MAPPING OF CENTRES INVOLVED IN NUTRITION EPIDEMIOLOGY RESEARCH


General information
1 Please provide the following information:
[bookmark: _GoBack]Name of institution:		Please write your answer here
[bookmark: Texte1]Name of reference person : 	Please write your answer here
Contact details :
Phone:		Please write your answer here
e-mail :		Please write your answer here
Website :	Please write your answer here	

2 Please provide the following information:
The centre’s annual budget: 				Please write your answer here	
The centre’s private funding (in % of total budget): 	Please write your answer here	
The centre’s public funding (in % of total budget): 	Please write your answer here	

3 If your research facility holds accreditation status, please provide the name of the
certification and the accrediting body:
Name of the certification:	 Please write your answer here	
Accrediting body: 		 Please write your answer here	

Centre description
4 Please provide a description of your clinical trials facility:
Number of Clinical Research Associate’s dedicated: 	 Please write your answer here	
Number of Medical Physicians: 				 Please write your answer here	
Number of Statisticians:				 Please write your answer here	
Number of Data managers: 				 Please write your answer here	
Number of Study Coordinator: 				 Please write your answer here	
Other number of staff (excluding Number of students):  Please write your answer here	

5 Number of students:

Master: 	 	Please write your answer here	
Doctoral students:         	Please write your answer here	
Post-doctoral:		 Please write your answer here	
Studies

6 Please indicate the type of study design performed in your research centre?
Please choose all that apply:
|_| Observational
|_| Case series
|_| Case control
|_| Cohort studies
|_| Outbreak investigation
|_| Other: Please write your answer here

7 Please indicate the type of Follow up performed in your research centre?
Please choose all that apply:
|_| Incident event
|_| Mortality

8 Please indicate the role of your centre in this/these study/ies and the number of studies:
Please choose all that apply and indicate the number of studies for each role:
|_| Coordination  
Please indicate here the number of studies in which your center was the coordinating centre
|_| Investigation 
	Please indicate here the number of studies in which your center was an investigator centre
|_| Other
	Please describe your role and the number of studies

9 Is your centre involved in multinational studies?
|_| Yes		|_| No 
10 If yes, please indicate the number of multinational studies over the last 4 years (overall number):
Please write your answer here	

11 Please indicate the role of your centre in this/these study/ies and the number of studies:
Please choose all that apply and indicate the number of studies for each role:
|_| Coordination  
Please indicate here the number of studies in which your center was the coordinating centre
|_| Investigation 
	Please indicate here the number of studies in which your center was an investigator centre
|_| Other
	Please describe your role and the number of studies

Questionnaire
12 Indicate the system used for data collection:
Please choose all that apply:
|_| Paper Questionnaire
|_| Electronic Questionnaire
|_| Other: Please write your answer here

13 In Case of "Electronic Questionnaires", please select the types of questionnaires used.
Please choose all that apply:
|_| Online Survey
|_| Email
|_| Other: Please write your answer here

14 Select the types of questionnaire used: 
Please choose all that apply:
Dietary questionnaires:
|_| FFQ (Food frequency questionnaire)
|_| YAQ (Youth/Adolescent Questionnaire)
|_| 24-hour recall
|_| Classical Food record
|_| Photographic Food-record
|_| Alcohol questionnaire
|_| SFQ (Short Fat Questionnaire)
|_| Other: Please write your answer here

Eating behavior questionnaires:
|_| TFEQ (Three-factor eating questionnaire)
|_| BES (Binge eating scale)
|_| DEBQ (Dutch Eating Behavior Questionnaire)
|_| Other: Please write your answer here

Questionnaires related to physical activity:
|_| RPAQ (Recent Physical Activity Questionnaire)
|_| GPAQ (Global Physical Activity Questionnaire)
|_| IPAQ (International Physical Activity Questionnaire)
|_| Other: Please write your answer here

Questionnaires related to psychological status:
|_| HAD (Hospital anxiety and depression)
|_| DSM-IV (Diagnosis and statistical Manual of Mental Disorders)
|_| Clock Drawing Test
|_| MSQ (Mental Status Questionnaire)
|_| Other: Please write your answer here

Questionnaires related to quality of life:
|_| SF36 (Short Form 36)
|_| IWQOL (Impact of Weight on Quality of Life)
|_| QOLS (Quality of life scale)
|_| Other: Please write your answer here

Other: Please indicate here if you used another type of questionnaire and its name 
Data management

14 Software used for data retention:	Please write your answer here

15 Software used for Statistical analysis:
Please choose all that apply:
|_| SAS
|_| SDS
|_| R
|_| STATA
|_| Other: Please write your answer here


BioBank

16 Please indicate if you have an existing Biobank:
|_| Yes		|_| No 
17 If yes, please indicate the sample storage system of your Biobank: 
Please choose all that apply:
|_| Liquid nitrogen
|_| -80°c
|_| Other: Please write your answer here

18 Please indicate the type of sample in your Biobank:
Please choose all that apply:
|_| Blood
|_| Urine
|_| Adipose
|_| Hair
|_| Other: Please write your answer here


19 Have you already collecting data on …?
Please choose all that apply:
|_| Cardiovascular function
|_| Muscle function
|_| Cognitive function
|_| Respiratory function
|_| Gastrointestinal function
|_| Digestive function
|_| Other: Please write your answer here



Subjects

20 Please indicate and describe the type of subjects involved in your studies:
Please choose all that apply and provide a comment (condition, type of disease etc….):
|_|Healthy participants
Please write your comment here
|_|Ageing participants
Please write your comment here
|_|Paediatric:
Please write your comment here
|_|Diabetic:
Please write your comment here
|_|Obese:
Please write your comment here
|_|Cardiovascular disease:
Please write your comment here
|_|Chronic respiratory disease:
Please write your comment here
|_|Malnutrition:
Please write your comment here
|_|Orthopaedic:
Please write your comment here
|_|Mental disease:
Please write your comment here
|_|Metabolic syndrome:
Please write your comment here
|_|Gastrointestinal disease:
Please write your comment here
|_|Cancer, please specify type:
Please write your comment here
|_|Other:
Please write your comment here

21 Please indicate if you have already used the following tools in your studies:
Please choose all that apply:
|_| Biochemistry
|_| Genetics
|_| Genomics
|_| Proteomics
|_| Metagenomics
|_| Metabolomics
|_| Spectrometry
|_| Imaging
|_| Other: Please write your answer here






Papers and Partners

22 Please list the centre’s most significant epidemiology research papers (5 maximum, since 2008):
Please write your answer here

23 Please provide the names of 2-4 European scientists relevant in your field:
Please write your answer here


ECRIN

24 Please indicate if your centre would be interested in being a service provider for ECRIN? 

The objective of the ECRIN transnational access activity is to facilitate the conduction of multinational studies, making Europe a single area for clinical research. The ECRIN Integrating Activities (IA) project will help to cover the cost of services for multinational implementation of clinical studies having obtained a public or charity funding in the coordinating country.

|_| Yes		|_| No 

25 If yes, please indicate which services:
Please choose all that apply:
|_| Data Management
|_| Statistical Analysis
|_| Investigation
|_| Monitoring
|_| Competent Authority Submission
|_| Other


Thank you for your valuable information !
