Executive summary

Health Council of the Netherlands. Committee on Trends in food consumption.
Significant trends in food consumption in the Netherlands. The Haue: Health
Council of the Netherlands, 2002; publication no. 2002/12

A National food consumption survey has been held in the Netherlands every five years
since 1987. This document presents the most significant dietary trends for the period
1987/88 to 1997/98, and outlines their possible consequences in terms of public health.
The focus of the document is on three groups: the population as a whole, the 13 to 18
age group and the 19 to 35 age group. Because the period under review was marked by a
number of demographic shifts, the data used for analysis have been standardised
according to age, gender and education based on the situation obtaining in 1987/88%*.

Food consumption and meal paterns

Various socio-demographic shifts were noted during the period under review and these
will certainly have accounted for changes to general lifestyle, food choices and eating
habits. Significant developments include an ongoing decrease in the consumption of
staples such as potatoes, vegetables, fruit and fresh meat. With regard to fruit
consumption, both the number of consumers** and the quantity of fruit eaten by each
individual was seen to decrease. In the case of vegetables, it was largely the quantity
consumed that fell rather than the actual number of people eating vegetables at all. The
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Accordingly, some data with regard to food consumption presented in this report may differ from that published

elsewhere, based on non-standardised food consumption surveys.

Where the report refers to 'the percentage of consumers' or 'the number of persons consuming a product', this is to be taken

to mean the number of respondents who claimed to have consumed the product in question on one or both of the survey

dates.
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reduction in the consumption of dietary staples was accompanied by a rise in that of the
product groups ‘grains, cereals and binding agents’, ‘fish’, ‘nuts and snacks’, ‘pre-
prepared meals’ and ‘beverages’ (notably sugar-free and standard soft drinks). The
consumption of (fresh) fruit juices also increased, going some way towards
compensating for the fall in the consumption of whole fresh fruit. Within the product
group ‘fats, oils and savoury sauces’, margarine lost some ground to the lighter
‘halvarine’-type substitutes while the consumption of thick (cream) sauces increased
substantially. In the product group ‘milk and dairy products’, the previously noted trend
whereby full-cream products were displaced by semi-skimmed and skimmed milk
products and derivatives continued throughout the period under review.

In general terms, dietary trends among the two selected age groups (13 tol8-year-
olds and those between 19 and 35) are in line with those of the population as a whole.
Nevertheless, the decline in the consumption of ‘bread’ and ‘vegetables’ is somewhat
higher than average among boys in the 13 to 18 age group. Similarly, the consumption
of alcoholic beverages by this group increased, particularly during the latter half of the
period concerned, i.e. 1992-1997/98. A larger number of boys started to drink beer
during this period, and drank it in greater quantities. Among the 13 to 18 age group, it is
noticeable that the decrease in the consumption of (fresh) vegetables is actually greater
for female respondents than for their male counterparts. The number of boys who
regularly ate vegetables remained more or less constant, while the number of girls doing
so showed a significant decrease. Taking all factors into account, dietary preferences
among the 13 to 18 age group displayed a trend which may be described as less
favourable than that for the population as a whole.

The dietary preferences of the 19 to 35 age group largely follow those of the overall
population. However, it is noticeable that in this sector there was a marked shift away
from alcoholic drinks in favour of non-alcoholic beverages, particularly sugar-free soft
drinks and fruit juices. The decrease in the consumption of vegetables was of similar
proportions for both male and female respondents and was less marked than in the
younger (13 to 18) age group. In general, the shift in the 19 to 35 age group's dietary
preferences may be described as slightly less unfavourable than that observed among the
younger group.

Among both selected age groups and the population as a whole, the most
conspicuous shift in dietary preferences was observed during the period 1987/88-1992.
During the subsequent five-year period, the trends thus far established were seen to
continue for most product groups.

With regard to eating habits, the traditional 'three meals a day' pattern remained the
norm the period 1987/88-1997/98, although there was some decline in the number of
people taking breakfast, especially among the lower socio-economic group. Males aged
between 19 and 35 seem particularly likely to skip breakfast. Those who do not eat
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breakfast generally have a lower level of nutrition. However, there is no evidence to
suggest that failure to eat breakfast results in failure to achieve the recommended daily
intake of the selected nutrients.

With regard to the main meal of the day, there is a clear tendency towards products
with a relatively short preparation time and for pre-prepared meals. The traditional 'meat
and two-veg' is increasingly replaced by a rice or pasta dish or some other table-ready
meal. Between meals, the consumption of coffee and tea is increasingly giving way to
that of non-alcoholic beverages (notably soft drinks of the soda type), while bakery
products (cakes and biscuits) have lost in popularity to nuts and packaged snacks.
However, there is no evidence to suggest that the practice of 'grazing' increased
significantly during the ten-year period under review.

The number of people eating either the midday or evening meal outside the home
has increased somewhat less than general market surveys may suggest. The same can be
said of the degree to which people choose to skip breakfast, of the consumption of pre-
prepared meals, and of the replacement of the traditional Dutch (bread-based) breakfast
with one featuring breakfast cereal or a pre-prepared breakfast drink. Although such
trends did indeed emerge in the early 1990s and have indeed made some impact on the
results of the surveys on which this report is based, their main influence was felt during
the period after 1997/98. The Commission expects this development to continue and to
intensify, whereupon there is likely to be further decline in the consumption of fruit and
vegetables due to a concomitant rise in that of pre-prepared meals and more frequent
dining out. This may also lead to a further decline in the intake of various micronutrients
due to such factors as substitution of staples and a tendency not to eat breakfast.

Energy and nutrient intake

The trends in food consumption habits have had both positive and negative effects in
terms of nutrition. The positive effects relate to the decrease in average energy value
(kJ/Kcal) of the selected foodstuffs, the decrease in the intake of fats and the
improvement of the fatty acid composition of the diet. Negative effects include a
decrease in the average nutrient density of the diet.

The energy value of the diet and the energy value per gram (energy density)
declined noticeably during the period 1987/88-1997/98, both for the population as a
whole and for the two selected age groups. However, this decline was not able to prevent
a significant increase in the number of persons classified as overweight or obese,
particularly among females aged 19 to 35 at the lower end of the socio-economic scale.
The decrease in energy intake was most noticeable during the period 1987/88-1992.
During the subsequent five-year period there was a further slight decrease for the
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population as a whole and for females aged 13 to 18, but an slight increase among males
aged 13 to 18 and for the 19 to 35 age group.

During the period 1992-1987/98, average physical activity — and hence energy
expenditure — decreased further among all sections of the population. The commission
concludes that the observed increase in the number of persons presenting classified as
overweight or obese may be attributed to the fact that the reduction in energy intake was
less than the decrease in energy expenditure through physical activity.

The reduction in the average quantity of fat in the diet and the improvement of the
fatty acid composition (affecting both the population as a whole and the two selected
age groups) may be regarded as a (potentially) positive development. However, the
quantity of saturated fatty acids and, to a lesser degree, trans fatty acids in the diet of the
selected age groups is still markedly higher than recommended. The intake of simple
and polyunsaturated fatty acids among these groups is within the target range, but
nevertheless remains somewhat lower than that of the total population.

The decrease in the consumption of ‘visible’ fats (spreads and cooking oils, etc.) has
not been fully offset by the use of added (‘hidden’) fats in bread, potato products and
pre-prepared meals. Similarly, the decrease in the intake of saturated fatty acids in
spreads, cooking oils, cheese, dairy products, meat and bakery products has not been
fully offset by the increased intake from sources such as potato products and pre-
prepared meals.

The number of persons maintaining a diet which complies with the published
dietary guidelines with regard to total fat intake, saturated fatty acids, carbohydrates and
dietary fibre remains extremely small, showing little change during the period 1987/88-
1997/98. Despite the fall in the consumption of saturated fatty acids, such consumption
remains higher than desirable. However, the degree to which the guidelines with regard
to saturated fatty acids are being observed has increased, as has that with regard to total
fat intake.

The reduction in the consumption of potatoes, fruit, vegetables and bread has
rendered it increasingly difficult to meet the guidelines for the intake of dietary fibre.
The average content of dietary fibre in the average person's diet remains far below the
recommended level. The main obstacles to achieving a diet which conforms to the
published guidelines (with regard to total fat, saturated fatty acids, carbohydrates and
dietary fibre) would appear to be the saturated fatty acid content and dietary fibre
content. The total fat content plays a lesser role.

In the case of a number of micronutrients, trends with regard to intake have been
further analysed over the ten-year period. Particular attention was devoted to vitamins
A,D,E, C, Bg By, folic acid, and the minerals iron and calcium. In general, it may be
stated that the food consumption in the Netherlands did not develop favourably with
regard to the intake of these nutrients during the period 1987/88-1997/98. In most cases,
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intake declined, both among the population as a whole and among the two selected age
groups. Moreover, a number of important micronutrients have become less readily
available, the nutrient density of the diet having decreased.

In particular, the decrease in availability and intake of the fat-soluble vitamins A, E
and, to a lesser extent, D has been caused by the reduction in the consumption of spreads
and cooking oils and of liver (products), matched by a shift away from the consumption
of full-fat milk and products in favour of the skimmed and semi-skimmed varieties. This
requires ongoing attention, as does the decrease in the intake of folic acid and 3-carotene
due to the fall in the consumption of fresh vegetables. The average intake of iron, which
was already far below recommended levels at the beginning of the period under review,
particularly among women of childbearing age, fell yet further. Further study into the
underlying causes and effects of this decrease is seen as desirable.

Likely consequences in terms of public health

A further analysis of two significant dietary trends has been made in an attempt to
identify the consequences in terms of public health: the reduction in the intake of
saturated fatty acids and of trans fatty acids by those in the 19 to 35 age group and of
lower educational qualifications, and the reduction in the general consumption of fruit
and vegetables. Projections suggest that a significant reduction in the incidence of
cancer (approximately 1,700 cases) and of cardiovascular disease (approximately 3,500
cases) within this population group could have been achieved over the next forty years if
the reduction in fruit and vegetable consumption had not taken place. This is the
equivalent of 1% to 2% of cases of these diseases. However, the reduction in the intake
of saturated fatty acids during the period 1987/88-1997/98 is likely to lead to a 5%
reduction (9,000 cases) in the incidence of cardio-vascular disease among men, and
almost 1% (400 cases) among women during the same period. The reduction in the
dietary intake of trans fatty acids during the period 1987/88-1997/98 will account for a
reduction in the incidence of cardiovascular disease in the order of 5% (9,000 cases)
among men and 4% (2,000 cases) among women over the coming forty years. Note that
these projections relate only to the 19 to 35 age group with lower educational
qualifications. For the population as a whole, the overall health effect may be
extrapolated and expressed as a multiple of these figures.

Of course, the greatest health gains will be achieved if the food consumption of the
19 to 35 age group can be brought in line with the recommendations, i.e. 400 grams fruit
and vegetables per day, a maximum of 10%-en saturated fatty acids and no more than
0.8 en% trans fatty acids. This increase in the consumption of fruit and vegetables could
account for a 12% reduction (35,000 cases) in the incidence of cardio-vascular disease
over the coming forty years and a 14% reduction (16,000 cases) in that of cancer. The
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target reduction in the quantity of saturated fatty acids in the diet (to no more than 10
en%) could decrease the incidence of cardio-vascular disease by approximately 29%
(75,000 cases) during the same period, while the reduction in the quantity of trans fatty
acids (to a maximum of 0.8 en%) would reduce the incidence of such diseases by 4%
(10,500 cases). Here too, these projections refer only to those in the 19 to 35 age range
and of lower educational qualifications, whereby the overall health effect for the total
population will be very much greater. However, the commission notes that, given the
uncertainties inherent in the modelling method employed, the projections presented in
the report with regard to possible health effects must be regarded as global indications
only.

Recommendations

In view of the trends and developments noted in food consumption, the commission
makes the following recommendations. First, the commission believes that effective
public education with regard to food choices should be intensified to encourage greater
consumption of fruit and vegetables, bread and grain products, with a concomitant
decrease in the consumption of those products which are rich in fat (particularly
saturated fatty acids) and those products with a high energy density but low nutrient
density. Secondly, in the interests of reducing the number of persons classified as
overweight or obese, the commission recommends that the importance of achieving and
maintaining a good energy balance should be stressed. It is, for example, possible to
improve one's energy balance by increasing the amount of physical activity undertaken
each day while ensuring that the energy intake does not exceed personal energy
requirements. In regular school education, more time and attention should be devoted to
the importance of diet and exercise as aspects of a healthy lifestyle. The commission
also recommends that efforts to discourage the consumption of alcohol, particularly by
young people, should be intensified.

In its product development and choice of ingredients, the food industry should be
encouraged to observe certain basic principles which will lead to a further reduction in
the quantity of trans fatty acids in the diet to the level found in nature itself. Measures
should also be taken to ensure a reduction in the overall quantity of fats - particularly
saturated fatty acids - and an increase in the amount of fibre in the diet.

Given the decrease in the intake of fat-soluble vitamins, the commission
recommends that products in which the fat content has been artificially lowered (e.g. in
skimmed and semi-skimmed milk) should have the vitamin levels restored to those of
the original product. The food industry and the catering trade (including school dining
rooms, company canteens, etc) should be encouraged to follow the published dietary
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guidelines (e.g. high nutrient density combined with low energy density) when
developing pre-prepared meals, meal components, snacks, take-away dinners, etc.

With regard to legislation, the commission finds that the Netherlands should take the
initiative in ensuring that the necessary amendments are made to Directive 90/496/EEG
of the Council of European Municipalities (dated 24 September 1990 and relating to the
labelling of foodstuffs; Pb EG L276), whereby the trans fatty acid content should be
clearly stated and whereby all food labels (where applicable) should indicate the fatty
acid composition (total, saturated, trans, simple unsaturated and polyunsaturated.)
Moreover, the commission feels that the European Union should consider the imposition
of a maximum permissible content of trans fatty acids in industrially processed edible
vegetable oils and fats. Finally, the commission finds that the Netherlands should
examine at EU-level the willingness for a mandatory food labelling (energy,
macronutrients, fatty acids).

The report ends with a number of recommendations for further research.

Executive summary

25



	Enkele belangrijke ontwikkelingen in de voedselconsumptie
	Gezondheidsraad

	nwtrends2.book(voorbladentrends2.pdf
	Enkele belangrijke ontwikkelingen in de voedselconsumptie

	nwtrends2.book(trendsnw1TOC2.pdf
	Inhoud

	nwtrends2.book(adviestrends2.pdf
	Samenvatting
	Voedingsmiddelengebruik en maaltijdpatroon
	Voedingsstoffenvoorziening
	Effecten inneming verzadigde en transvetzuren en groenten- en fruitgebruik op de incidentie van k...
	Aanbevelingen

	Executive summary
	Health Council of the Netherlands. Committee on Trends in food consumption. Significant trends in...
	Food consumption and meal paterns
	Energy and nutrient intake
	Likely consequences in terms of public health
	Recommendations

	1
	Inleiding
	1.1 Voorgeschiedenis
	1.2 De adviesaanvraag
	1.3 De commissie
	1.4 Opzet van het advies


	2
	De periodieke landelijke voedselconsumptiepeilingen
	2.1 Steekproef
	2.2 Gegevensverzameling
	2.3 Berekening van de voedingswaarde
	2.4 Overige berekeningen
	2.5 Beperkingen
	2.5.1 Steekproef
	2.5.2 Gegevensverzameling
	2.5.3 Vergelijking met andere voedselconsumptiegegevens
	2.5.4 Verband tussen voeding en ziekte



	3
	Sociaal-demografische ontwikkelingen en veranderend consumentengedrag
	3.1 Sociaal-demografische ontwikkelingen
	Bevolkingsopbouw
	Gemiddelde leeftijd
	Beroepsbevolking
	Welvaart
	Individualisering van de samenleving

	3.2 Veranderend consumentengedrag
	Voedselkeuze
	Leefstijl en eetmomenten

	3.3 Voedingsmiddelenaanbod


	4
	Ontwikkeling in het gebruik van voedingsmiddelen
	4.1 Inleiding
	4.2 Van 1965 tot 1987
	4.3 Van 1987 tot 1997
	4.3.1 Inleiding
	4.3.2 Selectie van de leeftijdsgroepen
	Vijf grootste stijgers
	Vijf grootste dalers

	4.3.3 Leeftijdsgroep 13 t/m 18 jaar
	Vijf grootste stijgers
	Vijf grootste dalers

	4.3.4 Leeftijdsgroep 19 t/m 35 jaar
	Vijf grootste stijgers
	Vijf grootste dalers


	4.4 Substitutie van producten


	5
	Ontwikkeling in de voedingsstoffenvoorziening
	5.1 Energie en macrovoedingsstoffen
	5.1.1 Energie
	5.1.2 Macrovoedingsstoffen
	5.1.3 ‘Richtlijnen goede voeding’ voor totaal vet, verzadigde vetzuren, koolhydraten en voedingsv...

	5.2 Microvoedingsstoffen
	5.2.1 Selectie van microvoedingsstoffen
	5.2.2 Microvoedingsstoffenvoorziening
	5.2.3 Voedingsstoffendichtheid



	6
	Vergelijking van voedingsstoffen- voorziening en voedingsnormen
	6.1 Voedingsnormen
	6.2 De voorziening met energie en macrovoedingsstoffen
	6.2.1 Energie
	6.2.2 Eiwit
	6.2.3 Vet
	Totaal vet
	Verzadigde vetzuren
	Transvetzuren
	Cis-onverzadigde vetzuren

	6.2.4 Verteerbare koolhydraten
	6.2.5 Voedingsvezel

	6.3 ‘Richtlijnen goede voeding’ voor totaal vet, verzadigde vetzuren, koolhydraten en voedingsvezel
	6.4 Microvoedingsstoffen
	6.4.1 Inleiding
	6.4.2 Foliumzuur
	6.4.3 Retinolequivalenten
	6.4.4 Vitamine B12
	6.4.5 Vitamine B6
	6.4.6 Vitamine C
	6.4.7 Vitamine E
	6.4.8 Vitamine D
	6.4.9 Calcium
	6.4.10 IJzer



	7
	Bijdrage van productgroepen aan de voorziening met energie en voedingsstoffen
	7.1 Energie
	7.2 Totaal vet en verzadigde vetzuren
	7.3 Foliumzuur
	7.4 Vitamine B12
	7.5 Vitamine B6
	7.6 Retinolequivalenten en retinol
	7.7 Vitamine E
	7.8 Vitamine D
	7.9 Calcium
	7.10 IJzer
	7.11 Belangrijkste verschillen totale populatie en geselecteerde leeftijdsgroepen


	8
	Maaltijden
	8.1 Inleiding
	8.2 Ontbijt
	8.2.1 Ontwikkeling in ontbijtgebruik
	8.2.2 Ontbijtgebruik, sociaal-economische klasse en opleiding
	8.2.3 Ontbijtgebruik en voedingsstoffenvoorziening
	Energie en macrovoedingsstoffen
	Microvoedingsstoffen


	8.3 Gebruik van voedingsmiddelen tijdens de maaltijden
	Ontbijt
	Lunch
	Warme maaltijd
	Tussendoor

	8.4 Eten buitenshuis


	9
	Gezondheidseffecten inneming verzadigd vet en transvetzuren en groenten- en fruitgebruik
	9.1 Inleiding
	9.2 Modelleringsmethode
	9.3 Verzadigde vetzuren en transvetzuren
	9.3.1 Inneming van verzadigde vetzuren en transvetzuren
	Inneming van verzadigde vetzuren
	Inneming van transvetzuren

	9.3.2 De gezondheidseffecten van het VCP1-scenario en het aanbevelingscenario
	Verzadigde vetzuren
	Transvetzuren


	9.4 Groenten en fruit
	9.4.1 Methode
	9.4.2 Groenten en fruitconsumptie
	9.4.3 De gezondheidseffecten van het VCP1-scenario en het aanbevelingscenario



	10
	Beschouwing
	10.1 Mogelijke foutenbronnen
	Steekproef
	Kwaliteit van de verzamelde gegevens

	10.2 Gebruik van voedingsmiddelen
	10.3 Maaltijdenpatroon
	10.4 Effect van de veranderende leefwijze
	10.5 Voedingsstoffenvoorziening
	Energetische waarde van de voeding en overgewicht
	Voorziening met macrovoedingsstoffen
	‘Richtlijnen goede voeding’
	Voorziening met microvoedingsstoffen

	10.6 Vergelijking voedingsstoffenvoorziening en voedingsnormen
	Energie en macrovoedingsstoffen
	Microvoedingsstoffen

	10.7 Gezondheidseffecten van veranderde inneming verzadigd vet en transvetzuren en van dalend gro...


	11
	Conclusies en aanbevelingen
	11.1 Conclusies
	Voedingsmiddelengebruik totale populatie
	Voedingsmiddelengebruik leeftijdsgroepen 13 t/m 18 jaar en 19 t/m 35 jaar
	Energie en energieleverende voedingsstoffen
	Microvoedingsstoffen
	‘Richtlijnen goede voeding’
	Effecten inneming verzadigde en transvetzuren en groenten- en fruitgebruik op de incidentie van k...

	11.2 Aanbevelingen
	Voorlichting, onderwijs en voedingswaarde-informatie
	Productontwikkeling en productaanpassing
	Regelgeving
	Onderzoek


	Literatuur
	Ano83 Anoniem. Nota Voedingsbeleid. Tweede Kamer der Staten Generaal, vergaderjaar 1983-1984, Kam...
	Ano88 Anoniem. Wat eet Nederland. Resultaten van de voedselconsumptiepeling 1987-1988. Rijswijk: ...
	Ano90 Anoniem. Voedselconsumptiepeiling: stand van zaken. Voeding 1990; 51:52-4.
	Ano93a Anoniem. Methodologische verschillen tussen de eerste en tweede voedselconsumptiepeiling. ...
	Ano93b Anoniem. Zo eet Nederland 1992. Den Haag: Voorlichtingsbureau voor de Voeding, 1993.
	Ano98a Anoniem. Zo eet Nederland. Resultaten van de voedselconsumptiepeiling 1997-1998. Den Haag:...
	An098b Anoniem. Nederland goed gevoed? Nota Gezondheid en voeding. Tweede Kamer der Staten Genera...
	Ano01a Anoniem. Beleidsagenda VWS 2001. Den Haag: Ministerie van Volksgezondheid, Welzijn en Spor...
	Ano01b Anoniem. Beleidsnota Sport, bewegen en gezondheid. Den Haag: Ministerie van Volksgezondhei...
	Bee98 Beemster CJM, Bouman M, Hulshof KFAM. Het samenstellen van een voedingsstoffenbestand speci...
	Bel98 Bell EA, Castellanos VH, Pelkman CL, e.a. Energy density of food effects energy intake in n...
	Bos78 Bosman W, Kosten-Zoethout H. De voeding in Nederland. Voeding 1978;39:286-296.
	Bot98 Botterweck AAM, van den Brandt PA, Goldbohm RA. A prospectiv cohort study on vegetable and ...
	Bre98 Breedveld BC, Hulshof KFAM. Hoe goed voedt de gemiddelde Nederlander zich? Voeding Nu 1998;...
	Bre01 Breedveld K, van den Broek A, de Haan J, e.a. Trends in de tijd: en schets van recente ontw...
	Bro99 van den Broek A, Knulst W, Breedveld K. Naar andere tijden. Tijdsbesteding en tijdsordening...
	Bru93 Brussaard JH. Voedselconsumptiepeiling: stand van zaken. Voeding 1993; 54 (3) 18-22.
	Bru95 Brugman E, Meulmeester JF, Spee-van der Wekke J, e.a. Peilingen in de Jeugdgezondheidszorg....
	Bru96 Brussaard JH, van Dokkum W, van der Paauw CG, e.a. Dietary intake of food contaminants in T...
	Bru97 Brussaard JH, Brants HAM, Bouman M, e.a. Iron intake and iron status among adults in the Ne...
	CBS88 Centraal Bureau voor de Statistiek. Statistisch jaarboek 1988. Den Haag: SDU Uitgeverij, 1988.
	CBS90 Centraal Bureau voor de Statistiek. Statistisch jaarboek 1990. Den Haag: SDU Uitgeverij, 1990.
	CBS93 Centraal Bureau voor de Statistiek. Statistisch jaarboek 1993. Den Haag: SDU Uitgeverij, 1993.
	CBS95 Centraal Bureau voor de Statistiek. Statistisch jaarboek 1995. Den Haag: SDU Uitgeverij, 1995.
	CBS98 Centraal Bureau voor de Statistiek. Statistisch jaarboek 1998. Den Haag: SDU Uitgeverij, 1998.
	CBS99a Centraal Bureau voor de Statistiek. Allochtonen in Nederland 1999. Den Haag: SDU Uitgeveri...
	CBS99b Centraal Bureau voor de Statistiek. Statistisch jaarboek 1999. Den Haag: SDU Uitgeverij, 1...
	CBS01 Centraal Bureau voor de Statistiek. Gezondheidstoestand van de Nederlandse bevolking. Voorb...
	Col00 Cole TJ, Bellizzi MC, Flegal KM, e.a. Establishing a standard definition for child overweig...
	Dag98 Dagevos JC. Consumententrends in voeding. TSL 1998; (13): 103-15.
	Doo96 van Dooren-Flipsen MMH, van Klaveren JD, Boeijen I, e.a. Berekening inname residuen en cont...
	Fre00 Frederiks AM, van Buuren S, Wit JM. Body index measurements in 1996-7 compared with 1980. A...
	Gez97 Gezondheidsraad. Voorbereiding derde voedselconsumptiepeiling 1997. Verslag van een werkcon...
	Gez00 Gezondheidsraad. Voedingsnormen: calcium, vitamine D, thiamine, riboblavine, niacine, panto...
	Gez 01 Gezondheidsraad. Voedingsnormen: energie, eiwit, vet en koolhydraten. Den Haag: Gezondheid...
	GfK98a GfK Nederland. Beschrijvend rapport inzake de opzet en uitvoering van de derde voedselcons...
	GfK98b GfK Nederland. GfK Jaargids 1999. Kerncijfers voor marketing- en beleidsplannen. Dongen: G...
	GfK99 GfK. GfK Pannelscanner mei 1999. Dongen: GfK, 1999.
	GfK00 GfK. GfK Jaargids 1999. Kerncijfers voor marketing- en beleidsplannen. Dongen: GfK, 2000.
	GfK01 GfK. GfK Jaargids 2000. Kerncijfers voor marketing- en beleidsplannen. Dongen: GfK, 2001.
	Gol91 Goldberg GR, Black AE, Jebb SA, e.a.. Critical evaluation of energy intake data using funda...
	Gor00 Goris AHC, Westerterp-Plantenga MS, Westerterp KR. Undereating and underrecording of habitu...
	Gri99 Grievink JW, Josten L. State of the art in food. Den Haag: Elsevier Bedrijfsinformatie, 1999.
	Hil99 Hildebrandt VH, Ooijendijk WTM, Stiggelbout M. Trendrapport Bewegen en gezondheid 1998/99. ...
	Hoo90 ten Hoor F, Asmoredjo-Kirchmann MET, Bemelmans K, e.a. Voedingsbericht 1990. Den Haag: SDU-...
	Hoo98 Hoogenveen RT, de Hollander AEM, van Genugten MLL. The chronic disease modelling approach. ...
	Hoo00 Hoogenveen RT, Jansen MCJF, Houterman S, e.a. Het effect van veranderingen in de consumptie...
	Hul91a Hulshof KFAM, van Staveren WA. The Dutch National Food Consumption Survey: design, methods...
	Hul91b Hulshof KFAM, Löwik MRH, Kok, FJ, e.a. Diet and other life-style factors in high and low s...
	Hul95a Hulshof KFAM. Voedselconsumptiepeilingen: stand van zaken na zes jaar (1). Voeding 1995; 5...
	Hul95b Hulshof KFAM. Voedselconsumptiepeilingen: stand van zaken na zes jaar (2). Voeding 1995; 5...
	Hul98 Hulshof KFAM. Voedselconsumptiepeilingen: stand van zaken na tien jaar. Voeding 1998; 59 (1...
	Hul02 Hulshof KFAM, Brussaard JH, Kruizinga AG, e.a. Socio economic status, dietary intake and 10...
	IOM00 Institute of Medicine. Dietary reference intakes: applications in dietary assessments. Wash...
	Jan01 Jansen MCJF. Fruits and vegetables and the risk of pithelial cancer. Proefschrift. Wagening...
	Kem00 Kemper HCG, e.a. De effecten van 20 jaar sport, lichamelijke activiteit en overige leefstij...
	Kis98 Kistenmaker C, Stafleu A, Hulshof KFAM. De inname van energie en voedingsstoffen naar maalt...
	Kle98 Klerk M, Jansen MCJF, van ‘t Veer P, e.a. Fruits and vegetables in chronic prevention. Wage...
	Kon01 Konings EJM, Roomans HHS, Dorant E, e.a. Folate intake of the Dutch population according to...
	Lev01 Levin AS. Energy density of foods: building a case for food intake management. Am J Clin Nu...
	Löw94a Löwik MRH, Brussaard JH, Hulshof KFAM, e.a. Adequacy of the diet in the Netherlands in 198...
	Löw94b Löwik MRH, Kistenmaker C. Assessment of nutritional status in the Netherlands (Dutch Nutri...
	Löw97 Löwik MRH, Hulshof KFAM, Riedstra M, e.a. High fat intake: policy implications for the Neth...
	Löw98a Löwik MRH, Hulshof KFAM, van der Heijden LJM, e.a. Changes in the diet in the Netherlands ...
	Löw98b Löwik MRH, Burema J, Hulshof KFAM, e.a. Verslag van de Subcommissie trends van de derde vo...
	Löw99 Löwik MRH, Hulshof KFAM, Brussaard JH, e.a. Dependence of dietary intake estimates on the t...
	Lud01 Ludwig DS, Peterson KE, Gortmaker SL. Relation between consumption of sugar-sweetened drink...
	McC01 McCollough ML, Robertson AS, Jacobs EJ, e.a. A prospective study of diet ans stomach cancr ...
	Men90 Mensink RP, Katan MB. Effect of dietary trans fatty acids on high-density and low-density l...
	Men92 Mensink RP, Katan MB. Effect of dietary fatty acids on serum lipids and lipoproteins. A met...
	Meu96 Meulenberg MTG. De levensmiddelenconsument van de toekomst. In: NRLO. Markt en consument 20...
	Mur96 Murray CLJ, Lopez AD, red. Te global burden of disease: a comprehensive assessment of morta...
	Pos98 Postma R, Koenen F. Feiten over alcohol. 9e druk. Woerden: NIGZ, 1998.
	Pos01 Post GB, de Vente W, Kemper HCG, e.a. Longitudinal trends and tracking of energy and nutrie...
	Pro92 Prochaska JO, DiClemente C. Stages of change in the modification of problem behaviors. Prog...
	Ret76 Rethans EJM, e.a.: Voeding in Nederland. Wageningen: Vakgroep Humane Voeding, Landbouwhoges...
	Rol99a Rolls BJ, Bell EA. Intake of fat and carbohydrate: role of energy density. Eur J Clin Nutr...
	Rol99b Rolls BJ, Bell EA, Castellanos VH, e.a. Energy density but not fat content of foods affect...
	Ruw97 Ruwaard D, Kramers PGN. Volksgezondheid Toekomst Verkenning 1997. De som der delen. Bilthov...
	Sch99 Schuit AJ.; Feskens E.J M, Seidell JC. Lichamelijke activiteit in samenhang met sociaal-dem...
	Sch01 Schuit AJ. Neemt het aantal mensen met onvoldoende lichamelijke activiteit toe of af? In: V...
	Sei95 Seidell JC, Verschuren WMM, Kromhout D. Prevalence and trends in obesity in the Netherlands...
	Sei98 Seidell JC. Dietary fat and obesity: an epidemiologic perspective. Am J Clin Nutr 1998; 67 ...
	Sei99 Seidell JC. Obesity: a growing problem. Acta Paediatrica (Suppl) 1999; 88 (428): 46-50.
	Sei01a Seidell JC. Neemt het aantal mensen met overgewicht toe of af. In: Volksgezondheid Toekoms...
	Sei01b Seidell J. Trends in obesitas, energie-inname en indicatoren voor lichamelijke activiteit ...
	Sei02a Seidell JC, Persoonlijke mededeling m.b.t. het Regenboogproject van het Rijksinstituut voo...
	Sei02b Seidell JC, Risssanen A. Prevalence of obesity in adults: the global epidemic. In: Bray GA...
	Sie56 Siegel S. Non parametric statistics. New York�: McGrawn Hill, 1956.
	Smi01 Smith-Warner SA, Spiegelman D, Yuan SS, e.a. Fruits and vegetables and breast cancer: a poo...
	Stu98a Stubbs RJ, Johnstone AM, Harbron CG, e.a. Covert manupilation of energy density of high ca...
	Stu98b Stubbs RJ, Johnstone AM, O’Reilly LM, e.a. The effect of covertly manipulating the energy ...
	Swi02 Swinburn BA, Caterson I, Seidell JC, e.a. Diet, nutrition and the prevention of obesity., D...
	Vis01 Visscher TLS. The public health impact of obesity. Proefschrift. Wageningen: Universiteit W...
	Vie01 Viet AL, van Gils HWV, van den Hof S, e.a. Risicofactoren en gezondheidsevaluatie Nederland...
	Voe86 Voedingsraad. Richtlijnen goede voeding. Den Haag: Voedingsraad, 1986.
	Voe87 Voedingsraad. Mogelijkheden tot het opzetten van een voedingspeilingssysteem in Nederland. ...
	Voe92 Voedingsraad. Nederlandse Voedingsnormen 1998. Den Haag: Voorlichtingsbureau voor de Voedin...
	Voo97 Voorrips LE, Bemelmans W, Brussaard JH, e.a. Vooronderzoek VCP-3. Validering en methodologi...
	Voo00 Voorrips LE, Goldbohm RA, Verhoeven DTH, e.a. Vegetable and fruit consumption and lung canc...
	Wes90 Westerterp-Plantenga MS, Westerterp KR, Nicolson NA, e.a. The shape of the cumulative food ...
	Wes00 Westerterp-Plantenga MS. Eating behavior in humans characterized bij cumulative food intake...
	Wes01 Westerterp-Plantenga MS. Analysis of energy density of food in relation to energy intake re...
	Zwa01 de Zwart WM. Hoeveel mensen hebben een overmatig alcoholgebruik? In: RIVM. Volksgezondheid ...



	nwtrends2.book(voorblbijlagentrends2.pdf
	A De adviesaanvraag
	B De commissie
	C Schematisch overzicht inrichting Voedselconsumptiepeiling
	D Mate van onderrapportage tijdens de drie Voedselconsumptiepeiling
	E Ontwikkeling in de gemiddelde consumptie van productgroepen en enkele subgroepen voedinsmiddele...
	F 1 Grootste statistisch significante veranderingen in de gemiddelde consumptie (g per dag) van p...
	G Antropometrische gegevens
	H Aantal respondenten (%) dat voldoet aan de Richtlijnen goede voeding mbt totaal vet, verzadigde...
	I Gemiddelde dagelijkse voorziening met energie en voedingsstoffen in de periode 1987/88-1997/98
	J Door de commissie gehanteerde voedingsnormen
	K Gemiddelde dagelijkse voorziening met energie en voedingsstoffen naar ontbijtgebruik in 1997/98
	L Ontwikkeling in het productgebruik (percentage gebruikers) naar maaltijd in de periode 1987/88-...

	nwtrends2.book(bijlagentrends.2fm.pdf
	A
	De adviesaanvraag

	B
	De commissie

	C
	Schematisch overzicht inrichting Voedselconsumptiepeiling

	D
	Mate van onderrapportage tijdens de drie Voedselconsumptiepeilingen

	E
	Ontwikkeling in de gemiddelde consumptie van productgroepen
	en enkele subgroepen voedingsmiddelen in de periode 1987/88-1997/98


	F 1
	Grootste statistisch significante veran- deringen in de gemiddelde consumptie
	(g per dag) van productgroepen en voedingsmiddelen in de periode 1987/88-1997/98

	F2
	Grootste statistisch significante procentuele veranderingen in de gemiddelde consumptie

	F3
	Grootste statistisch significante veran- deringen in het percentage gebruikers
	van productgroepen en voedingsmiddelen in de periode 1987/88-1997/98



	G
	Antropometrische gegevens

	H
	Percentage respondenten dat voldoet aan de ‘Richtlijnen goede voeding’

	I
	Gemiddelde dagelijkse voorziening
	met energie en voedingsstoffen in de periode 1998/88-1997/98


	J
	Door de commissie gehanteerde voedingsnormen

	K
	Gemiddelde dagelijkse voorziening
	met energie en voedingsstoffen naar ontbijtgebruik in 1997/98


	L
	Ontwikkeling in het productgebruik
	(percentage gebruikers) naar maaltijd in de periode 1987/88-1997/98 (totale populatie)






