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EXECUTIVE SUMMARY

Background and Methodology

It is estimated that there are approximately 11 million cases of food-borne illnesses in Canada
every year. Although most individuals fully recover, food-borne illnesses can result in chronic health
problems and sometimes even death. The annual cost related to these illnesses, and related deaths, is
between 12 and 14 billion dollars.

Health Canada will be developing a comprehensive social marketing strategy to increase
awareness and knowledge of the health risks associated with unsafe food handling practices and food-
borne illness. The strategy is aimed at influencing awareness, knowledge, attitudes and behaviours of
Canadians, particularly “at risk” groups (such as seniors, pregnant women, immuno-compromised
individuals, and parents of children under six years of age) to increase the use of safe food handling
practices with the long term goal of decreasing the incidence of food-borne illness in Canada.

This study was designed to establish benchmarks that will be used to track the effects of the
campaign and provide research intelligence that will assist in the development of evidence based
communications strategies and tactics for use during an outbreak of a food-borne iliness.

The methodology for the study involved a telephone survey with 1,536 Canadians. Four “at
risk” target groups and a general public comparison group were included in the survey. The target groups
(and their associated sample size in the survey) were as follows:

> Seniors (aged 65+) (n=304);

> Pregnant women and those who expect to become pregnant within one year (n=300);
> Parents of children under six years of age (n=305);

> Immuno-compromised individuals (n=323); and

> The general public (n=304).

Key findings for the report are summarized below, and are described in more detail in the
remainder of this report.
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Survey Findings
Awareness and Knowledge of Food Safety

Survey results suggest that Canadians are highly confident that they have enough information
about food safety and how to protect themselves and their family from food-borne ilinesses. Over three in
four respondents agree that they have the necessary information in this regard, and only 13 per cent
disagree.

Canadians also express high levels of awareness of issues related to food handling, with
about three in four indicating they have heard a great deal about proper cooking/ cooling instructions, safe
food handling, and proper storage of foods.

Canadians generally respond accurately when presented with a number of questions related
to food-borne iliness. Over eight in ten correctly believe it is true that most food-borne illnesses can be
prevented by cooking food thoroughly, or that certain groups of people are at a greater risk of developing
complications from food-borne illnesses. A strong majority also believes it is false that there is very little
consumers can do to prevent food-borne iliness, and the majority correctly believes it is false that freezing
food kills the bacteria that can cause food-borne illness.

However, despite high levels of self-rated confidence and awareness of food safety
information, and a fairly good understanding of many food-borne illness issues, other survey findings
suggest some gaps in Canadians’ knowledge of safe food handing practices. For instance, more than four in
ten Canadians believe they can tell if a food can cause food-borne iliness by its look, smell or taste. And
Canadians are split on whether products are still safe to be consumed after the “best before” date has
passed: 52 per cent agree with this idea, and almost the same proportion (47 per cent) disagree.

Food Safety Behaviour

The survey also explored self-rated food safety behaviour among Canadians. Results suggest
that Canadians say they engage in a wide range of safe food practices, with some notable exceptions.

The overwhelming majority of Canadians say they always wash their hands before preparing
food, and a clear majority also report always doing so after preparing meals. Looking at Canadians’ self-
rated behaviour with respect to handling leftovers, the findings suggest that the majority of Canadians
routinely refrigerate leftover food within two hours of cooking. In addition, most Canadians indicate that they
do not keep remaining leftover food after it has been reheated once, and almost eight in ten (79 per cent)
say they never freeze food after it has already been completely defrosted.

However, findings are more mixed across some of the other safe food practices examined.
Only about one in three Canadians say they never eat eggs with runny yolks, while half say they eat eggs
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with runny yolks at least sometimes. Survey results also reveal that most Canadians say they do not wash
their reusable grocery bags, and most do not use a food thermometer when cooking food.

Interestingly, results also reveal that the majority of those identified as a high risk group do not
consider themselves to be at greater risk for complications from food-borne illness than the average
Canadian. A majority in all four “at risk” groups does not believe they are at greater risk than average for
complications from food-borne illness.

Communications

In terms of how to best communicate food safety information to Canadians, results reveal that
traditional media (such as newspapers, radio, TV or other media) is the primary source of information for
food issues among Canadians, followed distantly by websites. However, results reveal some significant
variation in responses among the target groups. Pregnant women are much more likely to mention websites
as their primary source of information, while a clear majority of seniors say they primarily receive their
information on food issues through traditional media.

When asked to indicate their main source of information during an outbreak of a food-borne
illness such as listeria, traditional media (such as newspapers, radio and television) again dominate, with
nearly three in four Canadians (74 per cent) mentioning these media as their primary source of information.

In terms of the best method to transmit information about food safety, detailed articles and
brochures are seen as fairly effective, with a majority of Canadians feeling these methods would be at least
somewhat effective in providing information about safe food handling (and seniors are particularly likely to
see these methods as effective in this regard).

Social media technologies are not seen as being particularly effective in providing Canadians
with information on safe food handling. In fact, the majority of Canadians (56 per cent) believe that social
media technologies would not be an effective means of providing information on safe food handling. Again,
these results vary across the target groups surveyed. These technologies have a great deal more support
among pregnant women and parents, while seniors are much less likely to see these technologies as
effective in providing information.

Conclusions

Canadians express high levels of self-rated confidence and awareness of food safety
information, and a fairly good understanding of many food-borne illness issues, however, survey findings
also reveal some gaps in Canadians’ knowledge of safe food handing practices. For instance, many
Canadians believe they can tell if a food can cause food-borne illness by its look, smell or taste, and
Canadians are split on whether products are still safe to be consumed after the “best before” date has
passed.
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Results also suggest that while Canadians engage in a wide range of safe food practices,
some potentially unsafe food practices are also identified (e.g., eating eggs with runny yolks, not washing
reusable grocery bags, not using a food thermometer). Interestingly, across many of these questions,
results are fairly consistent between the general public and the “at risk” target groups surveyed.

Survey results further reveal that the majority of those identified as an “at risk” group do not
consider themselves to be at greater risk for complications from food-borne illness than the average
Canadian. A majority in all four “at risk” groups does not believe they are at greater risk than average for
complications from food-borne illness.

These findings suggest that Canadians could benefit from a communications campaign aimed
at increasing awareness and knowledge of safe food handling, and that the campaign target the knowledge
gaps and potentially unsafe food practices identified through this survey (belief that one can tell if a food is
safe by its look, smell or taste, eating eggs with runny yolks, not using a food thermometer, etc.). Results
also suggest that those at greater risk of developing complications from food-borne illness require additional
information informing them of their high risk status.

In terms of communicating this information to Canadians, results reveal that traditional media
(such as newspapers, radio, TV or other media) is the preferred source of food safety information, although
significant variation in responses exist among the target groups. Pregnant women are much more likely than
the other groups to mention websites as their primary source of food-related information: conversely, a clear
majority of seniors say they primarily receive their information on food issues through traditional media.

In terms of the best method to transmit information about food safety, articles and brochures
are seen as more effective than social media technologies, however, these results again vary across the
target groups surveyed. Social media technologies have a great deal more support among pregnant women
and parents, while seniors are far less comfortable with these technologies.

Supplier Name: EKOS Research Associates

PWGSC Contract Number: HT372-090013/001/CY

Contract Award Date: 11/12/2009

Contract Budget: $151,405.60

To obtain more information on this study, please e-mail por-rop@hc-sc.gc.ca
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SOMMAIRE

Apercu général et méthodologie

Il est estimé qu'l y a environ 11 millions de cas de maladies causées par des bactéries
d'origine alimentaire au Canada chaque année. Bien que la plupart s’en remettent entiérement, pour
certains, les intoxications alimentaires peuvent entrainer des problémes de santé chroniques et méme,
parfois, la mort. Les dépenses annuelles associées a ces maladies de méme qu'aux décés connexes
atteignent entre 12 et 14 milliards de dollars.

Santé Canada met au point une vaste stratégie de marketing social afin d’accroitre la
sensibilisation et les connaissances entourant les risques que comportent pour la santé la manipulation non
sécuritaire des aliments et les maladies d'origine alimentaire. La stratégie cherche a influer sur la
sensibilisation, les connaissances, les attitudes et le comportement des Canadiens, en particulier ceux qui
font partie des groupes dits «a risque » (dont les personnes &gées, les femmes enceintes, les
immunodéficitaires et les parents d’enfants de moins de six ans), afin d’augmenter la prise de mesures
sécuritaires dans la manipulation des aliments dans le but, & long terme, de réduire l'incidence des
maladies d’origine alimentaire au Canada.

L’étude a été congue de maniére a établir des points de repére qui permettront de surveiller de
prés les effets de la campagne et de produire aussi bien des renseignements utiles pour I'élaboration de
stratégies de communication fondées sur des faits probants que des tactiques a employer lors de I'éclosion
d’une maladie d’origine alimentaire.

Pour cette étude, la méthodologie a consisté en un sondage téléphonique auprés de 1536
Canadiens et Canadiennes. Quatre groupes « a risque » étaient visés de méme qu’un groupe témoin
composé de membres du grand public. Les groupes cibles du sondage (et la taille de leur échantillon) se
répartissaient ainsi :

> Personnes agées (65 ans et plus) (n=304);

> Femmes enceintes ou qui s'attendaient a le devenir dans les 12 mois (n=300);
> Parents d’enfants de moins de six ans (n=305);

> Personnes immunodéficitaires (n=323);

> Grand public (n=304).

Les principales observations du rapport sont résumées ci-dessous et décrites plus en détails
dans les pages suivantes.
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Observations

Sensibilisation et connaissances en matiére de sécurité alimentaire

Les résultats du sondage laissent entendre que les Canadiens sont fortement persuadés
d’'avoir toute I'information voulue sur la sécurité alimentaire et la fagon de se protéger, eux-mémes et leur
famille, contre les maladies d'origine alimentaire. Plus de trois répondants sur quatre s'accordent a dire
qu'ils ont toute l'information nécessaire a cet égard, et ils ne sont que 13 p. 100 a étre en désaccord.

Les Canadiens se disent également trés sensibles aux enjeux associés a la manipulation des
aliments, puisque les trois quarts affirment qu'ils ont beaucoup entendu parler de la marche a suivre pour
cuire les aliments et les refroidir, les manipuler en toute sécurité et les conserver de la bonne maniére.

De fagon générale, les Canadiens répondent correctement a diverses questions portant sur
les maladies d’origine alimentaire. lls sont plus de huit sur dix a penser, avec raison, qu'il est vrai que la
plupart des maladies d’origine alimentaire peuvent étre évitées grace a une cuisson a point des aliments ou
que certains groupes de personnes risquent plus que d'autres de subir des complications a la suite d'une
maladie d'origine alimentaire. lls sont aussi une forte majorité a penser qu'il est faux de dire que les
consommateurs ont trés peu de moyens de prévenir les maladies d'origine alimentaire, et ils sont
majoritairement d’avis, a juste titre, qu'il est faux de croire que la congélation des aliments tue les bactéries
pouvant causer des maladies d’origine alimentaire.

Toutefois, malgré les taux élevés de confiance et de sensibilisation qu'ils s'attribuent quant a
leur information touchant la sécurité alimentaire et malgré une assez bonne compréhension de nombreuses
questions liées aux maladies d’origine alimentaire, les Canadiens présentent, d’aprés d’autres observations
du sondage, certaines lacunes dans leur connaissance des pratiques sécuritaires pour la manipulation des
aliments. Ainsi, plus de quatre Canadiens sur dix croient pouvoir dire, d’aprés son apparence, son odeur ou
son godt, si un aliment risque de causer une intoxication alimentaire. Et les Canadiens sont divisés quant a
savoir si les produits peuvent encore étre consommés sans danger aprés leur date de péremption :
52 p. 100 pensent que oui, et ils sont a peu prés la méme proportion (47 p. 100) a étre en désaccord.

Comportement en matiére de sécurité alimentaire

Le sondage s'intéressait aussi au comportement des Canadiens en matiére de sécurité
alimentaire, selon I'évaluation qu'ils en font eux-mémes. Il en ressort que les Canadiens affirment avoir
adopté une vaste gamme de pratiques sécuritaires dans le domaine de I'alimentation.

lls sont une majorité écrasante a dire qu'ils se lavent toujours les mains avant de préparer de
la nourriture, et une nette majorité a affirmer qu'ils le font toujours également apres avoir cuisiné. En ce qui
concerne le comportement autoévalué des Canadiens a I'égard des restes d’un repas, on observe qu'en
maijorité, les Canadiens mettent régulierement au réfrigérateur les restes de nourriture dans les deux heures
suivant la cuisson. En outre, la plupart des répondants mentionnent qu'ils ne conservent pas de restes qui
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ont été réchauffés une fois, et ils sont prés de huit sur dix (79 p. 100) a dire qu'ils ne remettent jamais au
congélateur des aliments qui ont déja été completement décongelés.

Cependant, les observations sont plus divergentes en ce qui a trait a d’autres pratiques de
sécurité alimentaire examinées. Les Canadiens ne sont qu'un sur trois a dire qu'ils ne mangent jamais
d’'ceuf au jaune coulant tandis que la moitié des répondants disent qu'il leur arrive du moins parfois de le
faire. Les résultats du sondage révélent en outre que la plupart des Canadiens déclarent ne pas laver leurs
sacs d'épicerie réutilisables et la plupart également ne se servent pas d’'un thermomeétre pour aliments
lorsqu'ils font la cuisine.

Fait intéressant, les résultats montrent aussi que la majorité des personnes qu’on estime faire
partie d’'un groupe a risque élevé ne croient pas courir un plus grand risque de subir des complications a
cause d'une intoxication alimentaire que la moyenne des Canadiens. Dans les quatre groupes dits « a
risque », la majorité des membres ne pensent pas étre plus exposés que la moyenne a des complications
dues a une maladie d’origine alimentaire.

Communications

En ce qui concerne la meilleure fagon de communiquer aux Canadiens de l'information sur la
sécurité alimentaire, il se dégage des résultats que les médias traditionnels (comme, entre autres, les
journaux, la radio et la télévision) constituent pour les Canadiens la principale source d'information en
matiére d’alimentation, suivis a distance par les sites Web. Par contre, les résultats révélent de fortes
divergences dans les réponses des groupes cibles. Les femmes enceintes sont beaucoup plus susceptibles
de mentionner les sites Web comme principale source d'information, tandis que les personnes agées qui
disent obtenir surtout des médias traditionnels leur information sur les questions alimentaires forment une
nette majorité.

A linvitation d’indiquer leur principale source d'information lors de I'éclosion d’'une maladie
d’origine alimentaire, comme la listériose, ce sont & nouveau les médias traditionnels qui I'emportent
(notamment les journaux, la radio et la télévision) puisque prées de trois Canadiens sur quatre (74 p. 100) les
mentionnent comme leur principale source d'information.

En tant que meilleure méthode pour transmettre de I'information sur la sécurité alimentaire, les
articles de fond et les brochures semblent étre plutét efficaces puisque la majorité des Canadiens pensent
que ces méthodes seraient tout au moins assez efficaces afin de les renseigner sur la fagon sécuritaire de
manipuler les aliments (les personnes agées sont particuliérement portées a juger ces méthodes efficaces a
cet égard).

Les Canadiens ne trouvent pas les technologies des réseaux sociaux d’une efficacité
particuliére comme moyen de leur procurer de l'information sur la manipulation sécuritaire des aliments. En
fait, ils sont majoritairement d’avis (56 p. 100) que les technologies des réseaux sociaux ne constituent pas
un moyen efficace de renseigner les gens sur la manipulation sécuritaire des aliments. Ici encore, ces
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résultats varient selon les groupes cibles sondés. Ces technologies jouissent d’'un appui beaucoup plus fort
parmi les femmes enceintes et les parents, alors que les personnes agées sont beaucoup moins
susceptibles de les trouver efficaces comme moyen d’information.

Conclusion

Bien que les Canadiens soient fortement persuadés d'avoir toute I'information voulue sur la
sécurité alimentaire, qu'ils se disent sensibilisés a ce sujet et affirment comprendre assez bien plusieurs
questions ayant trait aux maladies d’origine alimentaire, ils présentent, d'aprés d’autres observations du
sondage, certaines lacunes dans leur connaissance des pratiques sécuritaires pour la manipulation des
aliments. Par exemple, bon nombre de Canadiens croient pouvoir dire, d'aprés son apparence, son odeur
ou son go0t, si un aliment risque de causer une intoxication alimentaire. Et les Canadiens sont divisés quant
a savoir si les produits peuvent encore étre consommés sans danger aprés leur date de péremption.

Les résultats laissent aussi entendre que si les Canadiens adoptent toute une gamme de
mesures sécuritaires en alimentation, on peut aussi observer des habitudes qui risquent d’étre dangereuses
(p. ex., manger des ceufs au jaune coulant, ne pas laver les sacs d'épicerie réutilisables, ne pas se servir de
thermométre a aliments). Il est intéressant de voir, pour plusieurs de ces questions, des résultats assez
semblables entre le grand public et les groupes « a risque » du sondage.

Les résultats du sondage révélent de plus que la majorité des personnes qu’on estime faire
partie d’'un groupe a risque élevé ne croient pas courir un plus grand risque de subir des complications a
cause d'une maladie d’origine alimentaire que la moyenne des Canadiens. Dans les quatre groupes dits « a
risque », une majorité relative des membres ne pensent pas étre plus exposés que la moyenne a des
complications dues a une maladie d’origine alimentaire.

I se dégage de ces observations que les Canadiens pourraient tirer avantage d'une
campagne de communication destinée & mieux les sensibiliser & la manipulation sécuritaire des aliments et
a accroitre leurs connaissances dans ce domaine, et que cette campagne devrait cibler les lacunes dans
les connaissances et les pratiques douteuses qui sont ressorties du sondage (I'impression qu’on peut savoir
si un aliment est sécuritaire d'aprés son apparence, son odeur ou son go(t, la consommation d'ceufs au
jaune coulant, le fait de ne pas se servir d’'un thermométre & aliments, etc.). Les résultats montrent en outre
que les personnes les plus a risque de subir des complications en cas de maladie d'origine alimentaire ont
besoin d’un supplément d'information pour qu’elles comprennent qu’elles sont en situation de risque élevé.

Afin de communiquer ces renseignements aux Canadiens, ce sont, comme en témoignent les
résultats, les médias traditionnels (entre autres, les journaux, la radio et la télévision) qui constituent la
source d'information préférée sur la sécurité alimentaire, malgré une variation assez marquée des réponses
entre les groupes cibles. Les femmes enceintes sont beaucoup plus susceptibles que les membres des
autres groupes de mentionner les sites Web comme leur principale source d'information alimentaire : par
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contre, les personnes agées sont une nette majorité a affirmer que leur information sur les questions
alimentaires leur provient des médias traditionnels.

Pour ce qui est de la meilleure méthode pour transmettre des renseignements sur la sécurité
alimentaire, les articles et les brochures sont pergus comme plus efficaces que les technologies des médias
sociaux bien que, ici encore, ces résultats varient selon les groupe cibles interrogés. Les technologies des
médias sociaux ont beaucoup plus d’appui parmi les femmes enceintes et les parents tandis que les
personnes agées se sentent beaucoup moins a l'aise devant ces technologies.

Fournisseur : Les Associés de recherche EKOS

Ne du contrat passé avec TPSGC : HT372-090013/001/CY

Date d’attribution du contrat : 11/12/2009

Budget pour le contrat : 151,405.60 $

Pour de plus amples renseignements sur cette étude, priere d’adresser un courriel a por-rop@hc-sc.gc.ca
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1. INTRODUCTION

1.1 BACKGROUND

Over the past 25 years, modern age and technology has changed the way food is grown,
processed, packaged and delivered. Many people play a vital role in keeping food safe, and the consumer
has a key role to play in preventing food-borne illness through the way they handle and prepare food.

It is estimated that there are approximately 11 million cases of food-borne illnesses in Canada
every year. Many cases are not reported, however, as people who experience food poisoning mistake their
symptoms for a 24-hour flu.

Although most individuals fully recover, food-bomne illnesses can result in chronic health
problems and sometimes even death. llinesses such as chronic arthritis and hemolytic uremic syndrome
(HUS) leading to kidney failure, have long-term consequences for the affected individual and for the
economy and society as a whole. The annual cost related to these illnesses, and related deaths, is between
12 and 14 billion dollars.

Health Canada will be developing a comprehensive social marketing strategy to increase
awareness and knowledge of the health risks associated with unsafe food handling practices and food-
borne illness. The strategy is aimed at influencing awareness, knowledge, attitudes and behaviours of
Canadians, particularly “at risk” groups (such as seniors, pregnant women, immuno-compromised
individuals, and parents of children under six years of age) to increase the use of safe food handling
practices with the long term goal of decreasing the incidence of food-borne illness in Canada.

1.2 Survey OBJECTIVES ANDMETHODOLOGY

This study was designed to establish benchmarks that will be used to track the effects of the
campaign and provide research intelligence that will assist in the development of evidence based
communications strategies and tactics for use during an outbreak of a food-borne illness. The study will
provide Health Canada and PHAC with research-based information on the public’s knowledge, attitudes and
behaviours with regards to food-borne iliness and food safety.

The methodology involved a telephone survey with 1,536 Canadians. The margin of error for a

sample of this size is +/-2.5 percentage points, 19 times out of 20. The margin of error for the various target
audiences surveyed are displayed on the following page.
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Four “at risk” target groups and a general public comparison group were included in the
survey. The target groups (and their associated sample size in the survey) were as follows:

> Seniors (aged 65+) (n=304, margin of error of +/- 5.6 percentage points, 19 times out of 20);

> Pregnant women and those who expect to become pregnant within one year (n=300, margin of
error of +/- 5.7 percentage points, 19 times out of 20);

> Parents of children under six years of age (n=305, margin of error of +/- 5.6 percentage points,
19 times out of 20);

> Immuno-compromised individuals, including: individuals with primary immunodeficiency
diseases (i.e., inherited genetic diseases; individuals with chronic illnesses (e.g., different
types of cancer, renal disease, diabetes, etc.); individuals with chronic infections (e.g.,
HIV/AIDS); patients using immunosuppressive post-transplant medications, anti-inflammatory
steroids, chemotherapy, radiation; patients receiving gastric acid inhibitors; and individuals
who are severely malnourished (n=323, margin of error of +/- 5.5 percentage points, 19 times
out of 20); and

> The general public (n=304, margin of error of +/- 5.6 percentage points, 19 times out of 20).

Older Canadians and the general public were contacted using traditional Random Digit Dialling
(RDD). The low incidence and difficult to reach populations (i.e., pregnant women, parents of children under
six years of age, and immuno-compromised individuals) were contacted using our randomly recruited panel,
Probit. Our panel offers complete coverage of the Canadian population (i.e., internet, cellphone, and
landline connection); random recruitment (in other words, participants do not self-select into our panel); and
equal probability sampling (meaning that results are generalizable to the broader population). All of our
panel members are recruited by telephone using RDD and are confirmed by live interviewers.

Probit was used for this project for a number of reasons. Firstly, because we already have an
established relationship with everyone in the panel, it helped to minimize the time and cost associated with
trying to contact the low incidence populations surveyed. Second, there is some sensitivity associated with
screening members of the general public into this survey (e.g., asking people about their health status,
whether they have children, or their intentions to get pregnant could be considered by many to be very
personal information). The use of Probit helped alleviate some of these issues, as members are already
familiar with EKOS and the research we conduct.

The survey was conducted from January 13 to January 28, 2010. The response rate for this
study was 22.2 per cent (the call disposition table is displayed in Appendix A). The final English and French

questionnaires are included in Appendix B.

The remainder of this report outlines results from the survey. Similarities and differences
among the various target groups are described throughout the report.
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2 .  GENERAL PERCEPTIONS

2.1 CONFIDENCE INFOOD SAFETY SYSTEM

All respondents were first asked to rate their confidence in Canada’s food safety system.
Results reveal that Canadians’ confidence in the food safety system is quite high, with more than two in
three (67 per cent) expressing confidence in Canada’s food safety system, and only nine per cent
expressing little confidence in the safety of food.

The overall reported confidence in Canada’s food safety system varies somewhat across the
target groups included in the survey. Those who are pregnant or expect to become pregnant within the year
(74 per cent) express the highest levels of confidence, while seniors express the least confidence in
Canada’s food safety system (59 per cent).

Confidence in Food Safety System

“How confident would you say you are right now in Canada’s
food safety system?”

OVERALL (n=1536) | 9 24 67

General population (n=304) | 6 30 63
Immuno group (n=323) | 11 18 70
Pregnant group (n=300) |5 21 74

Parents group (n=305) [ 10 20 70

Seniors group (n=304) [ 12 29 59

0% 20% 40% 60% 80% 100%

Not confident (1-3) Moderately confident (4)  m Confident (5-7)

EKOS Research
Associates Inc.
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2.2 MOSTIMPORTANT FOOD SAFETY CONCERNS

Survey respondents were asked to indicate, through an open-ended question, which food
safety concerns they feel are most important in their home. While no one issue dominates, proper food
handling (18 per cent), cleanliness (16 per cent), and food contamination (16 per cent) top the list of food
safety concerns in the home. All other responses are mentioned by 10 per cent or fewer respondents.

However, these results vary somewhat among the target audiences. Food contamination is
seen as the primary concern among pregnant women (24 per cent) and parents (21 per cent); while food
handling and cleanliness are lower order concerns among these groups. Seniors are more likely than other
groups to cite proper food handling/storage/refrigeration (31 per cent) and cleanliness (22 per cent) as their
top concerns.
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Most Important Food Safety Concerns

“When you think of food safety concerns in your home, which one do you
consider to be the most important?” [Open]

OVERALL GEN POP IMMUNO

Food not handled, store or refrigerated properly
Cleanliness

Food contamination

Expired food

Proper cooking/cooling instructions
Pesticides/insecticides

No response

n=304 n=323

PREGNANT PARENTS SENIORS

Food not handled, store or refrigerated properly 31%

Cleanliness 22%
Food contamination

Expired food

Proper cooking/cooling instructions

Pesticides/insecticides

No response

Associates Inc.

@ EKOS Research n=300 n=305 n=304
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Respondents were also asked to indicate any other food safety issues that are important to
them. Again, no one issue predominates among secondary issues, however, cleanliness (14 per cent) and
proper food handling (14 per cent) figure prominently. Expired food (a primary concern for just one in ten)
increases in importance as a secondary concern (15 per cent). Food contamination (12 per cent) is again
among the top four concerns. All other concerns are mentioned by fewer than one in ten Canadians.

Results are largely similar across the target groups, although food expiration and food

handling rank slightly higher as secondary concerns for immuno-compromised Canadians, while
pesticides/insecticides are slightly more prevalent as a secondary concern among pregnant women.

Secondary Food Safety Concerns

“And what other food safety issues are important to you?” [Open]
IMMUNO

OVERALL
15%
14%

GEN POP
16% 20%
16% 13%

13%
12%

Expired food

Cleanliness

Food not handled, stored or refrigerated properly 14% 20%
Food contamination 12%
Pesticides/insecticides
Origin of product 10%
Proper cooking/cooling instructions 9%
Additives/preservatives
Correct labelling/information
Proper food inspection 13%
Food processing/manufacturing

Antibiotics

No response 17% 15% 15%
n=1401 n=268 n=304
PREGNANT PARENTS SENIORS
Expired food 14% 14%
Cleanliness 11% 11% 18%

12%
14%

Food not handled, stored or refrigerated properly
Food contamination

Pesticides/insecticides 16%

Origin of product

Proper cooking/cooling instructions
Additives/preservatives

Correct labelling/information
Proper food inspection

Food processing/manufacturing
Antibiotics 9%

No response

EKOS_ Research n=269
Associates Inc.

15%
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2.3 CONFIDENCE INAMOUNT OF INFORMATION
ABOUT FOOD SAFETY

Surveys results suggest that Canadians are highly confident that they have enough
information about food safety and how to protect themselves and their family from food-borne illnesses and
food poisoning. Over three in four respondents (76 per cent) agree that they have the necessary information
in this regard, and only 13 per cent disagree that this is the case (12 per cent does not provide an opinion
on this issue).

The overall finding is fairly consistent across the target groups with the exception of pregnant

women who are particularly likely to agree that they have sufficient information about food safety (84 per
cent).

Confidence in Amount of Information About Food Safe ty

“| feel | have enough information about food safety and how to protect
myself and my family from food-borne illness/food poisoning.”

OVERALL (n=153) [ 13 | 12 76

General population (n=304) [ 13 11 76

Immuno group (n=323)| 17 10 74

Pregnant group (n=300)| 9 7 84

Parents group (n=305) | 13 16 71

Seniors group (n=304) | 12 14 74

0% 26% 46% 66% 80‘% 106%
Disagree (1-3) Neither (4) ® Agree (5-7)

EKOS Research
Associates Inc.
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3 .  AWARENESS ANDKNOWLEDGE

3.1 AWARENESS OFFOOD RELATED SUBJECTS

In an effort to better understand perceptions of specific food related subjects, respondents
were presented with a number of issues dealing with food handling and food-borne illnesses and asked to
indicate their level of awareness of each.

Overall, Canadians indicate having a great deal of awareness of issues related to food
handling, with about three in four indicating high levels of awareness regarding proper cooking/cooling
instructions (77 per cent), safe food handling (74 per cent) and proper storage of foods (73 per cent).

Awareness of food-borne illness (both generally and in relation to listeria) is lower. Roughly six
in ten Canadians indicate a high level of awareness of listeria (60 per cent) or food-borne illness generally
(59 per cent).

Findings among the various target groups for issues dealing with food handling are quite
consistent; both the general population and “at risk” groups are on par with the overall findings. However,
there is greater variation in awareness among target groups for issues relating to food-borne illnesses.
Awareness of listeria specifically (69 per cent) and food-borne illness generally (67 per cent) is higher
among the immuno-compromised. Self-rated awareness of listeria is lower among Canadians in the general
population (53 per cent) while awareness of food-borne illness in general is lower among Canadian parents
(51 per cent).
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Awareness of Food Related Subjects

“How much have you heard about the following food related subjects?”

OVERALL (n=1536)
General population (n=304)
Immuno group (n=323)
Pregnant group (n=300)
Parents group (n=305)

Seniors group (n=304)

OVERALL (n=1536)
General population (n=304)

Immuno group (n=323)

Pregnant group (n=300)
Parents group (n=305)

Seniors group (n=304)

OVERALL (n=1536)

General population (n=304)
Immuno group (n=323)
Pregnant group (n=300)
Parents group (n=305)

Seniors group (n=304)

0%

Little (1-2)

EKOS Research
Associates Inc.

&

10 « EKOS RESEARCH ASSOCIATES, 2010

Proper cooking/cooling instructions

o 14 NN
7 14 T
12 12 T
s 10 ST
12 13 VR
o 1c NI

Safe food handling

o 17 7R
o 1o NGV
o 1o INNENEETEENNS
6 1c NI
13 10 [T
o 1c NG

Proper storage of foods
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Listeria

overaLL o=s30 (200 19 [T
General population (n=304) 25 20
Immuno group (n=323) {13 17 “
Pregnant group (n=300) | 20 18
Parents group (n=305) |20 21
Seniors group (n=304) | 23 18

Food-borne illness

OVERALL (r=1536) (N6 24
General population (n=304) |19 23
Immuno group (n=323) 11" 22
Pregnant group (n=300) | 15 25 “
Parents group (n=305) |21 27
Seniors group (n=304) |14 25 “

0% 20% 40% 60%

Little (1-2) Moderate (3)

EKOS Research
Associates Inc.

80% 100%

M Creat deal (4-5)
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3.2 KNOWLEDGE OFFOOD-BORNE
|ILLNESSISSUES

A more in-depth set of food safety awareness questions was also posed to Canadians.
Respondents were asked to indicate whether a series of statements on food handling and food-borne illness
were true or false.

Overall, across most of these questions, Canadians respond accurately when presented with
true/false statements related to food-borne illness. For example, over eight in ten correctly believe it is true
that most food-borne ilinesses can be prevented by cooking food thoroughly (85 per cent), or that certain
groups of people are at a greater risk of developing complications from food-borne illnesses (84 per cent).

A strong majority also believes it is false that there is very little consumers can do to prevent
food-borne illness (86 per cent). And, the majority correctly believes it is false that freezing food kills the
bacteria that can cause food-borne illness (76 per cent).

However, Canadians are much less clear on whether one can tell if a food can cause food-
borne illness by its look, smell or taste. More than half (55 per cent) correctly believes this to be false,
however, over four in ten (43 per cent) believe this to be true.

Responses to the questions are generally consistent across the specific target groups with
some notable exceptions. The belief that most food-borne illnesses can be prevented by cooking food
thoroughly is true is slightly higher among the “at risk” groups than among the general population. The
general population is also less likely than the target groups to correctly feel it is false that one can tell if food
can cause food-borne illness by its look, smell or taste. And while majorities across the target groups
believe it is false that freezing food kills the bacteria that can cause food-borne illness, there is a slightly
higher tendency among the immuno-compromised and seniors groups to inaccurately believe this is true
(23 per cent indicating “true” in both groups).
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Knowledge of Food-Borne lliness Issues

“Please indicate whether o

r not you believe the following statements

about food-borne illness to be mostly true or mostly false.”

Most food-borne illnesses ¢

OVERALL (n=1536)

General population (n=304)

an be prevented by cooking food thoroughly

1+ IR
13 I

Immuno group (r=323) . 13
Pregnant group (1=500) {11

Parents group (n=305)

Seniors group (n=304)

14

12 I

You can tell if a food may cause food-borne illness by its look, smell or taste

OVERALL (n=1536)
General population (n=304)
Immuno group (n=323)
Pregnant group (n=300)
Parents group (n=305)

Seniors group (n=304)

Freezing food kills the b

OVERALL (n=1536)
General population (n=304) |6

Immuno group (n=323)

Pregnant group (n=300)
Parents group (n=305) [2

Seniors group (n=304) [2

55
50
60
57
s6
54

acteria that can cause food-borne iliness

76 19
74 20
76 23
81 15
79 16

72 23

0%

EKOS Research
Associates Inc.

T T T T |
20% 40% 60% 80% 100%

DK/NR False  ®True
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There is very little consumers can do to prevent food-borne illness

OVERALL (n=1536) 86
General population (n=304) 83
Immuno group (n=323) 86
Pregnant group (n=300) 93 E
Parents group (n=305) 88
Seniors group (n=304) 82

Certain groups of people are at a greater risk of developing complications
from food-borne illness.

OvERAL 159 B35
General population (n=304) |4 15
Immuno group (n=323)
Pregnant group (n=300) 1 12
Parents group (n=305) B 14
Seniors group (n=304) & 16

0% 20% 40% 60% 80% 100%

DK/NR False  ®True

EKOS Research
Associates Inc.
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3.3 GROUPS ATGREATERRISK

Those that believe it is true that certain groups are at a greater risk of developing
complications from food-borne illness were asked, unprompted, which groups they feel are at greater risk.
Roughly six in ten believe that the elderly (62 per cent) and children under six years of age (61 per cent) are
at greater risk, while a slightly smaller majority (54 per cent) believe those with pre-existing health issues are
at greater risk of developing complications from food-borne illness. All other groups are seen as being at a
greater risk by less than ten per cent of these respondents.

Groups at Greater Risk

[IF TRUE] “Which groups of people do you think would be at greater risk?” [Open]

OVERALL GEN POP IMMUNO
Elderly 62% 61% 62%
Children under 6 years 61% 56% 58%
People with pre-existing
health issues 54% 43% 66%
Pregnant women
Those socially disadvantaged
Those with low immune systems
Those uninformed/who do not take
proper precautions
No response | 204
n=1295 n=246 n=287
PREGNANT PARENTS SENIORS
Elderly 69% 69% 50%
Children under 6 years 79% 69% 40%
People with pre-existing 60% 49% 48%

health issues

Pregnant women
Those socially disadvantaged

Those with low immune systems

Those uninformed/who do not take
proper precautions

No response | 204

n=260 n=254 n=248

EKOS Research
Associates Inc.
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These results vary somewhat across the target groups. Immuno-compromised individuals and
pregnant women are more likely than others to believe that those with pre-existing health issues are at
greater risk, while those in the general population are least likely to feel this way. Parents and pregnant
women are more likely to believe that the elderly and children under six years of age are at greater risk of
food-borne illness; and pregnant women are also significantly more likely to cite themselves as being at risk
(25 per cent). Seniors, on the other hand, are least likely to see the elderly as being at greater risk of
developing complications from food-borne illness; they are also least likely to believe that children under six
years old are at greater risk.

3.4 PERCEPTIONSREGARDING RISK OF
FOOD-BORNEILLNESSASSOCIATED
WITH VARIOUS FOODS

Canadians were presented with a number of food items and asked to indicate to what extent
they believed that these foods carried an increased risk of being contaminated by bacteria, viruses or
parasites linked to food-borne ilinesses. Results vary significantly depending on the food examined.

A clear majority of Canadians feel that deli meats (73 per cent) and raw or smoked seafood
(71 per cent) carry an increased risk of being affected by contaminants that cause food-borne illness.
However, concern is much lower for the other foods tested. Just under half of Canadians (49 per cent)
believe that soft, unpasteurized cheeses and unpasteurized juices carry a high risk of food-borne illness.
Frozen chicken nuggets are seen as posing a risk of food-borne illness to a great extent by just under four in
ten Canadians (38 per cent). Pasteurized milk is correctly not perceived as a high risk for food-borne iliness
by most Canadians: only one in five (18 per cent) believe this is the case. Similarly, fewer than one in six
(15 per cent) wrongly believe hard cheeses pose a risk of food-borne illness to a great extent .

Overall findings are generally consistent across the target groups with some variations.
Seniors are somewhat less likely than other groups to see raw or smoked seafood as a high risk, and those
in the immuno-compromised group are less likely than others to see pasteurized milk as a high risk food.
Pregnant women are more likely than those in other groups to perceive deli meats and soft unpasteurized
cheeses as being a high risk, while parents are slightly more likely to see frozen chicken nuggets as posing
a high risk.
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Perceptions Regarding Risk of Food-Borne lliness
Associated with Various Foods

“To what extent do ... carry an increased risk of being contaminated by
bacteria, viruses or parasites linked to food-borne iliness?”

Deli meats

OVERALL (r=1536) [0) 17
General population (n=304) |81 20
Immuno group (n=323) | 9| 20
Pregnant group (n=300) |7 12
Parents group (n=305) [ 12 15
Seniors group (n=304) | 12 17

Raw or smoked seafood

OVERALL (r=153) [l 16
General population (n=304) [11 17
Immuno group (n=323) |10, 15
Pregnant group (n=300) [101 14
Parents group (n=305) |11 13
Seniors group (n=304) | 43~ 21

Soft unpasteurized cheeses

OVERALL (n=1536) (128 26
General population (n=304) 28 23
Immuno group (n=323) 27 28
Pregnant group (n=300) | 13 23
Parents group (n=305) | 22 22
Seniors group (n=304) 26 32

T T T T |
0% 20% 40% 60% 80% 100%

Low extent (1-3) Moderate (4) ™ Great extent (5-7)

EKOS Research
Associates Inc.

EKOS RESEARCH ASSOCIATES, 2010 « 17



Unpasteurized juices
OVERALL (n=1536)
General population (n=304)

Immuno group (n=323)

Pregnant group (n=300)

Parents group (n=305)
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Seniors group (n=304)
Frozen chicken nuggets

OVERALL (n=1536)

N
©
w

General population (n=304)
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Immuno group (n=323)

Pregnant group (n=300)

w
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Parents group (n=305)
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Seniors group (n=304) 27

Pasteurized milk

OVERALL (n=1536)
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General population (n=304)

=

Immuno group (n=323)

Pregnant group (n=300)
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¢
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Parents group (n=305)
Seniors group (n=304)
Hard cheeses

25

32 1
22
23

25
22

80% 100%

OVERALL (n=1536)

H

General population (n=304)
Immuno group (n=323)
Pregnant group (n=300)
Parents group (n=305)

Seniors group (n=304)
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0% 2(;% 4(;% 6(;%
m Low extent (1-3) Moderate (4) B Great extent (5-7)

EKOS Research

Associates Inc.
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3.5 KNOWLEDGE OFMINIMUM SAFE INTERNAL
COOKING TEMPERATURE

In order to better understand public perceptions of safe cooking temperatures, Canadians
were presented with a number of different meats (pork, whole poultry, ground meat/meat mixtures, and
poultry parts) and asked to indicate what they believed the minimum safe internal cooking temperature to be
for each of these foods.

Overall, awareness of the recommended safe internal temperatures for each of these foods is
low. Across all the types of meats tested, roughly four in ten respondents are unable to provide a response.

Results also suggest that Canadians are greatly overestimating the minimum safe internal
cooking temperature of foods. When asked about pork, the average temperature provided by Canadians is
242° Fahrenheit (116° Celsius), significantly higher than the recommended 160° F (71° Celsius). The same
holds true of perceptions of the recommended internal temperature of whole poultry. The average
temperature provided by Canadians is 262° F (128° C); significantly higher than the recommended 185° F
(85° C).

Canadians also tend to overestimate the appropriate internal cooking temperature for ground
meat/meat mixtures — the average temperature provided is 248° F (120° C), significantly higher than the
recommended 160° F (71° C), and poultry parts — average temperature estimated is 256° F (124° C),
substantially higher than the recommended 165° F (74° C).

While the overall finding generally holds true across target groups, there is one variation worth

noting. Pregnant women are less likely, for all four types of meats, to provide a response to the question.
However, among pregnant women that do provide a response, there is less of a tendency to overestimate.
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Knowledge of Minimum Safe Internal Cooking
Temperature

“To the best of your knowledge, what is the minimum safe internal cooking
temperature for each of the following foods... PORK?”

OVERALL  GEN POP IMMUNO  PREGNANT PARENTS SENIORS

Below 160° F
160°-170°F 22%
171°-200°F 13%
201°-349°F 15%
350°-400°F 12%
Over 400°F
No response 39% 42% 30% 53% 38%
n=1536 n=304 n=323 n=300 n=305 n=304
Mean=242 Mean=274 Mean=233 Mean=199 Mean=243 Mean=252

“To the best of your knowledge, what is the minimum safe internal cooking
temperature for each of the following foods... WHOLE POULTRY?”

OVERALL  GEN POP IMMUNO PREGNANT  PARENTS SENIORS

Below 160° F | 5%

160°-170°F i 10% 14%

171°-200°F 18% 22% 18%

201°-349°F @ 11% 14% 13%

350°-400°F gl 14% 21% 16% 13%

Over 400°F § 4%
37%

42% 28%

No response 47% 30% 39%

n=1536 n=304 n=323 n=300 n=305 n=304
Mean=262 Mean=299 Mean=243 Mean=224 Mean=281 Mean=260
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“To the best of your knowledge, what is the minimum safe internal cooking
temperature for each of the following foods... GROUND MEAT & MEAT MIXTURES?”

OVERALL  GEN POP IMMUNO  PREGNANT PARENTS SENIORS

Below 160° F 12%

160°-170°F 19% 14%

171°-200°F 17%

201°-349°F 13% 15%

350°-400°F 12% 13%

Over 400°F

No response 39% 46% 31% 52% 30% 39%
n=1536 n=304 n=323 n=300 n=305 n=304
Mean=248 Mean=265 Mean=232 Mean=205 Mean=267 Mean=263

“To the best of your knowledge, what is the minimum safe internal cooking
temperature for each of the following foods... POULTRY PARTS?”

OVERALL  GEN POP IMMUNO  PREGNANT PARENTS SENIORS

Below 160° F |§ 6%

160°-170°F i 12% 14% 10%
171°-200°F |l 16% 20% 17%
201°-349°F @ 12% 14% 15%
350°-400°F |l 13% 15% 12%

Over 400°F 4%

No response 37% 43% 29% 49% 29% 38%

n=1536 n=304 n=323 n=300 n=305 n=304
Mean=256 Mean=286 Mean=237 Mean=218 Mean=273 Mean=260

EKOS Research
Associates Inc.
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3.6 PERCEPTIONS OFBEST-BEFORE DATES ONFOOD

The survey also asked Canadians whether they thought that “best before” dates indicate when
a product is freshest and food kept past this date is still safe to consume for a while, or whether food that is
not consumed before the best before date is unsafe and should be discarded. Overall, Canadians are split
on whether or not products are still safe to be consumed after the best before date has passed, although a
slight majority believes that products are still safe to be consumed for a while (52 per cent).

These results differ somewhat among the target groups surveyed. Immuno-compromised
Canadians and seniors are more likely to believe that the products are safe for consumption after the “best
before” date (61 per cent each). The majority of parents and pregnant women, on the other hand, believe
that foods kept past the best before date should be thrown away (57 per cent and 56 per cent, respectively).
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Perceptions of “Best-Before” Dates on Food

“Most foods carry a “best-before” date. Which of the following
statements comes closest to your understanding of best-before dates?”

OVERALL

GEN POP

MMUNO

Best-before dates indicate when a product
is freshest and foods kept past this date 52%
are still safe to consume for a while

Food that is not consumed before the
best-before date is unsafe and should 47%
be thrown out

n=1536

PREGNANT

53% 61%

Best-before dates indicate when a product
is freshest and foods kept past this date
are still safe to consume for a while

43%

Food that is not consumed before the
best-before date is unsafe and should
be thrown out

56%

n=300

EKOS Research
Associates Inc.

45% 38%
n=323
PARENTS SENIORS
41% 61%

57% 38%

n=304
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4 .  FOOD SAFETY BEHAVIOURS

The survey also explored self-rated food safety behaviour among Canadians. Results suggest
that, for the most part, Canadians say they engage in a wide range of safe food practices.

4.1 WASHING HANDS

Canadians were asked how frequently they wash their hands with soap and water before and
after preparing food. The overwhelming majority of Canadians say they always wash their hands before
preparing food (83 per cent), and a clear majority (75 per cent) also report always doing so after preparing
meals.

The overall results are consistent across the target groups, although seniors are somewhat
less likely to report that they always wash their hands after preparing food (67 per cent).
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Washing Hands

“How frequently do you or do you not engage in each of the following activities?”

Wash hands with soap/water BEFORE preparing food
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4.2 HANDLING MEAT AND POULTRY

In terms of handling meat and poultry, survey results reveal that a majority of Canadians
(58 per cent) say they always rinse poultry before cooking it. However, these results vary significantly
among the target groups. Over three in four seniors (76 per cent) say they always rinse poultry before
cooking it, while only one in three pregnant women (35 per cent) say they always rinse poultry prior to
cooking.

The plurality of Canadians (40 per cent) also say they always store meat, poultry and seafood
in a separate compartment in their fridge (and 57 per cent say they do so often or always). In addition, the
plurality of Canadians says they ‘never’ put meat, poultry and fresh produce in the same shopping bag
(48 per cent), or defrost frozen meat or poultry on the counter at room temperature (35 per cent). These
findings are largely consistent across the various target groups.

Handling Meat and Poultry

“How frequently do you or do you not engage in each of the following activities?”

Rinse poultry before cooking it

OVERALL (n=1536) 10 12
General population (n=304) E 11 12
Immuno group (n=323) 7 14 “
Pregnant group (n=300) 13 13
Parents group (n=305) 14 11
Seniors group (n=304) E4 10
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Put meat, poultry and seafood on the bottom shelf
of your fridge, or in a special drawer

OVERALL (n=1536)
General population (n=304)
Immuno group (n=323)
Pregnant group (n=300)
Parents group (n=305)

Seniors group (n=304)

OVERALL (n=1536)
General population (n=304)
Immuno group (n=323)
Pregnant group (n=300)
Parents group (n=305)

Seniors group (n=304)

OVERALL (n=1536)
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0% 20% 40% 60% 80% 100%

" Never mRarely ® Sometimes © Often M Always

EKOS Research
Associates Inc.

28 « EKOS RESEARCH ASSOCIATES, 2010



4.3 HANDLING LEFTOVERS

Looking at Canadians’ self-rated behaviour with respect to handling leftovers, the findings
suggest that the majority of Canadians routinely refrigerate leftover food within two hours of cooking (65 per
cent indicate they always do this, and 88 per cent say they do so often or always).

In addition, most Canadians indicate that they do not keep remaining leftover food after it has
been reheated once (40 per cent report ‘never’ doing this), and almost eight in ten (79 per cent) say they
never freeze food after it has already been completely defrosted. However, most Canadians say they do not
date leftover food intended for refrigeration (58 per cent say they ‘never’ do this). Again, these findings are
largely consistent across the various groups.

Handling Leftovers

“How frequently do you or do you not engage in each of the following activities?”

Refrigerate leftover food within two hours of cooking

OVERALL (n=1536) E
General population (n=304) E 10 20 62
Immuno group (n=323) ES 21
Pregnant group (n=300) IES 26

Parents group (n=305) 3 8 27

Seniors group (n=304) 54 20

Date leftover food that you refrigerate

OVERALL (n=1536) 13 FEREY 10
General population (n=304) 9 9 k]
Immuno group (n=323) 11 8 k]

Pregnant group (n=300) 12 9
Parents group (n=305) 12 6

Seniors group (n=304) 8 7 Vi
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Keep remaining leftover food after reheating it once

OVERALL (n=1536)
General population (n=304)
Immuno group (n=323)
Pregnant group (n=300)
Parents group (n=305)

Seniors group (n=304)

Refreeze food after being completely defrosted

OVERALL (n=1536)
General population (n=304)
Immuno group (n=323)
Pregnant group (n=300)

Parents group (n=305)

Seniors group (n=304)
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4.4 WASHING FRUITS AND VEGETABLES

The majority of Canadians (77 per cent) also say they always wash fresh fruits and vegetables
before consumption. Seniors are somewhat more likely than the other target groups to say they always
wash produce before consuming it (83 per cent), while parents are somewhat less likely to say they always

do this (71 per cent).

Washing Fruits and Vegetables

“How frequently do you or do you not engage in each of the following activities?”

Wash fresh fruits/vegetables before consuming them

8 9 83
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4.5 CHECKING BESTBEFOREDATE

Survey results also suggest that Canadians frequently check the “best before” date before
preparing food. Overall, seven in ten report always checking the best before date, and nine in ten say they
often or always do this.

However, results vary across target groups. Pregnant women are the most likely to say they

always check the best before date before preparing food (79 per cent), while seniors are the least likely to
say they always do this (61 per cent).

Checking Best Before Date

“How frequently do you or do you not engage in each of the following activities?”

Check the best before date before preparing food

OVERALL (r=1536) '8 20
General population (n=304) ES 17
Immuno group (n=323) 14! I 7 “
Pregnant group (n=300) 13 _
Parents group (n=305) |'4 20 _
Seniors group (n=304) EG 24
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4.6 EATING EGGS WITHRUNNY Y OLKS

In terms of eating eggs with runny yolks, results are more mixed. Overall, only about one in
three Canadians (34 per cent) say they never engage in this behaviour, while half (50 per cent) say they eat
eggs with runny yolks at least sometimes.

These results are fairly consistent across the target groups, although the ‘at risk’ groups are
slightly more likely to eat eggs with runny yolks than is the general population.

Eating Eggs with Runny Yolks

“How frequently do you or do you not engage in each of the following activities?”

Eat eggs with runny yolks

OVERALL (n=1536) 19
General population (n=304) 15
Immuno group (n=323) 20
Pregnant group (n=300) 21 E
Parents group (n=305) 18
Seniors group (n=304) 21
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4./ WASHING REUSABLE GROCERYBAGS

Survey results also reveal that most Canadians say they do not wash their reusable grocery
bags. Overall, 55 per cent indicate doing so rarely or never; and only about four in ten (41 per cent) report
doing this sometimes, often or always.

As with other results, there are some notable distinctions across the target groups. Washing
reusable grocery bags is least likely to be reported among the general population, with nearly half (47 per
cent) saying they “never” do this, while those in the immuno-compromised group are most likely to say they
wash their reusable grocery bags (45 per cent sometimes or more).

Washing Reusable Grocery Bags

“How frequently do you or do you not engage in each of the following activities?”

Wash your reusable grocery bags

OVERALL (n=1536)
General population (n=304)
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4.8 UsING AFOOD THERMOMETER

Results also suggest that Canadians are not in the habit of routinely using a food thermometer
to cook food. Fewer than three in ten Canadians (29 per cent) say they use a food thermometer often or
always when cooking food, and 56 per cent say they do so rarely or never. The general population is less
likely than those in the at risk groups to say they use a food thermometer (61 per cent never or rarely), while
immuno-compromised Canadians are somewhat more likely to say they use these devices (33 per cent
often or always). Among those who use a food thermometer at least sometimes, 40 per cent say it is a
digital thermometer (rising to 52 per cent among immuno-compromised individuals).

Using a Food Thermometer

[IF SOMETIMES, OFTEN, ALWAYS]
“Is this a digital food

“How often do you use a food thermometer to cook food?” thermometer?”

OVERALL (n=1536)
General population (n=304)
Immuno group (n=323)
Pregnant group (n=300)
Parents group (n=305)

Seniors group (n=304)

|18 JEE

YES
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15 37%
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13 38%
19 36%
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4.9 FREQUENCY OFCLEANING SURFACE TO
PREPAREFOODS ON

Survey results further reveal that more than eight in 10 Canadians (83 per cent) say they
“always” clean the surface they use to prepare foods on. These findings are generally consistent across the
various subgroups, with 79 per cent or more from each target group indicating they always clean food
surfaces.

Frequency of Cleaning Surface To Prepare Foods On

“How often do you clean the surface you use to prepare foods on?”

OVERALL (n=153)L 15 83
General population (n=304)1 13 85
Immuno group (n=323)2 15 81
Pregnant group (n=300)L 16 83
Parents group (n=305)| 14 85

Seniors group (n=304) 18 79

0% 26% 46% 6(;% 86% 106%
Sometimes Often W Always
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4.10 ProbucTsUSED TOCLEAN SURFACES

When asked what they use to clean surfaces where food is prepared, soap and water is most
commonly identified (mentioned by 59 per cent of Canadians overall). The next most commonly used
product is disinfectant (41 per cent). Soap and water is used particularly often by immuno-compromised
individuals (67 per cent) and by seniors (65 per cent).

Products Used to Clean Surface

[IF SOMETIMES, OFTEN, ALWAYS]
“What do you use to clean this surface?”

OVERALL GEN POP

Soap and water 59% 59% 67%
Disinfectant 41% 37%
Water only

Bleach

Vinegar
n=1520 n=300 n=319
PREGNANT PARENTS SENIORS
Soap and water 51% 54% 65%
Disinfectant 53% 45%
Water only § 4%
Bleach § 4%
Vinegar ll 7%
n=300 n=301 n=300
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4.11 THERMOMETER INFRIDGE

Results also reveal that only three in ten Canadians say they have a thermometer in their
fridge. Interestingly, all of the ‘at risk’ groups are more likely than the general population to say they have a
thermometer in their fridge.

Thermometer in the Fridge

“Do you have a thermometer in your fridge?”

YES
OVERALL (n=1536) 30%
General population (n=304) 24%
Immuno group (n=323) 33%
Pregnant group (n=300) 29%
Parents group (n=305) 31%
Seniors group (n=304) 32%

EKOS Research
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4.12 KNOWLEDGE OFMINIMUM INTERNAL
TEMPERATURE INFRIDGE

Given that the minority of Canadians have a thermometer in their fridge, it is not surprising that
only 59 per cent were able to provide a response when asked what the minimum internal fridge temperature
should be. However, among those who do provide a response, knowledge of the minimum internal fridge
temperature is reasonably accurate. The average temperature provided is 40° Fahrenheit (the
recommended temperature is 35°-38° Fahrenheit). Immuno-compromised individuals are most likely to
provide a response, and are most accurate in their estimates (the average temperature given by these
individuals is 37° Fahrenheit).

Knowledge of Minimum Internal Temperature in Fridge

“To the best of your knowledge, what is the minimum internal temperature your
fridge should be kept at...?”

OVERALL GEN POP IMMUNO
Below 38°F 31%
39°F 14%
40°-50°F 20%
Over 50°F 1%
No response 41% 45% 33%
n=1536 n=304 n=323
Mean=40° Mean=42° Mean=37°
PREGNANT PARENTS SENIORS

Below 38°F

39°F

40°-50°F

Over 50°F

No response

n=300
Mean=41°
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35%
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5. COMMUNICATIONS

The survey also asked a number of questions about communications with Canadians
regarding food and food safety.

5.1 MAIN SOURCE OFINFORMATION
ON FOODISSUES

Canadians were asked, unprompted, to indicate their main source of information on food
issues. Results reveal that traditional media (such as newspapers, radio, TV or other media) is the primary
source of information for food issues among Canadians; four in ten (42 per cent) cite these media as their
primary source of information. Websites are a distant second, with about one in four Canadians (24 per
cent) identifying these as their primary source of food information. All other sources are cited as a primary
means of receiving information on food issues by fewer than one in ten respondents.

However, results reveal some significant variation in responses among the target groups.
Pregnant women are much more likely than the other groups to mention websites as their primary source of
information (40 per cent). Conversely, a clear majority of seniors say they primarily receive their information
on food issues through traditional media (57 per cent). Parents are more evenly split in terms of where they
receive their information on food issues: one in three cite traditional media (32 per cent), and roughly the
same proportion mention websites (31 per cent).
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Main Source of Information on Food Issues

“What is your main source of information on food issues?” [Open]

OVERALL GEN POP IMMUNO

Newspapers, radio, TV

0,
or other media 42%

43% 46%
Websites

Family/friends
Selflexperience

Product labels/packaging

Books

School/work

n=1536 n=304 n=323

PREGNANT PARENTS SENIORS

Newspapers, radio, TV

0,
or other media 29%

32% 57%

Websites 40% 31%
Family/friends
Selflexperience

Product labels/packaging

Books

School/work

n=300 n=305 n=304
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5.2 PREFERREDTYPE OFINFORMATION ON
FOOD SAFETY

Canadians were also asked, unprompted, what type of information on food safety issues they
typically look for. No one type of food safety information dominates, although safe food handling practices
(17 per cent) and food recalls (15 per cent) top the list. The results are largely consistent across the target
groups with one exception: pregnant women are somewhat more likely than the other groups to look for
information on best cooking practices.

Preferred Type of Information on Food Safety

“And what type of information on food safety issues do you typically look for?”
[Open]

OVERALL GEN POP IMMUNO

18%
18%

Safe food handling practices 17% 19%

Food recalls 15%

Food-borne illnesses

Best cooking practices

Best before dates

Risks associated with different foods
Keep up on all current news

Food content/ingredients

Produce growing/manufacturing

No response 24% 25% 20%
n=1536 n=304 n=323
PREGNANT PARENTS SENIORS
Safe food handling practices 14% 17%
Food recalls 16% 16%
Food-borne illnesses 10%
Best cooking practices 14%
Best before dates
Risks associated with different foods
Keep up on all current news
Food content/ingredients
Produce growing/manufacturing
No response 24% 19% 29%
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5.3 MAIN SOURCE OFINFORMATION DURING
OUTBREAK ON FOOD-BORNEILLNESS

Canadians were also asked to indicate, unprompted, their main source of information during
an outbreak of a food-borne illness such as listeria. Traditional media (such as newspapers, radio and
television) dominate, with nearly three in four Canadians (74 per cent) mentioning these media as their
primary source of information. Far fewer receive this type of information from websites; only about one in six
(16 per cent) cite this as their main source of information during an outbreak of a food-borne illness.

Results also reveal some variation in these results among the target groups. Pregnant women

and parents are more likely to mention websites (27 and 21 per cent respectively). Seniors, on the other
hand, look almost exclusively to traditional media during a outbreak of a food-borne illness (89 per cent).
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Main Source of Information During Outbreak of
Food-Borne lliness

“What about when there is an outbreak of a food-borne illness (e.g., during the
Listeria outbreak in the summer of 2008)? What is your MAIN source of information
under these circumstances?” [Open]

OVERALL GEN POP IMMUNO
Newspapers, radio, TV or 74% 76% 750
other media
Websites 16% 11% 17%
n=1536 n=304 n=323
PREGNANT PARENTS SENIORS

Newspapers, radio, TV or

0,
other media 62%

66% 89%

Websites 27% 21% 5%

n=300 n=305 n=304
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5.4 EFFeECTIVENESS OFDETAILED ARTICLES
IN PROVIDING INFORMATION

Respondents were also asked how effective detailed articles would be at providing them with
information on safe food handling. Results reveal that fewer than four in ten Canadians (39 per cent) feel
that detailed articles would be very effective in providing this type of information (although a further 44 per
cent feel detailed articles would be moderately effective in this regard).

These results vary across the target groups surveyed. Seniors are much more likely than other
groups to see detailed articles as very effective (47 per cent). Conversely, parents of children under six
years of age are less likely to feel detailed articles are a very effective means of providing information on
safe food handling (33 per cent).

Effectiveness of Detailed Articles in Providing
Information

“How effective would detailed articles be at providing you with information on
safe food handling?”

OVERALL (n=1536) 12 44 39

General population (n=304) 16 38 40

Immuno group (n=323) 2 12 43 41
Pregnant group (n=300) 13 46 36

Parents group (n=305) &} 10 54 33

Seniors group (n=304) ‘4 8 40 47

0% 20% 40% 60% 80% 100%

m Not at all effective  m Not very effective ' Somewhat effective M Very effective
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Those respondents who felt detailed articles would be very or somewhat effective at providing
information on safe food handling were asked where these detailed articles should be located. Websites
(45 per cent) and newspapers (41 per cent) are seen as the preferred places for these detailed articles.
Interestingly, only 12 per cent of these respondents mentioned magazines as the best place for these
articles.

As with media preferences overall, there is wide variation across the target groups as to the
best place for these detailed articles to appear. Pregnant women (66 per cent) and parents (56 per cent) are
much more likely than other groups to believe that the best place for these articles is on a website. Seniors,
on the other hand, are much more likely to think that newspapers are the best place for these detailed
articles (64 per cent).

Best Place for Detailed Articles About Food Safety

[IF SOMEWHAT, VERY] “Which of the following would be the BEST place for
these detailed articles?”

OVERALL GEN POP IMMUNO
On a website 45% 39% 45%
In a newspaper 41% 41% 48%
In a magazine 12% 16% 7%
None of the above | 1% 3% 0%
n=1288 n=239 n=273
PREGNANT PARENTS SENIORS

On a website 66%

In a newspaper

In a magazine

None of the above | 0%

n=246

EKOS Research
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Those who indicated a preference for receiving food safety information in detailed articles in
newspapers, magazines or websites were asked to specify which exact sources they were referring to.
Government sources of information are identified most often, with nearly equal numbers saying the best
place for these articles would be on Health Canada’s website (12 per cent) or other government sources
(14 per cent). A variety of newspapers, magazines, and publications were also mentioned, with no one
media source dominating the list.

Pregnant women are particularly likely to think that government is the best source for this
information, while seniors are much less likely to feel this way.

Type of Newspaper, Magazine or Website
[IF NEWSPAPER, MAGAZINE, WEBSITE] “Can you please tell me which?” [Open]

OVERALL GEN POP IMMUNO
Other GOC sources 14% 10% 15%
Health Canada website 12% 8% 14%
Daily newspapers (general) 12% 15% 13%
Lifestyle/health living magazines/websites 12% 16% 7%
Globe & Mail [l 7% 7%
City/regional Suns |} 7% 11%
Various search engines i} 7% 8% 6%
Toronto Star i 6% 8%
Community/local newspapers [ill 6% 7% 6%
Various news agencies i 6% 6%
La Presse 6%
Cannot name any specifically 10% 13% 7%
n=1271 n=231 n=272
PREGNANT PARENTS SENIORS
Other GOC sources 25% 15%
Health Canada website 20% 14%
Daily newspapers (general) 9% 17%
Lifestyle/health living magazines/websites 15% 15% 10%
Globe & Mail 12%
City/regional Suns 10%
Various search engines 9%
Toronto Star 10%
Community/local newspapers
Various news agencies 10%
La Presse
Cannot name any specifically 9% 10%
n=246 n=263 n=259
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5.5 EFFECTIVENESS OBBROCHURES IN
PROVIDING INFORMATION

Respondents were also asked how effective brochures would be at providing them with
information on safe food handling. Overall, only about one in four Canadians (26 per cent) believe that

brochures would be a very effective way to provide information on safe food handling (although a further
45 per cent think they would be somewhat effective in this regard).

This finding is fairly consistent across all target groups, although there is a slightly higher
support for brochures among parents and seniors.

Effectiveness of Brochures in Providing Information

“How effective would BROCHURES be at providing you with information on
safe food handling?”

OVERALL (n=1536) 21 45 26
General population (n=304) 17 52 23
Immuno group (n=323) 21 46 25
Pregnant group (n=300) 25 45 24
Parents group (n=305) 19 40 30

Seniors group (n=304) 20 41 30

0% 20% 40% 60% 80% 100%

m Not at all effective  m Not very effective ' Somewhat effective M Very effective
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5.6 BESTWAY TO RECEIVE ORHAVE ACCESS
TO BROCHURES

As with detailed articles, those who feel that brochures would be very or somewhat effective in
providing information about safe food handling were asked what would be the best way to receive or access
these brochures. Over half of these respondents (57 per cent) feel that a retail/grocery store is the best
place for these brochures. A further four in ten (42 per cent) feel that mail is the way to receive this
information. Other methods of access or delivery do not resonate as strongly. Only about two in ten feel that
a pharmacy (22 per cent), a website (21 per cent) or one’s health professional (17 per cent) are the best
means of receiving the information. The concept of a 1-800 number is not strongly supported by Canadians;
just seven per cent identify this as the preferred method of accessing brochures.

Looking at the various target groups, immuno-compromised Canadians appear to be more
interested in accessing and receiving this type of information: these individuals are much more likely to say
that each of the methods would be a preferred way to access this information. Pregnant women are
particularly likely to cite retail/grocery stores as their preferred means of accessing this information (68 per
cent). Seniors are split in terms of their preferred method of receiving brochures, with nearly equal numbers
indicating a preference for a retail/grocery store (41 per cent), and the mail (43 per cent).
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Best Way to Receive or Have Access to Brochures

[IF SOMEWHAT OR VERY] “Which of the following would be the BEST way for
you to receive or have access to these brochures?”

OVERALL GEN POP IMMUNO

In a retail/grocery store 57% 52% 69%

In the mail 51%
At a pharmacy
A website to order them

From your health professional

A 1-800 number to order them

n=1097 n=232
PREGNANT PARENTS SENIORS
In a retail/grocery store 68% 55% 41%
In the mail 48% 43%
At a pharmacy
A website to order them
From your health professional
A 1-800 number to order them | 6%
n=206 n=216 n=216
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5.7 EFFECTIVENESS OFSOCIAL MEDIA
TECHNOLOGIES INPROVIDING
INFORMATION

The survey also asked Canadians how effective social media technologies would be at
providing them with information on safe food handling. Results reveal that the majority of Canadians (56 per
cent) believe that social media technologies would not be an effective means of providing information on
safe food handling; and over a third (36 per cent) believes these technologies are not at all effective. Fewer
than two in ten (18 per cent) think social media technologies would be very effective in providing information
on safe food handling.

However, these results vary across the target groups surveyed. These technologies have a
great deal more support among pregnant women and parents; majorities in both groups believe these would
be at least somewhat effective. Conversely, seniors are far less comfortable with this method of distribution;
nearly six in ten (58 per cent) believe they are not at all effective.

Effectiveness of Social Media Technologies in
Providing Information

“How effective would SOCIAL MEDIA TECHNOLOGIES be at providing you with
information on safe food handling?”

OVERALL (n=1536)

General population (n=304)

-
(e0]

Immuno group (n=323)

Pregnant group (n=300)

N
HH

Parents group (n=305)

14 |

0% 20% 40% 60% 80% 100%

Seniors group (n=304)

M Not at all effective  m Not very effective = Somewhat effective B Very effective

EKOS Research
Associates Inc.
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5.8 UsE oFTHESENEW SocIAL MEDIA TECHNOLOGIES

Canadians were also asked to indicate the extent to which they use social media technologies.
Overall, one in three respondents surveyed say they do not use these technologies at all, while the
remaining two-thirds (66 per cent) say they use them at least once a month.

Use of social media technologies largely reflects other findings from the survey. These
technologies have much higher rates of use among pregnant women and parents, and are much less likely
to be used by seniors.

Use of These New Social Media Technologies

“To what extent are you personally using these new social media
technologies? Would that be...?”

OVERALL GEN POP

Never 34% 39% 39%
Once a month

Once a week

Several times a week

Daily 26%

n=1536 n=304 n=323

PREGNANT PARENTS SENIORS

Never 24% 59%
Once a month

Once a week

Several times a week
32%

Daily 45%

n=300 n=305 n=304

EKOS Research
Associates Inc.
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5.9 MOSTTRUSTEDSOURCES OHNFORMATION

Respondents were also asked who they trust most when it comes to providing them with
information on food safety. Results reveal that health professionals and health experts are seen as the most
trusted sources of information on food safety: three in ten Canadians (30 per cent) select health experts,
academics and scientists as their most trusted source, and just over one in four (27 per cent) assign highest
trust levels to health professionals. The federal government is seen as the most trustworthy source of food
safety information by one in four respondents (25 per cent), and consumer and non-government groups are
the most trusted source of food safety information by about one in ten Canadians (13 per cent). Retailers
and grocers are not seen as a particularly trusted source of information about food safety (selected by only
three per cent of Canadians).

The overall findings are generally consistent across the target groups with some minor
variations. The general population is more likely than the “at risk” groups to say that health professionals are
their most trusted source for this information, and they are less likely to select the federal government as the
most trusted source of information. Pregnant women are slightly more likely than other groups to select
health experts and academics as their most trusted source of food safety information.
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Most Trusted Sources of Information

“Who do you trust the MOST when it comes to providing you with
information on food safety?”

Health experts and
academics/scientists

Health professionals

Federal government

Consumer and other non-

governmental groups

Retailers/grocers

Health experts and
academics/scientists

Health professionals

Federal government

Consumer and other non-

(7

governmental groups

Retailers/grocers

EKOS Research
Associates Inc.

OVERALL

30%

27%

25%

13%

3%

n=1536

PREGNANT

2%

n=300

37%

29%

GEN POP IMMUNO
26% 30%
36% 22%
28%
17%
1%
n=304 n=323
PARENTS SENIORS
32% 26%
28% 25%
26% 25%
10% 17%
3% 4%
n=305 n=304
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0. HIGH RISK GROUPS

6.1 SELF-RATED HIGH RISK GROUP

Survey results also reveal that the majority of those identified as a high risk group do not
consider themselves to be at greater risk for complications from food-borne illness than the average
Canadian. A majority in all four “at risk” groups does not believe they are at greater risk than average for
complications from food-borne iliness. Immuno-compromised individuals and pregnant women are most
likely to feel they are at greater risk (although it is still a minority of these respondents who feel this way).

Self-Rated High Risk Group

“Would you consider yourself to be at greater risk than average for
complications from food-borne illness?”

OVERALL (n=1232) 7
Immuno group (n=323) 10
Pregnant group (n=300) 6

Parents group (n=305) 6 E
Seniors group (n=304) 7 BN
0% 20% 40% 60% 80% 100%

= No Maybe M Yes

EKOS Research Asked only of those in the target populations
Associates Inc.
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6.2 PRECAUTIONSTAKEN TO PREVENT FOOD-
BORNEILLNESS

Among those who do consider themselves as being at greater risk from food-borne illness,
virtually all (94 per cent) say they currently take precautions to protect themselves. Parents are somewhat
less likely to say they take precautions to protect themselves from food-borne iliness, although it is still a
clear majority (88 per cent) who say they take precautions.

Precautions Taken to Prevent Food-Borne lliness

[IF YES OR MAYBE TO BEING HIGH RISK] “Would you say you currently take
precautions in order to protect yourself from food-borne ilinesses?”

YES
OVERALL (n=315) 94%
Immuno group (n=121) 94%
Pregnant group (n=99) 96%
Parents group (n=40) 88%
Seniors group (n=55) 96%
@ EKOS Research Those who consider themselves to be at greater risk
Associates Inc.
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6.3 TYPE OFPRECAUTIONSTAKEN

The survey probed further on the types of precautions those who consider themselves to be at
risk take in the prevention of food-borne illness. A wide variety of responses were mentioned including
washing hands, checking best before dates, cleaning surfaces when preparing foods, safely storing foods,
fully cooking foods, and washing produce.

Results are largely consistent across the target groups, although pregnant women are much
more likely to say they eliminate certain risky foods from their diet as a precaution (51 per cent).

Type of Precautions Taken

[IF YES] “What precautions do you take?” [Open]
PREGNANT

OVERALL
34%

IMMUNO

29% 41%
29% 29%
27% 32%
27% 18%
27% 30%
Fully cooking 27% 29%
Wash fresh fruits/vegetables 24% 25%
16% 22%

Wash hands

Check best before dates

Clean surfaces where prepare food
Eliminating certain risky foods 51%

Storing/thawing/refrigerating safely

General mentions of cleanliness
Being aware of best practices

Check appearance/freshness/smell

Keeping/staying healthy |l 6%

No response f§ 3%
n=297 n=114 n=95
PARENTS SENIORS
Wash hands 40% 28%
Check best before dates 37% 30%
Clean surfaces where prepare food 34% 28%
Eliminating certain risky foods 15%
Storing/thawing/refrigerating safely 26% 19%
Fully cooking 21%
Wash fresh fruits/vegetables 26% 17%
General mentions of cleanliness 13%

Being aware of best practices
Check appearance/freshness/smell
Keeping/staying healthy

No response 0%

n=35

EKOS Research
Associates Inc.

n=53

Those who consider themselves to be at greater risk
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6.4 KNOWLEDGE OFPRECAUTIONS TOPREVENT
FOOD-BORNEILLNESS

Those who do not consider themselves to be at high risk were also asked what types of
precautions a person at greater risk for complications from food-borne illness should take to protect
themselves. Again, responses were quite varied, with the plurality of these respondents suggesting that at
risk individuals should seek information and advice. Fully cooking food, washing hands, and avoiding certain
foods were also mentioned by a number of these respondents as ways for “at risk” individuals to protect
themselves from food-borne illness. Responses to this question are generally consistent across the target

groups.
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Knowledge of Precautions to Prevent Food-Borne llin ess

[IF NO TO BEING HIGH RISK] “If a person were at greater risk for
complications from food-borne illnesses, what precautions do you think they
should take to protect themselves?”

OVERALL

Seek information/advice 29%

Fully cooking foods 25%
Wash hands 22%

Eliminating/avoiding certain foods 21%

Follow proper food handing practices 15%

Wash fresh fruits/vegetables 14%

Clean surfaces where prepare food 13%

IMMUNO

PREGNANT
32% 33%
24% 30%
30%

24%

Check best before dates 12% 8% 11%
General mentions of cleanliness 9% 10% 9%
Storing/thawing/refrigerating safely 8% 7% 11%
Eat/buy only fresh food il 4% 5% 3%
No response [l 5% 7% 3%
n=917 n=202 n=201
PARENTS SENIORS
Seek information/advice 28% 24%
Fully cooking foods 30% 16%
Wash hands 22% 19%
Eliminating/avoiding certain foods 23% 15%
Follow proper food handing practices 15%
Wash fresh fruits/vegetables
Clean surfaces where prepare food 16%
Check best before dates 14% 14%
General mentions of cleanliness 12%
Storing/thawing/refrigerating safely 8%
Eat/buy only fresh food 7%
No response 6%

n=265

EKOS Research
Associates Inc.

(7

n=249
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APPENDIXA
CALL DISPOSITIONREPORT






Response Rate'

The response rate for this survey was 22.2 per cent. Details are presented below.

Call Disposition

Invalid numbers 1,100
Blocked 29
Business 172
Duplicate 38
Invalid 861
Unresolved 3,627
Callback 3,554
French Household 26
Exit without Dialling 47
Ineligible 185
Ineligible 39
Language Barrier 91
Quota Filled 55
Non-responding, eligible 2,384
Incomplete Refusals 29
Final Refusal 1
Refusal 2,339
Unavailable 15
Completed interviews 1,536
TOTALS 8,836

The response rate is calculated by dividing the cooperative call backs (i.e., those who completed the study,
and those who we spoke to but were ineligible) by the functional sample. The functional sample is the
sample remaining after numbers not in service, business/fax numbers, duplicate numbers and numbers
blocked by the phone company are removed.

' Response rates are calculated using the formula developed by the MRIA in conjunction with the Government of
Canada.
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APPENDIXB
SURVEY QUESTIONNAIRE






INTRO

Hello, my name is...and | work for EKOS Researcbsdciates. We are conducting a survey with
Canadians (18 years of age and older) on issua®delo food safety; it should only take about iButes

of your time. This is an opportunity to express iygigws on things that affect all of us. Your respes
will be kept entirely confidential and are protettender the provisions of the Privacy Act. Any
information you provide will be used in aggregaiet only and this survey is registered with theids!
Survey Registration System.

May | continue?

YES NOW CONLINUE ...ttt ittt et ettt ettt e st et e s ame e et e e eeb e e st e e e st e e e nanns 1
Refused thank and diSCONTINUE ............iiiceeeece i 9
PSEX

Record gender of respondent

DO NOT ASK

= LSRR PP 1
FEMAIE ...ttt e et e e 2
LANGI

Record language of correspondence

DO NOT ASK

o 1 o OSSR 1
(Y ] o SRS 2
PRIV

This call may be recorded for quality control @iting purposes.

QAGE2X

In what year were you born?

NOTE: ANSWER THE FULL YEAR, |L.E. 1977 as "1977"

IF HESITANT MOVE ONTO NEXT QUESTION
(ST 07> U I PSPPSR 1
(DO NOT READ)DK/NR. ...ttt ettt ettt ettt sttt ettt e sb e e s e e b be e s e nineen 9
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QAGE2Y
Hesitant
| If... QAGE2X.EQ.9

May | place your age into one of the following geal age categories?

670 To (=T S ST P PR P PP TPPPPRPPPPPTIN
25-34 years
35-44 years
45-54 years
55-64 years
65-74 years
75 YEAIS OF OIAET .....veeieeeeiie ettt e e e ettt e e e san et e e e e s enbb e e e e e e e enbnneeeeeeaan
(DO NOT READ)DK/NR. ...ttt ittt ettt ettt et e e sabe e e e asbe e e e aiee e e ssbeeeeaabeeesanbeeeenees

PARNT
Are you the parent of a child 6 years of age amger?

GP1

How confident would you say you are right now ian@da's food safety system on a scale where 1t is no
at all confident, 7 is completely confident and thielpoint 4 is moderately confident?

@Yo Ta0] o] (=1 4= |V oo o =T o | OO PPRRR
(DO NOT READ)DK/NR

GP4A

When you think of food safety concerns in your leomwvhich one do you consider to be the most
important?

DO NOT READ

Food not handled, stored or refrigerated Properly..........c..uvveeeiiiiiiiiee e 1
ClEANIINESS ...ttt ettt e st st n et e et e e e et 2
Lo 1T £=To {0 To o P PRPT R PPPPRR 3
[ oTo ol @] ) 7= Y221 1o = U1 o) o 1S SRR 4
[ o] o= g oo To T Y o =T o o ISP PPRRR 5
PeStICIAES/INSECHCIUES .....cciuviiiiiiee s ettt s et e e eeaae 6
AAItIVES/PIESEIVALIVES ......eiiiiiiiiiiiie ettt ettt 7
Proper cooking and COOlING INSITUCTIONS ......ccmmmmeurrrieeeeeeiiiiieeeesseiitrereeeessnrneeeeeessnnreeeeeeeennnes 8
AllErgies ......oevvevviiiiiiieee e

Correct labeling /information
[ (=] - SO PPPPEPRN

Other (SPECIfY) ....ccuvvvveeeeiiiiiiiiee e eeieen

(DO NOT READ) DK/NR......ttiiiiiiiiiiit ettt ettt ebe e sae e e nae e X
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GP4B
[If... GP4A.NE.99
And what other food safety issues are importaybia?

DO NOT READ. CODE ALL THAT APPLY

Food not handled, stored or refrigerated properly..........c..uveeeeiiiiiiiiiee e 1
ClBANIINESS..... . ettt e ettt e e e e ettt e e e e e et e aeaaeesnaaeaeeeeeessnaaaaaeeeeentaaaaaaeaann
[ o1 £=To 0o o P PEPR PP
FOOd CONAMINALION .....eiiiiiiie ittt e e et
Proper food inspection..................

Pesticides/Insecticides
Additives/Preservatives

Proper cooking and COOlING INSITUCHIONS ......cceemuurrriereeeiiiiiieee et e e srreee e e s nnreee e e e e e 8
Y11= o 1O PPRP 9
Correct labeling /iNfOrmMation.............coiiiiiiciiiiee e e e earaae e e e 10

[ (] T O O PO PO PP PU PP PPPPPPPPRPIN 11
(0T G (] o111 1)) SRR 77

(DO NOT READ) DK/NR ...ttt ettt ettt ettt ettt ettt sas e n st sn e saanaens 99 X
PGP5

Please tell me the extent to which you agree sagiee with the following statement using a 7-psaale
where 1 means you totally disagree, 7 means yallyt@gree and 4 means you neither agree nor disagr

GP5B

| feel | have enough information about food safatyl how to protect myself and my family from food-
borne illness/food poisoning.

7.Totally agree
(DO NOT READ)DK/NR. ...ttt ettt ettt ettt ettt e sb e e s e e b e b e s e e i ea 9

PAW

Using a 5 point scale where 1 means you have hedhing and 5 means you have heard a great deal, ho
much have you heard about the following food relatgbjects?

[NOTE TO INTERVIEWER: Repeat scale as needed]
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QAW2

Safe food handling?
11N T a1 1T 0 P OUUPRER

F o (ST L0 =T | T PP PPP PP
(Do not read) Don't KNOW/NO FESPONSE........ueeemuriiiieeeeeiiiiieeee e e s siiiieeee e e s srreeeeeesssnnreeeeeesnnnnes 9

QAWS3

Proper cooking and cooling instructions?
1IN o) a1 1T 0 PR SUPPRERN

Yo (= L0 =T L TSRS
(Do not read) Don't KNOW/NO FESPOMNSE........ueeemuriiiieeeesiiiiieeee e e sttt eeee e e s srreeeeeesssnnreeeeeesnnnnes 9

QAW4
Proper storage of foods?

Yo (= L0 =T L T PRSP
(Do not read) Don't KNOW/NO FESPONSE........ueeemmuriiieeeeeeiiitiereeesssitirrrraeesssssseneeeesssssseeeeeesssnes 9

QAWS5
Food-borne illness?

F o (= L0 =T | TP PPPP PP
(Do not read) Don't KNOW/NO FESPONSE........ueeecmuriiieeeeeeiiiiiereeesssittreeaeesasssseneeeesssssseeeeeesssnes 9

QAWG6
Listeria?

F o (= L0 =T | T PP RPP PP
(Do not read) Don't KNOW/NO FESPONSE........uceemuiiiieeeeeeiiiiieeee e e s siiireeeeesssrreeeeeesssnnreeeeeesnnnnes 9
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PKFBI

Food-borne illness is caused by the consumpticioad contaminated by bacteria, viruses and passit
Please indicate whether or not you believe thefdhg statements about food-borne illness to betinos
true or mostly false

KFBI1
Most food-borne ilinesses can be prevented byiogdkod thoroughly.

Please indicate whether or not you believe ..etobstly true or mostly false
L0 1T P PO P PP PP PPPPPPPPPPPPPPPOt

KFBI2
You can tell if a food may cause food-borne ilkmey its look, smell or taste.

Please indicate whether or not you believe ..etobstly true or mostly false
L0 1O PO P PO P PP PP PPPPPPPPPPPPPPPRE

KFBl4
Certain groups of people are at a greater rigskewtloping complications from food-borne illness.

Please indicate whether or not you believe ..etobstly true or mostly false
L0 1O PO P PO P PP PP PPPPPPPPPPPPPPPRE

KFBI14B

True
| If... KFBI4.EQ.1

Which groups of people do you think would be a&ager risk?
(DO NOT READ-CODE ALL THAT APPLY)

o T o SRRSO
Children under six years of age

PrEgNANT WOMEBN ...ttt btttk bbbttt e eae e e b e na e nte e b e e s e e ees

People with pre-existing health ISSUES .........occeiiiiiiiii e 4

(0 LT G (] 01111 PSSR SR 77

(DO NOT READ)DKINR ...ttt eeeteeees et et ettt et sttt ettt e et s tee s s se et e sen e staneens 99 X
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KFBI5

Freezing food kills the bacteria that can causelfoorne illness.

Please indicate whether or not you believe ..etobstly true or mostly false

I LSRRIt 1

L= 1T PP P PP PPPPPRPPRP 2

(DO NOT READ)IDKINR......coevieiitieteietete et etet et e et e ettt ate st e et stessatseaesssaaessaesestenn e 9
KFBI6

There is very little consumers can do to preveatfborne illness.

Please indicate whether or not you believe ..etobstly true or mostly false

I8 PPN 1

L= LT P PP PP PPPPPRPPUP 2

(DO NOT READ)DK/NR.....coiiitiiete ettt e sttt e sttt e e e e s st tae e e e s s b e e e e e e s ennneeeas 9
PKRF

Next, | am going to read you a list of foods anablld like you to tell me to what extent you thieéch of
these foods carries an increased risk of beingaooiniated by bacteria, viruses or parasites linkefddd-
borne illness. Please respond on a 7-point scadgenh means to no extent whatsoever, 7 meansneah g
extent and 4 means to a moderate extent.

[NOTE TO INTERVIEWER: Repeat question as needed]

KRF1

...deli meats (e.g., cold cuts, hot dogs)...

To what extent do ... carry a higher risk of betogtaminated by bacteria, viruses or

parasites linked to food-borne illness?
1.No extent whatsoever

L RS
A A MOAErate EXIENT... ..o ———

T A GEEAL EXIENE....vcvivievesicieiete et semeasestete st ete st ese st se et e s e e b e se et e ssebe e e baae b e se et e s et s ebe st e bt ese s erennns
(DO NOT READ)DK/NR.....coiiitiiete ettt e sttt e e e st e e e e e s ta e e e e e s snnbaneeeeeesennneeeas 9
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KRF3

...soft unpasteurized cheeses (e.g., feta, brie)..

To what extent do ... carry a higher risk of betogtaminated by bacteria, viruses or

parasites linked to food-borne illness?
1.No extent whatsoever

T A GEEAL EXIENE....icvivievesietiietetetssemeasestete st ete st ese st e se b e s e e b e seetessebe e e be e b e e et e s et s ebe st ebe st ese et erennns 7
(DO NOT READ)DK/NR.....coiiitiiete ettt e sttt ettt e e st e e e e e st tae e e e e s snnbbeeeeeeesennneeeas 9

KRF4

...raw or smoked seafood...

To what extent does ... carry a higher risk of gaiantaminated by bacteria, viruses or

parasites linked to food-borne illness?
1.No extent whatsoever

T A GEEAL EXIENE...c.vcvivievesietiiete et semeaseetete st ete st ese st e se b e s e et e se et e st e be e e beae b e e eb e b ebe s ebe st ese st ese st erennns 7
(DO NOT READ)DK/NR.....coiiitiieee ettt e sttt a sttt e e e e s st be e e e e e s snbb e eeeeesennneeeas 9

KRF5

...unpasteurized juices...

To what extent do ... carry a higher risk of betogtaminated by bacteria, viruses or

parasites linked to food-borne illness?
1.No extent whatsoever

TA QEEAL EXEEINT. ...t eeemmm oo ettt e e oo et ettt e e e e e et et b e e e e e ee e s e e e e eeeennn e e eaaaernes 7
(DO NOT READ)DK/NR. ...ttt ittt ettt snr e s e s s an e 9
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KRF7

...Hard cheeses (e.g., cheddar, swiss)...

To what extent do ... carry a higher risk of bezogtaminated by bacteria, viruses or

parasites linked to food-borne illness?
1.No extent whatsoever

T A GEEAL EXIENE....icvivievesietiietetetssemeasestete st ete st ese st e se b e s e e b e seetessebe e e be e b e e et e s et s ebe st ebe st ese et erennns 7
(DO NOT READ)DK/NR.....coiiitiiete ettt e sttt ettt e e st e e e e e st tae e e e e s snnbbeeeeeeesennneeeas 9

KRF8

...Frozen chicken nuggets...

To what extent do ... carry a higher risk of betogtaminated by bacteria, viruses or

parasites linked to food-borne illness?
1.No extent whatsoever

T A GEEAL EXIENE...c.vcvivievesietiiete et semeaseetete st ete st ese st e se b e s e et e se et e st e be e e beae b e e eb e b ebe s ebe st ese st ese st erennns 7
(DO NOT READ)DK/NR.....coiiitiieee ettt e sttt a sttt e e e e s st be e e e e e s snbb e eeeeesennneeeas 9

KRF9

...pasteurized milk...

To what extent does ... carry a higher risk of baiantaminated by bacteria, viruses or

parasites linked to food-borne illness?
1.No extent whatsoever

TA QEEAL EXEEINT. ...t eeemmm oo ettt e e oo et ettt e e e e e et et b e e e e e ee e s e e e e eeeennn e e eaaaernes 7
(DO NOT READ)DK/NR. ...ttt ittt ettt snr e s e s s an e 9

PSFT

To the best of your knowledge, what is the minimsafie internal cooking temperature for each of the
following foods?

Refers to internal food temperature, not oven teatpee. Record response in either
degrees Fahrenheit or Celcius
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SFT1

Pork

({220 =TS P PPPR O TPPPPPP 1 N
101 £T 0] 1= TSP PP PR PPPPRPRPPPTIN 2
(O (o] T LT P O UP PP PPPPTRPI 3

(Do not read) Don't KNOW/NO FESPONSE........ueeecurriiiieeeeiiiiiiieee e e et ee e e e s saberee e e s s eenreeeeeeens 999

SFT2

Whole poultry

(=T [T PSSRSO 1 N
10T o] 0 1= PRSP PP PPPRPPPTN 2
CRICIUS ..ttt ekttt e e 3

(Do not read) Don't KNOW/NO FESPONSE........ueeeciriiiiieeeeiiiiieeeee e e esiireee e e e s anrberee e e s s snnneeeeeeens 999

SFT3

Poultry parts such as breasts, legs, wings
(=T [T PR SUUPPPRPS 1 N
10T 0] 1= TSP PP PP PPPPTRPPPTIN 2
CRICIUS ..ttt et ekttt 3
(Do not read) Don't KNOW/NO FESPONSE........ceeermurriiireeeeiiitiiieeeesssitrreeaeesansereeeessssnsreeeeees 999
SFT4

Ground meat and meat mixtures (e.g., meatballsagges, burgers)?
(=TT SO SUUPPPRRN 1 N
10T 0] 0 1= PO TP P TPPPPRPPPPPTIN 2
CRICIUS ..ttt e ettt 3
(Do not read) Don't KNOW/NO FESPONSE........eeermurriiireeeeiitiiireeeesssitrereaeessnsereeeessssnsneeeeees 999

BBD

Most foods carry a "best-before" date. Which oé tfollowing statements comes closest to your
understanding of best-before dates?

READ LIST

Food that is not consumed before the best-befdeeislainsafe and should be thrown out. ...... 1.
Best-before dates indicate when a product is fetsdred foods kept past this date are still safe

10 CONSUME FOr @ WHIlE. .....eee e 2

[( o T gTo A =T=To ) T ] N1 SRRSO 9 B

PFHP

I would now like to ask you about your food handlipractices. Can you please tell me how frequently
you do or do not engage in each of the followintyvites?

[NOTE TO INTERVIEWER: Repeat scale as needed]
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FHP1

(How frequently do you...)...Use a food thermométedetermine if the food you are preparing is @mbk
to the recommended temperature? Would that be...?

[NOTE TO INTERVIEWER: Repeat scale as needed]

[N =LY< TSP URRRSOPPP 1
= 1= PPPP PP 2
Y011 =Y 1] =T 3
(O] 11 PR UUPUP PP U PP S PP PRSPPI 4
AIWBYS ...ttt ettt ettt e et e e e e et ettt e e e e a b et e et e e e e nab et ee e e e e ananreaaeeeannreee 5
(DO NOT READ)DK/NR . ...citttteititeestite e sieasssteeeestteeesstteeestbeeasseseeaastaeessraeasssseeesssseeesssseeesssees 9
FHP1A

Sometimes, often, always
| If... FHP1.EQ.3,4,5

Is this a digital or non-digital food thermometer?

[T 1 = | EER PP
Non-digital.......ccccooeevviereeeniinnnnnn.
(DO NOT READ)DK/NR

FHP2

(Using the same scale, how frequently do youDgfrost frozen meat or poultry on the countercainn
temperature?

LI LS = P SSPPPPPRN 1
= 1] SRRSO 2
Y o] 10 1=3 1 =TSRSS 3
(@11 o T O P TP PP PU PP PPPPPPPPPPTIN 4
AIWBYS ...ttt ettt et e et e e e e e a ettt et e e aah b e e e e e e e e aba et e e e e e annnreeaeeaannnee 5
(DO NOT READ)DK/NR......cviiiiiiiistsesssesssesesesesesesesesese s sesesess bbb sesesess s sesesesesesesesesnes 9
FHP4

(Using the same scale, how frequently do yourifjse poultry (e.g., turkey or chicken) before kiog it?
LS OO OUPPPPPTTRN 1
= L= SRRSO 2
SOMELIMES ...ttt b et b e e e e ae et e e bt e e st e e st e e et e e e nanns 3
()1 =T o SO OUPPEP 4
AIWAYS ...t e oottt e ettt meeeee e e e e e e et e e e e ————taee e e et t ittt taeeaaa———eeeeeeeanabattaeeeeantrrraaeeaaanrn 5
(DO NOT READ)DK/NR ...ttt tittseseeesesessse ettt sesesssssate et seassesssesesssssesasesssasnas 9
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FHP5
(Using the same scale, how frequently do youedt.eggs with runny yolks?

NBVET ..ttt mmmtm ettt bbb bbbt 1
= =] PSPPSR 2
SOMELIMES ...ei ettt e e ettt ettt e s bb e e e e a bt e e e bbb e e o be e e e aabe e e e abb e e e e bbe e e sttt e e enbneeeennnas 3
(@11 o H TP P PP PP PPRTPPPPRPPPPRTIN 4
AIWBYS ...ttt ettt et e et e et e e e e et e e et e e e e ah bt e e e e e e e anab et ee e e e e e tanrraaeeaannree 5
(DO NOT READ)DK/NR. ...ttt ittt ettt sire e s e s e e e e 9
FHP6

(Using the same scale, how frequently do youwash your reusable grocery bags?
NBVET .ottt mmmam ettt bbb bbbt 1
= 1] SRR 2
SOMELIMES ...ei ittt ettt ettt e bt e e s bt e oo st bt e e e bbbt e o be e e e aabe e e e abb e e e e bbe e e sabbeeeanbneeeennnas 3
OFEBN e 4
AIWBYS ...ttt ettt e et e e e et e e e e ettt et e e e e ah bt e et e e e e e R ab et ee e e e e e nanrtaaeeaannnee 5
(DO NOT READ)DK/NR ...ttt iee ettt bbb bbbt b s 9
FHP7

(Using the same scale, how frequently do youwash your hands with soap and water BEFORE
preparing food?

LI LS PSPPSR 1
= =] P PRPR PP 2
o] 111 1] L= 3
(O] 11 s PO TP PP PP PP UUURPRU 4
AIWAYS ...t e ettt e e e ettt me e et e e e e e e e e e e e e e a————aee e e et —a——taeaaaa———teeeeeeanbateaeeeeanntraaaeeaaanre 5
(DO NOT READ)DK/NR.....coitteieee ettt s ettt e et a e e e e st tee e e e e s snnbbr e e e e e e s ennneeeas 9
FHPS

(Using the same scale, how frequently do youwdsh your hands with soap and water AFTER preparing
food?

NBVET ...ttt e e ettt e e e e ettt e e e e e e et b b e e e e e e e e et bbb e e eeeeeaabbaaeeeeeeaabbbeeeeeeeeabbbaaeeeeaatrrreeaas 1
= L= SRRSO 2
Y001 =Y 1] =T 3
(O] 1= P PP PP PP PPPPPRPPRP 4
AIWAYS ...ttt ettt et e et e e e e et e ettt e e e a— Lt e e e e e e e e ab et e e e e e e annnreeaeeeannnee 5
(DO NOT READ)DKINR ..ottt eeeeee et eee et s et e ettt e ettt st s s s s e s et eneens 9
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FHP9
(Using the same scale, how frequently do youcheck the best before date before preparing food?

[N L1 N 1
= =] PSPPSR 2
SOMEBLIMES ...t et e e e e e et e et s e eese e e aa b e eeees s e e e s eeessessbbaa s eeessssabbassseesessrees 3
(O] =T o TR 4
AIWBYS ...ttt ettt et e et e et e e e e et e e et e e e e ah bt e e e e e e e anab et ee e e e e e tanrraaeeaannree 5
(DO NOT READ)DK/NR.....coititiiett ettt e sttt e e e e st e e e e s st tae e e e s s sabbeeeeeeesennneeeas 9
FHP10

(Using the same scale, how frequently do youclg@an the surface you use to prepare foods on?
[N LS N 1
= 1] SRR 2
SOMBLIMES ..ttt e e e e e e ettt s e ee s e e et b b e eeeee s e st s e eessessbbaa s eeessesabbaseeesessrees 3
(O 1= P PRSP P PP PSPPSR 4
AIWBYS ...ttt ettt e et e e e et e e e e ettt et e e e e ah bt e et e e e e e R ab et ee e e e e e nanrtaaeeaannnee 5
(DO NOT READ)DK/NR......ccviitiiteitieteiteeteeeeeeeteeeeteeseeteeteeteeteeteeteeteeteetestessessessessensessessansaseanes 9
FHP10A

Sometimes, often, always
| If... FHP10.EQ.3,4,5

What do you use to clean this surface?
[DO NOT READ-CODE ALL THAT APPLY]

RTAY = L= o 1 Y2 SRR 1

S YoT: VoI La T Y7 (T PSPPSR 2
DISINFECIANT. ...ttt ettt sb et s e e st e e s tb e e s bneeeaae 3

(01T G (] o111 ) PP PPR PP 77

(DO NOT READIDK/NR ...t ee et s e e 99 X
FHP11

(Using the same scale, how frequently do youwash fresh fruits and vegetables before consunhiegn®
N OV BT e 1

= L] SRR 2
SOMELIMES ...ii ittt b et b e e e e et e et e e e bt e e st e e et e e e et 3

(@11 o T O PO PO PP OPP P PPPPPPPPPPPTIN 4
AIWAYS ...t e oottt e ettt meeeee e e e e e e et e e e e ————taee e e et t ittt taeeaaa———eeeeeeeanabattaeeeeantrrraaeeaaanrn 5

(DO NOT READIDK/NR ...ttt e et en e e, 9
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FHP14
(Using the same scale, how frequently do youddte leftover food that you refrigerate?

LI LY TP T PO P PP PPPPPPPPPPPPPPPRE 1
= =] PSPPSR 2
SOMELIMES ...ei ettt e e ettt ettt e s bb e e e e a bt e e e bbb e e o be e e e aabe e e e abb e e e e bbe e e sttt e e enbneeeennnas 3
(@11 o H TP P PP PP PPRTPPPPRPPPPRTIN 4
AIWBYS ...ttt ettt et e et e et e e e e et e e et e e e e ah bt e e e e e e e anab et ee e e e e e tanrraaeeaannree 5
(DO NOT READ)DK/NR. ...ttt ittt ettt sire e s e s e e e e 9
FHP15

(Using the same scale, how frequently do yourejrigerate leftover food within two hours of coongP
ALY PSP TP PP PP PPPPPPPPPPPPPPPRE 1
= 1] SRR 2
SOMELIMES ...ei ittt ettt ettt e bt e e s bt e oo st bt e e e bbbt e o be e e e aabe e e e abb e e e e bbe e e sabbeeeanbneeeennnas 3
OFEBN e 4
AIWBYS ...ttt ettt e et e e e et e e e e ettt et e e e e ah bt e et e e e e e R ab et ee e e e e e nanrtaaeeaannnee 5
(DO NOT READ)DK/NR ...ttt iee ettt bbb bbbt b s 9
FHP16

(Using the same scale, how frequently do yourejreeze food after it has already been completely
defrosted?

LI LS PSPPSR 1
= =] P PRPR PP 2
o] 111 1] L= 3
(O] 11 s PO TP PP PP PP UUURPRU 4
AIWAYS ...t e ettt e e e ettt me e et e e e e e e e e e e e e e a————aee e e et —a——taeaaaa———teeeeeeanbateaeeeeanntraaaeeaaanre 5
(DO NOT READ)DK/NR.....coitteieee ettt s ettt e et a e e e e st tee e e e e s snnbbr e e e e e e s ennneeeas 9
FHP17

(Using the same scale, how frequently do youkeep remaining leftover food after you have retgdte
once?

NBVET ...ttt e e ettt e e e e ettt e e e e e e et b b e e e e e e e e et bbb e e eeeeeaabbaaeeeeeeaabbbeeeeeeeeabbbaaeeeeaatrrreeaas 1
= L] SRS 2
Y001 =Y 1] =T 3
(O] 1= P PP PP PPPPPRPPRR 4
AIWBYS ...ttt ettt et e et e e e e e e ettt e e e a— bt e e e e e e e e b et ee e e e e anabreaaeeaaanneee 5
(DO NOT READ)DKINR ..ottt eeeeeeeee ettt eee et s ettt e ettt ettt st s es s st e s e s eneens 9
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FHP18

(Using the same scale, how frequently do youput.meat or poultry and fresh produce in the same
shopping bag?

NBVET ...ttt e ettt oo et ettt ettt e e e e e e et b a e e e e e e e et bbb e e e e e e e aaabaeeeeeeeaabbreeeeeeeaabbbaaeeeeaatrrrraeas 1
= 1= PPPP PP 2
Y011 =Y (] =T 3
(O] (=1 PO USRS PP PP S PPUUR PRI 4
AIWBYS ...ttt ettt ettt e e e e e ettt e e e e e h b et e e e e e e et e e e e e e e annrreaeeeeannree 5
(DO NOT READ)DK/NR....citttteititteitite e eteestteeeestaee e st eeestbeeasseseeaasseeesssaeasasseeesssseeesssseeesnsees 9
FHP19

(Using the same scale, how frequently do youput.meat, poultry and seafood on the bottom shielf
your fridge, or in a special drawer?

[N =3 PSPPSR 1
= L] SRRSO 2
o] 111 1] L= 3
(O 1= P PRSP P PP PSPPSR 4
AIWAYS ...t ee ettt e e ettt me e e e e e e e e e e e e e e e e ————teee e e et t———taeeaaa———eeeeeeeannbateaeee e e nnbaraaeeaaanre 5
(DO NOT READ)DK/NR......cettiieee e ettt e e ettt e e e e s et e e e e e s st ae e e e e s s snsaeneaassssssaeeeeeessnnnneeees 9
FRG1

To the best of your knowledge, what is the minimuatarnal temperature your fridge should be kept at

Record answer in either degrees Celcius or Fahitenhe

({220 =TS PSPPSR 1 N
10110 0 1= PP PP PR PPPPRPRPPPIN 2

(O (o] T LT PP P PP PP PUPPTRPI 3

(DO NOT READ)DK/NR......utitiiititeittie ettt etttk e s e e 999
FRG2

Do you have a thermometer in your fridge?

Y S ittt ———— e s e et e e e e 1

N PP PPPPPRPPN 2

(DO NOT READ)DK/NR ...ttt ittt sttt bbb bbbt bbb 9
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INFO1A

What is your MAIN source of information on food ues?

DO NOT READ LIST; RECORD ONLY FIRST MENTION

Newspapers, radio, TV or other Media ........cccuueeeeiieiiiiiiiee e 1
Product [abelS/PaCKagiNG ............uvviie e s et e e e ettt e e e e e e st e e e e s e e e e e e e eeeeaan 2
Family/Friends..........cccoocveeeiiiiiiineeeeees

YT o 1T = g TSRS
WVBDISIEES ..ttt e
L[ To [Ty VA ] o] g 4 =1 1o o I PRSI
GIOCEIY STOTES ...eiiiiiiiiii ittt etttk sttt sttt sttt sttt s s st e s s s s s e eeeenes
GOVEIrNMENT ......vvieeiviiieiiiiieeeeeieeeeee

Other please specify....................

(DO NOT READ)DK/NR

X

INFO1B

And what type of information on food safety issdesyou typically look for?

DO NOT READ LIST; RECORD ONLY FIRST MENTION

Safe food handling PraCliCES .........uiiie s eeeee e e e ettt e e e s s e r e e e e s s srerreeesesnbaeeeeeesssnsraaeeeeeaas
Risks associated with different foods
FOOO FECAIIS. ... .t eeeeee ettt ettt e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaans
Food-borne ilinesses (e.g., Listeria, €-Coli, B1C.).......ccceviiiiiiiiiie e 4

Other PIEASE SPECITY ... .evieiiieeiiiiee s ettt e e e e ettt e e e e e e st te e e e e e s s b eeeeeesansnbaeeeeeesnnnees 77

(DO NOT READ)DK/NR . ...citttteititteeititeeseaasteeessteeesssbeeessssesestaeeesstseeeasteaasnsseesssseessssseeesnes 99 X

INFO2A

What about when there is an outbreak of a foodadliness (e.g., during the Listeria outbreak ie th
summer of 2008)? What is your MAIN source of infation under these circumstances?

DO NOT READ LIST; RECORD ONLY FIRST MENTION

Newspapers, radio, TV or 0ther Media .........cccveeeieiiiiiiiiiiee e 1
Product labels/packaging
Family/Friends..........cccoccveiiiiiiiiiiniaee

ST o 1T = g T USRS
WVBDISIEES ...ttt ettt

L[ To [Ty VA ] 0] g 4 =1 1o o I PR
GIOCEIY STOTES ...oiiiiiiiiii ittt ettt sttt bttt sttt sttt sttt s st s e s s s e sseeeenes
GOVEIrNMENT ......vvveeeeiiiiiiiiiieeivieeaeee

Other please specify..........ccccccevrnnene

(DO NOT READ)DK/NR....cittttiitiit ettt ettt ettt e e bt e s s sne e sne e e X

PSOI

I am going to read you a list of potential sourflesinformation on safe food handling. For eackoluld
like you to tell me whether it would be a very etige, somewhat effective, not very effective ot aball
effective way to provide you with information abmatfe food handling.

[NOTE TO INTERVIEWER: Repeat scale as needed]
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SOI2A
(How effective would...be at providing you witHfénmation on safe food handling?) ...detailed &tc.

NOt At All EFFECTIVE ... et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaaeas 1
NOE VEIY EFFECTHIVE ....eeiieeiieie e e e e e e e e s e e e e e s enneeeeeas 2
SOMEWINAL BFfECHIVE. ... .. aaaaaba st aaassssassssssssssssssssnnnes 3
VEIY EFfECHIVE .ooiiiieie ettt e e e e et a e e e s e e e e e e e e nab it e e e e e e e ntaraaaaeaaan 4
(DO NOT READ)DK/NR . ...cttttteititteitite e etasasteeeestieeesstteeestseeasseseeaastaeessaeasssseeesssseeesssseeesssees 9
SOI12B

Somewhat, very
| If... SOI2A.EQ.3,4

Which of the following would be the BEST place fhese detailed articles? Would it be...
READ LIST - SELECT ONLY ONE RESPONSE

LTI W TSV o - T 1= PSPPSR 1

L1 I= W 40 F= T o VA ] o = PP PPPR TP 2

ON 8 WEDSITE ...ttt e et 3

(DO NOT READ)NONE Of the @DOVE.......cciiiiit ettt e e e e eaaaee e e e e 8 B
(DO NOT READ)DKINR ..ottt eeeeees ettt e ettt s ettt e ettt et st s es e s nn e seenaons 9 B
SOI12C

Newspaper, magazine, website
| If... SOI2B.EQ.1,2,3 |

Can you please tell me which [newspapers/magazimbsites]?

OPEN ENDED - RECORD UP TO THREE RESPONSES

RESPONSE PIEASE SPECITY....ciiiiiiiiie e ceeeeee ettt e e e a e e s s e e e e e e et e e e e e e ennaaees 77

(DO NOT READ) Cannot name any SpecCifiCally .....cceeeeoviiuiiiieiiiiiiiieee e 98 X

(DO NOT READ)DK/NR......iettieeee ettt est ettt e et e e e e s st ee e e s s snb e e e e e s ennneees 99 X

SOI3A

(How effective would...be at providing you withifénmation on safe food handling?) ...brochures...
NOt At All €FFECTIVE ....c..viiiiiii e e 1

N o) AT VA= 3T £ RS 2

SOMEWHAL EFfECTIVE. ......eiiiiiie et s 3

VEIY EffECHIVE ..ot e e e e 4

(DO NOT READ)DK/NR.....coiitiittt e ettt e sttt e e ettt e e e e e st be e e e e s s snbbeeeeeeesennneees 9
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SOI3B

Somewhat, very
| If... SOI3A.EQ.3,4

Which of the following would be effective ways fgou to receive or have access to these brochures?
Would it be...

READ LIST - SELECT ALL THAT APPLY

From your health profesSional .............oo e 1
Y A= W o] 4 = U 03T (o3 PSRRI 2
IN @ FEtail OF GrOCETY STOTE ... .uuiiiie i it ceeee ettt et e e e e ettt e e e e e s ettt e e e e aanreeeeeeeessaaaeeeeeeesnsaaeaaeeeaas 3
INTE MAL. ...t 4
A 1-800 NUMDEN t0 OFdEr TNEM.......viiiiiitcmmree ettt 5
Y=Y o 1S (= (o I o o [=T g« =T o SRR 6
(DO NOT READ)NONE Of the @DOVE.......cciiiiit et 8
(DO NOT READ)DK/NR. ...ttt ettt ettt ettt ettt ettt et nb e s e e b e e beenibe e i ens 9
PSOI6

In recent years there has been rapid growth in media technologies which focus on social netwagkin
and collaboration. Examples include networkingssitee Facebook, and micro-blogging sites like Tevit
video-sharing sites such as YouTube, and knowléalgjs like Wikis.

SOI6A

(How effective would...be at providing you with @mmation on safe food handling?) ...social media
technologies...

N o) 0 1A= 1| 1 £=T1 Y= USRI 1
NOE VEIY EFFECTHIVE ....eieie i e e e e e e e e s e e e e e s aneeeeeeas 2
SOMEWHAL EffECHIVE. ....cii i e e s e e e e e et ra e e e e 3
VEIY EFfECHIVE .ooiiii ettt e e e e et e e e e s et e e e e e e e aab e e e e e e e e nraraaaaeeaan 4
(DO NOT READ)DK/NR.....coiitiiete ettt e sttt e s ettt e e e e e st tee e e e e s snbbeeeeeeesennneees 9
SOl16B

To what extent are you personally using these swsal media technologies? Would that be...
INBVET ...ttt ettt emmmms bt e e e h e s e e bt e bt e s e Rt et E e Rt eR e e bt Rt Rt et Rt e bt R e ehe e neeneenneenes 1
ONCE @ MONMEN ..ot e s et e e e s 2
ONCE @ WEEBK .. eeii et eieitiiitee e e e ettt s emmmmmns et e e e e e ettt e e e e e e esstteaeeeeesansteeeaaeesnsaseeeeeeesnsasseeaeeeannssnnaeas 3
SEVEIAl tIMES @ WEEK. .. .eieiiiiiiiiiee e e s eeeeeee e ettt e e e e e sttt e e e e e e e st ta e e aaeasanaeeeeeeesansabreeeeesesnsanaeaeeenas 4
5=V OO PRRR PP 5

(DO NOT READ)DK/NR. ...ttt 9
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TRU1
Who do you trust the MOST when it comes to prowgdypou with information on food safety?

READ LIST - SELECT ONLY ONE RESPONSE

RTEY T[T £ | 0T =T PP PPPPRPPR
The federal QOVEIMIMENT .........ciiiiiiiiiet e e ettt e e e sttt e e e e s st eaaessanbaeeeeeeessnbbeeeeeeesannee
Consumer and other non-governmental groups
Health experts and academiCS/SCIENLISTS ....ccceueeviriieeeeeiiiiiie e s e e e e e e e e ee e e e e nnees
Health professionals (JOCLOIS, NUISES) ... .o eeeeeetriiiuiieeeeessiiiireeeeeeaaieeeeaesssnnrreeeeesssnnnneees
(DO NOT READ)DK/NR. ...ttt ittt ettt sttt ettt e sb e e sab e e b e beenibeenieeen B

DEMIN

Now | have a few more questions to be used fdissital purposes only.

SHOP
Approximately how often are you responsible foopghing for food in your household? Is it:

Every day or almost every day
1-3times aweekK.......ocoeeeviiiiiiiiiiiieees

ONCE OF TWICE @ MONTN L...uiiiii et
A TEW LIMES @ YEAI, OF ...uviiiiieiiiiiiiitscmmmmtte et e e e e ettt e e e e e s sttaa e e e e e e sastaeeeeesansssaeeeaeessnssaseeeeeesansnes
[N LS PSPPSR
(DO NOT READ)DK/NR.....coiittiiete ettt e ettt e e sttt e e e e s st te e e e e e s eeeeeesennneeeas

SHOP2

And approximately how often are you responsible fioeparing the main meal in your household,
including outdoor barbecuing? Is it:

Every day Or alMOSt @VEIY GAY.............uu s eeeeeeeeeiiiieee e e s sttt eeeesastteeeaassssnneeeeeessensnreeeeeeeas 1
1-3times aweeK.........cocvvvveeeeiiiiiien.

Once or twice a month
A few times a year, or
INBVET ...tttk e h et h bbbtk ekt et R et bRt b ettt n et
(DO NOT READ)DKINR ..ottt eeeeeeeee et et ees ettt e et sttt et s e s s se e e nn e eneens 9

HST?2

ASKED ONLY OF THOSE IN THE TARGET POPULATIONS
Would you consider yourself to be at greater risan average for complications from food-borne
illnesses?

Yes, definitely
Maybe......cccccveiiii
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HST3A

ASKED ONLY OF THOSE IN THE TARGET POPULATIONS WHO CONSIDER
THEMSELVES TO BE AT GREATER RISK (ANSWER YES OR MAYBE TO HST?2)
| If.. HST2.EQ.1,2 |

Would you say you currently take precautions ienrto protect yourself from food-borne illnesses?

HST3A2
Yes
| If... HST3A.EQ.1

What precautions do you take?
(DO NOT READ-CODE ALL THAT APPLY)

Wash fresh fruits and Vegetables ... 1

Wash reusable groCery DAGS. ... ..uuiiii i ceeeecm it e s e e e e e e e e e e s e ssabr e e e e e s eneaneees 2
ChecCk DESt DEFOrE JALES ........uuiiiiiiis e ettt e e e e e e sibeeeaaes 3

Clean surfaces where you prepare fOOd ..........ouiviiiiiieiiiiiiie et 4
Defrost meat and POUItrY iN frIAQE ...........mmeeeeeeiiiiee e e e e e e s s e e e e ssaeer e e e s e saareeeeeesennees 5

Use different cutting boards to avoid CroSS-CONPERIION ..............c.vvvveeeeeiiiiiiireeeesssieneeeeeeeeeeeenens 6

(0T G (] o 1=l 1) PP PPP PP 77

(DO NOT READ)DK/NR. ...ttt ettt ettt ettt eb e sne e s e naeeenees 99 X
HST3B

ASKED ONLY OF THOSE IN THE TARGET POPULATIONS WHO DO NOT CONSIDER
THEMSELVES TO BE AT GREATER RISK (ANSWER NO OR DK/NR TO HST?2)
| If... HST2.EQ.3,9 |

If a person were at greater risk for complicatitnesn food-borne illnesses, what precautions do tyank
they should take to protect themselves?

(DO NOT READ-CODE ALL THAT APPLY)

Wash fresh fruits and Vegetables ...........cceeecciiiiiiiiee e 1

Wash reusable groCery DAGS. ... ..uiiiii i ceeeec et e s e e e e e s e e e e e e snab e e e e e e e eseaneees 2
Check DESt DEfOre JALES ...........viiiiiit i ettt 3

Clean surfaces where you prepare fOOd ..........ooccuiiiiiiiiiiiiieeee et 4
Defrost meat and POUItrY iN fHIAQE ...........mmeeeeeeiiiiee e e e s e e e e s s e e e e ssre e e e e e e s snarereeeeeennees 5

Use different cutting boards to avoid CroSS-CONPERIIDON .............c.vvvveeeeeiiiiiiirreeesssienneseeeeeeeeeens 6

Other (specify)<span class="ERREUR"> -> AHST3B; G22 C75</Span>.......c.ccccceervvrerrunnnn 77

(DO NOT READ)DK/NR . ...cuttiitititit ittt ettt ettt ettt eb e sne e enae e 99 X
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EDUC
What is the highest level of schooling that youehaompleted?

READ LIST

(€1 =T [T Ao g [T TP O PP OP PP PPPRPPON
Some high school...............cceee.

Complete high school
Technical, vocational post-secondary, COIRQE caa . .iiiiviiiiie e 4
SOME UNIVEISITY ..eetieiiiiiiiiiie e ettt sttt e e e ettt e e e e ettt et e e e e e sabtae e e e e s ansnbeeeeeeessnnbbeeeeeeeannnnes
Complete university degree
Post graduate degree............cccvvvvvreen

DON'T KNOW/REFUSED ......ooiiiiiiiiiiiiiee et eeeee e ettt e e e et e e e e s st a e e e e snnnaeaeaeessnnrnaaneenas

INC20

Which of the following categories best describesntotal household income? That is, the total inef
all persons in your household combined, beforesaxe

READ LIST

L0 LT T O TN 000 N
$10,000 to $19,999
$20,000 to $29,999
$30,000 to $34,999
$35,000 to $39,999
$40,000 to $49,999
$50,000 to $59,999
$60,000 to $69,999
$70,000 to $79,999
$80,000 to $99,999
$100,000 and over
DON'T KNOW/REFUSED ..ottt e ettt e e e s s s e e e e s e e e s e eaaaaaa s 99

FOCUS

We may be conducting some discussion groups, smeetcalled focus groups, to talk about some of the
issues we have just covered now but in greateildétauld you be interested in participating in ook
these groups in your area? There will be a monétagntive for participating.

FOCUSN
We will be following up with a RANDOM SAMPLE of pgde we have interviewed.

Could you please provide us with the following imf@tion in case your name is drawn:

Confirm spelling of name (...)

(@04 (=11 a8 =1 11T o USSR
Incorrect (enter name)
REFUSED ... et e e e e e e
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FOCUSNUM
Is {...} the best number at which to reach you?

R =T O TSP P P PP P OUPPUPPPIIN 1
NO (Capture phone NUMDET) .......ooiiiiiii e e e 2
[N PR OOUPRERRN 9
THNK

Thank you for completing our survey!

End of Interview
(0707 0] o] =3 1 o] o PP PRSP 1 D

QFIL
| If... ISEMPTY(QEND)

We regret but your responses have shown that g@ina group that is already completed. Thank fgou
taking the time to assist us in our data collection

THNK?2
| If... ISEMPTY(QEND)

We regret but your responses have shown that g@inaligible to participate in this survey. Thaydu
for your time.

EKOS RESEARCH ASSOCIATES, 2010 « 21






INTRO

Bonjour, je m'appelle... et je travaille pour lassociés de recherche EKOS. Nous menons actueltemen
un sondage sur des enjeux liés a la salubrité ataire auprés de Canadiens agés de 18 ans owplis;
devriez pouvoir répondre a ce sondage en seulesmentjuinzaine de minutes. Il s'agit pour vous d’'une
occasion d’exprimer vos points de vue sur des sujeit nous concernent tous. Vos réponses seradigetsa

en toute confidentialité et sont protégées en vees dispositions de la Loi sur la protection des
renseignements personnels. Tous les renseignemeatgous fournirez ne seront utilisés que sousdorm
de données générales. Ce sondage est enregistés @upSysteme national d'enregistrement des seadag
Puis-je continuer?

Oui, MAINtENANT CONLINUET ..o bbb sasarseaanees 1
Refus remercier et Mettre fin .........ooo oo 9
PSEX

Sexe du répondant
NE PAS DEMANDER

LANGI

Inscrire la langue de correspondance

NE PAS DEMANDER

Y o | = LR OPR P TUPPRPP 1
[ = 1 (o= 1L PUPP PP 2
PRIV

Cet appel peut étre enregistré pour contrble dgiddité ou formation.

QAGE2X
En quelle année étes-vous né(e)?

NOTE : INSCRIRE L’ANNEE AU COMPLET, C.-A-D. « 197% POUR 1977

EN CAS D’'HESITATION, PASSER A LA QUESTION SUIVANTE

T IV == ) TR SO 1
(NE PAS LIRE) NSP/PDR ....cciiitttiiteeeeei sttt e e e e s eataaaaeasanstaaaaaaeasassnneaesssnsssssneeeesssssssenes 9

EKOS RESEARCH ASSOCIATES, 2010 « 23



QAGE2Y

Hesitant
| If... QAGE2X.EQ.9

Puis-je inscrire votre age dans l'une des catégaiivante?

MOINS A8 25 ANS ... . iiiei et ettt e et aaaaaanasasatataaasssssssssssssssssssnsnnnes
De25a34aNS ...cccecceiiiiiiiieeeeiiiirrnn

De35a44aNS ...cccccccceviuriiieeeeiiiirinn

De 45254 ans .....cccevvvvvvvvivriniiiririon

De55a64anS .....cccceeevevvririririiriirin

DeB65a74aNS ..uuceiieiiiiiiiiieeeeeeiivin

75aNnS OUPIUS ..ooeevviiiiiiieee e

(NE PAS LIRE) NSP/PDR

PARNT
Etes-vous parent d'un enfant qui a 6 ans ou moins?

GP1

Quel est votre degré de confiance dans le systins@curité alimentaire du Canada, selon une écbell
1 signifie pas du tout confiant, 7, parfaitementf@nt et le point milieu, 4, moyennement confiant?
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GP4A

Lorsqu'il est question d’enjeux relatifs a la daité alimentaire dans votre maison, laquelle veemble
la plus importante?

NE PAS LIRE

Aliments manipulés, entreposés ou réfrigérés denfaradequate ............oovvrevvrreerreescmmmmeveees
PrOPIELE. ... vttt eeere e ae e e e e s nraeeenee

Aliments périmés
Contamination deS @liMENTS ...........iiiiiiceeeeer e e e et e e e e e et e e e s s s r e e e e s eeeeeessssnarareeeesennees
Inspection adéquate des aliments
Pesticides/Insecticides
Additifs/Agents conservateurs
Instructions appropriées pour la cuisson et lagéfation
1= o L PP SPP
Etiquetage/Renseignements corrects
[ (=T 10 1Y PSPPSR

F U= o] =T Y=Y o S SUPRRTPI

(NE PAS LIRE) NSP/PDR .....uttitiiiitieitet e sttt sttt sttt sne e s nine e nne e X

GP4B
[If... GP4A.NE.99 |
Et quelles autres questions relatives a la sa@ublimentaire vous paraissent importantes?

NE PAS LIRE. CODER TOUTES LES REPONSES PERTINENTES.

Aliments manipulés, entreposés ou réfrigérés denfatadéquate ...
(0] o] (=1 (=TT PO PP P PP PPR
AlIMENTS PEIIMES .....iviiiiiitiie et e et et e e st e e e es bt e e e sttt e e et beeeaateaaesbeeensseeeessseeeennseeeenneeeenn
Contamination des aliments.............ooueecreeiee e

Inspection adéquate des aliments............ceeeeeeeeiiciiieeeeesiiciiinee e

Pesticides/Insecticides ................... e

Additifs/Agents CONSEIVateUrS ............ceeeeeccceeeeeeeeiiiiieeeeenn

Instructions appropriées pour la cuisson et lagéfation
(1= o L PP PPPPRPTPN
Etiquetage/Renseignements corrects
LISTErIOSe ...vveeeiiiieeeiie e
Autre (préciser)
(NE PAS LIRE) NSP/PDR .....uttitiiiitieitet e sttt sttt ettt sttt aneesine e nne e X

PGP5

Veuillez me dire a quel point vous étes d’accarcen désaccord avec les énoncés suivants enntilina
échelle de 1 a 7 ou 1 signifie que vous étes tdait &n désaccord, 7 que vous étes tout a fatcdial et 4
gue vous n'étes ni d’accord ni en désaccord.
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GP5B

J'ai I'impression de posséder suffisamment degigmements sur la salubrité alimentaire et sufdesns
de protéger ma famille et moi-méme contre les medad’origines alimentaires et les intoxications
alimentaires.

PAW

En utilisant une échelle de cing points ou 1 sigrijue vous n’en avez pas du tout entendu parlgrgeie
vous en avez beaucoup entendu parler, <b>a quel @eéz-vous entendu parler</b> de ces sujetsfeelat
a l'alimentation?

[NOTE A LENQUETEUR : Répéter I'échelle si nécessdi

QAW?2
La manipulation sécuritaire des aliments?

Beaucoup entendu PAIIEN 5..........ooi e 5
(Ne pas lire) Ne sais pas/Pas 0 rEPONSE ...cucccueruiiieiiiieeiiiieesiiee st ser e e sree e saee e snreeeseees 9

QAW3

Les instructions appropriées pour la cuisson etflagération?
Pas du tout entendU PAIIET L...........eviiicccmmmeeeeee et e e e s e e e e e s s reere e e e s e snaaeeeeeeeesnsnaaaeeeenas 1

Beaucoup entendU PAITEN B..........ooiiiiieeeeeeere ettt e e e e s e e e e e e e e e e e e r e e e e e anee 5
(Ne pas lire) Ne sais pas/Pas 0 rEPONSE ...cucccueriuiieeiiiieeiiieeesiieeesiee e sare s sree e saee e ssreeesnees 9

QAW4

L’entreposage adéquat des aliments?
Pas du tout entendU PAIIET L...........eviiiccccmmeeieeee e et e e e e e e e e e e e s s e ree e e s esnaa e e e e e e s snnraareeeeaas 1

Beaucoup entendu parler 5
(Ne pas lire) Ne sais pas/Pas 0 rEPONSE ...cucccueruiieeiiiieeeiiie e siieeesiee e sera e sree e s saee e ssreeeseees 9
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QAWS
Les maladies d'origine alimentaire?

Beaucoup entendU PAITEE B..........coiiiiieeeeeeere et e e e e e et e e e e e e e e e e s aeeeeeenees 5
(Ne pas lire) Ne sais Pas/Pas d€ MEPONSE ....ccccceeeeeeiiiiiiiiee e et e e e s e e e et ee e e e e s enaeees 9

QAW6
La listériose?

Beaucoup entendu PAITEN 5..........ooi e e e 5
(Ne pas lire) Ne sais Pas/Pas d€ MEPONSE ....ccccecueeeeeiiiiiiiiee e e ettt e e e s s srr e e e e ee e e e e ennaaees 9

PKFBI

Les maladies d'origine alimentaire sont causéeslgpaconsommation d’aliments contaminés par des
bactéries, des virus ou des parasites. Veuillemird si vous croyez que les énoncés suivantsesur |
maladies d’origine alimentaire sont plutét vraisfaux.

KFBI1

La plupart des maladies d’origine alimentaire gu\étre évitées en faisant cuire totalement lezeaits.

- PSPPSR 1
= 1 ) O SPUPPUPPR 2
(NE PAS LIRE) NSP/PDR ....ceiiiitiiiiieetait st e ettt e e e s sttt e e e e e s antaaeaesssnnnaeeeeesssnnnnees 9
KFBI2

Vous pouvez dire si un aliment peut causer unadi@ld’origine alimentaire par son apparence, st®up
ou son godt.

- PP 1
= 1) GO SR PPPRPPR 2
(NE PAS LIRE) NSP/PDR ...cceiiiitiiitieetei et e sttt e e s s sttt e e e e e s antaneaesssnnsseeeeeessnnneees 9
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KFBl4

Certains groupes d’individus ont un plus grandués de développer des complications provenant d’une
maladie d’origine alimentaire.

KFBI4B

True
| If... KFBI4.EQ.1 |

Selon vous, quels groupes d’individus sont le plusque?

(NE PAS LIRE-CODER TOUTE REPONSE PERTINENTE)

LES PEISONNES GBS .. iiiiiiiiirieeee e e e ceeeeeeeastteeeeeeesssttreeeeeasasstaaaeaaeeaaassaeeeeesssnssssseeeeesannssaneaeeenas 1

Les enfants de MOINS A€ SIX NS .......uuiiiceeeecmeiee ettt 2

LeS fEMMES ENCEINTES .......viiiiiiiie it creere ettt 3

Les personnes ayant déja des probleémes d€ SANL .......cccvvvvieeeiiiiiiiii e 4

AULTE (PIECISEI) .. uvtviieee e e ittt e e e e e e et e e e e ettt e e e e e e sttt e et e e e e s asstaaeeaeeaaanssaeeeeeesanssaeaeeeeeennsaseaaneennn 77

(NE PAS LIRE) NSP/PDR .....utiitiiiiiieitet e sttt ettt ettt ane e s nne e 99 X
KFBIS5

La congélation des aliments tue les bactéries @uLzauser les maladies d’origine alimentaire.

KFBI6

Les consommateurs ne peuvent pas faire grand-glmaseprévenir les maladies d’origine alimentaire.

- PP 1
= 1 )OS PPPTPPR 2
(NE PAS LIRE) NSP/PDR ...cceiiiitiiitieetait e e sttt e e e s ettt e e e e e s antaneaesssnnnaeeeeeesnnnnnnees 9
PKRF

Je vais maintenant vous lire une liste d’alimedtimerais que vous me disiez a quel point vooyez
gue chacun de ces aliments présente des risqués éle contamination par des bactéries, des virges
parasites ayant un lien avec des maladies d’origiimeentaire. Veuillez répondre en utilisant unaedie
de 7 points ou 1 signifie pas du tout, 7 tout &da# signifie moyennement.

[NOTE A ENQUETEUR : Répéter la question si nécass)]
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KRF1
...les produits de charcuterie (p. ex., viandeslés, hot dogs)...

A quel point... présentent-ils des risques plusédele contamination par des bactéries,

des virus ou des parasites ayant un lien avec d&sdmas d’origine alimentaire?
I = TSR o (U1 (o 10| PRSP 1

KRF3
...les fromages a pate molle non pasteuriséx(pleeféta, le brie)...

A quel point... présentent-ils des risques plusédele contamination par des bactéries,

des virus ou des parasites ayant un lien avec d&xlias d’origine allmentalre’7
- o [T (o1 | T PP O PP PPPRTP

KRF4
...les fruits de mer crus ou fumés...

A quel point... présentent-ils des risques plusédele contamination par des bactéries,
des virus ou des parasites ayant un lien avec d&xlias d’origine alimentaire?

B = 1o (U1 (o 11| USSR 1
PP PPPPTRRN 2.
L PP P PP PPPRP 3.
Z Y o)V =TT =T 0 41T o | PO PP PRRPRPPPIN 4
ST TSP PP PPPPPPRP 5..
T PP PPPPTRRN 6..
A o1 - B - U T O OO PP P P UPPOPR 7
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KRF5

...les jus non pasteurisés...

A quel point... présentent-ils des risques plusédele contamination par des bactéries,

des virus ou des parasites ayant un lien avec d&xlias d’origine alimentaire?
- o [T (o1 | T TP OP PP PPPRTO 1

KRF7

...les fromages a pate dure (p. ex., cheddaseuis

A quel point... présentent-ils des risques plusédele contamination par des bactéries,

des virus ou des parasites ayant un lien avec d&sdmas d’origine alimentaire?
R = TSR o (U1 (o 10| PP PPPR SRR 1

KRF8

...les croquettes de poulet congelées...

A quel point... présentent-elles des risques diexéé de contamination par des bactéries,
des virus ou des parasites ayant un lien avec d&slmas d’origine alimentaire?

L.PAS AU TOUL ... ————————— 1
2 e teeeeeeeeeitteeeeeeteeeeeeeiitteeeeeeeii—ttteeeeeaai——eeeeeaaaa——eeeeeeeiitttteeeeeairrrraaeaaans 2.
L USSR 3.
Y oY Ta =T o =T o | SRR 4
D ettt et ettt et eeiteeeeeeetteeeeeeeie—ateeeeeeeei—ttteeeeaaaittreeaeeaaa———eeeeeeeiabtreaeeeeaantrraaaeeaaas 5.
B ettt ettt ettt e e e e e e ttteeeeeeeettteeeeetteeeeeeeaebtteeeeeeeai—ttteeeeeaai——eeeaeaaaa—teeteeeeiarrteeeeeeaarrrraeeaaans 6..
T TOUL A AL et — i a—aaaaaaa—a 7
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KRF9

...le lait pasteurisé...

A quel point... présente-t-il des risques plus é&edle contamination par des bactéries,

des virus ou des parasites ayant un lien avec d&xlias d’origine alimentaire?
- o [T (o1 | T TP OP PP PPPRTO 1

PSFT

Au meilleur de vos connaissances, quelle estriigpéeature de cuisson interne sécuritaire minimala p
chacun des aliments suivants?

Fondez-vous sur la température interne des alinemtsn sur la température du four.
Inscrivez la réponse en degrés Fahrenheit ou erésleg

SFT1

Porc
[ L=To =1 I PSRRI N
Fahrenheit
(O] 11 PSRRI
(Ne pas lire) Ne sais pas/Pas de rEPONSE .....ccueeiurieeiiiiieiiiie e siiee e siie e eeesseeeesnreeesneee e 999

SFT2

Volaille entiere

(2= =1 SRR N
Fahrenheit
CISIUS ...ttt ettt e
(Ne pas lire) Ne sais pas/Pas de rEPONSE .....ccueerurieeiiiiieiiiie e iiiee e siie e e e sseeeesareeesneee e 999

SFT3

Pieces de volaille, comme les poitrines, les esiskes ailes

(2= =1 OSSPSR N
Fahrenheit
CISIUS ...ttt ettt et
(Ne pas lire) Ne sais Pas/Pas 08 MEPONSE ......ueeeeeeeiiiiiiiieeeeeiitiieee e e s asaraaeeesanaaeee e e s nenaeees 999
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SFT4
Viande hachée et mélanges de viandes (p. ex etbesilde viande, saucisses,

hamburgers)

[(m LT o = I PSRRI N
Fahrenheit
(=13 11 SRR
(Ne pas lire) Ne sais pas/Pas de rEPONSE .....ccueerurieeiiiiieiiiie e siiee s siee e eesseeeessreeesaeee e 999

BBD

La plupart des aliments ont une date de péremptiequel des énoncés suivants correspond le mieux a
votre compréhension des dates de péremption?

LIRE LA LISTE

Les aliments qui ne sont pas consommés avantdadéapéremption sont dangereux et

AEVIAIENT BLIE JELES. .uiiiiiiiiie i iiteee et o e st e e ettt e e sttt e e st e e e et b e e e et teeesabeeeesnbeeessbeeeensaeeeanseeeennens 1

La date de péremption indique le moment ou un alirest le plus frais et il est sécuritaire de
consommer durant un bon moment les aliments dafatia de péremption est passée............ 2.

(NE PAS LIRE) NSP/PDR ....cciiitttiitee et e ee e e e e s sattaaaeeasasttasaaaeasassnneaesssnsssssneeeesssnsssenes 9 B
PFHP

J'aimerais vous poser quelques questions concevonarhabitudes en matiére de manipulation d’alitsien
Pouvez-vous me dire a quelle fréquence vous faila®e faites pas chacune des activités suivantes?

[NOTE A L'ENQUETEUR : Répéter I'échelle si nécesshi

FHP1

(A quelle fréquence...)...utilisez-vous un thermtmméle cuisson pour déterminer si les aliments\ques
préparez sont cuits a la température recommandsie®E.?

[NOTE A LENQUETEUR : Répéter I'échelle si nécessi

JAMIAIS ...ttt ettt t ettt ettt ettt t bt b e e e e e e e e e e eaeaaeeaeaaaaaaaaaaaaaaaaaaaaaaaaaaaas 1
L T (=T 41T o | SRR 2
Pa OIS . ..o —— 3
IS0 10 A= o | PSSP 4
I 1[0 10 =PRSS 5
(NE PAS LIRE) NSP/PDR ....cciiititiitee e s et e e e e s eattaaaaeasasstsaaaaeassassnneaesssnsssssseessssssssseees 9
FHP1A

Sometimes, often, always
| If... FHP1.EQ.3,4,5

S’agit-il d’'un thermometre numérique ou non numeée?

AN 0T 0= o U PRSPPI
Non numérique
(NE PAS LIRE) NSP/PDR ....cciiitttiitee e ettt e e e e s saataaaaeasastaasaaaeasanssnneaesssnsssssneeessssnsssenes 9
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FHP2

(En ayant recours a la méme échelle, a quelle éep...)...décongelez-vous de la viande ou del&illeo
sur le comptoir, a la température ambiante?

LRz 1E= 01T o | PP P PP PP PP PP PPPPPPPP
ParfoiS.........ccuvvevvieeeiiiiiiiiiiiinnns

Souvent
Toujours
(NE PAS LIRE) NSP/PDR

FHP4

(En ayant recours a la méme échelle, a quelle émpi..)...rincez-vous la volaille (p. ex., du gbuu de
la dinde) avant de la faire cuire?

JAMIAIS ...ttt tt ittt ettt ittt ettt t ittt bt t e e e e e e e e e e e e e e e e e aeaaaaaaaaaaaaaaaaaaaaaaaaaaaas
L= 1= 0101 | PSP
Parfois.........vvvvvviiiiiiiiiiiiiiiiiiias

SOUVENT ...uviiiieiiiiii e

Toujours e e—————

(NE PAS LIRE) NSP/PDR ....cciiitttiitee e e e et e e e e s sttt aaeeasasstaaaaaeassssnneaesssnssssseeeeessssnsseees

FHP5

(En ayant recours a la méme échelle, a quelle émopi..)...mangez-vous des ceufs dont le jaune est
coulant?

JAMIAIS ...ttt 2t ettt ettt t ittt bt t e e e e e e e e e e eaeaeeaaeaaaaaaaaaaaaaaaaaaaaaaaaaaaas
LR = 1E= 01T o | PP P PP P PPPPPPPPPPPPP
ParfoiS.........cuvvvevieiiiiiiiiiiiiiiinns

Souvent
LI 180 10 £ PP PEPP PP
(NE PAS LIRE) NSP/PDR

FHP6

(En ayant recours a la méme échelle, a quelle érdzp..)...lavez-vous vos sacs d’épicerie réutiles?

JAMIAIS ...ttt ittt ittt ettt et aaaaaa e e e et aeaaeaaeaaaaaaaaaaaaaaaaaaaaaaaaaaaas
Rarement
Par OIS . ..
IS0 10 A= o | PSSP
TOUJOUIS....eeeiiiieeeeeiiiiiieeeee e

(NE PAS LIRE) NSP/PDR
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FHP7

(En ayant recours a la méme échelle, a quelle éréepi..)...vous lavez-vous les mains avec de Btalu
savon AVANT de préparer des aliments?

LRz 1E= 01T o | PP P PP PP PP PP PPPPPPPP
ParfoiS.........ccuvvevvieeeiiiiiiiiiiiinnns

Souvent
Toujours
(NE PAS LIRE) NSP/PDR

FHP8

(En ayant recours a la méme échelle, a quelle éméapl..)...vous lavez-vous les mains avec de Btalu
savon APRES avoir préparé des aliments?

JAMIAIS ...ttt tt ittt ettt ittt ettt t ittt bt t e e e e e e e e e e e e e e e e e aeaaaaaaaaaaaaaaaaaaaaaaaaaaaas
L= 1= 0101 | PSP
Parfois.........vvvvvviiiiiiiiiiiiiiiiiiias

Souvent
Toujours
(NE PAS LIRE) NSP/PDR

FHP9

(En ayant recours a la méme échelle, a quelle émop..)...vérifiez-vous la date de péremption adan
préparer des aliments?

JAMIAIS ...ttt 2t ettt ettt t ittt bt t e e e e e e e e e e eaeaeeaaeaaaaaaaaaaaaaaaaaaaaaaaaaaaas
LR = 1E= 01T o | PP P PP P PPPPPPPPPPPPP
ParfoiS.........cuvvvevieiiiiiiiiiiiiiiinns

Souvent
LI 180 10 £ PP PEPP PP
(NE PAS LIRE) NSP/PDR ....ceiiiiitiiitieetait ettt e sttt e e e e s sttt e e e e e s antaneaesssnnsaeeeeeessnnneees

FHP10

(En ayant recours a la méme échelle, a quelle émdepi..)...nettoyez-vous la surface que vous etilgour
préparer des aliments?

JAMIAIS ...ttt ettt tt ettt et aaaaae e e e et e e e e e e e e aaaaaaaaaaaaaaaaaaaaaaaaaaaas
Rarement
ParfoiS.........cuvveeviieiiiiiiiiiiiiiinn,

SOUVENT....vvieiveiiiiiie e

I 100 10 =TS PERR PP
(NE PAS LIRE) NSP/PDR ....cciiiittiitee et et e e e e s stttaaaeeasasttsaaaaeasanssannaesssnssssseeeeessssnsseees
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FHP10A

Sometimes, often, always
| If... FHP10.EQ.3,4,5 |

Qu'utilisez-vous pour nettoyer cette surface?
[NE PAS LIRE-CODER TOUTE REPONSE PERTINENTE]

DE I'€AU SEUIBIMENL ....ooiiiiiiiiiiiiii et e e e e e e e e e e e e e e e e e e e e e e eaaaaaaeaaaaaaaaaaeas
DU SAVON BF AE I'BAUL.....uuuiiiiiiiiiiiiiiteeeeeee e e e e e e e e e e e e e e e e ee e e e e e e asasssassssnsasesssssssssssssssssssssssssssssnnnes
DU AESINFECIANT ... ettt ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
AULTE (PrECISEI) ...vvvvieiiiieeeiiiieeesiveeesmeemme e

(NE PAS LIRE) NSP/PDR

X

FHP11

(En ayant recours a la méme échelle, a quelle émopi..)...nettoyez-vous les fruits et les légufras
avant de les consommer?

JAMIAIS ...ttt ettt ittt ettt teaaaaa e e e e e e e e e e e e e aaaaaaaaaaaaaaaaaaaaaaaaaaaas
Rarement.............cccoeviviiiniiineee,

Pa OIS ... ——
SOUVENT ... e

TOUJOUIS....eeeiiiieee e e ettt e e e e et s ammmme e

(NE PAS LIRE) NSP/PDR

FHP14

(En ayant recours a la méme échelle, a quelle émdopi..)...datez-vous les restes de nourriturevque
réfrigérez?

JAMIAIS ...ttt ettt ettt e ettt bt t e e e e e e e e e e e aeaaaeaeaaaaaaaaaaaaaaaaaaaaaaaaaaaas 1
LR = 1E= 01T o | PP P PP P PPPPPPPPPPPPP 2
Par OIS . .. ——

Souvent
Toujours
(NE PAS LIRE) NSP/PDR ...cceiiiittiiitie ettt et e sttt e e e e s sttt e e e e e s antaeeaesssnnnnneeeeeessnnnnees 9

FHP15

(En ayant recours a la méme échelle, a quelle émep...)...réfrigérez-vous vos restes dans les deuses
suivant leur cuisson?

Rarement.............cccoeviviiiiiiineee,
Par OIS . ..
IS0 10 A= o | PSSP PPPRPIRN
LI 180 10 (= T PRPP PP
(NE PAS LIRE) NSP/PDR ....cciiiittiitee et et e e e e s stttaaaeeasasttsaaaaeasanssannaesssnssssseeeeessssnsseees 9
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FHP16

(En ayant recours a la méme échelle, a quelle émdepi..)......recongelez-vous des aliments unegfdits
ont été complétement décongelés?

LRz 1E= 01T o | PP P PP PP PP PP PPPPPPPP
ParfoiS.........ccuvvevvieeeiiiiiiiiiiiinnns

Souvent
Toujours
(NE PAS LIRE) NSP/PDR

FHP17

(En ayant recours a la méme échelle, a quelle émdzpi..)...conservez-vous des restes lorsque esus |
avez réchauffés une fois?

JAMIAIS ...ttt ettt ittt sttt ettt ettt t bttt e e e e e e e e e e aeaaeaaeaaaaaaaaaaaaaaaaaaaaaaaaaaaas
L= 1= 0101 | PSP
Parfois.........vvvvvviiiiiiiiiiiiiiiiiiias

Souvent
Toujours
(NE PAS LIRE) NSP/PDR ....cciiitttiitee e e e et e e e e s sttt aaeeasasstaaaaaeassssnneaesssnssssseeeeessssnsseees

FHP18

(En ayant recours a la méme échelle, a quelle émpi..)...mettez-vous de la viande ou de la Velat
des aliments frais dans le méme sac d'épicerie?

JAMIAIS ...ttt 2t ettt ettt t ittt bt t e e e e e e e e e e eaeaeeaaeaaaaaaaaaaaaaaaaaaaaaaaaaaaas
LR = 1E= 01T o | PP P PP P PPPPPPPPPPPPP
ParfoiS.........cuvvvevieiiiiiiiiiiiiiiinns

Souvent........cccvvviiieee e,

LI 180 10 £ PP PEPP PP
(NE PAS LIRE) NSP/PDR

FHP19

(En ayant recours a la méme échelle, a quelle ém®epi..)...mettez-vous de la viande, de la voletlldes
fruits de mer sur I'étagére inférieure ou dansitgirtspécial de votre réfrigérateur?

JAMIAIS ...ttt ettt tt ettt et aaaaae e e e et e e e e e e e e aaaaaaaaaaaaaaaaaaaaaaaaaaaas
Rarement
ParfoiS.........cuvveeviieiiiiiiiiiiiiiinn,

SOUVENT....vvieiveiiiiiie e

I 100 10 =TS PERR PP
(NE PAS LIRE) NSP/PDR ....cciiiittiitee et et e e e e s stttaaaeeasasttsaaaaeasanssannaesssnssssseeeeessssnsseees
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FRG1

Au meilleur de vos connaissances, quelle estnfgpéeature interne minimale a laquelle votre réfaggur
devait étre maintenu?

Inscrivez la réponse en degrés Fahrenheit ou egsl€glsius.

[T o = I PSPPSRI N
Fahrenheit............cccooeeeiinis

CelSiUS ....vvviiieeee e

(NE PAS LIRE) NSP/PDR

FRG2
Y a-t-il un thermométre dans votre réfrigérateur?

INFO1A

Quelle est votre PRINCIPALE source de renseignesiensqu'il est question d’alimentation?

NE PAS LIRE LA LISTE; INSCRIRE SEULEMENT LA PREMIERREPONSE

Journaux, radio, tEl€ OU QUIrES METIAS .......uueeriiiiiiiii e e e e e e e e e e 1
Etiquettes/emballages des PrOGUILS .........coceeeeeereoreeireeiieeeetee et e eaesseaeeesetesete s seene s 2
FaMITEIAMIS ... ettt e e e ettt e e e e sbb b e e e e e e s eab bt e e e e e s ennbbreeeeeeennnee

EXPENENCE PEISONNEIIE ....cccii it eeeeeee ettt e e e e e e s e e e e e e s b e e e e e e e ensranees

Sites Web....ccvvviiei e

Information de l'industrie. ............

EDICENES . vovvveerieerceeeee e

Gouvernement ..........ccceeeeeeeeennn.

Autre — veuillez préciser................

(NE PAS LIRE) NSP/PDR

X

INFO1B

Et quel type de renseignements sur la salubiitéeataire avez-vous I'habitude de rechercher?

NE PAS LIRE LA LISTE; INSCRIRE SEULEMENT LA PREMIEIRREPONSE

Pratiques sécuritaires de manipulation des alimentS...........ccvvveeeeiiiiiiiee e

Risques associés aux differents aliments ........ccccvevcieieiiiie i 2
RAPPEIS A'AIIMENTS...ceiiiiiiiiiiii ettt e e s s e e e e s e e e e e s nnbnaeeeeeeaas 3
Maladies d’origine alimentaire (p. ex., listérioselibacille, €C.) ........cccccvveeiiiiiiii e 4

AULTE — VEUIIIEZ PIrECISEI ....vvviiiii ittt et e e ettt e e e e ettt e e e e s e st aaaaaaeessssseeeeeeessnnnaeeeeesennnees 77

(NE PAS LIRE) NSP/PDR .....uttitiiiitieitet e sttt sttt ettt sme e s nineenne e 99 X
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INFO2A

Et lorsqu'il y a épidémie d’'une maladie d'originkngentaire (p. ex., vague de listériose au courféaté
2008)? Quelle est votre PRINCIPALE source de rgm&snents dans ces circonstances?

NE PAS LIRE LA LISTE; INSCRIRE SEULEMENT LA PREMIBRREPONSE

Journaux, radio, telé OU AULIES METIAS ......ccceeeiiiiiiiiriei e 1
Etiquettes/emballages des PrOGUILS .........coceeeeeereereeireeiieeetee et ees e es e eeesetes et e seeee s 2
FaMIIIEIAMIS ...ttt ettt e e e ettt e e e e e ettt e et e e e s aaneee e e e e e e sabaeeeeeeeennbraeaeeeaanne

EXPENENCE PEISONNEIIE ....ccciiiiiiii e eeeeeee et e e et a e e e s e e e e e e snab e e e e e s e enseanees

SiteS Web ...

Information de I'industrie
EDICENES . vovvveeriereieeceeeen s
Gouvernement .........cceeeeerneene
Autre — veuillez préciser
(NE PAS LIRE) NSP/PDR ....cceiiitttitieee s s s s tee e e e s e sttvaaaaeasansttsaaaeeassnssnneeeessssssssneesesnsnes 99 X

PSOI

Je vais vous lire une liste de sources possildas gbtenir de I'information sur la manipulatiorceétaire

des aliments. Pour chaque élément, j'aimerais ques yne disiez s'il agirait d'une maniere trés eitie,
assez efficace, pas trés efficace ou pas du tditaed de vous fournir des renseignements sur la
manipulation sécuritaire des aliments.

[NOTE A LENQUETEUR : Répéter I'échelle si nécesshi

SOI2A

(A quel point...serait-il efficace pour vous fourgies renseignements sur la manipulation sécuritiés
aliments?)...un article détaillé...

Pas du tout efficace
Pas tres efficace .........ccvveeenn.
Assez efficace........cccuvvvvvivininnnnn.
TEES EFfICACE .. uuuuutiiiiiiiiiittt ittt ceeenme ettt e s s s s e s s e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaaeaaaaaaaaaaaaas
(NE PAS LIRE) NSP/PDR ....cciiititiitee et ettt e e e e s sttvaaaaeasasstaaaaaeasanssaneaesssnssssseeesessnsnssenes 9

SOI12B
Somewhat, very
| If... SOI2A.EQ.3,4

Lequel des éléments suivants représenterait ILMHRIR endroit pour trouver un article détaillé? &er
ce...

LIRE LA LISTE — CHOISIR UNE SEULE REPONSE

[o F= T QTS0 1T 104 - VP OUPRERRN 1
(o Eo TS 0 o I = Vo = 4 1= PP PPRRPR 2
SUF UN SITE WD L.ttt et e s 3
(NE PAS LIRE) AUCUNE A€ CES IEPONSES .......eeeemccmeeesertrrreeessisssrseeeesassssnsseassaassssseeessssnssseees 8 B
(NE PAS LIRE) NSP/PDR ....cciiiittiitie e e ettt e e e e s siateaaaeasassaaaaaaeasanssnnnaesssnsssssneeessssssssenes 9 B
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SOI12C
Newspaper, magazine, website
| If... SOI2B.EQ.1,2,3 |

Pouvez-vous me dire lequel [journaux/magazines'siieb]?
QUESTION OUVERTE - INSCRIRE UN MAXIMUM DE TROIS REPNSES

REPONSE — VEUIIIEZ PIrECISEN ..cuvviie it eeeeeeetie e ettt et e sttt et e e sba e e s snb e e e s nreeesnnbeeesneeees 77

(NE PAS LIRE) Ne peut en nommer un €N PartiCUliBl . ce..........coeuvvrreeeeiiiiiiiiieeesesieeeeeeneens 98 X
(NE PAS LIRE) NSP/PDR ....cceiiitttitiee e s s s sttt e e e e e sittvaaaeeasassttsasaaeassnsnnesessssssssneeeesnsnses 99 X
SOI3A

(A quel point...serait-il efficace pour vous fourgies renseignements sur la manipulation sécuritiés
aliments?)...une brochure...

Pas du tout EffiCACE ..........ooiiiiii e 1
[ I (=T =1 Tor- Lot Y SRR POPPPUR 2
ASSEZ EFfICACE .. .uuuutiiiiiiiiiiiiii ittt eera e e e et e et e e e e e e e e e e e e e aaaaaaaaaaaaaaaas 3
TEES EFfICACE .. uuuuieiiiiiiiiitt ittt eemmen ettt a s e et e s s e s e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaaaaaaaaaaaaas 4
(NE PAS LIRE) NSP/PDR ...cceiiiitiiitie ettt st e sttt e e s s sttt e e e e e s amtaneaesssnnnneeeeeessnnnnnees 9
SOI13B
Somewhat, very
| If... SOI3A.EQ.3,4 |

Lequel des éléments suivants représenterait lesenes efficaces de recevoir ou d'avoir acces a des
brochures? Serait-ce...

LIRE LA LISTE - CODER TOUTE REPONSE PERTINENTE

Par le biais de votre professionnel de la SANtE............cooiiiviiiiie i 1
DaNS UNE PREAIMACIE. ... ...eiiiieiiiiiii ettt e e e e et a e e s s e e e e e e s atbbaeeeeeesannees 2
Dans un magasin de détail OU UNE EPICENIE ..eermeeeeeeiiiieeiiiiee et sar e 3
= TR oo 1N 1] SO TP PP PPPPRUPPPPTIN 4
Par le biais d’'un numéro 1-800 permettant de l@Sneander..............ccceeevvvivieeesiiiiiiereee e 5
Par le biais d'un site Web permettant de les COntiBan ..............ooovvveieeeiiiiiiiiiie s 6
(NE PAS LIRE) AUCUNE A€ CES IEPONSES .......ceemmcmeeennrtrereeessisstsreeeesassssnsssassaasssseeeessssnssseees 8
(NE PAS LIRE) NSP/PDR ....cciiitttiitie e e s et e e e e s sataaaeeasasssaaaaaeasanssnneaesssnssssseeeeessssssseees 9
PSOI6

Au cours des derniéres années, il y a eu unesamie rapide dans les technologies des nouveaussnéd
qui se concentrent sur le réseautage social epllaboration. Des sites de réseautage social comme
Facebook, des sites de microblogage comme Twitésr sites de partage de vidéos comme YouTube et des
outils d’apprentissage comme les wikis constituprgiques exemples.
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SOI6A

(A quel point...seraient-elles efficaces pour vemsnir des renseignements sur la manipulation ritéine
des aliments?)...les technologies des médias sociau

Pas du tout EffiCACE..........ooviiiiiii e
[ I (T =1 Tor- Lot YU UOPPPPURR
Assez efficace................
Trés efficace ......ccoeeeeeeeennnnn.
(NE PAS LIRE) NSP/PDR

SOl 6B

Dans quelle mesure utilisez-vous personnellemesnnouvelles technologies de médias sociaux?

JBIMAUS ...ttt ettt e e e ettt e e e et e e
Une fois par mois..........c.cc.o....

Une fois par semaine
Plusieurs fois par semaine
QLI LU RS (ST 10 PSPPSR
(NE PAS LIRE) NSP/PDR

TRU1

En qui avez-vous le PLUS confiance lorsque viemhtament d’obtenir des renseignements sur la sadubri
alimentaire?

LIRE LA LISTE — CHOISIR UNE SEULE REPONSE

(DY U=V 1= o (o T £ PSP UPRROPRR
Le gouvernemMENt FEAEIAL .............uieiuve i eeeeteeeestee e et e e et e e st e e e sateeasseeeesnbeeeessneeeenraeeeane
Groupes de défenses des consommateurs et auttgegneon gouvernementaux
Experts et universitaires/scientifiques du domaieda santé
Professionnels de la santé (médecins, infirmieres)...............

(NE PAS LIRE) NSP/PDR .....cttiitiiitieiitt e sttt ettt ettt ettt e sane b eenne e B

DEMIN

Je vais maintenant vous poser quelques questidasigs fins statistiques.

SHOP
Environ a quelle fréquence étes-vous responsdtdeleter la nourriture dans votre ménage? Est-ce...

Tous les jours ou presque tous les jours
UNe & trois fOIS PAr SEMAINE ........uiiiiitcceeeee ettt ee et e e e e st e e s b e e e s nbeeessbeeeaneeeeas
Une ou deux fois par mois..................

Quelques fois par année ou
JamalS .....cooviiiiiiii e

(NE PAS LIRE) NSP/PDR ......tiiitititieiitt e sttt ettt ettt ettt ettt e st b nnne e e b
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SHOP2

Et environ a quelle fréquence étes-vous respoasibpréparer le repas, dont les barbecues ariexté
dans votre ménage? Est-ce...

TOUS 1eS JOUrS OU PreSQUE tOUS 185 JOUIS ...uiiiiieeiiiiiiieeeeee ittt e e e s ettt e e e e st e e e e e s eee e e e s nees 1
UNe & trois fOIS PAr SEMAINE ........uiiiiitcceeeeeeiiee e etee et e e e e et e e st e e st e e e ssbeeessaeeeeneeeeas 2
UNeE OU dEUX fOIS PAI MOIS ... .uvvviiieeeiiiieeeeenreeeeeesitteeeeesssstraeeeeessssssasanaeeassssseeeeeessnsssnnneeessnnnnes

Quelques fois par année ou
JAMAIS ...ooiiiiiieice e
(NE PAS LIRE) NSP/PDR ......ttiitititieiitt e sttt ettt sttt et e sase b nnbe e nnee e

HST2

ASKED ONLY OF THOSE IN THE TARGET POPULATIONS
Considérez-vous étre plus vulnérable aux effefastés de maladies causées par des aliments que la
moyenne?

(@ 0TI o7 =Y g v= 1 =10 1 T=T 0| SO 1
0011 ] o] (11 01T o | PP PPPR PP 2
1N o] o OSSP PP URRRSOPPP 3
(NE PAS LIRE) NSP/PDR ....cciiititiitee e s st et e e e e s eataaaaeaaasstasaaaeasanssnneaesssnsssssneeesssssssseees 9

HST3A

ASKED ONLY OF THOSE IN THE TARGET POPULATIONS WHO CONSIDER
THEMSELVES TO BE AT GREATER RISK (ANSWER YES OR MAYBE TO HST?2)
| If.. HST2.EQ.1,2 |

En ce moment, diriez-vous que vous prenez desapiiéns afin de vous protéger contre les maladies
causées par des aliments?

L 1 OSSP PPPPUPPPPPPPPPPOt 1
N0 o I USPPPPUPPR 2
(NE PAS LIRE) NSP/PDR ....cciiiittiitee e e ettt e e e e s satttaaaeasanstaaaaaaeasannsnneaesssnsssssneeesssssssseees 9
HST3A2

Yes

| If... HST3A.EQ.1
Quelle précautions prenez-vous?

(NE PAS LIRE-CHOISIR UNE SEULE REPONSE)

Lavez 1eS fruitS et 1€S IEGUIMES ...........iicceeeee e e e ettt e et e e e e s st e e e e e e e e e e s e nearaeeeeesennnes 1

Laver les sacs d'épicerie rEULIliSADIES. ....ccuuecciiiii i 2
Vérifier les dates d'expirations d€S PrOOUItS ceac . ieiiiireiiiieeiiiie et e eseeeesieee s reeesereeesreee e 3
Nettoyer les surfaces ou VOUS Préparez la NOUBTITUL. ...........oovivvreeiiieeiiiiee s smmmeere e eevee e 4
Laissez les viandes et la volaille dégeler daméflegérateur............ccceevvivviiieee s s cemeemee e e 5

Utilisez différentes surfaces pour couper les atitmafin d'éviter la contamination ..................6

F T = €] 1o 1T o TSRS 77

(NE PAS LIRE) NSP/PDR ....cciiiitttitieee s e s s ee e e e s e sttaaaaaeasanstsaaeaaeassnssnneseessssssssneesesnsnnes 99 X
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HST3B

ASKED ONLY OF THOSE IN THE TARGET POPULATIONS WHO DO NOT CONSIDER
THEMSELVES TO BE AT GREATER RISK (ANSWER NO OR DK/NR TO HST?2)
| If... HST2.EQ.3,9 |

Si une personne était plus vulnérable aux efféfastes de maladies causées par des alimentseguell
précautions devrait-elle prendre pour s’en protéger

(NE PAS LIRE-CHOISIR UNE SEULE REPONSE)

Lacez 1€S frUitS Bt 1€S IEGUMES........cii i ceeeeeeiiiee ettt e e s e e e e e e e e e e e e e snnaraaaaeeaas 1

Laver les sacs d'épicerie rEULIliSADIES. ....ccuuecciiiii it 2
Vérifier les dates d'expirations d€S PrOOUItS ceac . eeeiiieeiiiieeiiiee e siiee e esreee s re e sereeesbeee e 3
Nettoyer les surfaces ou VOUS Préparez la NOUBIITUL. ............uvvveeeeeiiiiriieee e e e e e enieeeee e 4
Laissez les viandes et la volaille dégeler daméflegérateur............cccceevviiviireee e s cemeemee e e 5

Utilisez différentes surfaces pour couper les atitmafin d'éviter la contamination ..................6

AULTE (SPECITIEI) e eitiee ettt ee et et e e et e e et e e s b e e e st e e e nbeeeesbeeesrseeeennneeenn 77

(NE PAS LIRE) NSP/PDR ....cciiiiittitteee s et s sttt ee e s e sittaaaaeeasansstaasaaeassssnneseessssssssneeeesnsnses 99 X
EDUC

Quel est le plus haut niveau de scolarité que ageg atteint?
LIRE LA LISTE

Ecole primaire terMINEE OU NON ..............ommmmmeereererestesetesetesaseesaeesaseesesessssessesessesessesessessssens 1
UN PEU d'ECOIE SECONUAIIE. ... ..ueieieiie e iceeeemeie ettt et et et e e et e e st e e s snb e e e anbeeesnseeeenneeeen 2
Ecole SECONAAINE tEIMINEE ..........c.cveeeveeeeeeeeeteeceeeeetetee et teee e st ee et en e e aese st e teseae s s tese e enenn 3
Ecole technique, professionnelle postsecondaitBgen...............coeviveeivieivieceeeeeeee e 4
UN PEU 'UNIVEISITE ...ttt seeeem et e e et e e e s s e e eba e e e st e e e sbeeessbeeesnseeeennteaean 5
DIPIOME UNIVEISITAINE ... ..eeiieeeeiiiiiee ettt e e e e s tr e e e e s e e e e e e s sntbbeeeeeeesannees 6
Diplome d'EtUAES SUPETIEUIES .........vieiiiiceeeeerieeeeeeesitteeeeesssttraaaeeesastareaeassssssareeeeessssnreeeeeess 7
NE SAIT PAS/REFUS DE REPONDRE ..........coouiiieieteeeiieteteee ettt 9
INC20

Laquelle des catégories suivantes décrit le mieugvenu global de votre ménage? C'est-a-dinesvenu
réuni de toutes les personnes de votre ménage, iavadts?

LIRE LA LISTE

Lo T e [ O 01 [0 1 R
10000$a19999%.......cccvvvvveeeenns
20 000$ 2 29999%........ccevvvvrieeennn.
3000052 34999%.....c..cceeveevinnnnn.
350005 239999%.....c..cceeviieinnnnn.
40 0005 249 999%.......vvvveeeeinrnnn.
50 0005 259 999%.......ceevveevirnnnnn.
60 000$ a2 69 999%.........cevvvvvveeennn.
70 000$ a2 79999%........covvivvnieennn.
80 000$ 2 99999%.........cevvvvvreennn.
100 000% et plus......ccvvvvveerrirreannn.
NE SAIT PAS/REFUS DE REPONDRE ...ttt ee e 99

42 « EKOS RESEARCH ASSOCIATES, 2010



FOCUS

Il est possible que nous organisions des groupatistussion afin de parler des questions que aoss
abordées, mais en plus de détails. Seriez-vousessée a participer a l'un des ces groupes, dars vo
région?

L 1 TSP PPUPPPPPPPPPPOt 1
N0 o SO PPRPP 2
N S P P DR ... ettt ———————————————————————————————————————————— 9
FOCUSN

| If... FOCUS.EQ.1

Nous ferons le suivit d'un échantillon aléatoieegkns que nous avons interviewer. Pourriez-vous no
fournir les renseignements suivant, dans I'éveitéualie votre nom soit pigé?

Veuillez confirmer I'épellation (...)

[O70] =T S P T VP OU PP UPRRUPPTOPRUPI 1
[ TS @0 ¢ 1= o A (=] g To o =1 o PSSP PPRRR 2
RE U SE ... stttk skttt sttt sttt bttt sttt ettt s et e enne 9
FOCUSNUM

| If... FOCUS.EQ.1
Es-ce que le {...} est le meilleur numéro pour voostacter?

L SRR 1
Non (Prendre €N NOLE 1€ NUMEI0) ......uviiiieeeecertiee e eiie e ettt e e st e e et e e st esnbaee e snbeeeesnbeeeesrreeeanes 2

INSPIPDR ...ttt e et h ekt b et bt Rt h e h ettt et et 9
THNK

Merci d’avoir rempli notre sondage!

Fin de I'entrevue
(00 110 o =1 PSP UUPPPRPN 1 D

QFIL
| If... ISEMPTY(QEND)

Nous regrettons, mais vos réponses indiquent qus Yaites partie d'un groupe qui est déja complet.
Merci d'avoir pris le temps de collaborer a notlecte de données.

THNK?2
| If... ISEMPTY(QEND)

Nous regrettons, mais vos réponses indiquent que w'étes pas admissible au sondage. Merci de nous
avoir accordé de votre temps!
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