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METHODS RESULTS CONCLUSIONS

INTRODUCTION, OBJECTIVE

Research have confirmed the methodological 400 participants from five ongoing cohort Table 1: Total reEslflgnse, plaDr:[Ai\cI:\i/IpEation and % distributions for the European Food Propensity | | Completion of the web- and paper-
advantage to combine dietary assessment instruments, studies in Estonia (Estonia Genome project, Questionnaire (EFPQ) by S Center based EFPQ differed among the study
but less is known about the feasibility of this approach. Tartu), Italy (E.PIC-FIorence), Spain (EPIC- IDAMES-center Total re?ponse Total partticipation % distribution into centres and participation in the
San  Sebastian), Norway (NOWAC, e L Webbascd EFPQ  Paper-EFPG 24HDRs decreased accross the data
We applied a multilingual European Food Propensity Tromsoe) and Germany (EPIC-Potsdam) n % n % n % n % collection rounds. Overall, this study
Questionnaire (EFPQ) in combination with three were randomly selected and invited to ﬁ';;ed“acn‘: Eg) ?i ggg gg ggg fg gj-g gg ‘6‘22 supports the feasibility of multiple
telephone-administered 24 hour dietary recalls (24HDR) complete a single, seli-administered EFPQ, San Sebastian (E) | 72 90.0 59 73.8 11 18.6 48 814 dietary assessment methods within
in a multi-centric study including five European countries either web-based or in paper-format. Iféfﬂ;f(?om o %8 0 57 o 929 A culturally different study populations,
and compared participation rates, reasons for non- Support to fill in the web-based EFPQ could ' ' ' ' including internet-based instruments.
participation, number of contact attempts, acceptance of be requested. “*recruitment within baseline interviews
the instruments and data provided by web analysis. - _— Overall, the total participation rate was 65.5% (N = 262). Participation rates for MORE INFORMATION
(Figure 1). Jring the subsequent three monins three the web-based EFPQ varied among the study centres from 18.6% in Spain to :

standardised telephone-administered 24-
hour dietary recalls (24HDR) were

70.0% in Norway and 92.9% in Estonia indicating both the high potential and
variability in acceptance of web-based dietary assessment tools (Table 1.).

Recruitement from local cohorts

v ' - _ : . : :
study population (n = 80), EPIC*-Potsdam, EPIC-Florence, EPIC-San Sebastian, NOWAG- g%r;?gc:zdhsuOiln%I’tiOEnP\l?o(igzeSSOaFn-l(-j hzoz[\évf?é?d Median completion time was 33.8 minutes and web-users rarely requested
A L grap P y support, were more likely to be men and younger (data not shown). On

measures depicted in pictures were mailed

1 x European Food Propensity 3 x non consecutive 24 Hour dietary recalls o th biects in ad o ot average, preliminary completion of the 24HDR was highest for the first 24HDR
tﬁ eESFuP g c Slrl1n 4 J;?Cre]’ a r?r com:o et!ng and decreased slightly for the second and third 24HDR. Similar results has
conducted by: conducted by: ° 3 adaition -an - evajuatio been found in the COM-study of EPIC-Norfolk (Table 2). .
- self-administered, either in paper- or * computer-assisted inierview, by felephone B i &
R sted inerview, by elephone* uestionnaire at the end of the web-based
web-based format .
EFPQ was given. Table 2: Current participation rates for the 24HDR by IDAMES Center https://nugo.dife.de/efbo/portal/en
v v . . =
ocaldata | + Feasibility form; The feasibility of this approach was IDAMES-center First 24 HDR Second 24 HDR Third 24 HDR
doctmertalon [+ patcoaon et o o Number Number Number
Data hub (DITE) :ggigggﬁgﬁgzgzﬁing%%s& missing data) Compared tO the Ca“bl’athn Of MethOdS Of contact Of contact Of contact
| (COM) study conducted in EPIC-Norfolk attempts attempts attempts ’ Executive
; — : - _ A n % mean n % mean n % mean
analysis offeasslzgcgg?réignszgls;n to the COM- (UK) W|th one 24HDR, three 7 day dlarIeS (max) (max) (max) Agency for
and two FFQs. Florence (I) 43 89.6 1.4 (4) 31 64.6 1.6 (5) 3 6.3 1.0 (1) Health and
1 EFPQ *European Prospective Investigation into Cancer and Nutrition Study (EPIC) POtSdam (D) 55 1000 24 (1 3) 50 909 25 (7) 48 873 69 (5)
2 local versions of EPIC.SOFT **The Norwegian Women and Cancer (NOWAC) study San Sebastian (E) ‘Ig 322 30 (5) - - - - - - Consu merS
Tartu (EE) 69 98.6 0.9(10) 63 90.0 0.8 (6) 29 414 0.8 (4) _
Tromsoe(NOR) | 24 80.0 20(5 11 36.7 143) 1 33 - The StUdy IS Supported by the
. . Diary 1 Diary 2 Diary 3 Executive Agency for Health and
Figure 1: study design Norfolk (UK) 195 100 - 194 99.5 - 159 81.5 - Consumers. EU
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