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 1.   INTRODUCTION AND SUMMARY 
 
 
 Organizing interactions between scientists and stakeholders (and more largely 
citizens and society) is now considered as a condition of credibility and of efficiency as 
×ÅÌÌ ÆÏÒ ÔÈÅ ȰÓÕÓÔÁÉÎÁÂÌÅ ÍÁÎÁÇÅÍÅÎÔȱ ÏÆ ÒÉÓËÓ ÉÎ ÇÅÎÅÒÁÌȢ )Î ÔÈÅ ÆÉÅÌÄ ÏÆ ÆÏÏÄ 
consumption, this objective is important because food safety depends not only on 
production and control but also depends on consumption practices, underlining that 
good information must be promoted to consumers. It is far from being only an expert-
based education plan ; the objective is also to promote a dialogue between science and 
society in order to better identify the social preoccupations and needs that research has 
to satisfy.   
 One important aspect of this topic is the definition of risks : we assume that risks 
linked to contaminants and interactions between food, functional food (FF), food 
supplements (FS) and para-pharmaceutics are poorly integrated by consumers. The 
question by which dialog could be fruitful could be the framing of the problem. We make 
the following assumptions : 

- there are different framing of the questions by industry, consumers and 
scientists ; making these frames explicit will help to target research activities, but 
also to shape social communication about risks ; 

- giving more information to consumers could be helpful in order to manage these 
risks but communication processes and actions must take in account the way 
ordinary citizens frame and perceive these risks, as well as the way they 
legitimate the advices and advisers (media, health professionals, any kind of 
resource people, internet, ...). 

 
 One originality of this project is to build a specific setting to develop this kind of 
dialogue. The specific objective is to start with a consultation of stakeholders. Agro-food 
industries are one among the important stakeholders : companies and representatives 
of food industry have to be interviewed to describe the ways they treat these risks. 
Citizens have also been consulted, but specific protocols have to be developed to 
translate their preoccupations, practices and representations into suitable risk 
communication and risk management practices. 
 
 FF and FS are a challenge to food health policies, not only because of their 
« ambiguous status », somewhere between food and medicine. Further than the 
strategic, professional or marketing plays around the status of FF and FS, and beyond 
bio-chemical or medical complexity of risk assessment studies, sociological literature 
concerning food trends show that technical rationality does not fully explain consumer's 
attitudes and choices, and that other food related rationalities (such as practical and 
economic rationalities, social and relational rationalities, and symbolic rationality) do 
play a role in eating habits. An exploratory analysis of lay views shows that scepticism 
co-exists with interest in and consumption of FS and FF, underlining that ambiguity 
characterizes consumer's representations and practices (which are both not well 
known), and that risks associated with FS consumption are largely underestimated.  
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 Several sociological research actions were conducted in FOODINTER1 :  
(1)  a study of FS consumers through three exploratory focus groups on FS in general, 
and on risk concerns  
(2) study of FS consumers (consumption practices, representation, knowledge, ...) 
through quantitati ve surveys (two identical questionnaires, but on different places of 
enquiry ; one conducted in Liège and Brussels (in various  types of FS outlets), one in 
Gent (only in pharmacies) ; (Total of respondents : 443) 
(3)  contacts with producers' representatives (through 4 semi-directive interviews)  
 
(4)  an overview and a review of the European and Belgian legislations ; 
(5)  an overview on the information (articles, advertising, websites, ...) and choice of 
products available on the internet and in commercials, as well as overview of the 
scientific literature dealing with health effects and interactions, and also social sciences 
ÌÉÔÅÒÁÔÕÒÅ ÄÅÁÌÉÎÇ ×ÉÔÈ ȰÍÏÄÅÒÎȱȟ ȰÃÏÍÐÌÅØ ÒÉÓËÓȰ ɉÁÓÓÅÓÓÍÅÎÔȟ ÃÏÍÍÕÎÉÃÁÔÉÏÎȟ 
management, evolution of science, links with policy and marketing, ...) 
(6)   ÔÈÅ ÏÒÇÁÎÉÓÁÔÉÏÎ ÏÆ Ô×Ï ȰÒÉÓË ÆÏÃÕÓ ÇÒÏÕÐȱ ÓÅÓÓÉÏÎÓ ×ÉÔÈ ÃÏÎÓÕÍÅÒÓ ÏÆ &3 Ƞ 
objectives were to grasp consumers' reactions to a summarised presentation of some 
of the FOODINTER research results ; analyse consumers' risk concerns ; and 
debate/reflect on risks communication and management, as well as try a collective and 
deliberative formulation of  remarks or proposals about risk communication and 
management. 
(7)  redaction of a report, formulation of recommendations to the authorities and 
discussion within the scientific teams of the FOOODINTER project, with members of 
the public administration and with FS industry's representatives. 
 

 
 The first objective in WP1 was to characterize opinions and representations of 
consumers and non consumers about FS, as well as consumption practices and risk 
perceptions. As a second objective, we tried to explore more in detail these 
representations and practices by confronting a group of consumers to expert knowledge 
(science and legal specialists and a producer). As a third objective, we interviewed a few 
producers to question the way they define consumption and related risks, and to know 
how they managed these risks.  
  
 )Î 70σȟ ÔÈÅ Ô×Ï ÆÏÃÕÓ ÇÒÏÕÐÓ ÓÅÓÓÉÏÎÓ ×ÅÒÅ ȰÒÉÓË ÃÏÍÍÕÎÉÃÁÔÉÏÎ ÆÏÃÕÓ ÇÒÏÕÐÓȱȢ 
Two sessions (with the same ÇÒÏÕÐɊ ×ÅÒÅ ÁÄÄÒÅÓÓÅÄ ÔÏ &3 ÃÏÎÓÕÍÅÒÓ ÏÒ ȰÃÏÎÃÅÒÎÅÄ 
ÓÉÍÐÌÅ ÃÉÔÉÚÅÎÓȱȢ 
  These focus group sessions had three main objectives : the first was to present 
the general discoveries of FOODINTER, and to analyse the participants' reactions on 
these results ; the second was to discuss consumers' perception of risks, as well as risk 
communication or management strategies surrounding FS ; and last (but not least) 
objective was to eventually let the participants make arise risk communication and/or 
risk management propositions. 
 
 
 

                                                        
1 The methodology of these actions is detailed further in the report, in each corresponding chapter ;           
 The three first tasks were conducted in WorkPackage 1 (WP1) (though fully analysed and updated d in 

WP3) and the four lasts were conducted in WorkPackage 3 (WP3).  
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2.   RESULTS AND ANALYSIS 
 
 

2.1  Preliminary information collection  
 
2.1.1. Definitions of FS according to current regulations, scientific literature and 
marketing practices  
 
 Food supplements (FS), functional foods (FF) and para-pharmacy products are 
commonly used terms in nowadays scientific literature, regulation as well as 
advertisements. Nevertheless, acceptances regarding these terms are far from being 
shared by all, from consumers to stakeholders. For consumers, the situation may 
therefore be really confusing. It is of utter importance to establish precise definition to 
avoid incomprehension and overlapping in product classifications.  
 4ÈÅ %ÕÒÏÐÅÁÎ $ÉÒÅÃÔÉÖÅ ςππςȾτφȾ%# ÓÔÁÔÅÄ ÆÏÏÄ ÓÕÐÐÌÅÍÅÎÔÓ ÁÓ Ȱfoodstuffs the 
purpose of which is to supplement the normal diet and which are concentrated sources of 
nutrients or other substances with a nutritional or physiological effect, alone or in 
combination, marketed in dose form, namely forms such as capsules, pastilles, tablets, pills 
and other similar forms, sachets of powder, ampoules of liquids, drop dispensing bottles, 
and other similar forms of liquids and powders designed to be taken in measured small 
unit quantitiesȱȢ /ÎÅ ÃÁÎ ÎÏÔÉÃÅ ÔÈÁÔ ÔÈÅ ÄÅÆÉÎÉÔÉÏÎ ÃÏÎÔÁÉÎÓ ÃÒÉÔÅÒÉÁ ÒÅÇÁÒÄÉÎÇ ÁÃÔÉÖÅ 
substances as well as their conditioning.  
 Examples of FS are ampoules of omega-3, tablets of vitamin A, tablets of multi-
vitamin and multi -mineral capsules or capsules of plant extracts such as valerian, 
ÇÁÒÌÉÃȟȣ .Ï×ÁÄÁÙÓȟ ÔÈÅÒÅ ÉÓ Á ÔÒÅÎÄ ÔÏ×ÁÒÄÓ ÉÎÃÒÅÁÓÉÎÇ marketing of plant based FS. 
Botanical material itself is not a FS. Example of botanical material are whole, fragmented 
or cut plants but also algae, fungi, or lichens are classified as botanicals. Botanical (or 
plant based) preparations can be obtained from these materials by various processes 
such as extraction, distillation, purification, concentration or fermentation (EFSA, 2004). 
Botanical preparations can be marketed either as medicinal products (see relevant EU 
and Member States legislations) or as FS. Since their introduction in the FS market, 
consumer exposure to some plant based preparations has become significant from a 
public health point of view. The present project will focus more precisely on the 
botanical preparations marketed as « FS ».  
  
 Functional food (FF) is a term created in the mid eighties in Japan after some 
researches on beneficial properties of foodstuffs. A functional food is similar in 
appearance to, or may be, a conventional food, is consumed as part of usual diet, and is 
demonstrated to have a physiological benefits and/or reduce the risk of chronic disease 
ÂÅÙÏÎÄ ÂÁÓÉÃ ÎÕÔÒÉÔÉÏÎÁÌ ÆÕÎÃÔÉÏÎÓȢ "ÁÓÉÃÁÌÌÙȟ ÔÈÅÒÅ ÁÒÅ Ô×Ï ÔÙÐÅÓ ÏÆ ÆÕÎÃÔÉÏÎÁÌ ÆÏÏÄȡ Ȱ&& 
ÉÎÈÅÒÅÎÔÌÙȱȟ ÉȢÅȢ ÆÏÏÄ ÃÏÎÔÁÉÎÉÎÇ ÎÁÔÕÒÁÌÌÙ ÂÅÎÅÆÉÃÉÁÌ ÃÏÍÐÏÎÅÎÔÓ ɉÏÍÅÇÁ-3 fatty acids in 
ÆÉÓÈȟ ÆÌÁÖÏÎÏÉÄÓ ÉÎ ÆÒÕÉÔÓȟ ÌÙÃÏÐÅÎÅ ÉÎ ÔÏÍÁÔÏȟȣȢɊ ÁÎÄ Ȱ&& ÅÎÒÉÃÈÅÄȱȟ ÉȢÅȢ ÆÏÏÄ ÅÎÒÉÃÈÅÄ 
with beneficial components  (eggs enriched with omega-3, margarine with sterols, 
ÂÒÅÁÄ ×ÉÔÈ ÐÏÌÙÐÈÅÎÏÌÓȟ ÊÕÉÃÅ ×ÉÔÈ ÖÉÔÁÍÉÎÓȟ ÍÉÌË ×ÉÔÈ #Áȟ ȣɊȢ ! Ⱥ nutraceutical » is a 
product isolated or purified from foods that is generally sold in medicinal forms not 
usually associated with food. A nutraceutical is demonstrated to have a physiological 
benefit or provide protection against chronic disease. Example include capsules 
containing bioflavonoids or gamma-linoleic acid. The term parapharmacy is indeed a 
widely used term in the field of human health. It encompasses products such as 
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nutrients, FS, cosmetics, diet products, babyfood and several other products (surgical 
ÔÁÐÅÓȟ ÂÁÎÄÁÇÅÓȟȣȢɊȢ  
 
 

 
 7Å ÁÌÒÅÁÄÙ ÑÕÏÔÅÄ ÔÈÅ ÏÆÆÉÃÉÁÌ ÄÅÆÉÎÉÔÉÏÎ ÏÆ Ȱ&3ȱȟ ÁÃÃÏÒÄÉÎÇ ÔÏ European Directive 
2002/46/EC and Belgian legislation. From a marketing perspective, in contrast, FS and 
&& ÏÒ ȰÎÏÖÅÌ ÆÏÏÄȱ ÁÒÅ ÕÓÅÆÕÌ ÔÏ ȰÅÎÒÉÃÈȱ ÏÕÒ ÌÉÖÅÓ ÂÅÃÁÕÓÅ Ôhey will help to optimize 
modern bodies and personal performance under conditions of acceleration, competition 
and stress. Moreover, present food and nutrition is implicitly thought (and this is 
actually a concern that will implicitly be stressed by producers or retailers) to be of 
lower quality, maybe not providing us enough nutrients ; which should obviously be 
balanced through FS consumption ! Though we can not assess whether present 
nutrition, in its globalism, is deficient or not, we can underline the impact that the 
spread of such messages can have on consumers' minds, when used strategically by 
producers and not criticised by consumers nor the media, who often lack a critical 
distance as well as scientific expertise and competences.   
 
 As we have seen in the first phase of the project, Belgian consumers are aware of 
the financial interest of such a market. They feel suspicious about the big FS industries, 
which are considered as ȰÉÎÔÅÒÅÓÔÅÄ ÏÎÌÙ ÔÏ ÔÈÅ ÈÉÇÈ ÂÅÎÅÆÉÔÓȟ ÆÏÒ ÅØÁÍÐÌÅ ÔÈÒÏÕÇÈ 
unproven assumÐÔÉÏÎÓ ÏÆ ÅÆÆÉÃÁÃÙ ÏÒ ȰÍÁÇÉÃÁÌȱ ÅÆÆÅÃÔÓȱ. They also feel that the lobbying 
around the FS is as strong as the one around drugs. They point here the pharmacists and 
the doctors. However, FS and plant-ÂÁÓÅÄ ÔÈÅÒÁÐÉÅÓȟ ÏÒ ȰÁÌÔÅÒÎÁÔÉÖÅ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱȟ 
are shown great interest, as we saw. This can seem paradoxical, but we can indeed find a 
ÌÏÔ ÏÆ ÒÅÁÓÏÎÓ ÔÏ ÅØÐÌÁÉÎ ÃÏÎÓÕÍÅÒÓͻ ȰÁÍÂÉÇÕÉÔÉÅÓȱ Ƞ ÔÈÅ ÌÁÃË ÏÆ ÃÏÎÔÒÏÌ ÏÆ ÔÈÅÉÒ ÐÒÁÃÔÉÃÅÓ 
ÉÎ ÔÈÉÓ ÓÙÓÔÅÍ ɉÉÔÓ ȰÌÉÂÅÒÁÌȱ ÏÒÉÅÎÔÁÔÉÏÎÓɊ ÃÁÎ ÂÅ ÏÎÅ ÏÆ ÔÈÏÓÅȟ ÂÕÔ ÉÔ ÃÏÕÌÄ ÁÌÓÏ be the 
ÓÔÒÏÎÇ ×ÉÌÌ ÔÏ ÃÈÏÏÓÅ ÉÔÓ ÐÒÅÆÅÒÒÅÄ ÔÙÐÅ ÏÆ ÔÈÅÒÁÐÙȟ ÏÎÅ ÔÈÁÔ ÉÓ ÍÏÒÅ ȰÎÁÔÕÒÁÌȱȟ ȰÓÏÆÔȱȟ ÁÎÄ 
not only refer to drug use. 
 
 

2.1.2. Short review of the social sciences literature dealing with FS consumption,  
health or food risks management and/or ri sk communication  
 
 In the first industrial phase of modernity science, technology and progress were 
regarded as a salutary triad which assured continued advancement of Western societies 
and their welfare. Since World War II, new conditions made the progress being 
considered differently. Following Ulrich Beck's assessments (Beck, 1986; 1991) and his 
ÁÎÁÌÙÓÉÓ ÏÆ ×ÈÁÔ ÈÅ ÃÁÌÌÓ ÏÕÒ ȰÒÉÓË ÓÏÃÉÅÔÙȱȟ ÔÅÃÈÎÏ-scientific progress is suspected to 
increase risks to human health and natural environments rather than to substantially 
improve current living conditions. Keywords here are nuclear waste, climate change and 
health risks in the aftermaths of chemical products. Faith in science and technology and 
the doctrine of progress appears to slowly erode. Rapid, global scientific and 
commercial development of biotechnologies has made it nearly impossible for 
consumers to determine which products are useful and safe, and which are not. Experts 
can no longer act beyond any doubt, and their arguments have become suspiciously 
eyed, also when they are giving consumer advice. Instead of assuring certainty and 
confidence in decision making, scientific advice plays a major part of its own in 
producing uncertainty and ambiguity. Consumers who realize that scientific warnings 



 FOODINTER Ɗ WP3 Sociological researc h on FS consumers Ɗ Comprehensive Report  

 8 

are somewhat innocent and come and go - whereas ambivalence and uncertainties stay - 
not only stop acting on this type of advice but even dispute or ignore scientific risk 
communication altogether (Beck & Kropp, 2010).  
 
 The risk assessment is therefore not objective by itself, because too often 
consumers are faced with a plurality of (contradictory) information. Risk assessment 
should else be seen as a step, a tool having to be used with caution.  
 &ÏÒ ×ÅÌÌ ÒÉÓË ÇÏÖÅÒÎÁÎÃÅȟ ÔÈÅ ÒÉÓË ÁÓÓÅÓÓÍÅÎÔ ÃÁÎȭÔ ÂÅ ÓÅÐÁÒÁÔÅÄ from the risk 
communication and the risk management (or risk governance). Risk assessment is 
defined as the scientific estimation of a risk in terms of hazard identification, exposure 
probability and distribution. Risk communication means more than just educating the 
public about the results of scientific risk assessment. At least it is the claim to enable 
citizens to better handle uncertainties. Risk management, the third element of the triad 
of risk governance, is defined as the task to take measures to prevent risks from causing 
actual damage, control the implementation of measures and even to identify new risks 
that have not yet been assessed (Beck & Kropp, 2010). 
 
 
 #ÏÎÃÅÒÎÉÎÇ ÒÉÓË ÃÏÍÍÕÎÉÃÁÔÉÏÎȟ ÔÈÅÒÅ ÉÓ Á ÄÉÓÐÕÔÅ ÔÏ ËÎÏ× ×ÈÅÔÈÅÒ ÔÈÅ ȰÇÅÎÅÒÁÌ 
ÐÕÂÌÉÃȱ És willing or not to accept the scientific risk assessments. For example, if a 
ÈÏÕÓÅÈÏÌÄÅÒ ÌÉÖÉÎÇ ÎÅÁÒ ÔÈÅ ÓÉÔÅ ÏÆ Á ÎÅ× ÃÈÅÍÉÃÁÌ ÆÁÃÔÏÒÙ ÉÓ ÔÏÌÄ ÁÂÏÕÔ ȰÈÉÇÈ-ÔÅÃÈȱ 
safety precautions, or if a consumer is told about the low probability of gene transfer 
between species, it is quite likely that neither the householder nor the consumer will 
change their initial opposition to the factory or the genetically modified food (Brown, 
2009). Those examples can be applied for the plant-based FS ; the problem is yet entire : 
people may have an a priori  (may it be positive or negative) and be demanding for 
ÓÃÉÅÎÔÉÆÉÃ ÁÄÖÉÃÅ ÁÎÄ ÁÓÓÅÓÓÍÅÎÔÓȟ ×ÈÉÃÈ ÍÁÙ ÂÅ ÎÅÅÄÉÎÇ ȰÔÒÁÎÓÌÁÔÉÏÎȱ ɉÔÈÁÔ ÉÓ 
simplification or vulgarisation that does not loose the complexity of the risk issues). On 
the other hand, they are also probably already over-flood with health concerns (at a 
ÐÏÉÎÔ ÔÈÅÙ ÊÕÓÔ ÃÁÎͻÔ ȰÏÖÅÒ-ÃÁÒÉÎÇȱɊȟ ÍÁÙ ÄÉÓÐÌÁÙ ÎÏÎ-careful practices as they can 
choose just not to care about risks, can deeply think they face nothing really severe, or 
ÅÌÓÅ Ȱ×ÏÕÌÄ ÉÔ ÂÅ ÐÒÏÖÅÎ ÔÒÕÅȟ ×ÅÌÌȢȢȢ ) ÓÕÐÐÏÓÅ ÔÈÁÔ ÅÖÅÒÙÏÎÅ ÓÈÁÌÌ ÄÉÅ ÉÎ ÔÈÅ ÅÎÄȟ ȣ ) ÍÅÁÎ 
ȣ ÙÏÕ ÈÁÖÅ ÔÏ ÄÉÅ ÆÒÏÍ ÓÏÍÅÔÈÉÎÇȟ ×ÈÁÔÅÖÅÒ ÔÈÁÔ ÉÓȱ ɉÄÉÓÃÕÓÓÉÏÎ ×ÉÔÈ Á ÃÏÎÓÕÍÅÒɊ... What 
should therefore be the most suited answer to address these risk issues ? Probably no 
unique, ultimate solution, but an association of multiple, tailored solutions addressing 
particularly each situation. But we will discuss it later on... 
 
 !ÃÃÏÒÄÉÎÇ ÔÏ "ÒÏ×Î ɉ"ÒÏ×Îȟ ςππωɊȟ ÔÈÅ Ȱ$ÅÆÉÃÉÔ -ÏÄÅÌȱ ÃÏÎÓÉÄÅÒÅÄ ÔÈÁÔ ÔÈÅ 
general public does not understand science or apply scientific recommendations, and 
that public needs to be educated in order to fill this gap between science and concerned 
people's practices. But simply giving more information to people does not necessarily 
change their views. People want to feel that they have had their say (and have been 
heard) in any decision-making process, and people make decisions whether a produce is 
ÈÅÁÌÔÈÙ ÏÒ ÎÏÔ ÂÁÓÅÄ ÏÎ Á ÈÏÓÔ ÏÆ ÆÁÃÔÏÒÓ ÔÈÁÔ ÄÏÎͻÔ ÂÏÕÎÄ ÔÏ ÓÃÉÅÎÔÉÆÉÃ ȬÆÁÃÔÓȭȢ 4ÈÅÓÅ 
factors include ethical, religious beliefs, in addition to culture, history and personal 
experience. Accordingly, presenting scientific data is not sufficient.  
 ! Ȱ.Å× $ÅÆÉÃÉÔ -ÏÄÅÌȱ ×ÁÓ ÔÈÅÎ ÂÁÓÅÄ ÏÎ ÔÈÅ ÉÄÅÁ ÔÈÁÔ ×Å ÓÉÍÐÌÙ ÎÅÅÄ ȰÓÃÉÅÎÔÉÆÉÃ 
ÆÁÃÔÓȱ ÏÒ ȰÁÓÓÅÓÓÍÅÎÔÓȱ ÔÏ ÒÅÍÏÖÅ ÁÌÌ ÃÕÒÒÅÎÔ ÕÎÃÅÒÔÁÉÎÔÉÅÓ ÁÎÄ ÁÌÌÏ× ÃÏÍÐÒÅÈÅÎÓÉÖÅ 
risk assessment. It is supposed to decrease confusion in the public beliefs by providing 



 FOODINTER Ɗ WP3 Sociological researc h on FS consumers Ɗ Comprehensive Report  

 9 

ÔÈÅÍ ×ÉÔÈ ȬÓÃÉÅÎÔÉÆÉÃ ÆÁÃÔÓȭȢ "ÕÔ ÁÓ ×Å ÈÁÖÅ ÓÅÅÎ ÉÎ ÏÕÒ ÓÔÕÄÉÅÓȟ ÉÔ ÉÓ ÃÌÅÁÒÌÙ ÉÍÐÒÁÃÔÉÃÁÌ ÔÏ 
gain detailed knowledges about all existing products in a short time-span and in a 
context where products are very numerous and innovation rate is quite quick. While 
waiting for the results of the tests (rarely conclusive), new products and drugs continue 
to appeÁÒ ×ÉÔÈ ÌÉÔÔÌÅ ÒÅÇÕÌÁÔÉÏÎ ÏÒ ÔÅÓÔÉÎÇ ɉÏÆÔÅÎ ÓÕÐÅÒÆÉÃÉÁÌ ÔÅÓÔÉÎÇɊȢ 4ÈÅ Ȱ.Å× $ÅÆÉÃÉÔ 
-ÏÄÅÌȱ ɉÔÈÁÔ ÐÏÉÎÔÓ ÔÈÅ ȰÄÅÆÉÃÉÔȱ ÍÏÒÅ ÏÎ ÔÈÅ ÓÉÄÅ ÏÆ ÓÃÉÅÎÃÅ ÔÈÁÎ ÃÏÎÓÕÍÅÒÓɊ ÌÅÁÄÓ 
ÉÎÅØÔÒÉÃÁÂÌÙ ÔÏ Á ËÉÎÄ ÏÆ ÐÁÒÁÌÙÓÉÓ ÂÙ ÁÎÁÌÙÓÉÓȢ -ÏÒÅÏÖÅÒȟ Ȱalthough an enormous amount 
oÆ ÒÅÓÅÁÒÃÈ ÉÓ ÎÅÅÄÅÄȟ ) ÂÅÌÉÅÖÅ ÔÈÁÔ ÔÈÅ ÁÒÇÕÍÅÎÔ ÆÏÒ ÍÏÒÅ ÒÅÓÅÁÒÃÈ ɉȣɊ ÐÒÏÖÉÄÅÓ ÁÎ 
ÉÌÌÕÓÉÏÎ ÔÈÁÔ ÔÈÅ ÄÅÆÉÃÉÔ ÃÁÎ ÂÅ ÆÉØÅÄ ɉȣɊ ɍÁÎÄɎ ÆÁÉÌÓ ÔÏ ÄÅÁÌ ×ÉÔÈ ÔÈÅ ÒÅÁÌ ÉÓÓÕÅȟ ×ÈÉÃÈ ÉÓ ÈÏ× 
to regulate in face of uncertaintyȱ ɉ"ÒÏ×Îȟ ςππωɊȢ  
 Brown pointed this issue in debates about nanotechnology. His overview of the 
issues has similar aspects than the ones treated for the drugs interactions with food 
supplements:  

 Each piece of scientific data is only a part of a complex puzzle,with an always 
increasing number of parts ; 

 Scientific data are often contested, and initial reports (whether positive or 
negative) may be contradicted by subsequent data, what usually generates 
confusion to the public ; 

 While waiting for the results of the tests (rarely conclusive), new products and 
drugs continue to appear with little regulation or testing, adding more unknown ; 

 There are always going to be unknowns and uncertainties, but the lack of a clear 
path forward cannot be an excuse for standing still., that is for findings ways to 
ȰÁÃÔ ÉÎ ÕÎÃÅÒÔÁÉÎÔÙȱȢ 

  
 &ÒÏÍ ÔÈÅ Ȱ.Å× $ÅÆÉÃÉÔ -ÏÄÅÌȱ ÏÎȟ "ÒÏ×Î ÔÒÉÅÓ ÔÏ ÄÅÓÃÒÉÂÅ ÁÎ ÉÄÅÁÌȟ ÁÄÁÐÔÉÖÅ 
governance regime more transparent for consumers (through complete and precise 
ÌÁÂÅÌÌÉÎÇȟ ÁÃÃÅÓÓÉÂÌÅ ÁÎÄ ÒÅÁÄÁÂÌÅ ÃÅÎÔÒÁÌ ÄÁÔÁÂÁÓÅ ÖÉÁ ÔÈÅ ×ÅÂȟ ȣɊ ÁÎÄ ÁÌÌowing two-
sided transmission, cooperation and reflexivity between the three pillars or risk 
governance. This governance regime would have the four following characteristics : (1) 
ÉÎÆÏÒÍÅÄ ÆÏÒ ȰÇÏÖÅÒÎÏÒÓȱ Ƞ ɉςɊ ÔÒÁÎÓÐÁÒÅÎÔ ÆÏÒ ÃÏÎÓÕÍÅÒÓ Ƞ ɉσɊ ÐÒÏÓÐÅÃÔÉÖÅ ɉÁs opposed 
to reactive), providing mechanisms to anticipate future, yet unknown harm ; and (4) 
adaptive and reflexive (as it can never be finished nor perfect, but has to be 
ÃÏÎÔÉÎÕÏÕÓÌÙ ÂÕÉÌÔ ȰÏÎ ÔÈÅ ÍÏÖÅȱȟ ÆÒÏÍ ÉÔÓ ÅØÐÅÒÉÅÎÃÅÓɊȢ 
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 We tried tÏ ÐÉÃÔÕÒÅ ÔÈÏÓÅ ÔÈÒÅÅ ÍÏÄÅÌÓ ÏÆ ȰÒÉÓË ÇÏÖÅÒÎÁÎÃÅȱ ÁÎÄ ÔÈÅ ×ÁÙ ÔÈÅÉÒ 
three pillars are linked to each other (the way of circulation of information and 
knowledge) : 

 
 
 Science has been drawn into political debates that expose both ignorance about 
potentiaÌ ÒÉÓËÓ ÁÎÄ ÄÉÓÁÇÒÅÅÍÅÎÔÓ ÏÒ ÃÏÎÔÒÏÖÅÒÓÉÅÓ ÁÍÏÎÇ ÅØÐÅÒÔÓȢ ȰThus, policy makers 
cannot hope to base their decisions on secure knowledge, even if this is precisely what they 
ÅØÐÅÃÔȢ 0ÏÌÉÃÙ ÍÁËÉÎÇ ÂÅÃÏÍÅÓ ÉÎ Á ÃÅÒÔÁÉÎ ÓÅÎÓÅ ȰÅØÐÅÒÉÍÅÎÔÁÌȱȟ ×ÈÉÃÈ ÍÅÁÎÓ ÎÅÉÔÈÅÒ 
hampered nor rendered irrational by the lack of reliable knowledge but open to learning 
from experience, of which research is an important partȱ ɉ"ÅÃÈÍÁÎÎ ÁÎÄ 'ÒÕÎ×ÁÌÄȟ 
2002, cited in Weingart, 2003 : 55). In this evolution, the public seems to have assumed 
a critical role in shaping technologies and arising risks, while in the same movement 
Ȱthe spectrum of relevant knowledge needed to assess the impact of new technologies has 
been broadened to social sciencesȱ ɉ7ÅÉÎÇÁÒÔȟ ςππσ ȡ υυɊȢ 
  
 Other concerns in literature put in question the evolution of the roles and 
responsibilities of science. This evolution may be due to the very nature of risks (that 
are more and more complex), but also to the application of new management principles 
(such as the precautionary principle), and the way those risks are seen and feared 
through society, as well as to the ways they have to be discussed and managed. Some, 
ÌÉËÅ 'ÁÇÏȟ ÁÄÖÏÃÁÔÅ ÔÈÁÔ Ȱrather than regarding risk governance as a burden, science 
should embrace it as an opportunity to build public trustȱ ɉ'ÁÇÏȟ ςππσ ȡ τɊȢ ȰThe 
networking of scientists and the general public will probably become one crucial 
component in performing and organising science in the years to come, and should 
therefore be addressed as an explicit scÉÅÎÃÅ ÐÏÌÉÃÙ ÏÂÊÅÃÔÉÖÅȢ ɉȣɊ 4Ï ÉÇÎÏÒÅ ÔÈÅÓÅ 
opportunities or to avoid addressing the need for independent knowledge and scientific 
advice on public controversies and democratic decision-making processes would mean  
suicide for science in modern societiesȱ (Gago, 2003 ; 5).  
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 Other authors, like Renn and Klinke (Renn and Klinke, 2003), and risk experts 
from the OECD agree on the idea that new concepts of risks are needed for policy design 
and implementation, to manage or govern (which implies all actors) the « new » risks 
ÃÏÍÉÎÇ ÁÌÏÎÇ ×ÉÔÈ ×ÉÔÈ ȰÎÅ×ȱ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓ ÏÒ ÁÓÓÏÃÉÁÔÅÄ ÔÅÃÈÎÏÌÏÇÉÅÓ ÏÆ ÐÒÏÃÅÓÓÉÎÇȢ 
Those can be seen as « new » risks because they have new characteristic (mainly their 
diversity/heterogeneity, their complexity and dimensions of uncertainty, as well as their 
high potential of hazard and their spread2) and embed in the ongoing evolution of the 
relations we as societies have with them (or with « risk » or « hazard » in general (not 
always distinguished), through practices and behaviour, representations, norms, but 
also through protest or deny, ...). Those new concepts for evaluating and managing risks 
have on one hand to integrate social, technical, and scientific diversity (be 
multidisciplinary), and on the other hand to allow risk managers and policy makers to 
institutionalize routines and standardize their practices (Renn and Klinke, 2003 : 41). 
Moreover, they have to move beyond their two classical dimensions, that is their extent 
of damage and probability of occurrence, that are insufficient to understand and to 
ÍÁÎÁÇÅ ȰÓÙÓÔÅÍÉÃ ÒÉÓËÓȱȟ  ÁÎÄ ÔÏ ÕÎÄÅÒÓÔÁÎÄ ÔÈÅ ÁÔÔÉÔÕÄÅÓ ÏÆ ÔÈÅ ÁÃÔÏÒÓ ÔÏ×ÁÒÄÓ ÔÈÅÍȢ  
 In order to deal with this, the German Scientific Advisory Council for Global 
Environmental Change has developed an novel approach to risk evaluation, 
classification and management, that we will reproduce here as we think it is very 
ÒÅÌÅÖÁÎÔ ÔÏ ÒÉÓË ÍÁÎÁÇÅÍÅÎÔ ÏÆ &3 ÁÎÄ ȰÏÔÈÅÒ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱȢ 4ÈÅ #ÏÕÎÃÉÌ ÉÄÅÎÔÉÆÉÅÄ 
several new risk criteria (while recognizing that expanding the scope of criteria for 
evaluating risks is a risk in itself) : (1) the extent of damage ; (2) the probability of 
occurrence ; (3) incertitude ; (4) ubiquity (geographical dispersion of potential damage) 
; (5) persistency ; (6) reversibility ; (7) delay effects ; (8) violation of equity ; and (9) 
potential of mobilization, generation of social conflicts. (Renn and Klinke, 2003 : 42) 
 2ÅÎÎ ÁÎÄ +ÌÉÎËÅ ÁÌÓÏ ÉÎÔÒÏÄÕÃÅÄ ÔÈÅ ȰÔÒÁÆÆÉÃ ÌÉÇÈÔ ÍÏÄÅÌȱ ȟ ×ÈÉÃÈ ÅÖÁÌÕÁÔÅÓ ÒÉÓËÓ 
according to the criteria mentioned above and assigns them to one of the three 
categories : the normal area, the intermediate area, and the intolerable area.  
 ȰThe normal area is characterized by little statistical uncertainty, low catastrophic potential, and a 
small overall product of probability and potential damage. It also scores low on persistency and ubiquity of 
ÃÏÎÓÅÑÕÅÎÃÅÓ ÁÎÄ ÈÉÇÈ ÏÎ ÒÅÖÅÒÓÉÂÉÌÉÔÙ ÏÆ ÒÉÓË ÃÏÎÓÅÑÕÅÎÃÅÓȢ 3ÕÃÈ ȬÎÏÒÍÁÌȭ ÒÉÓËÓ ÁÒÅ ÃÈÁÒÁÃÔÅÒÉÚÅÄ ÂÙ ÌÏ× 
complexity and are well understood by science and regulators. In this case, the classic formÕÌÁ ȬÒÉÓË ÅÑÕÁÌÓ 
ÐÒÏÂÁÂÉÌÉÔÙ ÍÕÌÔÉÐÌÉÅÄ ÂÙ ÄÁÍÁÇÅȭ ÉÓ ÍÏÒÅ ÏÒ ÌÅÓÓ ÉÄÅÎÔÉÃÁÌ ÔÏ ÔÈÅ ȬÏÂÊÅÃÔÉÖÅȭ ÔÈÒÅÁÔȢ  4ÈÅ ÉÎÔÅÒÍÅÄÉÁÔÅ ÁÎÄ 
intolerable areas cause more problems because these risks go beyond the ordinary dimensions of risk 
management. The reliability of risk assessment is low, the statistical uncertainty is high, the catastrophic 
potential can reach alarming dimensions and there is little or no systematic knowledge about the 
distribution of consequences. These risks may also cause global and/or irreversible damage, which may 
accumulate over a long time, while mobilizing or frightening the population. It is hardly possible to come to 

ÁÎ ÕÎÅÑÕÉÖÏÃÁÌ ÃÏÎÃÌÕÓÉÏÎ ÁÂÏÕÔ ÔÈÅ ÖÁÌÉÄÉÔÙ ÏÆ ÓÃÉÅÎÔÉÆÉÃ ÅÖÁÌÕÁÔÉÏÎÓ ÏÆ ÒÉÓËÓ ÉÎ ÔÈÅÓÅ ÁÒÅÁÓȢȱ (Renn and 
Klinke, 2003 : 43)3 
 
 The council then identified six types of risks according to these factors, which can 
be linked to specific risk management and risk communication strategies ; they are 
summarised in the table below, designed by (Renn and Klinke, 2003). 
 
 

                                                        
2 Regarding particularly globalization (Pang and Guindon, 2003). 
3 !ÕÔÈÏÒÓ ÁÌÓÏ ÎÏÔÉÃÅ ÔÈÁÔ ȰÇÉÖÅÎ ÔÈÅ #ÏÕÎÃÉÌȭÓ ÃÒÉÔÅÒÉÁ ÁÎÄ ÎÕÍÅÒÏÕÓ ÓÕÂ-criteria, theoretically there is a 

huge number of possible risk classes that would not necessarily fit into the rather simple traffic-light 
modelȱȢ 
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 We could then relieve the field of study of consumers practices and 
ÒÅÐÒÅÓÅÎÔÁÔÉÏÎÓȟ ÓÐÅÃÉÆÉÃÁÌÌÙ ÏÎ &3 ÁÎÄ ȰÏÔÈÅÒ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ ÃÏÎÓÕÍÐÔÉÏÎȢ )Î ÔÈÉÓ 
field, there are numerous examples of the use of focus group methodology around 
nutrition, medical or health themes (Bender and Ewbank, 1994 ; Abelson & al., 2003 ; 
Wong, 2008). 
 /ÔÈÅÒ ÓÔÕÄÉÅÓȟ ÓÕÃÈ ÁÓ ÔÈÅ Ȱ%ÕÒÏÂÁÒÏÍÅÔÅÒȱȟ ÒÅÖÅÁÌÅÄ ÒÅÃÅÎÔ ÒÅÓÕÌÔÓ concerning 
ÔÈÅ ÃÏÎÓÕÍÅÒȭÓ ÐÅÒÃÅÐÔÉÏÎÓ ÏÆ ÆÏÏÄ-related risks. These mentioned that Belgians 
express a high level of confidence to their physician/doctor and health professionals 
(93%), the family and friends (79%) and equally to the scientists (78%) and to the 
ÃÏÎÓÕÍÅÒȭÓ ÏÒÇÁÎÉÚÁÔÉÏÎÓ ɉχχϷɊ ɉ4.3 /ÐÉÎÉÏÎ Ǫ 3ÏÃÉÁÌȟ ςπρπɊȢ /ÐÉÎÉÏÎ ÉÓ ÍÏÒÅ ÄÉÖÉÄÅÄ 
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on whether scientific advice and public authorities are independent from other interest.  
The following sources of confidence are, in order of relative importance : national and 
European food agencies (76%) ; environmental protection groups (75%) ; European 
institutions (66%) ; farmers (59%) ; national government (58%) ; media (52%) ; 
supermarkets and shops (46%) ; internet (44%) ; food manufacturers (39%). 
 
 
 Other examples of studies have directly targeted FS consumption, such as 
(Gaignier and Hebel, 2005) or (Touvier and al., 2003), aiming at better understanding 
Ȱ×ÈÏ ÁÒÅ ÔÈÅ &3 ÃÏÎÓÕÍÅÒÓȱȟ ÓÏ ÔÒÙÉÎÇ ÔÏ ÕÎÄÅÒÓÔÁÎÄ ÔÈÅÉÒ ȰÐÒÏÆÉÌÅÓȱ ÁÎÄ ÐÕÒÐÏÓÅÓ ÏÆ 
consumption. 
 
 
2.1.3. Legislation review  
 
 European regulation :  The regulation of FS and FF at the Member States' 
national levels is to be harmonized by European Directive 2002/46/EC. Therefore this 
Directive helps gathering better conditions for free circulation of FS, equal competition 
conditions in Europe, and protection of consumers. Each country has its own regulation 
or notification scheme regarding FS, which can show differences (though they tend to 
decrease with 2002/46/EC).  Let's notice than this Directive doesn't apply to medicine 
or drugs defined in Directive 2001/83/EC, enforcing a communitarian code for 
medicine and drugs for human use.  

As regards traditional herbal medicinal products, Directive 2004/24/EC of the 
European Parliament and of the Council of 31 March 2004 amends Directive 
2001/83/EC on the Community code relating to medicinal products for human use. 
 We can underline the active opposition undertaken by some « traditional herbal 
medicinal products » (and assimilated « traditional plant -based treatments ») 
consumers or related producers and professionals. In short, they fear than European 
Directive 2004/24/EC (modify ing 2001/83/EC) will completely kill «  traditional herbal 
medication », and associated professionals such as herbalists, by making the 
management of those products more similar to the mode of medicine-management.  
 
 European regulation (EC) 178/2002 of the European Parliament and of the 
Council of 28th January 2002, establishes the general principles and prescriptions of 
food legislation, instituting the European food security Authority and determining 
procedures for foodstuff safety. This regulations is the basis of food safety regulation at 
European and national levels, as is directly applicable. 
  
 General labelling provisions and definitions are contained in Directive 
2000/13/EC of the European Parliament and of the Council of 20 March 2000 on the 
approximation of the laws of the Member States relating to the labelling, presentation 
and advertising of foodstuffs. 
 
 European Directive (Directive 1924/2006 of the European Parliament and of the 
Council of 20 December 2006) concerns  nutrition and health claims made on foods, that 
ÁÐÐÌÉÅÓ ÔÏ &3 ÁÓ ÔÈÅÙ ÁÒÅ ÁÓÓÉÍÉÌÁÔÅÄ ×ÉÔÈ ȰÆÏÏÄȱ ÂÙ %ÕÒÏÐÅÁÎ ÒÅÇÕÌÁÔÉÏÎȢ 
 We could also underline that this regulation has made emerge critics and blur on 
its application, especially from the industry of food supplements. Let's for instance 



 FOODINTER Ɗ WP3 Sociological researc h on FS consumers Ɗ Comprehensive Report  

 14 

underline the publication « &ÏÏÄ ÉÎÄÕÓÔÒÙȭÓ ÃÏÎÔÒÉÂÕÔÉÏÎ ÔÏ ÔÈÅ ÌÉÓÔ ÏÆ ÃÌÁÉÍÓ ÁÃÃÏÒÄÉÎÇ 
to Article 13 of the regulation 1924/2006 », aiming at compiling a list of health 
relationships for nutrients or substances to be evaluated by EFSA in accordance with 
Article 13 of this Regulation, with corresponding legal or scientific references4.  
 
 According to the CIAA, and despite the consequent work undertaken by the 
European Food Safety Agency (EFSA) on regulation 1924/2006 guidance5, « there is still 
much uncertainty as to what is required by way of the scientific substantiation of such 
claims. The consequence of this is that there is still insufficient clarity for industry 
applicants and a need, therefore, to re-examine the process for dealing with claims in this 
and other areas of new and emerging science » (CIAA, 2010). 
 The European Commission announced in a communication (27/09/2010) the 
delaying of health claims regarding « botanicals » from the procedure of the progressive 
review by EFSA of the huge quantity of health claims known as « Article 13 ». The 
reasons are insufficient time to evaluate all claims, but also divergences in opinions and 
conflicts about the way plants are « treated » in the regulation, and in « Traditional 
Herbal Medicine Products » (THMP) that have to be resolved first.  
  
 Regulation 1881/2006 of the European Commission of 19 December 2006, sets 
maximum concentrations or amounts of some contaminants in foodstuff. 
 Finally, let's quote Regulation (EC) 1925/2006 of the European Parliament and 
of the Council of 20 December 2006 concerning the addition of vitamins, minerals and 
some other substances to foodstuff. 
 
 Obviously, all horizontal and vertical legislation applying to food or to specific 
compounds also applies to food supplements when justified. 
 
 We can remark in this review cases of the European Court of Justice that show 
ÔÈÁÔ ÔÈÅ ÌÅÇÉÓÌÁÔÉÏÎ ÓÕÒÒÏÕÎÄÉÎÇ ȰÎÅ× ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱȟ ÏÆÔÅÎ ÑÕÁÌÉÆÉÅÄ ÁÓ ȰÂÏÒÄÅÒȱ 
products, can be subject to divergent interpretations (see for instance cases C-140/07 
and C-88/07).  
 
 
 Belgian regulation :  In Belgium, regulation of FS is grounded on three Royal 
Decrees, and two Ministerial Orders, that have all been updated consequently to the 
enforcement of European Directives and recommendations listed above. 
  
 )Î ÔÈÅ ÔÈÒÅÅ 2ÏÙÁÌ $ÅÃÒÅÅÓȟ &3 ÁÒÅ ÄÅÆÉÎÅÄ ÁÓ Ȱpre-dosed foodstuffs containing one 
or several nutrients, plants or plant preparations, or any other substance having a 
physiological or nutritive effect and which goal is to supplement normal dietȢȱȟ ×ÈÅÒÅÁÓ 
ÎÕÔÒÉÅÎÔÓ ÁÒÅ Ȱnutritive substances needed by the human organismȱȢ 3ÉÎÃÅ ÔÈÅ ÈÕÍÁÎ 

                                                        
4 This contribution is a joint initiative of the Confederation of the Food and Drink Industries of the EU 

(CIAA), European Responsible Nutrition Alliance (ERNA), European Federation of Health Products 
Manufacturers (EHPM) and European Botanical Forum (EBF).  It should be considered as the first part 
of the total industry contribution on Article 13, covering the sections: vitamins, minerals, 
carbohydrates, protein, fats, fiber and probiotics, and contains 252 health relationships. 

5 The EFSA has published a wide range of documents around health claims and corresponding 
ÒÅÇÕÌÁÔÉÏÎȟ ÓÕÃÈ ÁÓ Á Ȱ-ÏÄÕÓ /ÐÅÒÁÎÄÉ ÆÏÒ !ÒÔȢ ρσ ÈÅÁÌÔÈ ÃÌÁÉÍÓ ÏÆ ÒÅÇÕÌÁÔÉÏÎ %#ȾρωςτȾςππφȱȟ ÆÏÕÒ ÂÉÇ 
consolidated lists grouping scientific references and opinions on health claims (more than 4500 
references !), etc. 
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organism is unable to produce these nutrients, adequate uptakes have to rely on 
foodstuff consumption. They are namely vitamins, minerals, amino acids, and fatty acids. 
Different dose forms in which dietary supplements can be available are also cited.  

These Royal Decrees mention the notification process through which a FS has to 
go in order to be marketed in Belgium. There are indeed three relatively similar 
notification processes for the three categories of products created through law 
(Nutrients (NUT), Plants (PL) and Other Substances(AS)) covered by each of the three 
Royal Decrees described here (the notification process will be detailed below).  

In these thrÅÅ $ÅÃÒÅÅÓȟ ÉÔ ÉÓ ÍÅÎÔÉÏÎÅÄ ÔÈÁÔ Ȱin the labelling, displaying and 
advertising for food supplements, it is banned : 1° to give the product preventive, curative 
or therapeutic properties or evoke similar properties ; and 2° to state or suggest that a 
balancÅÄ ÁÎÄ ÄÉÖÅÒÓÉÆÉÅÄ ÄÉÅÔ ÉÓ ÎÏÔ Á ÓÕÆÆÉÃÉÅÎÔ ÓÏÕÒÃÅ ÏÆ .ÕÔÒÉÅÎÔÓ ÉÎ ÇÅÎÅÒÁÌȱȢ  

 All notified products are stated in a list updated regularly, published on SPF 
SPSCAE's website6. 
 
 The first Royal Decree tackles the issue of Nutrients and their use into food 
supplements (AR 3/03/92).   
 The first Ministerial Order (AM 21/05/2003) determines which are the chemical 
forms of vitamins and minerals that can be used in FS. 
 
 The second Royal Decree concerns plants and plant preparations (AR 
29/08/1997). In the appendix to this decree, there are three lists:  

(1) a list of dangerous plants whose use for direct consumption or as ingredient of 
preparation is strictly prohibited unless a request for an exception has been 
positively evaluated. This list is applicable to all foods, including food 
supplements; 

(2) a list of eatable mushrooms.  
(3) a list of plants that may be used in food supplements which have to be notified. 

For some of those plants, maximum amounts are laid down per daily portion, 
for which a list of recommended analysis methods has been drawn up 

 
 
 The third Royal Decree (AR 12/02/2009) regards manufacturing and marketing 
of food supplements containing substances other than Nutrients and plants or plant 
preparations. Ministerial Order (AM 19/02/2009) rel ates to AR 12/02/2009 and also 
regards manufacturing and marketing of food supplements containing substances other 
than Nutrients and plants or plant preparations. 
 
 
 The label of FS shall bear all mandatory indications, as for ordinary foods7. 
Besides this, the labelling of food supplements shall bear a series of additional 
indications:  

 the name "food supplement"; 
 the recommended daily intake (RDI/DRI);  

                                                        
6 http://www.health.belgium.be/filestore/839786_FR/website.pdf   
7 See AR 8/01/1992 concerning nutritional labelling of foodstuff, and AR 13/09/1999 concerning pre-

dosed foodstuff  labelling. 

http://www.health.belgium.be/filestore/839786_FR/website.pdf
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 a warning not to exceed the recommended daily intake;  
 a statement that the products should be stored out of the reach of young 

children; 
 a statement that food supplements should not be used as a substitute for a 

varied diet; 
 the amounts of nutrients present in the product per recommended daily 

portion (this may also be given in graphical form);  
 the name of the plant(s) in the language of the region (when available), as 

well as the scientific name (for food supplements containing plants).  
 
 Maximal and minimal limits in terms of % of the Dietary Reference Intake (DRI) 
are fixed for different nutrients used in FS. Guidelines are detailing the labelling and the 
advertising of these FS. The DRI for vitamins and minerals, foodstuff consumption data 
and forbidden product are cited in three annexes accompanying the Decree.  
 
 
 Every notification file (falling in one of the three categories drawn) is examined 
by a specific federal service. In case of any breach of the foodstuffs legislation, the 
product will not receive a notification number (NUT), will not be allowed on the market, 
ÁÎÄ ÔÈÕÓ ÃÁÎͻÔ ÂÅ ÎÁÍÅÄ ȰÆÏÏÄ ÓÕÐÐÌÅÍÅÎÔȱ ÂÕÔ ÉÓ Á ȰÎÏÎ-ÎÏÔÉÆÉÅÄ ÐÒÏÄÕÃÔȱȢ %ØÁÍÐÌÅÓ ÏÆ 
a breach of the legislation are: excessive maximum amounts, too high doses or use of 
prohibited additives, or restricted health claims (for which European Directive 
1924/2006 as well as Belgian regulation on advertising apply).  
 
 The notification file for FS shall contain, among others, the following items :  

1. the nature of the product; 
2. the complete list of the ingredients of the product (qualitative and 

quantitative);  
3. if applicable, the nutritional composition (or analysis) of the product ;  
4. the labelling of the product;  
5. data required to appreciate the nutritional value of the product;  
6. the commitment of producers to realize frequent analysis of the product, 

at various moments, and to let the results at the availability of the Service;  
7. the evidence of payment of a fee to the public authorities for every 

notified product. 
 
 
 We can also underline the role in the Belgian legislation process of the Superior 
Council of Health (CSS), that expresses recommendation on specific matters (such as 
lately, recommendations on maximum concentration of lycopene and luteine in FS), and 
on general Belgian health and food security. For this second kind of recommendations, 
we can enlighten the reports « Nutritional recommendations for Belgium, where a 
(restricted) role for FS and FF is detailed : « the administration of FS is proposed to 
compensate for deficiencies, or in particular physio-pathological situations » (CSS, 2009 : 
13)... what indeed corresponds to only a small part of FS consumers as we will see. 
 
 
For another version of legislation review, we suggest the reader the guiding document 
published by the European Botanical Forum. This can be downloaded from EBF web site : 
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http://www.botanicalforum.eu/uploads/ebf_factsheets.pdf   
 
 

2.2  Quantitative surveys on FS consumption  practices and 
 representations  
 
2.2.1. Methodology 
 
 Two identical quantitative surveys of 20 questions (see Annex 1), both open and 
closed questions asked in face-to-dace meetings, were conducted by the teams of ULg 
(Socio Economy Environment and Development, Marc Mormont and co-workers) and 
CERVA-CODA (Luc Pussemier and co-workers). One held in Liège and Brussels (167 
respondents) and one in Gent (276 respondents) (Total=443). The Gent survey was 
performed by students of the Faculty of pharmacy of the University of Gent, under the 
supervision of Sarah Desaeger and Carlos Van Peteghem.  
 
 The objectives of these questionnaires were to get a better understanding of : (1) 
knowledges and perceptions of food supplements and functional foods, (2) the 
frequency of their consumption, (3) the budget allocated to their consumption, and (4) 
the perception of possible risks. 8 
 This surÖÅÙ ×ÁÓÎͻÔ Á ȰÃÏÎÓÕÍÐÔÉÏÎ ÓÕÒÖÅÙȱ ÁÓ ÓÕÃÈȟ ÁÓ ÏÎÅ ÃÁÎ ÒÅÍÁÒË ÆÒÏÍ ÔÈÅ 
small size of our samples and the bias induced from the places of enquiry ; these surveys 
were intended to collect preliminary information on those practices of consumption, 
and to identify plant-based FS that were the more consumed to analyse in the WP2 of 
the FOODINTER project. 
 
 
 The first survey by questionnaire was intended for customers of supermarkets, 
food stores, pharmacies and specialized (organic) food stores from Brussels and Liège 
(Belgium). For the second wave, the same questionnaire was carried out by 
undergraduate pharmacists (apotheker-stagiair) into pharmacies of Gent, in the Flemish 
Region. For feasibility reasons, mail-order food supplements market (including 
Internet) and those consumers haven't been addressed.  
 We have to underline that the places were the surveys took place were different 
between Liège and Gent. While the first survey organised in Liège covered a various 
range of retail outlets, the second survey in Gent held only in pharmacies. This could 
therefore induce some kind of bias in the results, that we obviously took into account 
when analysing them. 
 Another important point to underline is the fact that as the survey took place on 
food supplements retail outlets and was addressed more specifically to FS consumers ; it 
consequently surely induced a strong effect on the mean knowledges of respondents 
about those products, as well as the percentage of FS consumers among respondents, 
when compared to the general Belgian population. The consequences that will be drawn 
should therefore also be linked to these remarks. 
  
 Comparing the results of the two surveys didn't appear to be of great interest, 
moreover regarding the rather small number of interviewees and the differences in 

                                                        
8 See questionnaire in Annex 1 

http://www.botanicalforum.eu/uploads/ebf_factsheets.pdf
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methodology, i.e. the differences in the places where were handed out the 
questionnaires. Anyhow, when the difference between Liège and Gent surveys is strong, 
we will then make a comment about it ; (L) will be for Liège and (G) for Gent. In the 
same way, when the influence of the shop type  which the survey took place (as 
monitored only in the Liège survey) is significant, it will be detailed.  
 But for the majority, the results of the two surveys have been compiled, treated 
as one only survey, or allowing to set minimal and maximal ranges. Results will be 
presented, discussed and analysed for each topic in turn. A summary of the whole 
surveys is presented at the end of this sub-chapter. 
 
2.2.2. Results and analysis 
 
 The part of the survey ranging from questions 1 to 4 explored the knowledge  of 
FS of customers of the shops or retail outlets mentioned above. 
 Between 88% (in Gent (G)) and 73% (in Liège (L)) of the interviewees appeared 
ÔÏ ÈÁÖÅ ÅÖÅÒ ËÎÏ×Î ÁÂÏÕÔ ÄÉÅÔÁÒÙ ɉÏÒ ȰÆÏÏÄȱɊ ÓÕÐÐÌÅÍÅÎÔs9. Despite the rather low 
number of interviewees in Liège, we have observed that customers of  supermarkets 
and those of  pharmacies were under mean values, while customers of health food shops 
and biological groceries where above. 
 Out of them, 85% could gave a definition of food supplements, generally a literal 
ÁÎÄ ÓÉÍÐÌÅ ÄÅÆÉÎÉÔÉÏÎ ɉȰÓÕÃÈ ÁÓ ȰÆÏÏÄ ÓÕÐÐÌÅÍÅÎÔÓ ÃÏÍÐÌÅÔÅ ÆÅÅÄÉÎÇȱɊȢ 4ÈÅÒÁÐÅÕÔÉÃ 
definition was often given by customers of health food stores, but was completely 
absent from customers of pharmacies. 
  
 The products that were the more often quoted as FS were : vitamins, minerals, 
Omega-σȟ ÓÏÍÅ ÐÌÁÎÔÓ ɉÁÒÔÉÃÈÏËÅȟ ÇÉÎÓÅÎÇȟ ÇÉÎÇËÏ ÂÉÌÏÂÁȟ ȣɊȟ ÁÎÄ ÓÏÍÅ ÐÒÏÔÅÉÎÓȢ  
 Question four asked the interviewees to classify some products quoted (the 
majority of wÈÉÃÈ ×ÅÒÅ &3 ÏÒ &&Ɋ ÉÎÔÏ ÆÏÕÒ ÃÁÔÅÇÏÒÉÅÓ ȡ ÆÏÏÄȟ ÄÒÕÇȟ &3ȟ ÁÎÄ Ȱ$ÏÎͻÔ ËÎÏ×ȱȢ 
The main observation is that no FS has been as clearly classified in the right category 
other product quoted compared to medicine or food. In FS category, fish oil caps 
received the more right answers ; then comes soja-enriched tablets, ginseng, guarana 
and other plants caps, then hops caps and Omega-3-enriched caps. 
 For this last product, a detail of the results should be talkative : while between 
70% (L) and 80% (G) of the respondents classified Omega-3-ÅÎÒÉÃÈÅÄ ÃÁÐÓ ÉÎ ÔÈÅ Ȱ&3ȱ 
ÃÁÔÅÇÏÒÙ ɉυϷ ÔÈÏÕÇÈÔ ÉÔ ×ÁÓ ȰÆÏÏÄȱȟ ÂÅÔ×ÅÅÎ ρπϷ ɉ'Ɋ ÁÎÄ ρωϷ ɉ,Ɋ ÔÈÏÕÇÈÔ ÉÔ ×ÁÓ 
ȰÍÅÄÉÃÉÎÅȱ ȟ ÁÎÄ ÂÅÔ×ÅÅÎ φ ÁÎÄ ω Ϸ ȰÄÉÄÎͻÔ ËÎÏ×ȱɊȟ /ÍÅÇÁ-3-enriched margarine was 
ÃÌÁÓÓÉÆÉÅÄ ÉÎ ÔÈÅ ȰÆÏÏÄȱ ÃÁÔÅÇÏÒÙ ÂÙ ÁÒÏÕÎÄ 80% of the interviewees (14% classified it in 
Ȱ&3ȱ ÁÎÄ ÁÒÏÕÎÄ υϷ ȰÄÉÄÎͻÔ ËÎÏ×ȱɊȟ ×ÈÉÃÈ ÉÓ ÔÈÅ ÏÐÐÏÓÉÔÅ ÔÅÎÄÅÎÃÙ ÆÏÒ ÔÈÅ ÓÁÍÅ ÁÃÔÉÖÅ 
ÐÒÉÎÃÉÐÌÅ Ȧ "ÕÔ ÏÎÅ ÓÅÎÄÓ ÔÏ ÔÈÅ ÐÒÏÄÕÃÔȱ ÍÁÒÇÁÒÉÎÅȱȟ ÔÈÅ ÏÔÈÅÒ ÔÏ ȰÃÁÐÓȱȢ 
 
 Customers of health food or biological shops seemed to have a better knowledge 
of what FS were, and we could make the hypothesis that it's probably because a lot of 
consumers of these shops are from upper classes and/or have nutritional troubles 
(requiring specialised food, requiring specific attentioÎ ÁÎÄ ȰËÎÏ×ÌÅÄÇÅ ÁÃÃÕÍÕÌÁÔÉÏÎȱɊȢ 
 On the other hand, customers from supermarkets and pharmacies seemed to 
have a rather more blurred representation of what FS were and how to classify them. 

                                                        
9 Let's remind that respondents were interviewed in places or shop shelves selling FS, and that 

consumers answered the survey more frequently than non-consumers. 
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 There doesn't seem to be a major difference in knowledge between men and 
women...except that men were largely under-represented in our population samples10, 
meaning that roughly more women consume food supplements than men. 
   
 
 
 Questions ranging from 5 to 16 explored consumption practices  and habits of 
FS consumers, after the interviewer assured the interviewee a clear comprehension of 
what FS are by reading a precise, near legal definition and quoting FS products. 
 Between 80% (L) and 86% (G) of interviewees had already consumed FS, which 
are very high proportions11. From the results of Liège, 90% of the people interviewed in 
health food shops and in biological groceries had already consumed FS, 71% of the 
people interviewed in supermarkets, and 75% of the ones interviewed in pharmacies.
  
 According to the results of the Liège survey, women were 87% to have ever 
consumed some, while 64% of men did12.  
  
 )ÎÔÅÒÖÉÅ×ÅÄ &3 ÃÏÎÓÕÍÅÒÓ ÁÒÅ ÍÏÒÅ ÔÈÁÎ σχϷ ÔÏ ÃÏÎÓÕÍÅ &3 ȰÆÒÅÑÕÅÎÔÌÙȱ ɉÏÎ Á 
ÄÁÉÌÙ ÏÒ ×ÅÅËÌÙ ÂÁÓÉÓɊ Ƞ ÍÏÒÅ ÔÈÁÎ σπϷ ÃÏÎÓÕÍÅ &3 ȰÒÅÇÕÌÁÒÌÙȱ ɉÅÖÅÒÙ ÙÅÁÒ ÄÕÒÉÎÇ ÏÎÅ 
month at lÅÁÓÔɊ Ƞ ÁÎÄ ÆÉÎÁÌÌÙ ÁÒÏÕÎÄ συϷ ÃÏÎÓÕÍÅ &3 ȰÉÎÃÉÄÅÎÔÁÌÌÙȱȢ  
 #ÕÓÔÏÍÅÒÓ ÏÆ ÐÈÁÒÍÁÃÉÅÓ ÁÒÅ ÒÅÌÁÔÉÖÅÌÙ ÍÏÒÅ ÔÏ ȰÒÅÇÕÌÁÒÌÙȱ ÃÏÎÓÕÍÅ &3 ɉυτϷɊȟ 
ÁÎÄ ÌÅÓÓ ÔÏ ÄÏ ÉÔ ȰÏÃÃÁÓÉÏÎÁÌÌÙȱ ɉρφϷɊ Ƞ ÃÕÓÔÏÍÅÒÓ ÏÆ ÈÅÁÌÔÈ ÆÏÏÄ ÓÈÏÐÓ ÁÒÅ ÍÏÒÅ 
ÃÏÎÓÕÍÅ &3 ȰÆÒÅÑÕÅÎÔÌÙȱ ɉσσϷɊȟ ×ÈÁÔ ×Å can partly relate to chronic health problems 
(allergies or digestion illnesses, for example). Finally, customers of supermarkets and 
ÂÉÏÌÏÇÉÃÁÌ ÇÒÏÃÅÒÉÅÓ ÁÒÅ ÒÅÌÁÔÉÖÅÌÙ ÍÏÒÅ ÔÏ ÃÏÎÓÕÍÅ &3 ȰÏÃÃÁÓÉÏÎÁÌÌÙȱ ɉÒÅÓÐÅÃÔÉÖÅÌÙ στϷ 
and 32%). 
 The differences in consumption frequency between Liège and Gent is slightly 
significant, for instance Gent consumers tend to consume FS more frequently (more on a 
ÄÁÉÌÙ ÂÁÓÉÓ ÔÈÁÎ ×ÅÅËÌÙɊ ÁÎÄ ÌÅÓÓ ȰÏÃÃÁÓÉÏÎÁÌÌÙȱ ÔÈÁÎ ,ÉîÇÅ ÃÏÎÓÕÍÅÒÓȢ  
 
 
 When asked to the interviewees that had ever consumed FS to explain the 
ȰÏÒÉÇÉÎȱ ÏÒ ÓÅÑÕÅÎÃÅ ÏÆ ÔÈÅÉÒ ÄÅÃÉÓÉÏÎ ÔÏ ÄÏ ÓÏȟ ÂÅÔ×ÅÅÎ υφϷ ɉ,Ɋ ÁÎÄ τσϷ ɉ'Ɋ ÓÁÉÄ ÔÈÅ 
decision to consume FS was from their own initiative13. 54% (both in (L) and (G)) said it 
was on the advice of a doctor (practitioner/psychoÌÏÇÉÓÔȾÎÕÔÒÉÔÉÏÎÉÓÔȾ ȣ ɉÍÅÄÉÃÁÌ 
body)). These two categories are thus the most important to consider. 
 Between 14% (L) and 24% (G) said it followed a relative's advice. Finally, 
between 1% (L) and 13% (G) said this decision was linked to an article, advertising or 
programme they read or watched about FS14, which renders the influence of advertising 
very relative, and much more important in Gent. 

                                                        
10 In Liège : 167 interviewees ; 30% of which were men and 70% women. 
 In Gent : 276 interviewees ; 36% of which were men and 64% women. 
11 Let's remind that we only interviewed customers of FS retail-outlets ! 
12 2ÅÓÕÌÔÓ ÆÒÏÍ ÎÏ× ÏÎ ÕÎÔÉÌ ÑÕÅÓÔÉÏÎ ρφ ×ÉÌÌ ÏÎÌÙ ÃÏÎÃÅÒÎ ȰÃÏÎÓÕÍÅÒÓȱ of FS, so 80% (in Liège (L)) and 

86% (in Gent (G)) of our total respondents. 
13 Multiple answers possible. 
14 This seems to indicate a greater influence of advertising on the decision to consume FS in the northern 

part of the country ; but as no deeper analysis can't be done, and as the FS markets, representations 
and practices shall be quite different between the two regions, we would suggest not to draw strong 
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 In the Liège survey, the FS consumers interviewed in biological groceries show 
they tend to have more independent decisions than mean results (above 66% of this 
category took the decision on their own). 
 
 Detailing the reason of their consumption of FS, between 47% (L) and 56% (G) of 
the FS consumers said it was to improve their health in general ; this is a very important 
observation, showing that FS are more often consumed in a preventive way (like for the 
widespread autumn vitamin treatments, often including all family members), or in a 
Ȱ×ÅÌÌ-ÂÅÉÎÇȱ ÁÐÐÒÏÁÃÈȟ ÆÏÒ ×ÈÉÃÈ ×Å ÍÁËÅ ÔÈÅ ÈÙÐÏÔÈÅÓÉÓ ÔÈÁÔ ÔÈÉÓ ÍÏÄÅ ÉÓ ÇÒÏ×Éng 
ÁÍÏÎÇ ÔÈÅ ÖÁÒÉÏÕÓ ÍÏÄÅÌÓ ÏÒ ȰÐÒÏÆÉÌÅÓȱ ÏÆ &3 ÃÏÎÓÕÍÐÔÉÏÎȢ  
 Then, between 30% (L) and 40% (G) said it was to improve a particular point. 
This is another important observation, showing that a lot of FS consumers do so because 
they are not satisfied with one (or more) aspects of their mind or body. This doesn't 
ÓÅÅÍ ÔÏ ÃÏÍÅ ÆÒÏÍ ÁÎÙ ÄÅÆÉÃÉÅÎÃÙȟ ÂÕÔ ÆÒÏÍ Á ×ÉÓÈ ÏÆ ȰÓÍÁÒÔÅÎÉÎÇ ÕÐȱȟ ÁÎÄ ÓÅÅÍÓ ÔÏ ÂÅ 
an increasing tendency in the population, preoccupied with beauty and health. We could 
do the same remark about ȰÐÅÒÆÏÒÍÁÎÃÅȱȟ ÉÎÄÕÃÉÎÇ ÁÔÈÌÅÔÅÓ ÏÒ ×ÏÒËÅÒÓ ÔÏ ×ÁÎÔ ÔÏ 
surpass themselves, make more... or make the same with less effort or stress !  These, we 
could say, seems to be major trends in modern societies, where the pace of life and 
constraints always seems to increase, and where products are proposed as solutions to 
these growing wills, dissatisfactions or all kind of tensions. 
 Back to the results, between 18% (L) and 32% (G) answered it was to make up 
for a deficiency, for example iron or magnesium deficiencies. Then between 17% (L) and 
13% (G) said it was to struggle against an illness. We can evoke the people taking 
ÁÒÔÉÃÈÏËÅ ÅØÔÒÁÃÔ ÂÅÃÁÕÓÅ ÔÈÅÙ ÁÒÅ ÁÆÆÅÃÔÅÄ ×ÉÔÈ Ȱ'ÉÌÂÅÒÔͻÓ ÄÉÓÅÁÓÅȱȢ &ÉÎÁÌÌÙȟ σϷ ÏÆ ÔÈÅ 
interviewees declared it was because of curiosity, to experiment the product.  
 
 Question 9 asked the interviewee to give more precisions on the particular 
ÁÓÐÅÃÔÓ ÈÅ ×ÁÎÔÅÄ ÔÏ ÉÍÐÒÏÖÅ ÏÒ ȰÃÕÒÅȱȟ ÔÈÁÔ ÊÕÓÔÉÆÙ ÈÉÓȾÈÅÒ ÃÏÎÓÕÍÐÔÉÏÎ ÏÆ &3Ȣ
 Some differences in the rankings appeared between Liège and Gent, for some of 
the scores under 25%, but they appeared surprisingly very close yet. To ease the 
reading, we have chosen to give the mean rankings, as we are supposed to show only 
trends here. 
 Ȱ2ÅÉÎÆÏÒÃÅÍÅÎÔ ÏÆ ÎÁÔÕÒÁÌ ÒÅÓÉÓÔÁÎÃÅȱ ÃÏÍÅÓ ÆÉÒÓÔȟ ×ÉÔÈ ÍÏÒÅ ÔÈÁÎ φπϷ ÏÆ Ôotal 
responses15ȟ ×ÈÉÃÈ ÓÈÏ×Ó ÁÇÁÉÎ ÔÈÅ ÉÍÐÏÒÔÁÎÃÅ ÏÆ ÔÈÅ ȰÐÒÅÖÅÎÔÉÖÅȱ ÆÏÒÍ ÏÆ 
ÃÏÎÓÕÍÐÔÉÏÎ ÏÆ &3Ȣ  .ÅØÔ ÉÔÅÍ ÉÎ ÉÍÐÏÒÔÁÎÃÅ ÉÓ ȰÇÅÎÅÒÁÌ ÆÁÔÉÇÕÅȱ ×ÉÔÈ ÍÏÒÅ ÔÈÁÎ υπϷ Ƞ  
ÔÈÅÎ ȰÓÔÒÅÓÓȱ ɉÍÏÒÅ ÔÈÁÎ ςχȟυϷɊȢ 7ÉÔÈ ÇÅÔ ÈÅÒÅ ÃÌÏÓÅ ÔÏ ÔÈÅ ÓÁÍÅ ÃÏÎÃÌÕÓÉÏÎÓ ÔÈÁÎ 
previous studies on FS (i.e. Touvier, 2003, conducted in France). 
 4ÈÅÎ ×Å ÆÉÎÄ ȰÄÉÇÅÓÔÉÏÎȱ ɉÍÏÒÅ ÔÈÁÎ ςπϷɊ Ƞ ȰÂÌÏÏÄ ÃÉÒÃÕÌÁÔÉÏÎȱ ɉÁÒÏÕÎÄ ςπϷɊ Ƞ 
ȰÄÅÔÏØÉÆÉÃÁÔÉÏÎȱ ÁÎÄ ȰÄÅÌÁÙÉÎÇ ÏÆ ÁÇÅÉÎÇȱ ɉÁÒÏÕÎÄ ρυϷ ÅÁÃÈɊ Ƞ ȰÓÌÅÅÐÉÎÇ ÄÉÓÏÒÄÅÒÓȱ 
ɉÁÒÏÕÎÄ ρσϷɊ Ƞ ȰÒÈÅÕÍÁÔÉÓÍ ÁÎÄ ÍÅÎÏÐÁÕÓÅȱ ɉÁÒÏÕÎÄ ρπϷ ÅÁÃÈɊ Ƞ Ȱ×ÅÉÇÈÔ ÌÏÓÓȱ 
(around 8%) ; and finally (but non-ÅØÈÁÕÓÔÉÖÅÌÙɊ ȰÄÅÐÒÅÓÓÉÏÎȱ ɉÁÒÏÕÎÄ φϷɊȢ  
 
 The types of FS  the more frequently consumed were : vitamins (around 75%) ; 
minerals (more than 65%) ; plant extracts (around 50%) ; Omega-3 fatty acid (more 
than 30%) ; fish oils (more than 20%) ; fruit extracts (around 10%) ; concentrated 

                                                                                                                                                                             
ÃÏÎÃÌÕÓÉÏÎÓ ÁÂÏÕÔ ÔÈÉÓ ÄÉÆÆÅÒÅÎÃÅȢ )Ô ÓÈÏÕÌÄ ÏÎÌÙ ÕÎÄÅÒÌÉÎÅ ÔÈÅ ÄÉÆÆÅÒÅÎÔ ȰÐÒÏÆÉÌÅÓȱ ÏÒ ȰÐÁÔÔÅÒÎÓȱ of 
consumption that we are confronted with.  

15 Multiple answers possible. 
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algaes (around 5%) ; more than 10% of interviewees finally also declared to have ever  
ÃÏÎÓÕÍÅÄ ȰÏÔÈÅÒ ÐÒÏÄÕÃÔÓȱȢ 
 Each shop (or shop type) has of course a specific range of products, for instance 
more omega-3 fatty acids are more frequently bought in so called health food shops. 
Another analysis show that more plant extracts are sold in biological groceries or in 
pharmacies. We could also surprisingly remark that relatively more vitamins or 
minerals are sold in health food shops, in supermarkets or in biological groceries than in 
pharmacies. pharmacies neither don't seem to be a common retail outlet for fruit 
extracts or fish oils. 
 
 Let's now talk about the mean monthly expenses for FS : between 50% (G) and 
φσϷ ɉ,Ɋ ÏÆ ÃÏÎÓÕÍÅÒÓ ÐÁÙ ÌÅÓÓ ÔÈÁÎ ςπΌ ÐÅÒ ÍÏÎÔÈ ɉ×ÈÉÃÈ ÉÓ ÑÕÉÔÅ ÎÏÒÍÁÌ ÆÏÒ 
ȰÏÃÃÁÓÉÏÎÁÌȱ ÃÏÎÓÕÍÅÒÓɊȢ "ÅÔ×ÅÅÎ συϷ ɉ,Ɋ ÁÎÄ ττϷ ɉ'Ɋ ÁÌÌÏ× ÂÅÔ×ÅÅÎ ςπ ÁÎÄ ρππΌȢ 
Between 2% (L) and 4% (G) allow between 100 anÄ ςππΌȟ ÁÎÄ ρϷ ɉÂÏÔÈ ÉÎ ɉ,Ɋ ÁÎÄ ɉ'ɊɊ 
ÍÏÒÅ ÔÈÁÎ ςππΌȢ 
 Only in pharmacies and biological groceries do consumers expend more than 
ςππΌ ÐÅÒ ÍÏÎÔÈ ɉτϷ ÏÆ ÃÕÓÔÏÍÅÒÓ ÏÆ ÐÈÁÒÍÁÃÉÅÓȟ &3 ÃÏÎÓÕÍÅÒÓ Ƞ υȟυϷ ÏÆ ÂÉÏÌÏÇÉÃÁÌ 
groceries, FS consumers).  
 
 When asked to FS consumers whether they read the leaflet provided along with 
the products16ȟ ÂÅÔ×ÅÅÎ τφϷ ɉ'Ɋ ÁÎÄ φυϷ ɉ,Ɋ ÁÎÓ×ÅÒÅÄ ÔÈÅÙ ȰÁÌ×ÁÙÓȱ ÒÅÁÄ ÉÔ Ƞ ÁÒÏÕÎÄ 
ρψϷ ɉÂÏÔÈ ÉÎ ɉ,Ɋ ÁÎÄ ɉ'ɊɊ ȰÏÆÔÅÎȱ ÒÅÁÄ ÉÔ Ƞ ÂÅÔ×ÅÅÎ ρτϷ ɉ,Ɋ ÁÎÄ ρψϷ ɉ'Ɋ ȰÓÏÍÅÔÉÍÅÓȱ 
read it ; and finally around 1φϷ ɉÂÏÔÈ ÉÎ ɉ,Ɋ ÁÎÄ ɉ'ɊɊ ȰÎÅÖÅÒȱ ÄÉÄȢ 
 These results, for comforting they can appear, mask the fact that a very large 
majority of FS on the market don't come with any leaflet (only some slight informations 
on the label). 
 Moreover, customers of health food shops and supermarkets are above mean 
ÖÁÌÕÅÓ ÆÏÒ ÁÎÓ×ÅÒÓ ȰÓÏÍÅÔÉÍÅÓȱ ÁÎÄ ȰÎÅÖÅÒȱ ȡ ÔÈÅÙ ÁÒÅ ÂÅÔ×ÅÅÎ ρυ ÁÎÄ ςπϷ ÆÏÒ ÅÁÃÈ ÏÆ 
these two answers, and related to each shop type and its total customers sample. 
 
 We then asked FS consumers if they felt globally better after taking FS. Between 
ςψϷ ɉ'Ɋ ÁÎÄ τωϷ ɉ,Ɋ ÄÅÃÌÁÒÅÄ ÔÈÅÙ ÆÅÌÔ ȰÃÌÅÁÒÌÙ ÂÅÔÔÅÒȱ Ƞ ÂÅÔ×ÅÅÎ σψϷ ɉ,Ɋ ÁÎÄ ɉυυϷɊ 
ÄÅÃÌÁÒÅÄ ȰÙÅÓȟ ÉÔ ÓÅÅÍÓȱȢ &ÉÎÁÌÌÙȟ !ÒÏÕÎÄ ÂÅÔ×ÅÅÎ ρυϷ ɉ,Ɋ ÁÎÄ ρχϷ ɉ'Ɋ ÄÅÃÌÁÒÅÄ ÔÈÅÙ 
did not feel better. 
 Customers of pharmacies and biological groceries seems generally more 
convinced by these positive effects, while doubts are well balanced through the different 
retail outlet types. 
  
 To get a more precise comprehension of this consumer perception, we asked the 
interviewees (that answered ȰÙÅÓȱ ÏÒ ȰÐÒÏÂÁÂÌÙȱ ÁÔ ÐÒÅÖÉÏÕÓ ÑÕÅÓÔÉÏÎɊ ÉÆ ÔÈÅÙ ÏÂÓÅÒÖÅÄ 
the same effects as those mentioned on the packing of the FS. Around 53% answered 
ȰÙÅÓȱȟ ÁÒÏÕÎÄ τσϷ ȰÐÁÒÔÉÁÌÌÙȱȟ ÁÎÄ ÁÒÏÕÎÄ υϷ ȰÎÏȱȢ 
 Customers of pharmacies are clearly above man values for the anÓ×ÅÒ ȰÙÅÓȱȟ ×ÉÔÈ 
60% of the total sample of pharmacies' customers, while customers of supermarkets 
ÁÎÄ ÂÉÏÌÏÇÉÃÁÌ ÇÒÏÃÅÒÉÅÓ ÁÒÅ ÕÎÄÅÒ ÍÅÁÎ ÖÁÌÕÅÓȢ 4ÈÅ ȰÎÏȱ ÁÎÓ×ÅÒÓ ÃÏÍÅÓ ÒÅÌÁÔÉÖÅÌÙ 
more often from the customers of supermarkets and biological groceries (respectively 
ρρϷ ÁÎÄ ρςϷɊȢ #ÕÓÔÏÍÅÒÓ ÏÆ ÈÅÁÌÔÈ ÆÏÏÄ ÓÈÏÐÓ ÁÒÅ ÏÎÌÙ ςȟυϷ ÔÏ ÄÅÃÌÁÒÅ ȰÎÏȱȢ 

                                                        
16 For the ones that do have one, as the presence of the leaflet is not a legal obligation. 
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 Considering now the people that said they never have taken FS (so only 20% of 
the total 167 respondents in (L), and 14% of the 267 respondents in (G)), it was asked 
to them why they never consumed FS.  
 In first position, between 27% (L) and 53% (G) said they have never been 
advised to consume FS, would it be by a relative or a practitioner. Then between 25% 
(G) and 34% (L) said it was because of a lack of conviction in FS efficacy. Between 14% 
(G) and 31% (L) said they never consumed FS because of a lack of knowledge on those 
products. Finally, the hypothetical reason of an excessive price was surprisingly not 
chosen by any of the non-consumer.  
 
 
 
 The last set of questions (from question 17 to question 20) aimed at exploring  
customers' representations  about FS17.  
 Question 17 asked the interviewees to take position on the efficacy of FS. The 
ÌÁÒÇÅ ÍÁÊÏÒÉÔÙ ɉυπϷɊ ÁÐÐÅÁÒÅÄ ÔÏ ÂÅ ȰÃÏÎÖÉÎÃÅÄȟ ÂÕÔ ÎÏÔ ÃÏÎÃÅÒÎÉÎÇ ÁÌÌ ÐÒÏÄÕÃÔs 
ÁÖÁÉÌÁÂÌÅ ÏÎ ÔÈÅ ÍÁÒËÅÔȱ Ƞ  ςφϷ ×ÅÒÅ ȰÓÃÅÐÔÉÃÁÌȱ Ƞ ρψϷ ×ÅÒÅ ȰÃÏÎÖÉÎÃÅÄȱ Ƞ ÁÎÄ ÆÉÎÁÌÌÙ 
υϷ ×ÅÒÅ ȰÅØÔÒÅÍÅÌÙ ÓÃÅÐÔÉÃÁÌȱȢ  
 4ÈÅÒÅ ×ÅÒÅ ÒÅÌÁÔÉÖÅÌÙ ÍÕÃÈ ÍÏÒÅ ȰÃÏÎÖÉÎÃÅÄȱ ÐÅÏÐÌÅ ÁÍÏÎÇ ÔÈÅ ÃÕÓÔÏÍÅÒÓ ÏÆ 
biological groceries and health food shops, with respectively 30% and 19% of the total 
interviewed customers of these shops. As well, among these same shops' customers, we 
ÆÉÎÄ ÒÅÌÁÔÉÖÅÌÙ ÍÕÃÈ ÌÅÓÓ ȰɉÖÅÒÙɊ ÓÃÅÐÔÉÃÁÌȱ ÏÐÉÎÉÏÎÓȢ  
 7Å ÃÏÕÌÄ ÁÒÇÕÅ ÔÈÁÔ ÉÎ ÔÈÅÓÅ ÓÈÏÐÓȟ ÍÕÃÈ ÍÏÒÅ ÐÒÏÄÕÃÔÓ ÁÒÅ ÌÁÂÅÌÌÅÄ ȰÂÉÏȱ ÏÒ 
have a guaranteed origin, traceability or certifications. This underlines the different 
framing for those customers than the ones of supermarkets or pharmacies (where the 
ÌÁÒÇÅ ÍÁÊÏÒÉÔÙ ÏÆ ÐÒÏÄÕÃÔÓ ÉÓÎͻÔ ȰÂÉÏȱȟ ÉÓ ÍÁÄÅ ÂÙ ÌÁÒÇÅ-scale economical groups, ...). 
Going onȟ ×Å ÃÏÕÌÄ ÁÌÓÏ ÁÒÇÕÅ ÔÈÁÔ ÔÈÅ ÒÅÐÒÅÓÅÎÔÁÔÉÏÎ ÁÓÓÏÃÉÁÔÅÄ ×ÉÔÈ ȰÂÉÏÌÏÇÉÃÁÌ ÐÌÁÎÔ 
ÅØÔÒÁÃÔÓȱ ÏÒ ȰÂÉÏÌÏÇÉÃÁÌ ÐÌÁÎÔ-ÂÁÓÅÄ &3ȱ ÉÓ ÔÏ ÓÏÍÅ ÅØÔÅÎÔ ÌÉÎËÅÄ ×ÉÔÈ ÔÈÅ ×ÉÄÅÓÐÒÅÁÄ 
ÓÈÏÒÔÃÕÔ ȡ Ȱwhat is natural can't be that badȱȢ  
 This seems to be confirmed by the results of question 18, showing that 64% 
ÐÅÒÃÅÉÖÅÄ &3 ÁÓ ȰÎÁÔÕÒÁÌ ÐÒÏÄÕÃÔÓȱȢ !ÇÁÉÎȟ ÃÕÓÔÏÍÅÒÓ ÏÆ ÈÅÁÌÔÈ ÆÏÏÄ ÓÈÏÐÓ ÁÎÄ ÂÉÏÌÏÇÉÃÁÌ 
groceries are above mean values (respectively 70% and 75% of the total customers of 
these shops), while customers of supermarkets are far under, with 51% of the total 
customers of this category of shop. 
 4ÈÅ ÔÏÔÁÌ σφϷ ÏÆ ÒÅÓÐÏÎÄÅÎÔÓ ÔÈÁÔ ÐÅÒÃÅÉÖÅÄ &3 ÁÓ ȰÎÏÔ ÎÁÔÕÒÁÌ ÐÒÏÄÕÃÔÓȱ ÓÁÉÄ 
this was mainly because of all the transformation processes needed along the 
manufacturing of the FS, finaÌÌÙ ÍÁËÉÎÇ ÔÈÅ ȰÎÁÔÕÒÁÌ ÅØÔÒÁÃÔÓȱ ÁÐÐÅÁÒ ÕÎÄÅÒ Á ÆÏÒÍ ÏÆ 
ÐÉÌÌȟ ÔÁÂÌÅÔȟ ȣ 
 
 Next question aimed at verifying if the respondents thought there was any 
possible risk associated with FS consumption. The first result in importance is strikingly 
ȰÎÏȱ ×ÉÔÈ ÂÅÔ×ÅÅÎ σσϷ ɉ,Ɋ ÁÎÄ υςϷ ɉ'Ɋ ÏÆ ÔÈÅ ÔÏÔÁÌ ÁÎÓ×ÅÒÓȢ 4ÈÅÎ ÃÏÍÅÓ ȰÙÅÓȱȟ ×ÉÔÈ 
ÂÅÔ×ÅÅÎ σπϷ ɉ'Ɋ ÁÎÄ συϷ ɉ,Ɋ Ƞ ÂÅÔ×ÅÅÎ ρπϷ ɉ'Ɋ ÁÎÄ ςυϷ ɉ,Ɋ ÆÏÒ ȰÐÒÏÂÁÂÌÙȱȟ ÁÎÄ 
ÂÅÔ×ÅÅÎ φϷ ɉ,Ɋ ÁÎÄ ψϷ ɉ'Ɋ ÆÏÒ ȰÄÏ ÎÏÔ ËÎÏ×ȱȢ  
 This result is very important for our research, as it shows a widespread lack of 
knowledge about risks associated with FS ; more, it may even not come to consumer's 

                                                        
17 From question 17 to 20, we stop focusing only on FS consumers, to include non-consumers' answers as 

well. 
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mind that any risk could exist ɉÅØÃÅÐÔ ÔÈÅ ÒÉÓË ÏÆ ȰÔÁËÉÎÇ ÔÏÏ ÍÕÃÈȱȟ ÍÅÎÔÉÏÎÅÄ ÁÎÄ 
ÓÈÁÒÅÄ ÂÙ Á ÌÏÔ ÏÆ ÒÅÓÐÏÎÄÅÎÔÓ ȡ ȰÅØÃÅÓÓ ÉÓ ÁÌ×ÁÙÓ Á ÂÁÄ ÔÈÉÎÇȱ). 
 
  
 To conclude the survey, we finally asked if FS intake was always compatible with 
drug or medicine intake. This should give a sharper idea of the consumers' conception of 
ÒÉÓËÓȟ ÁÎÄ ÉÎ ÐÁÒÔÉÃÕÌÁÒ ȰÓÙÓÔÅÍÉÃ ÒÉÓËÓȱ ×ÈÉÃÈ ÁÒÅ ÃÅÎÔÒÁÌ ÉÎ &//$).4%2Ȣ 
 First, arounÄ τςϷ ÏÆ ÔÈÅ ÉÎÔÅÒÖÉÅ×ÅÅÓ ÔÈÉÎË ÔÈÁÔ Ȱ&3 ÁÒÅ ÎÏÔ ÁÌ×ÁÙÓ ÃÏÍÐÁÔÉÂÌÅ 
×ÉÔÈ ÍÅÄÉÃÉÎÅȱȟ ×ÈÉÃÈ ÉÓ ÒÅÁÓÓÕÒÉÎÇ Ƞ ÔÈÅÎ ÁÒÏÕÎÄ σςϷ ÔÈÉÎË ÔÈÁÔ Ȱ&3 ÄÏ ÁÒÅ ÁÌ×ÁÙÓ 
ÃÏÍÐÁÔÉÂÌÅ ×ÉÔÈ ÍÅÄÉÃÉÎÅȱ Ƞ ÔÈÅÎ ρρϷ ÁÎÓ×ÅÒÅÄ ȰÐÒÏÂÁÂÌÙ ÙÅÓȱ Ƞ ρτϷ ȰÄÉÄ ÎÏÔ ËÎÏ×ȱȢ 
We can by then observe that 43% of total respondents don't imagine that there could be 
risks of incompatibility with medicines or medical treatments, revealing a poor public 
ÁÐÐÒÅÈÅÎÓÉÏÎ ÏÆ ÏÒ ËÎÏ×ÌÅÄÇÅ ÁÂÏÕÔ ȰÓÙÓÔÅÍÉÃ ÒÉÓËÓȱȢ  
 
 

2.3.  Exploratory focus groups with FS consumers  
 
2.3.1. Methodology 
 
 The main objectives of these focus groups were to examine social 
representations of food supplements.  
 The focus group survey was intended for both consumers and non-consumers, 
carried out in three meetings of two hours each. The number of participants varied 
between 6 and 12. These three meetings permitted the participants to discuss food 
supplements and functional foods. Four outside participants also contributed as experts 
to these discussions through presentations. The groups were heterogeneous in terms of 
age, social situation but most of the participants were woman more or less interested in 
the question.  
 The first meeting was intended to give them basic scientific information and to 
identify points to be explored and discussed. The second meeting allowed the 
participants to acquire information and the legal and administrative aspects and to 
receive information from a producer. The last meeting consisted in an open and 
extensive discussion and was intended to formulate some proposals for policy-making. 
 Within both the interviewees and the focus groups participants, both working 
class strata and men were under represented categories, probably for cultural reasons 
that goes beyond the scope of this research, but which could play an important role in 
communication strategies and should therefore be reminded. 
 
 
2.3.2. Results and analysis 
 
 A large variety of topics have been raised by participants ; we have categorised 
them to facilitate their analysis and presentation. 
 
2.3.2.1. Information and communication  
  
 During the focus group sessions, the problem of obtaining sufficient information 
was frequently raised, in a variety of different forms; the problems related not only to 
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publicity but to the presence, absence and content of the notices either enclosed within 
the packages or printed on the package itself, as well as the patient/physician dialogue.  
 

 Advertising 
 FS advertising has often been put at the front of public or legislative disputes, for 
instance when criticising the messages it spreads. For participants, FS advertising is 
ÃÒÉÔÉÃÉÓÅÄ ÔÏ ÒÅÉÎÆÏÒÃÅ ÎÕÔÒÉÔÉÏÎÁÌ ÕÎÂÁÌÁÎÃÅ ɉÏÆÔÅÎ ÃÒÉÔÉÃÉÓÅÄ ÁÓ Ȱjunkfoodȱ ÂÙ 
ÐÁÒÔÉÃÉÐÁÎÔÓɊ ÁÎÄ Á ÍÏÖÅÍÅÎÔ ÏÆ ȰÆÌÅÅ ÁÈÅÁÄȱ Ƞ ÁÄÖÅÒÔÉÓÉÎÇ ÅØÐÌÉÃÉÔÌÙ ÓÔÁÔÅÓ ÔÈÉÓ 
unbalance, but instead of proposing a ÓÈÉÆÔ ÂÁÃË ÔÏ ȰÎÏÒÍÁÌȱȟ ÑÕÁÌÉÔÙ ÆÏÏÄȟ ÉÔ ÔÅÎÄÓ ÂÁÒÅÌÙ 
to support or encourage FS and FF demand, which doesn't appear as an (satisfying) 
solution. 
  
 Following, it seems that advertising, far from the idea of giving an answer to a 
demand, indeed creates it , maintaining and sharpening unbalance. For some consumers, 
there is no more advertising now than a dozen years ago ; for others, there is a real 
change in frequency and in content of advertisement, for instance in pharmacies. 
#ÏÎÓÅÑÕÅÎÔÌÙȟ ÔÈÅ ÐÒÅÓÅÎÔ ȰÂÕÚÚȱ ÏÎÅ ÃÁÎ ÏÂÓÅÒÖÅ ÏÒ ÆÅÅÌ ÁÂÏÕÔ &3 ÁÐÐÅÁÒÓ ÔÏ ÔÈÅÍ ÁÓ Á 
ÆÁÓÈÉÏÎ ÅÆÆÅÃÔȟ ×ÉÔÈ Á ɉÖÅÒÙɊ ÌÁÒÇÅ ÃÏÍÍÅÒÃÉÁÌ ÄÉÍÅÎÓÉÏÎȢ !Ó 'ÕÉÌÌÏÎ ÓÔÁÔÅÓ ȡ Ȱhealth food 
marketing [shows] an upstream phase much more important than for a similar food, but 
also with an downstream phase heavily charged with communication costsȱ ɉ'ÕÉÌÌÏÎȟ 
2003). 
 
 4ÈÉÓ ÐÏÓÅÓ ÔÈÅ ÑÕÅÓÔÉÏÎ ÏÆ ȰWhat is a balanced nutrition (or diet) ?ȱȟ ÃÅÎÔÒÁÌ 
question for consumers, and as much fundamental for FS marketing since its legitimacy 
is rooted on this idea of unbalance. This can also send the question back to the whole 
industrial food production (agriculture and catering), transformation and distribution 
chains, whose methods and even inner principles are put in question by a lot of 
actors....but this question remains unaddressed (is even hidden) when FS are put at the 
front like it is now. Here, the attacks are addressed not only to firms, but also to politics 
and policy (in particular on SPF SPSCAE), which should ban this type of rhetoric. The 
politic is also the one who is pointed out as the privileged actor to handle this problem, 
ÓÉÎÃÅ ÉÔͻÓ ÐÏÌÉÔÉÃ ÔÈÁÔ ÄÅÆÉÎÅÓ ×ÈÁÔ ÉÓ Á ȰÂÁÌÁÎÃÅÄ ÄÉÅÔȱ ÔÈÒÏÕÇÈ ÔÈÅ .ÁÔÉÏÎÁÌ 0ÌÁÎ 
Ȱ.ÕÔÒÉÔÉÏÎ (ÅÁÌÔÈȱȟ ÁÎÄ ÓÉÎÃÅ ÁÄÖÅÒÔÉÓÉÎÇ ÉÓ ÓÕÐÐÏÓÅÄ ÔÏ ÂÅ ÒÅÇÕÌÁÔÅÄ ÔÈÒÏÕÇÈ ÔÈÅ 2ÏÙÁÌ 
Decree of  17 April 1980 of advertisement on foodstuff, as well as through European 
regulation (for instance Directive 1924/2006 on health and nutritional claims). 
 

 Notice of use (and risks) 
 The absence of a notice accompanying FS has been raised. A lot wondered why 
there was never one with FS, while this is normal for medicine. More than only referring 
and creating a link with medicine, this notice appeared to consumer as a privileged, if 
not the best information support to give to consumers. This way, this could for instance 
give precise indications on possible secondary effects, possible interactions, counter-
indications, quantities to ingest (with more detail according to each consumer). We also 
showed through the surveys than the notices are very generally read by consumers. 
Following the comparison with medicines, consumers thought this would be 
encouraged to make these notices compulsive for FS (even if some FS already come 
along with it). 
 

 Packaging 
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 If the notice of use seemed so important for participants, it's that the packaging 
can't bear as much information as the first. This appeared as several participants 
deplored the lack of (pertinent) information on the packaging, but also the lack of 
homogeneity in presentation of information...leading to confusion and the impossibility 
for consumers to make comparisons, or qualify clearly his consumption.  
 This lack of homogeneity regards : posology, concentrations, nutritional values or 
2$)Ȣ )Æ ÃÏÍÐÁÒÉÓÏÎÓ ÃÁÎ ÂÅ ÍÁÄÅ ÔÈÁÎËÓ ÔÏ ÔÈÅ ÒÅÆÅÒÅÎÃÅ ÏÆ Ȱ...for 100g of productȱ 
(though it's not always the case, as some packaging can only show data for instance for 1 
or 2 caps), the total weight of the product can only be... 42g, or 2 capsule of 1,6g... So do 
have consumers to systematically use a calculating machine, which isn't the most easy ? 
 The critic regarding RDI underlined the eventuality to induce on consumers a 
ÃÏÎÓÕÍÐÔÉÏÎ ÁÔÔÉÔÕÄÅ ÃÏÎÓÉÄÅÒÅÄ ÁÓ ȰÂÁÄȱȟ ÔÈÁÔ ×ÏÕÌÄ ÂÅ ÔÏ ÁÌÌÏ× ÔÈÉÎËÉÎÇ ÔÈÁÔ &3 
intake can supplement food. 
 
 Health claims found on packaging and in advertisements have often been 
ÃÒÉÔÉÃÉÓÅÄ ÆÏÒ ÔÈÅÉÒ ȰÈÙÐÏÃÒÉÓÙȱȢ #ÏÎÓÕÍÅÒÓ ÆÏÕÎÄ ÉÍÐÏÒÔÁÎÔ ÔÏ ÆÉÎÄ ÃÌÅÁÒÅÒȟ ÎÏÎ 
misleading terms, even with the explanation given by Mr Berthot (SPF SPSCAE), on the 
interdiction to make a reference to any therapeutic aspect.  
  
 4ÈÅ &3 ÉÄÅÎÔÉÆÉÃÁÔÉÏÎ ÎÕÍÂÅÒ ɉȰ.54ȱɊ ×ÁÓ ÔÈÏÕÇÈÔ ÔÏ ÂÅ ÔÈÅ ËÅÙ ÉÎÆÏÒÍÁÔÉÏÎ ÔÏ 
be shown on the packaging, in order to be sure of the quality of the product. 
 

 Trust in the actors of FS networks 
 This sends mainly to the (lack of) trust that consumers can have in producers 
(and products, methods used), but also (and they were the more quoted) in 
doctors/practitioners, as well as in pharmacists. Indeed, when Mr Maghuin-Rogister 
presented the FOODINTER research, and spoke about risk analysis, some participants 
questioned the possible difference in quality and in control there can be between 
products sold in supermarkets and other prescribed by practitioners and bought in 
pharmacies. 
 

 Doctor/patient communication 
 Over the question of trust was opened this question of the lack of communication 
between the patient (FS consumer) and the practitioner, a communication that is 
necessary and essential since it could allow a good, precise and diagnostic-based advice 
or information on interaction risks between FS and medicine. This topic was raised by 
Mr de Voghel. However, we will see during risk focus groups that this idea, for obvious 
ÁÎÄ ÉÍÐÏÒÔÁÎÔ ÉÔ ÉÓ ɉÁÎÄ ×Å ÄÏÎͻÔ ÄÅÎÙ ÉÔͻÓ ÉÍÐÏÒÔÁÎÃÅ ÉÎ Á ȰÇÏÏÄȱ ÒÉÓË ÃÏÍÍÕÎÉÃÁÔÉÏÎ 
strategy), can face some problems to say the lÅÁÓÔȟ ÆÏÒ ÉÎÓÔÁÎÃÅ ×ÈÅÎ ȰÐÒÁÃÔÉÔÉÏÎÅÒÓ 
ÄÏÎͻÔ ÓÅÅÍ ÔÏ ÌÉÓÔÅÎ ÔÏ ÙÏÕȱ ÏÒ ×ÈÅÎ ×Å ËÎÏ× ÔÈÁÔ ÐÒÁÃÔÉÔÉÏÎÅÒÓ ÁÒÅÎͻÔ ÔÒÁÉÎÅÄ ÏÎ 
nutrition and in complex interactions inquiry. 
 

 Auto-medication 
 But we also noted than for a large part of participants, conventional, allopathic 
ÍÅÄÉÃÉÎÅ ÈÁÓ ÄÉÓÁÐÐÏÉÎÔÅÄ ÔÈÅÍȟ ÁÎÄ ÔÈÁÔ ÔÈÅÙ ÔÅÎÄÅÄ ÔÏ ÔÕÒÎ ÕÐ ÔÏ ȰÐÁÒÁÌÌÅÌȱ ÏÒ 
ȰÁÌÔÅÒÎÁÔÉÖÅȱ ÍÅÄÉÃÉÎÅÓȟ ÂÕÔ ÁÌÓÏ ÔÏ ÄÉÆÆÅÒÅÎÔ ËÉÎÄ ÏÆ ÄÉÅÔÓȢ 4ÈÅÙ ÃÌÁÉÍ ÔÈÅ ÒÉÇÈÔ ÁÎÄ ÔÈÅ  
possibility to choose what is good for them, in order to keep a good health or to find it 
again. Has the surveys showed, FS consumption (or at least a half of FS consumers) 
seems to come from a personal consumption (personal information process, personal 
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ȰÄÉÁÇÎÏÓÉÓȱȟ ÐÅÒÓÏÎÁÌ ÓÅÌÅÃÔÉÏÎ ÏÆ ÐÒÏÄÕÃÔÓȟ ȣɊ ÔÈÁÔ ×Å ÃÁÎͻÔ ÐÒÅÖÅÎÔ ÆÒom linking with a 
form of auto-medication. The more active critics against conventional medicine came 
from consumers met in biological groceries or health food shops.  
 Therefore, these critics addressed to institutional actors, targeting mainly the 
quality (of advice, but also of products), can be seen as a demand for more assurance...a 
demand that don't guarantee practitioners and pharmacists any more (or at least 
integrally). As a result, auto-medication is seen as not really problematic, since the 
conventional system also shows clearly its limits ; consequent trust in auto-medication 
can also increase self-confidence, confidence in auto-diagnostics and in physical or 
ÐÓÙÃÈÏÌÏÇÉÃÁÌ ȰÆÅÅÌÉÎÇÓȱȢ 
 
 
2.3.2.2. Economic lobbying  
 
 The topic of economic interests, strongly linked to that of advertising and trust in 
members of the health network, quickly made its appearance during the first meeting, 
and then became a recurrent topic throughout the following meetings as well. Thus, 
perception of the large-scale producers of food producers is clearly negative. The 
reasons for this poor image are, overall, said to be related to the notion that they are 
primarily seeking to make money, particularly, through advertising which is also a 
practice criticised for itself (freÑÕÅÎÃÙȟ ÃÏÎÔÅÎÔȾÍÅÓÓÁÇÅȟ ȣɊȢ )Î ÁÄÄÉÔÉÏÎȟ ÁÃÃÏÒÄÉÎÇ ÔÏ 
the participants, food supplements which base their claim to legitimacy on the 
nutritional imbalance of our societies, don't encourage nutritional balance, but 
maintains the imbalance. This doesn't allow facing « root problems » of modern, post-
industrial societies, such as massive transformations of food production (and 
transformation) systems, may it only be on dodgy food quality and effects of these on 
health (on the short as on the very long term). 
 Economic lobbying is considered as strong for FS than it is for medicine, and here 
are specifically put in questions commercial representatives of 
production/transformation firms and their direct lobbying aimed at practitioners and 
pharmacists ; they woulÄ ÔÈÕÓ ÔÅÎÄ ÔÏ ÄÒÉÖÅ ÔÈÅ ÐÒÁÃÔÉÔÉÏÎÅÒÓͻ ȰÃÈÏÉÃÅÓȱȟ ÁÔ ÔÈÅ ÔÉÍÅ ÏÆ 
making the prescription more on personal advantages (which thus, denounces a 
perversion of the FS market towards profit), than on quality or other health principles. 
We also noticed than this consumer vision of a FS market driven by profit (and not 
health) was strengthened after explaining them the notification procedure.  
 This underlines than critics are less on the products themselves (the 
supplements) than on the actors of the production-distribution -advising networks, that 
are linked with FS. Through the critic addressed to producer firms, scientists were also 
criticised for their lack of neutrality (and even for some the instrumentation of science), 
since lots of them are members of those firms' councils of administration. The media 
were also a central target to these critics since they spread the same misleading visions 
about FS and stimulates inappropriate or unnecessary consumption. We shall finally 
notice than the critics never really aimed directly FS consumers, revealing a lack in 
symmetry (but which can be argued to be linked with an asymmetry in information (and 
its mastering), as well as in power of action). 
 
 
 

2.3.2.3. Questioning on regulation  
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 The demand for stricter regulation has been made very frequently. Despite the 
information provided on regulation (which was largely unknown from the participants) 
and on the work carried out by the SPF SPSCAE, several critical remarks were made 
about the public authorities. First of all, four criticisms were expressed with regards to 
the certification procedure : the first regards the small number of people (6) responsible 
for analysing correctly (but to analyse what in particular ?) the thousands of 
certification applications. Another criticism related to the absence of the certification 
number (NUT) on the packages, as a quality control guarantee. The third criticism 
related to the possibility, for producers, of placing on the market products that have not 
been notified. Though risks for firms are very dissuasive, and that it was explained to 
happen nearly never, a doubt grew in consumers minds. Finally, the apparent hypocrisy 
ÁÎÄ ÁÂÓÅÎÃÅ ÏÆ ÃÌÁÒÉÔÙ ÉÎ ÔÈÅ ÒÅÇÕÌÁÔÉÏÎÓ ÒÅÌÁÔÉÎÇ ÔÏ ȰÈÅÁÌÔÈ ÃÌÁÉÍÓȱ ×ÁÓ ÕÎÄÅÒÌÉÎÅÄȟ 
though participants recognised the need to distinguish between health and nutritional 
claims. 
 We already noted the demand for more complete and accurate information on 
the packages and on the presence and contents of the labels. It should be noted that 
there was also a demand for compulsory information on the proven effectiveness of the 
ÐÒÏÄÕÃÔÓ ɉÅØÐÌÁÎÁÔÉÏÎ ÏÆ ÔÅÓÔÉÎÇȟ ÌÉÍÉÔÓȟ ÎÕÁÎÃÅÓ ÁÎÄ ÏÂÊÅÃÔÉÖÉÔÙɊȢ !Ó ÔÏ ÔÈÅ ÃÏÎÓÕÍÅÒȭÓ 
perception regarding FS, it can be noticed that for some people, FS are a vital health care 
necessity and remedy for deficiencies whilst, for others, FS are well-being products 
which are not physiologically vital but important to people in their quest for good health 
and well-being.  
  
 

 
2.3.2.4. Consumer perception(s) ?  
 

 Which perception, or representation of FS and FF can we isolate from discussions 
? We should indeed talk of « representations » in a plural sense, because every 
consumer doesn't not put the same signification in the products and in its consumption : 
for some FS are a vital necessity, for other they are luxury or well-being products, not 
vital , but still important for their quest of a good health and a good balance, as also show 
ÔÈÅ ÓÕÒÖÅÙÓȢ 4ÈÅ ȰÎÁÔÕÒÁÌȱ ÄÉÍÅÎÓÉÏÎ ÏÒ ÐÒÏÐÅÒÔÉÅÓ ÏÆ ÔÈÅ ÐÒÏÄÕÃÔÓȟ ÅÍÐÈÁÓÉÚÅÄ ÂÙ 
marketing, hasn't been developed much by participants, but we make the hypothesis 
this can constitute indeed an implicit reference for lots of actors to think that FS are not 
risky, such as is the fact that the FS industry uses high-tech technology and processes, 
often the same than for medicine and medicine industry. 
 What was interesting to notice was than FF were much more criticised or feared 
than FS. If the latter have a certain legitimacy, it was argued than the provocative  
picture of an omega-3 syringe spilling out in an egg  was a good picture to illustrate (or 
explain) consumer fears or disagreements ; the idea to add to a product substances that 
ÁÒÅ ÎÏÔ ȰÎÁÔÕÒÁÌÌÙȱ ÉÔÓ Ï×Îȟ ÃÏÎÓÔÉÔÕÔÅÓ Á ÐÒÏÂÌÅÍȢ 
 
 
2.3.2.5. The FOODINTER research  
 
 One of the participants wanted to be sure he didn't spend his time on the benefit 
of some private company, and that this research was really independent from any 
economic lobby.  
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 Participants formulated some opinions about the FOODINTER research : firstly, 
in vitro testings were considered as insufficient to know (and infer from experiments to 
human beings) interaction problems. Secondly, it appeared important to them to study 
each possible interaction ! Thirdly, they thought than the ideal strategy was to study 
first the substances that are the most frequently consumed, after vitamins and minerals. 
Finally, the communication of the results to the general public was thought to be of 
primary importance. 
 
 
 
 
 

2.4.  Semi-directive interviews with representatives of FS producers  
 
2.4.1. Methodology 
 
 Consultation of producers is difficult in a collective discussion because producers 
and industrial companies usually do not want to exchange information that might be 
used by competitors. Therefore, consultation has been made through individual 
interviews with company officers. Four different producers' representatives were 
interviewed (semi-directive interviews) to explore the way producers manage the risk 
ÁÓÐÅÃÔÓ ÏÆ ÆÏÏÄ ÉÎ ÔÈÉÓ ÓÐÅÃÉÆÉÃ ÃÏÎÔÅØÔȢ 4×Ï ÏÆ ÔÈÅÍ ×ÅÒÅ ÁÃÔÉÖÅ ÉÎ ÔÈÅ ȰÃÕÓÔÏÍȱ ÔÒÁÄÅȢ  
 The objectives of these interviews were to grasp :  
(a) the level of information companies have about contaminants and problems of 
possible interactions (between the various active substances of the product, with 
contaminants, with foodstuffs, metabolism singularities, individuals' lifestyles, with 
ÏÔÈÅÒ ÄÒÕÇÓȟ ȢȢȢɊ Ƞ ÔÈÅ ÉÍÐÏÒÔÁÎÃÅ ÏÆ ȰÉÎÔÅÒÁÃÔÉÏÎ ÒÉÓËÓȱ ÏÒ ȰÓÙÓÔÅÍÉÃ ÒÉÓËÓȱ ÉÎ ÔÈÅ ÆÉÒÍÓͻ 
research activities 
ɉÂɊ ÔÈÅ ÉÍÐÏÒÔÁÎÃÅ ÏÆ ÆÏÏÄ ÓÁÆÅÔÙ ÉÎ ÔÈÅ ÃÏÍÐÁÎÙȭÓ ÓÔÒÁÔÅÇÉÅÓ ÏÒ ÒÅÓÅÁÒÃÈ ÐÏÏÌÓ 
(traceability systems, contaminants and interaction-related risk management 
ÓÙÓÔÅÍÓȟÏÐÉÎÉÏÎÓ ÏÎ ÐÒÏÄÕÃÔ ÒÅÇÕÌÁÔÉÏÎȟ ȣɊ Ƞ  
ɉÃɊ ÔÈÅ ÐÌÁÃÅ ÏÆ ÃÏÎÓÕÍÅÒȭÓ ÐÒÅÏÃÃÕÐÁÔÉÏÎÓ ÁÎÄ ÐÒÁÃÔÉÃÅÓ ÉÎ ÔÈÉÓ ÓÔÒÁÔÅÇÙȢ  
 
 
2.4.2. Results and analysis 
 
 Interviews of producers revealed a very cautious attitude concerning traceability 
and quality. They have been analysed along five topics : traceability of compounds, 
control, non-conformity, efficacy of FS, and interactions or systemic risks knowledge.  
 
 - Traceability :  the four companies have a traceability system, covering the 
whole production process (from raw materials to the final product). Raw materials 
providers are based in Europe, South America or India, and they are trusted for their 
responsible attitudes. Every ordered batch comes with an certificate of analysis that 
shows which are the toxic substances present in the raw material and in which 
quantities. During all the transformation process, every batch used in the processing of a 
product is archived. Every batch of final product is given a unique identification number, 
that allows (in the eventuality of nonconformity) an efficient return procedure. 
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 - Control : After batches reception, analysis are conducted to ensure (1) that the 
order corresponds to the received material, (2) validity of certificates of analysis, and 
(3) the concentration in active principles. Those analysis are conducted internally to the 
firm, but also by external, specialised laboratories. Firms use an auto-control system all 
along the production process, but all the initial analysis attests the final conformity of 
the product. 
 
 - Nonconformity : After the previously detailed precautions, and the set of 
analysis, the occurrence of nonconformity on intermediary products is quite rare. If it 
occurs on the final product, it isn't released on the market. If a nonconformity would 
occur anyway, crossing all these controls, the FASFC / AFSCA has to be informed, and 
the firm would recall all non-compliant batches. Some nonconformities can be due to 
the material composition (for instance too high lead levels), but also only to a label 
problem. 
 
 - Efficacy of FS : the efficacy concern has been a recurrent one, from the 
consumers and the producers as well. For the first, we saw that this efficacy is fairly 
legitimated. But for the second, for sure they can be satisfied with this legitimacy of 
efficacy from consumers, they tend to rely on a legislative definition of efficacy. 
!ÃÃÏÒÄÉÎÇÌÙȟ ÔÈÅÙ ÒÅÌÙ ÏÎ ÔÈÅ ÎÏÔÉÏÎ ÏÆ ȰÐÈÙÓÉÏÌÏÇÉÃÁÌ ÅÆÆÅÃÔȱȟ ÁÓ ÓÔÁÔÅÄ ÉÎ %ÕÒÏÐÅÁÎ 
Directive 2002/46. Effect isn't therapeutic, but physiological, what means it allows one 
ÔÏ ËÅÅÐȟ ÉÎ ÁÎ ȰÈÏÍÏÅÏÓÔÁÔÉÃ ×ÁÙȱȟ ÈÉÓ ÈÅÁÌÔÈɉÙɊ ÃÏÎÄÉÔÉÏÎȢ &3 ÃÏÎÓÕÍÐÔÉÏÎ ×ÏÕÌÄ 
therefore be linked to a preventive medical practice, as opposed to curative. As Loux 
underlines it ȰÃÏÎÓÉÄÅÒÉÎÇ ÔÈÁÔ ÐÒÅÖÅÎÔÉÏÎ consists in the adoption of practices that could 
prevent from, or stop development or re-emergences of illness, it's obvious that there exists 
Á ÌÏÔ ÏÆ ÐÏÐÕÌÁÒ ÐÒÅÖÅÎÔÉÏÎ ÐÒÁÃÔÉÃÅÓȱ (Loux, 1990 : 87, our translation). This preventive 
form of medicine rely ÍÏÒÅ ÏÎ ȰÆÁÍÉÌÉÁÌ ÍÅÄÉÃÉÎÅȱȟ ×ÈÉÃÈ ÉÓ ÔÈÅ ȰÈÕÂ ÏÆ ÍÅÄÉÃÁÌ ÒÅÓÏÒÔÓȱ 
ɉ,ÏÕØȟ ρωωπ ȡ ψψɊȟ ÍÁÙ ÉÔ ÂÅ ÔÏ ÃÁÌÌ Á ÒÅÓÐÏÎÓÉÂÌÅ ÐÒÁÃÔÉÔÉÏÎÅÒ ÏÒ Á ȰÂÏÎÅ-ÓÅÔÔÅÒȱȢ !ÎÄ &3 
belong to this set of medical resorts. We saw this for a lot of families, would it only be for 
the vitamins or minerals autumn treatments. But young parents could also, in a 
preventive logic, give their child omega-3 or advise their own parents to consume 
antioxidants. 
 Moreover, the FS itself seems to have to legitimate its own existence, and its own 
ÅÆÆÉÃÁÃÙ ÁÓ ×ÅÌÌȟ ÔÈÒÏÕÇÈ ÓÃÉÅÎÃÅȢ 7Å ÃÏÕÌÄ ÒÅÃÏÒÄ ÔÈÉÓ ×ÈÅÎ ×Å ÖÉÓÉÔÅÄ ÔÈÅ Ȱ,ÉÆÅȱ 
exhibition18, where there were few exhibition stands that didn't expose, stressed 
through charts, the results of numerous scientific studies that only a few visitors would 
ceÒÔÁÉÎÌÙ ÈÁÖÅ ÕÎÄÅÒÓÔÏÏÄȢ ,ÉËÅ ȰÔÏÔÅÍÓȱȟ ÔÈÅÙ ×ÅÒÅ ÄÉÓÐÌÁÙÅÄ ÉÎ ÏÓÔÅÎÔÁÔÉÏÕÓ ×ÁÙÓȟ ÁÓ ÉÆ 
ÔÈÅ ÇÏÁÌ ×ÁÓ ÔÏ ÃÁÌÍ ÄÏ×Î ÐÏÓÓÉÂÌÅ ×ÏÒÒÉÅÓ ÁÔ ×ÏÒË ÁÍÏÎÇ ÐÏÓÓÉÂÌÅ ÃÕÓÔÏÍÅÒÓ ȡ Ȱ$ÏÅÓ ÉÔ 
×ÏÒË ȩȱȢ )ÎÄÅÅÄȟ ÉÔͻÓ ÎÏÔ ÔÈÁÔ ÅÁÓÙ ÔÏ ÃÏÎÖÉÎÃÅ ÓÏÍÅÏÎÅ ÔÏ ÉÎÇÅÓÔ Á ÐÒÏÄÕÃÔ ɉÆÏÏÄ or 
medicine), that he doesn't know. It's even more difficult considering than those possible 
customers don't absolutely need it, and that a performance or promise is connected to 
the product and expected from consumption. When this promise comes from one's 
practitioner prescription, with whom he has a thrust-based relationship19, this doesn't 
ÓÅÅÍ ÐÒÏÂÌÅÍÁÔÉÃȢ 7ÈÙ ȩ "ÅÃÁÕÓÅ Ȱthe prescription and then the medicine are 
metonymical extensions of the practitioner. We could say there is a dose of the practitioner 
in the medicine, because the curative hand of the doctor reaches the patient through the 
prescription and the medicineȱ ɉ6ÁÎ ÄÅÒ 3ÊÁÁË ÁÎÄ 7ÈÙÔÅȟ ςππσ ȡ ρπσȟ ÏÕÒ ÔÒÁÎÓÌÁÔÉÏÎɊȢ 

                                                        
18 Salon Life, Palais 11 du Heysel, du 16 au 18 mars 2007. 
19 Though this can be more and more difficult, as we found out when analysing the surveys. 
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(Ï×ÅÖÅÒȟ ÁÓ ×Å ÎÏÔÉÃÅÄ ÉÔȟ ÔÈÉÓ ȰÐÒÁÃÔÉÔÉÏÎÅÒͻÓ ÃÕÒÁÔÉÖÅ ÈÁÎÄȱ ÉÓ ÏÆÔÅÎ ÁÂÓÅÎÔ when 
considering FS consumption. Consequently, if the practitioner can be viewed as a 
metonymical extension of science, we can say the same about references and results of 
scientific publications displayed in the stands : they are symbols, that support or even 
guarantee the efficacy of the product. 
 
 - Interactions : excepted within future formations or traineeships underlined by 
representatives, during which some of these interactions will be presented, few of them 
seems to worry about this question. The reasons put forward are analytical certainties, 
partly proved through experimentation (and supported by the fact that three of the four 
representatives are graduated pharmacists), as well as through scientific literature, 
which would according to them always deal with the multiple possible interactions. We 
can here find one of the unaddressed, brushed under-the-carpet issues (interestingly 
ÓÈÁÒÅÄ ÂÙ ÅØÐÅÒÔÓ ÁÎÄ ȰÓÉÍÐÌÅ ÃÏÎÓÕÍÅÒÓȱɊȟ ÔÈÁÔ ÉÓ ÔÈÅ ÔÅÎÄÅÎÃÙ ÔÏ ÔÈÉÎË ÔÈÁÔ ×ÈÅÎ ÎÏ 
one says that there's a problem, this means there is no risk at all. This reasoning seems 
to protect producers' interests. 
 
 
 

2.5. Intermediary conclusions from consumer surveys, exploratory 
 focus groups and interviews with producers  
 
2.5.1. Quantitative surveys ; conclusions 
 
 1) People do not exactly know what kind of preparations can be categorized as 
food supplements (a lot of hesitation for vitamins and plant extracts).  
 This, we can say, is to be linked with the « blurry status » of FS, between food and 
medicine ; so do FS make the beneficial effects of both without being any of these ? This 
« blurry vision  » seems to be exacerbated as a lot of actors, from the producers to the 
private, family-member or relative advisor perpetrate this blur and try to convince with 
arguments crossing prevention, treatment, performances or well-being. The public 
actors (especially legislation) try to stabilize it, examining each product in turn, but this 
seems very complex and unknown of the public ! 
 
 2) A large part of questioned people do consume food supplements from their 
own initiative (without any medical advice), while medical advice and relatives' advices 
are also main sources of « conviction ».  
 
 3) The main purpose of consuming food supplements is, according to consumers, 
to reinforce the immune system of the organism and to fight against tiredness  
(obviously for vitamins and mineral) and stress.  
 We could underline, though, that there is a lot of different « profiles » of food 
supplements consumers. This diversity (and diversity in the products used) can be 
based upon gender (women seeming to be more interested in « well-being », health, or 
diet ; men seem from their side to be more interested in the boosting of performances 
(especially true for sport or fitness), upon age or health situation (if one has chronicle 
diseases, insufficiencies, etc.), and upon other « subjective criteria » such as the degree 
of conviction in the products used, the mode of relation to a product regarded as 
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« natural », the compromises every one does between health, positive expectations, 
boosting or health improvement (based on the specific « promises » of FS and FF). 
 This diversity tends to underline that it would be very difficult to address in its 
globalism (moreover regarding the often very specific and contextualised nature of risks 
related to FS and FF), and that a « multiple  » risk communication and risk management 
strategy would be a more suitable answer. This will be discussed more in detail in « risk 
focus groups » (Part 2.4) and in policy support (Part 3). 
 
 4) A lot of consumers are regular customers (daily, weekly, or every year) but the 
ÍÏÎÅÙ ÓÐÅÎÔ ÆÏÒ ÂÕÙÉÎÇ ÆÏÏÄ ÓÕÐÐÌÅÍÅÎÔÓ ÉÓ ÇÌÏÂÁÌÌÙ ÌÅÓÓ ÔÈÁÎ υπΌ ÐÅÒ ÍÏÎÔÈȢ 
 
 5) Most of the consumers do read labels and are convinced of the beneficial 
effects of the products as they are described on its label.  
 
 6) The majority of the questioned people do believe that food supplements are 
ȰÎÁÔÕÒÁÌȱȟ ÎÏÔ ÖÅÒÙ ÒÉÓËÙȟ ÂÕÔ ÓÈÏÕÌÄ ÂÅ ÕÓÅÄ ÒÅÁÓÏÎÁÂÌÙ ÁÎÙ×ÁÙȟ ÁÎÄ ÌÅÔ ÏÐÅÎ ÉÍÐÏÒÔÁÎÔ 
questions about the long term effects of those products. On the other hand, a large part 
of interviewees don't seem to be aware that simultaneous intake of drugs can pose a 
health risk ; we can thus say that there seems to be a kind of underestimation of risk 
concerns among our sample.  
 
 From interviews in the sales places, functional food and food supplements are 
not fully understood by consumers, but it is not ignorance at all ; it appears to us to be 
more as the results of « blurred  » boundaries or categories, or in other words problems 
of definition.  In general most of the consumers adequately distinguish between food, 
medicine and functional food or supplements. And knowledge is better when 
consumption is intensive or regular. Then it can be concluded that consumers are 
looking for information:  actually they all read information if given by producers. More 
than one third of the consumers were given advices by doctors. One on four use 
supplements for preventive reason but the great majority consumes them for reason 
linked to chronic (real or supposed) deficiencies, for stress and tiredness. Most of them 
concede some kind of risks in this consumption but declare to make adequate use of 
them. These results, among others, confirm that consumption is not irrational and that it 
is information driven. So the role of information by practitioners or by other sources can 
play a crucial role. Most of them do not entirely trust either medicine or food 
supplements, but consumption can be related to some representation of nature since 
these products seem quite natural to them. It can be noticed that most of the FS 
consumers seem very cautious regarding food and health, probably more than non 
consumers on the average. There is a sort of ambiguity in these attitudes, or a sort of 
unveiling of the various compromises consumers do, since they are at the same time 
interested in « natural », healthy and well-balanced diet, seem aware of risk concerns 
and « money » or lobby pressures from industry, but are nevertheless users of (some of) 
these products.  
 
 
2.5.2. Exploratory focus groups ; conclusions     
 
 The focus group methodology allowed consumers to explore more in depth and 
to discuss different aspects. First it appeared that consumption is not naïve for most of 



 FOODINTER Ɗ WP3 Sociological researc h on FS consumers Ɗ Comprehensive Report  

 32 

them. It also indicates that individual attitudes are very diverse and deeply rooted in 
individual experience with health problems. Discussion between participants reveals 
that there is no contradiction between natural food and balanced diet (what they 
consider the ideal) and consumption of supplements since for them many people have 
health problems that can be alleviated by FS.  
 For most of them it is a reflexive practice. Consumers do not trust the 
commercial system to provide good products and they ask for more information from 
producers and form public authorities. They do not feel at risk but they regret what they 
perceive as weaknesses in the control. Concerning the research project (Foodinter) they 
feel dubious about the expected results of laboratory research and ask for a good 
communication of these results to the public. In general they trust scientists to improve 
this knowledge.  
 
 From the consumers' point of view, FS and FF are rather hard to comprehend. 
This is due to different factors, among which the « blurry  » and hardly shared status of 
FS, see-sawing between food and medicine status, is certainly not the weakest. Indeed, 
even if the 1992 Royal Order consider FS as food, FS appear after this first part of the 
research much more close to medicine than to food ; as if the whole survey actually 
revolved on one word : « health ». But a two-faced health : one that is defaultive, having 
to be « fixed », and one that is present. A defaultive health than FS will « cure » ; and a 
present health that FS will preserve. In the first case, there is no doubt than confusion 
with medicine will be the strongest as, whatever we say, FS will treat dysfunctions like a 
medicine would do. In the second case, we will face more a form of preventive medicine, 
as the goal will be either to keep one's good health condition, either to improve it.  
 FS is consequently see-sawing unclearly between those two status, less from the 
point of view of the legislator than from the one of citizens.  
 Indeed, for consumers, FS (or assimilated products) consumption is neither a 
« cold definition  », nor a mechanical act, but a living, a personal experience, rooted in his 
history, habits, thoughts, representations and values, and mixing the field of food or 
nutrition with the one of medicine or medical treatment. Food and medicine are 
possessed by a symbolic dimension that shouldn't be underestimated when assessing 
social representations of FS or FF. Now, food and medicine are two very different pools 
of images and representations that are both activated and mixed in complex, sometimes 
paradoxical ways when consumers are put in front of FS. We could finally argue that 
consequences, largely unknown, seem far from being only at the benefits of consumers' 
health and « well-being ». 
 
 From these results we can conclude on a hypothetical way that, even if FS 
consumption is growing, consumers do not entirely trust commercial food nor medicine. 
FS are rather clearly distinguished from drugs and from food, even if consumers don't 
seem to know clearly how to treat them (as medicine, as « complements » or 
« supplements », as convenient « boosters », ...). As far as consumers of supplements are 
concerned, they are suspicious and they try, with a good reflexivity, to find solutions to 
chronic health problems that seem to be linked with their way of life. They consider 
supplements as improvements, keeping in mind a good idea of well balanced diet. 
Information and better control are the main preoccupations they formulate, with an 
emphasis on independence of control, of research and of public information.  
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ςȢφȢ  Ȱ2ÉÓË ÆÏÃÕÓ ÇÒÏÕÐ ÓÅÓÓÉÏÎÓȱ ×ÉÔÈ ÆÏÏÄ ÓÕÐÐÌÅÍÅÎÔÓ ÃÏÎÓÕÍÅÒÓ 
 
2.6.1. Methodology 
 
 Two sessions of three hours each were organised in Liège, each with the same 
group of participants (9 people)20. Most of them were FS consumers, and all wanted to 
kno× ÍÏÒÅ ÁÂÏÕÔ &3 ÏÒ ÇÉÖÅ ÔÈÅÉÒ ÏÐÉÎÉÏÎȢ 4ÈÅÙ ×ÅÒÅ ÁÌÌ ȰÓÉÍÐÌÅȟ ÃÏÎÃÅÒÎÅÄ ÃÉÔÉÚÅÎȱȟ 
and none represented any private or professional interest.  
 Following generalities about focus group methodology, the proposed approach 
doesn't aim at representing exhaustively citizens' opinions, but rather at exploring what 
×ÏÕÌÄ ÂÅ ÁÎ ÉÎÆÏÒÍÅÄ ÃÉÔÉÚÅÎȭÓ ÏÒ ÃÏÎÓÕÍÅÒȭÓ ÆÒÁÍÉÎÇ ÏÆ ÔÈÅ ÃÅÎÔÒÁÌ ÑÕÅÓÔÉÏÎÓ ÂÅÈÉÎÄ 
the FOODINTER project, that is in general risk issues regarding FS and FF. In order to do 
that, we propose a sequential process by which we intend to explore what could be the 
ÃÉÔÉÚÅÎȭÓ ÆÒÁÍÉÎÇ ÁÃÃÏÒÄÉÎÇ ÔÏ ÔÈÅ ÉÎÆÏÒÍÁÔÉÏÎ ÔÈÅÙ ÇÅÔ : 
 

Sequence 1 : citizens are called to express shortly their preoccupations against food 
safety and risks in FS production, marketing or consumption. 
Sequence 2 : citizens are provided with scientific information on the results of the 
FOODINTER research ; they are invited to formulate any questions or remarks, and 
discuss how this scientific communication helped them change their risk perception 
or perception about FS in general. 
Sequence 3 : citizens are slightly provided with information, web links to food-chain 
security or risk management agencies, and collective reflections on what are risk 
communication actions stakeholders implement nowadays about FS (consumerist 
associations, industry, health professionals, etc.), what could be their practices and 
strategies or attitudes towards risk. 
Sequence 4 : (4a) Citizens are called to formulate remarks or concerns regarding 
risks associated with FS, discuss those remarks altogether, and then (4b) formulate 
proposals or recommendations on the communication of the results, as well as 
extensively on general risk communication, and/or risk management regarding FS. 

 
 4ÈÉÓ ÐÒÏÃÅÓÓ ×ÉÌÌ ÉÎÄÕÃÅ Á ȰÐÒÏÇÒÅÓÓÉÖÅ ÉÎÆÏÒÍÅÄ ÆÒÁÍÉÎÇȱ ÔÈÁÔ ×ÉÌÌ ÈÅÌÐ 
researchers to shape the scientific recommendations on risk communication. 
 
 
 
 
2.6.2. Results of first risk focus group session (9th December 2010) 
 
2.6.2.1. Introduction and short self -presentation of participants' FS 
 consumption concerns  

                                                        
20 Unfortunately, we couldn't get the participants that attended WP1 exploratory focus group sessions 
ÆÏÒ 70σ ȰÒÉÓË ÆÏÃÕÓ ÇÒÏÕÐÓȱ Ƞ ÔÈÉÓ ×ÁÓ ÂÁÌÁÎÃÅÄ ÂÙ ÁÌÌÏ×ÉÎÇ ÍÏÒÅ ÔÉÍÅ ÄÕÒÉÎÇ ȰÒÉÓË ÆÏÃÕÓ ÇÒÏÕÐÓȱ ÆÏÒ 
questions and discussion about FS management system, about bio-chemical or medical aspects, about 
personal habits or experiences, etc. A mailing list of official health agencies or FS management portals 
shared with participants also helped them to consolidate their knowledge and to deepen their 
questioning, before being asked to formulate and discuss risk communication and/or risk 
management proposals. 
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 After a short introduction on the participative methodology in risk 
communication research (and more specifically in Foodinter research), it was asked to 
the participants to introduce themselves and the main questions, interests or  matter of 
concern they had about FS or FF. 
  
 A apparently recurrent concern of the consumers was about the long term effects 
of FS or FF (in 15 years, 20, 30, lifetime...), that doesn't appear to be known nor handled 
by anyone, even by science or medicine. The best one can expect actually is very 
contextualised, product-, situation- or interaction-based knowledge of risks, mostly on 
ÔÈÅ ÓÈÏÒÔ ÔÅÒÍȟ ÁÎÄ ÏÆÔÅÎ ÃÏÍÉÎÇ ÆÒÏÍ ȰÁ ÒÅÌÁÔÉÖÅȱȢ  
 Another concern, that could have been given rise by the Foodinter research itself, 
and its objectives (explained to the FG participants), is the drug-interaction risks related 
to FS and FF consumption.  
 
 It was remarkable (though it can not be over-generalised) that the three male 
participants were consumers of FS for sport and to improve their performance, tonus or 
muscle building. Women were more preoccupied or wanted to know more about 
ȰÎÁÔÕÒÁÌ &3ȱ ÏÒ ȰÁÌÔÅÒÎÁÔÉÖÅ ÍÅÄÉÃÉÎÅȱȟ ɉ×ÉÌÄɊ ÐÌÁÎÔÓ ÁÎÄ ÈÅÒÂÓȟ ÁÒÏÍÁÔÈÅÒÁÐÙȟ 
phytotherapy, gemmotherapy, or homoeopathy, in preventive or curative approaches.21  
 
 
2.6.2.2. Presentation of the Foodinter research results  
 
 This presentation of 45 minutes took the form of a simplified and teaching 
summary of some of the Foodinter research results, addressed to consumers22, and 
during which they could ask question to the scientific team23 attending the focus group. 
 
 
2.6.2.3. Questions, remarks, misunderstanding  
 
 A first set of remarks concerned the number of notified products among the 
overall FS present on the Belgian market, which participants wouldn't have thought to 
be so low (excepted maybe for the products bought on internet). The practical 
signification then, of ×ÈÁÔ ÉÓ Á ȰÎÏÔÉÆÉÅÄ ÐÒÏÄÕÃÔȱȟ ×ÈÁÔ ÔÈÉÓ ȰÎÏÔÉÆÉÃÁÔÉÏÎȱ ÔÅÓÔÓ ÁÎÄ 

                                                        
21 We have to remind that when organising our groups, rather small, we weren't aiming them to be 

representative of the overall Belgian FS consumers, as our goal was to regroup among the participants 
of these discussion groups different framings, diffeÒÅÎÔ ÃÏÎÓÕÍÐÔÉÏÎ ÐÕÒÐÏÓÅÓ ÏÒ ȰÐÁÔÔÅÒÎÓȱȟ ÄÉÆÆÅÒÅÎÔ 
visions, opinions and concerns about risks, risk communication and risk management.  

 We have to formulate two remarks : the first is that the number of participants was lower than 
expected due to snowy conditions (9 instead of 12 for first session, and 6 instead of 9 for second 
ÓÅÓÓÉÏÎɊȟ ÁÎÄ ÔÈÅ ÓÅÃÏÎÄ ÉÓ ÔÈÁÔ ×Å ÒÅÇÒÅÔ ×Å ÃÏÕÌÄÎͻÔ ÈÁÖÅ ÍÏÒÅ ȰÎÅÕÔÒÁÌȱȟ ȰÐÁÓÓÉÖÅȱ ÏÒ ȰÍÁÉÎÓÔÒÅÁÍȱ 
consumers, that we can decently suppose haven't been interested in participating our discussion 
groups (extensively, this should be a general problem with the method of focus groups). This 
participation seemed to be conditioned by a high motivation to increase their knowledge and getting 
informations on FS (linked for three participants to professional or training interests). This balances 
then the generalisation and the exhaustivity of the conclusions we will draw from the collective 
discussions. 

22 The visuals of this presentation are available on the FOODINTER website. 
23 Marie-Louise SCIPPO, Luc PUSSEMIER, Marc MORMONT, Delphine BONIVER (presenting) and Bastien 

DANNEVOYE. 
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ÁÓÓÅÓÓÅÓȟ ÓÅÅÍÓ ÔÈÅÎ ÎÏÔ ÔÏ ÂÅ ×ÅÌÌ ÕÎÄÅÒÓÔÏÏÄȟ ÁÓ ÓÏÍÅ ȰÎÏÔÉÆÉÅÄȱ ÐÒÏÄÕÃÔÓ ÍÁÙ ÎÏÔ ÂÅ 
exempted from any risk, for example some notified products even contain more 
environmental contaminants than the legal levels. 24 They wondered why, though the 
notification procedure was in place, one could find in shops or pharmacies both 
ȰÎÏÔÉÆÉÅÄȱ &3 ÁÎÄ ȰÎÏÎ-ÎÏÔÉÆÉÅÄ ÐÒÏÄÕÃÔÓȱ ɉÏÒ ÉÎ ÆÏÒÍÓ ÔÈÁÔ ÄÏÎͻÔ ÍÁËÅ ÔÈÏÓÅ ÐÒÏÄÕÃÔÓ 
under the FS definition). 
 Moreover, even if they didn't know it, consumers understood than every product 
on the market couldn't systematically be tested, may it by producers (self-control) or by 
public agencies (standard tests or auto-control from producers). Even if this wasn't 
obvious to them, they also admitted that those tests can hardly be exhaustive, moreover 
regarding on one hand the limited capacities of administration and on the other hand 
that there are a lot of gaps in this legislation or management scheme (let's only think 
about FS assimilated products bought on the internet).  
 Another concern a consumer gave rise to was that she wanted to know if there 
were any producers in which one could have total confidence, for which risk concerns 
were totally handled. It was answered that this was hard, first to tell this as no tests or 
ÃÏÎÔÒÏÌÓ ÁÒÅ ÅØÈÁÕÓÔÉÖÅ ÁÂÏÕÔ ÒÉÓË ɉÓÅÎÄÉÎÇ ÂÁÃË ÔÏ ÔÈÅ ÑÕÅÓÔÉÏÎ ÏÆ ȰÃÏÍÐÌÅØ ÒÉÓËÓȱ 
assessment), secondly to know this without having an answer from any research 
activity on this question for the Belgian market. What is sure is that total risk absence 
ÓÅÅÍÓ ÉÌÌÕÓÏÒÙ ɉÄÕÅ ÔÏ ȰÒÉÓËÓ ÎÁÔÕÒÅȱ ÁÎÄ ÔÈÅ ÐÏÓÉÔÉÏÎ ÏÆ ÓÃÉÅÎÃÅ ɉÔÈÅ ȰÄÅÆÉÃÉÔ ÍÏÄÅÌȱ 
(Brown, 2009), and that practices or processes that are related to the various risk 
sources underlined in Foodinter risk assessment can vary a lot from producers. One 
good way to decrease these risks linked to production would be to question the 
practices of the firm itself, and analyse the answers it should give (its degree of 
ËÎÏ×ÌÅÄÇÅ ÁÂÏÕÔ ÒÉÓËÓȟ ȣɊȢ 4ÈÉÓ ×ÏÕÌÄ ÃÅÒÔÁÉÎÌÙ ÈÁÖÅ ÔÏ ÂÅ ÒÕÎ ÉÎ ÃÌÏÓÅ ÃÏÏÐÅÒÁÔÉÏÎ 
with bio -chemical analysis and controls of its processes and products, and this would be 
an interesting question to be explored through future research. 
 
 Finally, consumers were surprised that there didn't seem to have a lot of 
cooperation between the various national health or risk management agencies, or 
health, FS-related research institutes to assess and communicate on FS-related 
risks...especially if there are controversial risks or effects (at the scientific or medical 
level) around the suspect product or interactions. It was poorly understood why a FS 
could be legal in a country and considered illegal in another one, as even if each country 
has his own management schemes, every risks are anyway supposed to be relatively 
similar between countries when regarding a specific substance, product or a family of FS 
(according to the nature of risk concern).  
 
 Another misunderstood aspect in the Belgian FS notification procedure (sending 
back to EU legislation) is the category-ÂÕÉÌÄÉÎÇȟ ÓÅÐÁÒÁÔÉÎÇ ȰÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ ÂÅÔ×ÅÅÎ 
ÍÅÄÉÃÉÎÅȟ  ȰÎÏÔÉÆÉÅÄ ÐÒÏÄÕÃÔÓȱ ɉ.0 ɀ ÓÏ ÃÁÌÌÅÄ &3Ɋȟ ȰÍÅÄÉÃÉÎÁÌ ÐÒÏÄÕÃÔÓȱ ɉ-0Ɋȟ Ánd 
ȰÈÅÒÂÓȱ ÏÒ ȰÔÒÁÄÉÔÉÏÎÁÌ ÈÅÒÂÁÌ ÐÒÏÄÕÃÔÓȱ ɉÓÕÃÈ ÁÓ ÅÓÓÅÎÔÉÁÌ ÏÉÌÓȟ ÔÈÁÔ ÃÁÎ ÂÅ ÉÎÇÅÓÔÅÄ 
ÁÍÏÎÇ ÏÔÈÅÒ ÕÓÅÓɊȟ ÉÆ ÎÏÔ ÏÎÌÙ ȰÏÔÈÅÒÓȱȢ 4ÈÉÓ ÓÅÔ ÏÆ ÃÁÔÅÇÏÒÉÅÓȟ ÓÏÍÅÔÉÍÅÓ ÁÐÐÅÁÒÉÎÇ ÁÓ 
ÁÒÂÉÔÒÁÒÙ ÏÎÅÓ ÔÏ ÔÈÅ ÐÁÒÔÉÃÉÐÁÎÔÓȟ ÓÅÅÍÓ ÔÏ ÁÄÄ ÂÌÕÒ ÔÏ ÁÌÒÅÁÄÙ Ȱunclear boun dariesȱȟ 

                                                        
24 )Ô ×ÁÓ ÁÎÓ×ÅÒÅÄ ÔÏ ÔÈÅ ÐÁÒÔÉÃÉÐÁÎÔÓ ÔÈÁÔ ÁÎ ÅÖÏÌÕÔÉÖÅ ÌÉÓÔ ÏÆ ȰÎÏÔÉÆÉÅÄ ÐÒÏÄÕÃÔÓȱ ÅØÉÓÔÅÄ ÁÔ ÔÈÅ ÌÅÖÅÌ ÏÆ 

Belgian food safety and public health authorities (SPF Santé publique, Sécurité de la Chaîne alimentaire 
et Environnement, DG Animaux, Végétaux et Alimentation, Service Denrées alimentaires, Aliments pour 
animaux et Autres produits de consommation), but it wasn't known by any participants and didn't seem 
to sweep away all of the consumers' doubts and lack of understanding, as explained further. 
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ÔÈÁÔ ÁÒÅ ÔÈÅ ÏÎÅÓ ÔÒÙÉÎÇ ÔÏ ÄÅÆÉÎÅ ÁÎÄ ÉÓÏÌÁÔÅ ȰÆÏÏÄ ÓÕÐÐÌÅÍÅÎÔÓȱ ÔÈÅÍÓÅÌÖÅÓȢ &ÏÒ 
instance, this was unclear why a specific product such as omega-3 pills is considered as 
FS, while essential oils for instance are not. In the same idea, why is omega-3-enriched 
margarine not considered as FS, even if it could contain more active components than 
the product sold under the form of pills or tabs ? Vitamin-enriched drinks were also 
quoted. Participants did not know whether it was considered a FS or not, as it's proven 
that some of these drinks can contain sometimes more (relative or absolute) active 
components doses than so-ÃÁÌÌÅÄ Ȱ&3ȱȟ ÓÏÌÄ ÕÎÄÅÒ ÔÈÅ ÆÏÒÍ ÏÆ ÃÁÐÓȟ ÐÉÌÌÓ ÏÒ ÔÁÂÌÅÔÓȢ 7Å 
ÐÒÏÐÏÓÅ ÔÏ ÓÕÍ ÔÈÉÓ ÓÅÔ ÏÆ ÒÅÍÁÒËÓ ÁÓ Ȱ&3 ÄÅÆÉÎÉÔÉÏÎ ÁÎÄ ÃÁÔÅÇÏÒÉÓÁÔÉÏÎ ÃÏÎÃÅÒÎÓȱȢ  
 This is to be linked with previous observations we made during the surveys 
analysis, that revealed the consumers misunderstanding of the various nuances in the 
official or marketing definitions of what is a food supplement, compared to other 
ȰÓÙÍÂÏÌÉÃ ÃÁÔÅÇÏÒÉÅÓȱ ÓÕÃÈ ÁÓ ÆÏÏÄȟ ÆÕÎÃÔÉÏÎÁÌ ÆÏÏÄȟ ÍÅÄÉÃÉÎÅ ÏÒ ÏÔÈÅÒ ȰÕÎÃÌÁÓÓÉÆÉÅÄȱ 
products such as herbal preparations, oils, etc. For them, these categories appear to be 
ÃÌÏÓÅÒȟ ÎÏÔ ÃÌÅÁÒÌÙ ÄÉÖÉÄÅÄ ɉȰÆÏÏÄ ÉÓ ÔÈÅ ÆÉÒÓÔ ÍÅÄÉÃÉÎÅȱɊȟ ×ÈÁÔ ÁÓËÓ ÔÈÅ ÑÕÅÓÔÉon of great 
divide between nutritional and medicinal properties (properties dissociated by law and 
ÍÁÎÁÇÅÍÅÎÔ ÓÃÈÅÍÅÓɊȢ (Ï×ÅÖÅÒȟ ÔÈÉÓ ȰÏÖÅÒ×ÈÅÌÍÉÎÇ ÃÁÔÅÇÏÒÙȱ ÉÓÎͻÔ ÎÅÃÅÓÓÁÒÉÌÙ Á ÍÅÓÓ 
in consumers' minds, as it can be divided along dimensions such as : the ȰÎÁÔÕÒÁÌȱ 
ÑÕÁÌÉÔÉÅÓ ÏÆ ÔÈÅ ÐÒÏÄÕÃÔȟ ÉÔͻÓ ÃÏÎÃÅÎÔÒÁÔÉÏÎ ÏÒ ȰÐÏ×ÅÒȱ25, it's degree of control or 
ÃÅÒÔÉÆÉÃÁÔÉÏÎÓȟ ÔÈÅ ÐÕÒÐÏÓÅ ÏÆ ÔÈÅ ÃÏÎÓÕÍÐÔÉÏÎ ɉÃÕÒÁÔÉÖÅȟ ÐÒÅÖÅÎÔÉÖÅȟ ÉÍÐÒÏÖÅÍÅÎÔȟ ȣɊȟ 
ÅÔÃȢ 4ÈÅÓÅ ÄÉÍÅÎÓÉÏÎÓȟ ÅÖÅÎ ÉÆ ÔÈÅÙ ÓÅÅÍ ÓÏÍÅÔÉÍÅÓ ȰÓÏÃÉÁÌÌÙ ÓÈÁÒÅÄȱ ÁÓ ÃÅÎtral issues 
to know when choosing to consume a product, are at the same time very personal or 
subjective, each consumer having his own certitudes or beliefs, or again his 
ȰÏÒÇÁÎÉÓÁÔÉÏÎÁÌ ÐÒÉÎÃÉÐÌÅÓȱȢ 3Ïȟ ÒÁÔÈÅÒ ÔÈÁÎ ÔÒÙÉÎÇ ÔÏ ÆÏÒÃÅ ÅÖÅÒÙ ÁÃÔÏÒ ÔÏ ÌÅÁÒÎ ÂÙ heart 
the list of officially-ÒÅÃÏÇÎÉÓÅÄ &3 ÁÎÄ ÔÈÅ ÅÖÏÌÕÔÉÏÎ ÏÆ ÔÈÅ ȰÁÄÍÉÎÉÓÔÒÁÔÉÖÅ ÂÏÒÄÅÒȱ 
between similar products, categories should be made explicit and deconstructed in a 
risk communication process, to ease consumers' comprehension in a context where 
complexity is growing, digging a gap between them and the risk management actors. 
   
 
 Another remark during the presentation of the results was about the non-
ÅØÉÓÔÅÎÃÅ ÏÆ ÁÎ ÅØÈÁÕÓÔÉÖÅ ȰÌÉÓÔȱ ÏÒ Á ÎÏÔÉÃÅ ÁÔÔÁÃÈÅÄ ÔÏ ÅÁÃÈ &3, that could detail all 
the possÉÂÌÅ ÉÎÔÅÒÁÃÔÉÏÎÓ ÏÆ Á ÐÁÒÔÉÃÕÌÁÒ &3 ɉÏÒ ÔÈÒÏÕÇÈ Ȱ&3 ÆÁÍÉÌÉÅÓȱ ×ÈÅÎ ÐÏÓÓÉÂÌÅɊȢ  
 Even if the list of notified products exists, it isn't known by anyone and doesn't 
appear to be very clear, explicit nor completely comforting to them. Moreover, attaching 
a notice to a FS when released on the market isn't a compulsory practice (yet), when it 
ÃÏÍÅÓ ÏÎ ÔÈÅ ÍÁÒËÅÔ ÁÓ ȰÎÏÔÉÆÉÅÄ ÆÏÏÄ ÓÕÐÐÌÅÍÅÎÔȱ ÁÎÄ ÎÏÔ ÁÓ ȰÍÅÄÉÃÁÌ ÐÒÏÄÕÃÔȱ Ƞ ÔÈÉÓ ÉÓ 
also true for other requirements, such as the various, expensive and complex analysis 
that would be needed to assess the potentially infinite interactions and risks related to a 
ÓÐÅÃÉÆÉÃ ÐÒÏÄÕÃÔȢ .Ï ÎÅÅÄ ÔÏ ÓÁÙ ÔÈÁÔ ÔÈÅ &3 ÉÎÄÕÓÔÒÙ ÍÏÓÔÌÙ ȰÃÁÎÎÏÔ ÁÆÆÏÒÄ ÔÈÅÓÅ ÔÅÓÔÓȱȟ 
and prefer conform to legal practices at minimum ; this should indeed justify the 
ÅØÉÓÔÅÎÃÅ ÏÆ Á ȰÔ×Ï-ÓÐÅÅÄȱ &3 ÍÁÎÁÇÅÍÅÎÔȟ ÏÎÅ ÌÅÖÅÌ ÂÅÉÎÇ ÈÁÎÄÌÅÄ ÏÎ ÔÈÅ ÍÏÄÅÌ ÏÆ 
medicine/drugs management, and the other in a lighter, cheaper form. We can add a 
ÔÈÉÒÄ ȰÓÐÅÅÄȱȟ ÉÆ ×Å ÁÄÄ ÔÏ ÎÏÔÉÆÉÅÄ &3 ÁÎÄ ÍÅÄÉÃÁÌ ÐÒÏÄÕÃÔÓ ÔÈÅ ÎÏÎ-notified and 

                                                        
25 Consumers didn't understand why the concentration of active principles wasn't a condition or criteria 
ÔÏ ÄÉÓÔÉÎÇÕÉÓÈ ÂÅÔ×ÅÅÎ Á Ȱ&3ȱȟ ÏÒ Ȱ&&ȱȟ ÏÒ ÁÎÙ ÏÔÈÅÒ ÎÁÍÅȟ ÏÒ ÅÖÅÎ for the notification procedure, as for 
them concentration is a significant factor regarding their conception of risks (apparently, mainly the 
risk of overdose). Moreover, labelling and standardization in concentration isn't an obligation for FS 
producers.  
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ȰÕÎÃÌÁÓÓÉÆÉÅÄ &3ȱȟ ÆÏÒ ÉÎÓÔÁÎÃÅ ÔÈÏÓÅ ÓÏÌÄ ÁÓ ȰÈÅÒÂÁÌ ÐÒÏÄÕÃÔÓȱ ÏÒ ȰÐÌÁÎÔ ÐÒÅÐÁÒÁÔÉÏÎÓȱ 
(such as ginseng tea, oils, ...), or those sold on the internet from abroad countries, mostly 
escaping national control schemes and, in absentia, let at the free appreciation of 
consumers themselves. 
 !ÎÙ×ÁÙȟ ÃÏÎÓÕÍÅÒÓ ÓÅÅÍÅÄ ÔÏ ÂÅ Á×ÁÒÅ ÔÈÁÔ ȰËÎÏ×ÉÎÇ ÁÎÄ ÍÁÓÔÅÒÉÎÇ 
ÅÖÅÒÙÔÈÉÎÇȱȟ ȰÍÁÎÁÇÉÎÇ ÁÎÙ ÂÉÔ ÏÆ ÔÈÉÓ ÃÏÍÐÌÅØ ȰÒÉÓË ÅÎÔÅÒÐÒÉÓÅȱȱ ɉÔÁÌËÉÎÇ ÁÂÏÕÔ ÒÉÓË 
assessment and management) was quite a long-term task, if not a delusive one. First it 
appeared that decomposing the active principles in small parts sounded strange for one 
ÐÁÒÔÉÃÉÐÁÎÔÓȟ ×ÈÏÓÅ ÖÉÓÉÏÎ ×ÁÓ ÍÏÒÅ ÔÈÁÔ ÔÈÅ ÅÆÆÅÃÔ ÃÏÍÅÓ ÆÒÏÍ ȰÁ ×ÈÏÌÅȱȟ ÁÎÄ ÔÈÁÔ 
ȰÄÅÃÏÍÐÏÓÉÔÉÏÎȱ ÉÓÎͻÔ Á ÒÅÁÌÉÓÔÉÃ ÐÒÁÃÔÉÃÅȢ &ÏÒ ÏÔÈÅÒÓȟ ÉÔ ÁÐÐÅÁÒÅÄ Ás understood and 
legitimated practice (or had nothing to say about scientific models and methods), but 
the global risk knowledge or risk assessment task (every risk, every interaction, every 
product on the market, every profile of consumer (habits, regime, drug intake, 
ÍÅÔÁÂÏÌÉÓÍȟ ȣɊ ÓÅÅÍÓ ÃÏÌÏÓÓÁÌ ÁÎÄ ÔÏ ÃÁÒÒÙ Á ÌÏÔ ÏÆ ÄÏÕÂÔÓȢ 7Å ÃÏÕÌÄ ÁÌÓÏ ÁÄÄ ÔÈÁÔ 
participants are clearly in demand for simple/clear, practical tips or rules regarding FS 
risks, but at the same time realising (when explained) the complexity of the risk issues, 
from scientific risk assessment to administrative management, and at the same time the 
limits of such expectations. There is a kind of paradox in this, as consumers seem in fact 
convinced that all the risks should be assessed (and call for this), when at the same time 
realising it's potential infiniteness. This can underline a default in conceptualising 
uncertainty (that in our societies is to be elucidated through scientific progress), or 
ÍÏÒÅ ÐÒÅÃÉÓÅÌÙ ÉÎ ËÎÏ×ÉÎÇ ÈÏ× ÔÏ ȰÁÃÔ ÉÎ ÁÎ ÕÎÃÅÒÔÁÉÎ ×ÏÒÌÄȱ ɉ#ÁÌÌÏÎȟ ,ÁÓÃÏÕÍÅÓ ÁÎÄ 
Barthe, 2001).. what is obviously also a major challenge for public authorities as the 
Ȱ×ÏÒÌÄȱ ÏÆ &3ȟ && ÏÒ ÏÔÈÅÒ ȰÁÌÔÅÒÎÁÔÉÖÅ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ ÓÅÅÍÓ ÑÕÉÔÅ ÃÌÏÓÅ ÏÆ ×ÈÁÔ ÔÈÅ 
authors describe as uncertainty and complexity. 
 
 To answer this set of remarks, it was discussed the idea of an interactive public 
platform (a website) , that would sum and centralize for the Belgian consumers all the 
risk-related informations about all FS, FF or other herbal preparations. This list, as 
ideally imagined by the participants, would be much more than a list of notified or non-
notified products (which, more than unknown, doesn't seem very explicit nor teaching 
for them), as it would regroup every FS or assimilated product (so including food, some 
medicine, other herbal preparations, ...), detailing and summarizing at once all 
information about possible risks or hazards for each of them.  
 This platform could centralise, explain, translate and make objective/unbiased a 
lot of concerns, from foreign products warnings (coming from foreign health or food 
safety agencies) to scientific controversies and progresses in risk assessment, making 
explicit the various legal categories or definitions, as well as the various risk 
management strategies and risk assessment controversies.  
 One participant added that the risk assessment and risk communication systems 
or procedures, that is to say the various links and mediators connecting science, public 
ÁÕÔÈÏÒÉÔÉÅÓ ÁÎÄ ÔÈÅ ÐÕÂÌÉÃȟ ×ÅÒÅ ÌÉËÅ Á ȰÂÌÁÃË-ÂÏØȱ ÆÏr her. Making these links and 
procedures explicit should accordingly also help the consumers to make clearer his 
opinion about FS risk management and risk communication, rather than making these 
procedures and links incomprehensible to them, unveiling the risk that consumers don't 
take legal procedures into consideration in the re-framing processes of their 
compromises, or in the modification of their consumption patterns regarding possible 
risks. Lacks of knowledge or of control in the FS risk management system shouldn't be 
turned mute, unaddressed, but be explained and even publicly discussed (what would 
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ÒÅÑÕÉÒÅ ÏÔÈÅÒ ȰÐÁÒÔÉÃÉÐÁÔÉÖÅȱ ÍÅÔÈÏÄÓȟ ÔÈÁÔ ×Å ×ÉÌÌ ÅØÐÌÏÒÅ ÍÏÒÅ ÉÎ ÄÅÔÁÉÌ ÄÕÒÉÎÇ ÔÈÅ ςnd 
focus group session). 
 In the same direction, another participant asked what was under the terms 
ȰÒÉÓËȱȟ ȰÒÉÓË ÁÓÓÅÓÓÍÅÎÔȱ ÁÎÄ ȰÒÉÓË ÍÁÎÁÇÅÍÅÎÔȱȟ ÁÓ ÉÔ ×ÁÓ ÏÆÔÅÎ ÐÅÒÃÅÉÖÅÄ ÂÙ ÈÅÒ ÔÏ ÂÅ 
ÔÈÅ ÑÕÅÓÔ ÏÆ ÔÈÅ ȰÚÅÒÏ-ÒÉÓËȱȢ )Ô ×ÁÓ ÁÎÓ×ÅÒÅÄ ÔÏ ÈÅÒ ÔÈÁÔ ÒÉÓË ×ÁÓ ÄÅÆÉÎÅÄ ÔÈÒÏÕÇÈ ÔÈÒÅÅ 
dimensions : (1) the probability of hazard occurrence (and its characteristics or 
ȰÎÁÔÕÒÅȱɊȟ ɉςɊ ÉÔÓ ÄÅÇÒÅÅ ÏÆ ÉÍÐÏÒÔÁÎÃÅȟ ÁÎÄ ɉσɊ ÉÔÓ ÄÅÇÒÅÅ ÏÆ ÁÃÃÅÐÔÁÂÉÌÉÔÙ ɉÃÏÖÅÒÉÎÇ ÆÒÏÍ 
social preoccupations to possible and realistic answers or management strategies of 
these risks). As a result, it appeared that risk management was much more the result of 
compromises and evolution of scientific knowledge, progressively narrowing the range 
ÏÆ ÕÎÃÅÒÔÁÉÎÔÉÅÓ ɉÁÎÄ ÓÏ ÉÎÃÒÅÁÓÉÎÇ ÁÃÃÅÐÔÁÂÉÌÉÔÙ ÏÆ ÒÉÓËÓɊȟ ÔÈÁÎ ȰÔÏÔÁÌ ÁÎÄ ÐÕÒÅ ÃÏÎÔÒÏÌȱȢ 
This ideal would correspond more to ȰÈÁÚÁÒÄȱ ÍÁÎÁÇÅÍÅÎÔ ÏÆ ÔÈÅ ÒÉÓË ÍÁÎÁÇÅÍÅÎÔ 
model operating in First Modernity as described by Ulrich Beck (Ulbig et al., 2010 ; Beck 
ÅÔ +ÒÏÐÐȟ ςπρπɊȟ ÔÈÁÎ ÔÈÅ ÒÅÁÌÉÔÙ ÏÆ ȰÎÅ×ȱȟ ÓÙÓÔÅÍÉÃ ÁÎÄ ÃÏÍÐÌÅØ ÉÎÔÅÒÁÃÔÉÏÎÓ-based 
health risks that we are to manage nowadays (even if this First Modernity model may 
still be the perception one could have of the ideal or guiding vision at work behind 
ongoing science's and public authorities' practices). 
 
 To come back to the internet tool, it appeared obvious to the participants that 
this internet platform should be independent and scientifically controlled, to prevent 
from any attempt of manipulation or propaganda. This is another major challenge 
surrounding this hypothetical tool, in the context of economic or industrial lobbying we 
experience with health products. We can underline, that the complexity one is about to 
face when addressing FS risk management seems more to give breath to ambiguity, 
ÍÁÎÉÐÕÌÁÔÉÏÎ ÁÎÄ ÓÔÒÁÔÅÇÉÃ ÐÌÁÙ ÔÈÁÎ ÁÌÌÏ× ȰÏÐÔÉÍÁÌ ÓÅÌÆ ÉÎÆÏÒÍÅÄ ÃÈÏÉÃÅȱ ÏÎ Ôhe 
ÍÁÒËÅÔȟ ÁÎÄ ÔÈÁÔ ÔÈÅÓÅ ÎÕÍÅÒÏÕÓ ȰÓÅÎÓÉÔÉÖÅ ÕÎÃÅÒÔÁÉÎÔÙ ÚÏÎÅÓȱ ÒÅÇÁÒÄÉÎÇ &3 ÓÔÁÔÕÓȟ 
properties or risks should be enlightened to consumers that seems too lack keys in a 
ÃÏÎÔÅØÔ ×ÈÅÒÅ ÔÏÏ ÍÕÃÈ ÏÆ Á ȰÂÌÁÃË-box-ÄÅÓÉÇÎȱ ÉÓ ÄÒÁ×Î ɉÂÙ ÌÅÇÉÓÌÁÔÉÏÎȟ ÉÎÄÕÓÔÒÙȟ 
various social framings). This task could seem huge, but first it should address its own 
lack of knowledge and uncertainties, and second we hope we aren't the only ones that 
would find this tool useful and would want to improve it as well, for example discuss 
controversies on the effects, the risks, ... These actors would be mainly health 
professionals (from various disciplines, including nutrition, physiology and medicine), 
researchers (biology, bio-chemistry), but also consumers through representative 
channels.  
 As a result, if the independence of this communication tool can be guaranteed 
and if it fits to consumers expectations, questions and practices, this information tool 
ÃÏÕÌÄ ÈÅÌÐ Á ÌÏÔ ÔÈÅ ÅÍÐÏ×ÅÒÍÅÎÔ ÏÆ ÃÏÎÓÕÍÅÒÓ ×ÈÅÎ ÁÓËÅÄ ÔÏ ÍÁËÅ ȰÒÉÇÈÔ ÄÅÃÉÓÉÏÎÓȱ 
ÁÎÄ ÈÁÖÅ ȰÇÏÏÄ ÐÒÁÃÔÉÃÅÓȱ ÉÎ ÁÎ ÕÎÃÅÒÔÁÉÎ ×ÏÒÌÄȢ 4ÈÉÓ ÕÎÃÅÒÔÁÉÎÔÉÅÓ ÍÁËÅ ÔÈÅÓÅ ȰÒÉÇÈÔȱ 
ÏÒ ȰÇÏÏÄȱ ÁÔÔÉÔÕÄÅÓ ÒÁÔÈÅÒ ÕÎÃÅÒÔÁÉÎ ÔÏÏȟ ÁÐÐÅÁÒÉÎÇ ÍÏÒÅ ÁÓ ÔÈÅ ÒÅÓÕÌÔ ÏÆ ÒÅÆÒÁÍÅÄ 
compromises and choices, not always in the right direction, than the illusion about the 
rise of pure, completely safe attitudes that would emerge spontaneously. Finally, these 
ȰÐÕÒÅ ÓÁÆÅ ÁÔÔÉÔÕÄÅÓȱ ÁÒÅ ÒÁÔÈÅÒ ÈÁÒÄ ÔÏ ÄÅÆÉÎÅȟ ÁÎÄ ÔÏ ÁÐÐÌÙ ÁÓ ×ÅÌÌ ɉÉÎ ÔÈÅ ÅØÔÒÅÍÅ 
position that would mean not to consume FS at all26ȟ ÏÒ ÏÎÌÙ ȰÉÆ ÎÅÃÅÓÓÁÒÙȱȢȢȢ ×hat 
remains largely subjective). 
 
 

                                                        
26 "ÕÔ ×Å ÃÏÕÌÄ ÁÌÓÏ ÏÐÅÎ ÔÈÅ ÄÅÂÁÔÅ ÔÏ ÆÏÏÄȟ ÍÅÄÉÃÉÎÅȟ ÌÉÆÅÓÔÙÌÅÓȟ ȣ ÁÎÄ ÔÈÅ ÑÕÅÓÔ ÏÆ ÐÕÒÉÔÙ ×ÉÌÌ ÃÅÒÔÁÉÎÌÙ 

quickly become discouraging or chimeric. 
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 One participant made another original remark : considering that there are 
interactions between FS, food and medicine, and that in some case an aliment or a 
medicine can increase the effect or efficiency of a FS, wouldn't it be possible to try to use 
strategically these interactions,  in a way that it serves one's interests (for instance 
boosting one's physical performances for sport) ? Considering that the effects of this 
ËÉÎÄ ÏÆ &3 ȰÓÅÌÆ-ÃÈÅÍÉÓÔÒÙȱ ÁÒÅ ÌÁÒÇÅÌÙ ÕÎËÎÏ×Î ÁÎd that it could consequently increase 
the potential health risks, it's clear that no one should or would defend this kind of 
attitude towards FS without any scientific or medical basis. However, that a lot of 
ÃÏÎÓÕÍÅÒÓ ÃÁÎ ÍÁËÅ ÔÈÅÉÒ Ï×Î ÉÄÅÁ ÁÂÏÕÔ ȰÔÒÅÁÔÍÅÎÔȱȟ  ÔÈÅ ÎÁÔÕÒÅ ÁÎÄ ÕÓÅ ÏÆ ÍÉØÔÕÒÅÓ 
or elaborate consumption schemes, and discuss about it to friends or to sport partners 
(as explained during the FG), seems to be a potentially widespread attitude regarding FS 
consumption patterns. This observation is strengthened as we found out through the 
surveys that about 40% of FS consumers chose to consume FS on their own initiative or 
ÏÎ Á ÆÒÉÅÎÄͻÓ ÁÄÖÉÃÅȟ ×ÉÔÈÏÕÔ ÁÎÙ ÍÅÄÉÃÁÌ ÒÅÆÅÒÅÎÃÅȢ Ȱ)ÎÔÕÉÔÉÖÅ ËÎÏ×ÌÅÄÇÅȱȟ ȰÆÅÅÌÉÎÇÓȱ ÏÒ 
ȰÕÎÖÅÒÉÆÉÅÄ ÁÄÖÉÃÅÓȱ ÁÒÅ ÔÈÅÒÅÆÏÒÅ ÍÁÊÏr mechanisms to address when talking about FS' 
ÒÉÓË ÍÁÎÁÇÅÍÅÎÔȢ 4ÈÉÓ ÕÎÄÅÒÌÉÎÅÓ ÔÈÅÎ ÔÈÁÔ ÃÏÎÓÕÍÅÒÓ ÓÈÏÕÌÄÎͻÔ ÂÅ ÔÁÌËÅÄ ÔÏ ȰÁÓ ËÉÄÓȱ 
ÁÎÙ×ÁÙȟ ÁÓ ÉÆ ÔÈÅÙ ×ÅÒÅ ȰÉÒÒÁÔÉÏÎÁÌȱ ÏÒ ÄÉÄÎͻÔ ÍÁÔÔÅÒ ÁÂÏÕÔ ÒÉÓË ÃÏÎÃÅÒÎÓȟ Á 
communication attitude that carries the risk iÎ ÏÕÒ ÖÉÅ× ÔÏ ÂÅ ÃÈÁÌÌÅÎÇÅÄ ÏÒ ȰÂÒÕÓÈÅÄ 
ÕÎÄÅÒ ÔÈÅ ÃÁÒÐÅÔȱ ÂÙ ÃÏÎÓÕÍÅÒÓ Ȣ 4ÈÅÙ ÄÏ ÈÁÖÅ Á ÃÏÍÐÒÅÈÅÎÓÉÏÎ ÏÆ ÈÏ× &3 ×ÏÒË 
(certainly lacking scientific or medical rooting), as well as detached, critical judgement, 
but this judgement shall according to us be activated on his own, rather than thinking 
ÔÈÁÔ ÉÔ ÃÁÎ ÂÅ ȰÔÅÌÅÇÒÁÐÈÅÄȱ ÔÈÒÏÕÇÈ Á ËÉÎÄ ÏÆ ÐÁÔÅÒÎÁÌÉÓÔÉÃȟ ÓÉÍÐÌÉÓÔÉÃ ÃÏÍÍÕÎÉÃÁÔÉÏÎ 
ÃÁÍÐÁÉÇÎ ɉÁÉÍÉÎÇ ÆÏÒ ÉÎÓÔÁÎÃÅ ÏÎÌÙ ÐÒÁÃÔÉÔÉÏÎÅÒÓȟ ȰÍÁÉÎÓÔÒÅÁÍȱ ÃÏÎÓÕÍÅÒÓȟ ÁÎÄȾÏÒ 
pharmacists or other retailers).  
 
 
 
 What arose also from the surveys and confirms during the first FG session is the 
fact that there are very different profiles of consumers  ; this was previously evoked, 
ÂÕÔ ÉÔ ÂÅÃÁÍÅ ÃÌÅÁÒÅÒ ×ÈÅÎ ÄÉÓÃÕÓÓÉÎÇ ÁÂÏÕÔ &3 ÔÈÁÔ ÔÈÉÓ ÖÁÒÉÅÔÙ ÉÎ ȰÐÒÏÆÉÌÅÓȱ ÉÓ ÉÎ ÆÁÃÔ 
very deeply rooted. Variety in profiles doesn't come only from the type of product 
ÃÏÎÓÕÍÅÄ ÏÒ ÉÔÓ ÐÁÒÔÉÃÕÌÁÒ ÐÕÒÐÏÓÅ ÏÒ ȱÒÅÁÓÏÎȱ ɉÅȢÇȢ ÄÅÆÉÃÉÅÎÃÙȟ 
ÐÒÅÖÅÎÔÉÏÎȾÒÅÉÎÆÏÒÃÅÍÅÎÔ ÏÆ ȰÎÁÔÕÒÁÌ ÄÅÆÅÎÃÅÓȱȟ ÔÉÒÅÄÎÅÓÓȟ ÅÔÃȢɊ Ƞ ÉÔͻÓ ÁÌÓÏ ÄÒÉÖÅÎ ÂÙ 
strong, challenging particular reasoning schemes about FS consumption, particular 
relations each consumer has with illness, performance, well-being, serenity or a 
ȰÂÁÌÁÎÃÅÄ ÌÉÆÅȱȟ ÔÈÅÉÒ ÐÁÓÔ ÅØÐÅÒÉÅÎÃÅÓ ×ÉÔÈ ÃÏÎÖÅÎÔÉÏÎÁÌ ÍÅÄÉÃÉÎÅ ÏÒ ÁÌÌ ȰÁÌÔÅÒÎÁÔÉÖÅȱ 
ones that would have oriented theiÒ ÐÒÅÓÅÎÔ &3 ÃÏÎÓÕÍÐÔÉÏÎȟ ÔÈÅ ÃÈÏÉÃÅ ÏÆ ȰÎÁÔÕÒÁÌȱȟ 
over-the-counter products. This very strong experience is just making them become a 
ÌÅÇÉÔÉÍÁÔÅ ÒÅÆÅÒÅÎÃÅ ÏÒ ȰÓÅÌÆ-ÍÁÄÅ ÅØÐÅÒÔȱȟ ÁÓ ÔÈÅÙ ËÎÏ× ÔÈÅ ÂÅÓÔ ×ÈÁÔͻÓ ÇÏÏÄ ÆÏÒ ÔÈÅÍȟ 
ÁÓ ÔÈÅÙ ȰÌÉÓÔÅÎ ÔÏ ÔÈÅÉÒ ÂÏÄÉÅÓȱ for sometimes a very long time. We could also add that 
this seems even more true (and so a little more challenging) as some doctors can 
support this reasoning a lot, and that the edge of the knowledge of many (generalists) is 
often reached when talking about nutrition, food supplements, complex interactions 
(requiring long-term analysis), functional or novel food, etc. This is also according to us 
an increasing tendency, as more and more people manage to get informations on 
ÉÎÔÅÒÎÅÔ ×ÅÂÓÉÔÅÓ ÏÒ ȰÆÏÒÕÍÓȱȢ 4ÈÏÓÅ ȰÉÎÆÏÒÍÁÔÉÏÎÓȱ ÁÒÅ ÍÁÉÎÌÙ ÕÎÖÅÒÉÆÉÅÄ ÁÎÄ ×ÏÕÌÄ 
hardly correspond to each reader's case, a risk that consumers seem aware of, but that 
ÃÏÕÌÄ ÎÅÖÅÒÔÈÅÌÅÓÓ ȰÍÁËÅ ÈÉÓ ×ÁÙȱ ÔÈÒÏÕÇÈ ÔÈÅÉÒ ÍÉÎÄÓȢ Ȱ7ÈÁÔ ÉÆ ) ÔÒÉÅÄ ȩȱ Ȱ(Å ÄÉÄ ÉÔȟ ) 
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ÃÏÕÌÄ ÔÏÏȢȢȢȱ ȰÏÒ ÓÉÍÐÌÙ Ȱ3ÅÅÍÓ ÎÉÃÅ Ȧȱ ÏÒ Ȱ3ÅÅÍÓ ÔÏ ÃÏÒÒÅÓÐÏÎÄ ÔÏ ×ÈÁÔ ) ×ÁÎÔȾÎÅÅÄȢȢȢȱ 
Ȱ(Å ÔÁËÅÓ ÔÈÉÓ ÆÒÏÍ ÙÅÁÒÓ ÏÎȟ ÁÎÄ ÈÅͻÓ ÓÔÉÌÌ ÎÉÃÅȱ ȣ 
 This very important remark came from a participants, that said that as a FS 
consumer had the impression to know his body and how it reacts, as well for sort-term 
effects of consumed FS. But the question remains open for the long term effects, as our 
intuitive and very close knowledge of our bodies could on a 20 or 30 years-term could 
turn out to have been betrayal. So he was aware of this risk of betrayal (what could not 
be the case for anyone), but didn't know how to equip himself to protect from it other 
than by stopping FS consumption (or other food similarly concerned), as Ȱ×Å ÌÉÖÅ Á ÔÉÍÅ 
×ÈÅÒÅ ×Å ÄÏÎ΄Ô ÅÖÅÎ ËÎÏ× ×ÈÁÔ ȰÅÁÔÉÎÇ ×ÅÌÌȱ ÏÒ ȰÂÁÌÁÎÃÅÄ ÄÉÅÔȱ ÍÅÁÎÓȱ. Another 
participant added that this was ȰÔÒÕÅ ÔÈÁÔ ×Å ÏÆÔÅÎ ÔÅÌÌ ÔÏ ÏÕÒÓÅÌÖÅÓ ÔÈÁÎ ×ÉÔÈÏÕÔ ÁÎÙ ÒÉÓË 
ÎÏÔÉÃÅȟ ÔÈÅÒÅ ÓÈÏÕÌÄ ÎÏÔ ÂÅ ÁÎÙ ÒÉÓËȟ ÂÕÔȢȢȢ ÉÔ΄Ó ÏÆ ÃÏÕÒÓÅ ÆÁÌÓÅȢ ɉȣɊ 4ÈÅ ÐÒÏÂÌÅÍ ÉÓ ÔÈÁÔ ×Å 
just don't care enough, and we apply the logic ȰÕÎÔÉÌ ÎÏ×ȟ ÅÖÅÒÙÔÈÉÎÇ΄Ó ÆÉÎÅȱȟ ÓÏȢȢȢȱ 
 
 
2.6.3. Results of second risk focus group session (16th December 2010) 
 
2.6.3.1. Brainstorming about risk concerns surrounding FS and FF consumption, 
 and discussion of the issues raised by consumers   (see Annex 2, Fig.1) 
 
 After having slightly resumed the tasks to be done, we asked the participants to 
express their various concerns regarding FS security or risks associated with FS 
consumption. Those concerns will be detailed here as they were expressed by 
consumers, regrouped by issue.  
 
 
 - 1ÕÁÌÉÔÙ ÏÆ &3 ɉÁÎÄ ÏÆ ȰÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ ÉÎ ÇÅÎÅÒÁÌɊ ȡ  
 

 First concern was to know how can one have confidence in the quality of the 
products sold (their composition, concentrations in active substances, pollutants, etc.), 
as well as in the quality, efficiency and independence of quality controls ? (This remark 
was aiming auto-control from producers as well as controls realised by governmental 
health or food safety agencies). 
 Another participant raised the idea of commanding F3 ÏÒ ÏÔÈÅÒ ȰÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ 
ÁÎÁÌÙÓÉÓ ÏÎ ÈÅÒ Ï×Îȟ ÁÓ Á ÃÏÎÓÕÍÅÒȢ )Æ ÔÈÉÓ ÉÓ ÎÏÔ ÔÏÏ ÅØÐÅÎÓÉÖÅȟ ÉÔ ×ÏÕÌÄ ÂÅ ȰÔÈÅȱ 
reassuring solution for three consumers, regarding independence of controls.  
However, for other consumers, this was a manifestation of a confusion between the 
roles and responsibilities of producers, public authorities and consumers. Why would 
these tests be paid by consumers, instead of by producers or public administration (if 
the product is present on the Belgian market) ? 
 Moreover, other problems were underlined by participants that disagreed with 
this option, underlining the lack of competences from consumers (even well-informed) : 
Ȱ7ÈÁÔ ×ÏÕÌÄ ÔÈÅ ÃÏÎÓÕÍÅÒÓ ÍÁËÅ ÁÎÁÌÙÓÅ ȩȱ  Ȱ7ÈÉÃÈ ÑÕÅÓÔÉÏÎÓ ×ÉÌÌ ÔÈÅÙ ÁÓËȟ ×ÈÁÔ ×ÉÌÌ 
ÔÈÅÙ ×ÁÎÔ ÔÏ ËÎÏ× ȩȱ Ȱ(Ï× ×ÉÌÌ ÔÈÅÙ ÉÎÔÅÒÐÒÅÔ ÒÅÓÕÌÔÓ ÉÆ ÔÈÅÙ ÁÐÐÅÁÒ ÔÏ ÂÅ ÃÏÍÐÌÅØ ȩȱ 
What about unasked and unanswered questions of risk assessments, all the 
ÕÎÃÅÒÔÁÉÎÔÉÅÓ ÓÕÒÒÏÕÎÄÉÎÇ ÅÆÆÅÃÔÓ ÏÆ ÐÒÏÄÕÃÔÓ ÁÎÄ ÍÅÃÈÁÎÉÓÍÓ ÏÆ ÁÃÔÉÏÎȟ ÉÎÔÅÒÁÃÔÉÏÎÓȟ ȣȟ 
that are challenges for scientists themselves ?  
 Another consumer wanted to know about the quality of the gelatin isolating the 
product (which is often under the form of powder in this case) : which colourants are 
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used ? How can the quality of the different compounds be globally stated, on the basis of 
individual or specific assessments that don't take possible interactions into account ? 
 
 4ÈÅ ÐÁÒÔÉÃÉÐÁÎÔ ÔÈÁÔ ÒÁÉÓÅÄ ÔÈÅ ÉÓÓÕÅ ÏÆ Ȱ&3 ÑÕÁÌÉÔÙȱ ×ÁÎÔÅÄ ÔÏ ËÎÏ× ÉÆ ÔÈÅÒÅ ×ÁÓ Á 
ȰÂÌÁÃËÌÉÓÔȱ ÏÆ ÐÒÏÄÕÃÔÓȟ ÂÒÁÎÄ ÏÒ ÃÏÍÐÁÎÉÅÓ ÔÈÁÔ ÄÏÎͻÔ ÒÅÓÐÅÃÔ ÅÌÅmentary quality and 
safety rules. Other participants agreed on the idea of a label that could attest the quality 
of the products, and that consumers could easily distinguish agreed products. 
Ȱ&ÁÒÍÁÐÌÕÓͼ ÌÁÂÅÌ ×ÁÓ ÑÕÏÔÅÄȟ ÁÓ ×ÅÌÌ ÁÓ Ȱ'-0ȱ ÎÏÒÍ ɉȰ'ÏÏÄ -ÁÎÕÆÁÃÔÕÒÉÎÇ 0ÒÁÃÔÉÃÅÓȱɊȟ 
but it appeared that consumers didn't mainly have even heard of these labels, and 
secondly that the ones that heard about these hardly knew what they meant, what they 
assessed.  
 
 Finally, it appeared that Ȱrisks are to be still there ÄÅÓÐÉÔÅ ÃÏÎÔÒÏÌÓ Ȧȱ Do public 
authorities have to strengthen controls ? Increase independent controls on the basis of 
existing norms and regulations ? Strengthen or modify norms, methods of testing and 
analysis to be respected by producers ? All those questions just swirled around, as 
appears obvious for them that everything can't be regulated or controlled. But no one 
seemed to really know what was best.  
 
 
 - Resource-actors, advisers and advice on FS consumption :  
 
 It was then discussed the fact that, presently, no actor appeared to be a 
completely trustful, reliable nor infallible resource-person for giving advice on FS 
ÃÏÎÓÕÍÐÔÉÏÎ ȣ ÔÈÏÕÇÈ ÔÈÅÙ ÁÌÌ ÃÏÕÌÄ ɉÏÒ ÓÈÏÕÌÄɊ ÂÅȟ ÔÏ ÓÏÍÅ ÅØÔÅÎÔȢ  
 Practitioners, first : they generally don't have basic training, education, or don't 
have any interest in nutritional aspects, food supplements, "alternative therapies" or 
"soft therapies" (such as plant-ÔÈÅÒÁÐÉÅÓȟ ÈÏÍÏÅÏÐÁÔÈÙȟ ȣɊ ×ÈÉÃÈ ÔÈÅÙ ÔÅÎÄ ÔÏ ÁÄÖÉÓÅ 
against and/or discredit. This critic was developed by other participants :in the context 
(1) of a quickly increasing FS consumption, (2) of worrying nutritional concerns about 
food qualities eroding with saturation and pernicious effects of mass consumption and 
production systems, and (3) of critics and bad reactions or visions against conventional 
medication, practitioners just can't ignore FS and FF, nutritional and behavioural or 
ÐÒÁÃÔÉÃÅÓ ÁÓÐÅÃÔÓȟ ÎÏÒ ÁÌÔÅÒÎÁÔÉÖÅȟ ȰÓÏÆÔȱ ÔÈÅÒÁÐÉÅÓ ÁÎÙ ÍÏÒÅȢ  
 They (generalists, in particular) aren't moreover familiar with complex, highly 
ÃÏÎÔÅØÔÕÁÌ ÉÎÔÅÒÁÃÔÉÏÎÓ ÁÎÁÌÙÓÉÓ ɉÉÎÃÌÕÄÉÎÇ ÉÎÔÅÒÁÃÔÉÏÎÓ ×ÉÔÈ ÆÏÏÄȟ &3 ÏÒ ȰÁÌÔÅÒÎÁÔÉÖÅ 
ÔÈÅÒÁÐÉÅÓȱȟ ÌÉÆÅÓÔÙÌÅÓȟ ȢȢȢɊȢ 4Ï ÓÕÍÍÁÒÉÚÅ ÉÔȟ ÐÒÁÃÔÉÔÉÏÎÅÒÓ ÁÒÅÎͻÔ ÒÅÃÏÇÎÉÚÅÄ ÁÔ ÇÏÏÄ 
spokesperson for risk concerns of FS. All these concerns seem to render consequently 
null and void the idea raised by another participant to make FS prescription 
compulsory, unless practitioners follow specific training on those matters.  
 Practitioners were also criticised not to listen to patients, not to ask them to 
detail their regimes (excluding the opportunity to analyse food and FS interactions), etc. 
It was stunning that all participants declared having had problems finding a practitioner 
that suited their needs...or it needed long-time research ! 
 Ȱ)Æ ÓÏÍÅÏÎÅ ×ÁÎÔÓ Á ÒÅÁl, sound advice, he should go to a specialist's, but he's 
ÅØÐÅÎÓÉÖÅ ÁÎÄ ÉÓÎ΄Ô ÒÅÆÕÎÄÅÄ ÂÙ ÍÕÔÕÁÌ ÉÎÓÕÒÁÎÃÅÓ ÃÏÍÐÁÎÉÅÓ ɉȣɊ %ÖÅÒÙÏÎÅ ÃÁÎ΄Ô ÁÆÆÏÒÄ Á 
ÓÐÅÃÉÁÌÉÓÔ Ȧ ȱȢ  
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 Pharmacists : they have on the other hand followed a training on FS. Some of 
them are more ÓÐÅÃÉÁÌÉÓÅÄ ÉÎ ȰÁÌÔÅÒÎÁÔÉÖÅ ÔÈÅÒÁÐÉÅÓȱȟ ÎÁÔÕÒÏÐÁÔÈÙ ÏÒ ÈÏÍÏÅÏÐÁÔÈÙȟ ÅÖÅÎ 
ÍÁÎÕÆÁÃÔÕÒÉÎÇ ÔÈÅÉÒ Ï×Î Ȱ&3ȱ ÏÒ ÐÒÅÐÁÒÁÔÉÏÎÓȢ  
 With their reassuring medical and products knowledge, they can often allow to 
ÐÒÅÖÅÎÔ ÆÒÏÍ ÓÅÅÉÎÇ Á ÄÏÃÔÏÒ ɉÁÎÄ ÓÁÖÅ σπΌɊ ÂÙ ÇÉÖÉÎÇ ÓÉÍple advice (especially for FS 
or other products that are sold over-the-counter).  
 Asking medical advices to pharmacists is also encouraged by the fact that, 
beyond the apparently often problematic doctor-patient relationship, the doctor's 
advice itself is sometimes criticised or challenged by patients : ȰÔÈÅÙ ÐÒÅÓÃÒÉÂÅ ÏÎÌÙ 
ÓÔÒÏÎÇȟ ÄÅÖÁÓÔÁÔÉÎÇ ÍÅÄÉÃÁÔÉÏÎȱ ; ȰÄÒÕÇÓ ÉÓ ÔÈÅ ÅÁÓÙ ×ÁÙȟ ÂÕÔ ÉÎ ÔÈÅ ÌÏÎÇ ÔÅÒÍ ÉÔ ×ÅÁËÅÎÓ 
ÙÏÕ ÍÏÒÅ ÔÈÁÎ ÔÈÅ ÏÐÐÏÓÉÔÅȱ, ... 
 Pharmacists were thought to have a potentially great role regarding FS 
consumption, consumer advising and risk communication. We could though wonder 
whether they will have the time or will to endorse this role, but this is a way to explore. 
 
 Herbalists : as some have a specific training on nutrition and on FS or plant 
preparations, they can be reassuring advisers too. However, they appeared less reliable 
or convincing than pharmacists, probably for training reasons. 
 
 Administration and governmental agencies were surprisingly not quoted by 
consumers, their action being seen to be more at the level of production and market 
control (interacting with each category of health actor) than at the level of consumers or 
consumer advice. 
 Scientists' roles were neither much discussed. These roles depend obviously on 
the structures scientists work into : industries, professional health sectors, private 
companies or private laboratories, governmental agencies, universities, etc. However, 
for our participants, the importance of the roles of science (namely development of 
products, their quality and risks assessments, and assure their reliability, exhaustivity 
and accuracy) was underlined and was seen as insufficiently sustained (or lacking 
independence from interests groups). 
 
  Sport trainers or coaches were also quoted as resource people for sportsmen, 
having also training in physical concerns and often interested in FS used for sport (often 
the boosting of performances, the optimising of protein assimilation, muscle-building, 
...). 
 
 Internet was also quoted, as the first, more diversified, always available and 
ÃÈÅÁÐÅÓÔ ÓÏÕÒÃÅ ÏÆ ȰËÎÏ×ÌÅÄÇÅȱ ÁÎÄ ȰÁÄÖÉÃÅȱȢ 4ÈÅ ÐÏÉÎÔ ×ÉÔÈ )ÎÔÅÒÎÅÔ ÌÉÅÓ ÍÁÉÎÌÙ ÉÎ ÉÔÓ 
lack of control. We will come back to Internet shortly in the following paragraph. 
 
 Other advisers are friends (sport-friends, for example, that can have a lot of 
authority for some), family, advertisement, folders or leaflets, articles, etc. 
 
 - The Internet : flood of advice on FS consumption, and uncontrolled 
 purchase of FS : 
 
 Internet was described as a very used, useful and interesting tool by participants, 
that all used it quite frequently to gather information about FS, or by some participants 
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for purchasing FS. Ȱ)ÎÔÅÒÎÅÔ ÉÓ ÔÈÅ ÌÁÒÇÅÓÔ ÄÁÔÁÂÁÓÅ ÏÎ ÐÒÏÄÕÃÔÓȟ ÁÄÖÉÃÅ ÏÒ ÓÉÍÐÌÙ 
ÉÎÆÏÒÍÁÔÉÏÎȟ ÁÎÄ ÉÔ΄Ó ÆÒÅÅ ÁÎÄ ÁÌ×ÁÙÓ ÏÐÅÎ ɉȣɊ ÅÖÅÒÙÏÎÅ ÕÓÅÓ ÉÔȱȢ 
 However, the first remark in this topic addressed the reliability (quality, accuracy 
ÁÎÄ ÏÂÊÅÃÔÉÖÉÔÙɊ ÏÆ ÔÈÅ ÉÎÆÏÒÍÁÔÉÏÎȟ ȰÔÉÐÓȱ ÏÒ ȰÁÄÖÉÃÅȱ ÏÎÅ ÃÁÎ ÆÉÎÄ ÏÎ ÔÈÅ )ÎÔÅÒÎÅÔȢ 4ÈÉÓ 
may concern : products themselves, their purposes or ways of use, some promises about 
their usefulness, or on the probable risks, etc.  Those information are often unverified 
sayings or only opinions (especially on public health-related forums), un-assessed by 
health professionals or scientists, can contain misleading and even dangerous 
information, and therefore have to be taken very carefully. Ȱ)ÎÔÅÒÎÅÔ ÕÓÅ ÒÅÑÕÉÒÅÓ ÃÒÉÔÉÃÁÌ 
mind, all the time ! (...) education from the users should be trained, because everything is 
ÐÏÓÓÉÂÌÅ ÁÎÄ ÕÎÃÏÎÔÒÏÌÌÅÄ ÏÎ ÔÈÅ )ÎÔÅÒÎÅÔȱ... ȰÅÖÅÎ ÏÒÄÅÒÉÎÇ ÄÒÕÇȱ. 
 Moreover, scientific, objective information related to FS or other products is 
generally too complex to be understood by consumers, and would therefore need to be 
ÓÕÍÍÁÒÉÓÅÄ ÏÒ ȰÔÒÁÎÓÌÁÔÅÄȱ ÂÙ ÉÎÔÅÒÍÅÄÉÁÒÙ ÁÃÔÏÒÓ ÉÆ ×Å ÄÏÎͻÔ ×ÁÎÔ ÔÏ ÃÒÅÁÔÅ ÍÏÒe 
ÃÏÎÆÕÓÉÏÎ ÔÈÒÏÕÇÈ ÆÌÏÏÄÓ ÏÆ ȰÉÎÆÏÒÍÁÔÉÏÎȱȟ ÁÓ ÉÔ ÉÓ ÎÏ×Ȣ %ÖÅÎ ÉÆ ÔÈÉÓ ×ÁÓ ÎÏÔ ÕÎÄÅÒÌÉÎÅÄ 
by consumers, it appears to us that it would be important to balance the conclusions 
that would come from such scientific assessments, and put them in perspective or warn 
against eventual controversies. 
 
 Let's now move to Internet purchase of FS : this was described positively by the 
ÐÁÒÔÉÃÉÐÁÎÔÓ ÔÈÁÔ ÈÁÄ ÁÌÒÅÁÄÙ ÂÏÕÇÈÔ &3 ÏÒ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓ ÏÎ ÔÈÅ )ÎÔÅÒÎÅÔȢ ȰThis is 
ÃÈÅÁÐÅÒȱȟ ɉÔÁÌËÉÎÇ ÁÂÏÕÔ !:-!Ɋ ȰÙÏÕ ÈÁÖÅ Á ÍÕÃÈ ÌÁrger choice in products, as often one 
retailer sells only one or two products in per type or purposeȱȟ Ȱyou get access to products 
sold abroad, that are not on the Belgian market (though I don't want to infringe the law), 
products that you may have heard of, that you want to try but that you can't find in shopsȱȟ 
×ÈÁÔ ÏÆÆÅÒÓ ÌÁÒÇÅÒ ÐÅÒÓÐÅÃÔÉÖÅÓ ÔÏ ÃÏÎÓÕÍÅÒÓȢ ȰNew products, or other producers or type 
of processes can have sometimes better reviewsȱȟ ÏÒ ÄÉÓÐÌÁÙ ÏÔÈÅÒ ȰpromisesȱȢ 
 The counterpart, underlined by the participants that already did the step of 
Internet purchase, as well as by every others, was that this practice required also a lot of 
critical mind and of education from users, and even more than information gathering as 
purchasing FS is the last step before consumption ! The problem is still the same : how 
can consumers build a strong, objective and efficient critical mind ? Can it only take the 
ÆÏÒÍ ÏÆ ÍÏÒÅ ȰÒÁÄÉÃÁÌȱ ÐÏÓÉÔÉÏÎÓȟ ÆÏÒ ÅØÁÍÐÌÅ ÌÉËÅ ÔÈÉÓ ÐÁÒÔÉÃÉÐÁÎÔͻÓ ȡ Ȱ) ÄÏÎ΄Ô ÔÈÒÕÓÔ 
products that come ÆÒÏÍ ÁÂÒÏÁÄȟ ÅÓÐÅÃÉÁÌÌÙ !ÓÉÁ ɉȣɊ ) ÓÈÏÕÌÄÎ΄Ô ÂÕÙ ÎÏÒ ÅÁÔ ÓÏÍÅÔÈÉÎÇ 
ÃÏÍÉÎÇ ÆÒÏÍ ÎÏ×ÈÅÒÅȱ. Where can they find reliable and verified information, unlinked 
to marketing lobbies ? Information that empowers them more than increases blur and 
misunderstandings, as it seems to be the case by now ?  
 4ÈÉÓ ÑÕÅÓÔÉÏÎ ÏÎ ÈÏ× ÔÏ ÔÒÁÉÎ ȰÃÒÉÔÉÃÁÌ ÍÉÎÄȱ ÉÓ ÃÁÐÉÔÁÌ ÔÏ )ÎÔÅÒÎÅÔ ÃÏÎÃÅÒÎÓȢ )Ô 
ÓÈÏÕÌÄ ÍÁËÅ ÃÏÎÓÕÍÅÒÓ Á×ÁÒÅ ÏÆ ÄÁÎÇÅÒÏÕÓ ÍÅÃÈÁÎÉÓÍÓȟ ÓÕÃÈ ÁÓ ȡ ÔÈÅ ÔÅÎÄÅÎÃÙ ȰÎÏÔ ÔÏ 
ÌÉÓÔÅÎ ×ÅÌÌ ÔÏ ÈÉÓ ÂÏÄÙȱȟ ÏÒ ÔÏ ȰÂÅ ÍÉÓÕÎÄÅÒÓÔÏÏÄȱ ÂÙ ÈÉÓ ÂÏÄÙȱ ɉÌÉÎËÅÄ ÔÏ ÔÈÅ ÐÌÁÃÅÂÏ 
effect) ; the tendency to always think that something is going wrong (that is tendency to 
hypochondria) ; the tendency to take assumptions or advice for granted, or to think they 
are transposable between consumers ; etc. 
 
 
 Indeed, the various attitudes and concerns of participants also appeared to us as 
Á ËÉÎÄ ÏÆ ȰÆÁÔÁÌÉÓÔȱ ÁÔÔÉÔÕÄÅȢ 4ÈÅ ÏÖÅÒÁÌÌ ÐÅÒÎÉÃÉÏÕÓ ÅÆÆÅÃÔÓ ÏÆ )ÎÔÅÒÎÅÔȟ ÅÖÅÎ ÉÆ ÃÒÉÔÉÃÉÓÅÄ ÂÙ 
some, were rather took for granted by the majority of consumers : it was judged very 
difficult to regulate Internet directly (addressing especially foreign web-masters or 
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internet -ÂÁÓÅÄ ÅÎÔÅÒÐÒÉÓÅÓɊȟ ÁÎÄ ÔÏ ÐÒÅÖÅÎÔ ÃÏÎÓÕÍÅÒÓ ÆÒÏÍ ÇÏÉÎÇ ÏÎ ÓÏÍÅ ȰÄÁÎÇÅÒÏÕÓȱ 
sites.  
 (Ï×ÅÖÅÒȟ ÉÔ ÓÅÅÍÅÄ ÏÂÖÉÏÕÓ ÔÈÁÔ ȰÓÏÍÅ ÔÈÉÎÇÓ ÓÈÏÕÌÄ ÂÅ ÄÏÎÅ ÂÅÔÔÅÒȱ ȡ ÆÏÒ 
example, to improve assessment and control of information and advice found on the 
web, or generally to empower or guide users in face of all these risks of manipulation in 
a context of apparent growing complexity. 
 
 - The absence of notice of use of FS (unlike medicine or drugs) :  
 

 Consumers found rather strange that there was no obligation for producers to 
sell FS along with a notice. This was seen as a problem for a lot of participants, as they 
tend to see FS on the mode of medicine or drugs (evÅÎ ÉÓ &3 ÁÒÅ ÓÅÅÎ ÁÓ ȰÓÏÆÔȱ ÏÒ ÐÁÒÔÌÙ 
ȰÎÁÔÕÒÁÌȱ ÐÒÏÄÕÃÔÓɊȢ #ÏÎÓÕÍÅÒÓ ×ÏÕÌÄ ÔÈÅÎ ×ÁÎÔ ÔÏ ËÎÏ× ×ÈÉÃÈ ÔÅÓÔÓ ÈÁÖÅ ÂÅÅÎ ÄÏÎÅ 
on products, which interaction risks (with medicine, especially) are consumers exposed 
to, and other informations about products.  
 A more precise notice would attest the realization by producers of testing and 
analysis of the effects or risks associated with products, and would then be a good 
solution for consumers that have a lot of unanswered questions. The problem, that 
didn't appear to consumers, lies in the fact that the vast majority of producers would 
certainly be opposed to heavier constraints and procedures as well as implementing 
expensive, long-lasting testing schemes that risks to be economically harmful to them. In 
fact, that is a part of the explanation in the increase of FS market-shares, as FS are (1) 
non-medical products27, and therefore assessing effects and risks, through in vivo 
experimentation and pharmaceutical or toxicological studies isn't compulsive ; this 
allows producers to save huge costs and other constraints ; and (2) as FS are sold over-
the-counter, they don't have to be prescribed by a doctor, which allow self-prescription 
and allow patients to move away from practitioners. These, we have seen, are often 
critic ised, themselves, and their binge of ȰÃÈÅÍÉÃÁÌ ÃÒÁÐȱ (that is conventional medicine 
and medication). Or simply, they are also some consumers that challenge their 
practitioners 'advice (as the latter systematically disagrees on FS consumption or 
ȰÁÌÔÅÒÎÁÔÉÖÅ ÍÅÄÉÃÉÎÅȱɊȟ ÁÎÄ ÔÈÒÕÓÔ ÔÈÅÉÒ ÏÐÉÎÉÏÎÓȟ ÂÏÄÙ ÆÅÅÌÉÎÇÓȟ ÒÅÁÄÉÎÇÓ ÏÒ ÉÎÆÏÒÍÁÌ 
advice. 
 
 - $ÉÆÆÅÒÅÎÃÅÓ ÉÎ ÃÏÎÓÕÍÐÔÉÏÎ ÐÁÔÔÅÒÎÓ ÏÆ ȰÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ ÏÒ Ȱ&3ȱ ȡ 

                                                        
27 ...even if FS seem to be at first sight generally treated by consumers on a similar model than the one of 
ȰÍÅÄÉÃÁÌ ÐÒÏÄÕÃÔÓȱȟ ÆÏÒ ÅØÁÍÐÌÅ ÕÓÉÎÇ ÓÙÓÔÅÍÁÔÉÃÁÌÌÙ ÔÈÅ ÁÐÐÅÌÌÁÔÉÏÎÓ ÏÆ ȰÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ ɉÏÒ ÏÎÌÙ 
ȰÐÒÏÄÕÃÔȱȟ ÎÏÔ ȰÆÏÏÄȱɊ ÁÎÄ ȰÁÌÔÅÒÎÁÔÉÖÅ ÍÅÄÉÃÉÎÅȱ ÏÒ ȰÔÈÅÒÁÐÉÅÓȱȢ "ÕÔ ÔÈÉÓ &3-consumption model 
appears to be multiple, and emerging one (accordingly to the hypothesis we emitted in the analysis of 
ÆÉÒÓÔ ÒÉÓË ÆÏÃÕÓ ÇÒÏÕÐɊȟ ÁÓ ÔÈÅÓÅ ȰÁÌÔÅÒÎÁÔÉÖÅ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ ÔÈÁÔ ÁÒÅ &3 ÁÎÄ ÁÓÓÉÍÉÌÁÔÅÄ ÁÒÅ ÎÏÔ ×ÅÌÌ 
defined and are associated with various representations, purposes and modes of use among very 
diverse consÕÍÅÒÓȢ 4ÈÉÓ ÍÏÄÅÌ ÁÐÐÅÁÒÅÄ ÐÁÒÔÌÙ ÁÓ Á ÍÉØ ÏÆ ÔÈÅ ȰÆÏÏÄ ÃÏÎÓÕÍÐÔÉÏÎȱ ÁÎÄ ȰÍÅÄÉÃÉÎÅ 
ÉÎÔÁËÅȱ ÍÏÄÅÌÓȟ ÂÕÔ ÈÁÓ ÎÅ× ÄÉÍÅÎÓÉÏÎÓ ÁÎÄ ÁÐÐÅÁÒÓ ÔÏ ÂÅ ÍÕÃÈ ÍÏÒÅ ÄÉÖÅÒÓÉÆÉÅÄ ÁÌÏÎÇ ÃÏÎÓÕÍÐÔÉÏÎ 
patterns, more based on self-made opinions, personal history and past experiences of FS consumers 
with conventional medicine, personal feelings, etc. Finally, this new model appears much more built on 
widespread uncertainties and lack of information than the one of medicine, which relied mainly on 
doctors and health professionals' prescriptions. This new, emerging multi-model should not however 
ÎÏÔ ÂÅ ÓÅÅÎ ÁÓ ÃÏÍÐÌÅÔÅÌÙ ÉÎÃÏÍÐÒÅÈÅÎÓÉÂÌÅȟ ÎÏÒ ÃÏÍÐÌÅÔÅÌÙ ȰÕÎÌÅÁÓÈÅÄȱ ÏÒ ȰÕÎÃÏÎÔÒÏÌÌÅÄȱȟ ÁÓ ÔÈÅ 
majority of consumers don't do anything completely insane or risky but do and re-evaluate 
compromises, trying for example to gather knowledge and capitalise experience or competences in 
health or in the products they use : Ȱ7Å ÍÁËÅ ÅØÐÅÒÉÍÅÎÔÁÔÉÏÎȟ ×Å ÓÈÁÒÅ ÏÕÒ ÒÅÁÄÉÎÇÓȟ ÅØÐÅÒÉÅÎÃÅÓ ÁÎÄ 
discoveriesȱȢ 
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 This topic, already discussed in the analysis of first risk focus group, was again 
raised by consuÍÅÒÓȟ ÔÈÁÔ ÕÎÄÅÒÌÉÎÅÄ ÔÈÁÔ ÔÈÅÒÅ ×ÅÒÅ ÖÅÒÙ ÄÉÖÅÒÓÅ ȰÐÈÉÌÏÓÏÐÈÉÅÓȱȟ 
ÐÕÒÐÏÓÅÓ ÏÒ ÍÏÄÅÓ ÏÆ ÃÏÎÓÕÍÐÔÉÏÎȟ ÌÉÎËÅÄ ÔÏ ÖÁÒÉÏÕÓ ȰÔÙÐÅÓȱ ÏÆ ÐÒÏÄÕÃÔÓ ɉ&3 ÏÒ ÓÏ-
ÃÁÌÌÅÄ ȰÈÅÁÌÔÈ ÐÒÏÄÕÃÔȱɊ ÁÎÄ ÔÏ ÖÁÒÉÏÕÓ ÒÅÐÒÅÓÅÎÔÁÔÉÏÎÓ ÃÏÎÓÕÍÅÒÓ ÈÁÄ ÁÂÏÕÔ ÔÈÅÍȢ  
 
 This heterogeneity in product types that are named FS (or that consumers didn't 
ÒÅÁÌÌÙ ËÎÏ× ÈÏ× ÔÏ ÎÁÍÅȟ ÏÔÈÅÒ ÔÈÁÎ ȰÁÌÔÅÒÎÁÔÉÖÅ ÍÅÄÉÃÉÎÅȱȟ ÒÅÁÌÉÓÉÎÇ ÔÈÁÔ &3 ÃÁÎ ÁÌÓÏ ÂÅ 
ÐÒÏÄÕÃÔÓ ÔÈÁÔ ÁÒÅ ÐÅÒÃÅÉÖÅÄ ÂÙ ÓÏÍÅ ÁÓ ȰÄÏÐÉÎÇȱ ÆÏÒ ÓÐÏÒÔɊ ÓÅÅÍÓ ÔÏ ÂÅ Á ÃÈÁÌÌÅÎÇÅ ÆÏÒ 
consumer understanding of the health products market, or simply to be able to make a 
ÃÌÅÁÒ ÓÔÁÔÅÍÅÎÔ ÏÆ Ȱ×ÈÁÔ ×Å ÔÁÌË ÁÂÏÕÔ ×ÈÅÎ ÔÁÌËÉÎÇ ÁÂÏÕÔ &3ȱȢ 
 These differences render obvious that there are different advisers for FS 
consumption, according to consumer's use and patterns of FS consumption. Moreover, 
we could add that there is a diversity in consumers'  relations with the body (confidence 
ÉÎ ÆÅÅÌÉÎÇÓ ÏÒ ÐÈÙÓÉÃÁÌ ÓÅÎÓÁÔÉÏÎÓȟ ȣɊȟ Á ÄÉÖÅÒÓÉÔÙ ÉÎ ÏÎÅͻÓ ÃÏÎÆÉÄÅÎÃÅ ÉÎ ÁÕÔÏ-
prescription, or in the definition, recognition and accepÔÁÎÃÅ ÏÎÅ ÈÁÓ ÏÆ ȰÒÉÓËÓȱȢ 4ÈÉÓ ÃÁÎ 
quickly become really complicated, as there are also a lot of schools of thought in 
ȰÁÌÔÅÒÎÁÔÉÖÅ ÍÅÄÉÃÉÎÅȱ ÏÒ ÁÌÔÅÒÎÁÔÉÖÅȟ ȰÓÏÆÔȱ  ÔÈÅÒÁÐÉÅÓȢ  
 
 - #ÏÍÐÌÅØÉÔÙ ÏÆ ÒÉÓË ÉÓÓÕÅÓ ÓÕÒÒÏÕÎÄÉÎÇ &3 ÁÎÄ ÏÔÈÅÒ ȰÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ ȡ 
 
 SÏÍÅ ÐÁÒÔÉÃÉÐÁÎÔÓȟ ÉÆ ÎÏÔ ÅÖÅÒÙ ÏÆ ÔÈÅÍȟ ÄÅÃÌÁÒÅÄ ÔÏ ÈÁÖÅ ÂÅÅÎ ȰÓÈÁËÅÎȱ ÂÙ ÔÈÅ 
presentation of the results of the Foodinter research, that they found fairly interesting : 
they didn't know that risk concerns regarding FS could be so numerous (even if some 
participants were already well documented) and not well understood at the same time, 
even by scientists. They did neither thought that there were so many interaction risks, 
ÁÎÄ ÔÈÁÔ ÔÈÅÙ ÃÏÕÌÄ ÂÅ ÁÌÓÏ ÓÏ ÓÉÇÎÉÆÉÃÁÎÔ ÆÏÒ ÐÒÏÄÕÃÔÓ ÓÏÌÄ ÁÓ ȰÓÏÆÔȱȟ ÎÏÎ ÈÁÒÍÆÕÌ 
products.  
 They learned that there were a lot of contaminants and toxic compounds that 
have to be monitored. They also learned that there were a lot of active compounds (even 
for one specific product), an that those active principles can sometimes be unknown (for 
example for Maca) or controversial between scientists and experts (for example for 
Sint-John's wort), while the product can nevertheless be allowed on the market. In the 
same direction, they underlined the huge number of products (used for a lot of 
purposes, by many different consumer profiles or history, or along various consumption 
patterns, ...). They also stressed that there can be big difference between products that 
are similar in appearance, or in main active principle : differences in quality and 
controls, in active principles concentration, in production processes (which part of 
ÐÌÁÎÔÓ ÏÒ ÒÁ× ÍÁÔÅÒÉÁÌÓ ÉÓ ÕÓÅÄ ȩ (Ï× ÉÓ ÉÔ ÔÒÁÎÓÆÏÒÍÅÄ ȩ 7ÈÅÒÅ ÄÏÅÓ ÉÔ ÃÏÍÅ ÆÒÏÍ ȩ ȣɊȟ 
in taste or aspect of products, etc.  
  This made many of them realise that there were a lot of unanswered questions 
and uncertainties around FS (even for scientists!), such as long-term effects of frequent 
FS consumption, or potentially infinite interactions effects, and that scientific progress is 
very slow in complex interactions contexts, having to move "brick by brick" and 
elucidate controversies.  
 
 This is also to be linked with the differences in definitions or categories building 
ÏÆ ÅØÔÅÎÓÉÖÅ ȰÈÅÁÌÔÈ-ÐÒÏÄÕÃÔÓȱ Ƞ ͼ7ÈÁÔ ÉÓ Á &3 ȟ ×ÈÁÔ ÉÓ Á ÈÅÁÌÔÈ ÐÒÏÄÕÃÔ ȩͼ &ÏÒ  
consumers, thÉÓ ÄÉÓÔÉÎÃÔÉÏÎ ÁÎÄ ȰÂÏÒÄÅÒ-ÂÕÉÌÄÉÎÇȱ ÂÅÔ×ÅÅÎ &3ȟ ÏÔÈÅÒ ȰÁÌÔÅÒÎÁÔÉÖÅ ÈÅÁÌÔÈ 
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ÐÒÏÄÕÃÔÓȱȟ ÍÅÄÉÃÉÎÅȟ ÁÎÄ ÆÏÏÄ ÉÓ ÎÏÔ ÃÌÅÁÒ ÎÏÒ ÓÏÃÉÁÌÌÙ ÓÈÁÒÅÄ ÁÔ ÁÌÌȢ 4ÈÅÙ ÍÏÒÅÏÖÅÒ 
wonder how these categories could be clear for the public administration itself. 
  
 Finally, this complexity or diversity appears very challenging for consumers, that 
really need more information on products, what there is  inside, what they do, how to 
use them, which precautions should consumers take, etc. These are minimal conditions 
for consumers in order to know which product to choose, among a very large range.  By 
now, it appears very hard (if  not impossible) for them to easily comprehend these 
subtle differences, to distinguish without fail between two similar products and finally 
choose the safer one, or the one with the more concentration, with no allergenic 
compounds, etc. They accordingly expressed the need for reliable informations (on 
ÌÁÂÅÌÓȟ ÔÈÒÏÕÇÈ ÃÅÒÔÉÆÉÃÁÔÉÏÎȟ ȣɊȟ ÕÎÄÅÒÌÉÎÉÎÇ Á ÌÁÃË ÏÆ ɉÇÏÏÄɊ ÉÎÆÏÒÍÁÔÉÏÎ ÔÈÁÔ ÁÐÐÅÁÒÓ ÁÓ 
a paradox in Á ÃÏÎÔÅØÔ ÏÆ ÇÒÏ×ÉÎÇ ÃÏÍÐÌÅØÉÔÙ ɉ×Å ÃÁÎ ÁÌÓÏ ÁÓÓÏÃÉÁÔÅ ȰÔÅÃÈÎÉÃÉÔÙȱ ×ÉÔÈ 
complexity), in which the decision or risk management is often let at the appreciation of 
ȰÄÅÓÔÉÔÕÔÅȱ ÃÏÎÓÕÍÅÒÓȢ (This will be developed in next paragraph).  
  
 We can reflect upon this assumption, linking it to a remark we made in section 
2.1, regarding disagreements around Regulation 2004/24/EC : our discussion groups 
showed that consumers can at the same moment ask for more information, more risk 
assessment, more analysis and experimentation of products by consumers or public 
ÁÇÅÎÃÉÅÓȟ ÁÎÄ ÓÔÉÌÌ ÄÅÆÅÎÄ ÈÁÎÄÍÁÄÅȟ ȰÔÒÁÄÉÔÉÏÎÁÌȱȟ ÐÌÁÎÔ-based treatments. We could 
add that they are also often criticising large pharmaceutical companies... that are 
however the only ones that could afford the required testing in the present legislative 
and economic context ! 
 
 - )ÍÐÏÒÔÁÎÔ ÎÅÅÄ ÆÏÒ ȰÇÏÏÄ ÉÎÆÏÒÍÁÔÉÏÎȱ Ƞ ÂÕÔ ×ÈÁÔ is, and how to  develop 
 ȰÇÏÏÄ ÉÎÆÏÒÍÁÔÉÏÎȱ ȩ 
 
 4ÈÅ ÄÅÆÉÎÉÔÉÏÎ ÏÒ ÑÕÁÌÉÔÉÅÓ ÏÆ ȰÇÏÏÄȱ ÉÎÆÏÒÍÁÔÉÏÎ ×ÏÕÌÄ ÂÅ ȡ Ôrue and verified, 
scientifically proved and uncontroversial ; objective, unbiased ; reflexive, educative, 
ÁÌÌÏ× ÃÏÎÓÕÍÅÒÓͻ ȰÅÍÐÏ×ÅÒÍÅÎÔȱ ÍÁÉÎÌÙ ÔÈÒÏÕÇÈ ÃÒÉÔÉÃÁÌ ÍÉÎÄ ÔÒÁÉÎÉÎÇ ɉ×ÈÉÃÈ ÉÓ ×ÁÓ 
ÄÅÓÃÒÉÂÅÄ ÂÙ Á ÐÁÒÔÉÃÉÐÁÎÔ ÁÓ Á ÐÉÌÌÁÒ ÏÆ ȰÇÏÏÄ ÉÎÆÏÒÍÁÔÉÏÎȱ ÁÎÄ ÒÅÓÐÏÎÓÉÂÌÅ ÂÅÈÁÖÉÏÕÒɊȢ 
 
 Ȱ'ÏÏÄ ÉÎÆÏÒÍÁÔÉÏÎȱ ÓÈÏÕÌÄ ÁÌÓÏ ÁÌÌÏ× ÔÈÅ ÂÕÉÌÄÉÎÇ ÏÆ ÐÒÁÃÔÉÃÁÌ  Ënowledge  for 
ÃÏÎÓÕÍÅÒÓ ȡ ÁÌÌÏ× ȰÉÎÆÏÒÍÅÄ ÃÈÏÉÃÅȱ ÏÆ ÐÒÏÄÕÃÔÓȟ ÂÅ ÅÁÓÉÌÙ ÒÅÃÏÇÎÉÓÁÂÌÅ ÅÖÅÎ ÉÆ 
assessing complex and partly uncertain risks, inform on content, effects (including 
potential interactions or side-effects), etc. 
 
 However, this ideal vision was challenged by another participant, who asked 
whether this was possible to have information that is exhaustive and infallible, 
considering (1) the complexity of risk issues and what we could ÎÁÍÅ ȰÓÙÓÔÅÍÉÃ ÌÁÃË ÏÆ 
ÉÎÆÏÒÍÁÔÉÏÎȱ Ƞ ɉςɊ ÔÈÅ ÄÉÆÆÉÃÕÌÔÉÅÓ ÏÆ ÒÉÓË ÁÓÓÅÓÓÍÅÎÔȟ ÁÎÄ ÕÎÃÅÒÔÁÉÎÔÉÅÓ ÏÒ ÃÏÎÔÒÏÖÅÒÓÉÅÓ 
surrounding them (even from experts' standpoint) ; (3) the rate of evolution of 
products, but also of the legislation, of the market (especially on the internet), but also 
ÔÈÅ ÍÕÌÔÉÐÌÉÃÁÔÉÏÎ ÏÆ ÕÎÐÒÏÖÅÎ ÁÎÄ ÕÎÔÒÕÓÔÅÄ ÁÄÖÉÃÅȟ ÉÎÆÏÒÍÁÔÉÏÎ ÁÎÄ ȰÐÌÁÔÆÏÒÍÓȱ ÏÎÅ 
can find on the internet. 
 It was said that these challenges, that seem to be hard to overtook in the current 
paradigm of risk management, should rather be acknowledged and explained through a 
ÃÏÍÍÕÎÉÃÁÔÉÏÎ ÐÒÏÃÅÓÓȟ ÒÁÔÈÅÒ ÔÈÅÎ ÂÅ ȰÂÒÕÓÈÅÄ ÔÈÅÍ ÕÎÄÅÒ ÔÈÅ ÃÁÒÐÅÔȱȢ 4ÈÉÓ ×ÏÕÌÄ 
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decrease misunderstandings, or unproven convictions (among consumers, but also 
among health professionals!),  allowing to face in an objective way "the truth" of 
complex risk knowledge and risk assessment for the one who wants to, rather than 
ÍÁËÅ ÕÐ ÆÏÒ ÉÔÓ ÃÏÍÐÒÅÈÅÎÓÉÏÎ ÔÈÒÏÕÇÈ ÓÉÌÅÎÃÅȟ ÏÒ ×ÉÔÈ ÂÁÒÅ ÏÐÉÎÉÏÎÓȟ ȰÐÅÒÓÏÎÁÌ 
ÃÏÎÖÉÃÔÉÏÎÓȱȟ ÓÉÍÐÌÉÓÔÉÃ ÒÅÁÓÏÎÉÎÇ ÏÒ ÕÎÐÒÏÖÅÎ ÓÁÙÉÎÇÓȢ 
 
 - Misunderstandings on the notification procedure :  
 
 The notification procedure (as well as the list of notified food, FS and FF), as well 
as the obligation for pharmacists to sell only notified FS, wasn't known by the vast 
majority of participants.  After giving them a piece of information on this, they 
wondered how one could treat and act with all the "health products" that (1) have still 
not been notified ; (2) have been rejected (the "non-notified products") ; (3) are "other 
ÐÒÏÄÕÃÔÓͼȟ ÏÒ ȰÔÒÁÄÉÔÉÏÎÁÌ ÈÅÒÂÁÌ ÍÅÄÉÃÉÎÁÌ ÐÒÏÄÕÃÔÓȱȢ 
 Following, they did not really seemed to comprehend administrative 
classifications and categories, not understanding clearly the differences between those. 
Moreover, there is a lot of ambiguity around "herbal medicinal products" and obviously 
"other products".  
 They deplored that notification procedure does not assess for "long term risks", 
based on frequent, long term FS consumption, and makes complete silence on 
interactions, uncertainties, or controversial issues such as efficiency (issues that have all 
to be assessed through complex, large-scale and expensive experimentation schemes.  
 Finally, participants also deplored weak control and products analysis capacities 
from administration : only a few people work in this federal public service that has to 
examine every one of the thousands of products, they don't systematically test the 
products on their own nor conduct deeper analysis, etc. 
 
 - ,ÏÂÂÙÉÎÇ ÆÒÏÍ ÉÎÄÕÓÔÒÙȟ ÍÁÒËÅÔÉÎÇ ÐÒÁÃÔÉÃÅÓ ÁÎÄ ȰÍÁÒËÅÔÉÎÇ ÐÌÁÙÓȱ ȡ 
 
 Participants finally expressed concerns about lobbying, mainly from 
pharmaceutical industries, that was a major challenge for the objectivity of all the 
informations consumers could find, from those found on the Internet until even the ones 
they could be given from practitioners or pharmacists themselves. Suspicion seems then 
ÔÏ ÂÅ ×ÉÄÅÓÐÒÅÁÄȟ ÅÖÅÎ ÔÈÏÕÇÈ ÉÎÔÅÒÅÓÔ ÉÎ &3 ÁÎÄ ȰÁÌÔÅÒÎÁÔÉÖÅ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱȟ ÁÓ ×ÅÌÌ 
as their consumption are still growing. 
 Lobbying from large interest groups was also suspected of pushing regulation, or 
official documents such as the Belgian Nutrition Plan) so that it doesn't harm big 
companies (in other words, in order to protect or increase their interests), as they can 
have much more influencing power than small or middle-size firms. 
 
 7Å ÃÏÕÌÄ ÁÌÓÏ ÁÄÄ ÔÈÅ ÒÅÍÁÒË ÏÆ ÐÁÒÔÉÃÉÐÁÎÔÓ ÔÈÁÔ ȰÍÏÄÅÒÎ ÓÙÓÔÅÍȱ ÔÅÎÄÅÄ ÔÏ 
ÐÒÉÖÁÔÉÓÅ ÐÌÁÎÔÓ ÏÒ ȰÎÁÔÕÒÁÌ ÔÒÅÁÔÍÅÎÔÓȱ ÔÈÁÔ ÈÁÖÅ ÂÅÅÎ ÕÓÅÄ ÆÏÒ ÃÅÎÔÕÒÉÅÓ ÏÎȟ ÐÕÔÔÉÎÇ Á 
product name on it and isolating active principles or mixing compounds in whatever 
new or original way. But by doing this, they also will tend to defend and propagate the 
ÖÉÅ× ÔÈÁÔ ÔÈÅÉÒ ÐÒÏÄÕÃÔ ÉÓ ÂÅÔÔÅÒ ÔÈÁÎ ÔÈÏÓÅ ȰÁÔ ÎÁÔÕÒÁÌȱȟ ÁÎÄ ÃÁÎ ÄÅÆÅÎÄ ÁÎÄ ÐÒÏÖÅ ÉÔ 
through scientific assessment that gives them the right to defend such claims...while on 
ÔÈÅ ÏÔÈÅÒ ÓÉÄÅ ÏÔÈÅÒ ÑÕÁÌÉÔÉÅÓ ÏÆ ÓÕÃÈ ȰÁÓ ÎÁÔÕÒÁÌȱ ÐÒÏÄÕÃÔÓ ÁÒÅ ÁÔ ÔÈÅ ÓÁÍÅ ÔÉÍÅ 
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misunderstood28 ÁÎÄ ÕÎÄÅÆÅÎÄÅÄ ÂÙ ÁÎ ÒÅÐÒÅÓÅÎÔÁÔÉÖÅ ÏÆ .ÁÔÕÒÅ ÁÎÄ ȰÐÕÒÅ ÏÂÊÅÃÔÉÖÉÔÙȱ 
(or only by small groups of scientists or militants, too often disconnected from the 
centres of decision, that are ȰÔÈÅ ÒÅÁÌÍ ÏÆ ÅÃÏÎÏÍÉÃ ÁÎÄ ÏÔÈÅÒ ÐÏ×ÅÒ ÐÌÁÙÓȱ).  
 
 
2.6.3.2. Recommendations and priorities setting in risk communication and 
 management, as discussed by consumers   (see Annex 2, Fig.2) 
 
 - Publish videos, short TV spots or progra mmes, internet capsules, ...  
 
 The first proposition, in order to enhance and stimulate critical mind, the need to 
be informed, to confront opposite advices, was to publish videos or TV spots or 
programmes about FS risks, or consumption advices. "Because we can hear anything and 
it's opposite about so-called health products !"  
  These videos could warn against products with unknown origin, or unknown 
composition. They should be educative, serious, but not too paternalistic nor too 
moralizing.  They should ÁÌÓÏ ÄÉÓÐÌÁÙ ÃÌÅÁÒ ÍÅÓÓÁÇÅÓȟ ÓÕÃÈ ÁÓ ȰÏÖÅÒÃÏÎÓÕÍÐÔÉÏÎ ÉÓ 
ÁÌ×ÁÙÓ Á ÂÁÄ ÔÈÉÎÇȱȟ ȰÄÏÎͻÔ ÔÁËÅ ÔÏÏ ÍÁÎÙ ÄÉÆÆÅÒÅÎÔ ÐÒÏÄÕÃÔÓ ÁÔ ÏÎÃÅ Ⱦ ÄÏÎͻÔ ÍÉØ ÔÏÏ 
ÍÁÎÙ ÐÒÏÄÕÃÔÓȱȟ ÏÒ ȰÄÏÎͻÔ ÂÕÙ ÆÒÏÍ ÔÈÅ )ÎÔÅÒÎÅÔȱȢ 
 A remarks though is, such as leaflets that may simply not be read or not well 
understood, videos might also not be seen. Therefore, the communication process 
should ideally reach every consumer and draw their attention, through multiple 
channels, from higly publicised to more tailored ones, and activate consumers' interest 
ÁÎÄ ÉÍÐÌÉÃÁÔÉÏÎȢ Ȱ)ÍÐÌÉÃÁÔÉÏÎȱȟ ÏÒ ȰÐÁÒÔÉÃÉÐÁÔÉÏÎȱȟ ÍÅÁÎÓ ÔÈÁÔ ÃÏÎÃÅÒÎÅÄȟ ÓÅÒÉÏÕÓ 
consumers should be sometimes given more voice (in the range of their honestly self-
assessed competencies, and for matters engaging their representations, practices or 
behaviour) ...like it is for risks concerns in Foodinter project. 
 
 - $ÅÖÅÌÏÐÍÅÎÔ ÏÆ ÁÎ ÉÎÔÅÇÒÁÔÅÄ ×ÅÂÓÉÔÅ ÏÒ ȰÐÏÒÔÁÌȱ 
 
 As discussed in the focus group, a website could be a potentially very powerful 
tool to stimulate critical mind too, as well as to provide simple, trusted information or 
tips.  
 Information should be clear (and allowing to be deepened while allowing the 
web user to stay on the same web platform, for the ones that are interested to know 
more) ;  exhaustive (or be a platform for other websites, as well as for a critical opinion 
ÏÎ ÔÈÅÍɊ Ƞ ÏÂÊÅÃÔÉÖÅ ÁÎÄ ÉÎÄÅÐÅÎÄÅÎÔȟ ÓÁÙÉÎÇ ȰÔÈÅ ÔÒÕÔÈȱ ÁÎÄ ÓÅÒÖÉÎÇ ÃÏÎÓÕÍÅÒÓͻ ÈÅÁÌÔÈ 
ÉÎÔÅÒÅÓÔÓ Ƞ ÒÅÇÕÌÁÒÌÙ ÕÐÄÁÔÅÄȟ ÁÎÄ ÐÒÏÖÉÄÉÎÇ ȰÔÈÅÍÁÔÉÃ ÄÉÓÃÕÓÓÉÏÎÓȱ ÏÒ ȰÁÒÔÉÃÌÅÓȱ ɉÁÓ ÉÎ 
reviews) ; allowing to ask more information if needed (or provide with contacts of 
health advisers or experts of FS management). 
 This was pictured by another participant as a "Wikipedia-like" for food 
supplements, that is a widely shared reference. The website is pictured as a platform, 
database on FS and health products, providing consumers (and other actors) with 

                                                        
28 And even more and more misunderstood as we lose along the knowledge that is related to those 
ȰÔÒÁÄÉÔÉÏÎÁÌȱ ÓÕÂÓÔÁÎÃÅÓ ÁÎÄ ÔÈÅÉÒ ÕÓÅÓȟ ÁÓ ÃÏÎÓÕÍÅÒÓ ÍÁÙ ÁÓ ×ÅÌÌ ȡ ÌÏÏÓÅ ÃÒÅÄÉÂÉÌÉÔÙ ÉÎ ÆÁÃÅ ÏÆ 
marketing (and the global system of modern, capitalist societies) ; get drawn into the complexity 
stimulated around proper ways of therapy (and rather directly serving the industry's interests (food 
ÁÎÄ &3 ÏÒ ȰÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱɊɊ Ƞ ÏÒ ÓÉÍÐÌÙ ÏÂÖÉÏÕÓÌÙ ÄÉÅ ÌÉËÅ ÁÎÙÏÎÅ ÅÌÓÅȟ ÂÅÅÉÎÇ ÔÈÅÎ ÒÅÐÌÁÃÅÄ ÂÙ 
ÔÅÎÁÎÔÓ ÏÆ ȰÂÕÓÉÎÅÓÓ ÁÓ ÕÓÕÁÌȱȢ 4ÈÅ ÌÉÓÔ ÃÏÕÌÄ ÂÅ ÉÎÄÅÅÄ ÖÅÒÙ ÌÏÎÇȢ 
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references ordered along products (ordered along categories of consumers : by 
ÃÏÍÍÅÒÃÉÁÌ ÎÁÍÅȟ ȰÐÕÒÐÏÓÅȱ ÏÆ ÕÓÅ ÏÒ ÃÏÎÓÕÍÐÔÉÏÎ ÐÁÔÔÅÒÎɊ29, and giving a lot of 
verified, objective information for each product or product family. Following such 
ÒÅÍÁÒËÓ ÁÎÄ ÅØÐÅÃÔÁÎÃÉÅÓȟ ×Å ÔÈÏÕÇÈÔ ÁÂÏÕÔ ÔÈÅ ÉÄÅÁ ÏÆ Á ȰÒÉÓË ÂÁÒÏÍÅÔÅÒȱȟ ÒÁÎÇÉÎÇ 
from green to red, displaying red if different combinations of factors are observed (for 
instance, the presence of a certain substance in the product ; a precise origin that is 
known to be risky ; a product bought from a certain website or supplier ; a product used 
in combination with other food or drugs (and which ones) ; ...). This would of course be 
simplistic, but would present the advantage of clarity ; moreover, this could be detailed 
and nuanced for each specific factor.  
 
 Such a platform could eventually create educative exchanges, cooperation (and 
be improved by high cooperation) between health professionals or other FS specialists, 
consumers and public agencies (why not from different countries), and other actors 
around the assessment, communication and management of risks surrounding FS and 
other health products. This could also be a resource portal for trainings on FS addressed 
ÔÏ ÐÒÏÆÅÓÓÉÏÎÁÌÓ ÏÆ ÔÈÅ ȰÅØÔÅÎÄÅÄ ÈÅÁÌÔÈ ÓÅÃÔÏÒȱȢ 
 
 Another idea was to publish a blacklist of suspicious products for consumers, 
provided with references and medical validation, or oppositely a list of trusted and 
verified Internet ret ailers or products that can be found on the web. 
 Following the same idea, why not publishing a list or "phone book" of health 
specialists (specialised in nutrition, alternative medicines, homoeopathy, naturopathy 
or plant-ÂÁÓÅÄ ÔÈÅÒÁÐÉÅÓȟ ȣɊ ÔÈÁÔ ÁÔÔÅÎÄÅÄ (and succeeded!) trainings on FS or nutrition 
? Those could be very important advisers (if objective), but are very hard to find and to 
afford. 
 This rises however two problems : the first is the pÒÏÂÌÅÍ ÏÆ ȰÈÕÍÂÕÇÇÅÒÓȱȟ ÁÎÄ 
of how to attest professionals' experience and competences, as well as independence of 
advice ? ; the second lies in the originality of such a procedure, that might be 
instrumentalised or simply challenged by some in its legitimacy. 
 
 
 Then was discussed the proposition of creating a public forum (like for instance 
"Doctissimo"), allowing as in every forum consumers to ask questions, share 
ÐÒÅÏÃÃÕÐÁÔÉÏÎÓȟ ÅØÃÈÁÎÇÅ ÅØÐÅÒÉÅÎÃÅÓȟ ȣ (Ï×ÅÖÅÒȟ ÔÈÅ ÅÎÖÉÓÁÇÅÄ ÆÏÒÕÍ ÓÈÏÕÌÄ ÂÅ ÍÏÒÅ 
than that, as it should be mastered and moderated by scientists or health specialists, to 
assess objectivity of sayings, and prevent from saying anything unproven (unlike it is for 
the vast majority of public, "health" forums).  
    There could be multiple sub-sections : one for health professionals, one for 
researchers, one for consumers, one for producers, ... Interactions between those 
sections should been made when useful, but the goal is to help consumers simply and 
directly found the discussions they want, that those discussions be of good quality, and 
make their way easier through the various links and possible repetitions (or nuances) 
one can find in forums. 
 One positive point of this idea was that such an ideally described forum could be 
the basis for the development of databases on consumers experiences, practices and 

                                                        
29 Indeed, the platform should also help consumers to find their way among scientific names of active 

principles, administrative classification, products or product-families names (and their differences), 
purposes and users categories (unclearly defined), etc. 
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opinions with related products or therapies, and always framed by scientists' or 
doctors' advices. If well managed, this could even allow "nearly-scientific" knowledge 
ÂÕÉÌÄÉÎÇȟ ȰÕÎÉÔÉÁÔÅÄȱ in vivo knowledge accumulation. Ȱ) ÄÅÐÌÏÒÅ ÔÈÁÔ ÉÎ ÆÏÒÕÍÓȟ we all 
share experiences, some trying to do it very honestly and giving very good, safe advice, but 
there is no sharing of them at a higher level, a level closer to scientific or medical 
ËÎÏ×ÌÅÄÇÅ ÐÒÏÇÒÅÓÓȟ ÏÒ ÔÈÅ ÌÅÖÅÌ ÏÆ ÍÁÎÁÇÅÍÅÎÔ ÏÆ ÐÒÏÄÕÃÔÓȢ ɉȣɊ !ÌÌ we say can be useful 
for the some readers of the message post, but there is when you sum all these a lot of 
ÅÎÅÒÇÙȟ ÕÎÉÔÉÁÔÅÄ ÅØÐÅÒÉÅÎÃÅÓ ÔÈÁÔ ÃÏÕÌÄ ÂÅ ÕÓÅÆÕÌ ÉÆ ÕÓÅÄ ÉÎ ÏÔÈÅÒ ×ÁÙÓȰȢ Ȱ-ÏÒÅÏÖÅÒȟ ÔÈÁÔ 
means we could potentially be a lot to be interested in participating to in vivo 
experimentation, in a scientific frame, as we do experiences anyway in our daily 
ÃÏÎÓÕÍÐÔÉÏÎȱȢ  
 -ÏÒÅÏÖÅÒȟ ÓÕÃÈ Á ÆÏÒÕÍȟ ÅÖÅÎ ÉÆ ÉÔ ×ÏÕÌÄ ÒÅÍÁÉÎ Á ÆÏÒÍ ÏÆ ȰÃÈÅÁÐ ÃÏÎÓÕÍÅÒ 
ÃÏÕÎÓÅÌÌÉÎÇȱȟ ÁÎÓ×ÅÒÓ Á ÎÅÅÄ ÆÒÏÍ ÃÏÎÓÕÍÅÒÓ ɉÔÈÁÔ ÅÌÓÅ ×ÏÕÌÄ go on regular, 
uncontrolled forums), and would be better than wrong advice or no advice at all. 
 
 Another advantage that might be created through the web site is a centralisation 
of demands for consumers that would want to order FS analysis on their own 
(composition or risks analysis). It would allow people sharing the same concerns (or on 
the same products) to regroup demands, and have a secure, informed advised frame 
around (the web site), that should guarantee the quality of the analysis and of their 
interpretation(s). 
 
 Negative aspects were underlined :  (1) that it seemed very challenging to 
prevent from the influence of industrial nor professional lobbies (that can be invisible) ; 
(2)  that creating such a website seems a huge and long task (considering number of 
products on (and off) the market, the number of informations to assess or deconstruct, 
the redaction of different types of information (videos, simple consumption tips or 
ÃÏÎÃÒÅÔÅ ÅØÁÍÐÌÅÓȟ ÂÕÔ ÁÌÓÏ ÔÈÅÏÒÅÔÉÃÁÌȟ ȰÒÅÆÌÅØÉÖÅȱ ÉÎÆÏÒÍÁÔÉÏÎɊȢ ȢȢ  Íoreover if we add 
to this the need to keep the platform  up-to-date and allow answering to questions. 
Cooperation between various co-moderators could therefore be a nice solution (as the 
task would need the cooperation of tens of specialists), but specific protocols have to be 
developed (to select them, to assess their competencies and objectivity, for retribution, 
etc.) ; (3) that it appears hard to make this platform quickly and clearly become a widely 
shared reference for FS consumers, when one compares it with the popularity of 
Doctissimo for instance. This underlines that this would need advertising strategies too, 
ÏÒ Ȱ'ÏÏÇÌÅ ÁÄ-×ÏÒÄÓ ÒÅÆÅÒÅÎÃÉÎÇȱ Ƞ ÁÎÄ ɉτɊ ÔÈÁÔ ÉÎÃÒÅÁÓÉÎÇ ÔÈÅ ÁÖÁÉÌÁÂÉÌÉÔÙ ÁÎÄ ÑÕÁÌÉÔÙ 
ɉÁÓÓÅÓÓÅÄȟ ÉÎÄÅÐÅÎÄÅÎÔɊ ÏÆ ÆÒÅÅ ÁÄÖÉÃÅ ÁÂÏÕÔ ȰÁÌÔÅÒÎÁÔÉÖÅ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ ÉÓ Á ÇÏÏÄ 
thing, but that it could also consequently increase the risk of maladapted, blind self-
medication...what should bewared. 
 
 - Improve/consolidate the roles and responsibilities of health 
 professionals in risk communication and management  (including advice)  
 
 The importance to better train health professionals and doctors (in particular 
general practitioners) was firstly underlined. This lack of training, or unsatisfied need 
from patients, as discussed in during brainstorming, concerns food and nutrition as well 
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ÁÓ &3 ÁÎÄ ͼÁÌÔÅÒÎÁÔÉÖÅ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓͼ ÏÒ ȰÁÌÔÅÒÎÁÔÉÖÅ ÔÈÅÒÁÐÉÅÓȱ30, and complexity 
ÉÎÑÕÉÒÉÎÇ ȡ ȰɍȢȢȢɎ ÄÏÃÔÏÒÓ ÄÏÎ΄Ô ÒÅÁÌÌÙ ÈÁÖÅ Á ÃÕÌÔÕÒÅ ÏÆ ÃÏÍÐÌÅØÉÔÙȟ ɍȣɎ ÔÈÅÙ ÐÒÅÓÃÒÉÂÅ ÐÉÌÌÓ 
that fit a specific function, that's it, simple !ȱɊȢ  
 For pharmacists, it was thought that their advising role should be improved and 
encouraged, especially regarding the status of FS (that don't require prescription, and 
ÁÒÅ ÓÅÅÎ ÁÒÅ ȰÓÁÆÅȱ ÐÒÏÄÕÃÔÓɊ ÁÎÄ ÔÈÅ ÆÁÃÔ ÔÈÁÔ ÃÏÎÓÕÍÅÒÓ ×ÁÎÔ ÃÈÅÁÐ ÁÄvice, cannot 
ÁÆÆÏÒÄ ÆÏÒ ȰÔÈÅ ÓÐÅÃÉÁÌÉÓÔȱȢ 
 Then, as discussed for the Internet platform, it should be made easier for 
consumers to find good, experienced practitioners that would suit their needs...why not 
through the publication of a list of "quality-certified" professionals ? 
 Finally, for situations of consumption to be defined, the health system (i.e. mutual 
insurances companies) should allow patients have tailored medical advice even if a 
consumer can't afford a specialist (who is not refunded). 
 
 - Certification  
  
 As discussed, certification systems are not very numerous (or not known by 
ÃÏÎÓÕÍÅÒÓɊ ÏÎ ÔÈÅ &3 ÁÎÄ ȰÁÌÔÅÒÎÁÔÉÖÅ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ ÍÁÒËÅÔÓȢ 4ÈÅÒÅÆÏÒÅȟ ÃÅÒÔÉÆÉÃÁÔÉÏÎ 
appears as a (way of) solution for consumers who want to see more assessed 
informations appear clearly on labels. This would enhance and encourage the will from 
consumers to choose certified products (for instance, Farmaplus label was quoted). 
However, as discussed for Farmaplus label, it was not clear what tests were assessed by 
ÔÈÉÓ ÌÁÂÅÌ Ƞ ÉÔ ÁÓÓÅÓÓÅÓ ȰÍÏÒÅ ÑÕÁÌÉÔÙȱȟ ȰÔÈÒÏÕÇÈ ÔÈÅ ÖÅÒÉÆÉÃÁÔÉÏÎ ÏÆ ÌÅÇÁÌ ÁÎÄ ÁÎÁÌÙÔÉÃÁÌ 
ÁÓÐÅÃÔÓȱ ɉ&ÁÒÍÁÐÌÕÓ ×ÅÂÓÉÔÅɊȢ "ÕÔ ×ÈÉÃÈ ÁÓÐÅÃÔÓ ÐÒÅÃÉÓÅÌÙ ȩ Making explicit what 
certifications precisely mean is therefore very important, if we want them to be really 
useful and trusted by consumers : which tests and experimentations have been done 
ɉÓÅÎÄÉÎÇ ÂÁÃË ÔÏ ÔÈÅ ȰÍÅÄÉÃÉÎÅ ÍÏÄÅÌȱɊ ȩ )Î ×ÈÉÃÈ ÃÏÎÄÉÔÉÏÎÓ ÁÎÄ ÕÎÄÅÒ ×ÈÉÃÈ 
hypothesis ? To what extent can conclusions be generalised ? 
 Some problems have been underline in this set of recommendations :  first is that 
ÃÅÒÔÉÆÉÃÁÔÉÏÎ ɉÓÕÃÈ ÁÓ ÑÕÁÌÉÔÙ ÎÏÒÍÓȟ ÁÎÁÌÙÓÉÓ ÁÎÄ ÔÅÓÔÓ ÔÏ ÂÅ ÒÅÁÌÉÓÅÄ ÔÏ ÁÓÓÅÓÓ ÒÉÓËÓȟ ȣɊ 
generally benefit to larger producers, in the sense that they represent relatively heavier 
costs for small manufaÃÔÕÒÅÒÓȢ 4ÈÅÓÅÓ ȰÓÍÁÌÌ ÍÁÎÕÆÁÃÔÕÒÅÒÓȱ ÈÁÖÅ ÔÏ ÒÅÍÁÉÎ ÏÎ ÔÈÅ 
ÍÁÒËÅÔȟ ÁÓ ÔÈÅÉÒ ÐÒÏÄÕÃÔÓ ÍÁÙ ÂÅ   ÆÏÕÎÄ ÂÅÔÔÅÒȟ ÏÒ ÁÓ ÓÏÍÅ ÃÏÎÓÕÍÅÒÓ Ȱ×ÏÎͻÔ ÂÕÙ 
anything from large pharmaceutical groups, that would finally be the only actors in the 
markets of health products ÁÎÄ ȰÁÌÔÅÒÎÁÔÉÖÅ ÈÅÁÌÔÈ ÁÓ ×ÅÌÌȢ 7ÈÁÔ ×ÏÕÌÄ ÔÈÅÎ ÍÅÁÎ 
ȰÁÌÔÅÒÎÁÔÉÖÅȱ ȩȱȢ 4ÈÉÓ ÃÏÕÌÄ ÕÎÄÅÒÌÉÎÅ ÔÈÅ ÎÅÅÄ ÆÏÒ ÎÅ× ÔÙÐÅÓ ÏÆ ÃÅÒÔÉÆÉÃÁÔÉÏÎÓȢ 
 Second problem is that certification remains a voluntary practice from 
producers, until either this becomes enforced trough a new law, or either consumers 
don't buy anything that isn't certified and trusted (which isn't really about to happen). 
 Last problem lies in the usefulness of such a label (expensive for producers) for 
products that have to be sold by pharmacists or other specialists (who know the 
products they sell, know their suppliers and their modes of production, assess their 
conformity to legal requirements, can answer questions from and give advice to 
consumers (assuming they have been well trained and admit the limits of their 
knowledges (even if this can become counter-productive regarding marketing)), etc.). 
 

                                                        
30 %ÖÅÎ ÉÆ ÔÈÅÙ ÍÁÙ ÄÉÓÁÇÒÅÅ ×ÉÔÈ ÔÈÅÓÅ ȰÁÌÔÅÒÎÁÔÉÖÅ ÔÈÅÒÁÐÉÅÓȱȟ ÔÈÅÙ ÃÏÕÌÄ ÇÉÖÅ ÁÄÖÉÃÅ ÔÈÁÔ ÃÁÎ ÂÅ 
ÂÁÓÅÄ ÏÎ ÐÁÔÉÅÎÔÓͻ ÖÉÅ×Ó ÁÎÄ ÐÒÁÃÔÉÃÅÓ ɉȰÌÉÓÔÅÎ ÔÏ ÔÈÅÍȱɊȟ ÓÏ ÎÏÔ ÎÅÃÅÓÓÁÒÉÌÙ ÐÒÅÓÃÒÉÂÅ 
ȰÃÏÎÖÅÎÔÉÏÎÁÌ ÍÅÄÉÃÁÔÉÏÎȱȟ ÔÏ ÆÉÎÁÌÌÙ ÔÒÙ ÎÏÔ ÔÏ ÂÒÅÁË ÔÈÅ ÐÒÅÃÉÏÕÓ doctor-patient relationship. 
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 - -ÁËÅ ÔÈÅ ÎÏÔÉÃÅÓ ÏÆ ÕÓÅ ÏÆ &3 ÁÎÄ ȰÁÌÔÅÒÎÁÔÉÖÅ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ 
 compulsory and more complete than current labels  
 
 A notice of use could assess the various interaction-risks (assessing the 
realisation of sufficient in vivo or in vitro experimentation, and strengthened constraints 
on producers before a product can be released on the market), or other risks. It could 
then regroup recommendations for more sensitive populations (children, pregnant 
×ÏÍÅÎȟ ȣɊȟ ÏÒ ÆÏÒ ÃÏÎÓÕÍÐÔÉÏÎ ÉÎ ÁÓÓÏÃÉÁÔÉÏÎ ×ÉÔÈ ÏÔÈÅÒ ÐÒÏÄÕÃÔÓ ɉÆÏÏÄȟ ÍÅÄÉÃÉÎÅȟ ȣɊȢ 
However, such an obligation would completely make FS management switch on the 
ȰÍÅÄÉÃÉÎÅ ÍÁÎÁÇÅÍÅÎÔ ÍÏÄÅÌȱȟ ÁÎÄ ÌÅÁÄ ÔÏ ÔÈÅ ÓÁÍe problems than stated above 
regarding certification, mainly that it is hardly bearable by small producers.  
 Distinctions could then be made between products, for example regarding the 
past consumption problems (reported and documented, scientifically assessed), the 
proportion of doubts or uncertainties about (undesired) effects (that can be inexistent 
for some products, or related to very specific populations),  the concentrations, the 
active principles and other compounds (that can for example be the origin of an allergic 
reaction),... 
 
 - More information on labels  
 
 More information is needed on labels,  to inform and ease consumer choice, 
encourage consumers to choose safer products, with identified compounds, their 
proportions (explained and standardised, to ease comparisons between products) and 
concentrations (or minimal and maximal ranges of concentration).  
 There lies also, behind this call for more information, a need to better identify 
what "safer" means, what is a "safer product" ; even though remarks were made about 
the notification process, the notification number should be made compulsory, as well as 
ÔÈÅ ÃÏÕÎÔÒÙ ÏÆ ÏÒÉÇÉÎ ɉÒÁ× ÍÁÔÅÒÉÁÌȟ ÍÁÎÕÆÁÃÔÕÒÉÎÇȟ ÃÏÎÄÉÔÉÏÎÉÎÇȟ ȣɊ Ƞ ÉÎ ÔÈÅ ÓÁÍÅ ÉÄÅÁȟ 
certifications should be displayed on labels to assess various qualities of products. 
 
 - Improve the efficiency of the public service managing FS quality and risks 
 concerns  
 
 How could the efficiency of public services about FS risk management be 
improved ? Wouldn't the service be more efficient with more people working in it ? 
Couldn't the efficiency of the service be improved if it made only one or two types of 
assessments, such as quality controls or analysis of FS-compounds, rather than trying to 
analyse everything ? Couldn't different team work together (one on the quality, one on 
ÔÈÅ ÃÏÍÐÏÓÉÔÉÏÎȟ ÏÎÅ ÏÎ ÔÈÅ ÌÁÂÅÌȟ ȣɊ ȩ 
 
 Another original idea was raised : as it appears that national agencies may be 
overtaken by the extent of the task, lacking capacities to do the huge notification job, or 
more deeply to recast and improve procedures, why not thinking about implementing 
an international notification scheme (European, for instance, or based on international 
cooperation), to increase the capacities and efficiency of the various national agencies 
through cooperation ?  
 
 
 - Centralization of FS and "health products" retailing  
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 It was finally discussed the proposition of increasing regulation and control of 
 retailing of FS and other so-called "health products". Why not centralising FS 
retailing, only allowing it from two or three kinds of shops : from pharmacies 
(pharmacists having had a specific training on FS and medicine-interactions) for 
ÃÏÎÖÅÎÔÉÏÎÁÌ &3 ÓÕÃÈ ÁÓ ÖÉÔÁÍÉÎÓȟ ÍÉÎÅÒÁÌÓȟ ȣ ÁÎÄ ÏÔÈÅÒ ÐÒÏÄÕÃÔÓ ÁÉÍÉÎÇ ÁÔ ÃÕÒÉÎÇ Á 
specific ache or chronic diseases (on the mode of medicine)31 ;  Herbalist's shops for 
ȰÁÌÔÅÒÎÁÔÉÖÅ ÐÌÁÎÔ-ÂÁÓÅÄ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ ÏÒ ȰÔÒÁÄÉÔÉÏÎÁÌ ÈÅÒÂÁÌ ÍÅÄÉÃÉÎÁÌ ÐÒÏÄÕÃÔÓȱ 
(assuming they are given a specific training on substances, their qualities, interaction 
ÒÉÓËÓȟ ȣɊ Ƞ ȰÈÅÁÌÔÈ ÆÏÏÄ ÓÈÏÐÓȱ for what concerns nutritional allergies, chronic nutritional 
ÄÅÆÉÃÉÅÎÃÉÅÓȟ ȣ Ƞ ÓÐÅÃÉÆÉÃ ÓÈÏÐÓ ÆÏÒ ȰÓÐÏÒÔ ÐÒÏÆÉÌÅȱȟ ÔÈÁÔ ÉÓ &3 ÃÏÎÓÕÍÐÔÉÏÎ ÉÎ ÏÒÄÅÒ ÔÏ 
ÂÏÏÓÔ ÏÎÅͻÓ ÐÅÒÆÏÒÍÁÎÃÅÓ Ƞ ȣ ȩ 
 This strategy would allow more control of the market, by creating distinct 
management schemes and distinct patterns of advice, according to product types and 
classification as is (though this is a controversial task) and also according to its 
ÐÕÒÐÏÓÅÓ ÏÆ ÕÓÅ ÏÒ ȰÃÏÎÓÕÍÐÔÉÏÎ ÐÁÔÔÅÒÎȱ ɉ×ÈÁÔ ÓÅÅÍÓ ÌÅÓÓ ÃÏÎÔÒÏÖÅÒÓÉÁÌȟ ÂÕÔ ÈÁÓ ÔÏ ÂÅ 
experienced).  
  
 
 

2.7. Synthesis and reflections on the results of surveys and risk focus  groups  
 

 
φȢϋȢυȢ 5ÎÃÌÅÁÒ ÄÅÆÉÎÉÔÉÏÎ ÏÆ ȰÆÏÏÄ ÓÕÐÐÌÅÍÅÎÔÓȱ ÁÎÄ ÌÏ× ÕÎÄÅÒÓÔÁÎÄÉÎÇ ÏÆ ÔÈÅ        
 management system of food supplements from FS consumers   
 

 Respondents to surveys do not exactly know what kind of preparations can be 
categorized as food supplements, showing for example a lot of hesitation for vitamins 
and plant extracts or oils.  
 
 4ÈÉÓ ÉÓ ÔÏ ÂÅ ÌÉÎËÅÄ ×ÉÔÈ ÔÈÅ  ȰÂÌÕÒÒÙȱ ÁÎÄ ÈÁÒÄÌÙ ÓÈÁÒÅÄ ÓÔÁÔÕÓ ÏÆ &3 ɀ be it among 
consumers or between them and the law, networks of scientists or experts, 
ÐÒÏÆÅÓÓÉÏÎÁÌÓȟ ȣ Ȣ  4ÈÉÓ ÓÔÁÔÕÓ ɉÁÎÄ ÅÖÅÎ ÌÅÇÁÌ ÄÅÆÉÎÉÔÉÏÎÓɊ ÉÓ ÓÅÅ-sawing between food 
ÁÎÄ ÍÅÄÉÃÉÎÅȟ ÍÁËÉÎÇ ÔÈÅ ȰÃÁÔÅÇÏÒÙȱ ÏÆ &3 ÁÐÐÅÁÒ ÁÓ Á ÖÅÒÙ ÈÅÔÅÒÏÇÅÎÅÏÕÓ ÏÎÅȟ ÅÖen for 
ÓÏÍÅ Á ȰÎÏÎ-ÃÁÔÅÇÏÒÙȱ ÏÒ Á ÍÁÒËÅÔÉÎÇ ÉÎÖÅÎÔÉÏÎ ɉÁÓ ÔÈÅ ÐÒÏÄÕÃÔÓ ÓÏÌÄ ÕÎÄÅÒ ÔÈÉÓ 
appellation existed far before their large scale marketing, and often in different forms or 
processed differently).  
 So do FS give the beneficial effects of both medicinal products and food without 
being any, stricto sensu ? Moreover, how could the product be more precisely defined 
ÔÈÁÎ ÂÙ Á ÌÉÔÅÒÁÌ ÄÅÆÉÎÉÔÉÏÎȟ ÓÕÃÈ ÁÓ Ȱ&3 ÃÏÍÐÌÅÔÅ ÎÕÔÒÉÔÉÏÎȱ ȟ ×ÈÉÃÈ ÉÓ ÔÈÅ ÄÅÆÉÎÉÔÉÏÎ ÇÉÖÅÎ 
by the vast majority of interviewees ? We can argue that this indeed doesn't mean 
anything as we are supposed to feed well ɀ why couldn't a banana be envisaged as a FS, 
ÔÈÅÎ ȩ )Î ÔÈÅ ÓÁÍÅ ÓÅÎÓÅȟ ÔÏ ×ÈÁÔ ÐÒÏÄÕÃÔÓ ÓÅÎÄÓ ÔÈÅ ÅØÐÒÅÓÓÉÏÎ ȰÁÌÔÅÒÎÁÔÉÖÅ ÈÅÁÌÔÈ 

                                                        
31 Was raised again the idea of making FS prescription compulsory, but this wasn't agreed by every 

participant as a realisable/good evolution (due to lack of knowledge, competencies and/or will from 
practitioners, but also due to the increase of expenses this would require), nor desirable one (as some 
ÃÏÎÓÕÍÅÒÓ ×ÁÎÔ ÔÏ ËÅÅÐ ÔÈÅÉÒ ÆÒÅÅÄÏÍȟ ÇÏÉÎÇ ÏÎ ÅÖÏÌÖÉÎÇ ÉÎ Á ȰÌÉÂÅÒÁÌÉÓÅÄȱ ÍÁÒËÅÔ ÏÆ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓ 
and not being forced to stop or change their FS consumption if they don't feel the inner need to do so).   
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ÐÒÏÄÕÃÔÓȱ ȩ (Ï× ÄÏ ×Å ÑÕÁÌÉÆÙ ȰÈÅÁÌÔÈȱ ȩ (Ï× ÃÁÎ ×e make a frontier between the 
ȰÃÏÎÖÅÎÔÉÏÎÁÌȱ ÁÎÄ ÔÈÅ ȰÁÌÔÅÒÎÁÔÉÖÅȱ ȩ 7ÈÅÒÅ ÁÒÅ ÔÈÅ ÍÁÒËÓ ȩ 
 
 4ÈÉÓ ȰÂÌÕÒÒÙ ÖÉÓÉÏÎȱ ÓÅÅÍÓ ÔÏ ÂÅ ÅØÁÃÅÒÂÁÔÅÄ ÓÉÎÃÅ Á ÌÏÔ ÏÆ ÁÃÔÏÒÓȟ ÆÒÏÍ ÔÈÅ 
producers, media and advertisements to the advice given by a relative, perpetrate this 
ÂÌÕÒ ÁÎÄ ȰÃÏÎÖÉÎÃÅȱ ×ÉÔÈ ÁÒÇÕÍÅÎÔÓ ÃÒÏÓÓÉÎÇ ÔÈÅ ÆÉÅÌÄÓ ÏÆ ÐÒÅÖÅÎÔÉÏÎȟ ÔÒÅÁÔÍÅÎÔȟ 
performances or well-being, where positive aspects can always be put at the front.  
 The way that regulation and administration have chosen is to try to stabilize 
categories, ÁÎÄ ÔÏ ÅØÁÍÉÎÅ ÅÁÃÈ ÐÒÏÄÕÃÔ ÉÎ ÔÕÒÎȢ 0ÒÏÄÕÃÔÓ ÁÒÅ ÔÏ ÂÅ ÓÏÒÔÅÄ ÉÎ Ȱ&3ȱ 
category (regulated as food) or medicinal product ; but this seems very complex and 
unknown or misunderstood by the public ! Consumers didn't understand well the 
ÃÁÔÅÇÏÒÉÅÓ ÏÆ ÌÁ× ɉȰÍÅÄÉÃÁÌ ÐÒÏÄÕÃÔȱȟ ȰÆÏÏÄ ÓÕÐÐÌÅÍÅÎÔȱȟ ȰÈÅÒÂÁÌ ÍÅÄÉÃÉÎÁÌ ÐÒÏÄÕÃÔȱȟ 
ȰÏÔÈÅÒȱȟ ȰÎÏÎ-ÎÏÔÉÆÉÅÄ ÐÒÏÄÕÃÔȱȟ ȢȢȢɊ32 and what they trustfully assess, while the same 
seems true for quality controls. This unveils the important question of the trust in 
production and risk management actors, as well as in the risk management system and 
procedures themselves. It is hard to believe that consumers frame or define these 
ȰÃÁÔÅÇÏÒÉÅÓȱ ÓÉÍÉÌÁÒÌÙ ÔÈÁÎ ÒÅÇÕÌÁÔÉÏÎȟ ×ÈÅÎ ÓÔÁÔÉÎÇ ÔÈÁÔ ȰÆÏÏÄ ÉÓ ÔÈÅ ÆÉÒÓÔ ÍÅÄÉÃÉÎÅȱȢ They 
then surely don't frame similarly the interconnections of these categories following 
their naming : if we nourish always properly, will we need medicine or FS any more ? 
4ÈÉÓ ÒÁÉÓÅÓ ÁÌÓÏ ÔÈÅ ÑÕÅÓÔÉÏÎ ÏÆ ÔÈÅ ÇÌÏÂÁÌÌÙ ÄÅÇÒÁÄÉÎÇ ÑÕÁÌÉÔÙ ÏÆ ÆÏÏÄ ÉÎ ȰÍÏÄÅÒÎȱ 
societies, that we fail to address when compensating with FS...but which represents at 
the same time an important motivation for some consumers to take FS ! 
 

 Indeed, for consumers, FS consumption (or assimilated products) isn't rooted in 
a cold and closed definition, and is neither a mechanical act, but a living, a personal 
experience, rooted in  their history, habits, thoughts, representations and values, and 
mixing the field of nutrition with the one of medicine. Citizens seem sometimes to loose 
ÔÈÅÉÒ ÍÁÒËÓ ÉÎ ÔÈÅ ȰÓÏÃÉÅÔÁÌ ÍÙÓÔȱ ÓÕÒÒÏÕÎÄÉÎÇ ÍÅÄÉÃÉÎÅ ÎÏ×ÁÄÁÙÓ ɉÁÎÄ ÅØÔÅÎÓÉÖÅÌÙ ÁÎÙ 
form of therapy) and health risks (for instance linked with food quality), our relation 
×ÉÔÈ ÔÈÏÓÅ ȰÓÃÈÏÏÌÓ ÏÆ ÔÈÅÒÁÐÙȱȟ ×ÉÔÈ ÔÈÅ ÐÒÏÄÕÃÔÓȟ ȣ  
 For instance, we can underline two paradoxes, the first being that consumers can 
at the same time being aware of the existence of risks (health risks, the risk of 
ÕÓÅÌÅÓÓÎÅÓÓ ÏÆ ÐÒÏÄÕÃÔÓ ɉÏÒ ȰÍÁÎÉÐÕÌÁÔÉÏÎȱɊȟ ÏÆ ÔÈÅ ÆÁÃÔ ÔÈÁÔ ÐÒÏÄÕÃÅÒÓ ÏÒ ÐÒÏÆÅÓÓÉÏÎÁÌÓ 
can be criticized for lobbying, are not always entirely reliable or neutral, as built their 
ÁÃÔÉÖÉÔÙȟ ÐÒÏÄÕÃÔÓ ÏÒ ÓÅÒÖÉÃÅÓ ÒÁÎÇÅ ÍÁÉÎÌÙ ÔÏ ÍÁËÅ ÐÒÏÆÉÔȟ ȣɊȢȢȢ ÁÎÄ ÙÅÔ ÕÓÅÒÓ ÏÆ ÔÈÅÓÅ 
products ! The second paradox we noticed is a gap between a will from some consumers 
to move away from conventional medicine, dismissed by some as functional, purpose-
ÏÒÉÅÎÔÅÄȟ ȣ ×ÈÉÌÅ ÐÅÒÐÅÔÕÁÔÉÎÇ ÉÎÄÅÅÄ ÔÈÅ ÓÁÍÅ ÐÁÒÁÄÉÇÍ ×ÉÔÈ ÏÔÈÅÒȟ ×ÈÁÔÅÖÅÒ ȰÎÅ×ȱȟ 
ȰÁÌÔÅÒÎÁÔÉÖÅȱȟ ȰÎÁÔÕÒÁÌȱȟ ȰÓÏÆÔȱ ÐÒÏÄÕÃÔÓ ÔÈÁÔ ÁÒÅ ÉÎ ÐÁÒÔÉÃÕÌÁÒ ÆÏÏÄ ÓÕÐÐÌÅÍÅÎÔÓȢ 4ÈÏÓÅ 
are seen positively as long as they hold the promise to cope with deficiencies, tiredness, 
ÁÒÅ ÐÒÅÓÅÎÔÅÄ ÁÓ ȰÎÁÔÕÒÁÌȱ ɉ×ÈÁÔÅÖÅÒ ÔÈÁÔ ÍÅÁÎÓɊȟ ÅÔÃȢ 7Å ÃÁÎ ÔÈÅÒÅÆÏÒÅ ÓÁÙ ÔÈÁÔ ÆÏÏÄ 
supplements are envisaged by consumers as solutions to other, greater risks, such as the 

                                                        
32 The differences between a medicine and a food supplement (defined as food in legislation) is not even 

clearly established in the regulation ; this is striking in the legal definitions of those products (see 
Directive 2001/83 for medicine (Article 1, §1, 2 and 3), and Directive 2002/46 for food supplements 
(Article 2)). Ambiguity seems well present, what can make the interpretation work from the SPF SCAE 
very hard (De Gryse P., personal communication). We can notice than plant-based products are 
ÐÒÏÂÌÅÍÁÔÉÃȟ ÓÉÎÃÅ ÔÈÅÙ ÁÒÅ ÎÏ ȰÎÕÔÒÉÅÎÔÓȱ ÎÏÒ ȰÖÉÔÁÍÉÎÓȱ ÁÎÄ ÓÏ ÁÒÅ ÎÏ ȰÃÏÎÖÅÎÔÉÏÎÁÌȱ ÆÏÏÄ 
supplements.  
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eroding quality of modern, industrial food, a perception that could minimize the risk 
awareness.  
    
 Food and medicine are possessed by a symbolic dimension that shouldn't be 
underestimated when assessing social representations of FS or FF. Food and medicine 
represent two very different pools of images and representations that are both activated 
and mixed in complex, sometimes paradoxical ways when consumers are put in front of 
&3ȟ ×ÈÉÃÈ ×Å ÃÁÎ ÄÅÆÉÎÅ ÁÓ ȰÈÙÂÒÉÄÓȱȢ   
 
 
φȢϋȢφȢ ! ÈÉÇÈ ÈÅÔÅÒÏÇÅÎÅÉÔÙ ÉÎ ÃÏÎÓÕÍÅÒ ȰÐÒÏÆÉÌÅÓȱ ÁÎÄ ÃÏÎÓÕÍÐÔÉÏÎ ÐÁÔÔÅÒÎÓ 
 
 This heterogeneity can be detailed through the following dimensions : we could 
first observe a high heterogeneity in consumer motivations or in objectives they pursue 
through FS consumption. This diversity doesn't necessarily cross legislation categories 
(nutrients, vitamins and minerals, plant-based FS), and this is especially true for plant-
based FS which indeed send back to a very heterogeneous range of applications, uses or 
ȰÐÕÒÐÏÓÅÓ ÏÆ ÃÏÎÓÕÍÐÔÉÏÎȱȢ 
 This was slightly noticeable through the surveys, but was verified through focus 
groups with consumers. This first level of heterogeneity is according to us the most 
prominent to understand consumers practices and to design a suited communication 
strategy. Thus, other levels of heterogeneity detailed afterwards should be linked to this 
first heterogeneity in consumer profiles or consumption patterns.  
 
 This diversity (and diversity in the products used) can also be based upon gender 
ȡ ×ÏÍÅÎ ÓÅÅÍ ÔÏ ÂÅ ÒÅÌÁÔÉÖÅÌÙ ÍÏÒÅ ÉÎÔÅÒÅÓÔÅÄ ÉÎ Ȱ×ÅÌÌ-ÂÅÉÎÇȱȟ ÁÌÔÅÒÎÁÔÉve health and 
therapies, or diet ; male consumers seem from their side to be more interested in the 
boosting of performances (especially true for sport or fitness). But this shouldn't be 
envisaged dogmatically ; FS consumption depends of course on a lot of other factors, 
such as age or health situation (if one has chronicle diseases, deficiencies, etc.), and on 
ÏÔÈÅÒ ȰÓÕÂÊÅÃÔÉÖÅȱ ÃÒÉÔÅÒÉÁ ÓÕÃÈ ÁÓ ÔÈÅ ÄÅÇÒÅÅ ÏÆ ÃÏÎÖÉÃÔÉÏÎ ÉÎ ÔÈÅ ÐÒÏÄÕÃÔÓ ÕÓÅÄ ÁÎÄ ÉÔÓ 
ÅÆÆÅÃÔÓȟ ÔÈÅ ÍÏÄÅ ÏÆ ÒÅÌÁÔÉÏÎ ÔÏ Á ÐÒÏÄÕÃÔ ÒÅÇÁÒÄÅÄ ÁÓ ȰÎÁÔÕÒÁÌȱȟ ÔÈÅ ÖÁÌÕÅÓȟ ËÎÏ×ÌÅÄÇÅ ÏÒ 
tips transmitted from relatives (as well as practitioners, articles, ...), ... 
 
 Let's present the profiles or patterns we identified, presented here as ideal-types 
: 
 
 Ȱ0ÅÒÆÏÒÍÁÎÃÅȱ ÐÒÏÆÉÌÅ (sport, studying/working), where  FS consumption is 
ÍÏÔÉÖÁÔÅÄ ÂÙ ɉÏÒ ȰÍÁËÅÓ ÐÏÓÓÉÂÌÅȱɊ ÔÈÅ ÉÍÐÒÏÖÅÍÅÎÔ ÏÆ ÏÎÅͻÓ ÐÈÙÓÉÃÁÌ ÏÒ ÍÅÎÔÁÌ 
capacities and performance. Performance seems rooted in a kind of functional 
ȰÐÒÏÂÌÅÍ-ÓÏÌÕÔÉÏÎȱ ÁÐÐÒÏÁÃÈ ɉÔÈÅ ÐÒÏÂÌÅÍ ÂÅÉÎÇ ÔÏ ÂÅ ÎÏÔ ÐÏ×ÅÒÆÕÌ ÅÎÏÕÇÈȟ ÏÒ ÔÏ 
perceive that its physical or mental limits are too low compared to what is expected 
ÏÒ ȰÐÏÓÓÉÂÌÅȱ ÔÈÁÎËÓ ÔÏ ÎÅ× ÓÕÂÓÔÁÎÃÅÓɊȢ   

 7Å ÃÏÕÌÄ ÁÌÓÏ ×ÉÄÅÎ ÔÈÅ ÒÁÎÇÅ ÏÆ ÔÈÉÓ Ȱperformanceȱ ÃÁÔÅÇÏÒÙ ÔÏ ÉÎÃÌÕÄÅ ÐÒÏÄÕÃÔÓ 
used to improve anything, be it appearance, aesthetic, outline, hair or nails 
resistance, etc. 

 4ÈÅ ÌÉÎË ÔÏ ȰÎÁÔÕÒÁÌȱ ÏÒ ȰÈÅÁÌÔÈȱ ÓÅÅÍÓ ÔÏ ÂÅ ÔÈÅ ×ÅÁËÅÓÔ ÉÎ ÔÈÉÓ ÐÒÏÆÉÌÅȟ ÂÕÔ ×ÏÕÌÄ 
tends to reinforce when including aesthetic or outline purposes. 
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 Ȱ7ÅÌÌ-ÂÅÉÎÇȱ profile ɉÏÒ ȰÓÍÁÒÔÅÎÉÎÇ ÕÐȱȟ ȰÈÅÁÌÔÈÙ ÌÉÆÅȱȟ ȢȢȢ ÐÒÏÆÉÌÅÓɊȟ ×ÈÅÒÅ &3 
consumption is motivated by the reach of balanced nutrition, long-lasting and 
ȰÈÅÁÌÔÈÙȱ ÌÉÆÅ ɉÁÓÓÕÍÉÎÇ ÔÈÁÔ ÏÎÅ ÃÏÕÌÄ ÄÅÆÉÎÅ ÔÈÅÓÅ ɉρɊ ÄÉÆÆÅÒÅÎÔÌÙ ÔÈÁÎ ȰÔÈÅ ÁÂÓÅÎÃÅ 
ÏÆ ÔÒÏÕÂÌÅÓȱ ÁÎÄ ɉςɊ ÉÎ ÁÎ ÏÂÊÅÃÔÉÖÅ ×ÁÙ ɉÁÓ ÔÒÏÕÂÌÅÓ ÁÒÅ ÁÌ×ÁÙÓ ȰÐÅÒÃÅÉÖÅÄȱ ÁÎÄ ÁÒÅ 
to be assessed through medicine)).   
)Î ÔÈÉÓ ÐÒÏÆÉÌÅȟ ȰÎÁÔÕÒÁÌȱ ÑÕÁÌÉÔÉÅÓ ɉÔÈÏÕÇÈ ÕÎÃÌÅÁÒÌÙ ÄÅÆÉÎÅÄ ÏÒ ÁÓÓÅÓÓÅÄɊ ÏÆ ÔÈÅ 
product are central for consumers and even makes FS prevail on conventional 
medicine, which seems often perceived ÁÓ ÖÅÒÙ ÃÒÉÔÉÃÉÚÅÄ ÁÎÄ ÕÎÔÒÕÓÔÅÄ ȰÃÈÅÍÉÃÁÌ 
ÃÒÁÐȱȟ ÔÈÁÔ ÔÈÅÙ ×ÁÎÔ ÔÏ ÁÖÏÉÄ ÁÓ ÍÕÃÈ ÁÓ ÐÏÓÓÉÂÌÅȢ 4ÈÉÓ ÒÅÌÁÔÉÏÎ ÔÏ ÔÈÅ ȰÎÁÔÕÒÁÌȱ ÉÎ 
ÔÈÉÓ ÐÒÏÆÉÌÅ ÉÓ ÁÌÓÏ ÃÅÎÔÒÁÌ ÁÓ ÕÎÈÅÁÌÔÈÙ ÏÒ ȰÕÎÎÁÔÕÒÁÌȱ ÄÉÅÔÓ ÁÎÄ ȰÍÏÄÅÒÎ ÌÉÆÅÓÔÙÌÅÓ 
[are] threatening and should be challengeÄȱ. This appears again rather paradoxical, 
as for other consumers, FS consumption isn't considered as a solution as it can 
ÉÎÈÅÒÅÎÔÌÙ ÇÉÖÅ ÂÒÅÁÔÈ ÔÏ ȰÕÎÎÅÃÅÓÓÁÒÙȱ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓ ÃÏÎÓÕÍÐÔÉÏÎȟ ÃÏÎÔÁÉÎÉÎÇ 
ÔÈÅ ÒÉÓË ÔÏ ÉÎÇÅÓÔ ȰɉÃÈÅÍÉÃÁÌɊ ÃÒÁÐȱ ÁÓ ×ÅÌÌȟ ×ÈÅÎ ÔÈe look for a balanced and more 
healthy food would be required at the root.  But FS, we can say, hold more promises 
ÔÈÁÎ ȰÎÏÒÍÁÌ ÆÏÏÄȱȟ ÍÁÙ ÉÔ ÂÅ ÈÅÁÌÔÈÙȟ ÏÒÇÁÎÉÃ ÏÎÅ ȡ ÔÈÅÙ ÁÒÅ ÓÏÌÄ ÁÓ ÁÃÔÉÎÇ ÑÕÉÃËÌÙȟ 
being relatively cheap, not very harmful (thought sometime encouraged by 
ÒÅÌÁÔÉÖÅÓȟ ÁÒÔÉÃÌÅÓȟ ÏÒ ÔÈÅ ÆÏÒ ÔÈÅ ȰÒÅÁÓÏÎȱ ÔÈÁÔ &3 ÁÒÅ ÓÏÌÄ ÏÖÅÒ-the-counter and can 
ÁÌÌÏ× ȰÓÅÌÆ-ÔÒÅÁÔÍÅÎÔȱɊȟ ÅÔÃȢ ȣ ÁÒÇÕÍÅÎÔÓ ÔÈÁÔ ÓÏÍÅ ÃÏÎÓÕÍÅÒÓ ×ÏÕÌÄ ×ÁÎÔ ÔÏ ÂÅ 
banned or dismantled by public health authorities as it stimulates FS consumption, 
and particularly unnecessary FS consumption.  
&ÏÒ ÉÍÐÏÒÔÁÎÔ ÔÈÉÓ ÃÈÁÌÌÅÎÇÅ ÏÆ ȰÈÁÖÉÎÇ Á ÈÅÁÌÔÈÙ ÌÉÆÅȱ ÃÁÎ ÂÅ ÎÏ×ÁÄÁÙÓ ɉ×ÈÁÔ ×Å 
don't judge here), we can ask where would the limits be, talking about ideals such as 
Ȱ×ÅÌÌ-ÂÅÉÎÇȱ ÏÒ ȰÈÁÒÍÏÎÙȱ ȩ (Ï× could it be defined ? How could this reasoning be 
empowered in face of manipulation or propaganda risks from the industry, pushing 
ÔÏÏ ÆÁÒ ÔÈÉÓ ÉÄÅÁÌ ÏÒ ȰÐÕÒÉÔÙȱ ÍÏÄÅÌ ÔÏ ÂÏÏÓÔ ÃÏÎÓÕÍÐÔÉÏÎ ȩ  

 
 Ȱ$ÅÆÉÃÉÅÎÃÙȱ ÐÒÏÆÉÌÅ Ƞ ÃÏÎÓÕÍÅÒÓ ÁÒÅ ÈÅÒÅ ÍÏÒÅ ȰÆÏÒÃÅÄ ÔÏȱ ÔÁËe FS, as they may 

have a chronic illness (for instance digestion troubles) or particular deficiencies (for 
instance a mineral deficiency or temporary blood circulation troubles). We could 
therefore draw two sub-categories in the deficiency profile, or more likely 
continuum based on the length or frequency of the treatment, and its character of 
necessity towards the trouble. 
4ÈÅ ȰÃÕÒÁÔÉÖÅȱȟ ȰÐÒÏÂÌÅÍ-ÓÏÌÖÉÎÇȱ ÄÉÍÅÎÓÉÏÎ ÉÎ ÔÈÉÓ ÃÏÎÓÕÍÐÔÉÏÎ ÐÒÏÆÉÌÅ ÉÓ ÃÅÎÔÒÁÌȟ 
and could obviously hardly be addressed in the same ÍÁÎÎÅÒ ÔÈÅ ȰÐÅÒÆÏÒÍÁÎÃÅȱ ÏÒ 
Ȱ×ÅÌÌ-ÂÅÉÎÇȱ ÃÁÔÅÇÏÒÉÅÓȢ 0ÒÏÂÌÅÍÓ ÈÁÖÅ ÔÏ ÂÅ ÏÂÊÅÃÔÉÆÉÅÄ ÔÈÒÏÕÇÈ ÍÅÄÉÃÁÌ 
assessment. What will also differ from those profiles is that this call for 
ÐÅÒÆÏÒÍÁÎÃÅ ÏÒ Ȱ×ÅÌÌ-ÂÅÉÎÇȱ ÉÓ ÖÉÒÔÕÁÌÌÙ ÕÎÌÉÍÉÔÅÄȟ ÁÎÄ ÃÏÍÅÓ ÆÒÏÍ Á ÍÉØ ÏÆ 
psychological and social pressures, from society's increasing pace as well as from 
ÏÎÅͻÓ ÐÅÒÓÏÎÁÌ ×ÉÌÌÓȟ ÍÙÔÈÓ ÁÎÄ ȰÄÒÅÁÍÓȱ ÁÂÏÕÔ ÈÉÓ ÂÏÄÙ ɉÐÕÓÈÉÎÇ ÔÈÅ ÌÉÍÉÔÓ ÆÕÒÔÈÅÒȟ 
ÒÅÁÃÈ ȰÐÈÙÓÉÃÁÌ ÈÁÒÍÏÎÙȱȟ ÃÏÐÅ ×ÉÔÈ ÔÉÒÅÄÎÅÓÓȟ ȢȢȢɊȢ  
We could add that it can be sometimes very difficult to judge if one's troubles are 
ȰÒÅÁÌȱ ÏÒ ÐÅÒÃÅÉÖÅÄȾÅØÁÇÇÅÒÁÔÅÄȢ 4ÈÅÙ ÃÏÕÌÄ ÁÌÓÏ ÂÅ ÃÁÕÓÅÄ ÂÙ ÍÕÌÔÉÐÌÅ ÁÎÄ 
sustained auto-treatments consumers can do on their own, as some could also be 
ÓÏÍÅ ËÉÎÄ ÏÆ ȰÈÙÐÏÃÈÏÎÄÒÉÁÃȱ Ƞ ÉÎ Á ÌÏÔ ÏÆ ÃÁÓÅÓȟ ÉÔͻÓ also hard to say if the perceived 
ȰÔÒÅÁÔÍÅÎÔȱ ÄÏÅÓÎͻÔ ÇÉÖÅ ÂÒÅÁÔÈ ÔÏ ÐÒÏÂÌÅÍÓȟ ÏÒ ÁÔ ÌÅÁÓÔ ÔÏ ÔÈÅÉÒ ÏÎÇÏÉÎÇ ÐÅÒÃÅÐÔÉÏÎȢ 
Anyway, our role couldn't be to judge consumers on this very sensitive issue, and 
this would be more dependent on the competence of doctors and nutrition 
specialists.  
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But don't they sometimes lack competences, professional conscience, or simply 
time to overcome this task (such as interdisciplinary, long-term, complex and deep 
ÓÔÕÄÉÅÓȟ ÉÎÔÅÒÒÅÌÁÔÉÏÎÓ ÂÅÔ×ÅÅÎ ȰÔÈÅ ÂÏÄÙȱ ÁÎÄ ÔÈÅ ȰÍÉÎÄȱȟ ÐÁÔient's relation to 
ÉÌÌÎÅÓÓȟ ȣ Ɋ ȩ 7Å ÃÏÕÌÄ ÁÌÓÏ ÕÎÄÅÒÌÉÎÅ ÔÈÅ ÃÏÎÃÅÒÎ ÏÆ ÃÏÍÐÅÔÉÔÉÏÎ ɉÏÒ ÃÏÍÐÒÏÍÉÓÅ ÔÏ 
do) between cheap, but poor advice everyone can find on internet, and costly (to 
very costly for specialists) but good advice one has to ask his practitioner (and 
engage those complex, expensive, long-term analysis). Moreover, it can be 
ÓÏÍÅÔÉÍÅÓ ÖÅÒÙ ÄÉÆÆÉÃÕÌÔ ÔÏ ÆÉÎÄ Á ȰÇÏÏÄȱ ÐÒÁÃÔÉÔÉÏÎÅÒȟ ÏÎÅ ×ÈÏ ȰÇÉÖÅÓ ÒÅÁÌȟ ÕÓÅÆÕÌ 
ÔÉÐÓȱȟ ȰÉÓ ÏÂÊÅÃÔÉÖÅ ÁÎÄ ÄÏÅÓÎͻÔ ÌÏÏË ÔÏ ÍÁÎÉÐÕÌÁÔÅ ÙÏÕȱȟ ÏÒ ÓÉÍÐÌÙ ȰÏÎÅ ×ÈÏ ÌÉÓÔÅÎÓ 
to ÙÏÕȱȟ ȰÏÎÅ ÔÈÁÔ ÔÁËÅÓ ÔÈÅ ÔÉÍÅ ÔÏȱȢ  
 

 
Ȱ0ÒÅÖÅÎÔÉÏÎȱ ÐÒÏÆÉÌÅ ; typical examples would be the autumn vitamins and 
minerals treatment, or omega-3 and -6 consumption. We have to warn that it can be 
ÓÏÍÅÔÉÍÅÓ ÈÁÒÄ ÔÏ ÄÉÓÔÉÎÇÕÉÓÈ ÂÅÔ×ÅÅÎ ȰÐÅÒÆÏÒÍÁÎÃÅȱ ÁÎÄ ȰÐÒÅÖÅÎÔÉÏÎȱ ÐÒÏÆÉÌÅÓȟ ÁÓ 
ÔÈÅÙ ÍÁÙ ÂÏÔÈ ÂÅ ÒÏÏÔÅÄ ÉÎ ÔÈÅ ÓÁÍÅ ȰÉÍÐÒÏÖÅÍÅÎÔȱ ÌÏÇÉÃȟ ÔÈÁÔ ÉÎÓÉÓÔÓ ÆÏÒ ÉÎÓÔÁÎÃÅ 
ÏÎ ÔÈÅ ÓÔÒÅÎÇÔÈÅÎÉÎÇ ÏÆ ÎÁÔÕÒÁÌ ÄÅÆÅÎÃÅÓ ÁÎÄ ÏÆ ȰÔÏÎÕÓȱ ÁÓ ×ÅÌÌ ÔÏ ÒÅÍÁÉÎ ÈÅÁÌÔÈÙȢ  
It's important to underline that this pattern is the more widespread among FS 
consumers, as shown through the surveys (about half of the respondents). They 
want to reinforce their immune system and fight against tiredness (what obviously 
corresponds to the vitamins and mineral cures) and stress. This consumption is 
recommenÄÅÄ ÂÙ ÐÒÁÃÔÉÔÉÏÎÅÒÓ ÆÏÒ Á ÌÏÎÇ ÔÉÍÅ ÏÎȟ ÁÎÄ ÉÓ ÒÏÏÔÅÄ ÉÎ ȰÔÒÁÄÉÔÉÏÎÁÌȱ ÏÒ 
ȰÆÁÍÉÌÉÁÌȱ ÍÅÄÉÃÁÌ ÐÒÁÃÔÉÃÅÓȢ 
 
 
ȣ (other profiles ? (open model)) 
 

 
 
 This heterogeneity is also to be connected to a diversity in networks of advice, 
ÁÎÄ ÏÆ ÁÄÖÉÓÅÒÓ ÏÒ ȰÍÅÄÉÁÔÏÒÓȱ, that are people or information sources that influence FS 
consumption, links between the products and the consumers. Those links can be formal 
networks, such as for practitioners or specialists, but also more informal ones, such as 
private web sites (ofteÎ ÐÁÒÔÉÁÌ ÏÒ ÕÎÃÏÎÔÒÏÌÌÅÄɊȟ ÂÕÔ ÁÌÓÏ ÓÐÏÒÔ ÔÒÁÉÎÅÒÓ ÏÒ ȰÎÁÔÕÒÁÌ 
ÔÈÅÒÁÐÉÓÔÓȱȟ ÆÒÉÅÎÄÓ ÏÒ ÒÅÌÁÔÉÖÅÓ ÁÎÄ ÔÈÅÉÒ ÅØÐÅÒÉÅÎÃÅÓ ɉȰÕÎÉÎÉÔÉÁÔÅÄȱ ËÎÏ×ÌÅÄÇÅɊȟ ȣ  
 Labels and description of products are also important sources of information, as 
most of the interviewed consumers read labels and are convinced of the beneficial 
effects of the products as they are described by producers.  
 7Å ÃÁÎ ÁÌÓÏ ÐÏÉÎÔ ÏÕÔ ÖÁÒÉÏÕÓ ÌÅÖÅÌÓ ÏÆ ÉÎÆÏÒÍÁÔÉÏÎ ÏÆ ÃÏÎÓÕÍÅÒÓ ɉÏÒ ÏÆ ȰÁÃÃÅÓÓ ÔÏ 
ÉÎÆÏÒÍÁÔÉÏÎȱɊ Ƞ ÓÏÍÅ ÁÒÅ ÒÅÁÌ ȰÉÎÆÏÒÍÁÔÉÏÎ-ÈÕÎÔÅÒȱ ɉÁÎÄ ÄÅÐÌÏÒÅ ÈÕÇÅ ÌÁÃËÓ ÉÎ ȰÇÏÏÄ 
information), while others will never look for any. This is also to be linked with different 
degrees in perception of risk by consumers. 
 
 A large part of questioned people (around 50%) do consume food supplements 
from their own initiative (without any medical advice), while around 50% took the 
decision on medical advice and 30% following relatives' advices (multiple answers). 
Consumers don't share the same relation with their practitioner or specialists (or 
extensively with medicine) : some can be disappointed by conventional medicine and its 
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ÒÁÎÇÅ ÏÆ ÑÕÅÓÔÉÏÎÁÂÌÅ ÐÒÏÄÕÃÔÓȟ ÓÏÍÅ ×ÏÎͻÔȟ ȣ )ÔͻÓ ÁÎÏÔÈÅÒ ÄÉÍÅÎÓÉÏÎ ÔÈÁÔ ÓÈÏÕÌÄ ÂÅ 
studied more in detail when designing the risk communication. 
 
 
 The frequency of consumption and the budget allocated to them is also variable ; 
a lot of consumers are regular customers (daily, weekly, or once/twice every year) but 
the monthly expense on FS is generally less than 40-υπΌ ÐÅÒ ÍÏÎÔÈȢ 
 
 
 
 In order to better understand how FS consumption is qualified and defined by 
consumers, we propose to analyse those patterns of consumption with two models : the 
ȰÍÅÄÉÃÉÎÅ-ÉÎÔÁËÅ ÍÏÄÅÌȱȟ ÁÎÄ ÔÈÅ ȰÆÏÏÄ-ÃÏÎÓÕÍÐÔÉÏÎ  ÍÏÄÅÌȱȢ 4ÈÏÓÅ ÁÒÅ ÃÏÍÐÌÅÔÅÌÙ 
different in terms of practices of consumers, collective norms and representations, 
motivations, knowledge-ÂÕÉÌÄÉÎÇ ÁÎÄ ÎÅÔ×ÏÒËÓ ÏÆ ÁÄÖÉÃÅ ÏÒ ȰÐÒÅÓÃÒÉÐÔÉÏÎȱ ÃÈÁÉÎÓȟ ÅÔÃȢ 
 Going on building the models, we could then break down the various patterns of 
ÃÏÎÓÕÍÐÔÉÏÎ ÏÆ ȰÁÌÔÅÒÎÁÔÉÖÅ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ ɉ&3 ÏÒ ÁÓÓÉÍÉÌÁÔÅÄɊȟ ÔÈÁÔ ÆÁÌl in those two 
ÃÁÔÅÇÏÒÉÅÓȟ ȰÍÅÄÉÃÉÎÅȱ ÁÎÄ ȰÆÏÏÄȱȟ ÁÌÏÎÇ ÔÈÒÅÅ ÄÉÍÅÎÓÉÏÎÓ ȡ  
 (1) The relation with the body : 
 - For medicine-view, it cures a sickness or an ache (that has to be previously felt 
 by the ill person, through physical or physiological manifestations) 
 - For food-view, it nourishes a body that feels hunger, and that also has specific 
 tastes  ÁÎÄ  ÐÒÅÆÅÒÅÎÃÅÓȟ ÔÈÁÔ ÁÄÁÐÔÓ ÔÏ ÁÃÔÉÖÉÔÉÅÓ ɉ×ÏÒËȟ ÓÐÏÒÔ ÁÎÄ ÌÅÉÓÕÒÅȟ ȣɊ 
 (2) The prescription : 
 - Strong and imperative for medicine, assessed by practitioners 
 - Weak for food, let at personal appreciation 
 (3) The relation with knowledge : 
 -  Expert knowledge for medicine 
 - Common or unitiated knowledge for food (i.e. situated in natural categories or 
 references such as family and personal history, traditions, etc.) 
 
 
 The notification process, as well as concerns in risk managememnt among the 
scientific team of the Foodinter project, seem to treat implicitly FS consumption and risk 
ÍÁÎÁÇÅÍÅÎÔ ÁÌÏÎÇ ÔÈÅ ȰÍÅÄÉÃÉÎÅȱ ÍÏÄÅÌȟ ×ÉÔÈ ÔÈÅ ÃÏÎÓÅÑÕÅÎÃÅ ɉÁÍÏÎÇ ÏÔhers) of 
fearing risky auto-medication of consumers, their potentially challenging attitude 
against scientific recommendations, or their lack of will to listen to scientific advice. In 
other words, the underlying model or reference is ordered on expert knowledge, that 
ÈÁÓ ÔÏ ÄÅÆÉÎÅȟ ÔÅÁÃÈ ÁÎÄ ÅÎÆÏÒÃÅ ȰÇÏÏÄ ÐÒÁÃÔÉÃÅȱȢȢȢÓÏ ÔÏ ÃÈÁÎÇÅ ÔÈÅ ȰÂÁÄȱ ÐÒÁÃÔÉÃÅÓ ÏÆ ÔÈÅ 
ȰÕÎÉÎÆÏÒÍÅÄ ÃÏÎÓÕÍÅÒÓȱȟ ÏÒ ×ÏÒÓÅ ÏÆ ȰÃÏÎÓÕÍÅÒÓ ÔÈÁÔ ÁÒÅÎͻÔ ÁÂÌÅ ÔÏ ÕÎÄÅÒÓÔÁÎÄ ÔÈÅ 
ÃÏÍÐÌÅØÉÔÙ ÁÎÄ ÐÁÒÁÄÏØÉÃÁÌ ÁÓÐÅÃÔÓ ÏÆ ÔÈÅ ÒÉÓË ÉÓÓÕÅÓȱȢ 
 On the other hand, we find the model (implicit as well) of food consumption, that 
×Å ÓÕÐÐÏÓÅ ÉÓ ÂÁÓÅÄ ÏÎ ÔÁÓÔÅ ÁÎÄ ȰÓÐÏÎÔÁÎÅÏÕÓ ÁÐÐÒÅÃÉÁÔÉÏÎȱ ÆÒÏÍ ÃÏÎÓÕÍÅÒÓȟ ÏÆ ×ÈÁÔ 
ÆÉÔÓ ÔÈÅÍ ÏÒ ×ÈÁÔ ÉÓ Á ȰÈÅÁÌÔÈÙ ÆÏÏÄȱȢ 
 
 &ÏÒ ÃÏÎÓÕÍÅÒÓȟ ÔÈÅ ÖÉÓÉÏÎ ÏÆ &3 ÁÌÏÎÇ ÅÉÔÈÅÒ ȰÍÅÄÉÃÉÎÅȱ ÏÒ ȰÆÏÏÄȱ ÄÏÅÓÎͻÔ ÓÅÅÍ ÁÓ 
ÃÌÅÁÒ ÎÏÒ ÓÏÃÉÁÌÌÙ ÓÈÁÒÅÄȟ ÅÖÅÎ ÉÆ ÔÈÅ ÒÅÆÅÒÅÎÃÅ ÔÏ ȰÈÅÁÌÔÈȱ ÏÒ ÐÈÙÓÉÏÌÏÇÉÃÁÌ ÅÆÆÅÃÔÓ ÉÓ 
ÏÍÎÉÐÒÅÓÅÎÔ ÉÎ ÄÉÓÃÕÓÓÉÏÎÓ ɉÉÎÄÅÅÄȟ ÒÅÆÅÒÅÎÃÅ ÔÏ ÈÅÁÌÔÈ ÉÓ ÁÌÓÏ ÓÔÒÏÎÇ ÉÎ ÔÈÅ ȰÆÏÏÄ 
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ÍÏÄÅÌȱɊȢ )ÎÄÅÅÄȟ ×Å ÃÁÎ ÓÅÅ ÔÈÁÔ &3 ÃÏÎÓÕÍÅÒÓȟ ÄÅÐÅÎÄÉÎÇ ÏÎ ÔÈÅÉÒ ȰÐÒÏÆÉÌÅȱ ÏÒ ȰÐÁÔÔÅÒÎ 
ÏÆ ÃÏÎÓÕÍÐÔÉÏÎȱȟ ÍÁËÅ ÏÒÉÇÉÎÁÌ ÃÏÍÂÉÎÁÔÉÏÎÓ ÏÆ ÔÈÅ ÔÈÒÅÅ ÃÏÍÐÏÕÎÄÓ ÄÅÔÁÉÌÅÄ ÁÂÏÖÅȢ 
 These new, emerging combinations (depicting new models of consumption) 
seem then to escape the management schemes, both of food and of medicine. The 
example of the consumer that can be prescribed FS by his practitioner is at the opposite 
of the consumer who wants to improve his sport performances, after a sport-friend 
suggested him to do so. What is more complicated, is the example of a patient taking FS 
as medicine, that chooses to consume FS to cure a disease despite advice from his 
doctor, that may for instance follow advices of other patients that have the same 
symptoms. 
 

  
 
 
 
 We could consequently make two hypothesis :  
one on the heterogeneity ÏÆ ÍÏÄÅ ÏÆ ÃÏÎÓÕÍÐÔÉÏÎȟ ÏÒ ȰÃÏÎÓÕÍÐÔÉÏÎ ÐÁÔÔÅÒÎÓȱȟ ×ÈÉÃÈ 

justifies different policies adapted to them. 
the second on the emergence of a new type of consumption, that can't be qualified in a 

precise way, mixing compounds of the two models drawn. Examples oÆ ȰÔÈÅ ÍÏÓÔ 
ÅÍÅÒÇÅÎÔ ÐÒÏÆÉÌÅÓȱ ÁÒÅ ÁÃÃÏÒÄÉÎÇ ÔÏ ÕÓ ÔÈÅ ȰÐÅÒÆÏÒÍÁÎÃÅȱ ÁÎÄ Ȱ×ÅÌÌ-ÂÅÉÎÇȱ 
profiles, were the role of the prescription is the weakest and the active roles of 
ÃÏÎÓÕÍÅÒÓ ɉÆÏÒ ÉÎÓÔÁÎÃÅȟ ÓÅÌÆ ÄÏÃÕÍÅÎÔÁÔÉÏÎȟ ÓÅÌÆ ÅØÐÅÒÉÍÅÎÔÁÔÉÏÎȟ ȣɊ ÃÏÕÌÄ ÂÅ ÔÈÅ 
highest.  

This is of course to be linked to the blurred, unshared definition and categorization of 
ȰÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ ÉÎ ÇÅÎÅÒÁÌ ɉÍÁÙ ÔÈÅÙ ÂÅ ÑÕÁÌÉÆÉÅÄ ÁÓ ȰÁÌÔÅÒÎÁÔÉÖÅȱ ÏÒ ÎÏÔɊȟ ÁÎÄ ×ÈÁÔ ×Å 
could call a loss of marks for consumers. This would also justify the elaboration of 
ÓÐÅÃÉÆÉÃȟ ȰÃÌÁÒÉÆÙÉÎÇȱ ÐÏÌÉÃÉÅÓȢ 
 
 A consequence of this is that it seems less important for risk management to 
distinguish between product types (or definitions) ɀ distinctions that are hardly 
understood and not shared by consumers ɀ, than between modes and patterns of 
consumption. (This will be discussed in Section 4.1). 
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2.7.3. Low risk awareness from consumers, but who want to be better informed  
 
 It can be noticed that most of the FS consumers seem very cautious regarding 
food and health, probably more than non consumers on the average. There is a sort of 
ambiguity in these attitudes, or a sort of unveiling of the various compromises 
ÃÏÎÓÕÍÅÒÓ ÄÏȟ ÓÉÎÃÅ ÔÈÅÙ ÁÒÅ ÁÔ ÔÈÅ ÓÁÍÅ ÔÉÍÅ ÉÎÔÅÒÅÓÔÅÄ ÉÎ ȰÎÁÔÕÒÁÌȱȟ ÈÅÁÌÔÈÙ ÁÎÄ ×ÅÌÌ-
balanced diet, sÅÅÍ Á×ÁÒÅ ÏÆ ÒÉÓË ÃÏÎÃÅÒÎÓ ÁÎÄ ȰÍÏÎÅÙȱ ÏÒ ÉÎÔÅÒÅÓÔ ÇÒÏÕÐÓ ÐÒÅÓÓÕÒÅÓȟ 
but as already evoked are nevertheless users of these products since they can alleviate 
problems they experience.  
 Risks associated with FS consumption don't seem to be spontaneously evoked by 
consumers, what lets us think that they are largely not aware that there simply are risks, 
but deplore what they perceive as weaknesses in the controls. Some consumers seem to 
ÔÒÅÁÔ &3 ÁÓ ȰÎÁÔÕÒÁÌȱ ÐÒÏÄÕÃÔÓȟ ÔÈÁÔ ÁÒÅÎͻÔ ÓÅÅÎ ÖÅÒÙ ÒÉÓËÙ Ƞ ×Å ÃÁÎ ÓÁÙȟ from the results 
of the surveys, that risks of FS consumption are generally underestimated, unknown or 
even thought to be non-existent. We could also argue that even if a short majority of 
respondents think there are risks, they don't necessarily know how to identify them 
(which risks in particular ?), nor how to act in face of them. 
 
 Then, a large part of interviewees don't seem to be aware that simultaneous 
intake of drugs or food can pose a health risk (around one out of four think that FS are 
always compatible with drug intake). 
 
 
 &3 ÁÒÅ ÇÅÎÅÒÁÌÌÙ ÄÅÓÃÒÉÂÅÄ ÐÏÓÉÔÉÖÅÌÙȟ ÆÏÒ ÅØÁÍÐÌÅ ÁÓ ȰÈÅÁÌÔÈÙȱ ÐÒÏÄÕÃÔÓ ÏÒ 
products that allow smartening up or improvement of one's performances ; they are 
sold over-the-counter, without prescription (can even be ordered on the Internet), 
ÁÌÌÏ×ÉÎÇ ȰÓÅÌÆ ÍÁÎÁÇÅÍÅÎÔȱ ÁÎÄ ÁÌÌÏ×ÉÎÇ ÔÏ ÓÁÖÅ ÓÅÅÉÎÇ ÔÈÅ ÄÏÃÔÏÒ Ƞ ÅÔÃȢ 4ÈÅ ÍÁÉÎ ÒÉÓË 
ÍÅÎÔÉÏÎÅÄ ÂÙ ÃÏÎÓÕÍÅÒÓ ÉÓ ÏÖÅÒÕÓÅ ɉȰexcess is always badȱɊȢ  
 
 About FS, people can trust relatives or sports friends as much as general 
practitioners or information provided by producers. We observed in the results of the 
survey that the majority of consumers read the notice of products (when present!). 
 
 During focus groups, consumers deplored a lack of (quality) information on FS, 

the lack of knowledge on the long-term side-effects of FS, revealing lacks in risk 
management and call for scientific research or expert assessment on those questions. 
 
 Though there doesn't really appear to be a strong demand for more control or 
direct protection (excepted frÏÍ ÍÏÒÅ ȰÁÃÔÉÖÅȱ ÃÏÎÓÕÍÅÒÓɊȟ ÔÈÅ ÄÅÍÁÎÄ ÆÏÒ ÔÒÕÓÔÅÄȟ 
ȰÉÎÄÅÐÅÎÄÅÎÔȱ ÅØÐÅÒÔ ÁÓÓÅÓÓÍÅÎÔ ÁÎÄ ÉÎÆÏÒÍÁÔÉÏÎ ÏÎ ÒÉÓË ÉÓ ÑÕÉÔÅ ÓÔÒÏÎÇ ÁÎÄ ÓÅÅÍÓ 
ÂÅÔÔÅÒ ÁÃÃÅÐÔÅÄ ÔÈÁÎ ÆÏÒÍÕÌÁÔÉÏÎ ÏÆ ȰÇÏÏÄ ÐÒÁÃÔÉÃÅȱ ÏÒ ÂÁÎÓȢ 4ÈÉÓ ÄÅÍÁÎÄ ÆÏÒ ÍÏÒÅ 
information regards concentrations in active compounds, precise composition, quality 
ÔÅÓÔÓ ÐÁÓÓÅÄ ɉÃÅÒÔÉÆÉÃÁÔÉÏÎȟ ȣɊȟ ÎÏÔÉÃÅ ÏÆ ÕÓÅȟ ÏÒÉÇÉÎ ÏÆ ÒÁ× ÍÁÔÅÒÉÁÌÓ ÁÎÄ ÐÌÁÃÅ ÏÆ 
ÍÁÎÕÆÁÃÔÕÒÅȟ ÏÔÈÅÒ ÔÅÓÔÓ ÐÁÓÓÅÄ ɉÏÎ ÔÈÅ ÅÆÆÉÃÁÃÙȟ ÏÎ ÒÉÓËÓȟ ȢȢȢɊȟ ȣ 
  Concerning the Foodinter research project, they felt rather dubious about the 
expected results of laboratory research and asked for a good communication of these 
results to the public. 
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 From these results we can conclude on a hypothetical way that, even if FS 
consumption is growing, consumers do not entirely trust commercial food nor medicine. 
FS are rather clearly distinguished from drugs and from food, even if consumers don't 
ÓÅÅÍ ÔÏ ËÎÏ× ÃÌÅÁÒÌÙ ÈÏ× ÔÏ ÔÒÅÁÔ ÔÈÅÍ ɉÁÓ ÍÅÄÉÃÉÎÅȟ ÁÓ ȰÃÏÍÐÌÅÍÅÎÔÓȱ ÏÒ 
ȰÓÕÐÐÌÅÍÅÎÔÓȱȟ ÁÓ ÃÏÎÖÅÎÉÅÎÔ ȰÂÏÏÓÔÅÒÓȱȟ ȢȢȢɊȢ !Ó ÆÁÒ ÁÓ ÃÏÎÓumers of supplements are 
concerned, they are suspicious and they try, sometimes with a good reflexivity, to find 
solutions to chronic health problems that seem to be linked with their way of life. They 
consider supplements as improvements, arguing they keep in mind a good idea of what 
ÉÓ Á Ȱ×ÅÌÌ ÂÁÌÁÎÃÅÄ ÄÉÅÔȱȢ "ÅÔÔÅÒ ÉÎÆÏÒÍÁÔÉÏÎ ÁÎÄ ÂÅÔÔÅÒ ÃÏÎÔÒÏÌ ÁÒÅ ÔÈÅ ÍÁÉÎ 
preoccupations they formulate, with an emphasis on independence of control, of 
research and of public information.  
 
 
2.7.4. Which status to give to consumers in face of risk ? 
 
 What should be discussed by the public authorities is the status of consumers in 
ÆÁÃÅ ÏÆ ÒÉÓËÓȢ !ÒÅ ÔÈÅÙ ÏÎÌÙ ȰÐÁÓÓÉÖÅ ÒÅÃÅÐÔÏÒÓȱȟ ÔÏ ÉÎÆÏÒÍ ÏÒ ȰÅÄÕÃÁÔÅȱ ÔÈÒÏÕÇÈ ÅØÐÅÒÔ 
advice ? (like in Brown's deficit model (Brown, 2009)). This model and presuppositions, 
ÓÕÃÈ ÁÓ ÔÈÅ ÉÄÅÁ ÏÆ ÄÉÒÅÃÔ ÃÈÁÎÇÅ ÆÒÏÍ ÔÈÅ ȰÔÁÒÇÅÔÓȱ ɉÅÖÅÎ ÉÆ ÔÈÅ ÍÅÓÓÁÇÅ ÃÏÍÅÓ ÆÒÏÍ Á 
trusted and independent source), appears to be invalidated through our discussion 
groups : ȰÅÖÅÎ ÉÆ ÔÈÅÒÅ ÁÒÅ ÒÉÓËÓȟ ) ÄÏÎ΄Ô ËÎÏ× ÉÆ ) ×ÉÌÌ ÓÔÏÐ ÄÉÒÅÃÔÌÙȟ ) ÃÁÎ ÓÔÉÌÌ ÃÈÏÏÓÅȢȢȢȱ  
 ...Or shall we take their practices, representations and reflexivity (opinion, 
ÒÅÃÏÍÍÅÎÄÁÔÉÏÎÓȟ ȣɊ ÉÎÔÏ ÁÃÃÏÕÎÔȟ ÉÎ Á ÒÉÓË ÇÏÖÅÒÎÁÎÃÅ ÒÅÇÉÍÅ ÔÈÁÔ ÉÓ ÍÏÒÅ ÓÙÍÍÅÔÒÉÃ 
ɉÁÓ ÏÐÐÏÓÅÄ ÔÏ ÔÈÅ ÕÎÉÌÁÔÅÒÁÌÉÓÍ ÏÆ "ÒÏ×ÎͻÓ ȰÄÅÆÉÃÉÔȱ ÁÎÄ ȰÎÅ× ÄÅÆÉÃÉÔȱ ÍÏÄÅÌÓɊ ȩ 
 Consumers don't just have perceptions and passive reactions ; they make 
reorganizations and arrangements. Their active roles shouldn't be underestimated. 
 #ÏÎÓÅÑÕÅÎÔÌÙȟ ×ÈÁÔ ÁÂÏÕÔ ÔÈÉÎËÉÎÇ ÏÎ ÔÈÉÓ ȰÁÄÁÐÔÉÖÅ ÒÉÓË ÇÏÖÅÒÎÁÎÃÅ ÒÅÇÉÍÅȱȟ 
that Brown pointed out ? How to realize a transition towards a regime built on the 
ÆÅÁÔÕÒÅÓ ÏÆ ÒÉÓËÓ ÏÆ Ȱ3ÅÃÏÎÄ -ÏÄÅÒÎÉÔÙȱȟ ÒÁÔÈÅÒ ÔÈÁÎ ÏÖÅÒÔÁËÅÎ ÂÙ ÔÈÅÍ ȩ 
 This of course doesn't exclude the need for expert assessment and 
recommendations, but the limits of this assessment should be made explicit and 
communicated, while the modalities of interactions between consumers and experts 
should be redefined in order to rebuild trust and avoid gaps between them. 
 -ÏÒÅÏÖÅÒȟ ×Å ÔÈÉÎË ÔÈÁÔ ÓÕÃÈ ÁÎ ȰÉÄÅÁÌȱ ÃÏÍmunication process (which, to 
caricature, supposes exhaustive and uncontroversial assessment, ideal and clear 
ÍÅÓÓÁÇÅȟ ÉÄÅÁÌ ÃÏÍÐÒÅÈÅÎÓÉÏÎ ÁÎÄ ÁÐÐÌÉÃÁÔÉÏÎ ÆÒÏÍ ÔÈÅ ȰÐÕÂÌÉÃȱȟ ÌÅÁÄÉÎÇ ÄÉÒÅÃÔÌÙ ÔÏ 
behaviour change) could hardly find grip on consumers as long as they are seen as 
ȰÍÅÁÎ ÃÏÎÓÕÍÅÒÓȱȟ ÏÒ ȰÃÏÎÓÕÍÅÒÓ ÔÏ ÅÄÕÃÁÔÅȱȟ Ȱ×ÈÏÓÅ ÐÒÁÃÔÉÃÅÓ ÁÒÅ ×ÒÏÎÇ ÁÎÄ ÔÏ ÂÅ 
ÃÈÁÎÇÅÄȱȢ )Î ÏÔÈÅÒ ×ÏÒÄÓȟ Á ȰÎÅÇÁÔÉÖÅ ÃÏÍÍÕÎÉÃÁÔÉÏÎȱ ÓÔÒÁÔÅÇÙȟ ÐÏÉÎÔÉÎÇ ÏÕÔ ÔÈÅ 
negative thus risks to remain a pious hope. Moreover, this struggle is supposed to occur 
every time a new risk concern will appear, what is clearly impractical and increases 
each time the importance of the challenge and the risk of defiance ! 
 
 #ÏÎÓÕÍÅÒÓ ÁÒÅ ÎÏÔ ȰÍÅÁÎȱȟ ÎÏÒ ȰÐÁÓÓÉÖÅȱȟ ÎÏÒ ÓÔÕÐÉÄ Ȧ 4ÈÅÙ ÍÏÓÔÌÙ ÈÁÖÅ Á 
reflexivity on their FS consumption, which can sometimes take them a lot of their daily 
ÔÉÍÅȢ 4ÈÅÙ ×ÁÎÔ ÔÏ ȰÍÁÓÔÅÒ ÔÈÅÉÒ ÃÏÎÓÕÍÐÔÉÏÎȱȟ ÁÎÄ ÃÁÎ ÎÏÔ ÂÌÉÎÄÌÙ ÔÒÕÓÔ ÁÎÙ ÏÎÅ ɉ×ÈÏ 
ever it can be, even the practitioner himself !)...excepted maybe their own body and 
feelings. They can have an active attitude, or a critical attitude against a communication 
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ÔÈÁÔ ×ÏÕÌÄ ÔÁÒÇÅÔ ȰÍÅÁÎȱ ÃÏÎÓÕÍÅÒÓ ÉÎ ×ÈÉÃÈ ÔÈÅÙ ×ÏÕÌÄ ÎÏÔ ÒÅÃÏÇÎÉÚÅ ÔÈÅÍÓÅÌÖÅÓȟ 
×ÏÕÌÄ ÆÅÅÌ ÓÔÅÒÅÏÔÙÐÅÄ ÏÒ ×ÏÕÌÄ ÆÅÅÌ ÓÕÐÅÒÉÏÒȟ ȰÏÕÔ ÏÆ ÄÁÎÇÅÒȱȢ  
 We can also formulate the hÙÐÏÔÈÅÓÉÓ ÔÈÁÔ &3 ÃÏÎÓÕÍÅÒÓ ÈÁÖÅ Á ȰÃÕÌÔÕÒÅ ÏÆ 
ÈÅÁÌÔÈȱ ÓÕÐÅÒÉÏÒ ÔÏ ÔÈÅ ÁÖÅÒÁÇÅȟ ÁÓ ÔÈÅÙ ÃÁÎ ÂÅ ÍÏÒÅ ÒÅÆÌÅØÉÖÅ ÁÎÄ ÃÒÉÔÉÃÁÌȟ ÁÒÅ ÁÃÔÉÖÅ ÁÎÄ 
accumulate knowledge, are getting used to listen to their bodies, draw and exchange 
observations from the products thÅÙ ÃÏÎÓÕÍÅȟ ȣ )Æ ÔÈÉÓ ÈÁÐÐÅÎÅÄ ÔÏ ÂÅ ÐÒÏÖÅÎȟ ÉÔ ×ÏÕÌÄ 
imply that a simplistic or paternalist communication strategy would be very quickly 
dismissed by those consumers ! 
 
 All this call for taking consumers' specificity into account is globally positive for 
science, as consumers don't show a global mistrust in science (this is indeed the 
opposite, as scientists were given a lot of credit during our focus groups), but the main 
question behind this trust is to know in whose name they speak ! This raises the 
important need for more independent, quality assessment and advice. 
 
2.7.5. Which type of risk management could fit the complexity of FS risk issues ? 
 
 Presently, risks associated with FS are managed by a system derived from the 
ÍÏÄÅÌ ÏÆ ȰÅØÔÅÒÎÁÌ ÃÏÎÔÒÏÌȱȟ inherited from quality and standards systems of past 
industrial era. This model is based on scientific expertise and assessment, that sets rules 
for management and control.  
 From the review of literature we conducted (especially Beck and Kropp, 2010 ; 
Renn and Klinke, 2004 ;  and Brown, 2009), we can reasonably think that this model is 
hardly sustainable in face of the nature of risks associated with FS, namely complex, 
ȰÓÙÓÔÅÍÉÃȱ ÁÎÄ ÉÎÔÅÒÁÃÔÉÏÎ ÒÉÓËÓ ÕÎÄÅÒÌÉÎÅÄ ÉÎ &ÏÏÄÉÎÔÅÒȢ 4Ï ÔÈÅÓÅ ÃÈÁÒÁÃÔÅÒÉÓÔÉÃÓȟ ×Å 
could add the omnipresent uncertainties, associated with high pace of evolution of 
products and risks.  
 These considerations are also perceptible from the discussion groups conducted 
with consumers, which showed they were far from being all dupe of the inherent limits 
of the actual risk management model...and they can even become more aware of these 
limits when science or public actors try to present only certitudes to them... making 
silence on  everything that remains unknown, unclear or controversial. 
 
 Moreover, we can add to these the following facts : first is that FS are sold over-
the-counter, and that this status seems hardly modifiable ; secondly, there is absolutely 
no control of the Internet (advice and sale), and it is clearly unpractical to prevent 
consumers from buying FS on this platform that offers them numerous advantages ; and 
ÔÈÉÒÄÌÙȟ ÔÈÅ ÅÖÏÌÕÔÉÏÎ ×Å ÐÅÒÃÅÉÖÅ ÉÎ ÔÈÅ ȰÎÅ× ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓ ÍÁÒËÅÔȱ ÉÓ Á ÔÅÎÄÅÎÃÙ 
towards more liberalism, so towards consumers' full autonomy.  But how would look an 
ȰÁÕÔÏÎÏÍÙȱ ÆÏÒ ×ÈÉÃÈ ÔÈÅ ÖÁÓÔ ÍÁÊÏÒÉÔÙ ÏÆ ÃÏÎÓÕÍÅÒÓ ÄÏÎͻÔ ÈÁÖÅ ÔÈÅ ËÎÏ×ÌÅÄÇÅ ÁÎÄ 
capacities to handle ? 
  
 What seems to become unavoidable is that we have to reconsider the ideal model 
ÏÆ ȰÔÏÔÁÌ ÒÉÓË ÃÏÎÔÒÏÌȱȟ ×ÈÉÃÈ ÃÌÅÁÒÌÙ ÓÈÏ×Ó ÉÔÓ ÌÉÍÉÔÓ ÉÎ ÔÈÅ ÅÒÁ ÏÆ Ȱ3ÅÃÏÎÄ -ÏÄÅÒÎÉÔÙȱ 
(Beck, 1986) and in face of corresponding characteristics of risks. We can't however say 
that we have to definitely turn away from it (it's not our responsibility, and would mean 
that everything can be thrown away in it, which is not the case, control remaining one 
important part of a wider risk management strategy). 
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 The question of trust is a central point to consider when we make the assumption 
for the need of an adaptive, symmetrical risk governance regime, as it seems that critics 
from consumers, aiming at the actual risk management system, can only go growing 
with future occurrences of unanticipated risks.  
 But trust is also the trust in the speakers in the communication strategy : is the 
industry speaking ? The administration ? Is the communication positive towards food 
supplements, or does it present them in a negative way (risky, unnecessary, marketing 
ÉÎÖÅÎÔÉÏÎȟ ȣɊ ȩ  
 For consumers, even if food supplements raise questions of risks, they 
nevertheless choose to consume those since they do bring benefits, since they answer 
needs and are embraced with positive a prioris ɉÔÈÅÙ ÁÒÅ ÓÅÅÎ ÁÓ ȰÎÁÔÕÒÁÌȱȟ ȰÈÅÁÌÔÈÙȱȟ 
ȰÐÌÁÎÔ-ÂÁÓÅÄȱȟ ȰÔÒÁÄÉÔÉÏÎÁÌȱȟ ÓÈÏ×ÉÎÇ ÓÈÏÒÔÃÕÔÓ ÂÅÔ×ÅÅÎ ȰÎÁÔÕÒÁÌȱ ÁÎÄ ȰÓÁÆÅȱȟ ȢȢȢɊȢ  
 And after our enquiries, it seems unavoidable that consumers will always want to 
ÓÁÔÉÓÆÙ ÔÈÏÓÅ ÎÅÅÄÓȟ ×ÈÁÔÅÖÅÒ ÔÈÅ Ȱ×ÁÒÎÉÎÇÓȱ ÍÅÓÓÁÇÅÓ ÆÒÏÍ ÔÈÅ ÒÉÓË ÃÏÍÍÕÎÉÃÁÔÉÏÎ 
could be. Moreover, since food supplements consumers can be very confident in their 
own perceptions of health problems, in the absence of risks (traducing in an 
underestimation, or in a kind of fatalism)  or in what they need to achieve their goal 
concerning health. A trusted message should therefore recognise and be built on these 
attitudes displayed by consumers, not to necessarily comfort them (let's think to 
ÄÁÎÇÅÒÏÕÓ ÓÈÏÒÔÃÕÔÓ ÂÅÔ×ÅÅÎ ȰÎÁÔÕÒÁÌȱ ÁÎÄ ȰÓÁÆÅȱɊ ÂÕÔ ÔÏ ÁÖÏÉÄ ÔÈÅ ÃÒÅÁÔÉÏÎ ÏÆ Á ÎÅ×ȟ 
wider gap between communicators' and consumers' views . 
 
 To rebuild this trust, we propose a risk management approach that makes its 
limits explicit, such as management strategies, results from controls, products to ban, 
etc. We also underline the very importance to imply citizens and consumers in the 
elaboration of the communication strategy and in its ongoing process and actions.  
 
 This can be done in different ways : consultation, discussion sessions, but we 
think that discussing with them renewed roles could lead to much more legitimacy and 
even efficacy. The place of each category of actor concerned by risks associated with FS 
(consumers, but also health professionals, producers, and scientists as well) could be 
redefined in face of the new characteristics of risks having to be managed (allowing to 
ÄÅÆÉÎÅ ×ÈÉÃÈ ÒÉÓËÓ ÁÒÅ ÏÒ ÎÏÔ ȰÓÏÃÉÁÌÌÙ ÁÃÃÅÐÔÁÂÌÅȱɊ ÁÎÄ ÆÁÃÉÎÇ ÔÈÅ ÉÍÐÏÒÔÁÎÃÅ ÏÆ ÆÉÎÄÉÎg 
new forms of cooperation between representatives of all those praticians (which 
consumers are also) around the objective of risk management.  
 4ÈÅ ÃÏÍÍÕÎÉÃÁÔÉÏÎ ÁÓÓÏÃÉÁÔÅÄ ×ÉÔÈ ÔÈÉÓ ÓÙÓÔÅÍ ÓÈÏÕÌÄÎͻÔ ÁÉÍ ÏÎÅ ȰÍÅÁÎȱ ÔÁÒÇÅÔȟ 
but specific profiles, and should also be done at various levels, in various ways to meet 
the expectancies of very different consumers. It should be multiple, quite complete, deep 
and simple at the same time ; it should allow consumer empowerment, by allowing 
them to put risk in perspective and to increase their reflexivity (on risks as well as on 
risk management system), but also give them simple, conventional practical tips or 
examples ; ... 
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3.  Policy support ; discussion of recommendations for risk 
communication from t he sociological tasks  
  

3.1. Differentiate communication strategies processes according to 
the heterogeneity  in consumer profiles and FS consumption patterns  
 
 When presenting the results of sociological tasks, we underlined the diversity 
one is to face when analysing FS consumption and FS consumers. If one wants to 
diminish the risks associated with FS consumption, then it's thought that consumers 
have to be helped to put themselves or their consumption in perspective, and to wonder 
whether FS are a solutÉÏÎ ÔÏ ÔÈÅ ȰÐÒÏÂÌÅÍÓȱ ÔÈÅÙ ÆÁÃÅȢ )Î ÏÒÄÅÒ ÔÏ ÄÏ ÔÈÁÔȟ ×Å ÈÁÖÅ ÔÏ 
admit that it requires to touch consumers at the centre of their practices and framings, 
at the centre of what they consider a problem, a risk or a lack in their lifestyle, that 
justifies their consumption. Therefore, the rhetoric at work behind the assessment by 
ÃÏÎÓÕÍÅÒÓ ÔÈÅÍÓÅÌÖÅÓ ÔÈÁÔ ÔÈÅÙ ȰÈÁÖÅ Á ÐÒÏÂÌÅÍȱ ɉÏÒ ÃÏÕÌÄ ÁÖÏÉÄ ÓÏÍÅɊ ÓÈÏÕÌÄ ÁÌÓÏ ÂÅ 
addressed ; not the product itself, but the discourses and societal evolutions that give 
them a grÉÐ ÏÎ ÃÏÎÓÕÍÅÒÓ ȡ Ȱ) ÃÏÕÌÄ ÂÅ ÓÔÒÏÎÇÅÒȱ Ƞ Ȱ) ÃÏÕÌÄ ÂÅ ÌÅÓÓ ÓÔÒÅÓÓÅÄȱ Ƞ Ȱ) ÃÏÕÌÄ 
ÒÅÉÎÆÏÒÃÅ ÍÙ ÉÍÍÕÎÅ ÓÙÓÔÅÍȱ Ƞ ÁÎÄ ÓÏ ÏÎȢ  
 We underlined that it would be very difficult to address FS consumers in their 
globalism (moreover regarding the often very specific and contextual nature of risks 
related to FS and FF), and that a multifaceted, tailored risk communication and risk 
management strategy would be a more suitable answer. This would be much more 
talkative to consumers, and would suit their framings of these ÄÉÖÅÒÓÅ ȰÐÁÔÔÅÒÎÓȱ ÏÒ 
ȰÍÏÄÅÌÓȱ ×Å ÉÄÅÎÔÉÆÉÅÄ ÉÎ ÐÁÒÔ ςȢρȢσȢ ÏÆ ÔÈÉÓ ÒÅÐÏÒÔȟ ÂÙ ÒÅÉÎÓÅÒÔÉÎÇ ÉÎ ÉÔÓ ȰÃÏÎÔÅØÔȱ ɉÏÒ 
with shared references) the message that is to be heard (and analysed) by consumers. 
This messages should take into account the fact that there are indeed a lot of objectives 
that consumers pursue through FS consumption, each having to be addressed in its 
specificity. 
 &ÏÒ ÉÎÓÔÁÎÃÅȟ ÃÏÎÓÕÍÅÒÓ ÕÓÉÎÇ &3 ÏÎ ÔÈÅ ȰÐÒÅÖÅÎÔÉÖÅȱ ÍÏÄÅ ɉÔÈÁÔ ÉÓ ÍÏÒÅ ÒÏÏÔÅÄ 
ÉÎ ÆÁÍÉÌÉÁÌ ÒÅÆÅÒÅÎÃÅÓ ÁÎÄ ȰÔÒÁÄÉÔÉÏÎÁÌȱ ÃÁÔÅÇÏÒÉÅÓɊ ÓÅÅÍ ȰÅÄÕÃÁÔÅÄȱ ÔÏ ÒÅÁÓÏÎ ÉÎ ÔÅÒÍÓ 
of purpose, and are not familiar at all with categories of legal status or of active 
substances ; this would expose them to too much complexity and blur their knowledge-
building process. We could give another example of a sportsman, that consumes FS in 
order to boost some of his performances, and that has undertaken a lot of research to 
manage to understand the working principles of products, their composition, their long 
ÔÅÒÍ ÅÆÆÅÃÔȟ ÅÔÃȢȟ ÆÏÒ ×ÈÏÍ Á ÍÏÒÅ ȰÅØÐÅÒÔȱ ÃÏÍÍÕnication could be suited, or a 
communication that would be relayed by its sport trainer (or sport centre), or sport-FS 
retailer.  
 This also raises the need for the communication strategy to be tailored to the 
various networks of advice that appeared from the focus groups and surveys 
ɉÃÏÒÒÅÓÐÏÎÄÉÎÇ ÔÏ ÔÈÅ ȰÐÒÏÆÉÌÅÓȱ ÄÉÓÃÕÓÓÅÄ ÉÎ ÔÈÅ ÒÅÓÕÌÔÓɊ ȡ ÔÈÅÓÅ ÃÁÎ ÂÅ ÉÎÆÏÒÍÁÌ 
channels (friends, family, web sites, sport trainers, advertising and articles in reviews, 
ȣɊȟ ÁÓ ×ÅÌÌ ÁÓ ÆÏÒÍÁÌ ÃÈÁÎÎÅÌÓ ɉÐÒÁÃÔÉÔÉÏÎÅÒÓȟ ÐÈÁÒÍÁÃÉÓÔÓȟ ȰÁÌÔÅÒÎÁÔÉÖÅ ÔÈÅÒÁÐÉÓÔÓȱ 
ɉ×ÈÏÓÅ ÓÔÁÔÕÓ ÓÈÏÕÌÄ ÂÅ ÃÌÁÒÉÆÉÅÄɊȟ ȣɊȢ .Ï ÈÉÅÒÁÒÃÈÙ ÏÒ ÄÉÓÍÉÓÓ ÓÈÏÕÌÄ ÂÅ ÄÏÎÅ ÂÅÔ×ÅÅÎ 
them, as consumers don't do hierarchy between those channels neither, except on the 
basis of trust. This is why they can give more weigh to trusted relatives, or their self-
judgment and feelings, than to the advice of practitioners, even if they don't have the 
competence.  
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3.2. Recommendations addressed to health professionals (and in a 
 general way to the healthcare system)  
 
 Conventional practitioners (generalists) are criticized to generally show a lack of 
knowledge, will and time to consider seriously FS consumption (considering  all the 
available products and moreover potential interactions). It was remarkable to notice 
that every of the consumers that attended the focus groups have had problems to talk of 
their FS consumption with their practitioner, what raised the difficulty to find a 
ÃÏÍÐÅÔÅÎÔ ÓÐÅÃÉÁÌÉÓÔ ÔÈÁÔ ÉÓ ÁÔ ÔÈÅ ÓÁÍÅ ÔÉÍÅ ÏÐÅÎ ÔÏ ÔÈÏÓÅ ȰÁÌÔÅÒÎÁÔÉÖÅ ÈÅÁÌÔÈ 
ÐÒÏÄÕÃÔÓȱȢ  
 Consumers pointed out the lack of knowledge from general practitioners on 
ÎÕÔÒÉÔÉÏÎ ÁÎÄ ȰÁÌÔÅÒÎÁÔÉÖÅ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ ÏÒ ȰÁÌÔÅÒÎÁÔÉÖÅ ÔÈÅÒÁÐÉÅÓȱȟ ÁÓ ×ÅÌÌ ÁÓ 
interactions between all those compounds.  
 This lack of knowledge from practitioners could also be a lack of will or interest 
in alternative therapies, or even a strategy of defence of professional interests, as these 
alternatives to conventional medicine are often dismissed by doctors. 
 But this could also be a lack of time or capacities, as we can't expect from 
practitioners to know everything on every products or interactions. Moreover, the 
conventional form of medical consultation, driving the approach of practitioners, is 
ÒÏÏÔÅÄ ÉÎ Á ȰÐÒÏÂÌÅÍ-ÓÏÌÕÔÉÏÎȱ ÁÐÐÒÏÁÃÈȟ ÏÆÔÅÎ ÓÉÍÐÌÉÆÉÅÄ ÏÒ ÒÏÕÔÉÎÉÓÅÄȟ ÔÏ ×ÈÉÃÈ Óhould 
correspond a specific drug. When patients would want to analyse complex interactions, 
then practitioners show generally a lack of will or knowledge to inquire complex 
interactions, and send them back to specialists'. This sends to another problem, which is 
that consumers can't always afford these specialists, and will assuredly often prefer 
cheap self-research and auto-medication in this case. 
  
 This underlines the need to improve the basic training and formation of 
practitioners (but also of herbalists or other therapists or advisers) on nutritional 
ÁÓÐÅÃÔÓȟ ÏÎ ȰÁÌÔÅÒÎÁÔÉÖÅ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱ ÁÎÄ ÏÎ ÉÎÔÅÒÁÃÔÉÏÎ ÒÉÓËÓȢ !ÌÌ ÔÈÅÓÅ ÈÁÖÅ ÂÅÃÏÍÅ 
a widespread reality they can't ignore nor dismiss any more. 
 
 They have to be pushed to study complexity in its depth (and ask a large amount 
ÏÆ ÑÕÅÓÔÉÏÎÓȟ ÏÎ ÆÏÏÄȟ &3 ÃÏÎÓÕÍÐÔÉÏÎȟ ÈÁÂÉÔÓȟ ȣɊȟ ÔÏ ÔÁËÅ ÔÉÍÅ ÔÏ ÆÏÒÍÕÌÁÔÅ ÐÒÅÃÉÓÅȟ 
tailored advice, without necessarily being sent to specialists (or else consultation of 
specialists should be partly refunded by the healthcare system).  
 This is crucial in a system when FS consumers hardly find (if not barely don't 
ÆÉÎÄɊ ÓÕÉÔÅÄ ÁÄÖÉÓÅÒÓ ÏÒ ÍÅÄÉÁÔÏÒÓ ÔÏ ÈÅÌÐ ÔÈÅÍ ÇÕÉÄÉÎÇ ÔÈÅÉÒ ÃÏÎÓÕÍÐÔÉÏÎȟ ȰÍÁÎÁÇÉÎÇȱ 
their health. 
 
 

3.3. Increase the objectivity, quantity and quality of the in formation 
 displayed by producers  
 
 This call for more and better information aimed at better labels (more 
ÉÎÆÏÒÍÁÔÉÏÎ ÏÎ ÃÏÎÔÅÎÔÓȟ ÃÏÎÃÅÎÔÒÁÔÉÏÎÓȟ ÏÒÉÇÉÎ ÏÆ ÃÏÍÐÏÕÎÄÓȟ ȣɊ ÁÎÄ ÏÂÌÉÇÁÔÉÏÎ ÏÆ 
notices of use (detailing interaction risks, but also the tests having been conducted and 
ÔÈÅÉÒ ÌÉÍÉÔÓɊȟ ÃÅÒÔÉÆÉÃÁÔÉÏÎ ÓÃÈÅÍÅÓ ÐÁÓÓÅÄ ɉÁÎÄ ×ÈÁÔ ÔÈÅÙ ÁÓÓÅÓÓɊȟ ȣ 
 For certification, a clear sign should be displayed on the label so that the product 
could be quickly identified by consumers when buying the product somewhere else than 
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in pharmacies. We could also imagine a training to be followed and passed by producers 
on risks associated with FS ; like for certification, a picture could easily assess that these 
trainings have been passed. 
 
 

3.4. Improve the clarity, transpare ncy and efficacy of FS management 
(risks, controls from the AFSCA, ...)  
 
 As risk assessment and management procedures weren't not well understood by 
consumers, they formulated a call for clarification and transparency of these... what can 
also be interpreted as a lack of trust in those procedures. In the same sense, uncertainty 
that is a major component in risk assessments surrounding food supplements shouldn't 
ÂÅ ÈÉÄÄÅÎ ÏÒ ȰÂÒÕÓÈÅÄ ÕÎÄÅÒ ÔÈÅ ÃÁÒÐÅÔȱȟ ÂÕÔ ÁÃËÎÏ×ÌÅÄÇÅÄ ɉÍÁÄÅ ÅØÐÌÉÃÉÔɊ ÁÎÄ ÆÒÁÍÅÄ 
(depending on the extent of the state of scientific knowledge). 
 
Here are some questions raised by consumers : 
7ÈÁÔ ÄÏÅÓ ȰÎÏÔÉÆÉÃÁÔÉÏÎȱ ÁÓÓÅÓÓ ȩ ɉ$ÏÅÓ ÉÔ ÉÎÃÌÕÄÅ ÃÏÎÔÒÏÌÓ ÏÆ ÃÏÍÐÏÕÎÄÓ ȩ !ÄÄÉÔÉÏÎÁÌ 

tests ?) ; Why not making systematic experimentations of every products, if we 
want this procedure to be really safe and not only a ȰÐÒÏÃÅÄÕÒÅ ÆÏÒ ÔÈÅ ÐÌÅÁÓÕÒÅ ÏÆ 
ÐÒÏÃÅÄÕÒÅȱ ? 

7ÈÁÔ ÃÏÖÅÒ ÔÈÅ ÖÁÒÉÏÕÓ ÃÁÔÅÇÏÒÉÅÓ ÏÆ ÐÒÏÄÕÃÔÓ ÃÒÅÁÔÅÄ ÂÙ ÌÁ× ɉȰ-0ȱȟ .0ȱȟ Ȱ..0ȱȟ ȰÈÅÒÂÁÌ 
ÐÒÏÄÕÃÔÓȾÐÌÁÎÔÓȱȟ ȰÏÔÈÅÒ ÐÒÏÄÕÃÔÓȱȟ ȣɊȟ ×ÈÁÔ ÄÏ ÔÈÅÙ ÃÏÒÒÅÓÐÏÎd to, what 
differentiate them for instance in a shop alley ? What do they mean, what are the 
differences between them, and to what does it correspond in the whole health 
products range ? Is it not a way to make different constraints on producers or 
networks of retailing (especially the concern of herbal products, which are about to 
be banished from herbalists') ?  

Is the control efficient and trustful, as only very few people work on it at the federal 
agency and are supposed to control every product on the market ? 

 
 Moreover than criticizing an unclear, opaque and insufficient risk assessment 
and management procedures (underlining the need for making those transparent, even 
in high uncertainty, making uncertainty transparent as well), it was criticized by 
consumers that some non-notified products could rather easily be found on the Belgian 
market, raising the important question of the efficacy of the procedures, and the 
ÃÏÎÓÅÑÕÅÎÔ ɉÌÁÃË ÏÆɊ ÔÒÕÓÔ ÃÏÎÓÕÍÅÒÓ ÃÁÎ ÈÁÖÅ ÉÎ ÔÈÅÍȢ "ÕÔ ÍÏÒÅ ÔÈÁÎ ÓÏÌÅÌÙ ȰÁÄÄÉÎÇ 
more ÃÏÎÔÒÏÌȱ ɀ a model whose limits are obvious in our era of complexity and 
uncertainty, combined with high expectancies from the public ɀ, shouldn't we also find 
new paradigms and procedures to both define and manage risks, including the (still) 
unknown ? Those procedures and their design  should be more opened up to discussion 
and co-elaboration with the public and professionals, as well as be more adaptive and 
reflexive...what is especially challenging in a context both of high industrial or 
professional loÂÂÙÉÎÇȟ ÁÎÄ ÏÆ ÒÅÌÁÔÉÖÅÌÙ ÉÍÐÏÒÔÁÎÔ ÌÏÓÓ ÏÆ ȰÍÅÄÉÃÁÌ ÍÁÒËÓȱ ÆÒÏÍ ÃÉÔÉÚÅÎÓȢ 
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3.5. Internet -based risk communication, risk deliberation, and risk 
governance platform  
 
 It was discussed with consumers about the idea of a web site that could give 
ÔÈÅÍ ȰÇÏÏÄ ÉÎÆÏÒÍÁÔÉÏÎȱ ÏÎ &3 ÐÒÏÄÕÃÔÓ ÁÎÄ ÁÓÓÏÃÉÁÔÅÄ ÒÉÓËÓȢ  7Å ÉÍÁÇÉÎÅÄ Á ÍÕÌÔÉ-
ÌÅÖÅÌ ÃÏÍÍÕÎÉÃÁÔÉÏÎ ÔÏÏÌ ÏÒ ȰÍÕÌÔÉ-purpose, multi-ÁÃÔÏÒÓ ÐÌÁÔÆÏÒÍȱȟ ×ÉÔÈ ÄÉÆÆÅÒÅÎÔ ÐÁÒÔÓ 
accessible according to consumers' and other actors' demands or needs surrounding 
risk informati on, and generally risk governance concerning food supplements (and 
products assimilated with by certain consumers). Some parts or features could also be 
restricted to certain specialists or health professionals, as we will discuss further. 
 
 The first level of information could be a traditional form of risk communication, 
×ÈÅÒÅ ÃÏÎÓÕÍÅÒÓ ÃÏÕÌÄ ÆÉÎÄ ÇÏÏÄ ÐÒÁÃÔÉÃÅ ÒÕÌÅÓ ɉÔÉÐÓ ÁÎÄ ÒÅÃÏÍÍÅÎÄÁÔÉÏÎÓȟ ÌÉËÅ ȰÄÏÎͻÔ 
ÂÕÙ ÔÈÉÓ ÂÒÁÎÄȾÐÒÏÄÕÃÔȱȟ ȰÄÏÎͻÔ ÂÕÙ ÏÎ ÔÈÉÓ ×ÅÂÓÉÔÅȱȟ ȰÄÏÎͻÔ ÕÓÅ ÔÈÉÓ &3 ×ÉÔ ÔÈÉÓ ÆÏÏÄȱȟ 
...), or general assessed information classified by products, and designed to suit their 
ÆÒÁÍÉÎÇÓ ÏÒ ȰÐÒÏÆÉÌÅÓȱȢ 7Å ÃÁÎ ÁÌÓÏ ÉÍÁÇÉÎÅ ÐÒÅÓÅÎÔÉÎÇ ÐÒÅÃÉÓÅ ÅØÁÍÐÌÅÓ ÏÆ ÔÈÅ ÒÉÓËÓ ÔÈÁÔ 
are warned against, which are generally very striking to consumers. 
 
 4ÈÅ ÎÅÅÄ ÆÏÒ ȰÇÏÏÄ ÉÎÆÏÒÍÁÔÉÏÎȱ ×ÁÓ ÓÔÒÏÎÇÌÙ ÕÎÄÅÒÌÉÎÅÄ ÂÙ ÃÏÎÓÕÍÅÒÓȟ ×ÈÏ ÇÅÔ 
ÏÆÔÅÎ ÄÒÏ×Î ÉÎÔÏ ÔÈÅ ÏÃÅÁÎ ÏÆ ɉÍÁÉÎÌÙ ÕÎÖÅÒÉÆÉÅÄɊ ÉÎÆÏÒÍÁÔÉÏÎ ÔÈÅÙ ÃÁÎ ÆÉÎÄȢ Ȱ'ÏÏÄȱ 
information was defined as clear, independent/impartial/unbiased, complete or making 
its limits explicit. This leads to the importance of the second level of information that 
should be developed on the web site : more than only tips or advice, we think that this 
tool could allow consumers' empowerment, that is giving them the keys to identify and 
understand the risks associated with FS and FF33, the way they are managed, and their 
place or roles in face of these risks. Accordingly, consumers should be given neutral, 
realist and critical information, in order to make their own opinion and judge if they 
should adapt their consumption practices. The result of this could take the form of a 
ÄÁÔÁÂÁÓÅȟ Á ËÉÎÄ ÏÆ Ȱ7ÉËÉÐÅÄÉÁȱ ÆÏÒ ÆÏÏÄ ÓÕÐÐÌÅÍÅÎÔÓȟ ÌÉÎËÅÄ ×ÉÔÈ ÐÕÂÌÉÃ ÁÃÔÉÏÎ ÁÎÄ 
management procedures34.  
 If one wants consumers to take their responsibility in face of the risks associated 
with a consumption they chose, then they should be given the means, knowledge and 
critical distance to take this responsibility... in other words to make a real choice ! This is 
particularly true in a system where prescription vanishes, and where liberalisation of 
ÍÁÒËÅÔÓ ɉÆÁÃÉÎÇ ÔÈÅ ÃÈÁÌÌÅÎÇÅÓ ÏÆ ÃÏÎÔÒÏÌÓ ÉÎ Á ȰÐÅÒÆÏÒÁÔÅÄ ÎÅÔȱɊ ÉÓ ÔÈÅ ÒÕÌÅȢ 
 
 A third dimension of this web site should allow discussion with consumers. We 
already mentioned that it's important to consider the variation in consumers' profiles 
and patterns of consumption35, what is a first step towards a two-way communication 
ÐÒÏÃÅÓÓȟ ÂÕÔ ÔÈÅ ÉÄÅÁ ÏÆ ÉÍÐÌÅÍÅÎÔÉÎÇ Á ÄÉÓÃÕÓÓÉÏÎ ÐÌÁÔÆÏÒÍ ɉÁÎ )ÎÔÅÒÎÅÔ ȰÆÏÒÕÍȱɊ ×ÏÕÌÄ 

                                                        
33 !ÎÄ ÅØÔÅÎÓÉÖÅÌÙ ×ÉÔÈ ÏÔÈÅÒ ȰÁÌÔÅÒÎÁÔÉÖÅ ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱȟ ÕÎÃÌÅÁÒÌÙ ÄÉÓÔÉÎÇÕÉÓÈÅÄ ÆÒÏÍ &3 ÂÙ 

consumers 
34 See for instance the internet portal of the federal agency of Health, Canada (Health Canada) 
 http://www.hc -sc.gc.ca/dhp-mps/pubs/complement/interaction_drug -medicament_11-01/index -

fra.php  
 http://www.hc -sc.gc.ca/dhp-mps/prodnatur/index -fra.php  
35 !ÃÃÏÒÄÉÎÇÌÙȟ ÔÈÅ ×ÅÂ ÓÉÔÅ ÓÈÏÕÌÄ ÁÉÍ ÁÔ ÏÎÅȟ ȰÍÅÁÎȱ ÔÁÒÇÅÔȟ ÂÕÔ ÄÉÆÆÅÒÅÎÔ ÏÎÅÓ Ƞ ÁÌÓÏȟ ÃÏÍÍÕÎÉÃÁÔÉÏÎ 

should be done on various level of complexity, to adapt to the various expectancies and capacities of 
understanding of consumers. 

http://www.hc-sc.gc.ca/dhp-mps/pubs/complement/interaction_drug-medicament_11-01/index-fra.php
http://www.hc-sc.gc.ca/dhp-mps/pubs/complement/interaction_drug-medicament_11-01/index-fra.php
http://www.hc-sc.gc.ca/dhp-mps/prodnatur/index-fra.php
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be a much more radical step towards real dialogue, and towards more recognition of the 
active roles and competencies consumers can have. Moreover, this would be an 
initiative that would respond to consumers' expectancies, as existing forums are very 
popular (but on which the quality and independence of information is a huge problem ɀ 
with some respects, we often can talk about disinformation !). 
 Let's recall that the exigence of trust from consumers in the developed tools or in 
ÁÃÔÏÒÓ ÓÈÏÕÌÄ ÎÅÖÅÒ ÂÅ ÕÎÄÅÒÅÓÔÉÍÁÔÅÄȟ ÅÓÐÅÃÉÁÌÌÙ ÉÎ ÔÈÅ &3 ÍÁÒËÅÔ ×ÈÅÒÅ ȰÓÅÌÆ-
ÍÅÄÉÃÁÔÉÏÎȱ ÉÓ ÔÈÅ ÒÕÌÅ Ȧ 
 
 This forum could be subdivided in different parts :  
one where consumers could discuss with other consumers or consumers associations 
ɉÌÉËÅ ÉÔ ÈÁÐÐÅÎÓ ÏÎ ÔÈÅ ÍÁÊÏÒÉÔÙ ÏÆ )ÎÔÅÒÎÅÔ ÆÏÒÕÍÓȟ ÌÉËÅ ÆÏÒ ÉÎÓÔÁÎÃÅ ȰDoctissimoȱɊ Ƞ 
but the forum we imagine should be different that the one we can find presently, as 
we plead for its explicit moderation by scientists, therapists and risk or products 
experts. This would be great importance, as aiming at preventing from giving 
unproven or partial advice. However, the idea would be that experts shouldn't need 
to answer in person to each question, as other members of the forum (consumers) 
could give suited answers too ; these would only have to be monitored and verified 
or balanced. These discussions, like what happens on forums, could become 
references for other consumers having similar questionings 

one where consumers could ask questions directly to specialists (from the discipline 
ÔÈÅÙ ÌÏÏË ÆÏÒ ȡ ÆÏÒÍÁÌ ÍÅÄÉÃÁÌ ÄÉÓÃÉÐÌÉÎÅÓȟ ȰÁÌÔÅÒÎÁÔÉÖÅ ÍÅÄÉÃÉÎÅÓȱȟ ÒÉÓË ÅØÐÅÒÔÓȟ 
regulatiÏÎ ÏÒ ÍÁÎÁÇÅÍÅÎÔ ÅØÐÅÒÔÓȟ ȣɊ 

another where consumers could formulate remarks or recommendations on products 
and risks management, as well as on risk communication (what they don't 
ÕÎÄÅÒÓÔÁÎÄȟ ×ÈÁÔ ÔÈÅÙ ÄÏÎͻÔ ÁÇÒÅÅ ×ÉÔÈȟ ȣɊ Ƞ ÔÈÉÓ ÃÏÕÌÄ ÂÅ ÖÅÒÙ ÈÅÌÐÆÕÌ ÆÏÒ the 
designers of communication or management strategies, assuming that every remark 
couldn't be taken into account but that the designers (experts) should be open to 
ÔÈÅ ÉÄÅÁ ÔÈÁÔ ȰÓÉÍÐÌÅȱ ÃÉÔÉÚÅÎ ÄÉÒÅÃÔÌÙ ÖÏÉÃÅ ÏÕÔ ÃÏÎÃÅÒÎÓ ÔÏ ÔÈÅÍȢȢȢÁÎÄ ÏÆ ÃÏÕÒÓÅ 
have the will to listen and give answers to these concerns.36 

ÁÎÏÔÈÅÒ ÆÏÒ ÔÈÅ ÅØÐÅÒÉÍÅÎÔÁÔÉÏÎ ÏÆ ÎÅ× ÍÅÔÈÏÄÓ ÏÆ ȰÐÁÒÔÉÃÉÐÁÔÉÖÅ ÄÅÓÉÇÎȱȟ ÓÕÃÈ ÁÓ ÔÈÅ 
ÅÌÁÂÏÒÁÔÉÏÎ ÏÆ ȰÒÉÓË ÃÁÒÔÏÇÒÁÐÈÉÅÓȱ37ȟ ÏÒ ÏÔÈÅÒ ȰÍÁÓÓÉÖÅȱ ÄÅÌÉÂÅÒÁÔÉÏÎ ÔÏÏÌÓ  

...certainly other sections... 
 
 A fourth part of the website would detail and explain the basis of the risk 
management system, in a way that makes explicit the presuppositions and limits of this 
system (namely uncertainty (i.e. long term effects of products), complexity (due to huge 
number of products, high pace of evolution, and large scope of risks (depending on 
potentially unlimited factors and interactions). This would allow consumers to increase 
ÔÈÅÉÒ ËÎÏ×ÌÅÄÇÅ ÏÎ ÔÈÅ ÒÅÁÌÉÔÙ ÏÆ ÒÉÓË ÍÁÎÁÇÅÍÅÎÔȟ ÁÎÄ ÐÕÔ ÂÁÃË ÔÈÅ ȰÍÙÔÈÓȱ ÏÒ ÉÄÅÁÌÓ 
behind risk management in perspective. To sum, this would increase the reflexivity of 
consumers and allow them to better understand what are the real challenges in risk 
management and which behaviour they have to adopt in face of them.  
 

                                                        
36 See for instance the website of the Canadian Ministry of Health, allowing web-visitors to post 

comments (though not displayed on the webpage) or to ask questions 

37 Like Beck, and Kropp's (& al.) (in Beck & Kropp, 2010) ; see http://www.risk -
cartography.org/en_index.html  

http://www.risk-cartography.org/en_index.html
http://www.risk-cartography.org/en_index.html
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 A fifth part could allow discussion and sharing of knowledge on risks, between 
scientists/experts and between health professionals on (on the mode of scientific 
ÒÅÖÉÅ×Óȟ ÂÕÔ ÁÌÓÏ ÏÎ Á ȰÓÉÍÐÌÉÆÉÅÄȱ ÍÏÄÅȟ ÇÉÖÉÎÇ ÓÕÍÍÁÒÉÅÓ ÏÒ ÁÎÁÌÙÓÉÎÇ ÃÏÎÔÒÏÖÅÒÓÉÁÌ 
issues). This would be a platform for the state of knowledge on risks associated with FS 
ÃÏÎÓÕÍÐÔÉÏÎ ÓÕÂÓÔÁÎÃÅÓȟ ÅÎÖÉÒÏÎÍÅÎÔÁÌ ÃÏÎÔÁÍÉÎÁÎÔÓȟ ÉÎÔÅÒÁÃÔÉÏÎÓȟ ȣɊȢ  7Å ÃÁÎ ÁÌÓÏ 
ÉÍÁÇÉÎÅ Á ËÉÎÄ ÏÆ ȰÆÏÒÕÍȱ ÄÅÄÉÃÁÔÅÄ ÔÏ ÒÉÓË ÅØÐÅÒÔÓȟ ÓÃÉÅÎÔÉÓÔÓ ÁÎÄ ÈÅÁÌÔÈ ÐÒÏÆÅÓÓÉÏÎÁÌÓȟ 
where they could ask questions or share ideas and knowledge on FS. 
 In addition, it could give precious information to those experts and health 
professionals on consumers' practices or opinions, perceptions of risks, reactions to or 
incomprehension of risk communication 
 
 At least (but not at last, as this tool should be open and in constant evolution), a 
sixth part would be dedicated to social sciences research on risk communication and 
ÒÉÓË ÍÁÎÁÇÅÍÅÎÔ ÓÕÒÒÏÕÎÄÉÎÇ ȰÎÅ× ÈÅÁÌÔÈ ÐÒÏÄÕÃÔÓȱȢ )ÎÄÅÅÄȟ ÔÈÅ ÔÏÔÁÌÉÔÙ ÏÆ ÉÎÆÏÒÍÁÔÉÏÎ 
published by the members of the forums (consumers or experts) could constitute 
numerous and precious material to analyse, in order to help increase the reflexivity of 
the whole risk governance system, that has to be adaptive !  
 From a linear approach that seems outdated regarding present risks and 
evolutions of our societies' relation with them, we plead or an more reflexive approach, 
that would integrate communication even at the stage of risk assessment. Such a sole 
ÓÃÉÅÎÔÉÆÉÃ ÄÅÓÉÇÎ ÏÆ ÃÁÔÅÇÏÒÉÅÓ ÏÆ ÒÉÓËÓ ÏÒ ȰÐÒÏÂÌÅÍÓȱ ÓÈÏÕÌÄ ÅÖÏÌÖÅ ÔÏ ÍÏÒÅ ÃÏÏÐÅÒÁÔÉÏÎ 
ÁÎÄ ÓÙÍÍÅÔÒÙȢ 4ÈÅ ȰÃÏÍÍÕÎÉÃÁÔÉÏÎȱ ÔÈÁÔ ÉÓ ÄÅÓÃÒÉÂÅÄ ÓÈÏÕÌÄ ÁÌÓÏ ÅÖÏÌÖÅ ÆÒÏÍ ÔÈÅ 
model of a simple, unilateral transmission of ideal knowledge to a model where 
communication is more systemic (integrated at various stages of risk assessment and 
management, and not only at the very end of the process), allowing to put in question 
scientists, managers and professionals themselves, and evolving from feedbacks from 
concerned citizens (FS consumers). 
 
 In order to reflect on this, we hope our research could constitute a interesting 
basis. 
 
 
Briefly (and this will conclude our detailed report), we finally identified some limits of 
this idea of an Internet tool :  

 every consumer may not have Internet, or may not know about the website ; 
ÁÃÃÏÒÄÉÎÇÌÙȟ ÏÔÈÅÒ ÍÅÄÉÁ ÓÈÏÕÌÄ ÂÅ ÕÓÅÄȟ ÓÕÃÈ ÁÓ ÆÏÌÄÅÒÓ ÔÏ ÌÅÔ ÉÎ ȰÈÏÔ ÓÐÏÔÓȱ 
ɉÐÈÁÒÍÁÃÉÅÓȟ ÁÔ ÔÈÅÒÁÐÉÓÔÓͻȟ ÉÎ ÓÐÏÒÔ ÃÅÎÔÒÅÓȟ ȣɊȟ ÐÕÂÌÉÃÁÔÉÏÎ ÏÆ ÁÒÔÉÃÌÅÓ ÉÎ ÐÏÐÕÌÁÒ 
reviews, of advertisements, TV spots (on the mode of documentaries rather than 
onlÙ ɉÔÏÏɊ ÓÈÏÒÔ ÓÐÏÔÓȟ ÅÖÅÎ ÉÆ ÂÏÔÈ ×ÏÕÌÄ ÈÁÖÅ ÁÄÖÁÎÔÁÇÅÓ ÁÎÄ ÄÉÓÁÄÖÁÎÔÁÇÅÓɊȟ ȣ 

 Accordingly, the second level of information we identified should also aim the 
 media  and resources (reviews, web sites, advertisements, ...) that presently 
 touches  consumers, that they can be using to guide their FS consumption 

 a task force should be dedicated to the management of the website, what 
requires political support and the design of work, management and collaboration 
procedures ; we can imagine implying experts (doctors, nutritionists, risk 
ÅØÐÅÒÔÓȟ ÓÃÉÅÎÔÉÓÔÓȟ ȣɊ ÏÎ Á ÌÏ× ×ÏÒË-time per day basis, for the management of 
the forum, answering periodically to questions from consumers or moderating 
discussions. This could be done remotely, from home or office. But full-time work 
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will certainly have to be done, for vulgarization, for the writing of resumes or 
ÄÏÓÓÉÅÒÓȟ ÆÏÒ ȰÎÅÁÒ ÒÅÁÌ ÔÉÍÅȱ ÍÏÄÅÒÁÔÉÏÎȟ ȣ 

 this website would have to become popular, which would take time and means 
from public actors (Minister of Health), as well as from the experts responsible of 
the web site management ; it won't become a widely shared reference in only a 
couple of  years, which underlines the need for good alignment with consumers' 
needs or preoccupations (for instance by analysing what they look for in 
conventional forums, what we unfortunately didn't have the time to do in this 
research), good publicity, and linkage with consumer associations. 

 if it becomes popular, the site would certainly become subject to attacks from 
interest groups and lobbies (not only from industrials, obviously), for whom 
consumers' reflexivity, critical mind and empowerment is seldom encouraged. 
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4.   DISSEMINATION AND VALORISATION 
 
 
 Along the sociological tasks conducted in FOODINTER, we have experimented 
procedures and protocols of  consultation of consumers intended to discuss and reframe 
food quality and food safety. These procedures are interactive, relatively cheap, easy 
and quick (with an exception maybe for recruiting the focus groups participants), and 
can help scientists to adjust their objectives to socially shared preoccupations, making 
them take into account social dimensions often neglected in the usual linear, top-down, 
expert-based communication strategies. 
 This could also give breath to more implication from consumers or consumers' 
association in the risk discussion or governance process. 
 
 
 
Complementarity with other research projects and clusters :  
 
 One of the other roles of the sociological team, more than the study of 
consumers' practices, representations and reactions or risk management propositions,  
is to establish communication between stakeholders and scientists. This work is 
therefore an extension of the following projects concerning consumption and 
ȰÓÕÓÔÁÉÎÁÂÉÌÉÔÙȱȟ ÅÓÐÅÃÉÁÌÌÙ ȡ  
 

 La durabilité des systèmes de production certifiés : le cas des labels dans le secteur 
agro-alimentaire, PADD2, MA/19/304 (2003-2005) 

 Agriculture durable : une approche intégrée de la communication entre chercheurs 
et stakeholders, Cluster OA/00/12. 

 Consommation durable, quel rôle pour les consommateurs, Cluster OA/00/20 
(2004-2005) 

 &ÁÉÓÁÂÉÌÉÔï ÄȭÕÎ ÐÒÏÃÅÓÓÕÓ ÄÅ ÍÏÄïÌÉÓÁÔÉÏÎ ÄÅ ÌȭÁÎÁÌÙÓÅ ÄÕ ÒÉÓÑÕÅ ÌÉï ÁÕØ ÐÅÓÔÉÃÉÄÅÓȟ 
PADD2 Cluster OA/00/27 

 Collectifs de Consommateurs et Consommation Durable, ANR-05-PADD-006-02 
(2005-2008) 
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Web sites 
 
 
EUROPEAN COMMUNITY 
 

http://www.efsa.europa.eu/   

http://www.efsa.europa.eu/en/aboutefsa.htm   
 

http://ec.europa.eu/food/food/biot echnology/novelfood/index_en.htm  
 

http://www.botanicalforum.eu/      -   European Botanical Forum (scientists from the FS industry 
sector) 
 
 
BELGIUM 
 
SPF Santé publique, sécurité de la chaîne alimentaire et en vironnement (SPF SPSCAE) 

http://www.belgium.be/fr/sante/vie_saine/alimentation/securite_alimentaire/comple
ments_alimentaires/  
http://www.belgium.be/fr/sante/medicaments/achat_sur_internet/index.jsp   

http://www.belgium.be/fr/sa nte/vie_saine/alimentation/publicite/   
 

http://www.health.belgium.be/eportal/foodsafety/foodstuffs/foodsupplements/index.
htm#Etiquet   
 
AFSCA 
"La sécurité alimentaire, à quel prix ?" 

http://www.afsca.be/publicationsthematiques/securite -alim-a-quel-prix.asp  
 
Naredi   - Fédération de l'industrie et du commerce des compléments alimentaires de Belgique 

http://www.naredi.be/frans/home.htm   
 
 
 
INTERNATIONAL 
 
Institut Fédéral Allemand pour l'établissement des risques  
(German Federal Institute for Risk Assessment) 
 

http://www.bfr.bund.de/cd/736     

http://www.bfr.bund.de/cd/1809   

http://www.bfr.bund.de/cd/8273   

http://www.bfr.bund.de/cm/255/eu_food_safety_almanac.pdf  
 
Risiko Kartierung  - MACOSPOL (Mapping Controversies in Science for Politics)  

http://riskcart1.wzu.uni -augsburg.de/index.php  
 
 
Santé Canada 

http://www.hc -sc.gc.ca/dhp-mps/prodnatur/index -fra.php  

http://www.hc -sc.gc.ca/dhp-mps/prodnatur/applications/licen -prod/lnhpd -bdpsnh-
fra.php  

http://www.efsa.europa.eu/
http://www.efsa.europa.eu/en/aboutefsa.htm
http://ec.europa.eu/food/food/biotechnology/novelfood/index_en.htm
http://www.botanicalforum.eu/
http://www.belgium.be/fr/sante/vie_saine/alimentation/securite_alimentaire/complements_alimentaires/
http://www.belgium.be/fr/sante/vie_saine/alimentation/securite_alimentaire/complements_alimentaires/
http://www.belgium.be/fr/sante/medicaments/achat_sur_internet/index.jsp
http://www.belgium.be/fr/sante/vie_saine/alimentation/publicite/
http://www.health.belgium.be/eportal/foodsafety/foodstuffs/foodsupplements/index.htm#Etiquet
http://www.health.belgium.be/eportal/foodsafety/foodstuffs/foodsupplements/index.htm#Etiquet
http://www.afsca.be/publicationsthematiques/securite-alim-a-quel-prix.asp
http://www.naredi.be/frans/home.htm
http://www.bfr.bund.de/cd/736
http://www.bfr.bund.de/cd/1809
http://www.bfr.bund.de/cd/8273
http://www.bfr.bund.de/cm/255/eu_food_safety_almanac.pdf
http://riskcart1.wzu.uni-augsburg.de/index.php
http://www.hc-sc.gc.ca/dhp-mps/prodnatur/index-fra.php
http://www.hc-sc.gc.ca/dhp-mps/prodnatur/applications/licen-prod/lnhpd-bdpsnh-fra.php
http://www.hc-sc.gc.ca/dhp-mps/prodnatur/applications/licen-prod/lnhpd-bdpsnh-fra.php
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http://www.hc -sc.gc.ca/dhp-mps/pubs/complement/interaction_drug -
medicament_11-01/index -fra.php  
 

http://www.hc -sc.gc.ca/sr-sr/finance/nhprp -prpsn/index -fra.php  

http://www.hc -sc.gc.ca/fn-an/intactivit/codex/activit/vit_min_sup -fra.php  
 
 
US Food and Drug Administration  

http://www.fda.gov/Food/Di etarySupplements/default.htm  

http://www.fda.gov/Food/DietarySupplements/ConsumerInformation/ucm110417.ht
m#getinfo  

 

7.   ANNEXES 
 
ANNEX.1.a. Questionnaire of the quantitative surveys on food supplements 
consumption and representations (traduction from the french version)  
 
Introduction : 
ñIn the context of a scientific project lead by several Belgian universities and financed by the Federal 
Science Policy, a study has been launched on the topic of food supplements.  
Scientific, legislative and human aspects are explored in order to better understand this field in 

Belgium.ò  (sidev@var.fgov.be) 

 
 
Date :            Place :           Gender :         Age   : <19    20-29    30-39    40-49    50-59    60< 
 
 
1. Do you know about food supplements? Yes  -  No   (ŸQ4) 
 
2. If ñYesò, could you give me a definition of the term ñfood supplementò ?  
 
3. Could you quote me some ?  
 
4. In the following list, for each term (substance or product), precise if you think it's a : 
food ; a medicine, a food supplement or none of the propositions. 
 

 
 

Food Medicine Food 
supplement 

Do not 
know 

 Ginseng, Guarana, Ginger caps or pills     

Vitamin tabs (A,B,C, ...)     

Homoeopathic granules     

Mineral tabs (iron,...)     

Aspirins     

Margarine enriched with omega-3     

Tabs enriched with omega-3     

Plant extracts     

Banana     

Hop-based caps     

http://www.hc-sc.gc.ca/dhp-mps/pubs/complement/interaction_drug-medicament_11-01/index-fra.php
http://www.hc-sc.gc.ca/dhp-mps/pubs/complement/interaction_drug-medicament_11-01/index-fra.php
http://www.hc-sc.gc.ca/sr-sr/finance/nhprp-prpsn/index-fra.php
http://www.hc-sc.gc.ca/fn-an/intactivit/codex/activit/vit_min_sup-fra.php
http://www.fda.gov/Food/DietarySupplements/default.htm
http://www.fda.gov/Food/DietarySupplements/ConsumerInformation/ucm110417.htm#getinfo
http://www.fda.gov/Food/DietarySupplements/ConsumerInformation/ucm110417.htm#getinfo
mailto:sidev@var.fgov.be
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Tabs containing Q10 Coenzym      

Selenium-based tabs     

Gingerbread     

Fish oil caps     

 Soja-enriched tabs     

 
 
 
 
 
_________________________________________________________________________ 
=> Definition : What are food supplements ? 

 
Food (or dietary) supplements are food constituted with one or more active substances. 
Those active substances can be nutrients (vitamins, minerals, or fatty acids), plant extracts 
or other substances with a nutritional or physiological effect. Food supplements are available 
on the market in pre-dosed format (caps, tabs, pills, liquid solutions, é) and constitute a 
complement to normal diet. 

 
 
Examples of dietary supplements 
Pills containing vitamins (A, B, C, D, E) and/or minerals (iron, magnesium, potassium, 
calcium, selenium,é), herbs infusion, tabs enriched with omega-3, margarine enriched with 
omega-3, fish oil caps, plant extracts, fruit-based thinning-pills, fruit-based plant 
preparations, coenzym food supplements, tabs containing sulphur, Gingko biloba extracts, 
preparations containing polyphenols, ... 
 
_________________________________________________________________________ 
 
5. Have you ever consumed some ? Yes  -   No   (ŸQ16) 
 
6. If ñYesò, which ones ? 
 
7. You consume those food supplements :  
 o on your own enterprise ? 
 o following the advice of a doctor/practitioner/nutritionist/psychologist ? 
 o following the advice of a relative ? 
 o after reading an article/watching a TV programme ? 
 
8. For which reasons ? 
 o improve general health 
 o to face a disease 
 o to improve a particular point 
 o to make up for a deficiency 
 o by curiosity 
 
9. So, in a more precise way, which domain(s) of your health do you want to improve 
 through  food supplement consumption ? 
 o Digestion / bowels    o Depression 
 o Sleeping disorders    o Rheumatisms 
 o Blood circulation (cholesterol)  o Menopause 
 o Weight loss     o Delaying of ageing 



 FOODINTER Ɗ WP3 Sociological researc h on FS consumers Ɗ Comprehensive Report  

 78 

 o General fatigue    o Strengthening of natural defences 
 o Stress     o Toxin purification 
   
10. Which are the compounds present in the food supplement(s) you consume ? 
 o omega-3 fatty acids   o plant extracts 
 o vitamins    o fruit extracts 
 o minerals    o concentr® dôalgues 
 o fish oils    o otheré 
  
  
 
11. At which frequency do you consume food supplements ? 
 o Occasionally 
 o Regularly (every year during one month) 
 o Frequently (every week) 
 
12. What is the mean monthly budget for buying your food supplements (in the 
 periods when you consume some) 
 o Less than 20 euros   o Between 100 and 200 euros 
 o Between 20 and 100 euros  o More than 200 euros 
 
13. Do you read the notices of use coming along with food supplements ? 
 o Always   o Sometimes 
 o Often   o Never 
 
14. Do you feel generally better after taking food supplements ?  
 o Yes, clearly   o Yes, I think so   o No 

 
  
15. If ñYesò (Q14), do the positive effects you feel match to those described on the 
 package of the consumed food supplements ? 
 o Yes   o Partly  o No 
  
16. Why have you never consumed food supplements ? 
 o By lack of knowledge 
 o By lack of conviction in efficacy 
 o Because of the excessive price 
 o Not recommended by a doctor nor by relatives 
 
17. Concerning food supplements and functional food, you are :  
 o Convinced 
 o Convinced, but not for all the products present on the market 
 o Sceptical 
 o Very sceptical 

 
18. Are food supplements natural products ? Yes  -  No 
 And why ?  
 
19. Do you think that a natural product, present in a dietary supplement, can have 
 deleterious effects on health ?  
 o Yes  o It's probable  o No   o I don't know 
   
20. Do you think that dietary supplements are always compatible with the 
 consumption of medicines ?        de médicaments ? 
 o Yes  o It's probable  o No   o I don't know 
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ANNEX.2.  .ÏÔÅÓ ÏÆ ÃÏÎÓÕÍÅÒ ÄÉÓÃÕÓÓÉÏÎÓ ÆÒÏÍ ȰÒÉÓË ÆÏÃÕÓ ÇÒÏÕÐÓȱ ɉωȾρςȾςπρπɊ 
 Fig. 1. :   General risk concerns about food 

supplements 


