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Foreword

This survey, of a national sample of the most materially deprived households, provides
nationally representative baseline data on the dietary habits and nutritional status of the part of
the UK population that has a low income. It is the most comprehensive survey of its kind in the
UK and provides, for the first time, a wealth of information on the dietary habits and nutritional
status in this population subgroup and the factors affecting these.

It is a valuable supplement to the National Diet and Nutrition Survey (NDNS) programme that
collects information on the dietary habits and nutritional status of the general UK population.

As well as including chapters on foods consumed, nutrient intake and status, physical
measurements, physical activity, smoking, drinking and oral health, this report also examines the
relationship between dietary intake and factors associated with food choice. It also includes
comparisons to the general population.

This report highlights areas of concern for the low income population, which are, in many
respects, similar to those already identified in the general population, although often to a
greater degree. Also identified were higher levels of smoking, increased alcohol intake (amongst
consumers) and reduced physical activity, all of which are known risk factors for chronic
disease.

Results of this survey will be used to develop nutrition policy by understanding and addressing
barriers to the uptake of a healthy balanced diet by those in the population on a low income.

This report, and the work described within, results from a successful collaboration between the
Food Standards Agency, which commissioned the survey and a consortium of three
organisations led by the Health Research Group at the National Centre for Social Research
(NatCen) and including the Nutritional Sciences Research Division at King’s College London,
and the Department of Epidemiology and Public Health at the Royal Free and University
College London Medical School.

We warmly welcome the report and express our thanks to all those who took part.

Dame Deirdre Hutton

Chair

Food Standards Agency
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A.1 The LIDNS feasibility study

Prior to commissioning the Low Income Diet and Nutrition Survey (LIDNS) feasibility study,
much of the groundwork was carried out as part of the earlier methodological study funded by
the FSA (LIDMS).1 This earlier study recommended which dietary recording method should be
used in LIDNS as well as the sampling and screening methods to be used to identify low income
households.However, this methodological work did not cover all aspects of LIDNS, e.g. it did
not cover all the planned questionnaire modules and it did not involve nurses in data collection.
Moreover, whereas the methodological work was carried out on a small scale by specialist
researchers, the feasibility study was designed as a ‘dress rehearsal’ to enable full testing of the
methods proposed for the main survey using standard survey interviewers.The aims of the
feasibility study were to:

• Test the screening tool developed for identifying low income/materially deprived
households

• Validate the dietary recording procedure by comparing estimates of energy intake with
energy expenditure measured using the doubly labelled water (DLW) method (which
required a complex interlocking quota sample)

• Test and refine the question modules not included in the earlier methodological work
• Test the anthropometric and blood sampling protocols, as well as the logistical

arrangements for the rapid processing of blood samples
• Examine the extent to which this group of respondents would be able to cope with the

demands of the different stages of data collection
• Test the interviewer and office coding procedures for the dietary record
• Test the computer assisted personal interview (CAPI) programming for interviewer and

nurse questionnaires
• Test the interviewer, nurse and coder training procedures
• Test the fieldwork procedures in a diverse range of geographic areas and in all four

component countries of the UK
• Assess the influence of various financial tokens of appreciation on co-operation rates.

Fieldwork took place between May and August 2002 and involved interviews with 205 fully
productive respondents in142 households (up to two people were interviewed in a household).
Data were collected by survey interviewers and nurses. Interviewers conducted a face-to-face
CAPI interview, completed the dietary recalls, placed and checked the self-completion food
frequency and dietary restraint questionnaires, measured height and weight, sought consent for
the nurse visit and coded all foods and drinks recorded in the dietary record.

Nurses carried out blood pressure and a number of anthropometric measurements, collected a
blood sample, sent/delivered the samples for storage and analysis, and collected details of the
respondents’ GPs along with written consent to provide blood test results to GPs.

Ethical clearance for the LIDNS feasibility study was obtained from the London Multi-Centre
Research Ethics Committee (MREC).The letter of approval was sent to all Local Research
Ethics Committees (LRECs) covering areas where fieldwork was being conducted.

A total of1,320 addresses selected from the UK Postcode Address File were issued to
interviewers. All addresses were screened in order to identify whether they met the survey
eligibility criteria for low income/material deprivation. In addition, in order to meet the sample
requirements for the DLW assessment of energy expenditure (nine individuals in each of eight
cells: adults vs. children; males vs. females; and Whites vs. Asians), additional respondents in
London were recruited using focused enumeration and quota sampling techniques to fill the
cells.

Appendix A

Summary of the LIDNS feasibility study



The National Centre for Social Research (NatCen) was responsible for designing the sampling
methodology and the screening instrument, recruiting and training the interviewers, and
carrying out the fieldwork.Kings College London (KCL) provided specialist methodological and
nutritional expertise, maintained the Food Standards Agency’s nutrient databank, and
supervised the coding of the dietary data.University College London (UCL) provided medical
and nutritional expertise, developed the protocols for the physical measurements, trained the
nurses, and obtained the necessary ethical consents; the Survey Doctor was based at UCL.The
analysis of the blood samples was shared between RoyalVictoria Infirmary, Newcastle (RVI) and
Institute of Food Research (IFR); IFR was also responsible for organising and supervising the
local processing laboratories.Rowett Research Institute designed and carried out the DLW
study.

The feasibility study enabled the research team to acquire experience of the survey methods
and equipment, to identify problems, and to consider solutions for a potential large-scale
national survey.

A.2 Principal recommendations for the mainstage of LIDNS

The feasibility study aimed to operationalise the procedures for a large-scale nationally
representative diet and nutrition survey among low income households.This section describes
the main recommendations from the feasibility study that have been incorporated in the
mainstage of LIDNS.

Sample design

• The process of selecting a household for interview was simplified.

• Screening commenced one week ahead of main interviewing.

• A two-stage screening procedure was introduced.

• The token of appreciation was £40 and given in the form of a postal order.

Interview stage

Briefings

• Briefings were re-organised and extended by half a day (to three days in total) to allow more
coverage of some elements (conduct and coding of 24h recalls (including timely and accurate
coding of data), dummy CAPI interviews, run-through of all procedures and tasks).

• Interviewers were fully briefed on the purpose and content of the study, to help them
describe it more effectively on the doorstep.

CAPI questionnaire

• Physical activity section modified and ‘Eating Habits’ questions improved to give more useful
and meaningful information.

• Number of open-ended questions reduced.

Self-completions

• Shortened version of the Food Frequency Questionnaire (FFQ) included as part of the CAPI
interview.

Conduct of 24h recalls

• 24h recall method included column for recording of ‘brand name’. ‘Meal name’ deleted.

• Improved version of 24h prompt sheet developed.
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• Interviewers provided with a paper copy of the food code list and improved version of the
coding programme.

Nurse stage

General

• Introduction of electronic link to enable information to be quickly and accurately passed from
interviewers to nurses.

• Modified procedures for obtaining informed consent of young children who cannot read or
sign their consent.

CAPI questionnaire

• Further guidance on the coding of dietary supplements (including licence numbers) provided.

Documents and general equipment

• Consent documents translated into Welsh.

• Nurses provided with more information on ‘genetic research’ (mentioned in storage
paragraph of consent booklet) to enable them to answer respondent queries.

Blood pressure measurements

• The Omron 907 was chosen for use on the mainstage.

Blood samples

• Revised barcoded labels were used on blood tubes.

• Larger cool bags used (to allow fully packaged samples to be transported to the local
laboratory).

• Nurses provided with full information about the location and contact details of the local
laboratory (including opening hours and parking details).

Laboratory recruitment

• We endeavoured to recruit laboratories willing to accept samples during weekday evenings
and at weekends.

• Suitable laboratories were sent a letter from the FSA asking them to participate, followed up,
as necessary, with a personal visit.

• Laboratories with -20º C storage facilities were included, provided they had an existing
shipping procedure or could establish one prior to commencement.

• Measures were taken to improve communication between laboratories and nurses.

• Nurses were permitted to make a second visit to the household in order to collect blood (if
the main visit could not be conducted during laboratory opening hours).

• If a local laboratory could not be recruited, blood collection and processing was undertaken
over a restricted period of time by a specialised team from IFR.

Blood processing and analysis

• Revised standard operating procedures were provided (see Appendix J).

• Other recommendations from the Quality Control report were implemented. (Further
information about the Quality Control report can be provided on request from the FSA.)

A detailed description of the feasibility study methods has been published elsewhere.2

LIDNS | APPENDIX A: SUMMARY OF THE LIDNS FEASIBILITY STUDY 11



Notes and references
1 Nelson M, Dick K, Holmes B, Thomas R, Dowler E.Low Income Diet Methods Study: final report. London: Food

Standards Agency, 2003

Holmes B, Dick K, Nelson M. A comparison of four dietary assessment methods in low income households. (British
Journal of Nutrition, in press.)

2 Bates B, et al. Low Income Diet and Nutrition Survey (LIDNS): a methodological report on the Feasibility Study
(2002). London: NatCen, 2004.
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______________________________________________________________________________________ 
Room 801C, FSA, Aviation House, 
125 Kingsway, London WC2B 6NH 
E-mail: mark.bush@foodstandards.gsi.gov.uk 

Operations Department, NatCen, 100 Kings Road, 
Brentwood, Essex CM14 4LX 
E-mail: t.patterson@natcen.ac.uk 

 

www.natcen.ac.uk                                                www.food.gov.uk 
 
 

Our Ref: P2347 
 
 
 
 
 
 
Dear Sir/Madam, 
 

Social & Resource Influences on Eating Habits 
 
We have commissioned a study to collect information on the eating habits and 
health status of people in the United Kingdom. 

 
In the next few days, an interviewer from the National Centre for Social 
Research, an independent research organisation, will knock on your door. I 
would be very grateful if you could spare five minutes to answer a few questions. 
Some people will be asked to take part in a longer study.  
 
You might want to show this letter to other people in your household, just in case 
the interviewer calls when you are not at home. The interviewer will show you 
their identification card, which includes their photograph and the National 
Centre logo shown on the top of this letter.  
 
Any information you give us is confidential. No one will be able to identify you or 
any member of your family. I hope that you will be willing to help us with this 
study. We rely on the goodwill and voluntary co-operation of those invited to take 
part to make the study a success.  
 
Some questions that you may have about the study are answered on the other 
side of this letter. If you have any other queries or want further information please 
call Theresa Patterson at the National Centre on 01277 200 600. 
  
Many thanks in anticipation of your help. 
 
Yours sincerely,  

Mark Bush     Theresa Patterson 
Nutrition Division, FSA                             Operations Department, NatCen 



 

How was my address chosen? 
 
Your address was chosen at random from a list of all postcodes in the UK. This 
list is held by the Post Office and is available to the public.  
 
 
Why should I take part? 
 
We need information from a wide range of people including those in or out of 
work, children and the elderly; otherwise we would not get a true picture of the 
eating habits and health status of people in the UK. It is important that everyone 
who is chosen takes part so that the results are representative of the UK as a 
whole. 
 
 
What is the study about? 
 
We want to find out about the eating habits, health status and lifestyles of people 
in the UK and the things that affect them.  
 
 
What will happen to any information I give? 
 
Any information you give us is treated in strict confidence. The published results 
of the study will never include any names or addresses. The information 
collected is used for statistical and research purposes only. 
 
 
Who is carrying out the study? 
 
The Food Standards Agency has asked the National Centre for Social Research, 
in collaboration with the Department of Nutrition and Dietetics at Kings College 
London (KCL) and the Department of Epidemiology and Public Health at 
University College London (UCL) to carry out the survey.  
 
The National Centre, KCL and UCL are independent of any government 
departments and political parties. 
 
 
 

 



 
 
 
 
Do I get anything from the survey? 
If you wish, you may have a record of your measurements and the results of 
the blood tests. Also, if you wish, your body mass index (BMI), blood pressure 
and the blood sample results most directly related to your health will be sent to 
your GP who will be able to interpret them for you and give you advice if 
necessary.  
 
 
If I have any other questions? 
We hope this leaflet answers the questions you may have, and that it shows 
the importance of the survey. If you have any other questions, please do not 
hesitate to ring one of the contacts listed below. 
 
Your co-operation is very much appreciated. 
 
 
Bev Bates Dr Paola Primatesta 
National Centre for Social Research Department of Epidemiology 
35 Northampton Square & Public Health 
London Royal Free & University 
EC1V 0AX College London Medical School 
 1-19 Torrington Place 
 London WC1E 6BT 
 
Tel: 020 7549 9593 Tel: 020 7679 5646 
 
 
 

Thank you very much for your help with this important survey 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Social and Resource Influences on Eating Habits  
 

 
This survey is being carried out for the Food Standards Agency, by the 
National Centre for Social Research, an independent research institute in 
collaboration with the Department of Nutrition and Dietetics at KCL (King’s 
College London) and the Department of Epidemiology and Public Health at 
UCL (University College London).  
 
This leaflet tells you more about the survey and why it is being done. 
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What is it about? 
Over the past twenty years or so there has been a considerable increase in the 
range of food available in the shops. For many people, this has meant 
changes in the kinds of food they eat and their eating styles.  
 
We have been asked to carry out a large national study to find out, in detail, 
about the eating habits of people in the UK. Currently, we are carrying out the 
main study. Everyone taking part will first be asked to take part in an interview, 
carried out by one of our trained interviewers. This is to collect information on 
general eating habits and health and some basic information about the 
individual, their lifestyle and their household.  
 
We would also like to collect information about eating patterns. If you agree, 
the interviewer will visit you again to collect information about what you have 
had to eat and drink over several separate days. Every person who completes 
this part of the survey will be given £40 as a token of our appreciation.  
 
The survey also collects, if you agree, some physical measurements such as 
height, weight and blood pressure. People will also be asked if they are willing 
to provide a small sample of blood. 
 
 
 
Why have we come to your household? 
To visit every household in the UK would take too long and cost too much 
money. Instead we select a sample of addresses in such a way that all 
addresses in the country have a chance of being selected. You will represent 
thousands of other people in the country. The addresses were taken from the 
Postcode Address File, a list compiled by the Post Office of addresses to 
which mail is delivered. 
 
Some people think that they are not typical enough or too different from other 
people to be of any help in the survey. The important thing to remember is 
that the community consists of a great many different types of people and we 
need to represent them all in our survey. The results will present a more 
accurate picture if everyone we approach agrees to take part, and we hope 
you will. 
 
 
 
 
 

 
Is the survey confidential? 
Yes. We take very great care to protect the confidentiality of the information 
we are given. The survey results will not be in a form which can reveal your 
identity. This will only be known to the National Centre/KCL/UCL research 
team. 
 
If you agree, however, your name, address and date of birth, but no other 
information, will be passed to the National Health Service Central Register 
and Cancer Registry. This would help us if we wanted to follow you up in 
future.  
 
 
 
Is the survey compulsory? 
No. In all our surveys we rely on voluntary co-operation. The success of the 
survey depends on the goodwill and co-operation of those asked to take part. 
The more people who do take part, the more useful the results will be. 
However, you may take part in some parts of the survey but not others and 
you are free to withdraw from any part of the survey at any time. 
 
 
 
What will happen after the interviewer visits? 
If you agree, the interviewer will arrange for a qualified nurse to visit - at a 
time convenient for you - so that some measurements can be taken. The 
nurse will measure your waist and hip circumferences (if you are aged 11 or 
over), mid-upper arm circumferences (if you are aged between 2 and 15) and 
your blood pressure (for those aged 4 and over).   
 
If you are aged 8 and over, the nurse will also ask your agreement to take a 
small blood sample from your arm. The nurse will have to get your written 
permission before a blood sample can be taken. You are of course free to 
choose not to give a blood sample, even if you are willing to help the nurse 
with everything else.  
 
The analysis of all the measurements and blood samples, together with the 
details about foods eaten, will help provide a better understanding of the 
relationship between diet and health. During the visit, the nurse will be able to 
explain the importance of these measurements and answer any questions. 
 
 
 
 

 



 
Might there be implications for insurance cover? 
We will only pass on the results of your body mass index (BMI), blood  
pressure and the blood sample results most directly related to your  
health to your GP if you agree.  
  
If the tests do show that you are at risk from health problems that you  
and your GP did not know about, it may be possible to lower that risk. Your  
GP could discuss changes in lifestyle or even treatments that could improve  
your health. Letting your GP know the results of the tests could then be  
of benefit to you.  
 
If you think that you may want to apply for life insurance, health insurance or 
perhaps a health report for employment purposes in the future, you may prefer 
not to have your GP informed about the results of the tests. This is because your 
GP may be asked by an insurance company, with your permission, to report on 
any health problems you have. Having given your permission for your GP to 
provide a report, you then have the right to see the report before your GP sends 
it to the insurance company, and you can ask for the report to be amended if you 
consider it to be incorrect or misleading.  
 
It is up to you to decide if you want your GP informed: we will not do so unless 
you agree. 
 
 
If I have any other questions? 
We hope this leaflet answers the questions you may have, and that it shows the 
importance of the survey. If you have any other questions, please do not hesitate to 
ring one of the contacts listed below. Your co-operation is very much appreciated. 

 
Bev Bates Dr Paola Primatesta 
National Centre for Social Research Department of Epidemiology  
35 Northampton Square & Public Health 
London Royal Free & University  
EC1V 0AX College London Medical School 
 1-19 Torrington Place 
 London WC1E 6BT 
Tel: 020 7549 9593 Tel: 020 7679 5646 
 

 
 

Thank you very much for your help with this important survey 
 

 

 
 
 
 
 
 
 

Social and Resource Influences on Eating Habits 
 

This survey is being carried out for the Food Standards Agency by: 
• the National Centre for Social Research, an independent research 

institute;  
• the Department of Nutrition and Dietetics at King’s College London 

(KCL); and  
• the Department of Epidemiology and Public Health at University 

College London (UCL).  
  
You have already taken part in the first stage of the survey, which 
consisted of an interview, collection of dietary information and some 
measurements (height and weight). This leaflet tells you more about the 
second stage of the survey. 

 
 
 
 
 
 
The Second Stage 
 
A registered nurse will ask you some further questions and will ask permission to 
take some measurements. The measurements are described overleaf. You need 
not have any measurements taken if you do not wish but, of course, we very much 
hope you will agree to them as they are a very important part of this survey. If the 
survey results are to be useful to the Food Standards Agency, it is important that we 
obtain information from all types of people in all states of health. 
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The measurements  
• Blood pressure (Age 4 years and over)  
High blood pressure can be a health problem. A person's blood pressure is 
influenced by age and can vary from day to day with emotion, meals, tobacco, 
alcohol, medication, temperature and pain. Although the nurse will tell you your 
blood pressure along with an indication of its meaning (for adults), blood pressure 
is difficult to measure accurately and a diagnosis cannot be made on a 
measurement taken on a single occasion. Blood pressure is measured using an 
inflatable cuff that goes around the upper arm. 

• Waist-to-hip ratio (Age 11 years and over) 
Lately there has been much discussion about the relationship between weight and 
health. We have already recorded your weight and height but another important 
factor is thought to be the distribution of weight over the body. The ratio of your 
waist to hip measurements is most useful for assessing this. 

• Mid-upper arm circumference (Age 2 to 15 years) 
This is a useful tool for the assessment of nutritional status in children. 
 
 
Blood sample  
If you are aged 8 or older, we would be very grateful if you would agree to provide 
us with a sample of blood. A qualified nurse would take a small amount of blood 
(no more than 15ml or 3 teaspoons) from your arm using new sterile equipment. 
You are of course free to choose not to give a blood sample, and the nurse will ask 
for your written permission before a blood sample is taken. 

Everyone’s blood is a little bit different. Your blood can tell us very interesting things 
about your health, and about the ways in which your body benefits from the food 
you eat. By using modern hospital laboratory methods, we will be able to measure a 
very wide range of things in your blood. All of the measurements will be related to 
nutrition and will be looked at alongside the other information you provided about 
what you eat.  

The components of your blood that will be measured include: 
 
Blood lipids - We will measure total cholesterol. Cholesterol is a type of fat present 
in the blood, related to diet. Too much cholesterol in the blood increases the risk of 
heart disease  

Haemoglobin & ferritin- Haemoglobin is the red pigment in the blood, which 
carries oxygen. A low level of haemoglobin is called anaemia. Ferritin measures 
the body’s iron store. 
 
Blood cell count - Blood contains many types of cells, all with different 
functions. Examples are the red cells, which carry oxygen and the white cells 
that fight infection.  
 
Vitamins - The amount of vitamins in your blood helps to tell us whether you are 
getting enough in your diet and absorbing them efficiently. We will carry out 
analyses for vitamin A, the carotenes, B group vitamins, folate and vitamins C, D 
and E.  
 

The measurements most directly related to your health will be sent back to you and 
also to your GP (for his or her records about you), if you agree. To make sure that 
the right results are sent to the right people we use an identification number on the 
blood sample. Only the National Centre can link this number with the name and 
address of a person. 

We would like to store a small amount of blood. Medical tests of blood samples are 
becoming more advanced and specialised. This means that we may be able to 
learn more about the health of the population by re-testing blood in the future. 
Potentially, future research using the sample you give may include genetic 
research testing for genes which control the iron introduced in our body with the 
food we eat. We will ask you separately for permission to store blood. Any future 
testing of this blood will also require the consent of the Food Standards Agency, 
who is funding this study, and the Multi-Centre Research Ethics Committee, who 
set guidelines on research involving people. 

 

The blood samples will not be tested for the HIV (Aids) virus. 

 
Letting your GP know the results 

With your agreement we would like to send your body mass index (BMI), blood 
pressure and the blood sample results most directly related to your health to your 
GP. We believe that this may help you to take steps to keep in good health. Your 
GP can interpret the results in the light of your medical history. If the GP considers 
your results to be satisfactory, then nothing further will be done. If your results 
showed, for example, that your blood pressure was above what is usual for 
someone of your sex and age, your GP may wish to measure it again.  

If any results give any cause for concern, your GP and you can decide on the best 
cause of action, if any. 
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SOCIAL & RESOURCE INFLUENCES ON  
EATING HABITS 

 
MEASUREMENT RECORD 

 
 
FULL NAME: 
 
 
SERIAL NUMBER:      
 
CHECK LETTER: 
 
NURSE NAME: 
 
 
NURSE NUMBER:    
 

 

MID-UPPER ARM CIRCUMFERENCE (2-15 years) 
  

cm 
   

 

BODY MASS INDEX (BMI) (age 16 and over) 
  

 
   

 

WAIST AND HIP MEASUREMENT (age 11 and over) 
First measurement Second measurement 
Waist  cm   Waist cm

Hip  cm    Hip cm
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BLOOD PRESSURE (aged 4 and over) 
 Systolic Diastolic  Pulse 
 (mmHg) (mmHg)  (bpm) 

(i) 

(ii) 

(iii) 

Blood pressure interpretation for people aged 16 and over: 
 Normal Moderately raised 

 Mildly raised Considerably raised 
 
Summary of advice given by nurse: 
Visit your GP to have your blood pressure checked within: 
 
Please refer to the leaflet given to you by the nurse for 
information about measuring and interpreting blood pressure. 

 
Thank you for your co-operation 

 
Bev Bates 

National Centre for Social 
Research 

35 Northampton Square 
London 

EC1V 0AX 
 

Tel: 020 7549 9593 

Dr Paola Primatesta 
Department of Epidemiology and Public Health 

Royal Free and University College London, 
Medical School 

1-19 Torrington Place 
London, WC1E 6BT 

 
Tel: 020 7679 5646 
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Information about Ametop gel 
 
Everyone aged 8 to 17 who takes part in this survey and agrees to provide a blood sample 
has the choice of having Ametop gel used before the sample is taken. 
 
This leaflet tells you about what the gel does and how it works. 
 
It is important to remember that you do NOT have to have the gel; it is up to you to decide. 
 
• What is Ametop gel? 
It is a white gel, which, when it is put on the skin and left for a while, makes the skin go 
numb; this means that the slight scratch when the needle pricks the skin is hardly felt. 
 
• How long does it take to work? 
The cream works best if it is left on the skin for at least thirty minutes, and it needs to be 
kept covered. The nurse will apply the gel and cover it with an adhesive dressing. 
 
The nurse will either apply the gel during the first visit and wait for it to take effect or, if this 
is not convenient, will return for a separate visit to take the blood sample. 
 
Once the blood sample has been taken, the effect of the Ametop will wear off slowly over 
the next few hours. 
 
• Can Ametop gel be used on anyone? 
Ametop gel is very safe. People who are allergic to or have had a bad reaction to local or 
general anaesthetics are the only ones who should not have Ametop gel applied. If you 
decide you would like to have the gel applied, the nurse will check with you that it is safe 
for you to have the gel, BEFORE it is applied. 
 
The nurse would not apply the gel to any skin which is sore or broken or an area on the 
skin where there is eczema. 
 
• Are there any side effects? 
Sometimes the area where the cream has been applied goes pale, and on some people 
the skin goes a bit red. Occasionally, the area can be a bit itchy, or puff up slightly. None 
of these effects is serious or harmful and they will wear off as the effect of the cream 
wears off. 
 
Some people know that they have an allergy to some types of plaster; if you have this, 
please tell the nurse, who will make sure that the plaster used to cover the cream is the 
right kind for you. 
 
Please remember that you do not have to use Ametop. It is your choice. If you have any 
questions about Ametop, or if you are worried about any aspect of the blood sample, 
please speak to the nurse before you make up your mind. 

B5 Ametop_Leaf v2 
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NURSE APPOINTMENT INFORMATION 

 
Thank you for agreeing to take part in the next stage of our survey. 
A qualified nurse will call you to make an appointment. 
She/He will be able to give you more information about the 
measurements. 
 
• For 30 minutes before the nurse arrives, if possible could you: 
 - not eat 
 - not smoke 
 - not drink alcohol 
 - avoid vigorous exercise 
 as this could affect your blood pressure readings. 

• It would also be very helpful if you could wear light clothing. 

• Please do not wear clothing which is tight (e.g. lycra, tight jeans) 
or has a thick belt; otherwise your waist and hip measurements 
will not be accurate. 

• The nurse needs to record the prescribed medicines that you may 
be taking as some medicines may affect the measurements.  If 
you are taking any prescribed medicines it would be very helpful if 
you could have the containers ready for the nurse. 

• If the nurse is visiting a child or young person aged under 18 in 
the household, a parent will need to be present during the nurse 
visit. 
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