevado teor de fibras		39		38		30		57		71		47		47

		D		Produtos para perder peso (ex. substitutos de refeição)		3		4		3		7		6		2		4

		E		Alimentos com adição de vitaminas e/ou minerais		10		19		7		18		22		25		17

		F		Bebidas energéticas		6		7		13		9		14		5		9

		G		Frutas e/ou vegetais		86		84		85		79		92		93		87

				NENHUM DESTES		3		4		4		5		2		1		3

				NS/NR		3		3		2		4		*		*		2

		≥ 25%



&C&"Arial,Negrito"&12 6 COUNTRY
HEALTH SURVEY

&LQUESTION 6&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q6

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0





Q7

		

		Which two or three, if any, of the following health benefits would you most want foods to have to help reduce your risk of developing Late onset (Type 2) Diabetes or Heart Disease?

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		To control appetite		30		19		16		19		15		22		20

		B		To control blood sugar		37		32		42		31		40		46		38

		C		To lower cholesterol		48		36		50		43		53		55		48

		D		To lower blood pressure		40		28		36		35		39		20		33

		E		To reduce weight		25		24		37		43		39		41		35

		F		To reduce stress/anxiety		28		30		27		15		22		24		24

				None of these		6		7		5		8		6		8		7

				Don’t know		8		16		5		12		5		3		8

		≥ 40%



&C&"Arial,Negrito"&12 6 COUNTRY
HELATH SURVEY

&LQUESTION 7&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q8

		

		If you were told that foods had already been developed to reduce the risks of Late onset (Type 2) Diabetes or Heart Disease which, if any, of the following do you think you most would be likely to eat?  Just read out the letter or letters.  You may choos

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		butter containing “healthier” fat		30		27		11		24		35		25		25

		B		cheese containing “healthier” fat		28		32		29		28		39		36		32

		C		egg containing “healthier” fat		14		16		16		1		16		12		13

		D		milk containing “healthier” fat		32		21		19		19		33		20		24

		E		Red meat containing healthier” fat		40		17		33		14		31		33		28

		F		fish containing “healthier” fat		36		34		29		27		36		43		34

		G		poultry containing “healthier” fat		25		25		21		25		32		27		26

		H		yoghurt containing “healthier” fat		25		24		15		27		29		39		27

				Don’t eat red meat/some types of red meat		*		0		2		1		2		*		1

				Don’t eat fish		*		0		1				1		*		1

				Don’t eat poultry		*		0		1				1		*		1

				None of these		6		9		15		14		11		8		11

				Don’t know		11		14		11		16		4		3		10

		≥ 28%



&C&"Arial,Negrito"6 COUNTRY
HEALTH SURVEY

&LQUESTION 8&R&"Arial,Negrito"LIPGENE - "Diet, gnomics and the metabolic syndrome"



Q9

		And if you were told that these same foods had been developed to reduce the risks of developing Late onset (Type 2) Diabetes or Heart Disease using genetic modification (made with modern biotechnology which allows food to be altered at a genetic level) w

								Portugal		Poland		Italy		Germany		GB		France		Total

								1043		1005		979		991		1011		938		5967

								%

				A		butter containing “healthier” fat		18		16		8		11		17		12		14

				B		cheese containing “healthier” fat		18		21		19		13		21		19		19

				C		egg containing “healthier” fat		9		12		12		6		10		9		10

				D		milk containing “healthier” fat		21		15		13		12		17		12		15

				E		Red meat containing healthier” fat		25		13		22		7		17		19		17

				F		fish containing “healthier” fat		22		23		20		12		18		21		19

				G		poultry containing “healthier” fat		17		17		14		10		17		14		15

				H		yoghurt containing “healthier” fat		16		17		11		14		13		20		15

						Don’t eat red meat/some types of red meat		1		0		1		3		1		*		1

						Don’t eat fish		*		0		1				*		0		0

						Don’t eat poultry		*		0		1				*		*		0

						None of these		23		25		31		41		41		46		35

						Don’t know		24		18		15		20		11		8		16

				≥ 20%



&C&"Arial,Negrito"&12 6 COUNTRY
HEALTH SURVEY

&LQUESTION 9&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q10

		

		Which, if any, of the following might make you more likely to eat these foods produced using GM technology? Just read out the letter or letters.

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		If they were cheaper		25		30		12		10		20		15		19

		B		If they provided health benefits		48		39		33		28		37		35		37

		C		If they were nutritionally improved		18		9		12		9		20		15		14

		D		If they tasted better		20		18		14		12		22		15		17

		E		If they were clearly labelled (including the origin of the food)		11		7		16		12		19		25		15

		F		If the food and ingredients were produced entirely within the EU		3		3		9		6		4		7		5

		G		If it was a food from a GM plant		3		3		3		2		3		4		3

		H		If it was a food from an animal which was fed on GM feed		2		3		4		3		3		5		3

		I		If the food was grown without artificial pesticides or fertilizers		14		17		24		14		25		29		21

				None of these/I do not eat GM food		25		25		32		54		31		39		34

				Don’t know		13		14		6		1		5		4		7

		≥28%



&C&"Arial,Negrito"&12 6 CUNTRY
HEALTH SURVEY

&LQUESTION 10&RLIPGENE - " Diet, genomic and the metabolic syndrome"



Q11

		

		In future it may be possible to assess your risk of developing Late onset (Type 2) Diabetes or Heart Disease with a genetic test of your saliva (a mouth swab).  This may allow you to eat foods that are suitable for your genetic profile.  Would you be pers

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		Fazer um teste por interesse geral		49		32		33		36		37		45		39

		B		Fazer um teste com o objectivo de seguir uma dieta específica		26		22		39		14		38		29		28

		C		Não fazer o teste		13		26		13		38		18		25		22

				Não sabe		12		20		15		13		6		2		11

		≥32%																		0.6



&C&"Arial,Negrito"6 COUNTRY 
HEALTH SURVEY

&LQUESTION 11&R&"Arial,Negrito"LIPGENE - "Diet, genomics nd the metabolic syndrome"



Q11

		Fazer um teste por interesse geral

		Fazer um teste com o objectivo de seguir uma dieta específica

		Não fazer o teste

		Não sabe



38.6666666667

28

22.1666666667

11.3333333333



Q12

		Why do you say that you would. . . . [READ OUT RESPONSE FROM Q11, INCLUDING ‘DON’T KNOWS’]?

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		260		979		348		380		938		3948

						%

				It’s good to know whether you are genetically risk		66		79		61		30		71		55		60

				I’m not interested in a genetic test because changing my lifestyle would be enough to get health benefits		3		3		6		2		3		6		4

				I’m not interested in a genetic test because we should live life to the full/not worry too much about what tests say		3		1		7		1		2		5		3

				I’m not interested in specifically designed food based on my genetic profile		4		2		4		1		1		7		3

				I worry that the foods might be GM/ developed through genetic modification		7		3		10		4		1		6		5

				I worry about how the test information might be used by insurers		3		2		1		2				3		2

				I worry about how the test information might be used by employers		3		1		1		1		*		2		1

				I worry about how the test information might be used by authorities/police etc		2		1		1		1		1		2		1

				Other – Please specify		3		0		12		1		17		24		10

				If Doctor told me to do		*												0

				No particular reason		10		6		10		2		7		6		7

				Don’t know/No answer		9		8		6		1		4		2		5

		≥30%



&C&"Arial,Negrito"&12 6 COUNTRY 
HEALTH SURVEY

&LQUESTION 12&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"




_1296027910.xls
doenças

		Dça Cardiovascular

		Obesidade

		Anorexia

		DM tipo 2

		Bulimia

		Sínd. Intest. Irritável

		Dça de Chron

		Síndrome Metabólico

		Sínd. Insulino Resist

		Dça Celíaca

		Síndrome X

		Síndrome Reaven



88.8333333333

77.6666666667

68.1666666667

62.6666666667

62.1666666667

41.1666666667

30.6666666667

26.3333333333

20.5

19.1666666667

8.1666666667

4.6666666667



Q1

		

				Which, if any, of the following health conditions have you ever heard of?

										Portugal		Poland		Italy		Germany		GB		France		Total

										1043		1005		979		991		1011		938		5967

										%

				A				Anorexia		72		71		81		9		90		86		68		Dça Cardiovascular		89

				B				Syndrome X		13		5		4		6		15		6		8		Obesidade		78

				C				Heart Disease		92		92		81		80		95		93		89		Anorexia		68

				D				Crohn’s Disease		27		4		18		13		77		45		31		DM tipo 2		63

				E				Late onset (Type 2) Diabetes		85		73		46		34		67		71		63		Bulimia		62

				F				Celiac Disease/Coeliac Disease		11		12		30		5		48		9		19		Sínd. Intest. Irritável		41

				G				Insulin Resistance Syndrome		16		13		19		11		39		25		21		Dça de Chron		31

				H				Irritable Bowel Syndrome		21		20		36		45		89		36		41		Síndrome Metabólico		26

				I				Metabolic Syndrome		13		15		20		59		31		20		26		Sínd. Insulino Resist		21

				J				Obesity		87		94		83		16		90		96		78		Dça Celíaca		19

				K				Reaven’s Syndrome		6		2		4		3		7		6		5		Síndrome X		8

				L				Bulimia		49		56		35		59		84		90		62		Síndrome Reaven		5

								None of these		1		2		6		7		2		1		3

								Don’t know				1		2		4		1				1

				≥75%



&C&"Arial,Negrito"&12 6-COUNTRY 
HEALTH SURVEY

&LQUESTION 1&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q2

		

		On this card is a list of health conditions and for each one I’d like you to tell me whether you personally have it or not, as far as you know.

						Portugal						Polish						Italian						German						GB						France						TOTAL

						1043						1005						979						991						1011						938						5967

						Yes		No		DK		Yes		No		DK		Yes		No		DK		Yes		No		DK		Yes		No		DK		Yes		No		DK		Yes		No		DK				Sim		Não		Não sabe

						%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%		%

		A		High cholesterol (high blood fat)		21		75		4		6		87		6		13		82		5		11		85		3		13		80		6		13		86		1		13		83		4		Colesterol elevado		13		83		4

		B		High blood pressure		22		75		3		11		82		6		16		81		3		17		82		1		17		80		3		13		86		1		16		81		3		HTA		16		81		3

		C		A higher than normal amount of fat around your middle		18		80		3		13		81		5		19		77		3		19		79		1		29		67		3		17		83		1		19		78		3		Gordura abdominal		19		78		3

		D		High blood sugar (the amount of sugar in the blood)		8		87		5		4		90		6		4		91		5		7		91		1		5		88		6		5		94		1		6		90		4		Glicose elevada		6		90		4

		E		Stress (at least once a week), resulting in difficulty concentrating, sleeping or  relaxing		42		56		2		16		77		6		34		63		3		19		79		1		31		67		2		35		65		1		30		68		3		Stress		30		68		3

												1% refused in all questions						* refused in all questions						1% refused in all questions						* refused in all questions, 1% C

						42		87		5		16		90		6		34		91		5		19		91		3		31		88		6		35		94		1		30		90		4

		% máxima



&C&"Arial,Negrito"&12 6 COUNTRY
HEALTH SURVEY

&LQUESTION 2&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q2

		Colesterol elevado		Colesterol elevado		Colesterol elevado

		HTA		HTA		HTA

		Gordura abdominal		Gordura abdominal		Gordura abdominal

		Glicose elevada		Glicose elevada		Glicose elevada

		Stress		Stress		Stress



Sim

Não

Não sabe

12.8333333333

82.5

4.1666666667

16

81

2.8333333333

19.1666666667

77.8333333333

2.6666666667

5.5

90.1666666667

4

29.5

67.8333333333

2.5



riscos

		Ter colesterol elevado		Ter colesterol elevado		Ter colesterol elevado		Ter colesterol elevado		Ter colesterol elevado		Ter colesterol elevado		Ter colesterol elevado

		Ter HTA		Ter HTA		Ter HTA		Ter HTA		Ter HTA		Ter HTA		Ter HTA

		Ter gordura abdominal elevada		Ter gordura abdominal elevada		Ter gordura abdominal elevada		Ter gordura abdominal elevada		Ter gordura abdominal elevada		Ter gordura abdominal elevada		Ter gordura abdominal elevada

		Ter glicose elevada		Ter glicose elevada		Ter glicose elevada		Ter glicose elevada		Ter glicose elevada		Ter glicose elevada		Ter glicose elevada

		Ter stresse		Ter stresse		Ter stresse		Ter stresse		Ter stresse		Ter stresse		Ter stresse



Nenhum Risco

Risco médio

Risco extremo

Não sabe

11.3333333333

13.8333333333

14.1666666667

18.3333333333

11.5

12.5

17.5

15.3333333333

13.8333333333

21.3333333333

7.5

16.8333333333

14

13.3333333333

13.5

20.6666666667

10.3333333333

21

10.1666666667

13.5



Q3

		

		For each condition I am going to read out, please tell me how much of a health risk you think each is to you personally, either now or in the future, where ‘0’ means no health risk at all, 5 means medium risk and ‘10’ means an extremely high health risk.

						Portugal								Polish								Italian								German								GB								France								TOTAL

						1043								1005								979								991								1011								938								4924

		Base: All (1,043)				No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK		No HR		Med R		Extr R		DK

						%								%								%								%								%								%								%										Nenhum Risco				Risco médio				Risco extremo				Não sabe

		A		Having high cholesterol (high blood fat)		*		11		31		2		18		15		14		4		14		13		14				22		18		5		7		13		14		5		6		1		12		16		1		11		14		14		18		Ter colesterol elevado		11				14				14				18		39

		B		Having high blood pressure		1		9		33		2		17		16		20		3		13		12		15				23		14		8		6		14		16		9		4		1		8		20		2		12		13		18		15		Ter HTA		12				13				18				15		42

		C		Having a higher than normal amount of fat around your middle		2		23		19		5		21		23		8		3		14		19		5				26		19		2		6		16		20		6		4		4		24		5		3		14		21		8		17		Ter gordura abdominal elevada		14				21				8				17		43

		D		Having high blood sugar (the amount of sugar in the blood)		1		12		28		4		22		16		15		4		15		14		10				27		12		6		6		18		15		6		7		1		11		16		3		14		13		14		21		Ter glicose elevada		14				13				14				21		41

		E		Having stress (at least once a week), resulting in difficulty concentrating, sleeping or relaxing		1		18		21		3		11		24		16		3		11		22		7				24		21		2		5		13		16		9		3		2		25		6		2		10		21		10		14		Ter stresse		10				21				10				14		42

						2		23		33		5		22		24		20		4		15		22		15		0		27		21		8		6		18		20		9		7		4		25		20		3		14		21		18		21

				% máxima						No HR - No health risk at all														Med R - Medium risk												Extr R - Extremely high health risk																DK - Don't know



&C&"Arial,Negrito"&12 6 COUNTRY 
HEALTH SURVEY

&LQUESTION 3&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q4

		

		Which, if any, of the following actions do you think would be most effective in reducing your risk of Late onset (Type 2) Diabetes or Heart Disease, if you were told that your chances of developing those conditions were high? You may choose two or three.

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		1000		1011		938		5976

						%

		A		Aumentar a actividade física		45		37		30		35		48		37		39		Aumentar a actividade física		39

		B		Comer menor quantidade de comida		19		17		19		15		8		15		16		Consumir mais fruta e vegetais		32

		C		Comer apenas à hora das refeições		8		21		6		9		8		17		12		Reduzir o consumo de alimentos gordos		29

		D		Escolher alimentos de "dieta"/ com baixo teor em gordura		31		17		11		11		6		10		14		Reduzir o açúcar/ usar edulcorantes		23

		E		Escolher alimentos com baixo teor em gorduras saturadas		15		19		11		14		25		17		17		Diminuir ou parar de fumar		21

		F		Reduzir o consumo de alimentos gordos		30		19		36		22		34		34		29		Consumir menos bebidas alcoólicas		19

		G		Reduzir o açúcar/ usar edulcorantes		25		18		22		22		22		30		23		Escolher alimentos com baixo teor em gorduras saturadas		17

		H		Consumir mais fruta e vegetais		28		27		26		40		37		32		32		Comer menor quantidade de comida		16

		I		Consumir menos bebidas alcoólicas		15		13		19		22		20		22		19		Ingerir menos sal/sódio		15

		J		Tomar medicamentos		15		17		16		8		3		12		12		Escolher alimentos de "dieta"/ com baixo teor em gordura		14

		K		Ingerir menos sal/sódio		22		6		20		8		18		15		15		Tomar medicamentos		12

		L		Tomar suplemntos nutricionais		3		4		2		5		3		3		3		Comer apenas à hora das refeições		12

		M		Iniciar uma dieta específica (dieta de atkins…)		2		5		10		5		7		13		7		Iniciar uma dieta específica (dieta de atkins…)		7

		N		Diminuir ou parar de fumar		10		17		26		22		26		23		21		Tomar suplemntos nutricionais		3

				None of these		*		3		2		4		2		1		2

				Don’t know		3		9		17		7		3		2		7

		≥ 25%



&C&"Arial,Negrito"&12 6-COUNTRY
HEALTH SURVEY

&LQUESTION 4&R&"Arial,Negrito"LIPGENE - "Die, genomics and the metabolic syndrome"



Q4

		Aumentar a actividade física

		Consumir mais fruta e vegetais

		Reduzir o consumo de alimentos gordos

		Reduzir o açúcar/ usar edulcorantes

		Diminuir ou parar de fumar

		Consumir menos bebidas alcoólicas

		Escolher alimentos com baixo teor em gorduras saturadas

		Comer menor quantidade de comida

		Ingerir menos sal/sódio

		Escolher alimentos de "dieta"/ com baixo teor em gordura

		Tomar medicamentos

		Comer apenas à hora das refeições

		Iniciar uma dieta específica (dieta de atkins…)

		Tomar suplemntos nutricionais



38.6666666667

31.6666666667

29.1666666667

23.1666666667

20.6666666667

18.5

16.8333333333

15.5

14.8333333333

14.3333333333

11.8333333333

11.5

7

3.3333333333



Q5

		

		And which, if any, of the following do you think might prevent you from taking any of those actions to reduce the risk of Late onset (Type 2) Diabetes or Heart Disease?  Just read out the letter or letters.  You may choose as many or as few as you like.

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		Informação Confusa		16		11		18		12		17		12		14						Falta de motivação pessoal		26

		B		Custos elevados		18		24		6		12		10		11		14						Falta de informação		25

		C		Falta de motivação pessoal		28		18		22		19		34		35		26						Falta de conhecimento		20

		D		Falta de apoio profissional		11		12		12		11		11		9		11						Sentir que já sou suficientemente saudável		16

		E		Falta de apoio de amigos e familiares		7		8		6		5		5		7		6						Informação Confusa		14

		F		Falta de tempo		16		16		10		10		19		13		14						Falta de tempo		14

		G		Falta de conhecimento		22		20		20		18		20		19		20						Custos elevados		14

		H		Falta de informação		25		44		25		13		18		25		25						Não acredidar que realmente resulte		13

		I		Não acredidar que realmente resulte		9		29		8		11		9		9		13						Falta de apoio profissional		11

		J		Sentir que já sou suficientemente saudável		8		12		19		20		18		20		16						Não como incluir hábitos saudáveis no dia a dia		11

		K		Não "há volta a dar"/devo viver a vida em pleno		3		7		3		6		5		5		5						Septicismo á cerca de mensagens saudáveis		8

		L		Não como incluir hábitos saudáveis no dia a dia		9		5		13		7		15		15		11						Falta de apoio de amigos e familiares		6

		M		Septicismo á cerca de mensagens saudáveis		4		9		12		6		9		5		8						Não "há volta a dar"/devo viver a vida em pleno		5

				None of these		17		7		14		18		16		13		14						Nenhum destes		7

				Don’t know		8		20		6		14		6		4		10						Não sei		3

		≥ 20%



&C&"Arial,Negrito"&12 6-COUNTRY
HEALTH SURVEY

&LQUESTION 5&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q5

		Falta de motivação pessoal

		Falta de informação

		Falta de conhecimento

		Sentir que já sou suficientemente saudável

		Informação Confusa

		Falta de tempo

		Custos elevados

		Não acredidar que realmente resulte

		Falta de apoio profissional

		Não como incluir hábitos saudáveis no dia a dia

		Septicismo á cerca de mensagens saudáveis

		Falta de apoio de amigos e familiares

		Não "há volta a dar"/devo viver a vida em pleno



26

25

19.8333333333

16.1666666667

14.3333333333

14

13.5

12.5

11

10.6666666667

7.5

6.3333333333

4.8333333333



Q6

		Which, if any, of the following food do you eat at least once a week?  Just read out the letter or letters.  You may choose as many or as few as you like.

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		Cholesterol lowering spreads or drinks (eg Benecol, Flora pro.activ)		36		20		2		13		28		23		20				Frutas e/ou vegetais		87

		B		Probiotic yoghurt drinks (eg Yakult, Actimel – yoghurts which contain “good” bacteria that have a beneficial effect on health)		37		37		16		24		29		24		28				Produtos com elevado teor de fibras		47

		C		High fibre products (eg wholegrain breads, cereals)		39		38		30		57		71		47		47				Iogurtes líquidos probióticos		28

		D		Weight loss products (eg meal replacers)		3		4		3		7		6		2		4				Margarinas/cremes para barrar ou bebidas que baixam colesterol		20

		E		Foods with added vitamin and/or minerals		10		19		7		18		22		25		17				Alimentos com adição de vitaminas e/ou minerais		17

		F		Energy drinks (eg sport drinks, Red Bull, Isostar)		6		7		13		9		14		5		9				Bebidas energéticas		9

		G		Fruits and /or vegetables		86		84		85		79		92		93		87				Produtos para perder peso (ex. substitutos de refeição)		4

				None of these		3		4		4		5		2		1		3

				Don’t know		3		3		2		4		*		*		2

		≥ 25%



&C&"Arial,Negrito"&12 6 COUNTRY
HEALTH SURVEY

&LQUESTION 6&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q6

		Frutas e/ou vegetais

		Produtos com elevado teor de fibras

		Iogurtes líquidos probióticos

		Margarinas/cremes para barrar ou bebidas que baixam colesterol

		Alimentos com adição de vitaminas e/ou minerais

		Bebidas energéticas

		Produtos para perder peso (ex. substitutos de refeição)



86.5

47

27.8333333333

20.3333333333

16.8333333333

9

4.1666666667



Q7

		

		Which two or three, if any, of the following health benefits would you most want foods to have to help reduce your risk of developing Late onset (Type 2) Diabetes or Heart Disease?

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		To control appetite		30		19		16		19		15		22		20		Baixar o colesterol		48

		B		To control blood sugar		37		32		42		31		40		46		38		Controlar níveis de glicemia		38

		C		To lower cholesterol		48		36		50		43		53		55		48		Reduzir o peso		35

		D		To lower blood pressure		40		28		36		35		39		20		33		Baixar a pressão arterial		33

		E		To reduce weight		25		24		37		43		39		41		35		Reduzir o stress/ansiedade		24

		F		To reduce stress/anxiety		28		30		27		15		22		24		24		Controlar o apetite		20

				None of these		6		7		5		8		6		8		7

				Don’t know		8		16		5		12		5		3		8

		≥ 40%



&C&"Arial,Negrito"&12 6 COUNTRY
HELATH SURVEY

&LQUESTION 7&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q7

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0





Q8

		

		If you were told that foods had already been developed to reduce the risks of Late onset (Type 2) Diabetes or Heart Disease which, if any, of the following do you think you most would be likely to eat?  Just read out the letter or letters.  You may choos

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		butter containing “healthier” fat		30		27		11		24		35		25		25		peixe		34

		B		cheese containing “healthier” fat		28		32		29		28		39		36		32		queijo		32

		C		egg containing “healthier” fat		14		16		16		1		16		12		13		carne de vaca		28

		D		milk containing “healthier” fat		32		21		19		19		33		20		24		iogurte		27

		E		Red meat containing healthier” fat		40		17		33		14		31		33		28		aves		26

		F		fish containing “healthier” fat		36		34		29		27		36		43		34		manteiga		25

		G		poultry containing “healthier” fat		25		25		21		25		32		27		26		leite		24

		H		yoghurt containing “healthier” fat		25		24		15		27		29		39		27		ovos		13

				Don’t eat red meat/some types of red meat		*		0		2		1		2		*		1		Não come carne vermelha/alguns tipos		1

				Don’t eat fish		*		0		1				1		*		0		Não come peixe		0

				Don’t eat poultry		*		0		1				1		*		0		Não come aves		0

				None of these		6		9		15		14		11		8		11

				Don’t know		11		14		11		16		4		3		10

		≥ 28%



&C&"Arial,Negrito"6 COUNTRY
HEALTH SURVEY

&LQUESTION 8&R&"Arial,Negrito"LIPGENE - "Diet, gnomics and the metabolic syndrome"



Q8

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0





Q9

		And if you were told that these same foods had been developed to reduce the risks of developing Late onset (Type 2) Diabetes or Heart Disease using genetic modification (made with modern biotechnology which allows food to be altered at a genetic level) w

								Portugal		Poland		Italy		Germany		GB		France		Total

								1043		1005		979		991		1011		938		5967

								%

				A		butter containing “healthier” fat		18		16		8		11		17		12		14		peixe		19

				B		cheese containing “healthier” fat		18		21		19		13		21		19		19		queijo		19

				C		egg containing “healthier” fat		9		12		12		6		10		9		10		carne de vaca		17

				D		milk containing “healthier” fat		21		15		13		12		17		12		15		iogurte		15

				E		Red meat containing healthier” fat		25		13		22		7		17		19		17		leite		15

				F		fish containing “healthier” fat		22		23		20		12		18		21		19		aves		15

				G		poultry containing “healthier” fat		17		17		14		10		17		14		15		manteiga		14

				H		yoghurt containing “healthier” fat		16		17		11		14		13		20		15		ovos		10

						Don’t eat red meat/some types of red meat		1		0		1		3		1		*		1		Não come carne vermelha/alguns tipos		1

						Don’t eat fish		*		0		1				*		0		0		Não come peixe		0

						Don’t eat poultry		*		0		1				*		*		0		Não come aves		0

						None of these		23		25		31		41		41		46		35

						Don’t know		24		18		15		20		11		8		16

				≥ 20%



&C&"Arial,Negrito"&12 6 COUNTRY
HEALTH SURVEY

&LQUESTION 9&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"



Q9

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0





razões para comprar GM

		Se trouxessem benefícios à saúde

		Se no alimento não tivessem sido usados pesticidas ou adubos artificiais

		Se fossem mais baratos

		Se fossem mais saborosos

		Se estivessem devidamente rotulados (incluindo a origem do alimento)

		Se fossem melhores do ponto de vista nutricional

		Se os alimentos e os ingredientes fossem produzidos unicamente em países da UE

		Se fosse um alimento derivado de um animal criado com rações geneticamente modificadas

		Se fosse um alimento derivado de uma planta geneticamente modificada



36.6666666667

20.5

18.6666666667

16.8333333333

15

13.8333333333

5.3333333333

3.3333333333

3



Q10

		

		Which, if any, of the following might make you more likely to eat these foods produced using GM technology? Just read out the letter or letters.

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		If they were cheaper		25		30		12		10		20		15		19		Se trouxessem benefícios à saúde		37

		B		If they provided health benefits		48		39		33		28		37		35		37		Se no alimento não tivessem sido usados pesticidas ou adubos artificiais		21

		C		If they were nutritionally improved		18		9		12		9		20		15		14		Se fossem mais baratos		19

		D		If they tasted better		20		18		14		12		22		15		17		Se fossem mais saborosos		17

		E		If they were clearly labelled (including the origin of the food)		11		7		16		12		19		25		15		Se estivessem devidamente rotulados (incluindo a origem do alimento)		15

		F		If the food and ingredients were produced entirely within the EU		3		3		9		6		4		7		5		Se fossem melhores do ponto de vista nutricional		14

		G		If it was a food from a GM plant		3		3		3		2		3		4		3		Se os alimentos e os ingredientes fossem produzidos unicamente em países da UE		5

		H		If it was a food from an animal which was fed on GM feed		2		3		4		3		3		5		3		Se fosse um alimento derivado de um animal criado com rações geneticamente modificadas		3

		I		If the food was grown without artificial pesticides or fertilizers		14		17		24		14		25		29		21		Se fosse um alimento derivado de uma planta geneticamente modificada		3

				None of these/I do not eat GM food		25		25		32		54		31		39		34

				Don’t know		13		14		6		1		5		4		7

		≥28%



&C&"Arial,Negrito"&12 6 CUNTRY
HEALTH SURVEY

&LQUESTION 10&RLIPGENE - " Diet, genomic and the metabolic syndrome"



Q11

		

		In future it may be possible to assess your risk of developing Late onset (Type 2) Diabetes or Heart Disease with a genetic test of your saliva (a mouth swab).  This may allow you to eat foods that are suitable for your genetic profile.  Would you be pers

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		1005		979		991		1011		938		5967

						%

		A		Have a test done for general interest only		49		32		33		36		37		45		39

		B		Have a test done specifically so that you can follow a diet tailored to your needs		26		22		39		14		38		29		28

		C		Not have a test done		13		26		13		38		18		25		22

				Don’t know		12		20		15		13		6		2		11

		≥32%



&C&"Arial,Negrito"6 COUNTRY 
HEALTH SURVEY

&LQUESTION 11&R&"Arial,Negrito"LIPGENE - "Diet, genomics nd the metabolic syndrome"



Q12

		Why do you say that you would. . . . [READ OUT RESPONSE FROM Q11, INCLUDING ‘DON’T KNOWS’]?

						Portugal		Poland		Italy		Germany		GB		France		Total

						1043		260		979		348		380		938		3948

						%

				It’s good to know whether you are genetically risk		66		79		61		30		71		55		60

				I’m not interested in a genetic test because changing my lifestyle would be enough to get health benefits		3		3		6		2		3		6		4

				I’m not interested in a genetic test because we should live life to the full/not worry too much about what tests say		3		1		7		1		2		5		3

				I’m not interested in specifically designed food based on my genetic profile		4		2		4		1		1		7		3

				I worry that the foods might be GM/ developed through genetic modification		7		3		10		4		1		6		5

				I worry about how the test information might be used by insurers		3		2		1		2				3		2

				I worry about how the test information might be used by employers		3		1		1		1		*		2		1

				I worry about how the test information might be used by authorities/police etc		2		1		1		1		1		2		1

				Other – Please specify		3		0		12		1		17		24		10

				If Doctor told me to do		*												0

				No particular reason		10		6		10		2		7		6		7

				Don’t know/No answer		9		8		6		1		4		2		5

		≥30%



&C&"Arial,Negrito"&12 6 COUNTRY 
HEALTH SURVEY

&LQUESTION 12&R&"Arial,Negrito"LIPGENE - "Diet, genomics and the metabolic syndrome"
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