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Materials and methods S1
SCREENING QUESTIONNAIRE

NAME:	  							DATE:    			
NATIONALITY/ORIGIN:                      					
MOTHER’S NATIONALITY/ORIGIN:  					
FATHER’S NATIONALITY/ORIGIN:    					
AGE:       							          GENDER:     MALE      FEMALE
HEIGHT:  								
WEIGHT:  			
BMI:	  			

1. If you are a female, are you currently pregnant or breastfeeding or planning to become pregnant or menopausal?
 Yes		 No

2. Do you suffer from the following?
a) Diabetes
b) Heart disease
c) Dyslipidemia
d) Hypertension
e) IBS
f) Cancer
g) Other:		

3. Did you undergo any surgery in the last 5 years?		
 No		 Yes (specify):							

4. Did you lose more than 5% of your weight in the last 3 months
 No		 Yes

5. Are you currently on any medication?
 No		 Yes (specify):									

6. Are you currently taking any probiotic supplements?
 No		 Yes (specify brand and how many per day):					

7. Are you currently taking any fiber supplements?
 No		 Yes (specify brand and how many per day):					

8. Do you generally consume probiotic food such as yogurt/ayran/activia/actimel/yakult?
 No		 Yes
		If yes   2 or less/week*   3-6/per week*  7 or more/week*
*The portion is considered 1 cup (250ml)

9. Are you currently taking any prebiotic supplements?
 No		 Yes (specify brand / how many per day/ for how long):					

10. Are you currently taking any nutritional supplements?
 No		 Yes (specify):   								

11. Are you currently taking any antibiotics?
No		 Yes (specify, and for how long):							

12. When was your last course of antibiotics taken?
 Less than a month   1 – 3 months ago  6 -9 months ago  9-12 months ago
 >12 months ago

13. Are you a smoker?
 No		 Yes (specify number of cigarettes per day/years of smoking):				

14. Do you drink alcohol?
□No		 Yes (specify average number of drinks/week)					

15. Have you been dependent on the use of drugs in the past 5 years?
 No		 Yes

16. Do you integrate physical activity in your daily routine? 
 Walk to work
 Walk in a mall
 Walk outdoors
 Bike to go to places
 Take the stairs
Frequency:  2-3 x/week	 3-5x/week		 Every Day
Duration:     10-30 min/day 	 30-45 min/day  	 more than 60 minutes/day

17. Do you incorporate any exercise program? 
 No		  Yes 
		if yes   2-3 x/week	 3-5x/week	 Every Day
			  30 min/session  30-45 min/session   more than 60 minutes
			  Resistance Training	 Cardiovascular Training
SUBJECT NUMBER:   			
INVESTIGATOR COMMENTS:																																			


