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Online supplement 

TWO SEPARATE FORMS : PARENT / ADULT 
Survey about precautionary labelling for adults and parents of children with food allergy 
iFAAM is a EU-funded project that aims to improve the management of food allergens by the food industry for the benefit of consumers, especially those with food allergies. We would greatly appreciate your help in trying to understand more about how those living with food allergy assess risk when making decisions based on precautionary allergen (“may contain”) labelling. 
Ultimately, we hope outcomes from this research will lead to more informative labelling. 
For more information about the European iFAAM project visit: http://www.inflammationrepair.manchester.ac.uk/iFAAM/ 

Your responses are anonymous.  Any information that you provide will be treated with strict confidence. 

Thank you.
Section A: You/Your Child and food allergy (2 separate questionnaires)
Please complete a questionnaire for each person with food allergies in your household.

Insert question and tick box  
This is the first time I have completed the questions in this survey 
 Yes 
No

I have completed the questions in this survey more than once because there is more than one person with food allergies in my household. 

Yes
No


1. Are you …?

	Parent/carer of child with food allergy
	

	Parent/carer of more than one child with food allergy
	

	Adult with food allergy
	

	Adult with food allergy and parent of child or children with food allergy
	










2. Are you?          Male                           Female


3. Is the child with food allergy  for whom you are answering now Male                           Female        

4. What age are you/ 
is your child with food allergy for whom  you are answering now ?                            Years  



	
5. What type(s) of food(s) are you/ your child allergic to? Tick all that apply 


	Peanut
	
	Nuts (hazel nut, walnut, pecan, brazil, cashew macadamia, pistachio, almond)
	
	   Milk
	
	   Egg
	

	

	Wheat, rye, barley, oat
	
	   Soya
	
	Sesame
	
	   Fish
	

	Celeriac                
	
	  Mustard
	
	 Lupin
	
	Mollusc (eg mussels)
	

	

	Crustacean (eg prawns)
	
	   Fruits
	
	 Vegetables
	
	   Other
	


Please specify ‘Other’





6. Have you/ your child had a severe allergic reaction with breathing difficulties, dizziness or  loss of consciousness?                                                      

Yes             

No 


7 Have you/ your child been given an adrenaline autoinjector (eg epipen, anapen, jext, emerade)?  Yes     No
          


8. Who diagnosed you/your child with food allergy? Tick all that apply
.
	G.P./ Family doctor
	

	
	

	Consultant allergist
	

	
	

	Consultant paediatrician
	

	
	

	Dermatologist
	

	
	

	Dietician
	

	
	

	Alternative practitioner
	



	I diagnosed myself/my child
	

	
	


Other …………..free text




Section B: About Precautionary Allergen Labelling 

Precautionary allergen labelling (“may contain”) are voluntary statements used by the food industry to indicate the possible (unintentional) presence of allergens. In this section we would like to get you views on how you use and feel about precautionary allergen labelling


9. When do you read precautionary allergen labelling? Tick as many as are relevant

	Never
	

	When not familiar with the brand or label or product
	

	When eating a product for the first time
	

	To check that nothing has changed
	

	Every time that I buy food
	

	Other, please specify 
	



10. Overall, how confident are you that precautionary allergen labelling (“may contain”) helps you/your child avoid allergic reactions?

	Not at all
	

	Hardly
	

	Somewhat
	

	Quite 
	

	Very much
	




11.  If a product has no “may contain” label, does this mean it is safe to eat?

	Yes                           
	

	Not necessarily
	

	No
	

	Not sure
	









Section C: Deciding whether to put a “may contain” label on a food product.
Currently, food manufacturers use different approaches to decide whether or not to put a “may contain” statement) on a food product. 

Discussions on developing a quantitative risk assessment approach will ensure that only products likely to cause a reaction have a “may contain” statement. 

Manufacturers will be required to assess the amount of each allergen in their product. If any of these will cause a reaction in at least one in 100 allergic consumers, a “may contain” statement will be mandatory.  

12. If you knew that such a process had been used to make a decision about whether to include “may contain”, would it increase your trust in the product?

	Considerably improve my trust                             
	

	Slightly improve my trust                             
	

	Neither improve or reduce my trust
	

	Slightly reduce my trust
	

	Considerably reduce my trust
	

	Don’t understand enough about quantitative risk assessment 
	











13. If this risk assessment was mandatory, how true do you think the following would be? 
(1 = not at all to 5 = very much)

	Risk assessed “may contain” would be
	1 (not at all)
	2
	3
	4
	5 (very much)

	Easier to understand
	
	
	
	
	

	Mean I would be able to buy more products
	
	
	
	
	

	Shopping would be much quicker 
	
	
	
	
	

	My trust in a food product would increase
	
	
	
	
	

	Be more scientific
	
	
	
	
	

	Make me less anxious when buying a food product
	
	
	
	
	

	Make me safer when I/ my child eat/s a food product
	
	
	
	
	

	Fewer products with “may contain”
	
	
	
	
	

	More safe products to choose from
	
	
	
	
	

	Have not been explained sufficiently
	
	
	
	
	

	Not relevant for me
<free text – explain why>
	
	
	
	
	

	Other, please specify
	
	
	
	
	



14 (a) Who do you think should explain quantitative risk assessment to consumers with food allergies?

Rate in order of preference from 1-6 (1 being your first choice)

· Patient support group
·  Retailers/ supermarkets
·  Food manufacturers
·  Regulators/government
·  Dietitians
· Physicians/ Allergists


14 (b) Where  do you think consumers with food allergy should  get information about quantitative risk assessment?

Rate in order of preference from 1-6 (1 being your first choice)

·  Traditional media (newspapers/ TV/ radio)
·  Social media (Facebook, Twitter) 
·  Online (e.g. websites)
·  Smart phone “app”
· Leaflets (printed information) at, for example, doctors’ surgery
· Information in shops where food products are bought 
· Other (please specify)

Section D:  Your preference for labelling phrases and symbols.

In this final section, we would like to explore alternatives to make it easier to identify foods that may contain an allergen due to cross contamination.


16a. If “may contain” had to be applied, which of the following would you prefer? 
We have used egg and milk as examples. 
Please rank each example as 1 (first choice), 2, 3 (last choices) or suggest another wording.

	
	Choice (1 to 3)

	May contain: milk, egg
	

	This product is not suitable for individuals with milk allergy or egg allergy”
	

	Accidental presence of egg, milk

	

	Suggest your preferred wording for PAL – if not mentioned here (free text)
	




16b. If “may contain” had to be applied, which of the following would you prefer? A single statement OR a statement that distinguishes between the type and frequency of  allergen presence . We have used peanut as example. 

Please rank the example options as 1 (first choice) or  2  (second choice) or suggest another wording.



	Do you prefer
	Choice (1 to 2)

	A single statement
For example, ‘may contain : peanut’ 

	

	
	

	
A statement that distinguishes between the type and frequency of allergen presence
For example,

 ‘may contain: peanut’
=Used if the allergen (peanut) is only likely to be found is some packets of the product 
‘accidental presence of egg, milk’
=Used if allergen (peanut) is likely to be unavoidably present in all packets of the products

	

	Suggest your preferred wording for PAL – if not mentioned here (free text)
	


17. Please look at the statements below and tell us how helpful each would be for you (1 = not at all to 5 = very much)

	
	1 (not at all)
	2
	3
	4
	5 (very much)

	This products has undergone a quantitative risk assessment and found to be safe to consume

	
	
	
	
	

	This product has undergone a quantitative risk assessment and there is risk of an allergic reaction, i.e. unsafe to consume
	
	
	
	
	





18. Please look at the statement below and tell us how useful each would be for you (1 = not at all to 5 = very much)?

	
	1 (not at all) 
	2
	3
	4
	5 (very much)

	May contain
	
	
	
	
	

	May contain 
+ statement about quantitative risk assessment*
	
	
	
	
	

	May contain statement  
+ symbol indicating a food product has undergone a quantitative risk assessment *
	
	
	
	
	

	May contain statement  
+ risk assessment statement *
+ risk assessment symbol*
	
	
	
	
	


*e.g. This product will not cause an allergic reaction in 99% of food allergic consumers and only mild symptoms in 1%
One symbol understood by all allergic consumers


19. Can you suggest a symbol to indicate that a food product has undergone quantitative risk assessment? 

FREE TEXT REPLY

                                                                                                                                                                                                                                          Thank you for your time and support.
Contacts 
For more information, please contact (patient orgs)





Figure S1: The 5 main topic sections in the iFAAM labelling survey
1. Demographic and clinical questions ;participant  type, age, diagnosis, severity of reaction, auto-injector prescription, type and number of allergens. 
2. About Precautionary Allergen Labelling (PAL); Participants were asked when they read PAL, how confident they were that PAL helps avoid allergic reaction, and whether a product is safe to eat when it has no PAL and whether if. QRA was used to make a decision about whether to include “may contain”, would increase trust in the product. 
3. Preference for labelling phrases and symbols; participants were asked to choose among 3 commonly used phrases (‘May contain’ This product is not suitable for’ and ‘Accidental presence). They were also provided with a) lists of alternatives to select which allows for easier identification of  foods that may contain an allergen due to cross-contamination; and b) a combination of statements/information about unintended allergen presence. 
4. Deciding whether to a precautionary allergen label on a food product - Quantitative Risk Assessment (QRA): Participants were asked how true a series of statements were if QRA was mandatory, including impact on levels of anxiety, on food safety, shopping, and trust.
5. Communicating information on QRA. Participants were asked to rank their preference on a)who should explain QRA to consumers with food allergy/parents and b) where consumers should obtain information about QRA.

















Figure S2 : Take Away Messages· Understanding consumer responses to food safety issues is of crucial importance for food safety policy and risk communication.
· We assessed consumers’ preference in how the risk of allergen contamination was communicated on the food label within the context of a quantitative risk assessment framework across Europe.
· Of 3 commonly used phrases used that identify foods that may contain an allergen due to cross-contamination,  ‘This product is not suitable for’ was selected as first choice by 46% overall, ‘May contain’ was selected as the first choice by 44%, and ‘Accidental presence’ was least popular at 7%.
· ‘This product has undergone a risk assessment and there is risk of an allergic reaction (i.e. not safe to consume’) was seen as ‘very helpful’ by a slightly higher proportion (52%) than the statement ‘This product has undergone a risk assessment and found to be safe to consume’.
· There was agreement on preference for a combination of unintended allergen presence statement, risk assessment statement, and risk assessment symbol.
· Our findings show that QRA would positively impact perception of safety, anxiety, trust, convenience, choice and understanding when making purchasing decisions.
· The outcomes from this research should help to guide us when considering issues of acceptability and provide a basis for the development of more informative communication around food risk and safety.  















Table S1. Who should explain quantitative risk assessment to consumers with food allergies ?
Percentage % of participants who chose each point of information as first choice option. 
	Point of information
	UK & Ireland %
	Germany %
	Spain      %
	Netherlands %
	All     %

	Physicians/allergists 
	34
	40
	46
	32
	39%

	Food manufacturers
	34
	29
	34
	47
	36%

	Regulators/government
	40
	47
	37
	34
	39%

	Patient support groups
	37
	28
	22
	27
	29%




