
Lomaketarra

At the end of your visit, please hand in the completed questionnaire to the interviewer.
With this questionnaire, we aim to collect data on the consumption of selected foods and food groups and on the use 
of food supplements. For each food, please indicate how often, on average, you have consumed that food item or foods. 
In addition, some questions on food allergies will be asked.

1. How often on average you have consumed the following food items over the past 12 months? Please check (X) 
the option that best applies to you. Please answer all questions, and ensure that you check one option only per row.

Average consumption over the past 12 months

Food
none

<1 
times a 
month

1-3 
times a 
month

once a 
week

2-4 
times a 
week

5-6 
times a 
week

once a 
day

2-3 
times a 

day

4-5 
times a 

day

6+ 
times a 

day

Shrimp
Other shellfish
Herring cooked using a 
gridiron
Smoked herring
Cold smoked salmon  
Other smoked fish
Fish cooked on open fire
Raw oysters
Clams, mussels or scallops  
Other molluscs (squid, 
calamari, snails, etc.)  
Insects (grasshoppers, 
mealworms, etc.)  
Hijiki seaweed  
Other seaweeds and sea-
weed products (wakame, 
sushi, etc.)
Liver, and food made of 
liver (including liverwurst)  
Black pudding and other 
food made of blood
Other foods made of offal 
(kidneys, etc.)
Smoked reindeer meat
Other reindeer meat  
Cured ham    
Processed oat and barley 
flour mix [‘Talkkuna’]
Nuts   
Almonds

 Please make sure you answered all questions, and that you only checked (X) one option per row.
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Average consumption over the past 12 months

Food, continues
none

<1 
times a 
month

1-3 
times a 
month

once a 
week

2-4 
times a 
week

5-6 
times a 
week

once a 
day

2-3 
times a 

day

4-5 
times a 

day

6+ 
times a 

day

Flax seeds
Sunflower seeds
Other seeds (hemp seeds, 
pumpkin seeds, etc.)
Sprouts (alfalfa, wheat, 
mung bean sprouts, etc.)
Vegetarian drinks/products 
(oat or rice drink, tofu ice 
cream, etc.)

 

Vegetable protein based main 
dish ingredients (e.g. Härkis, 
Nyhtökaura, soy file, tofu)
Soy flour and soy flour prod-
ucts (Femi Soya, etc.)
Oriental herbal infusions 
(Ayurveda, Ginseng, etc.)
Probiotic drinks and yoghurts 
(Gefilus, Activia, Rela, etc.)  
Drinks and yoghurts contain-
ing plant sterols and stanols 
(Benecol, Becel ProActiv, 
etc.)

 

Sport drinks (Dexal, Recov-
ery, etc.)  
High-protein dairy products 
(protein rich quark, Skyr, 
Mifu, etc.)

 

Coconut oil or coconut butter

 Please make sure you answered all questions, and that you only checked (X) one option per row.

2. How often on average you have consumed the following food supplements over the past 12 months? Please check 
(X) the option that best applies to you. Please answer all questions, and ensure that you check one option only per row. In case 
you are not able to find the food supplement that you often use from the list, please add it to the row “Other food supplement”.

Average consumption over the past 12 months

Food supplement
None

Occasionally 
or periodically

Regularly, 
several 

times a week 

Regularly, every 
day or almost 

every day

Regularly, 
twice a day or 

more often 
Multivitamin-mineral supplement (e.g. Multi-
tabs, Multivita Plus, Sana-Sol, MiniSun)
Vitamin A or beta-carotene supplement 
Vitamin B supplement (e.g. folate)
Vitamin C supplement  
Vitamin D supplement  
Vitamin E supplement
Calcium supplement  
Iron supplement
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Average consumption over the past 12 months

Food supplement, continues
None

Occasionally 
or periodically

Regularly, 
several times 

a week 

Regularly, every 
day or almost 

every day

Regularly, twice 
a day or more 

often

Magnesium supplement
Iodine supplement
Fatty acid supplement
Dietary fibre supplement  
Lactic acid bacteria supplement  
Protein products (powders, tablets)
Melatonin  
Other food supplements, please specify?

Supplement 1 ______________________

Supplement 2 ______________________  

Supplement 3 ______________________

 Please make sure you answered all questions, and that you only checked (X) one option per row.

3. How often on average you have consumed the following food items during the past 7 days (one week)? Please 
check (X) the option that best applies to you. Please answer all questions, and ensure that you check one option only per row.

Average consumption over the past 7 days

Food group
None

once or less 
than once a 

week

2-4 
times a 
week

5-7 
times a 
week

2-3 
times a 

day

4+ 
times a 

day
Vegetables and roots (fresh, salads, 
cooked, excluding potatoes)
Fruit and berries (fresh, frozen or cooked, 
excluding all juices)
Unsweetened fruit and berry juices
Fish and fish products (as a main dish or as 
a side dish)  
Rye bread and crisp bread made of rye  
Full corn porridge (e.g. rye, oat, barley), full 
corn pasta or side dish (e.g. barley, rye)
Candies and chocolate  
Sugar-sweetened juices and soft drinks 
High-fat cheese (over 17 % fat)
Meat products and red meat in total  (beef, 
pork, lamb, reindeer and game meat and 
products and dishes prepared out of them 
(e.g. sausages, cold cuts) 

 Please make sure you answered all questions, and that you only checked (X) one option per row.
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4. Are you allergic to any of the following foods? 
Please check (X) the option that best applies to you. Please answer all questions, and ensure that you check one option 
only per row.

Food group
Food allergy 

diagnosed by a 
physician

Food allergy 
recognised by 

myself

No, I am not 
allergic to these 

foods

Fish
Crustaceans (e.g. crab, shrimp)
Molluscs (e.g. clams, mussels, snails, squid, calmari)
Egg
Milk  
Cereals
Soybeans or soy flour   
Peanuts
Other nuts
Sesame seeds  
Lupin (lupin flour, lupin seeds)
Mustard
Celery (stalk celery, root celery or celery seeds)
Apple
Carrot
Tomato
Other vegetables and roots

 Please make sure you answered all questions, and that you only checked (X) one option per row.

5. Do you systematically avoid all foods to which you are allergic to?
no
yes

6. Did you ever have a severe food allergic reaction which required hospitalisation?
no
yes

THANK YOU FOR YOUR TIME!
PLEASE HAND IN THE COMPLETED QUESTIONNAIRE TO THE INTERVIEWER AT THE END OF YOUR VISIT.
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