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The understanding of the long-term determinants and
barriers of healthy food choice requires the longitudinal
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will also Investigate predictors and determinants of _ Y ' _ | imal di behavi
diet- and lifestyle-related health outcomes. children (aged up to 11 years, proxy-report filled by actual versus optimai dietary benhaviour
their parents), teens (aged 12 to 15 vyears, self- to identify targets for intervention
administered) and parents (self-report and family-
report) will collect core information on behavioural (e.g. 3. Elucidation of the interaction between
- family rules and parenting style, eating habits, physical determinants and lifestyle factors and their
?glgd(;gg If?'?d the flarge8I[E)EFICS cohort of moredthzag agtlvmt/z medlz (_:ons.umptlg\nzc agdfsoual factors Eg.g. influence on food choice to understand the
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years at baseline), the I.Family study will start in 2013 naire (FFQ) and a web-based 24-hours dietary recall
with the 5-year follow-up, focusing not only on the will provide detailed Iinformation about the eating . .
individual but also on his/her family. behaviour, diet and food choice of children and their : llojef\{el(')pmelntr?f Strategl(ejsfto_:_r;dtjce
. . 1l ' enavioural Cnanges and raciitate
The study offers the unigue opportunity to assess the families over time. : : J -
. . S ) . . . . . consumers’ choice for a healthy diet
Impact and interplay of biological, behavioural, social Subgroups with contrasting profiles and divergent
and environmental factors on dietary behaviour and developmental trajectories will undergo an enhanced .
health over time and during transition into adoles-  protocol including measurement of brain activation, > Setup of methods for communication
cence, with an enhanced protocol in subgroups with expression of genes related to food choice, biological and dissemination tQ reach Chll_dren,
contrasting dietary profiles and divergent developmen- and genetic determinants of sensory taste perception, adolescents and their parents to induce
tal health_trajectqrigs_, e.g. children_ getting overweight role of sleep, sedentary time, physical activity and favourable changes of health behaviour
versus children diminishing overweight. Impact of the built environment.
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