Personal national registration number -

LIFE HABITS AND HEALTH AMONG WOMEN

Firstly, we want to thank you for filling in the previous yellow questionnaire
regarding dietary habits. Now, we would appreciate it if you would fill in your
answers to this dietary questionnaire as well (identical to the one you filled in in
1997).

Please use a ballpoint pen with blue or black ink.

Answer this way: Put a small cross in the small boxes [ ]

Write clear numbers in the big boxes




DIETARY HABITS OVER THE PAST YEAR

12. How much do you drink/eat of the following:

1 glass=2dI
Milk, skimmed (0.5%fat)

Milk, semi-skimmed
(1.5% fat)
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glasses/d glasses/w

glasses/d glasses/w

16. On average, how often do you eat the following?
Put only one cross each line.

| Joessesu[ ]

[ Jowssess| ]
Milk, whole (3% fat) I:I glasses/d I:I glasses/w
Sour milk/yoghurt, I:I glasses/d I:I glasses/w
low fat
Sour milk/yoghurt I:I glasses/d I:I glasses/w
Soda/squash I:I glasses/d I:I glasses/w
Light beer I:I glasses/d I:I glasses/w
Tea 1 cup=1.5dl I:I cups/d I:I cups/w
Coffee I:I cups/d I:I cups/w
Sugar/honey I:I tsp. or I:I tsp. or

lumps/d lumps/w

Cheese I:I slices/d I:I slices/w
Cheese, reduced fat I:I slices/d I:I slices/w
Cottage cheese/quark I:I tbsp./d I:I thsp./w
Crispbread/hard bread I:I slices/d I:I slices/w
White bread/light rye I:I slices/d I:I slices/w
bread
Whole grain bread I:I slices/d I:I slices/w

13. How many slices of bread with butter/margarine do
you usually eat per day or per week?

I:I slices/day

14. How thick a layer of butter/margarine do you usually

I:I slices/week

spread on your bread?

] Fairly thick
[] No butter/margarine

[ ] Thin

[] Very thin

15. What types of fat do you usually use?

Butter (80% fat)

Bregott (butter+marg spread)

Margarine spread (80% fat)
Margarine spread (40% fat)
Block margarine (80% fat)
Olive oil

Rapeseed/canola oil

Cooking oil (corn, sunflower...)

Liquid margarine

| do not use any type of fat
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Times per month ...week ...day
CEREAL 0 |13 |12|34|56| 1 | 2 | 3+
Oatmeal O Oo/o o ojg o o
Other porridge/gruel O O/0o o o|jg o 0O
Cereal/muesli/granola O oo o oo o O
Spaghetti/pasta O O/0o o o|jg o 0O
Pancakes/crepes O O/0o o o|jg o 0O
Pizza O OO o oo o O
Rice O oo o oo o O
Wheat or oat bran O oo o oo o O
Times per month ...week ...day
MEAT 0 |138|12 34 56| 1 2 3+
ressneaeel 0 00 0 0|0 D o
Pork (cuts/stew) O OO0 O Oojg o O
Beef/veal (cuts/stew) O Ol o oo o 0O
(Sf:gcsiflggrﬁled/boiled) b oo o oo oo
SB;?JCSI;;g)gddmg/blood O olo o olo o o
Liver/kidney O oo o oo o O
Liver paté O oo o oo o o
Lunch meat/cold cuts O oo o oo o O
Times per month ...week ...day
POULTRY/FISH/EGG 0 |13 |12 |34 |56 1 | 2 | 3+
Chicken/other bird O oo o o|jgo o o
Herring/mackerel O oo o oo o O
smowiiei® 5 glo o oolo oo
Cod/saithe/fish fingers O Ol O oo o O
Caviar O oo o oo o O
(Ss';l?ilmf)?crayﬁsh) boojg boojg oo
Eggs/omelette 0O oo o oo o o
Times per month ...week ...day
POTATO/CARROT 0 |13|12|34 56| 12 | 2 | 3+
Boiled potato 0O oo o oo o o
Fried potato O Ol o oo o o
French fries O oo o ojg o o
Carrot O Oo/o o ojg o O
Beetroot O oo o ojg o o
Times per month ...week ...day
VEGETABLES 0 |13 |12|34]|56| 1 | 2|3+
Lettuce O oo o ojg o o
rc]::;;age (white, red, O olo o olo o o
Cauliflower O O/0o o o|jg o O
S;?gﬁgllBrussels O Olo o olo o o
Tomato/tomato juice O O/0o o ojg o o
Bell pepper O OO0 o oOojg o o
Spinach O O/0o o ojg o o
Peas O oo o oo o O
Onion/leek O O/0o o ojg o O
Garlic O oo o oo o O
Mixed vegetables O O/0o o ojg o O
Pea soup/beans/lentils O OO o ojg o o
Soy bean products (not 0O olo o olo o o

soy sauce)




Times per month ...week ...day
FRUIT/BERRIES 0 |13|12 34 56| 1 2 3+
Orangelcitrus fruits O OO0 o oo o 0O
Orange or grapefruit
juice O oo o oo o O
Apple/pear O Ol o oo o O
Banana o oo o oo o od
Berries (freshorfrozen) [ O | O O O | O O 0O
Other fruit o oo o oo o od
Jam/marmalade/purée O O/ o ojg o 0o
Fruit stew/fruit soup O oo O oo o d

Times per month ...week ...day
CAKES/SWEETS 0 |13|12]|34|56| 1 | 2 | 3+
Pastries/buns O O|/0 o ojg o O
Biscuits/wafers O oo o oo o d
Cakes/gateau O O|/0 o ojg o O
Chocolate O oo o oo o d
Candy/sweets (not
chocolate) ooy o ojpd oo
Ice-cream O O/0 o oo o O
Chips/popcorn/cheese
puffs O oo o oo o o
Nuts/almonds o oo o oo o o

Times per month ...week ...day
MISCELLANEOUS 0 |138|12|34|56| 1 | 2 | 3+
Saladdressing [Jlowfat [ O | 0O O O | O O O
Mayonnaise [Jiowfat [ O (O O O (0O O O
Créemefraiche (Jiowfat [ O (O O O (O O 0O
Cream o oo o oo o o
Ketchup O Oo|jd o ojg o O
Flax seeds o oo o oo o o

19. How often do you consume alcohol?
[]1 have never had alcohol
[]1 stopped drinking alcohol when | was I:I years old
Times per month ...week ...day

| usually drink Never | 04 | 28 | 12 | 34 | 56 | 1 | 2 | 3+
Beer class Il
(2.25-3.5%) O O o|jg o ojg o o
Beer class lll
(>3.5%) 0o o oo o oo o o
Wine O 0O oo o o|jo o O
Fortified wine 0o O oo o ojg o o
Spirits O 0O oo o o|jo o O

DIETARY SUPPLEMENTS

21. Do you take vitamins, mineral supplements or other
dietary supplements?

[] Yes, regularly [ ] Yes, occasionally [ INo

If yes, how much and since when?
Multivitamins I:I tablets for I:I years
with minerals per week
Multivitamins I:I tablets for I:I years
without minerals per week
Vitamin C I:I tablets for I:I years
per week

Vitamin E I:I tablets for I:I years
per week

Vitamin Bg I:I tablets forl:l years
per week

Calcium I:I tablets for I:I years
per week

Fish oil I:I capsules for I:I years
per week

22. Which of the following do you usually take?

. Vitamin B .

Ginsen O Selenium Folate
O 9 complex O u
. Beta- . .
Gerimax O Zinc Oxigard
D caroten D D 9
[ ]Protector [ ]Magnesium [ ] Q10

23. Which of the following have you eaten over the past

months?
Remifemin I:I tablets for I:I years
per week
Menosoy I:I tablets for years
per week
Topufill I:I tablets for years
per week

20. How much to you drink on each occasion?

Wine I:Icl

1 bottle wine/spirits=75 cl,

Beer I:Icl

1 tin beer=33/50 cl,

Spirits I:I cl

1d=10cl

It would be helpful if you could go through the questionnaire
and ensure that all questions have been answered and
filled out entirely.

Send in the questionnaire in the attached self-
addressed envelope.

THANK YoU VERY MUCH FOR YOUR
PARTICIPATION

AND

WELCOME TO THE BLOOD SAMPLING VISIT
AT SAMARITERHEMMET



