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Abstract
Various studies have shown that the public is aware of the importance of milk and milk products in human 

nutrition. Even so, older adults still do not consume the recommended amount of dairy products. This study aimed 
to evaluate the knowledge of older adults (50-81 years) about the nutritional value of dairy products as well as their 
beliefs about these products. The most common concerns about milk and dairy products were added sugar (60%), 
cheese substitute (55%), and artificial aroma (55%). A majority of respondents rated milk as a good supplier of 
calcium, believed that consumption of dairy products improves bone health in older age, and also believed that it is 
better to drink milk than to consume calcium supplements. On the other hand, iron, vitamin C, and vitamin D content 
were often overestimated. The majority of older adults also stated that milk contains a lot of fat and believed that 
consumption of full-fat dairy products increases body weight and adversely affects cholesterol level.
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Introduction
Food studies generally indicate that health and nutritional value 

are among the most influential motives for the consumption of 
food products [1-3]. However, healthy eating is not understood or 
interpreted in the same way by all consumers. Factors that influence 
evaluation of the healthfulness of food vary from the very specific (like 
fat content or sodium content) to the more general (such as naturalness 
or freshness) [2]. These judgments are based on belief, which means 
that consumers may not actually experience healthful qualities directly, 
so increasing the importance of consumer attitudes in whether 
products are accepted or rejected [4,5]. One study in Switzerland has 
indicated that misconceptions about healthy eating exist in the general 
population, and these misconceptions are associated with decreased 
consumption of foods usually defined as healthy [6]. Separate studies in 
several countries have shown that the public is aware of the importance 
of milk and milk products, especially for their calcium content and 
positive effects on bone health [5,7-9]. Nevertheless, a range of studies 
around the world have shown that most people still do not meet the 
recommendations for dairy consumption [9-12]. This may be explained 
by negative health beliefs about the presumed high fat content of whole 
milk, and its relation to allergies, intolerances, or mucus [7,9]. The cost 
of dairy products may also be a contributing factor [9]. Finally, the 
importance of taste should not be underestimated [1,4].

Europe’s population is ageing rapidly and a number of investigations 
have shown that age influences perceptions of the healthfulness of 
foods. Older age seems to increase health-related concerns and a 
willingness to try functional food [13-15]. On the other hand, a negative 
relationship has been found between age and nutritional knowledge 
in many European countries [6,16]. Additionally, new evidence about 
nutritional value that is incongruent with earlier findings may not 
be widely accepted, leading to confusion. It is therefore important to 
understand the motives of older adults for not consuming dairy, as 
well as their level of nutritional knowledge, to be better able to provide 
missing information or to correct prejudices about perceived negative 
effects of dairy products. 

The aims of the present study are to establish what older Swiss 
people (50-81 years old) know about dairy products as part of a healthy 

diet, and to try to account for some prejudices that may impact on their 
dairy consumption. 

Methods
Respondents

Through a telephone recruiting interview conducted by LINK 
Institute (Lucerne, Switzerland), 726 Swiss participants were selected 
according to age and language region (German=50%, French=30%, 
Italian=20%). For statistical reasons, the proportion of Italian-speaking 
participants was deliberately over-represented. The target group was 
consumers aged between 50 and 81 years who were not living in a 
nursing home.

Questionnaire

Data from the questionnaire (online or in written form), entitled 
Nutrition Survey for the Generation 50+ living in Switzerland, were 
collected in October and November of 2012. Respondents were 
asked about their usual dairy intake and their knowledge about these 
products. Description of study design and detailed results for dairy 
consumption habits are published elsewhere [17]. The present paper 
focuses on knowledge of the nutritional value of dairy products and 
concerns about these products.

Respondents’ concerns about the content of fat, lactose, protein, 
artificial aromas, sugar, microorganisms and salt in milk and dairy 
products, along with their concerns about protein allergy and cheese 
substitute were measured on a 5-point scale, ranging from “not 
concerned at all” to “very concerned”. 
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One question measured respondents’ knowledge about the 
content of nine nutrients (fat, lactose, protein, vitamin C, vitamin D, 
vitamin B12, total minerals, iron, calcium, phosphor, magnesium) in 
milk. A 6-point scale was proposed: “contains very little”/“contains 
little”/“neither”/“contains much”/“contains a lot” or “I do not know”. 

Further, respondents were questioned about the following specific 
statements about milk and dairy products using a 6-point scale ranging 
from “do not agree at all” to “do totally agree” and “I do not know”: 
“Dairy are good value for money”; “It is better to drink milk than to 
swallow calcium complements”; “There are too many different types of 
milk on the market”; Dairy products help to keep strong bones during 
ageing”; “High consumption of dairy products increases bodyweight”; 
“Milk and dairy cause mucus production”; and “Full-fat dairy products 
cause an impaired cholesterol level”.

Explanatory variables included socio-demographic categories such 
as gender as well as continuous variables like age, education level, 
height, and weight. 

Data analysis 

Questionnaires were analyzed using Systat® Version 13.0, (Systat 
Software Inc., Richmond, CA, USA), and descriptive analyses were 
used to describe the dependent variables. 

Differences (P<0.05) were analyzed using the Kruskal-Wallis Test, 
and pairwise comparisons were conducted using the Conover-Inman 
Test to detect significant differences between gender, spoken language 
(French, German, Italian), education level (low, medium, high), BMI 

(≤25 or >25) and age (50-59, 60-69 and 70–81 years). Body mass index 
(BMI) was calculated as the ratio between weight (kg) and height 
squared (m2). Statements were converted to numerical values, with 
the lowest statement (“not concerned at all” or “contains very little” 
or “I do not agree at all”) corresponding to 1 and the highest statement 
(“very concerned” or “contains a lot” or “agree totally”) corresponding 
to 5. “I do not know” and missing answers were not taken into account 
for these tests.

Results
Of the 632 valid questionnaires returned, 51% were from women 

and 49 % were from men. In terms of educational attainment, 13% of 
respondents reported low, 44% reported medium, and 37% reported 
a high level of education. The age distribution was as follows: 50-
59=40%, 60-69=50%, and >70=10%. Older Swiss adults on average 
consumed 2.6 portions of dairy products per day as reported in a 
previous publication [17].

A majority of respondents were concerned about added sugar 
(60%), cheese substitute (55%), artificial aroma (55%), salt content 
(42%), and microorganisms (42%) in milk and dairy products. Fat 
content was a concern for 28% of respondents, 20% were concerned 
about protein allergy, 16% about milk sugar content, and 10% about 
protein content (Figure 1). As shown in Table 1, women were more 
concerned than men about cheese substitute, sugar content, artificial 
aroma, salt content, and microorganisms, but they were less concerned 
than men about protein content. Italian-speaking respondents were 
more concerned about cheese substitute, microorganisms, fat, and 

Figure 1: Percentage of respondents who are concerned about the content of dairy products, about cheese substitute or milk protein allergy.



Citation: Chollet M, Gille D, Piccinali P, Buetikofer U, Schmid A, et al. (2015) Beliefs and Concerns about Dairy Products in the Swiss Older Adult 
Population. J Nutr Food Sci 5: 365. doi:10.4172/2155-9600.1000365

Page 3 of 7

Volume 5 • Issue 3 • 1000365
J Nutr Food Sci, an open access journal
ISSN: 2155-9600 

protein content than French- and German-speaking respondents, but 
less about lactose content than French-speaking respondents. German-
speaking respondents were less concerned about salt content than 
those who were French or Italian speaking. Respondents with higher 
education levels were less concerned about milk protein allergies 
(low education Mean=2.77; medium education Mean=2.49; higher 
education Mean=2.28; P<0.05). Older people with a BMI less than 25 
were less concerned about dairy fat (Mean=2.44) and dairy proteins 
(Mean=1.98) than respondents with a higher BMI (Mean=2.70 and 
2.17, respectively; P<0.05). 

The majority believed that dairy contains high or very high 
amounts of calcium (74%), and of protein (61%), fat (53%), and lactose 
(50%). Fewer expected dairy to be a good or very good provider of 
magnesium (45%), minerals (40%), vitamin D (34%), iron (29%), 
vitamin B12 (28%), phosphor (24%), or vitamin C (23%) as reported 
in Figure 2. In particular, Italian-speaking respondents indicated 
more often, and German-speaking less often, that dairy products are a 
good source of all these nutrients (P<0.01). Additionally, respondents 
with lower education levels more often believed that milk is a good 
source of vitamin C, iron, or fat (Table 2). With increasing age, more 

Language Gender
French German Italian men women

Mean of concern about Mean SD Mean SD Mean SD Mean SD Mean SD
Fat content 2.70b 1.20 2.39a 1.17 2.86c 1.28 2.57 1.23 2.57 1.20

Lactose content 2.49b 1.20 2.17a 1.11 2.15a 1.27 2.29 1.16 2.24 1.18
Protein content 2.12b 1.03 1.96a 1.02 2.35c 1.24 2.16# 1.06 1.99 1.09
Artificial aroma 3.39 1.13 3.38 1.22 3.57 1.32 3.31 1.21 3.52# 1.21
Sugar content 3.58 1.08 3.62 1.19 3.49 1.40 3.46 1.25 3.71# 1.13
Salt content 3.38b 1.10 2.96a 1.19 3.44b 1.30 3.03 1.25 3.33# 1.15

Protein allergy 2.55 1.31 2.43 1.26 2.24 1.42 2.38 1.33 2.49 1.29
Microorganisms 3.13b 1.33 2.86a 1.35 3.67c 1.38 2.96 1.42 3.22# 1.32

Cheese substitute 3.41a 1.21 3.60b 1.30 4.22c 1.11 3.49 1.32 3.81# 1.19

1=not concerned at all; 3=neither concerned nor unconcerned; 5=very concerned
a,b,c Mean values within a row with unlike superscript letters indicate significant (P<0.05) differences between languages, 
# Mean values are significantly (P<0.05) different between men and women

Table 1: Differences of concerns between French, German and Italian speaking respondents and between gender.

Figure 2: Percentage of answers to the question “Is milk a good source of the following nutrients?”
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respondents indicated that milk contains plenty of vitamin C or iron, 
while the opposite was observed for lactose and calcium content (Table 
2). “Don’t know” rates were higher for dairy products’ content of 
phosphor (32%), vitamin B12 (28%), vitamin C (24%), iron (23%), and 
vitamin D (26%) than for fat (6%), calcium (5%), or proteins (12%) as 
reported in Figure 2. 

As shown in Figure 3, about 74% of respondents agreed or 

totally agreed that it is better to drink milk than to swallow calcium 
supplements, and that dairy products help to keep bones strong during 
ageing. Women (women Mean=4.19; men Mean=3.99; P<0.001) and 
older people without higher education agreed more with this statement 
(low education Mean=4.31; medium education Mean=4.07; higher 
education Mean=4.03; P<0.05). 55% of respondents believed that 
full-fat dairy products adversely affect cholesterol level. Among the 
52% who indicated that there were too many different types of milk, 

Age Level of education
50-59 60-69 70-81 Low Medium High

Mean SD Mean SD Mean SD Mean SD Mean SD Mean SD
Fat 3.20 0.99 3.46 1.04 3.52 1.04 3.80y 0.96 3.36x 1.05 3.54x 0.99

Calcium 4.23b 0.81 4.15b 0.84 3.89a 0.98 4.26 0.76 4.05 0.90 4.15 0.86
Magnesium 3.62 1.10 3.59 1.13 3.53 1.12 3.89 1.03 3.54 1.13 3.51 1.11

Iron 2.98a 1.22 3.28b 1.23 3.41b 1.14 3.62y 1.15 3.17x 1.27 3.01x 1.13
Phosphor 3.06 1.21 3.22 1.23 3.31 1.14 3.50 1.17 3.15 1.28 3.07 1.09
Vitamin D 3.27 1.23 3.37 1.24 3.34 1.09 3.65 1.19 3.25 1.28 3.24 1.10

Vitamin B12 3.13 1.20 3.26 1.25 3.22 1.12 3.53 1.21 3.17 1.30 3.11 1.06
Vitamin C 2.61a 1.25 2.97b 1.35 3.16b 1.16 3.46y 1.27 2.91x 1.35 2.64x 1.15
Minerals 3.46 1.13 3.49 1.14 3.46 1.13 3.73 1.10 3.43 1.23 3.41 1.03
Lactose 3.85c 0.95 3.60b 1.00 3.32a 1.05 3.73 1.14 3.55 1.03 3.71 0.93
Protein 3.90 0.94 4.01 0.86 3.69 1.09 4.05 0.88 3.86 0.98 3.85 0.95

1=contains very little, 3=neither nor; 5=contains a lot; “I do not know” were not taken into account 
a-cMean values within a row with unlike superscript letters indicate significant (P<0.05) differences between age categories
x-zMean values within a row with unlike superscript letters indicate significant (P<0.05) differences between level of education

Table 2: Mean values and standard deviations for the estimated nutriment’s content of milk according to age or level of education.

Figure 3: Percentage of respondents who agree or disagree to following statements about milk and dairy products.
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this was more often cited with increasing age (50-59 Mean=3.37; 60-
69 Mean=3.55; 70-81 Mean=3.71; P<0.05) and by German-speaking 
elderly (German Mean=3.63; French Mean=3.31, Italian Mean=3.54; 
P<0.05). About 41% agreed that high consumption of dairy products 
increases body weight, a belief that was more often cited as education 
grade increased (low education Mean=2.70, medium education 
Mean=3.11, higher education Mean=3.21; P<0.05). Asked if dairy is 
worth the money, 39% agreed while 13% believed that milk and dairy 
cause mucus production in the throat. Fewer men (Mean=2.24) than 
women (Mean=2.54) agreed with this statement (P<0.05).

Discussion
Concerns about added sugar, cheese substitute and artificial 
aroma

When questioned about their concerns about dairy products, the 
most common answers were added sugar (60%), cheese substitute 
(55%), and artificial aroma (55%). In line with another Swiss study, 
women were more worried than men, with increased risk perception 
in relation to contaminants and additives [18]. This also reflects the 
generally accepted finding that women are more health-conscious 
[19,20]. This is also consistent with a study in which women consistently 
reported a higher mean importance score for disqualifying nutrients 
than men when selecting food [1]. 

According to one European study, most respondents believed they 
should try to avoid food and drink that is high in fat, sugars, or salt 
[16]. The concern reported in the present study about sugar content 
in dairy products aligns with these results. Remarkably, in the present 
study, a higher percentage of respondents were concerned about sugar 
in dairy products (60%) than were concerned about sugar content in 
food (53%, results not shown). A possible explanation may be that the 
flavored yoghurts currently on the market are perceived as too sweet, 
as indicated in a previous survey [21]. In a sensory trial, older Swiss 
people described yoghurt with 7% added sugar as slightly too sweet, 
even if sugar-reduced as compared to currently available yoghurts with 
10% sugar [22].

The high level of concern about artificial aromas and cheese 
substitute may be explained by the fact that European consumers have 
been skeptical about new technologies and prefer natural products, and 
may therefore reject nontraditional or artificial products [4,23,24] as 
well as products they are not familiar with [25].

It was expected that a high percentage of respondents in the present 
study would be concerned about salt content, given that a majority of 
respondents from six European countries stated that health experts 
recommend consuming less salt, and because there is an actual federal 
campaign for salt reduction. In the UK, those aged 50–65 also reported 
more concern about salt (57%) as compared to the general population 
[26]. According to the present findings, Swiss middle-aged and older 
people are not particularly concerned about salt in dairy products, as 
only 13% of respondents indicated that they were very concerned about 
this ingredient. In this regard, women were more concerned than men, 
which align with a survey in the UK in which women reported greater 
concern than the rest of the population about salt in food [26]. 

Even if cheese, yoghurt, and milk are considered safe and healthy 
by respondents from all Swiss regions [17], there were some differences 
between the regions. Older Italian-speaking people expressed more 
concern about dairy products; the only exception was the very low 
level of concern about lactose. This may be explained by the finding 
that healthy nutrition is particularly important for Italian-speaking 

respondents (unpublished results). On the other hand, Italian-speaking 
respondents more often believed that dairy products contain high or 
very high amounts of protein and fat, which might also explain their 
higher general concern about such products.

In general, older German-speaking adults tended to be less worried 
about dairy products, which correspond to another Swiss study 
conducted in 2011 in which German-speaking participants said they 
were less concerned about their food by comparison with French-
speaking participants [27]. At the same time, German-speaking 
respondents were more skeptical about the level of nutrients contained 
in dairy products. 

Dairy products are good for bones and better than 
supplements

In most countries, a majority of consumers are well aware of 
calcium and its association with dairy, and they understand that 
calcium makes for strong bones [5,7,8]. This finding was confirmed by 
the present study, as 54% of those who rated milk as a good source of 
calcium believed that consumption of dairy products improves bone 
health in older age. In particular, women and retired people (>65) 
were more convinced by this than men and younger respondents. 
Laehteenmaeki [28] also found that claims about bone health and 
calcium were perceived more positively by women. This may be 
because women are more affected by osteoporosis, and as Dean et al., 
[29] have demonstrated, personal relevance has a strong influence on 
perceptions of benefit. 

When asked whether drinking milk is better than taking calcium 
supplements, 41% of respondents totally agreed and 33% rather agreed. 
The situation is different in other parts of the world; in New Zealand, 
for example, almost half of older adults prefer to consume supplements 
than to drink milk [5]. In Switzerland, 72% of those who believe that 
dairy products improve bone health in older age were convinced 
that it is better to drink milk than to consume calcium supplements. 
In addition, 84% of those who rated milk to be a good supplier of 
calcium believed that it is better to drink milk than to consume calcium 
supplements, and they never drank milk supplemented with calcium 
(results not shown). These statements seem to indicate that middle-
aged and elderly Swiss prefer natural food items to supplements, which 
is also in line with another study in Switzerland in which only 4.1% of 
respondents said that fruit can be fully replaced by vitamin and mineral 
supplements [6]. One explanation might be that they are questioning 
the need to boost the calcium content of a food item that is regarded 
as naturally rich in calcium. Indeed, Laehteenmaeki [28] has already 
noted that consumers may question the rationale of making healthy 
products even more wholesome. 

Overestimation of iron, vitamin C, and vitamin D content 

About a quarter of older respondents wrongly believed that milk is 
a good or even very good source of iron and vitamin C (29% and 22%, 
respectively). In particular, French and Italian speakers believed that 
dairy products are good providers of vitamin C and iron. In fact, cow’s 
milk does not contain appreciable amounts of either iron or vitamin 
C [30], but these misconceptions have already been noted in other 
countries. For example, one third of respondents in an Australian survey 
answered that milk could prevent anemia, and 49% of respondents in 
a New Zealand study agreed that milk is a good source of iron [7,9]. 

Milk was rated as a good or very good source of vitamin D by 35% 
of the respondents. In fact, milk and dairy products are normally low in 
vitamin D unless they are fortified [31]. Only in countries like Canada 



Citation: Chollet M, Gille D, Piccinali P, Buetikofer U, Schmid A, et al. (2015) Beliefs and Concerns about Dairy Products in the Swiss Older Adult 
Population. J Nutr Food Sci 5: 365. doi:10.4172/2155-9600.1000365

Page 6 of 7

Volume 5 • Issue 3 • 1000365
J Nutr Food Sci, an open access journal
ISSN: 2155-9600 

and the USA, where dairy products are fortified with vitamin D, is milk 
the major source of vitamin D in the diet [30]. In Switzerland, there 
seems to be less demand for fortified milk, as 78% of our respondents 
declared that they never drink milk supplemented with vitamin D. 
Additionally, 13% of older adults said they never take any supplements 
(results not shown). This may be a problem, as intake of vitamin D 
is generally too low in Switzerland [10]. Indeed, most of the evidence 
suggests that adequate levels of both vitamin D and calcium are 
necessary to achieve significant reduction in non-vertebral fractures 
[30].

Earlier findings in different European countries showed an 
association between level of education and nutrition knowledge or 
ingredient awareness [16,18,32]. Results from studies in Switzerland 
and England also indicated that older people know less about nutrition 
[6,33], and both of these findings were confirmed in the present study. 
Indeed, respondents with a higher education level, as well as younger 
respondents, more often indicated correctly that dairy products do 
not contain much vitamin C or iron. In contrast, less educated older 
people were more likely to believe that dairy products are healthy 
[17], perhaps because of the misconception about nutrient content. 
Generally, “do not know” ratings for some nutrients like phosphor, 
vitamin D, vitamin B12, vitamin C, and iron were also quite high (> 
20%). Additionally, dairy products were not acknowledged as good 
sources of magnesium, phosphor, vitamin B12, or minerals in general, 
indicating that there is still a need for enhanced information about the 
nutrient content of dairy products. 

Concerns about dairy fats still persist

Although a majority believed dairy products to be healthy and 
only 28% were concerned about fat content, it remains the case that 
43% of respondents replied that fat content in milk is quite high, 10% 
rated it as very high, and 55% of respondents believed that full-fat 
dairy products adversely affect cholesterol level. In particular, 83% of 
older people who stated that milk contains a lot of fat believed that 
consumption of full-fat dairy products increases body weight, and 73% 
believed that it adversely affects cholesterol level. In fact, according 
to multiple studies, although dairy foods contribute to saturated 
fatty acids in the diet, other components in milk such as calcium and 
polyunsaturated fatty acids may reduce risk factors for coronary heart 
disease, and protein derivatives may impact appetite regulation [34,35]. 
In Switzerland, recommendations for the consumption of dairy 
products were amended in 2011, while advice favoring fat-reduced 
milk and dairy products was removed [36]. It seems likely, however, 
that this information has not yet been taken on board by the middle-
aged and elderly.

Our study showed that older adults are not well informed about the 
nutrients of dairy products and that misconceptions about dairy fats 
are still prevalent. Websites on healthy eating, information provided by 
family and friends, and recommendations made by medical doctors-as 
well as nutrition tables-are among the available sources of information 
for consumers to help them choose healthy food [37]. According to 
our questionnaire, only a minority of older adults trust information 
on food packaging (35% trust; 2% trust very much). This suggests that 
improving nutrition labels may not be an effective means of informing 
this part of the population. As the most trusted source of health and 
diet information, according to another question in our questionnaire, 
is the physician (57 % trust; 30% trust very much), it is very important 
that general medical practitioners have good knowledge of nutrition, 
and that they inform their patients properly about dairy nutrients. 

Strengths/Limitations

While most research excludes people over 65, the present study 
samples a population of Swiss people aged 50 to 81 years and living 
independently, providing important information about this age 
segment of the population. Additionally, this study was conducted in 
three languages to ensure results from the Italian-speaking population 
as well. Among the limitations of our study, Italian speakers had to 
be over-represented in order to attract enough returns for statistical 
analysis. As older adults who are not interested in health or food would 
probably not have answered our questionnaire, knowledge of health 
and nutrition may be overestimated. 

Conclusion
Although the majority of older Swiss people believe that dairy 

products are healthy, some misconceptions remain about fat and 
nutrient content. As suggested by Grunert et al. [16], while interest 
in healthy eating increases with age, this may not necessarily result in 
healthier choices if there is insufficient knowledge about the nutrient 
content of food. We therefore recommend increased communication 
and training in nutrition for physicians, as they are an important 
source of information for older adults. This should enhance awareness 
in the older population of the real nutritional value of dairy products 
and their part in a healthy diet.

Acknowledgement

We thank all the respondents for their participation in the study. Furthermore, 
we thank Cost Action FA 0802 Feed for Health for financial support of a short-term 
scientific mission (STSM) of Doreen Gille, which allowed collaboration between 
Agroscope and Nofima. Particularly, we thank Themistoklis Altintzoglou and Pirjo 
Honkanen at Nofima for their help. 

Funding

This study was funded by the Swiss Government and the Government was 
not involved in the study design, nor collection, analysis or interpretation of data or 
in the writing of the report or decision to submit this article. A two week short-term 
scientific mission (STSM) at Nofima for Doreen Gille was funded by COST (Cost 
Action FA0802). Nofima was not involved in the collection, analysis or interpretation 
of data or in the decision to submit this article. All authors read, commented and 
approved the final manuscript.

References

1. Hoefkens C, Verbeke W, Van Camp J (2011) European consumers’ perceived 
importance of qualifying and disqualifying nutrients in food choices. Food 
Quality and Preference 22: 550-558.

2. Ronteltap A, Sijtsema SJ, Dagevos H, de Winter MA (2012) Construal levels 
of healthy eating. Exploring consumers’ interpretation of health in the food 
context. Appetite 59: 333-340.

3. Verbeke W (2010) Consumer reactions to foods with nutrition and health 
claims. Agro Food Industry Hi-Tech 21: 5-8.

4. Grunert KG, Bech-Larsen T, Bredahl L (2000) Three issues in consumer quality 
perception and acceptance of dairy products. International Dairy Journal 10: 
575-584.

5. Wham CA, Worsley A (2003) New Zealanders’ attitudes to milk: implications for 
public health. Public Health Nutr 6: 73-78.

6. Dickson-Spillmann M, Siegrist M (2011) Consumers’ knowledge of healthy 
diets and its correlation with dietary behaviour. J Hum Nutr Diet 24: 54-60.

7. Bus AE, Worsley A (2003) Consumers’ health perceptions of three types of 
milk: a survey in Australia. Appetite 40: 93-100.

8. Davis B, Katz B (2013) Market Acceptance of Dairy Ingredients: What 
Consumers Are Thinking and Demanding. Advances in Dairy Ingredients. 
Wiley-Blackwell 303-312.

9. Wham C (2001) Journal of the New Zealand Dietetic Association 55[1], 18-21.

10. Federal Department of Health (2012) 6th Swiss Nutrition Report.

http://www.sciencedirect.com/science/article/pii/S0950329311000462
http://www.sciencedirect.com/science/article/pii/S0950329311000462
http://www.sciencedirect.com/science/article/pii/S0950329311000462
http://www.ncbi.nlm.nih.gov/pubmed/22641147
http://www.ncbi.nlm.nih.gov/pubmed/22641147
http://www.ncbi.nlm.nih.gov/pubmed/22641147
http://www.ncbi.nlm.nih.gov/pubmed/19501767
http://www.ncbi.nlm.nih.gov/pubmed/19501767
http://www.sciencedirect.com/science/article/pii/S0958694600000856
http://www.sciencedirect.com/science/article/pii/S0958694600000856
http://www.sciencedirect.com/science/article/pii/S0958694600000856
http://www.ncbi.nlm.nih.gov/pubmed/12581468
http://www.ncbi.nlm.nih.gov/pubmed/12581468
http://www.ncbi.nlm.nih.gov/pubmed/20880377
http://www.ncbi.nlm.nih.gov/pubmed/20880377
http://www.ncbi.nlm.nih.gov/pubmed/12781158
http://www.ncbi.nlm.nih.gov/pubmed/12781158
http://as.wiley.com/WileyCDA/WileyTitle/productCd-0813823951,subjectCd-FO25.html
http://as.wiley.com/WileyCDA/WileyTitle/productCd-0813823951,subjectCd-FO25.html
http://as.wiley.com/WileyCDA/WileyTitle/productCd-0813823951,subjectCd-FO25.html
http://dro.deakin.edu.au/view/DU:30008452
http://www.bag.admin.ch/themen/ernaehrung_bewegung/13259/13359/13433/index.html?lang=en


Citation: Chollet M, Gille D, Piccinali P, Buetikofer U, Schmid A, et al. (2015) Beliefs and Concerns about Dairy Products in the Swiss Older Adult 
Population. J Nutr Food Sci 5: 365. doi:10.4172/2155-9600.1000365

Page 7 of 7

Volume 5 • Issue 3 • 1000365
J Nutr Food Sci, an open access journal
ISSN: 2155-9600 

11. Steward H, Dong D, Carlston H (2013) Why Are Americans Consuming Less
Fluid Milk ? A Look at Generational Differences in Intake Frequency. In: United 
States Department of Agriculture. 

12. Turconi G, Rossi M, Roggi C, Maccarini L (2013) Nutritional status, dietary
habits, nutritional knowledge and self-care assessment in a group of older
adults attending community centres in Pavia, Northern Italy. J Hum Nutr Diet
26: 48-55.

13. Ares G, Gámbaro A (2007) Influence of gender, age and motives underlying 
food choice on perceived healthiness and willingness to try functional foods.
Appetite 49: 148-158.

14. Luomala HT, Paasovaara R, Lehtola K (2006) Exploring consumers’ health
meaning categories: towards a health consumption meaning model. Journal of 
Consumer Behaviour 5: 269-279.

15. Siegrist M, Stampfli N, Kastenholz H (2008) Consumers’ willingness to buy 
functional foods. The influence of carrier, benefit and trust. Appetite 51: 526-
529.

16. Grunert KG, Wills J, Celemin LF, Laehteenmaeki L, Scholderer J, et al. (2012)
Socio-demographic and attitudinal determinants of nutrition knowledge of food
shoppers in six European countries. Food Quality and Preference 26: 166-177.

17. Chollet M, Gille D, Piccinali P, Bütikofer U, Schmid A, et al. (2014) Short
communication: dairy consumption among middle-aged and elderly adults in
Switzerland. J Dairy Sci 97: 5387-5392.

18. Dickson-Spillmann M, Siegrist M, Keller C (2011) Attitudes toward chemicals
are associated with preference for natural food. Food Quality and Preference
22: 149-56.

19. Girois SB, Kumanyika SK, Morabia A, Mauger E (2001) A comparison of
knowledge and attitudes about diet and health among 35- to 75-year-old adults 
in the United States and Geneva, Switzerland. Am J Public Health 91: 418-424.

20. Wang WC, Worsley A, Hunter W (2012) Similar but different. Health behaviour 
pathways differ between men and women. Appetite 58: 760-766.

21. Gille D, Piccinali P, Brombach C (2012) Milch- und Zwischenmahlzeitenkonsum 
der Schweizer Generation 50+. Ernährung im Fokus 01: 14-18.

22. Chollet M, Gille D, Schmid A, Walther B, Piccinali P (2013) Acceptance of sugar 
reduction in flavored yogurt. J Dairy Sci 96: 5501-5511.

23. Falguera V, Aliguer N, Falguera M (2012) An integrated approach to current

trends in food consumption: Moving toward functional and organic products?. 
Food Control 26: 274-281.

24. Rozin P, Spranca M, Krieger Z, Neuhaus R, Surillo D, et al. (2004) Preference
for natural: instrumental and ideational/moral motivations, and the contrast
between foods and medicines. Appetite 43: 147-154.

25. Wansink B, Tal A, Brumberg A (2014) Ingredient-based food fears and
avoidance: Antecedents and antidotes. Food Quality and Preference 38: 40-48.

26. FSA (2014) Biannual public attitudes tracker survey May 2014.

27.  COOP (2011) Coop-Studie Ess-Trends im Fokus «essen? Aber sicher!». Ess-
Trends im Fokus, 1-39. 

28. Laehteenmaeki L (2013) Claiming health in food products. Food Quality and
Preference 27: 196-201.

29. Dean M, Lampila P, Shepherd R, Arvola A, Saba A, et al. (2012) Perceived
relevance and foods with health-related claims. Food Quality and Preference
24: 129-135.

30. FAO (2013) Milk and dairy products in human nutrition. Rome: Food and
agriculture organization of the united nations; 2013.

31. Schmid A, Walther B (2013) Natural Vitamin D Content in Animal Products.
Advances in Nutrition: An International Review Journal 4: 453-462.

32. Bearth A (2014) The consumers perception of artificial food additives: 
Influences on acceptance, risk and benefit perceptions. Food Quality and 
Preference 38: 14-23.

33. Grunert KG, Wills JM, Fernández-Celemín L (2010) Nutrition knowledge, and
use and understanding of nutrition information on food labels among consumers 
in the UK. Appetite 55: 177-189.

34. Dougkas A, Reynolds CK, Givens ID, Elwood PC, Minihane AM (2011)
Associations between dairy consumption and body weight: a review of the
evidence and underlying mechanisms. Nutr Res Rev 24: 72-95.

35. Kratz M, Baars T, Guyenet S (2013) The relationship between high-fat dairy
consumption and obesity, cardiovascular, and metabolic disease. Eur J Nutr
52: 1-24.

36. Swiss Society for Nutrition (2011) Swiss Food Pyramid.

37. Visschers VHM, Hartmann C, Leins-Hess R, Dohle S, Siegrist M (2013) A
consumer segmentation of nutrition information use and its relation to food
consumption behaviour. Food Policy 42: 71-80.

http://www.ers.usda.gov/media/1118789/err149.pdf
http://www.ers.usda.gov/media/1118789/err149.pdf
http://www.ers.usda.gov/media/1118789/err149.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23075389
http://www.ncbi.nlm.nih.gov/pubmed/23075389
http://www.ncbi.nlm.nih.gov/pubmed/23075389
http://www.ncbi.nlm.nih.gov/pubmed/23075389
http://www.ncbi.nlm.nih.gov/pubmed/17335938
http://www.ncbi.nlm.nih.gov/pubmed/17335938
http://www.ncbi.nlm.nih.gov/pubmed/17335938
file:///D:/Total_Journals/Saraswathi/JVMS/JVMSVolume.3/JVMSVolume3.2/JVMS3.2_AI/onlinelibrary.wiley.com/doi/10.1002/cb.178/abstract
file:///D:/Total_Journals/Saraswathi/JVMS/JVMSVolume.3/JVMSVolume3.2/JVMS3.2_AI/onlinelibrary.wiley.com/doi/10.1002/cb.178/abstract
file:///D:/Total_Journals/Saraswathi/JVMS/JVMSVolume.3/JVMSVolume3.2/JVMS3.2_AI/onlinelibrary.wiley.com/doi/10.1002/cb.178/abstract
http://www.ncbi.nlm.nih.gov/pubmed/18479781
http://www.ncbi.nlm.nih.gov/pubmed/18479781
http://www.ncbi.nlm.nih.gov/pubmed/18479781
http://www.sciencedirect.com/science/article/pii/S0950329312000730
http://www.sciencedirect.com/science/article/pii/S0950329312000730
http://www.sciencedirect.com/science/article/pii/S0950329312000730
http://www.ncbi.nlm.nih.gov/pubmed/24997665
http://www.ncbi.nlm.nih.gov/pubmed/24997665
http://www.ncbi.nlm.nih.gov/pubmed/24997665
http://www.sciencedirect.com/science/article/pii/S0950329310001576
http://www.sciencedirect.com/science/article/pii/S0950329310001576
http://www.sciencedirect.com/science/article/pii/S0950329310001576
http://www.ncbi.nlm.nih.gov/pubmed/11236407
http://www.ncbi.nlm.nih.gov/pubmed/11236407
http://www.ncbi.nlm.nih.gov/pubmed/11236407
http://www.ncbi.nlm.nih.gov/pubmed/22265754
http://www.ncbi.nlm.nih.gov/pubmed/22265754
http://www.ncbi.nlm.nih.gov/pubmed/23871368
http://www.ncbi.nlm.nih.gov/pubmed/23871368
http://www.sciencedirect.com/science/article/pii/S0956713512000606
http://www.sciencedirect.com/science/article/pii/S0956713512000606
http://www.sciencedirect.com/science/article/pii/S0956713512000606
http://www.ncbi.nlm.nih.gov/pubmed/15458801
http://www.ncbi.nlm.nih.gov/pubmed/15458801
http://www.ncbi.nlm.nih.gov/pubmed/15458801
http://www.sciencedirect.com/science/article/pii/S0950329314001128
http://www.sciencedirect.com/science/article/pii/S0950329314001128
https://www.food.gov.uk/sites/default/files/multimedia/pdfs/science-research/tracker-may2014.pdf
http://www2.coop.ch/hpwdb/
http://www2.coop.ch/hpwdb/
http://www.sciencedirect.com/science/article/pii/S0950329312000523
http://www.sciencedirect.com/science/article/pii/S0950329312000523
http://www.sciencedirect.com/science/article/pii/S0950329311002199
http://www.sciencedirect.com/science/article/pii/S0950329311002199
http://www.sciencedirect.com/science/article/pii/S0950329311002199
http://advances.nutrition.org/content/4/4/453.abstracthttp:/www.fao.org/docrep/018/i3396e/i3396e.pdf
http://advances.nutrition.org/content/4/4/453.abstracthttp:/www.fao.org/docrep/018/i3396e/i3396e.pdf
http://advances.nutrition.org/content/4/4/453.abstracthttp:/www.fao.org/docrep/018/i3396e/i3396e.pdf
http://advances.nutrition.org/content/4/4/453.abstracthttp:/www.fao.org/docrep/018/i3396e/i3396e.pdf
http://www.sciencedirect.com/science/article/pii/S0950329314000974
http://www.sciencedirect.com/science/article/pii/S0950329314000974
http://www.sciencedirect.com/science/article/pii/S0950329314000974
http://www.ncbi.nlm.nih.gov/pubmed/20546813
http://www.ncbi.nlm.nih.gov/pubmed/20546813
http://www.ncbi.nlm.nih.gov/pubmed/20546813
http://www.ncbi.nlm.nih.gov/pubmed/21320381
http://www.ncbi.nlm.nih.gov/pubmed/21320381
http://www.ncbi.nlm.nih.gov/pubmed/21320381
http://www.ncbi.nlm.nih.gov/pubmed/22810464
http://www.ncbi.nlm.nih.gov/pubmed/22810464
http://www.ncbi.nlm.nih.gov/pubmed/22810464
v
http://www.sciencedirect.com/science/article/pii/S0306919213001000
http://www.sciencedirect.com/science/article/pii/S0306919213001000
http://www.sciencedirect.com/science/article/pii/S0306919213001000

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction 
	Methods 
	Respondents 
	Questionnaire
	Data analysis  

	Results
	Discussion 
	Concerns about added sugar, cheese substitute and artificial aroma 
	Dairy products are good for bones and better than supplements 
	Overestimation of iron, vitamin C, and vitamin D content  
	Concerns about dairy fats still persist 
	Strengths/Limitations 

	Conclusion 
	Acknowledgement 
	Funding 
	Figure 1
	Table 1
	Figure 2
	Table 2
	Figure 3
	References

