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1. INTRODUCTION AND SUMMARY

Organizing interactions betweenscientists and stakeholders (and more largely
citizens and society) is now considered as a condition of credibility and of efficiency as
xAll £ O OEA OOOOOAET AAT A 1T AT ACAI AT 006 1T & <
consumption, this objective is importart 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 faromote 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 pargpharmaceutics are poorly integrated by consumers. The
guestion 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 helpfuin 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. Agfood
industries are one among the important stakeblders: 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 repesentations into suitable risk
communication and risk management practices.

FF and FS are a challenge to food health policies, not only because of their
«ambiguousstatus», somewhere between food and medicine. Further than the
strategic, professional @ 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 choies, 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 socidogical research actions were conducted in FOODINTER
(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 quantitative surveys (two identical questionnaires, but on different places of
enquiry ; one conducted in Liége 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 semidirective 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 agverview of the
scientific literature dealing with health effects and interactions, and also social sciences

N s A ~

I EOAOAOOOA AAATEI ¢ xEOE Oil AARAOT 6h OATI BI Ay

management, evolution of science, links with policy and marketing,).

6 OEA 1T OCAT EOAOQEIT 1 I £ OxI OOEOE &I AOO COT (

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 wek 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 thiothjective, we interviewed a few
producers to question the way they define consumption and related risks, and to know
how they managed these risks.

)y 700h OEA Ox1 & AOGO cOil 6O OAOOEIT O
Two sessions (with the sameC OT O0bq xAOA AAAOAOOAA O &3

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 ; thesecond 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 popositions.

1 The methodology of these actions is detailed fther in the report, in each corresponding chapter ;
The three first tasks were conducted in WorkPackage W(P1) (though fully analysed and updated d in
WP3) and the four lasts were conducted in WorkPackage 3VP3.

x A (
A
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2. RESULTS AND ANALYSIS

2.1 Preliminary information collection

2.1.1. Definitions of FS according to current requlations, scientific literature and
marketing practices

Food supplements (FS), functional foods (FF) and pagharmacy 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.

4EA %OOT PAAT $EOAAOEOA c¢mnmnc7T1foonswtisth @ OAOAA
purpose of which is teupplement 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 quantitesd 8 /1T A AAT 171 OEAA OEAO OEA AAEET EOEIT
subgances as well as their conditioning.

Examples of FS are ampoules of ome@a tablets of vitamin A, tablets of mult
vitamin and multi-mineral capsules or capsules of plant extracts such as valerian,
CAOI EAh8 .1 xAAAUOh OEAOA naReting of Pland haged K8l x A OA C
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 obtainedréom 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 a$S. 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 &S».

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
AAUTTA AAOEA 1 OOOEOEI T AT &£O01 AOET T 08 " AOEAAI I
ET EAOAT Ol Udh EB8A8 AT A Al 1 OAET EI3Gittyladd®®OAIT 1 U

AEOEh &£ AOITTTEAO ET &£0OEOOh 1 UAI PATA ET Ol
with beneficial components (eggs enriched with omeg&, margarine with sterols,
AOAAA xEOE DI 1T UDPEATT 1 Oh EOEAAn nuydatical>O£OAT ET O

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 psules
containing bioflavonoids or gammalinoleic 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
OAPAOh AAT AACAOh88(Qs

&& T 0 O1T1 O6AT AT A6 AOA OOAWEDWI help to BpMiZl8EAES |
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 produers 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 theimpact 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 ser 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 asOET OAOAOOAA 111U O OEA EECE AZ
unproven assu® OET 1T O 1 £ A E£AE A A ATheylalép fedlithatQHe AoBblyidg A A££A .
around the FS is as strong as the one around drugs. They point here the pharmacists and
the doctors. However, FS and plarh AOAA OEAOAPEAOh 1 O OAlI OAOT .
are shown great interest, as we saw. This can seem paradoxical, but we can indeed find a
1T0 T £ OAAGIT O OF Agbl AET AT 1 00i A0OOGos OAI AECGC
ET OEEO OUOOAI jEOO OI EAAOCAI 6 1T OEAOHKOET T OQ
000iT¢c xEI1 O AETT OA EOO DPOAEAOOAA OUBPA 1T £
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 Il, new conditions made the progresbeing
considered differently. Following Ulrich Beck's assessments (Beck, 1986; 1991) and his
AT A1 UGEO 1T £ xEAO EA A AkdenificlprogiessGsOstspeeted@d A E A O L
increase risks to human health and natural environments rather than toubstantially
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 eatific 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
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are somavhat innocent and come and ge 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 objdive 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.

&1 O xAll OEOE <cCci OAOT AT AAh OE AonDtkeQisk AOOAO
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 edcating 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 teepent 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).

#1 1T AAOTET C OEOE Al i1 OT EAAOGET T h OEAOA EO A
P OA| £\Wiilling d& not to accept the scientific risk assessments. For example, if a
El OOAET 1 AAO 1 EOEI ¢ TAAO OEA OEOA 1T AREDAX
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 platiased FS ; the problem is yet entr:
people may have arma priori (may it be positive or negative) and be demanding for
OAEAT OEZAEA AAOGEAA AT A AOOAOGOI AT 6Oh xEEAE |
simplification or vulgarisation that does not loose the complexity of the risk issues). On
the other hand, they are also probably already oveflood with health concerns (at a
DI ET O OEAU EADOEIAGRI @0 [1OAdKUD BréxicksAdd thdyichn
choose just not to care about risks, can deeply think they face nothimgally severe,or
Al GAOGOA EO AA DPOI OAT OO0OOAR xAli1888 ) 00BPDPIO
8 UIT O EAOA O AEA EOI I O1T1 AOEET ¢h x.EVh@AOAO ¢
should therefore be the most suited answer to address these risk issai® Probably no
unique, ultimate solution, but an association of multiple, tailored solutions addressing
particularly each situation. But we will discuss it later on...

I AAT OAET ¢ O1 "Oilx1 j"0Oixlh ¢nmwgh OEA O
general pulic 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 heir views. People want to feel that they have had their say (and have been
heard) in any decisionmaking process, and people make decisions whether a produce is
EAAT OEU T O0 11060 AAGAA 11T A ET OO0 1T &£ EAAOI OO0
factors include ethical, religious beliefs, in addition to culture, history and personal
experience. Accordingly, presenting scientific data is not sufficient.

I 0. Ax $AEEAEO -1 AAIT 6 xAO OEAT AAOGAA 11 C
AAAOOGO 1T O OCOAODAOCGIA 1T OA All AOOOAT O O1 AAOOAE
risk assessment. It is supposed to decrease confusion in the public beliefs by providing
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s~ A oz =

OEAI xEOE OOAEAT OEEZEA EAAOOCE8 " OO0 AO xA EAOR
gain deailed knowledges about all existing products in a short timespan 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
toappeAO xEOE | EOOI A OACOI AGETIT 1T0O0 OAOGOET C 1 4
-TAAT 6 j OEAO DPIET OO OEA OAAEEAEOG 11 O0A 11 (
ET AGOOEAAAT U OI A EETA | Alttbuyddklendsmeudamdint AT Al U
o OAOAAOAE EO 1T AAAAAR ) AAI EAOGA OEAO OEA A
EiI 1 OOEIT OEAO OEA AAZEAEO AAT AA EEQGAA j8Q
to regulate in face of uncertainty § " Ol xT h ¢nmnw(ds
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 ofparts ;
— 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 pyducts 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
OAAO ET O1 AAROOAET QU638

&O01T 1 OEA O.Ax S$AEEAEO -TAAIT &6 11Th "OI xT ¢
governance regime more transparent for consumers (through complete and precise
1 AAATTET ch AAAAOOGEAT A AT A OAAAAAIokingAh] OOAI
sided transmission, cooperation and reflexivity between the three pillars or risk
governance. This governance regime would have the four following characteristics : (1)
ET £ Of AA £ O OCiI OAOTT 006 N j¢cq O0AbppRelOAT O /
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
Al 1 OET O1 661 U AOGEI O OiI1 OEA 11 0Adnh mEOII EOO A
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We tiedti DEAOOOA OET OA OEOAA 11T AAT O 1T &£ OOEC
three pillars are linked to each other (the way of circulation of information and
knowledge) :

Risk assessment ====slg» Risk management ‘
Science Politics, experts Risk assessment <= Risk management

/

Risk communication ) e
Public agencies Risk communication

Public agencies

. i Consumers associations
a. Classical approach of « risk management » Scientists / mediators

« Deficit model »

b. New approach of « risk management »
Risk assessment <= Risk management « New deficit model »

N/

Risk communication
Public agencies
Consumers associations
Scientists / mediators

c. Adaptative risk governance model

Science has been drawn into political debates that expose both ignorance about
potental OEOEO AT A AEOACOAAI Al OO Th, pdityimakers OA OOE
cannot hope to base their decisions on secure knowledge, even if this is precisely what they
AopAAO8 o011 EAU [ AEET ¢ AAATT A0 ET A AAOOAEI
hampered nor rendered irrational by the lack of reliable knowledge but open to learning
from experience, of which research is an important part j " AAET ATT AT A 'O
2002, cited in Weingart, 2003 : 55). In this evolution, the public seems to have asseun
a critical role in shaping technologies and arising risks, while in the same movement
(Ghe spectrum of relevant knowledge needed to assess the impact of new technologies has
been broadened to social scienées j 7 AET CAOOh ¢nmno ¢ vuvQds

Other concerns inliterature 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 precautionay 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,
Il EEA ' ACi h fathé ithAnArépArding Esk Qovethance as a burden, science
should embrace it as an omptunity to build public trustt j ' ACT h Jemo g
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 explicitEs&1T AA DI 1 EAU T AEAAOEOA8 j
opportunities or to avoid addressing the need for independent knowledge and scientific
advice on public controversies and democratic decisioaking processes would mean
suicide for science in modern societig&ago, 2003 ; 5).

10
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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 impliesll actors) the «new » risks
ATTETC AlTTc¢c xEOE xEOE Ol Axo EAAI OE POl AOAOC
Those can be seen asnew » risks because they have new characteristic (mainly their
diversity/heterogeneity, their complexity and dimensions of uncergainty, as well as their
high potential of hazard and their spread) and embed in the ongoing evolution of the
relations we as societies have with them (or with «isk » or « hazard» in general (not
always distinguished), through practices and behaviour, epresentations, 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 manages 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 insutfient to understand and to
i ATACA OOUOOAI EA OEOEOG6N AT A O1T O1 AAOOOAT A
In order to deal with this, the German Scientific Advisory Council for Global
Environmental Change has developed an novel approach to riskvatuation,
classification and management, that we will reproduce here as we think it is very
OA1 AGAT & OI OEOE 1 AT ACAI AT O T&£ &3 AT A O1 OEA
several new risk criteria (while recognizing that expanding the scope of cetia 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)
; (B) persistency ; (6) reversibility ; (7) delay effects ; (8) vitation of equity ; and (9)
potential of mobilization, generation of social conflicts. (Renn and Klinke, 2003 : 42)
2AT1T ATA +1 ETEA A1 O ET O0O01 AGAAA OEA OOOA,
according to the criteria mentioned above and assigns theno one of the three

categories : the normal area, the intermediate area, and the intolerable area.
(’he normal area is characterized by little statistical uncertainty, low catastrophic potential, and a
small overall product of probability and potentialamage. It also scores low on persistency and ubiquity of

AT T OANOAT AAOG AT A EEGCE 11 OAOAOOEAEI EOU | £ OEOE Ai i1 OA
complexity and are well understood by science and regulators. In this case, the classiOforlh OOEOE ANOA/
DOl AAAEIT EOU 1 OiI OEPI EAA AU AAI ACAd EO I1TOA TO0 1AOGO EA

intolerable areas cause more problems because these risks go beyond the ordinary dimensions of risk
management. The reliability ofisk 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 irrdolersiamage, which may
accumulate over a long time, while mobilizing or frightening the population. It is hardly possible to come to
Al O1 ANGEOI AAT AT 1T A1 OOEIT AAIT OO OEA OAI HReénoandi £ OAEA
Klinke, 2003 : 433

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 gldvalization (Pang and Guindon, 2003).

31 O0O0ET OO0 Al OCEOAIOE@RRA OEIAQI DEI § O -ditdadheddidally derdisd OF AOT O«
huge number of possible risk classes that would not necessarily fit into the rather simple trafflght
model6 8
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Medusa

Probability of occurrence

Fig 1 | Risk classes

Extent of damage

Pythia

Pandora
Cassandra

© Damocles

\/

Normal area
Intermediate area
Intolerable area

Beyond definition

Classes of risk

Pandora risk classes
Assumptions can only be made for probability
of occurrence and extent of damage

(Source : WBGU, 2000 ; copied from Renn and Klinke, 2003 ; 42)
Table 1 | Overview of the management strategies
Management Riskclass  Extentof damage Probability Strategies for action
of occurrence
Science-based Damocles  High Low *Reducing disaster potential
Cyclops High Uncertain *Ascertaining probability
eIncreasing resilience
*Preventing surprises
*Emergency management
Precautionary  Pythia Uncertain Uncertain eImplementing precautionary
Pandora Uncertain Uncertain principle
*Developing substitutes
sImproving knowledge
*Reduction and containment
*Emergency management
Discursive Cassandra  High High *Consciousness building
Medusa Low Low *Confidence building

«Public participation
*Risk communication
«Contingency management

(Source : Renn and Klinke, 2003 : 46)

We cald then relieve the field of study of consumers practices and

OADPOAOAT OAOQEI T Onh

OPAAEEAEAAT T U 11

& 3

AT A O1C

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).

| OEAO OOOAEAON

OOAE AO OEA O%Gantehihdl I AOA

OEA Ai 1001 A0OBO bp-atddAmIBEThes® mdnt@edEhdt Belgians
express a high level of cafidence to their physician/doctor and health professionals
(93%), the family and friends (79%) and equally to the scientists (78%) and to the
AT 1T 001 AO6O T OCAT EUAOET T O jxxPkPQ j 4.3

/| PET ET 1
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on whether scientific adviceand 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., 2003riming at better understanding
OxEIT AOA OEA &3 AiI100i Aoboh OF OOUET ¢ O1 Oi
consumption.

2.1.3. Leqislation review

European regulation : The regulation of FS and FF at the Member States'
national levels is tobe 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 forhuman 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 underine the active opposition undertaken by some traditional herbal
medicinal products» (and assimilated «raditional plant-based treatments»)
consumers or related producers and professionals. In short, they fear than European
Directive 2004/24/EC (modifying 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 medicin@anagement.

European regulation (EC) 178/2002 of the European Parliament and of the
Council of 28" 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 t 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 (Directive1924/2006 of the European Parliament and of the

Council of 20 December 2006) concerns nutrition and health clais made on foods, that

ApPl EAO OI &3 AO OEAU AOA AOOEI EI AGAA xEOE O
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 fomstance
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o~z oA xS = A N £ A N A £ owoA

underline the publication «& T T A ET AOOOOUBO AT T OOEAOOEI T Ol
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 accorstz with

Article 13 of this Regulation with corresponding legal or scientific references

According to the CIAA, and despite the consequent work undertaken by the
European Food Safety Agency (EFSA) on regulation 1924/2006 guidaAgcethere 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-examine the process for dealing with @as in this
and other areas of new and emerging scienegCIAA, 2010).

The European Commission announced in a communication (27/09/2010) the
delaying of health claims regarding &otanicals» from the procedure of the progressive
review by EFSA of the hge 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 <4reated » in the regulation, and in «raditional
Herbal Medicine Prodicts » (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 Europeafarliament 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 sypements when justified.

We can remark in this review cases of the European Court of Justice that show
OEAO OEA 1 ACEOI AGEIT 0OOO0O0I 01 AET C O1 Ax EAAT (
products, can be subject to divergent interpretations (see for insince cases 40/07
and G88/07).

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 tisd above.

YT OEA OEOAA 271 UAI $pheldasddiaddstuf® Bontdinng ond A £ET /
or several nutrients, plants or plant preparations, or any other substance having a
physiological or nutritive effect and which goal is to supplement normaédi o h x EAOAAC
T 00 OE ATnGitive Sib&andds needed by the human organd8 3 ET AA OEA E

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 @). 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 publishech wide range of documents around health claims and corresponding
OACOI ACETTh OOAE AO A O-1AOO |/ PAOATAE &£ O ! 008 po E
consolidated lists grouping scientific references and opinions on health claims (more @ah 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, andtiatcids.
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).
InthesethrA A $ AAOAAOR E Ointh®labklikg, ddplayindahd OEAO O
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
balanddA A AT A AEOAOOEAZEAA AEAO EO 110 A OOEAEAEA
All notified products are stated in a list updated regularly, published on SPF
SPSCAE's websife

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 appe ndix 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 t@ll 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 ree@mmended 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 foods
Besides ths, 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 corerning pre-
dosed foodstuff labelling.
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— awarning not to exceed the recommended daily intake;

— a statement that the products should be storeaut 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 nameof 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,
AT A OEOO AAT o OOBRAI AiAATAGe AMDOBEAEEAA DPOT AOAOO 8
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 regultion on advertising apply).

The naotification 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
guantitative);

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 resultat 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 recorandation 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 xthe administration of FS is proposed to
compensate for deficiencies, or in particular phygpathological situations» (CSS, 2009 :
13)... what indeed corresponds to only a sall 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 FES consumption practices and
representations

2.2.1. Methodology

Two identical quantitative surveys of 20 questions (see Annex 1), boopen and
closed questions asked in facéo-dace meetings, were conducted by the teams of ULg
(Socio Economy Environment and Development, Marc Mormont and -e@rkers) and
CERVACODA (Luc Pussemier and emorkers). One held in Liege and Brussels (167
respondents) and one in Gent (276 respondentsjTotal=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 questionnags 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 risksé

ThissurtOAU xAOT o0 A OAT 1 O0O0I BPOEI T OOOOAUG
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 ahigge
(Belgium). For the second wave, the same questionnaire was carried out by
undergraduate pharmacists (apothekerstagiair) into pharmacies of Gent, in the Flemish
Region. For feasibility reasons, maibrder 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 Liege and Gent. While the first survey organised in Liege covered a various
range of retail outlets, the second survey irGent 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 retailoutlets 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 geneal 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 he differences in

8 See questionnaire in Annex 1
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methodology, i.e. the differences in the places where were handed out the
guestionnaires. Anyhow, when the difference between Liége and Gent surveys is strong,
we will then make a comment about it ; (L) will be for Liege and (G) for Gerlh the
same way, when the influence of the shop type which the survey took place (as
monitored only in the Liége survey) is significant, it will be detailed.

But for the majority, the results of the two surveys have been compiled, treated
as one only sirvey, 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 subhapter.

2.2.2. Results and analysis

The part of the survey ranging from questions 1 to 4 explored thé&knowledge of
FS of customers of the shops or retail outlets mentioned above.
Between 88% (in Gent (G)) and 73% (in Liege (L)) of the interviewees appeared
01 EAOA AOGAO ETT x1 AAT 600 AEDeépiteQhe ratghérdw O &£l T A
number of interviewees in Liége, 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% couldgave a definition of food supplements, generally a literal
AT A OEIiPI A AAEET EOEIT j OOOAE AO OfFIT A 00PD
definition was often given by customers of health food stores, but was completely
absent from customers of pharmaies.

The products that were the more often quoted as FS were : vitamins, minerals,
Omegach OT 1 A DI AT OO0 | AOOEAET EAh CET OAT Ch CET GE
Question four asked the interviewees to classify some products quoted (the
majority of WEEAE xAOA &3 1T 0 &&Qq ET O & 60 AAOACT OE
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 sojanriched tablets, ginseng, guarana
and other plants caps, then hops caps and Omeggenriched caps.
For this last product, a detail of the results should be talkative : while between
70% (L) and 80% (G) of the respndents classified Omeg8-AT OEAEAA AADPO EI
AAOGACI OU jub OEI OCEO EO xAO OmiT Adh AAOxAAI
Oi AAEAET A6 h AT A AAOxAAT o-3-dniiched wargarinedvaE AT 2 O
Al AGOEZEZEAA ET OEA @@ df thedinteAvidvizdsCli49 tlassiied it mMOT OT A
0&306 AT A AOT OT A uvbpb OAEAT 20 ETTx6Qqh xEEAE EO
DOET AEDPI A A "O0O0 TTA OATAO OI OEA DPOi AOGAOGS 1 A
Customers of health food or biological shopseemed 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 attentid AT A OET 1T x1 AACA AAAGQ
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 negonsumers.
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There doesn't seem to be a major difference in knowledge betweenen and
women...except that men were largely underepresented in our population sample$0,
meaning that roughly more women consume food supplements than men.

Questions ranging from 5 to 16 explorecconsumption practices and habits of
FS consumers, &ér 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 proportions!l. From the results of Liége, 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 theLiege survey, women were 87% to have ever
consumed some, while 64% of men did.

)T OAOOEAXxAA &3 Ai 1T O00i AOO AOA i1 OA OEAT o
AAET U TO xAARAEI U AAGEOQ n i1 O0A OEAT onbp ATTO
monthat RAOGOQ N AT A EAETAIT U AOI OT A ocubp AT T OOI A ¢

#0001 1 AOO T £ PEAOI AAEAO AOA OAI AGEOGAT U 1]
ATA 1AOGO 61 Ai EO Oi AAAGEiITAI T U6 jpoebpq n A
AT 1001 A &3 OAOANOA Icad paity relpte to bhéphic heafibAptoblemA
(allergies or digestion illnesses, for example). Finally, customers of supermarkets and
AET 1T CEAAT CcOi AROEAO AOA OAI AGEOGAI U i1 OA OI
and 32%).

The differences in conamption frequency between Liége and Gent is slightly
significant, for instance Gent consumers tend to consume FS more frequently (more on a

AAET U AAOEO OEAT xAAEIT UQq AT A 1AOO OI AAAOGETT A

)
(

When asked to the interviewees that had ver consumed FS to explain the
Ol OECET 6 1 O OANOAT AA 1T &£ OEAEO AAAEOGEIT O A
decision to consume FS was from their own initiative. 54% (both in (L) and (G)) said it
was on the advice of a doctor (practitioner/psychd i CEOOX¥ T OOOEOET 1 EQOY
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, advising or
programme they read or watched about F3, which renders the influence of advertising
very relative, and much more important in Gent.

10 In Liege : 167 inteniewees ; 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 retaibutlets !
122A001 66 &Oi i 1ix i1 61 06EI RNOAOGES ko 8pY(inki€ge {L)dnd | U AT |
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 anabis 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 Liége survey, the FS consumers interviewed in biological groceries show
they tend to have more independentdecisions 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 iompant
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
OxANAET co APDPOI AAEh £ O xEEAE xA [ AEkg OEA E
Al 11T c OEA OAOEIT OO0 iI1TAAT O 10O ODPOI £EI1 AGo 1T £ &3
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
OAAT O ATIT A EOITiT AT U AAEEAEAT Auh AOO A&EOT I 4
an increasing tendency in the population, preoccupied with beauty and health. We could
do the same remark aboutOPDA O &I Oi AT AAoh ET AOAET ¢ AOQEI AOA
surpass themselves, makenore... 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 tancrease, 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 deficiemes. Then between 17% (L) and
13% (G) said it was to struggle against an illness. We can evoke the people taking

A N s o~ A

interviewees declared it was because of curiosity, texperiment the product.

Question 9 asked the interviewee to give more precisions on the particular
AOPAAOO EA xAT OAA O1 EiIiPOIT OA 10 OAOOA&HK O

Some differences in the rankings appeared between Liege and Gent, for soofhe
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.

O2AET £l OAAT AT O 1T &£ 1TAOOOAT OAOEOOAdaAAG AT |
responses’h xEEAE OEI xO ACGCAEI OEA EI BT OOAT AA
AT 1 00i POETT 1T &£ &38 . Ag0 EOAI ET EI Bl OOAT AA
OEAT OOOOAOGOGS6 i1 OA OEAT ¢xhuvupbpgs8 7EOE CAO |
previous studies on FS (i.e. Touvier, 2003, conducted in France).

4EAT xA EET A OAECAOOEITOo6 jiTOA OEAT ¢mbQ
OAAOTI oEEEAAOQETTO6 AT A OAAI AUET C 1T &£ ACAET Co
j AOI BT A pobq N OOE AIAGOEJOAOTAIT A (phkibi DAAAEQ |

0

s o~z oA 2 as

The types of FS the more frequently consumed were : vitamins (around 75%) ;
minerals (more than 65%) ; plant extracts (around 50%) ; Omeg& fatty acid (more
than 30%) ; fish oils (more than 20%) ; fruit extracts (around 10%) ; concentrated

AT T Al OOET 10 AAT OO OEEO AEAEZAOCAT AA8 )OO OEI ObfA TT1 U
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
Each shop (or shop type) has of coursa specific range of products, for instance

more omega3 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 remrk 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 he mean monthly expenses for FS : between 50% (G) and
pob j,q T &£ AT 10060 A6 PAU 1 AOGO OEAT c¢moOo DA
O1 AAAGET T AT &6 AT100i Aoogs "AOxAAT ocub j,QqQ AT.
Between 2% (L) and 4% (G) allow between 100ak ¢ mtnOh AT A ppb | AT OE E
i TOA OEAT c¢mnmoOs8

Only in pharmacies and biological groceries do consumers expend more than
¢nnmOo PAO T TTOE jtpbp T &£ AOOOIT AOO T £ PEAOI AAE
groceries, FS consumers).

When asked to FSansumers whether they read the leaflet provided along with
the productsth AAOxAAT toeb j'qQ AT A ooub j,q Al OxAOA
ppb AT OE ET j,Qq AT A j'qq O £#6AT 6 OAAA EO n
readit;andfinallyaroundp b j§ AT OE ET |, q AT A j'qq O1 ABGAODOS
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 foodshops and supermarkets are above mean
OAl OAO &£ O AT OxAOO OOI i1 AGEI AGs AT A O1 AOGAOO ¢
these two answers, and related to each shop type and its total customers sample.

We then asked FS consumers if they felt globalbetter after taking FS. Between
cubp j'q ATA twp j,q AAAI AOAA OEAU A1 6 OAI A
AAAT AOAA OUAOh EO OAAI 068 &ETAI T UR ' O1 OT A A
did not feel better.

Customers of pharmacies and bioldgal 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 answeredOUA O6 1T O ODPOT AAAT U6 AO DPOAOGET 60O
the same effects as those mentioned on the packing of the FS. Around 53% answered
OUAOoh AOI OT A tob ODPAOOEAI T U6Hh AT A AOTI OT A vub

Customers of pharmacies are clearly above man values forthe@w AO OUAO6 h x
60% of the total sample of pharmacies' customers, while customers of supermarkets
AT A AETTTCEAAI COT AAOEAOG AOA O1T AAO 1T AAT OAI
more often from the customers of supermarkets and biological groceries (rpsctively
ppb AT A pcgpbgs8 #0001 1 A0O 1T &£ EAAI OE AT A OET bC

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 k% 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 nofconsumer.

The last set of quesbns (from question 17 to question 20) aimed at exploring
customers' representations about FS7.
Question 17 asked the interviewees to take position on the efficacy of FS. The
1 AOCA [ AET OEOU junbq ADPDAAOAA O AA sOAI 1T OE

AOGAEI AATA 11 OEA 1 AOEAGS n cob xAOA OOAADPO
v xAOA OA@OOAI AT U OAADOEAAI 68 i
4ERAOA xAOA OAI AOGEOAIT U 1 OAE 11 OA OAT1TOETA

biological groceries and health food shops, with respectivel0% and 19% of the total
interviewed customers of these shops. As well, among these same shops' customers, we
AET A OAlI AGEOAT U |1 OAE 1 AO0O Oj OAougq OAADPOEAAI &
7A AT Ol A AOCOA OEAO ET OEAOA OEIi POh | OAE
have a guaanteed origin, traceability or certifications. This underlines the different
framing for those customers than the ones of supermarkets or pharmacies (where the
1 AOCA [ AET OEOU 1 £ bDOI AOA &Cale EcOrlomicl gOupE 1.5 h

EO
Goingoh xA AT O A Al O AOCOA OEAO OEA OADOAOAT ¢
I

AZOOAAOOS 1T O -KOMMEAA T LEAAEODOAT OT T A AgOAT O

N A o~ o~ A

E

This seems to be confirmed by the resudt of question 18, showing that 64%
DAOAAEOAA &3 AO O1 AOOOAI DHOiI AGAOOGGS8 ! CAET h A
groceries are above mean values (respectively 70% and 75% of the total customers of
these shops), while customers of supermarkets arfar under, with 51% of the total
customers of this category of shop.

4EA O1F OA1 ocoeb 1T &£ OAODPI T AAT OO OEAO DPAOAAE
this was mainly because of all the transformation processes needed along the
manufacturing of the FS, fink 1 U | AEET ¢ OEA O1 AOOOAT ABOOAA(
PEI 1 h OAAI AOh 8

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
OT 16 xEOGE ohOxiAAq AT A uvchb j'q i &£ OEA Of OAI |
AAOxAAT omb ' Q@ ATA ocuvb j,qQ N AAOxAAT pmnb |
AAOxAAT b j,Q ATA yb j'qQ £ O OAT 110 ETITIx068
This result is very important for our research, as it shows a wlespread 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 rmonsumers'answers as
well.
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mind that any risk could existt AGAADPO OEA OEOE | £ OOCAEEI ¢ O
OEAOAA AU A 11 AGARECOAEDI ARRAODO 4 AAA OEET Co

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
OEOEOh AT A ET DPAOOEAOI AO OOUOOAI EA OEOEOO6 xE
First, arounA tcb 1T £ OEA ET OAOOEAxAAO OEET E OEA
xEOE | AAEAET Adh xEEAE EO OAAOOOOEI ¢ n OEAI
AT i PAOEAT A xEOE 1 AAEAET A6 n OEAT ppPbkP AT OxAO,
We can by then observéhat 43% of total respondents don't imagine that there could be
risks of incompatibility with medicines or medical treatments, revealing a poor public

APPOAEAT OETT T &£ 10 ETTx1 AACA AAT OO OOUOOAI EA

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 neronsumers,
carried out in three meetings of two hours each. The nuber 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 weteeterogeneous 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 praogals 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 plag anportant 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 ofi¢ 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 messagest spreads. For participants, FS advertising is
AOEOEAEOAA Ol OAET £ OAA 1 OOOE Oghkfoddd DU AAT /
DAOOEAEPAT 606q AT A A 1T OATATO 1T /&£# O AA AEA/
unbalance, but instead of proposing @ EE A0 AAAE O O11 O0i Al oh NOAI
to support or encourage FS and FHemand which doesn't appear as an (satisfying)
solution.

Following, it seems that advertising, far from the idea of giving an answer to a
demand, indeedcreatesit, 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.
#1171 OANOAT O1 UhUO&AT BAADAT O1T DADOOGA 1 0 MHAAT AAI
EAOGEETI T AEEAAOR xEOE A j OAOUQ | AOIpAthtaddi | AOAE
marketing [shows] an upstream phase much more important than for a similar food, but
also with an downstrean phase heavily charged with communication codts j ' OE1 1 1 1 |
2003).

AEEO DI OAO OBVat N @bdedded hutritbonHor Giet) 8h  AAT OOAI
guestion for consumers, and as much fundamental for FS marketing since its legitimacy
is rooted on this ideaof 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 quesbn remains unaddressed (is evernidden) 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,
OET AA EOoO bDil EOEA OEAO AAEET A0 xEAO EO A
0. OOOEOEIT (AAI OEdh AT A OET AA AAOAOOEOETI ¢ EC
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 woedexhy
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 atd 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 generallsead 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

24



FOODINTERD WP3 Sociological researc h on FS consumers D Comprehensive Report

If the notice of use seemed so important for participats, 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 confsion and the impossibility
for consumers to make comparisons, or qualify clearly his consumption.

This lack of homogeneity regards : posology, concentrations, nutritional values or
2%$)8 ) A Al i PAOEOIT O AAT AA I.fArAlB0g OficllicE O OI
(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 machinehieh isn't the most easy ?

The critic regarding RDI underlined the eventuality to induce on consumers a
AT 1 00Ii DbOETT AOOEOOAA AT 1 OEAAOAA AO OAAAGHh (
intake can supplement food.

Health claims found on packaging and imradvertisements have often been
AOEOEAEOAA &£ O OEAEO OEUDI AOEOUS68 #1711 001 A0
misleading terms, even with the explanation given by Mr Berthot (SPF SPSCAE), on the
interdiction to make a reference to any therapeutic aspect

4EA &3 EAAT OEEZEAAOQEIT 101 AAO j0O0.546Qq xAO
be shown on the packaging, in order to be sure of thgguality of the product.

— Trust in the actors of FS networks

This sends mainly to the (lack of) trust that consumersan 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 MaghuiRogister
presented the FOODINTER research, and spoke about risk analysis, some paricip
guestioned 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 westion 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 diagnostased advice
or information on interaction risks between FS andmnedicine. This topic was raised by
Mr de Voghel. However, we will see during risk focus groups that this idea, for obvious
AT A Ei DI OOAT O EO EO jATA xA AiTo0O0 AATU EO0O
strategy), can face some problems to say thdlAOOh &£ O ET OOAT AA xEA’
ATl To0O0 OAAI O1 1 EOOAT OF Ui 6o 10 xEAT xA EI
nutrition and in complex interactions inquiry.

— Auto-medication

But we also noted than for a large part of participants, conventionagllopathic
i AAEAET A EAO AEOADPDPI ET OAA OEAIinh AT A OEAO O
OAl OAOT AGEOGAS 1 AAEAET AOGh AOO Al 01 O AEEEAO!
possibility to choosewhat is good for them, in order to keep a good ladth 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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OAEACT 1 OEOG6h DAOOIT AT OAlI AAOGET omlinkag witdbh AOA OO
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, autemedication is seen as not really problematic, since the
conventional system also shows clearly its limits ; consequent trust in autaedication
can also increase sel€onfidence, confidence in autaliagnostics and in physical or
DOUAET 1T CEAAT O&AAI ET cOo638

2.3.2.2. Economic lobbying

The topic of economic interestsstrongly 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 largescale 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 (freNOAT AUR AT T OAT Ori AOGOACAh 8Qs8 )
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 atiw 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 guestions commercial representatives of
production/transformation firms and their direct lobbying aimed at practitioners and
pharmacists ; they wouA OEOO OAT A O AOEOA OEA DPOAAOEOE
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 thé 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 productiordistribution -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 thas 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 orunnecessaryconsumption. We shall finally
notice than the critics never reallyaimed 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 forfirms are very dissuasive, and that it was explained to
happen nearly never, a doubt grew in consumers minds. Finally, the apparent hypocrisy
AT A AAOGAT AA 1T &£ Al AOEOU ET OEA OAcCOI AGET T 0O ¢«
though participants recognisd 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 aopulsory information on the proven effectiveness of the
DOl AOGAOO j Agbpil AT AGETT 1T &£ OAOOET Ch 1 EIi EOOR T
perception regarding FS, it can be noticed that for some people, FS are a vital health care
necessity and remed for deficiencies whilst, for others, FS are welbeing 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 F&nd FF can we isolate from discussions
? We should indeed talk of #epresentations» 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 tlgeare luxury or well-being products, not
vital, but still important for their quest of agoodhealth and a good balance, as also show
OEA OOOOAUOG8 4EA O1 AOOOAI 6 AEI AT OEIT 1T 0 bDOI
marketing, hasn't been developed much byarticipants, 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 higéch technology and processes,
often the same than for medicineand medicine industry.

What was interesting to notice was than FF were much more criticised deared
than FS. If the latter have a certain legitimacy, it was argued than the provocative
picture of an omega3 syringe spilling out in an egg was a goodgture to illustrate (or
explain) consumer fears or disagreements ; the idea to add to a product substances that

s A s oA o~ oA

AOA 1710 O1 AOOOAI T U6 EOO Tx1h AT T OOEOOOAO A b

2.3.2.5. The FOODINTER research
One of the participants wanted to be sure he didn't gnd 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 t&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 frequety consumed, after vitamins and minerals.
Finally, the communication of the results to the general public was thought to be of
primary importance.

2.4. Semtdirective interviews with representatives of ES 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
AOPAAOO 1T &£ AITA EIT OEEO OPAAEAEA Al 1 OAgO8 4x

The objectives of thesenterviews 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, individugs' lifestyles, with

I OEAO AOOCOh 888qQ n OEA Eibi OOAT AA 1T £ OET OA

research activities

i AQ OEA Eipi OOATAA T &# AT A OAEAOU EIT OE

(traceability systems, contaminants and ingéraction-related risk management

OUOOAT OhT PETETTO 11T DBOT AGAO OACOI AGET 1
I

A
h 8Q N
i AqQ OEA b1 AAA T &£ Ai 1001 A0 POAT AAOPAOEIT O A

2.4.2. Results and analysis

Interviews of producers revealed a very cautious attitude concernintraceability
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, covilg 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 analysthat
shows which are the toxic substances present in the raw material and in which
guantities. 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 identificatronumber,
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 angkis, and
(3) the concentration in active principles. Those analysis are conducted internally to the
firm, but also by external, specialised laboratories. Firms use an autontrol system all
along the production process, but all the initial analysis attas 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 orthe market. If a nhonconformity 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 lad 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 thg can be satisfied with this legitimacy of
efficacy from consumers, they tend to rely on a legislative definition of efficacy.

I AAT OAET ¢l Uh OEAU OAITU 11 OEA T1O06EIT 1T A&£ OD
Directive 2002/46. Effect isn't therapeutic, but physiological, what means it allows one
O0i EAAPh ET AT OEIT 11 Al OOAGEA xAU&6h EEO EAA

therefore be linked to a preventive medical practice, as opposed to curative. As Loux
underlines it OAT 1 OEAAOQET C cdhdists @ the aldpfioh ofradtides that could
prevent from, or stop development or#emergences of illness, it's obvious that there exists
A 110 1T £ DIDOIAO@@DKMﬁBD@HMm@@#K@@@@@m
form of medicinerelyi T OA 11 OZEAI El EAl OBRAEAEEADAAKEEARE
i, 100h pwwnm ¢ wygqh AU EO AA OI-OAAOROAS8 ORIOA]
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 omega3 or advise their own parents to consume
antioxidants.

Moreover, the FS itself seems to have to legitimate its own existence, and its own
Arre AAAU AO xAli h OEOI OCE OAEAT AAs 7A A1 Ol
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
ccOOAET T U EAOA O1 AAOOGOT T A8 , EEA OO1 OAi 6oh OEA
OEA CI Al xAO O1 AAI T Aix1 DI OOGEAI A xiI OOEAO A
x| OE eo68 )1 AAAAh EO20O0 110 OEAO AAOU oI ATT(
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 ose'
practitioner prescription, with whom he has a thrustbased relationship'9, this doesn't
OAAI DOT Al Al A OE A 8the 7pkestriptien ahdA theh Qi@Amedizine are
metonymical extensions of the practitioner. We could say there is a dose of the practitione
in the medicine, because the curative hand of the doctor reaches the patient through the
prescription and the medicné j 6 AT AAO 3EAAE AT A 7EUOAh ¢t

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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(T xAOAOR AOG xA 11 GEAAA EOh OEEO ODPWRAOEOET I
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 @ven

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. Theeasons 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 alwgs deal with the multiple possible interactions. We
can here find one of the unaddressed, brushed undéhe-carpet issues (interestingly
OEAOAA AU A@PAOOO AT A OOCEI BI A AT1T 001 A0OOG6Qh ¢
one says that there's a problemthis 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) Peopledo 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 Rlurry status » of FS, between food and
medicine ; so do FS make thieeneficial 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 crossirg prevention, treatment, performances or welbeing. 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 consumendd supplements from their
own initiative (without any medical advice), while medical advice and relatives' advices
are also main sources of gonviction ».

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 pducts used) can be
based upon gender (women seeming to be more interested inwell-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 situan (if one has chronicle
diseases, insufficiencies, etc.), and upon othersubjective 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 héal 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 coeitualised nature of risks
related to FS and FF), and that amultiple » risk communication and risk management
strategy would be a more suitable answer. This will be discussed more in detail irrigk
focus groups» (Part 2.4) and in policy support (Pari3).

4 Alot of consumers are regular customers (daily, weekly, or every year) butthe
[ TTAU OPAT O &£ O AOUEI ¢ AITA O00bPDPI Al AT OO EO C

5) Most of the consumers do read labels and are convinced of the beneficial
effects of the poducts as they are described on its label.

6) The majority of the questioned people do believe that food supplements are
01 AOOOAT oh 110 OAOU OEOEUh AOO OEI O1I A AA OOR
guestions about the long term effects of thee 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 dblurred » 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 quitenatural 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 weHlbalanced 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 naive for most of
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them. It also indicates that individual attitudes ae 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 sircfor 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 publicauthorities. 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 theseresults 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 bklurry » and hardly shared status of
FS,seesawing 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 twefaced health : one that is defaultive, having
to be «fixed », and one that is present. A defaultive health than FS wilkcyre » ; and a
present health that FS will preserve. In the first case, there is no douthan 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 conditn, either to improve it.

FS is consequently sesawing 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 ah 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 &oosters», ...). 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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C808 O2EOE &I AGO CcOi 6P OAOOEIT 66 xEOE

2.6.1. Methodology

Two sessions of three hours each were organised in Liége, each with the same
group of participants (9 people}°. Most of them were FS consumers, and all wanted to
knox 11T OA AAT 0O &3 10 CEOA OEAEO 1 PETEITS8 4E
and none represented any private or professional interest.
Following generalities about focus group methodology, the proposed approach
doesn't aim at representing exhaustiely citizens' opinions, but rather at exploring what
xI O1T' A AA AT ET &£ Oi AA  AEOGEUAT G660 10 AilO0O0Oi AOBd
the FOODINTER project, that is in general risk issues regarding FS and FF. In order to do
that, we propose a sequentibprocess by which we intend to explore what could be the
AEOEUAT 60 AZAOAIT ET ¢ AAAT OAEI ¢ O OEA ET &£ Of AOE
Sequence lcitizens are called to express shortly their preoccupations against food
safety and risks in FS production, marketing or consuaption.
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 3citizens are slightly provided with information, web links to foodchain
security or risk management agencies, and collective reflections on what are risk
communication actions stakeholders implement nowaday 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 FSgiscuss 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.

4EEO DPOI ARAOO xEI I ET ZOBDRAMA A®OTEIORDOODEA
researchers to shape the scientific recommendations on risk communication.

2.6.2. Results of first risk focus group session (%" 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 grqusessions
£l O 700 OOEOE £ AOO CcOi 6P0Od N OEEO xAO AAI AT AAA AU
guestions and discussion about FS management system, about-bleemical or medical aspects, about
personal habits or experiences, etc. A mailiniist of official health agencies or FS management portals
shared with participants also helped them to consolidate their knowledge and to deepen their
guestioning, before being asked to formulate and discuss risk communication and/or risk
management propcsals.
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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 rtiar 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 medicinélhe best one can expect actually is very

contextualised, product, situation- or interaction-based knowledge of risks, mostly on

OEA OEI OO OAOI R AT A T £ZO0AT ATITETC £O1T T OA OAI
Another concern, that could have been given rise by the Foodinter reseéritself,

and its objectives (explained to the FG participants), is the druigteraction risks related

to FS and FF consumption.

It was remarkable (though it can not be oveigeneralised) that the three male
participants were consumers of FS for sport athto improve their performance, tonus or
muscle building. Women were more preoccupied or wanted to know more about
01 AOOOAI &36 10 OAl OAOT AGEOGA 1 AAEAET Adh
phytotherapy, gemmotherapy, or homoeopathy, in preventive orurative approaches?!

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 consum&sand
during which they could ask question to the scientific tear?? 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 participant&ouldn't have thought to
be so low (excepted maybe for the products bought on internet). The practical
signification then, ofx EAO EO A Ol IDEXEAA OPEAOADO OE AEA A

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, dif@eA1T O AT 1T OO0iI POET T DHOOPTI OAO 1 0
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 cnditions (9 instead of 12 for first session, and 6 instead of 9 for second
OAOOEI T qh AT A OEA OAAITA EO OEAO xA OACOAO xA AT Ol A
consumers, that we can decently suppose haven't been interested in participatinour 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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AOOAOOAOh OAAI O OGEAT 110 OiF AAPORRODAODARAOOI
exempted from any risk, for example some notified products even contain more
environmental contaminants than the legal levels?* They wondered why, though the
notification procedure was in place, one could find in shops or pharmacieboth
O1 1 OEEEAAG-T ROE AEAA ODOI AOAOOS 10 ET Al o0i 0 O
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 bgroducers (seltcontrol) or by
public agencies (standard tests or autaontrol 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 admistration 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
Ai 10011 6 AOA AQGEAOOOEOA AAT OO OEOE E@AT AET C
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
OAAT &6 EI1 001 OU | AOA O OOEOEO 1 AOOOAd 6AT A C
(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
ET7 xI AACA AAT OO OEOEOR 8Q8 4EEO xi Ol A AAOOA
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, FSrelated research institutes to assess and communicate on H®lated
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 considerkillegal 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 comern).

Another misunderstood aspect in the Belgian FS notification procedure (sending o
back to EU legislation) is the categopA OET AET Ch OADPAOAOET ¢ OEAAI (

i AAEAET An Ol 1| OxAH A AA A GTAMOADDGh j OIDAARAET Al

OEAOAOGS 10 OOOAAEOEITT Al EAOAAI DPOT AOAOOS j C
AiT1T¢c 1T OEAO O0AOQh EA 110 111U O1 OEAOO6B8 4E
AOAEOOAOU T1TAO0 OI OEA DAOOEAuwn&Aibaud darie®AR T O O]

24) 06 xAO AT OxAOAA O OEA DPAOOEAEDPAT OO OEAO Al AOi 1 OOE
Belgian food safety and public health authorities§PF &nté publique, Sécurité de la Chaine alimentaire
et Environnement, DG Animaux, Végétaux et Alimentation, Service Denrées alimentaires, Aliments pour
animaux et Autres produits de consommatiprbut 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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OEAO AOA OEA T1TAO OOUET ¢ OI AAEET A AT A EOI

instance, this was unclear why a specific product such as omeg8aills is considered as

FS, while essential oils for instance are not. In the same idea, why is o@&genriched

margarine not considered as FS, even if it could contain more active components than

the product sold under the form of pills or tabs ? Vitamirenriched drinks were also

guoted. Participants did not know whether it was considered a FS or nds it's proven

that some of these drinks can contain sometimes more (relative or absolute) active

components doses than s Al 1 AA 0O0&36h OI 1T A O1 AAO OEA Al Oi

POl BT OA O1 OO0i OEEO OAO 1T £ OAITACEAJ AMAOTARIZE A A
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

OOUi AT1T EA AAOACT OEAOGe OOAE AO A1 An ££O1T AOGEIT

products such as herbal preparations, oils, etc. For them, these categories appear to be

Al T OAOh T1T O Al AAOI U AEOGEAAA j OA& 1 enoftg@at OEA /&I

divide between nutritional and medicinal properties (properties dissociated by law and

i ATACAT AT O OAEAT AOGQs (1 xAOAOh OEEO O OAOxEAI

in consumers' minds, as it can be divided along dimensions such as : tbd AOOOAIT 6

NOAT EOEAO 1T £ OEA DOl AOAOPHK, itk Gegrée oA tontrdlAot OOAOE

AAOOEEZEAAOQET T Oh OEA DPOODPTI OA T &£ OGEA AT 1 001 O

AOA8 4EAOA AEI AT OEI T Oh AOAT EAZE OEtalUss@dAAi OI

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

Ol OCAT EOAOGET T Al DOET AEPI AOG68 31 h OAGeadAO OEAIT

the list of officially-OAAT ¢CT EOAA &3 AT A OEA AOI1 OOEITT 1 ¢4

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 thenon-
AGEOOAT AR 1T £ A1l AQEAOOOEOA Ol Brai®oéuldtetailal 1T 1 OE /
theposE AT A ET OAOAAOGET 1O 1T £# A PAOOEAOI AO &3 10

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
ATT AO6 11T OEA 1T AOEAO AO O11 OEZEAA EIT A OO0ODPDI A
also true for other requirements, such as the various, expensive and complex arsagy
that would be needed to assess the potentially infinite interactions and risks related to a

OPAAEEEA DPOT AOGAO8 .1 TAAA O OAU OEAO OEA &:
and prefer conform to legal practices at minimum ; this should indeegustify the
AGEOOAT AROBAMA MO &RGBx 11 AT ACAT AT Oh TTA 1 AOGAT AA
medicine/drugs management, and the other in a lighter, cheaper form. We can add a
OEEOA OOPAAAoh EZE xA AAA O1 11 Giotmeiladd &3 Al

25 Consumers didn't understand why the concentration of active principles wasn't a condition or criteria
Ol AEOOEIT COEOE AAOxAAT A O0& 3 dohtheln@ificai@nspéotedureas fari U 1 OE A
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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001 Al AGOEZEAA &306h A& O ET OOAT AA OEIT OA OI 1A
(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 appiation of
consumers themselves.

' TUxAUh AT 1T 001 AOO OAAI AA Ol AA AxAOA ¢
AOAOUOEET Coh Of ATACETC AT U AEO 1 & OEEO AilE
assessment and management) was quite a losigrm task, if not a delusve one. First it
appeared that decomposing the active principles in small parts sounded strange for one
DAOOEAEDPAT OOh xEI OA OEOEIT xAO 11T OA OEAO OE
OAAAT I DT OEOQOET 106 EOT 20 A OAAI EGQitéstoadmAdd OEAA S
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, regimedrug intake,

i AOCAAT 1 EOI h 8q OAAI O AT11TO006A1T AT A O AAOOU
participants are clearly in demand for simple/clear, practical tips or rules regarding FS

risks, but at the same time realising (when explained) the complexitgf 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 c#dr 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

i T OA POAAEOAI U ET EIT 1 ADDAGEEI x1 OT ADAABHAET T 1AR
Barthe, 2001).. what is obviously also a major challenge for public authorities as the

Ox1 Ol A6 T £ &3h && 10 1T OEAO OAI OAOT ACEOGA EAA
authors describe as uncertainty and complexyt

To answer this set of remarks, it was discussed the idea of areractive 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 lisgs
ideally imagined by the participants, would be much more than a list of notified or nen
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 éal, 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, fromforeign 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 ad 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
AOOET OEOGEAO AT A OEA B0 N6hddEMaking Odse linkstadkd A OA
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 theisk that consumers don't
take legal procedures into consideration in the rdraming 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 managemengstem shouldn't be
turned mute, unaddressed, but be explained and even publicly discussed (what would
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OANOEOA 1 OEAO OPAOOEAEDAOEOASG | AOGET AOW OEAOD
focus group session).

In the same direction, another participan asked what was under the terms
OOEOE6h OOEOE AOOAOGOI AT 06 AT A OOEOE 1 AT ACAil }
OEA NOAOO -GE®EGBA )AUWANO AT OxAOAA O EAO OEAO
dimensions : (1) the probability of hazard ocarrence (and its characteristics or
01 AOOOAoqh j¢q EOO AACOAA 1T &£ Ei b1l OOAT AAh AT A
social preoccupations to possible and realistic answers or management strategies of
these risks). As a result, it appeared thaisk management was much more the result of
compromises and evolution of scientific knowledge, progressively narrowing the range
I £ O AAOOAET OEAO j AT A O1 ET AOAAOCGET ¢ AAAADPOA]
This ideal would correspond more toOEAUAOAS | AT ACAT AT O 1T &£ OEA
model operating in First Modernity as described by Ulrich Beck (Ulbig et al., 2010 ; Beck
AO +0i pbh ¢mpmngqh OEAT OEA OAAI EOQOU -bafed Ol Axo i
health risks that we are to manage noadays (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 partigants 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 industrialdbbying 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,
i ATEDOI AGETT AT A OOOAOACEA bl AU OEAThe AT 11T x
i AOEAOh AT A OEAO OEAOGA 1 0i AT 66 OOAT OEOEOA
properties or risks should be enlightened to consumers that seems too lack keys in a
AT 1 OAgGO xEAOA Ol boxABAECIT o A0 OROAMAIE | AU 1 AC
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 discis
controversies on the effects, the risks, ... These actors would be mainly health
professionals (from various disciplines, including nutrition, physiology and medicine),
researchers (biology, biechemistry), but also consumers through representative
channrels.

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
AT O1TA EAIT D A 110 OEA AibPi xAOI AT O T &£ AT 1001 A
AT A EAOGA OCiIT A POAAOGEAAOGe EIT Al O1 AAOOAET x
10O OciT Ao AOOEOOAAO OAOEAO O1 AAOOAET O1T1Th
compromises and choices, not always in the right direction, than the illusion abouté
rise of pure, completely safe attitudes that would emerge spontaneously. Finally, these

OPOOA OAZA AOOEOOAAOGS AOA OAOEAO EAOA Oi Af
position that would mean not to consume FSatah 1T O T T 1 U OEh&E 1T AAAC
remains largely subjective).

26" 06 xA AT O1 A A1 O 1 pPpAT OEA AAAAOGA O1 A1 Ah [T AAEAET A

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, woultit'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
EET A T ARRBI DOAIUD AOA H ihadiCobuldtonéehuéritly incleasé 1
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
AT 1001 AOO AAT 1T AEA OEAKIOOdmT EGRARAT AADODO OIOH
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 isstrengthened as we found out through the
surveys that about 40% of FS consumers chose to consume FS on their own initiative or
IT A EZOEAT AoO AAOEAAh xEOET OO AT U I AAEAAT O/
001 OAOEZAEAA AAOE Adn@éhanisrasho aBdiedsvAefEialkig albodk ES'

OEOE | AT ACAi A1 68 4EEO O1 AAOI ET A0 OEAT OEAO
AT UxAUh AO EZE OEAU xAOA OEOOAOGEITAI 6 10O
communication attitude that carries the risk i T OO0 OEAx O1 AA AEAI 1 A]
O1 AAO OEA AAOPAOGS Au AilTO00Ii AOO 8 4EAU Al E
(certainly lacking scientific or medical rooting), as well as detached, critical judgement,

but this judgement shall according to us be aistated on his own, rather than thinking

OEAO EO AAT AA OOAI ACOAPEAAG OEOI OCE A EETA
AAI PAECT jAEIETC A O EIOOATAA 1110 DPOAAOEO!
pharmacists or other retailers).

What arosealso from the surveys and confirms during the first FG session is the
fact that there arevery different profiles of consumers ; this was previously evoked,
ABO EO AAAAI A Al AAOAO xEAT AEOADOOOEI ¢ AAT O
very deeply rooted. Variety in profiles doesn't come only from the type of product
AT 1T 001 AA IO EOQO DAOOEAOI AO PpOODPI OA
DOAOAT OET T FTOAET £ OAAT AT O 1T &£ O1 AOOOAT AAEA
strong, challenging particula reasoning schemes about FS consumption, particular
relations each consumer has with illness, performance, welleing, serenity or a
OAAI AT AAA T E&ZA6h OEAEO DPAOO AobAOEAT AAO xEO
ones that would have oriented thed DOAOAT O &3 Ai 1 OOIi POEI T h OE
over-the-counter products. This very strong experience is just making them become a
I ACEOEI AOA OA BKABAIALD AID®6BOMIOEOEAU ETT x OEA
AO OEAU Ol E OO0 Adr sofdtimed & Viely @ng AirheA \lelodudd 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 abat 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
ET OAOT A0 xAAOEOA@A TETOHEIGOAN R8I OBE AOA 1 AET 1 L
hardly correspond to each reader's case, a risk that consumers seem aware of, but that
AT O1 A T AOAOOGEAT AGOG Oi AEA EEO xAudé OEOI OCE O

0
Lo
1A
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AT O1T A OI1888Db001 BADEA®I UOODAAATI O O Al OOAOGD

O(A OAEAO OEEO &£OI I UAAOO 117h AT A EAoO OOEII
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, agell 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 yeatsrm could

turn out to have been betrayal. So he was aware of this risk bétrayal (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), &8x A 1 EOA A O

xEAOA xA AT T 0 AOAT ETT x AEANEAQAAGOBIA] 09 AT |

participant added that this wasOOOOA OEAO xA 1T £OAT OAI1 o661 16

17T OEAAhRh OEAOA OEITOIA 1T10 AA Al U C‘)EOEH AOO8 S8

I

just don't care enough, and we apply the logcOT OE1 11 xh AOAOUOEET ¢’ O

2.6.3. Results of second risk focus group session (1& 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
consumes, regrouped by issue.

o~ o~ A 2 =

-10A1 EOU 1T &£ &3 jATA T £ OEAAI OE POI ABAOOGS

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.),
aswell 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 commanding8 1 O I OEAO OE
AT AT UGEO 11 EAO 1Txih AO A AI10606i Ados )
reassuring solution for three consumers, regarding independence of controls.
However, for other consumers, this was a manifestation of a corsion 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 walformed) :

O7TEAO x1 OI A OEA AT 1001 AOO 1 AEA AT A1 UOA €6 (
OEAU xAT O O1 xE11x OgdUOEI YAOPOADO OAOGOI 0O EE
What about unasked and unanswered questions of risk assessments, all the

O1 AAOOAET OEAO 006001 O1 AET ¢ AEEAAOO 1T £ POIT AOAC
that are challenges for scientist 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

M >
O
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used ? How can the quality of the different compounds be globally statemh) the basis of
individual or specific assessments that don't take possible interactions into account ?

4EA PAOOEAEDAT O OEAO OAEOAA OEA EOOOA 1 &
OA1l AAETI EOOS6 1T &£ DPOI AOGAOOR A OA Tméntaty Qualkyiandd AT EAO
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.
@ AOI APl 00c 1 AAAT xAO NOI OAAh AOOCOEKIIC AOAAOGE(
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 thatQisks are to be still theretAAODE OA RBd duicdl 1 O A
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 qu&ms 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 thatpresently, no actor appeared to be a
completely trustful, reliable nor infallible resource-person for giving advice on FS
A1 00i pOETT 8 OET OCE OEAU Ail AT OI A j1 0O OEIC
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 plantOEAOAPEAOh ET I T AT PAOEUh 8Q xEE
against and/or discredit. This critic was developed by other pdicipants :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 reactionsr visions against conventional
medication, practitioners just can't ignore FS and FF, nutritional and behavioural or
DOAAGEAAO AOPAAOGOHh 110 Al OAOT AGEOAR OOI £06 C
They (generalists, in particular) aen't moreover familiar with complex, highly
AT 1T OAoOOAT ET OAOAAQGET T O AT AT UOGEO 1 ET Al OAET C
OEAOAPEAOG6Nh 1 EZAOOUI AOh 888Q8 41 OOi i AOEUA
spokesperson for risk concerns of FS. All these concerns seem to rendensmEguently
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 longime research !
O) £ OI 1T AT 1 A, souAd advize, Be sivlldA go to a specialist's, but he's
AobAT OEOA AT A EOT " O OAEOT AAA AU 1 OOOAT ET 00«
OPAAEAI EOO A o8
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Pharmacists : they have on the other hand followed a training on FS. Some of
them are moreODAAEAI EOAA ET OAI OAOT AGEOA OEAOAPEAOG
i AT OEAAOOOETI ¢ OEAEO 1 x1 0&306 10 POAPAOAOGEITC

With their reassuring medical and products knowledge, they can often allow to
DOAOGAT O &£O0T 1T OAAET C A Al A Qle advige Aebplcialy oOFS o m0Q
or other products that are sold overthe-counter).

Asking medical advices to pharmacists is also encouraged by the fact that,

beyond the apparently often problematic doctorpatient relationship, the doctor's

000iT1T¢ch AAOCAOGOABBIOE O ADE HDAEBETAIAOU xAUh AOGO E
ui 6 i1 0A OEA]IL. OEA 1 PbDPi OEOAG

Pharmacists were thought to have a potentially great role regding 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 orapt
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 béng 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 (hamely 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 resowrcpeople 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, musclbuilding,

r)

Internet was also quoted, as the first, more idersified, always available and
AEAADPAOGO O1 GOAA 1T &£ OET 1T x1 AACAd AT A OAAOEAAG:
lack of control. We will come back to Internet shortly in the following paragraph.

Other advisers are friends (sportfriends, for exanple, 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 intesgng tool by participants,
that all used it quite frequently to gather information about FS, or by some participants
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W s oA oA s Z

for purchasing FS.0) T OAOT AO EO OEA 1 AOCAOO AAOAAAOGA

ET £ Of ACETTh ATA EO O EDOMROATEDGBI xAUO 1T PAT j
However, the first remark in this topic addressed the reliability (quality, accuracy

AT A T AEAAOEOEOUQ 1T &£ OEA ET &£ Oi AGEITh OOEDPOO

may concern : products themselves, their purposes or ways of use ns® promises about

their usefulness, or on the probable risks, etc. Those information are often unverified

sayings or only opinions (especially on public healthielated forums), un-assessed by

health professionals or scientists, can contain misleading ancven dangerous

information, and therefore have to be taken very carefulyd) T OAOT AO OOA OANOI

mind, all the time ! (...) education from the users should be trained, because everything is

Pl OOEAT A AT A O1 Al 1.®AIOANTBGRAT GAIM @ERo ) T OAOT Abd
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

O0i Il AOEGAA 1T O OOOAT 01 AOGAA6 AU ET OAOI RRAEAOU

Al 1T £6OCET 1T OEOI O6CE &I TTAO 1T £ OE!I £ O AGETT6h ¢

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 perspectivewarn

against eventual controversies.

Let's now move to Internet purchase of FS : this was described positively by the
DAOOEAEDPAT OO OEAO EAA Al OAAAU Al OCHMBis&3 1 O
AEAADAOSGHh j OAT EET ¢ AAT @érchoice il ptbdutts) bsbfteE dn® A A |
retailer sells only one or two products in per type or purp@séou Get access to products
sold abroad, that are not on the Belgian market (though | don't want to infringe the law),
products that you may have heardf ahat you want to try but that you can't find in shopsh
xEAO 1T E£AEAOCO 1 AOCAO b Aedmmdubts) & OtheOprodicersfor typ® O1 A OC
of processes can have sometimes better revieis | O A E @riscd8 1 OEAO O

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 sfgbefore consumption ! The problem is still the same : how
can consumers build a strong, objective and efficient critical mind ? Can it only take the
Al O T &£ 1T 0OA OOAAEAAI &6 DI OEOET 1®h A0 OA 2OMdH G
products that come£OT I AAOT AAh AOPAAEAI T U ! OEA j8Qq )
AT T ET ¢ A&£O0T.IwWhdrel canBhkyOfidbreliable 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 ?

4EEO NOAOOEIT 11 Eix O OOAET OAOEOEAAI
OET 61 A T AEA Ai100i AOCO AxAOA 1T £ AAT CAOI 00 i AR
I EOOAT xAll OI EEO Al AWOG FrEEIOO AODTAUOAA I EEGATAAK

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
A EETA T &£ OEFEAOAI EOO6 AOOEOOAA8 4EA T OAOAI T B
some, were rather took for granted by the majority of consumers : it wasuglged very
difficult to regulate Internet directly (addressing especially foreign webmasters or
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internet-AAOAA AT OAOPOEOAOQh AT A O DOAOGAT O AiT100
sites.

(1T xAOAOh EO OAAT AA T AOEI OO OEAGOQ) | Al OO
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 ordrugs @ EO &3 AOA OAAT AO
01 AOOOAT 6 DPOI AOAOOQ8 #1 1 001 AOO x1 O1I' A OEAT «x
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, longlasting testing schemes that risks to be economically harmful to them. In
fact, thatis a part of the explanation in the increase of FS markshares, as FS are (1)
non-medical products?’, 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 ever
the-counter, they don't have to be prescribed by a doctor, which allow seffrescription
and allow patients to move away from practitioners. These, we have seen, are often
criticised, themselves, and their binge dD A E A1 E A @hht is &Addvemional medicine
and medication). Or simply, they are also some consumers that challenge their
practitioners ‘advice (as the latter systematically disagrees on FS consumption or
OAl OAMOTIAKDEAET Aogh AT A OEOOOO OEAEO 1 PETEITC
advice.

PPN ~ oA VN - Z -

-$EALAAAOAT AAO ET AT 1 00i DbOEIT DPAOOAOT O T £ O

27 ...even if FS seem to be at first sight generally treated by consumers on a similar model than the afne

Of AAREAAT DPOi AOAOOG6h A1 O AgAI p1 A OOET ¢ OUOOAI AGEAAIT I
OPOI AOAO6h 110 OA& 1T A6q AT A OAl OAOT -Acddarplion MEAAIEAET Ao
appears to be multiple, and emerging one (accordingly tthe hypothesis we emitted in the analysis of

EEOOO OEOE &£ AOO cOil 6bqh AO OEAOA OAlI OAOT AGEOA EAAI
defined and are associated with various representations, purposes and modes of use among very

diverse condi AOOG8 4EEO i1 AAl APPAAOAA PAOOI U AO A T E@ 1/
ET OAEAS 11T AAT Oh AOO EAO TAx AEIATOGEITO AT A APPAAOGO
patterns, more based on selfmade opinions, personal history and past expeences 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 professionalsprescriptions. This new, emerging multimodel should not however

TT6 AA OAAT AOG Al ipIl AOCAT U ETATI DPOAEAT OEAT Ah T1T 0 AI
majority of consumers don't do anything completely insane or risky but do and revaluate
compromises, trying for example to gather knowledge and capitalise experience or competences in

health or in the products theyuse O7 A | AEA A@DPAOEI AT OAQGET T h xA OEAOA
discoverie® 8
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This topic, already discussed in the analysis of first risk focus group, was again
raised by consi AOOh ’ OEAO O1 AAOI ET AA OEAO OEAOA xA
bOOPI OAO 10 TTAAOC T A£ AT OOI POETTh 1EI-EAA Ol

AAT 1 AA OEAAIT OE DPOiI AGAOGS6Qq AT A O OAOET OO0 OADC

This heterogeneity inproduct types that are named FS (or that consumers didn't
OAATT U ETIx Eix O TAIAh 1T OEAO OEAT OAlI OAOT A
POl AOAOO OEAO AOA DPAOAREOAA AU OI i A AO OAI B
consumer understanding of the health products market, or simply to be able to make a
Al AAO OOAOCAT AT O T &£ OxEAO xA OAT E AAT 6O xEAI

These differences render obvious that there are different advisers for FS
consumption, according to consumer's use and patterns FS consumption. Moreover,
we could add that there is a diversity in consumers' relations with the body (confidence
ET EAAIT ETCO 1O PEUOEAAI OAT OAOEI 1 Oh 8Qqh A AE
prescription, or in the definition, recognition and acce®@ AT AA T T A EAO 1T £ OOE
quickly become really complicated, as there are also a lot of schools of thought in
OA1 OAOT AGEOA 1T AAEAET A6 10 Al OAOT AGEOAR 0OOI1 A£G

-#1 1 b1l AGEOU 1T £ OEOE EOOOAO OOO0OO0T1T O1 AET C &3

S i A PAOOEAEDPAT OOh EZ£ 110 AOGAOU 1T & OEAI N
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,
AT A OEAO OEAU AiI O1I A AA A1 OI OI OECTEZEAATO
products.

They learned that there were alot 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 unkamn (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 quajit and
controls, in active principles concentration, in production processes (which part of
Pl AT OO 10 OAx | AOAOEAI O EO OOAA e (I x EO EO
in taste or aspect of products, etc.

This made many of them realise thathtere were alot of unanswered questions
and uncertainties around FS (even for scientists!), such as loigrm 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 i§ aIsp t’o 'behlinkedwwith thgaadffqre‘nces in dgafi’nitjons or pategories building o
I £ AgOAT OPOAA®ABAG OB e¢7EAO EO A &3 h xEA
consumers, ttEO AEOOET AORIOE | AIEA COATAGDAAB AT &3h 1 OE
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DOl AOGAOO6h 1 AAEAET Ah AT A EITA EO 110 Al AAO
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 consumersin order to know which product to choose, among a very large range. By
now, it appears very hard (if not impossible) for them toeasily comprehend these
subtle differences, to distinguish without fail between two similar products and finally
choose the afer one, or the one with the more concentration, with no allergenic
compounds, etc. They accordingly expressed the need for reliable informations (on
I AAAT Oh OEOI OCE AARAOOCEAZEAAOQOEIT T h 8qh O AAOI ETE
aparadox inA AT T OA@O 1T £ cOl xET ¢ Aili bl AGEOU j xA A
complexity), in which the decision or risk management is often let at the appreciation of

We can reflect upon tlis 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 expenentation of products by consumers or public
ACAT AEAOhR AT A OOEI T AAEAI-baseEtiedtrentd AVA tould OOA AE
add that they are also often criticising large pharmaceutical companies... that are
however the only ones that could afford tle required testing in the present legislative
and economic context !

) I BT OOAT O TAAA £ O OCI 1 8 arfel ho®itoQlevAIGPET T 6 N
E

OCiITA ET &£ Of ACET T o6 e

AEA AAZEETEOEIT 10 NOAI EOQGEAOrdaf veigddl Ao EIT
scientifically proved and uncontroversial ; objective, unbiased ; reflexive, educative, N
Al Tix Ai10OIAOOs OAI DI xAOIAI 06 [AETI U OEOT O
AAOAOEAAA AU A PAOOEAEDPAT O AO A PEITAO T &£ OC
O 1T A ET A Of ACETT 6 OEI O A Al @dwledyd fof x OEA
AT 1 00i AOO d Al1iTx OET & O AA AEI EAAS | £ bpOI

assessing complex and partly uncertain risks, inform on content, effects (including
potential interactions or sideeffects), 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 couldt AT A OOUOOAI EA |
ET £ Ofl AOETT6 N j¢cq OEA AEAZLZEAOI OEAO 1T £ OEOE
surrounding them (even from experts' standpoint) ; (3) the rate of evolution of
products, but also of the legislation, of the market (especiglon the internet), but also
OEA 1| Ol OEPI EAAOQEIT 1T &£ O1 POT 6AT AT A O1 OOOOO0OA.
can find on the internet.

It was said that thesechallenges, that seem to be hard to overtook in the current
paradigm of risk management, sbuld rather be acknowledged and explained through a

ATi 1 OTEAAOETT bDOi AAROOh OAOEAO OEAT AA OAO0OOO
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decrease misunderstandings, or unproven convictions (among consumers, but also

among health professionals!), allowingto face in an objective way "the truth" of

complex risk knowledge and risk assessment for the one who wants to, rather than

i AEA Ob &£ O EOO Al i POAEAT OEI1T OEOI OCE OEI A

AT 1 OEAQEI T O06h OEI DIl EOOEA OAAOGITEI ¢ TO O1BOI G
- 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 actvith all the "health products” that (1) have still
not been notified ; (2) have been rejected (the "nomotified products”) ; (3) are "other

T N PRI o~ o~ oA 2=

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 prodcts" and obviously
"other products".

They deplored that notification procedure tes not assess for "long term risks",
based on frequent, long term FS consumption, and makes complete silence on
interactions, uncertainties, or controversial issues such aasfficiency (issues that have all
to be assessed through complex, larggcale and expensive experimentation schemes.

Finally, participants also deplored weak control and products analysis capacities
from administration : only a few people work in this feleral 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.

-, TAAUET ¢ &£O07Ti ETAOOOOUNK | AOEAOGETI ¢ POAAOGE

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 frompractitioners or pharmacists themselves. Suspicion seems then
01 AA xEAAOPOAAAR AOAT OEiT OCE ET OAOAOGO
as their consumption are still growing.

Lobbying from large interest groups was also suspected of pushimggulation, 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 middlesize firms.

M
—_—)
Qo

7A AT OI A Al 61 AAA OEA OAI AOE 1 &£ PAOOEAED
DOEOAOGEOA DI AT OO T O O1 AOOOAT OOAAOQI AT 666 OE!/
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
OEAx OEAO OEAEO DPOIi AOAO EO AAOOAO OEAT OEI O
through scientific assessment that gives them the right to defend such claims...while on
OEA T OEAO OEAA 1 OEAO NOAI EOCEAO 1T &£ OOAE OAQG
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A £ oA 2 oas

misunderstood? AT A O1T AAEZAT AAA AU Al OADPOAOGAT OAGEODA
(or only by small groups of scientists or militants, too often disconnected from the
centres of decision, thatar® OEA OAAT 1 T &£ AATTTNHEA AT A T OEAO

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 advice®Because w can hear anything and
it's opposite about secalled health products !"

These videos couldwarn against products with unknown origin, or unknown
composition. They should be educative, serious, but not too paternalistic nor too

moralizing. They shoudAl O1 AEODBPI AU Al AAO 1 AOGOACAOh OO
Al xAUO A AAA OEETGCoh OAITo0 OAEA OI1 [ATU 1/
i ATU POl AOBAOO6h T O OATToO AOU &EOT I OEA )T OAC

A remarks though is, such as Idkets that may simply not be red 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' @rest
AT A Ei Pl EAAGEIT8 O)i bl EAAOEITO6h 1T 0O ODPAOOEA
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.
-$AOCAT T PIATO T £ A1l ET OACOAOAA xAAOEOA 10

As discussed in the focus group, a website could be a potentially very powerful
tool to stimulate critical mind too, as well as to proide 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 webges, as well as for a critical opinion
IT OEAIiq n TAEAAOEOA AT A ET AAPAT AAT Oh OAUET (
ET OAOAOOO n OAcOi Aol u OPAAOAAR AT A DPOT OEAEI
reviews) ; allowing to ask more informaton 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 $& along the knowledge that is related to those
OOOAAEOQEITAI 86 OOAOOAT AAO AT A OEAEO OOAOR AO AlI100I
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
ATA &3 10 OEAAI OE DPOi AOGAOOS6QQ N 10 OEiIiPIU T AOET OOI

OAT AT OO T &£# OAOOET AOO AO BHBOOBAI 68 4EA 1T EOO Ai 61 A AA E
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references ordered along products (ordered along categories of consumers : by

AT i1 AOAEAT 1T AIi Ah OPOODPI OA6 %, AndQ@Ridy allddof AT T OO
verified, objective information for each product or product family. Following such

OAi ACEO AT A AopAAOAT AEAOh xA OET OCEO AAIT OO
from green to red, displaying red if different combinations of factors are observed (for

instance, the presence of @ertain 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 byhigh cooperation) between health professionals oother 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 traings on FS addressed
Ol DOiI FAOGOGET T AT O T £/ OGEA OA@OAT AAA EAAI OE OAA

Another idea was to publish a kacklist of suspicious products for consumers,
provided with references and medical validation, or oppositely a list of trustecand
verified Internet retailers or products that can be found on the web.

Following the same idea, why not publishing a lisbr "phone book" of health
specialists (specialised in nutrition, alternative medicines, homoeopathy, naturopathy
orplanttAAOAA OEAOADE A §and sucteede AtQiningOan AS ok Autition
? Those could be very important advisers (if objective), but are very hard to find and to
afford.

This rises however two problems : the firstisthe T A1 ATl T £ OEOI AOCC/
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 public forum (like for instance
"Doctissimd), allowing as in every forum consumers to ask questions, share
DOAT AAOPAOEIT 1 6h AQAEAT CA A@PAOEAT AAOh 8 (1 xA
than that, as it should be mastered and moderated by scientists bealth 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 subsections : 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, prees and

29 Indeed, the platform should also help consumers to find their way among scientific names of active
principles, administrative classification, products or productfamilies 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 "nearcientific" knowledge
AOGEI AET Ch in Gwkro@dade @écdnulation.0) AADPI T OA @&EMO ET
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
ETixI AACA DPOT COAOOR 10 OEA | Agelshy cdn/ee usefl ACA | /
for the some readers of the message post, but there is when you sum all these a lot of
AT Aocuh O1T EOEAOAA AgbAOEAT AAO OEAO AT OI A AA
means we could potentially be a lot to be interested irarficipating to in vivo
experimentation, in a scientific frame, as we do experiences anyway in our daily
AT 1 00i POETT 08

-1 OAT 6AOh OOAE A & 00ih AOGAT EE EO x |/
AT 61 OAT 1 ETCcoh AT OxAOO A 1 AARA g@Ooni regdlar, T 06T A
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 (consiaggrinumber 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
AT 1T AOAOGA AgAi b1l AOGh AOGO Al O OEdeoverifvEdddl h OO/
to this the need to keep the platform upgo-date and allow answering to questions.
Cooperation between various cemoderators could therefore be a nice solution (as the
task would need the cooperation of tens of specialists)ut specificprotocols 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 comparéswith the popularity of
Doctissimofor instance. This underlines that this would need advertising strategies too,
PO O i xCIOKOADAEAOAT AET Cd N AT A jt1q OEAO ETA
i AOOAOOAAR ETAAPAT AAT OQADEOCAECBAAIAGHEAAT AGA @
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 ketter 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 brainstormig, concernsfood and nutrition as well
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AO &3 AT A cAl OAOT AGEOGA EAAIT OEXN, andtonpekiOc 1 O
ET NOE®BiB@Yg ADAOT 00 AT1 O OAAIT 1T U EAOGA A AdOI O
that fit a specific function, that'sti simple 6 Q 8

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
AOA OAAT AOA OOAZEAS DBOI AOAOOQ AT Vice, Gaanbt E£AAOD
AgEgEl OA £ O OOEA OPAAEAI EOOO6 8

Then, as discussed for the Internet platform, it should be made easier for
consumers tofind 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).

- Catification

As discussed, certification systems are not very numerous (or not known by
Al 1001 Aobg 11 OEA &3 AT A OAl OAOT AGEOGA EAAI OE
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 instancefFarmaplus label was quoted)
However, as discussed for Farmaplus label, it was not clear what tests were assessed by
OEEO 1 AAAT N EO AOOGAOOAO Oi T OA NOAI EOGUGR OO
AOPAAOOS | &AOI APl OO0 xAAOEOA Qwaking &@licit>whdE AE A O
certifications precisely mean is therefore very important, if we want them to be rdly
useful and trusted by consumers : which tests and experimentations have been done
j OAT AET ¢ AAAE O1 OEA Oi AAEAETA 1 TAATO6Q e )
hypothesis ? To what extent can conclusions be generalised ?

Some problems have been undere in this set of recommendations : first is that

AAOOEEZEAAOQGEIT | OOAE AO NOAI EOU 11 0O 6h AT Al UC
generally benefit to larger producers, in the sense that they represent relatively heavier

costs for small manufA OO OAOO8 4EAOAOG OOI All 1T AT OEAADODO
i ACOEAOh AO OEAEO bDPOT AGAOO 1 AU AA Al 0T A A

anything from large pharmaceutical groups, that would finally be the only actors in the
markets of health productsAT A OA1T OAOT AGEOA EAAI OE AO xAl]
OAl OAOT AGEOGAG eo68 4EEO AiT O A O1T AAOI ET A OEA 1
Second problem is that certification remains a voluntary practice from
producers, until either this becomes enforced tragh 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 oother 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 ¢hlimits of their
knowledges (even if this can become countgproductive regarding marketing)), etc.).

30%O0AT EA OEAU 1T AU AEOACOAA xEOE OEAOA OAlI OAOT AOGEC
AAOGAA 11 BDAOEAT OCo OEAxO AT A DOAAOEAAO | Ol EQOA
OAi T OAT OEiI T Al 1 AAEAAOEI T 6 h OtocteEpdtiehi rdlationshipu 17 O Oi
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--AEA OEA 11 O0EAAO 1T A&# OOA 1 &£ &3 AT A OA
compulsory and more complete than current labels

A notice of use could assess thevarious interaction-risks (assessing the
realisation of sufficientin vivoor 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 moe sensitive populations (children, pregnant

xI T ATh 8qh TO &£ O Ai100Ii POETT ET AOOI AEAOGET I
However, such an obligation would completely make FS management switch on the A
Oi AAEAET A 1T AT ACAT AT & 11 AeAprobléms than/istatédfaboe O O

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 asssed), 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 @in of an allergic
reaction),...

- More information on labels

More information is needed on labels, d inform and ease consumer choice,
encourage consumers to choose safer products, with identified compounds, their
proportions (explained and standardsed, 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 thougtemarks were made about
the notification process, the notification number should be made compulsory, as well as
OEA AT O1 OOU T &£ T OECET j OAx [ AOCAOEAIT h 1 AT O&A
certifications should be displayed on labels to assessrious 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 peple working in it ?
Couldn't the efficiency of the service be improved if it made only one or two types of
assessments, such aguality controls or analysis of Fscompounds, rather than trying to
analyse everything ? Couldn't different team work togethefone on the quality, one on
OEA AT I BPIOGEOGETTh TTA 11T OEA 1 AAAT h 8Q e

Another original idea was raised : as it appears that national agencies may be
overtaken by the extent of the task,dcking capacities to do the huge notification job, or
more deeply torecast 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 increasingegulation and control of

retailing of FS and other secalled "health products”. Why notcentralising FS
retailing, only allowing it from two or three kinds of shops : from pharmacies
(pharmacists having had a specific training on FS and medicieteractions) for
AT 1T OAT OETT Al &3 OOAE AO OEOAI ET Oh 1 ET AOAI Oh
specific ache or chronic diseasesof the mode of medicinej! ; Herbalist's shops for
OAl OAOT ABEOAADEARDOE DOI AOAOGOS 10 OOOAAEOET
(assuming they are given a specific training on substances, their qualities, interaction
OEOEOh 8 n OferAvAat ddricernEhuitriffionabaildrgi2 € éhronic nutritional
AAEEAEAT AEAOh 8 N OPAAEZEA OEI PO A 0 00bI 00
AT T OO0 TT1TA20 PAOAI Of ATAAGO N 8 e

This strategy would allow more control of the market, by creating distinc
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
DOOPT OAO T £ OOA 10 OAI 1 O0O0I POETIT DBAOOAOIT 6 | xE
experienced).

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

o808u8 51 AT AAO AAZET EOEI T 1 &£ OFAI 1T A O0O6DPDPI Al Al
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.

~ N x N =

4EEO EO OI AA TETEAA xEOE OEAZbe@a\rﬂO@jOOUO A
Dol #ZFAOGOEI T A1 Oh 8 8 AEEO O O A-€awiny bgtweénAoodd OAT ]
AT A T AAEAET AR T AEET C OEA OAAOACT OUG ernfoE &3 AE
o1 i A AAKOAGI Oue 10 A [ AOEAOET ¢ ET OAT OETT |
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 medial products and food without
being any,stricto sensu? Moreover, how could the product be more precisely defined
OEAT AU A 1 EOAOAI AAEZET EOEI T h OOAE AO 0&3 Al
by the vast majority of interviewees ? We canrgue that this indeed doesn't mean
anything as we are supposed to feed wefl why couldn't a banana be envisaged as a FS,
OEAT e )T OEA OAIi A OAT 6Ah OF xEAO POI AOBAOO

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 dueto the increase of expenses this would require), nor desirable one (as some
AT 100i AOO xAT O OI EAAD OEAEO AOAAAIT IR CGIETG 11 AOII
and not being forced to stop or change their FS consumption if they don't felk inner need to do so).
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DOl AOAOGS e (1 x AT xA N6 hbke £bontiértbdivieerOthed ¢ (|
OAT 1T OAT OETT AT 6 AT A OEA OAlI OAOT AOCEOASG e 7EAOA

AEEO OAl1 OOOU OEOEiI1T 6 OAAI O OI AA AGAAARO,
producers, media and advertisements to the advice given by a relative, perpetrate this
Al 60 AT A OAT T OET AAR6 xEOE AOCcOi AT 6O AO1 OOEI
performances or wellbeing, where positive aspects can always be put at the front.

The way that regulation and administration have chosen is to try to stabilize
categories, AT A O AgAIi ET A AAAE DPOI AOGAO EIT 0007 8
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
AAOGACIi OEACAEEAIT ABOIj OOMRO6h OAIT A 00DPDI Al AT 06
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
OAAOACT OEAOGS OEI EI AOI U OB | AAEDI DEEhdEE OODA i
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 ?
4EEO OAEOAO AI O OEA NOAOOEIT 1T &£ OEA cCciiAA
societies, that we &il 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 isieither 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

OEAEO 1 AOEO EEVUOOE ACOOOAGIADRAITC | AAEAET A T1 xAA
form of therapy) and health risks (for instance linked with food quality), our relation
xEOE OET OA OOAEITTI1 O 1T &£ OEAOAPUOKh xEOE OEA BC

For instance, we can underline two paradoxes, the firbeing that consumers can
at the same time being aware of the existence of risks (health risks, the risk of
OOAT AOGOT AGO 1T £ PDOT AGAOGO j1 0 Oi ATEDPOI AGET T 6QF
can be criticized for lobbying, are not always entirely rigable or neutral, as built their
AAOEOEOUR DOT AOGAOO 1T O OAOOGEAAO OATCA T AETI U
products ! The second paradox we noticed is a gap between a will from some consumers
to move away from conventional medicine, dismissd by some as functional, purpose
I OEAT OAAh 8 xEEI A PAOPAOOAOEIT ¢ ET AAAA OEA O,
OAl OAOT AGEOAGRh OT AOOOAT 6h OOT £06 DOT AGAOO C
are seen positively as long as they hold the prose to cope with deficiencies, tiredness,
AOA DOAOGAT OAA AO O1 AOOOAI 6 j} xEAOAOBAO OEAO i
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, 81, 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 ploatsed products are
poil Al Ai AGEAn OET AA OEAU AOA 11 O1 OOOEAT 006 110 OC
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 poolsof images and representations that are both activated
and mixed in complex, sometimes paradoxical ways when consumers are put in front of
&3h xEEAE xA AAT AAEET A AO OEUAOEAOGGHS8

0808908 ! EECE EAOAOI CATAEOU ET AT1 O60i A0 ODPOI

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 categmie
(nutrients, vitamins and minerals, plantbased FS), and this is especially true for plant
based FS which indeed send back to a very heterogeneous range of applications, uses or
OPOODI OAO T £ AT 1001 POETT 68

This was slightly noticeable through the surveyshut 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 atwards 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
d xI 1 AT OAAI OI AA OAI ACBAELIT Qo h VeddatnBaid®OAOE OO
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 lototter factors,
such as age or health situation (if one has chronicle diseases, deficiencies, etc.), and on
I OEAO OOOAEAAOEOAG AOEOAOEA OOAE AO OEA AAC
AEerAAOOR OEA 1T AA T £ OAlI HOBIAT 66T Ok Ab OIAAOADKC
tips transmitted from relatives (as well as practitioners, articles, ...), ...

Let's present the profiles or patterns we identified, presented here as ided&ypes

O0AOA&I Oi AT A Asport, B10dyidgBvoring), where FS consumption is

i T OEOAOCAA AU jT1 O Oi AEAO DI OOGEAI Ad6q OEA EIi
capacities and performance. Performance seems rooted in a kind of functional

OPOl MIAIDOET T 6 APDPOI AAE j OEA POT Al Al AAET C
perceive that its physical or mental limits are too low compared to what is expected

[ O Obi OOEAI A6 OEATEO O 1TAx OOAOOAT AAOQS
7A AT O1' A Al Ol x EA Adforn@aic® GAIOQLTIOE OQOEEET AT O
used to improve anything, be it appearance, adletic, outline, hair or nails

resistance, etc.

AEA TETE O O1 AOOOAI &6 10 OEAAI OEo OAAI O Ol
tends to reinforce when including aesthetic or outline purposes.
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O7 AAREIipfile j TO OOI AOOAT ET Ro @b dshs 80 BRAON1AFH KA OIq
consumption is motivated by the reach of balanced nutrition, londasting and

OEAAI OEUG 1 EZA j AOGOOI ETI ¢ OEAO T1TA Al O1 A AA
I £ 001 OA1 Ao AT A jc¢q ET Al 0 AGRAOAELORAO AMAU A
to be assessed through medicine)).

)T OEEO bpOi £E1 Ah O1 AOOOAI 6 NOAI EOCEAO j OEI
product are central for consumers and even makes FS prevail on conventional
AOAPpoh OEAO OEAU xAT O O1 AOIEA AO |1 OAE AO
OEEO DPOI £EIT A EO Al 01 AAT OOAI OIATOA BDDIE AIAE AL O
[are] threatening and should be challendedThis appears again rather paradoxical,

as for other consumers, FS consumption isn't considered as a solution as it can

ET EAOAT 01U CEOA AOAAOE O1 OO0TTAAAOOAOUG E
OEA OEOE O ETCAOO 0Oj Ak hdkEoAddalahced énd Bdre AO  x /
healthy food would be required at the root. But FS, we can say, hold more promises

OEAT O11TO1 Al & 1TA6h T AU EO AA EAAIT OEUR 1 OC
being relatively cheap, not very harmful (thought someme encouraged by

OA1 AOEOGAOh AOOGEAI AOGh 1 O OE A-theowter@itiAanOOA A QI
Al 11T xO0OADIAT 66 gqh AOA8 8 AOcOi AT 6O OEAO Ol
banned or dismantled by public health authorities as it stimulates FS neumption,

and particularly unnecessary FS consumption.

&1 O Ei bi OOAT O OEEO AEAI 1T AT CA 1T &£ OEAOGEI C A
don't judge here), we can ask where would the limits be, talking about ideals such as
OxAAET C6 1T O OE éold if be defined? How oeuld this reasoning be
empowered in face of manipulation or propaganda risks from the industry, pushing

O0i1T EAO OEEO EAAAI 1T 0O OPOOEOU6 i1 AAT O1 Al
O$SAEEAEAT AMUGATEAOERAIQNO AOA EA@KS, adtiepma® £ OAA
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 morelikely

continuum based on the length or frequency of the treatment, and its character of

necessity towards the trouble.

4EA OAOOAOEORDBOEDO®I AERART OET T ET OEEO AiITC
and could obviously hardly be addressed in the samie AT 1T AO OEA OPAOAI Oi
OxANAET co AAOACIi OEAOG8 001 AT AT O EAOA Oi /
assessment. What will also differ from those profiles is that this call for

DAOAEI Of AT AAAAEIOCOOxAD T OEOOOAT T U O1T1 EI EOAANR
psychological and social pressures, from society's increasing pace as well as from
ITA2O0 PAOOITAI xEI 1 Oh T UOEO AT A OAOAAI G A
OAAAE ODPEUOEAAI EAOiITTUGh Ai PA xEOE OEOAAI
We could add that it can be sometime very difficult to judge if one's troubles are

OOAAT 6 10 DAOAREOAATAOGACCAOAOAA8S 4EAU AT (
sustained autotreatments consumers can do on their own, as some could also be

O T A EETA T £ OEUDI AET 1T Asohmadidsayif thé percdived T O 1 A
OOOAAOQI AT 66 AT AOT o0 CEOA AOAAOE O bOT AT AI
Anyway, our role couldn't be to judge consumers on this very sensitive issue, and

this would be more dependent on the competence of dtmrs 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, longerm, complex and deep

OOOAEAOh ET OAOOAI ACET T O AAOxiAnkd relaod B0A AT AU

EITTAOOR 8 q ¢ 7A Ai OIA Al 01 O1 ARAOI ET A OEA

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 practitier (and
engage those complex, expensive, lofigrm analysis). Moreover, it can be

Oii AGEI AO OAOU AeExEZEADBI 6 O1 EET A A QQTTAa

OEDQéﬁ QEQ T@EA@@EQA ATA\ATAQ}oOAiT1E Ol
toUl Ooh OT T A OEAO OAEAO OEA OEI A Ol 068

O0 OAOAT OET T dypicd @tariies Avould be the autumn vitamins and
minerals treatment, or omega3 and-6 consumption. We have to warn that it can be

Oi i AOGEi A0 EAOA O AEOOET COEOR OKAD¥A DIOT GEA &
OEAU 1 Au AiI OE AA Oi T OAA ET OEA OAIi A OEI POI
IT OEA OOOAT COEATEIC T &£ 1 AOOOAT AAEAT AAO A

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

N s o~ A oA s

recommerAAA AU DPOAAOEOEITAOO &£ O A 111¢c OEIA

OFAI EI1l EAI 6 1 AAEAAT DPOAAOEAAOS

8 (other profiles ? (open model))

This heterogeneity is also to be connected to a diversity in networks of advice,
AT A T £ AAOE OA Oiat are(peofild ok iAferrAafidn €00roes 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

s s A oz PR

private web sites (oftd BHDAOOEAI 1T 0 OTATT 060111 AAQqh AO

OEAOAPEOOOOh AZOCEATAO 1T O OAI AGEOGAO AT A OEA
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.

0
E

)

;

7A AAT A1 O DPIET O 100 OAOEI OO 1AOGAI O 1T E E
ET £ Of ACEIT6q n O1 i-BOIAOAQWO AR 1 ODR AEGICRAOHITAIAE

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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OAT CA T &£ NOAOGOGET T AAT A POT ABGAOOh OT T A xi1120h
studied more in detail when designing the risk communication.

The frequency of consumption and the bdget 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 than40m O DA O [ 11 OES

In order to better understand how FS consumption is qudied and defined by
consumers, we propose to analyse those patterns of consumption with two models : the
Of AAERAIEOAREA 11 AA1 6-AT ADQ@I BDERI 10&I T AAAT 68 4ET O
different in terms of practices of consumers, collective norms andepresentations,
motivations, knowledgeA OE1 AET ¢ AT A T AOxT OEO 1T £/ AAOGEAA 1T
Going on building the models, we could then break down the various patterns of
AT 1001 POETT 1 &£ OAI OAOT AGEOA EAAII DEhosBtd AOA OO
AAOACT OEAOR OiF AAEAET A6 AT A O&I T Adh AlTTC OEC
(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 manifasitions)
- For food-view, it nourishes a body that feels hunger, and that also has specific
tastes AT A DOAEAOAT AAROh OEAO AAADPOO OI AAOQEC
(2) The prescription :
- Strong and imperative for medicine, assessed by prationers
- 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 historyraditions, 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
i ATACAT AT O Aili11¢c OEA Oi AAEAET Ao | helsfofh x EOF
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 kneledge, that
EAO OF AA£EET Ah OAAAE AT A Al £ OAA OCIiT A DPOAAC
OO01T ET &I Of AA AT 1T 00i Aodoh T0O0 xT O0A 1T &£ OAT 1T 00I
Al i pl AGEOU AT A PAOAAT gEAAI AOPAAOO 1T &£ OEA OE
On the otherhand, we find the model (implicit as well) of food consumption, that

xA O0O0DPDPT OA EO AAOGAA i1 OAOOA AT A OODPIT OAT AT «
AEOO OEAI 1T O xEAO EO A OEAAI OEU &I T A0S

&1 O AT 100i A0OOh OEA OEOCEIT i A6&AT A0 b© DAL

AAO IO O AEAIT U OEAOAAh AOAT EA OEA OAZH

| T1TO0
i TEPOAOGAT O E1T AEOAOOOEITO jETAAAAR OAEAOAT
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iTAAT 68 )T AAAAR xA AAT OAA BBAODGB £ETI ROOT A

I £ A1 O00Ii pPOETToh 1 AEA TOECET Al ATi1 AET AGET 10O
These new, emerging combinations (depicting new models of consumption)

seem then to escape the management schemes, both of food and of medicinee Th

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 spoftiend

suggested him to do so. What is more complicated, is the example of a patient takFS

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.

Prevention strengthening medium expert and
of defenses Jfraditional”
Insufficiency / curative treatment/ relatively strong expert
supplement
Well-being harmony, long weak (or coming very large ;
life, ... from ,alternative (pseudo-)expert,
practitioners®) but also
common sense
Performance push the limits very weak pseudo-expert
further

We could consequently make two hypothesis :
one on the heterogeneityl £ 1T AA T £ AT 1 0O0I POETITHh T 0 OAIT T (
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®® OOEA 11 OC
AT AOCAT O bDpOi £ZE1 AOGd6 AOA AAAT OAET @ABI ¢ca0O
profiles, were the role of the prescription is the weakest and the active roles of
AT 1001 AOO j £ O ET OOAT AAh OAl £ AT AOI AT OAOQE]
highest.
This is of course to be linked to the blurred, unshared definition and categorization of
OEAAI OE POI AOAOOGG6 ET CATAOAT ji1 AU OEAU AA KNC
could call a loss of marks for consumers. This would also justify thdaboration of
OPAAEEZEAh OAl AOEAEAUET C6 DI 1 EAEAOS

A consequence of this is that it seems less important for risk management to
distinguish between product types (or definitions) z distinctions that are hardly
understood and not shared by consumerg, than ketween 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 heath, 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
AT 10601 A0 Ainh OET AA OEAU AOA AO OEA OAI A O
balanced diet, A Al AxAOA 1T £ OEOE AiTAAOT O AT A Oiill
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 ked by
consumers, what lets us think that they are largely not aware that ther@mply are risks,
but deplore what they perceive as weaknesses in the controls. Some consumers seem to
OOAAO &3 AO O1 AOOOAI 6 DOT AOA OO hfrondtEeA€ultd OAT o O
of the surveys, that risks of FS consumption are generally underestimated, unknown or
even thought to be norexistent. We could also argue that even if a short majority of
respondents think there are risks, they don't necessarily know howvio 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 AOA CATAOAITT U AAOAOEAAA bDi OEOEOAI UK .
products that allow smartening up or improvement of one's performances ; they are
sold overthe-counter, without prescription (can even be ordered a the Internet),
Al 1T xETC OOAT £ 1T AT ACAT AT 66 AT A AlTTTxETC O «
i ATOETTAA AU Al 1 @désdiOdways 6add 8OAOOOA j O

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 longterm 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 fi i [ T OA OAAOEOAS6 AiI 1 0061 Adobgh O
OET AAPAT AAT 66 A@PAOO AOOGAOOI AT O AT A ET & Oi A
AAOOAO AAAADPOAA OEAT A& Oi 61 AGETT 1 &£ OCITA £
information regards concentrations in ative compounds, precise composition, quality

OAOOO DPAOOAA j AROOEAZEAAOGEITh 8qh 11T O0EAA T £
i AT OEAAOOOAR T OEAO OAOOO PAOOAA (11 OEA AEEE

Concerning the Foodinter research project, they felt ther 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 entirelyrust commercial food nor medicine.
FS are rather clearly distinguished from drugs and from food, even if consumers don't
OAAI Ol ETTx Al AAOI U EIT x OI OOAAO OEAIT j
O00DPDPI Ai AT 666h AO AT T OAT EAunmers @ Adppleéns@®o h 88
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 k@ein mind a good idea of what
EO A OxAlI AAl AT AAA AEAOos8 "AOOAO EIT A& Oi A
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

AAAA 1T £ OEOEO8 ! OA OEAU 1171 U OPAOOEOA OAAAD
advice ? (like in Brown's deficit model (Brown, 2009))This model and presuppositions,
OOAE AO OEA EAAA 1T &£ AEOAAO AEAT CA &£01iT OEA

trusted and independent source), appears to be invalidated through our discussion
groups :OAOAT EAZ OEAOA AOA 10K ®h AE ORIAIGT WhHET)T XA A

...0r shall we take their practices, representations and reflexivity (opinion,

OAAT I 1T AT AAGET 1 O6h 8qQ ET O AAAT 01 6h ET A OEOE
i AO 1 pPT OAA O OEA OIEKEQOADAAECT Ax FAABGEAEO®

Consumers don't just have perceptions and passive reactions ; they make
reorganizations and arrangements. Their active roles shouldn't be underestimated.

#1171 OANOGAT 01 uh xEAO AAT OO OEET EEOACHITAGBEE
that Brown pointed out ? How to realize a transition towards a regime built on the
EAAOOOAOG 1T £ OEOCEO 1T £ O3AATTA -1 AAOT EOU6Rh OAQ

This of course doesn't exclude the need for expert assessment and
recommendations, but tke 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.

-1 OAT 6OAOh xA OEET E O ménidatio® PracEss @hich, &&= AA AT 6
caricature, supposes exhaustive and uncontroversial assessment, ideal and clear
i AOOACAh EAAAT AT i1 DPOAEAT OEIT AT A ADPDPI EAAOQEI]
behaviour change) could hardly find grip on consumers as longs they are seen as
Oi AAT AT 1 0061 Aoboh 1T 0O OAIT T O00Ii Ao 061 AAOAAOBAG
AEAT CAA68 )1 1T OEAO x1I OAOGh A O1ACAOEOA AT 11
negative thus risks to remain a pious hope. Moreover, this struggle is supsed 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 !

#11 001 AOO AOA 110 Oi AATd6h 110 OPAOOEOAGI
reflexivity on their FS consumption, which can sometimes take them a lot of their daily
OEi A8 4EAU xAT O O Oi AGOAO OEAEO Al 1 001 POEIT I
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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OEAO x1 O1I' A OAOCAO Oi AAT 6 AT T O0I AOO ET xEEAE
xI O1' A £AAl OOAOAT OUPAA T O xi Ol A E£AAI OOPAOEI
We can also formulate the 0BT OEAOEO OEAO &3 AT 1001 A0O
EAAI OE6 OOPAOET O O OEA AOAOACAnh AO OEAU AAI
accumulate knowledge, are getting used to listen to their bodies, draw and exchange
observations from the productsttA U AT T OO0i Ah 8 ) &£ OEEO EADPDPAT A
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
guestion 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
i TAAT T £ OA@Ghéited from Aualitydadd $tandiards systems of past
industrial era. This model is based oscientific 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,
OOUOOAI EA6 AT A ET OAOAAOQGEIT OEOEO O1 AAOI ET AA
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 theherent 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 pwent
consumers from buying FS on this platform that offers them numerous advantages ; and

OEEOAI Uh OEA AOT1 OOEIT xA DPAOAAEOA ET OEA C
towards more liberalism, so towards consumers' full autonomy. But how would loo&n
OAOGOITTTiI U6 A O xEEAE OEA OAOO 1 AET OEOU 1T £ A

capacities to handle ?

What seems to become unavoidable is that we have to reconsider the ideal model
I £ OOI OAT OEOE Ai1 0011 6h xEHME OBIABMAGIAU -0 EAIAC
(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 nothe case, control remaining one
important part of a wider risk management strategy).
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The question oftrust is a central point to consider when we make the assumption
for the need of an adaptive symmetrical risk governance regimeas it seems that critcs
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
ET OAT OET T h 8Q e
For consumers, even if food supplements raise questions of risks, they
nevertheless choose to consume thossince they do bring benefits, since they answer
needsand are embraced withpositive a priorisi OEAU AOA OAAT AO O1 AOD
ObI-AROAAdh OOOAAEOEITAI 6h OET xEI ¢ OEI OOADOO
And after our enquiries, it seemainavoidable that consumers will always want to
OAOEO&AU OEI OA 1TAAAOR xEAOAOAO OEA OxAOTETCO
could be. Moreover, since food supplements consumers can be very confident in their
own perceptions of health problems, in theabsence 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 necessdy comfort them (let's think to
AAT CAOTI OO OET OOAOOO AAOxAAT O1 AGOOAIT 6 AT A O
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
AAEFET A xEEAE OEOEO AOA T 0O 110 OO1 AEAI U AAA]
new forms of cooperation between representatives of all those praticians (which
consumers are also) around the objective of risk management.

4EA AT i1 OTEAAOEIT AOOT AEAOCAA xEOE OEEO OU
but specific profiles, and shoul 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 perspecive 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 vhen 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 FSareasolET T O1T OEA OPOI Al Ai 66 OEAU EAAAS
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
AT 1001 AOO OEAI OA1 OAO OEAO OEAU OEAOA A pPOI AI
addressed ; not the product itself, but the discourses and societal evolutions that give
themagED 11 AT T OOI AOO ¢ O) AiI OI A AA OOOI T CAOG
OAET £ OAA TU EiiT OT A OUOGOAI 6 n AT A O1 118

We underlined that it would be very difficult to address FS consumers in their
globalism (moreover regarding the often very specifiand 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. Thigould be much more
talkative to consumers, and would suit their framings of thesa EOAOOA OPAOOAO
Oi 1T AA1 66 xA EAAT OEEZEAA E1T PAOO ¢8p8ao8 | &£ OE
with shared references) the message that is to be heard (and analysed) by consumers.
This messages should take into account the fact that theage indeed a lot of objectives
that consumers pursue through FS consumption, each having to be addressed in its
specificity.

&1 O ET OOAT AAh AT 1T O01I AOO OOET C &3 11 OEA
ET £EAI EI EAl OAEAOAT ARQ AARIT O OAADABGBIAIAAI OI A
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 af 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
OAOiI AEEAAOR AOA8h &l O nicatibrl could bd dui@d orGeA @D A OC
communication that would be relayed by its sport trainer (or sport centre), or sporHFS
retailer.

This also raises the need for the communication strategy to be tailored to the
various networks of advice that appeared fromthe focus groups and surveys
i AT OOAOPT 1T AET ¢ O OEA ODBOI £ZEI AO6 AEOAOOOAA
channels (friends, family, web sites, sport trainers, advertising and articles in reviews,
8qh AO xAl1 AO A O Al ABRAKIOIODIKRO OAD ORDD ADEIOIA
i xET OA OOAOOO OET O1 A AA Al AOEZEAAQh 8Q8 .1 E
them, as consumers don't do hierarchy between those channels neither, except on the
basis of trust. This is why they can give more weigto trusted relatives, or their self
judgment and feelings, than to the advice of practitioners, even if they don't have the
competence.

(
A
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3.2. Recommendations _addressed to health professionals (and in_a
general way to the healthcare system)

Conventiond 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 ofthe 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
AT T DAOAT O ODPAAEAI EOO OEAO EO AO OEA OAITA

Consuners pointed out the lack of knowledge from general practitioners on
1T OOOEOGETT AT A OAI OAOT AGEOGA EAAI OE DHOI AOGAOO
interactions between all those compounds.

This lack of knowledge from practitioners could also be a l&cof 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 expdéam
practitioners to know everything on every products or interactions. Moreover, the
conventional form of medical consultation, driving the approach of practitioners, is
Ol T OGAA EIT -OA1 ODEI AlbAIAPPOT AAER 1T £O0AT oHEd D1 E £E /
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, iainis
that consumers can't always afford these specialists, and will assuredly often prefer
cheap selfresearch and autemedication 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
AOPDAAOOR 11 OAlI OAOT AGEOGA EAAI OE DOl ABAOOS Al
a widespread reality they can't ignore nor dismiss any more.

They have to be pushed to study complexity in itsepth (and ask a large amount
I £/ NOAOGOETT1O6h 11 & TARh &3 Al 1T 00Ii POEITh EAAE
tailored advice, without necessarily being sent to specialists (or else consultation of
specialists should be partly refunded by the healthaa system).

This is crucial in a system when FS consumers hardly find (if not barefjon't
AET AQ OOEOAA AAOEOAOO T O 1T AAEAOI OO O EAI B «
their health.

3.3. Increase the objectivity, quantity and guality of the in _formation
displayed by producers

This call for more and better information aimed at better labels (more

ET &£ Ooi AGETT 11 AT1 OAT 606h AT 1T AAT OOAOETT Oh 10O
notices of use (detailing interaction risks, but also the tests ling been conducted and
OEAEO I Ei EOOQh AAOOEAEAAOQOEIT OAEAI AO PAOGOAA

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 somewherdse 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
AA EEAAAT 1T O OAOOOEAA O1 AAO OEA AAOPAOO6h AOQC
(dependingon the extent of the state of scientific knowledge).

Here are some questions raised by consumers :

7EAO AT AO O11 OEEZEAAQOEIT 16 AOOAOO ¢ j$1TAO EO
tests ?) ; Why not making systematic experimentations of every produst if we
want this procedure to be really safe and not only ®© b OT AAAOOA A1 O OEA
DOl AAAOOAG

7EAO AT OAO OEA OAOET OO0 AAOACI OEAO 1T &£ POT AOAC
PDOT AOAOOTDPI AT OOG6h O1FI OEAO DPOT ACA®BOwHat 8 Qh
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 thearket ?

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 normnotified products could rather easily be found on the Belgian
market, raising the important question of the efficacy of the procedures, and the
AT 1T OANGAT O j1 AAE 1T £/QqQ OOOOO AT 1 00i AOOG AAT EA
more AT T Ok imddel whose limits are obvious in our era of complexity and
uncertainty, combined with high expectancies from the publig, 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 coelaboration 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
professionallBAAUET ¢ch AT A T £ OAIl AOCEOGAT U Ei i OOAT O 11
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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
OEAI &CiA OI ACETTd6 11 &3 DOI AOAOO AT A -AOOIT AE
1 AGAT AT 11 Ol EAAQuEdode, ndlti-AAOT @O OB IOA ©&£T Oi 6h xEOE
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,

AOGUu OEEO AOAT ArPpOi AOAO6h OATT20 AOU 11 OEEO
...), or geeral assessed information classified by products, and designed to suit their

AOAIT ET CO 10 OPOT £E1 AGos 7A AAT A1 O EI ACETA
are warned against, which are generally very striking to consumers.

4AEA T AAAA AIOEICITAOETI 16 xAO O0060iITci U O1 AAO
I £FO0AT AOT x1T ET O1T OEA T AAAT 1T &£ ji1 AETT U O OAC
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 PF, 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
AAOAAAOAR A EETA 1 £ OTEEEDPAAEASd A O AT A O
management procedure&?.

If one wants consumers to take their responsibility in face of the risks asciated
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 wherdiberalisation of
i AOEAOO j§ Z#AAET ¢ OEA AEAIT 1T AT CAO T &£ Ai1001I10 E

A third dimension of this web site should allow discussion with consumers. We
already mentioned that it's important to consider the variation in consumersprofiles
and patterns of consumptior¥®, what is a first step towards a tweway communication
DOl AAOGOh AOO OEA EAAA 1T &£ Ei Pl AT AT OET ¢ A AEOA

33! TA A@OAT OEOGAI U xEOE 1 OEAO OAlI OAOT AGEOA EAAI GE POIT A
consumers

34 See for instance the intenet portal of the federal agency of Health, Canada (Health Canada)
http://www.hc -sc.gc.ca/dhpmps/pubs/complement/interaction_drug -medicament_1101/index -

fra.php
http://www.hc -sc.qc.ca/o!h[)m[)sllorodnatur/index -fra.php 5 )
35! AAT OAET cl uh OEA xAA OEOA OEI OI A AEIi AO 11T Ah OI AAT ¢

should be done on various level of complexity, to adapt to the various expectancies and capacities of
understanding of consumers.
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be a much more radical step towards real dialogue, and towards more recogon 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 probie z
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
AAOT OO OET OI A TAOGAO AA O1T AAOAOOEI AGAAh AOD
i AAREAAOETI T 6 EO OEA OOI A A

This forum could be subdivided in different parts :
one where consumers could discuss with other consumers or consumers associations

j1TEEA EO EAPPAT O 11 OEA | AET OEMmMwtissimé& q) NOA OI
but the forum we imagine shouldbe 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 iéa 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 dierums, could become
references for other consumers having similar questionings
one where consumers could ask questions directly to specialists (from the discipline
OEAU 1T1TTE & O d & Oi Al [T AAEAA]l AEOAEDI ET /
regulatii T T O T AT ACATI AT O AgpAOOOR 8(Q
another where consumers could formulate remarks or recommendations on products
and risks management, as well as on risk communication (what they don't
Ol AAOOOAT Ah xEAO OEAU AiTT0o00O0 ACOAA theeOEh 8
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
OEA EAAA OEAO OOEI Pl A6 AEOEUAT AEOAAOI U O
have the will to listen and give answers to these concerr#s.
AT T OEAO &£ O OEA AgPAOEI AT OAOCEIT 1T &£ 1TAx 1 AOE
Al AAT OAQGET 1T 1 £ OhOBGE 1AAERT Qi MEEEEADW AAT EAJ
...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
OEAEO ETI xI AACA 11 OEA OAAI EOU 1T &£ OEOE 1| AT A
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 weisitors to post
comments (though not displayed orthe webpage) or to ask questions

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

OAOGEAxOh AOGO A1 O 11 A OOEIPI EAEAASG 11 AAR C
issues). This would be a platformdr the state of knowledge on risks associated with FS
AT 1T O00I POETT OOAOOAT AAOh AT OGEOT 11 AT OAT AT 1 OA

Ei ACETA A EETA 1T &£ O& 00i o6 AAAEAAOAA O OEOE
where they could ask questios 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 (bu 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
OEOE 1 AT ACAT AT O 006001 61 AET ¢ O1 Ax EAAI OE POIT A
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 outdad 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
OAEAT OEZAZEA AAOGECT 1T EAAAPOCAQEOHOAG REBT OBAEOIIT O
AT A OUi il Adbous 4EA OAiI i1 601 EAACEIT®6 OEAO EO |
model of a simple, unilateral transmission of ideal knowledge to a model where
communication is more systemic (integrated at various stags 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 ebsite ;
AAAT OAET ¢l uh 1T OEAO I AAEA OEI OI A AA OOAAN
i PEAOI AAEAOh AO OEAOAPEOOOoh ET ODPI OO0 AAI
reviews, of advertisements, TV spots (on the mode of documentaries rather than
onlU j 01T OET OO Obi 6O6h AOGAT EZ£ Al OE x1 Ol A
Accordingly, the second level of information we identified should also aim the
media and resources (reviews, web sites, advertisements, ...) that presently
touches consumersthat 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 (ddors, nutritionists, risk
AbAOOOR OAEAT OE-Omedbr d&y Gasis, for the manhgementiofO E
the forum, answering periodically to questions from consumers or moderating
discussions. This could be done remotely, from home or office. But ftilme work
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will certainly have to be done, for vulgarization, for the writing of resumes or
AT OOEAOOh &£ 0 O01 AAO OAAIT OEi Ao 11 AAOCAOGEII
this website would have to become popular, which would take time and means
from public actors (Minister of Health), as wdlas 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 theyobk 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 bbbies (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 FOODINTERe 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 focugroups 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, tojpwn,
expert-based communication strategies.

This could dso 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 studf/
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
OOO0OGAE WM h AOPAAEAI T U 4

e La durabilité des systéemes de production certifide cas des labels dans le secteur
agro-alimentaire, PADD2, MA/19/304 (2002005)

e Agriculture durable: une approche intégrée de la communication entre chercheurs
et stakeholders, l@ster OA/00/12.

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

e &AEOAAEI EOi AB801T DOI AAOGOOO AA 11T Ai 1 EOQAOQET
PADD2 Cluster OA/00/27

e Collectifs de Consommateurs et Consommatiamdble, ANRO5-PADD006-02

(2005-2008)

5. ACKNOWLEDGEMENTS

Thanks to Mrs Pascale De Gryse, from the SPF SCAE, and Mr Jean Pottier, for their support

on legislative aspects.

We would also like to thank all the participants in our discussion groujos,sharing their

OEI A AT A ET OAOAOGO ET OEA OEAE AT A EOOEOAOI
supplements management.

71



FOODINTERD WP3 Sociological researc h on FS consumers D Comprehensive Report

6. BIBLIOGRAPHY AND PUBLICATIONS

I AAT 0T 1 * 8 DelibArhtiris abput deliberdlive méthods: issues in the desigand
AOGAT OAGETT 1T &£ DOAI EA bokia) SEeAde B Modicind/ol.58 @d. AAOOAC
Pergamon, pp. 239251.

"AAE ' h #OIT Brirastudures pf RIEKTAN@NT Approach towards Controversies of
Risksd IBA Forum of Sociology, Barcelona,pBember 58, 2008, Thematic Group on
Sociology of Risk and Unceartainty TGQ48p.

"AAE ' h #O0OIl bbb # 8based consymer@dvicelpjeare®dtd dedl vith Ancertainties
in Second Modernity ?The Role of Scientific Experts in Risk Communicatidn the Case
of Food Supplementé h Sclénce, Technology & Innovation Studies (forthcomir@gp.

Beck U., (1986)La société du risque. Sur la voie d'une autre moderniaris, Editions Aubier,
2001 ; édition originale : RisikogesellschaftFrancfort, Suhrkamp Verlag, 1986.

Beck U., (1991),La politique dans la société du risque. Essais et analySesrkamp Verlag,
Francfort-sur-le-Main.

"ATAAO $8%8 AT A %xAATE $8h jpwwtqh O4EA A& AOO
AAOGECT ATl AnHAdithATrabsidh ®éview, Vel n°1, pp. 6379.

"OAEOEAODPO (8h '"AT1T1T1 &8 AT A EukopdaNibleculariBiolpgy mmt dh
Association reportsyol. 5 (Special Issue), preface, pp-3

"Ol xT 38h j¢nnwah G0WNetde NadotechdolbgiriolMED. 609%61A AT 6

# Al AAOAOA wH8rmesi’ h revolgtiommirt takicology, risk assessment and medicine. Re
framing the doseresponse relationship, in European Molecular Biology Association
reports,Vol. 5 (Special Isue), pp. 3740.

#A111717Th , AOAT O6i AOG 08 AT A "AOOEA 98h jgnmpgh O! A(
democracy, éd. du Seuil, 298p.

#)!1'h ¢mpmh O#)!1 xAlT AT T AO OEA %&3! whe@BWRET D 11
2010, Brussels/1p.

#1 1T OAET 30Di OEA OOAvE Bu Conkeil Supériéui de lajSanté n°@392 : Révision
des recommandations concernant un apport complémentaire en lycopéne et en lutéine

AAT O 1TAOG AT ibliil AT OO0 Al Ei A1 OAEOAO6Hh p1 D8

De Gryse, P. and Berthot, Cq (1t uﬂgrﬁpIAéI@ents, alimentaires : Législgtion et commentaire
AT TAAOTATO 1TA 11 OEXZEAAOQETTo6h 11 OA POAI EOEAA
19p.

$EAT T COA AO 3ATOih jegmnpmgqh O/ OAO Dalkghe ett $aftd OAOG |
n°267, p. 34.

72



FOODINTERD WP3 Sociological researc h on FS consumers D Comprehensive Report

$11 AT 08h #1171 EOIT 28 Hféchof disbussp®d anid deliberatibn of fheo w w qh
DOAI EA2 O OEAxO 1 &£ POEI OEOU OAOGMIVGIL3BBI(3 EAAT OF
April) , pp. 916919.

%OOT DAAT "1 OAT EAAT &t thdrbldy safety bnd Behefit® df AofrAicalEdod
O0O6PDPI Al Al KitgBwww.batadigalférum.eu/uploads/ebf factsheets.pdf)

"AECT A0 #8 AT A (AAAl 08hAQPAG@O qAA CADEDIOI T BT & A OA
présentation au 2e colloque international de I''REMASaris, 2621/10/2005, 16p.

"Acl  *8-8h jc¢nntqgqh O3AEAT AA EulgednEMoléculafEIBOlogyOE OE
Association reportsyol. 5 (Special Issuepp. 4-6.

Guillon F., (2003), 4e marketing des aliments sant®, in Cahiers de nutrition et de diététique,
n°38/4, 2003, pp. 242-249.

, AOT 60 "8h jc¢mmpgqh O.1 O0AI 1T AO @iojetink@s, GERAS,T A 1 i ¢
Décembre 2001.

Le ViflExpOA OO %@C)C)Aﬁv j¢cnpmgh 041 QO 060 1 AOG i1 AAAE
OEUOI OET OAPEAR EI i i1 PAOEEARh AAd&ODb4eicAneOdAh O1 B

Vif/'Express n°46 19 au 25 novembre 2010, 50p.

, 100 &8h jpwwngh O] & T AAADAT AnthamOgslicE Adéfesvd A
14, n°1, pp. 8392.

-A #1171 A0 +BEBAT cAGAIGhABAS OBRADO CiI x0T 1 ¢c8 300A0A
Al O T Ax AT A Al Butdbgedr Mpleddla GiBlGyy AssoEidtion reportéol. 5
(Special Issue), pp. 6565.

-Toi1T1T0 -8 AT A 6A1T ( OUA Al récheicAeAde la' gBalité. Analysesp AQh
socioéconomiques des nouvelles filieres aged | E i AT ,0 Adge) Apdedses de
1651 EOAOOCEOT AA |, ET CAh ¢nnbs8

-T0IT1T0 -8h jcnnpAIQAE OF T OHOR®I B®Dh&ERO Al 8h O03A0IE
pi 60 AAO Ai OAIT | bddvkih 1A heGv®, BryintrAcAderdizD@ph221236.

-1T0ITTO -8 jgmmgQh 5, 8 A@hlAt¥OBOA A BD A OFOELOBOEAT O &I
$1 1 AOOHNAGO EIGORA A AAI O 1BAuxel@$, RIEPetériLand) Op.(OE ONOA 6
press)

-T0iT1TO0 -8h jegmmugqh Os$i OATI 1T PPAI AT O AOOAAI-A ¢ AI
EmploiFormation, n° 5, pp. 1125.

-Toii1To -8 Al A -7 1 AOA &Sdﬁ deljbara’u\pertoqm gréup & AaceOT AOCA O

-1 O0CATT1T O #8 Q -1 0i1T1T0 -8h | ¢mntarpatphal Jourdal®RcbbaE 1 C " E|
Environmental Issues2, 1/2, pp. 7899.

0AT ¢ 48 AT A ' OEGlobdlidatiorshd risks ¢ortealti@] h Euddpean Molecular
Biology Association reportd/ol. 5 (Special Issue), pp. 16.

73


http://www.botanicalforum.eu/uploads/ebf_factsheets.pdf

FOODINTERD WP3 Sociological researc h on FS consumers D Comprehensive Report

2ATT /8RR jennoABDODI AOMWE A BEAE - AT ACAIJIBIMAIOfAT A #1
Health CommunicationVol. 8: 5, pp. 438141.

2ATT 18 ATA +] BIURIOAIEAR OFOEGL QM OAx AEAIT AT CA
European Molecular Biology Association repori&l. 5 (ecial Issue), pp. 41-46.

21 PAEE $8 AT A 311 0OEA 08h jqnmoqh O2EOE EI DAOOD
pOoi OAAOETI ¢ bOAI EA EAAI OEoh DOAI EAAOETT 1T A& OE

Issue 2, 4p.

21 DAEE $8h | ¢ NOAQRA A O4 E MEurcf@hidA @debular EBiology Association
reports,Vol. 5 (Special Issue)pp. 56-60.

3AEAAO $8h 'T1 A 38h "ATECEAOO #Gmmuhidaiokd@ Ri&kDOO , 8h
AT A (AUAOA &EO0iT i OEA 11 Cl AredéraE InstititeEf@ARIkT O 3 OA
Assessment Press Office (BfR/issenschaft), Berlin, 149p.

AT A 21 AAOOO -gBup resegrchuin Giyetng4 EA O,
[ OOOAOACEAO( HAdlth TEahsitidhR&EVieWAET T A A«

30A00A00 08 AT A 7EAQITOA 38h jqemmoqh O-AOAATI EC
I AOx1T OE EIT EhvikdnigdatGhddPranniBd A, theme issuélternative agrifood
networks: European perspectiveBristol.

TowiAO -8 0O Al 8h } nmoqh O, A0 Al 000 AiTOiii AOGAGO
27 001 OAOO AA 6afiérd\dd auditon dbderdiététiye/al.B8 n°3, pp. 187
194.

6 AT AAO B3EAAEh '8 AT A 7EUOA 382iitns gomrasttes@ir OO0 DO
I AO 1 i AE A Anthfopoldoges ét soEidtésol. 27, n°2, pp.97116.

6 OUOI OAEA th #i11 A0 %h -1 Oi EffetOdeda ndmalisationGurilaAT AOT A
O0OOOAOO0CA AO 161 OCAT EQAQEI 1, GAnA @cadkhidPrds® OE OA O
177p.

7AET CAOO 0 8clencej iq & malit@dl en@ronment. The dynamics of research, risk
PDPAOAADPOEIT T Al A HilogedhMolecilah BidiohyGAgsociatioh reporigol. 5
(Special Issue),pp. 52-55.

Wiedemann P.M.,, i OU (8h 3DPAT CAT AaDafion lofsComniuticatidrdm the mp mh ¢
$EﬁEﬁEAOAIAAO AAOxAAT O2EOCEO AT A O(AUAOAOGOHh &A
Office (BfRWissenschatft), Berlin, 84p.

7EI EET OIT 38 "848h 21 xA risks qﬂgia_tihg a,ndﬁ\ol'rln&lﬁgc‘)@)nsun&ﬁ jgm

(Special Issue),pp. 27-31.

7EI 1 EAI O " 8 Paienfpersphctiviescom multiglehmedications versus combined pills: a
qualitative studyd h Q ENedn®98, pp.885z893.

7117 C , 80RIAOOT @i O AEOAOOOEI 1 dq A OI iSingagereO EAAT
Medical Journalvol49(3), pp. 256:261.

74



FOODINTERD WP3 Sociological researc h on FS consumers D Comprehensive Report

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 chaine 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, a quel prix ?"
http://www.afsca.be/publicationsthematiques/securite -alim-a-quel-prix.asp

Naredi - Fédération de l'industrie et du commere des compléments alimentaires de Belgique
http://www.naredi.be/frans/home.htm

INTERNATIONAL

Institut Fédéral Allemand pour I'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://riskcartl.wzu.uni -augsburg.de/index.php

Santé Canada
http://www.hc -sc.gc.ca/dhpmps/prodnatur/index -fra.php
http://www.hc -sc.gc.ca/dhpmps/prodnatur/applications/licen -prod/Inhpd -bdpsnh-

fra.php
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http://www.hc -sc.gc.ca/dp-mps/pubs/complement/interaction_drug -
medicament_1101/index -fra.php

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

{. _ANNEXES

ANNEX.1.a. Questionnaire of the quantitative surveys on food supplements
consumption and representations (traduction from the french version)

Introduction :

iln the context of a scientific project |l ead by seve
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

Bel gi sisev@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 (Y Q4)
2. I f fiYesodo, could you give me a definition of t
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 Do not
supplement | 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
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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 f or mat (caps, tabs, pill s, l'iquid
complement to normal diet.

Examples of dietary supplements

Pills containing vitamins (A, B, C, D, E) and/or minerals (iron, magnesium, potassium,
cal ci um, s el e ni u m,aBs)enrichedewitrtbosnega-8, margaiine enrichetd 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 (Y Q16)
6 . I f AYesd, which ones ?

7. You consume those food supplements :
0 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
o0 to improve a particular point
0 to make up for a deficiency
0 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 0 Depression

o Sleeping disorders 0 Rheumatisms

o Blood circulation (cholesterol) 0 Menopause

0 Weight loss o Delaying of ageing
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0 General fatigue o Strengthening of natural defences
0 Stress o Toxin purification

10. Which are the compounds present in the food supplement(s) you consume ?

0 omega-3 fatty acids 0 plant extracts

0 vitamins o fruit extracts

0 minerals oconcentr® doéal gues
o fish oils o otheré

11. At which frequency do you consume food supplements ?
o Occasionally
0 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)
0 Less than 20 euros 0 Between 100 and 200 euros
0 Between 20 and 100 euros 0 More than 200 euros

13. Do you read the notices of use coming along with food supplements ?
o Always 0 Sometimes
o Often o Never

14. Do you feel generally better after taking food supplements ?
o Yes, clearly o Yes, | think so o No

15. | f (QI¥M)Ydosh@ 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
0 By lack of conviction in efficacy
0 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
0 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 | 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



FOODINTERD WP3 Sociological researc h on FS consumers D Comprehensive Report

79



FOODINTERD WP3 Sociological researc h on FS consumers D Comprehensive Report

ANNEX.2. . 1T OAO T &£ Ai 1 006i AO AEOADOOEIT O MHEOiIiI OOE
Fig. 1. : General risk concerns about food
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