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Diet in residents of East and West Germany
in 1991-1992 as ascertained by a retrospective
food frequency questionnaire

The availability of foods in the for-
mer German Democratic Republic
(GDR) differed markedly from
that in the West German market
economy’ 2 The GDR gave prio-
rity to the provision of generally

heavily subsidized basic food items
(particularly bread, potatoes, le-
gumes, rice, pasta, but also sugar,
fish and cheese). The variety of
available foods was limited and
subject to regional and seasonal

fluctuations®. Losses (such as due
to spoilage and feeding of food-
stuffs to animals) were high*. Par-
ticipation in canteen feeding was
very common in the GDR?%5.

A description of the quasi-exper-
imental dietary situation in the
separate German states and its
development after reunification is
warranted in its own right, but also
because of the manifold associa-
tions between diet and health. Here
we describe the dietary intake in
two groups of individuals from the
former GDR and West Germany
shortly after reunification. These
results are then compared to exist-
ing data on differences in dietary
habits between FEast and West
Germany before and after German
reunification.

Methods

Dietary habits were assessed and
compared in East and West Ger-
man residents who participated in
the German Parkinson’s Disease
Study as controlsé-®. One of the
aims of this hospital-based case-
control study was to compare
dietary habits of patients with
Parkinson’s disease (PD) with
those of age- (+ 3 years) and sex-
matched controls. The patients
were recruited from seven clinics in
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West Germany serving PD patients
from Northern Germany (Liibeck,
Hamburg and Hannover), Western
Germany (Diisseldorf) and South-
ern Germany (Karlsruhe and
Munich), as well as a large speciality
clinic in Kassel, Hesse that served
PD patients from all parts of Ger-
many in addition to those from the
surrounding area. The two partici-
pating clinics in the former GDR
served large areas of Mecklenburg-
Vorpommern and Saxony Anbhalt.
A random route process® was used
to recruit one control from the
same neighbourhood (N =379) and
a second control from the same
urban or rural region (N = 376) as
each patient (N = 382).

Experienced interviewers were con-
tracted with Infratest/Epidemio-
logische Forschung Berlin, a socio-
logic and health research institute,
to carry out a detailed structured
interview regarding environmen-
tal exposures and dietary habits.
Controls were asked to participate
in a health survey; they were un-
aware that the study dealt with
risk factors for PD. A self-admin-
istered food frequency question-
naire (FFQ) was implemented
for the documentation of dietary
habits %12, This FFQ contains 148
food items with pictures of por-
tion sizes. Correlation coefficients
comparing dietary intakes from
the FFQ with those from 24-hour
dietary recalls compare favourably
with those reported for other FFQs
in the literature. The interviewers
gave participants detailed instruc-
tions on filling out the FFQ and
returned personally to pick up the
questionnaire and to help the sub-
jects with any problems they may
have had. The data collection took
place between December 1992 and
August 1993. Controls were asked
to recall their dietary habits as they
had been one year prior to the
interview, which thus corresponds
to the period December 1991 -
August 1992. Responses on the
FFQ were linked with the latest
version of the German Federal
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Food Codell.2 53, revised after Ger-
man reunification, to estimate the
nutrient composition of the diet.
For financial reasons, the FFQ was
only administered to the neigh-
bourhood controls. If that person
declined to fill out the question-
naire, the regional control was
asked (53 cases). In total, data from
342 of the participating controls
were available for analysis. Neither
patients or controls who declined
to fill out the FFQ differed from
participating cases or controls in
terms of age, sex, body mass index
(BMI; weight/height?) or smoking
habits. The analysis presented here
is confined to data obtained from
controls, since the diet of PD pa-
tients differed from that of the con-
trols®7 and may thus not accurate-
ly reflect differences between East
and West German participants.
Data were compiled in a relational
databank using the SIR 3.1 Data-
base System. Data analysis was
carried out using SPSS 8.0 for
Windows. To determine whether
food and nutrient intakes differed
according to residence in East or
West Germany, univariate logistic
regression analysis was perform-
ed using “East/West status” as the
dependent variable and the intake
variable as the independent vari-
able. The p-values for the signifi-
cance of the intake variables (re-
gressands) are reported as an indi-
cation of whether food intake was
statistically significantly associat-
ed with residence in either East
or West Germany. A multivariate
analysis was additionally perform-
ed in order to adjust for energy
intake by including it as a covariate
in the regression equation!t, as
well as to adjust for potential
confounders. As subjects from East
Germany were on average two
years older and had a higher BMI
than those from West Germany,
and as smoking was more common
among subjects from West Ger-
many, age, BMI and smoking were
included as covariates in each logis-
tic regression equation in addition

to energy intake. There was no evi-
dence for confounding related to
the sex or educational status of the
participants. No adjustment was
made for multiple comparisons.

Results

The characteristics of the study
population are shown in Table 1.
At the food groups level, subjects
from West Germany reported a
significantly higher intake of rice
and pasta and salty snacks; their
counterparts from East Germany
reported a higher intake of bread
(Table 2). Subjects from West Ger-
many ate significantly more raw
as well as cooked vegetables and
more fruit than those from former
East Germany, although the latter
was not statistically significant (p =
0.06 in the multivariate analysis).
Less meat, but more meat products
were consumed by East German
participants, although these dif-
ferences failed to reach statistical
significance. East Germans con-
sumed significantly more spread-
able fat than West Germans. The
intake of sweets, eggs, potatoes,
legumes, milk and milk products,
nuts, coffee, tea, or alcoholic bever-
ages was not found to be predictive
of residence in either East or West
Germany. However, in the uni-
variate analysis, the higher coffee
intake among West German sub-
jects approached statistical signi-
ficance (p = 0.08).

At the macronutrient level (Table
3) subjects from East and West
Germany did not differ in terms of
their energy, carbohydrate or fat
intake. The energy composition of
the diet did not differ significantly
between the West and East Ger-
man participants. After adjustment
for total energy intake, age, BMI,
and smoking, the intake of protein
and fibre was significantly lower in
East German than West German
subjects. Subjects from East Ger-
many had a significantly lower total
water intake. There was no dif-
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Table 1. Characteristics of the study population.

ference in alcohol intake between
groups. The intake of mono-, di-, or
polysaccharides was also similar
among West and East German sub-
jects. The fat composition of the
diet and cholesterol intake were

also comparable. The P/S-ratio
(ratio of polysaturated fat to satu-
rated fat intake) was on average
0.31 among the subjects from West
Germany and 0.33 among those
from the former GDR. At the
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micronutrient level (Table 3), the
higher intake of retinol equivalents
among East German subjects was
due to their higher retinol (but not
beta-carotene) intake. They also
had a higher intake of vitamin
B-12 than their West German
counterparts. No differences were
observed in the intake of other B
vitamins, or in vitamins C, D, and
E. The subjects from West Ger-
many had a higher vitamin K
intake than those from the former
GDR. East German subjects con-
sumed more sodium and chloride,
but less potassium, calcium and
magnesium than West German
participants. There was no dif-
ference in iron intake between
groups. Iodine intake derived from
diet alone was higher among West
German participants. This is large-
ly due to their higher intake of milk
and milk products, vegetables and
fruit. However, as the intake of
iodinised salt was not obtained, it is
not possible to compare the intake
of total iodine between East and
West German participants. Vitamin
or mineral supplement intake was
reported by 9.2% of East German
and 13.2% of West German par-
ticipants. The difference was not
statistically significant.

Discussion

This comparison of dietary habits
in West Germany and the former
GDR was made possible by ana-
lysis of data obtained from con-
trol subjects participating in a
study investigating risk factors for
PD. This ensured that the data
collection occurred simultaneously
in the two parts of Germany using
identical methodology. Although
control subjects were not selected
randomly, as they were matched to
PD patients with respect to place
of residence, age and sex, they
were independently living persons
recruited according to a uniform
method in both study regions. They
ranged in age from 36 to 69 years in
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Table 2. Food intake among West and East German participants.

the former GDR and from 29 to 69
years in West Germany. Therefore,
the comparison of dietary habits
between these groups is a methodi-
cally valuable contribution to the
description of dietary differences
in the two parts of Germany, even
though the participants may not be
entirely representative of the East
and West German populations.

The magnitude of the food and
nutrient intakes in our study are
generally comparable with the
dietary surveys carried out in
Erfurt in 19911516 and Augsburg in
1994-1995'7 respectively. Our in-
take values tended to be slightly
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higher, which is likely related to
differences in the methodology of
dietary assessment — an FFQ elicit-
ing information on a large number
of foods tends to yield higher in-
take estimates'®. However, a scal-
ing bias within the dietary assess-
ment instrument has no drawbacks
for the comparison between two
groups. In addition, one must note
that our analysis was performed
using a later version of the German
Federal Food Code.

We would like to place these results
in the context of other dietary
surveys performed in East and
West Germany before and after re-

unification. Data on dietary habits
were collected from subjects in the
former GDR and West Germany
before and after reunification in
a number of studies (Table4a
and b). Some authors based com-
parisons of dietary habits in the
two parts of Germany at various
points in time on these data'”1%-%;
others have attempted to show
changes over time*-%¥. Usual re-
gional dietary heterogeneity and
methodical differences in the
collection, analysis and presenta-
tion of these data (see Table 4)
must be considered in the inter-
pretation of the results.
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Table 3. Nutrient intake among West and East German participants.
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Table 4a (continued).

Surveys performed in the former
GDR and in the FRG prior
to reunification

Representative cross-sectional
dietary surveys were carried out
in the GDR as part of the
MONICA-(MONTtoring of trends
and determinants in CArdiovas-
cular Diseases) Project in 1984 and
19883 20.22,28-3_ The results of these
surveys can be compared to those
of the National Food Consumption
Survey/Nutrition Survey and Risk
Factor Analysis (NVS/VERA) in
former West Germany?> % 2. 2. 31-34
and to those of the dietary survey
of a representative sample of
men in Augsburg performed as
part of the MONICA-Project in
1984/8520.23536, In spite of some
limitations in comparability, these
data show that diet in the GDR
was less favourable than in former
West Germany in several respects.
Energy intake was higher in the
former GDR, with a less favour-
able fat composition due to the
greater consumption of animal
products, particularly sausage, and
butter. A lower intake of fruit
(particularly citrus), vegetables
(especially raw), milk, and milk
products led to a poorer supply of
vitamins and minerals, in particular
of vitamin C and calcium, in the
GDR. Salt consumption was much
higher in the GDR than in former
West Germany and lay well above
the upper recommended limit of
6 g/day® (Table 4).

Changes in dietary habits in the
former GDR after reunification

Although the various individual-
based surveys that allow a compari-
son of dietary habits in the former
GDR before and after reunifica-
tion151%.24-26.38-41 are heterogeneous
with regard to their methodology
and representativeness (Table 4a),
they reveal the following dietary
changes quite consistently: At the
food level, the intake of plant
derived foods in the form of (par-

ticularly raw) vegetables, fruit and
whole grain products increased; the
intake of meat and meat products
decreased, with the exception of
poultry consumption, which in-
creased. The consumption of fish,
milk products, and eggs also in-
creased. In addition, more plant
derived fats were consumed, main-
ly in the form of margarine. At the
nutrient level, total energy intake
decreased, but the macronutrient
composition improved — if at all —
only minimally. Fat composition
did improve, however, and cho-
lesterol intake decreased. Vitamin
intake also improved, particularly
that of vitamin C, as did calcium
intake. Available publications do
not permit insight into the devel-
opment of salt intake. Our results
suggest that salt consumption re-
mained higher in East Germany
than West Germany after reuni-
fication.

As summarised by Ulbricht* and
Knotzsch®, these changes are also
reflected in less quantitative data
collected by statistical offices and
market-oriented surveys in the
former GDR as early as 1990. As
the food supply rapidly expanded,
leading to comparable food choices
in East and West Germany, the per
capita consumption of butter, beef,
and pork decreased and that of
margarine, citrus fruits, vegetables,
yoghurt, cheese, whole grain pro-
ducts, and poultry increased. Ac-
cording to surveys, the good taste
and the now constant availability of
these foods, but also an interest in
good nutrition were mainly respon-
sible for these developments. After
an initial transitional phase of try-
ing new products for their novelty,
cost containment and health aware-
ness played an increasing role in
the choice of foods purchased.
These aspects likely played an
especially important role in the
decrease in meat consumption*-%.
Canteen feeding decreased mark-
edly, while fast food restaurants
and kiosks were increasingly fre-
quented>*.

19



{013 {0 aeIUl ueaL suy]

m‘w,“;so 483 Lol o5 US 090y

10 1usnoNb-S/4) 18} WoJ|
w mmmm sem el >9wcm

ﬁcw_bzc

(saipms jje up a|qepieae Jou aiem mwzﬁs uelpau se

kucwmwﬁ ale senjea UESI) (19As] Juakinu) synsas Ao

U1 yum sbejur]

| UDISIBA 8POD
poo4 {e1opay
uewRD paipou
Ajjeusiul sy

- Ui sBeyui

] UoIsIap

5p65 pocy

[eIapa] Ueusso

S41 L abey

siskjeue ereq

b&m_n >mv&. wadp

Seinsesiu ploy
-mm:o: 40 &sh pue 9:

vcﬁa& au?_:m ;

AuewsD 1sapn ul shanins Aiesiq g ajqel

_ aAneIULSSIdoY

spsfans

20



Dietary changes in West Germany
after reunification

In former West Germany results
of dietary surveys performed in
1989/90 and 1994/95 as part of
the MONICA-Project in Augsburg
also showed positive develop-
ments in comparison to results of
the survey performed in 1984/85.
The frequency of the intake of
meat, sausage, eggs, and beer had
decreased and that of whole
grain products, cooked vegetables,
and mineral water had increased
by 1989/90%. In 1994/95'7% the
macronutrient composition was
more favourable (Table 4b), with a
healthier fat composition and de-
creased alcohol intake. The intake
of carotinoids, vitamin E, calcium,
and magnesium increased.

Comparison of dietary habits
in East and West Germany
after reunification

In general, the results of our study
are consistent with those of other
dietary surveys carried out after
German reunification, according to
which dietary habits in the former
GDR quickly approached those
in West Germany following the
rapid expansion of the food selec-
tion. Our results nonetheless show
persistent “residual” differences, in
particular with regard to the higher
intake of bread, sausage (meat
products), and spreadable fat and
the lower vegetable and fruit con-
sumption and lower total water
intake among East German parti-
cipants.

A direct comparison of the dietary
surveys carried out in urban ran-
dom samples of men aged 45-64
years in the cities of Erfurt (East
Germany) in 1991/92 and in Augs-
burg (West Germany) in 1994/95
as part of the MONICA-Project!’
revealed an altered spectrum of
dietary differences than earlier
comparisons®?. Consistent with
our results are the higher intake of
bread and sausage in Erfurt as

compared to Augsburg. The higher
consumption of potatoes in Erfurt
and the higher intake of pasta and
rice in Augsburg probably reflect
regional custom. In contrast to our
results, no differences were found
in vegetable consumption between
Erfurt and Augsburg. Similar to
our findings, energy, carbohydrate,
and fat intake were comparable in
Erfurt and Augsburg, and protein
intake was lower in Erfurt. At the
micronutrient level, the men in
Augsburg were better provided
with carotinoids, vitamin E, and
vitamin C. This can be at least
partly explained by the fact that
supplements were included in the
calculation of nutrient intakes only
in the later survey in Augsburg.
The authors postulate that the
altered spectrum of dietary dif-
ferences in this latest comparison
may reflect regional heterogeneity
in eating customs to a greater extent
than differences specific to resi-
dence in East or West Germany.

Health implications of dietary
habits in East and West Germany

Consistent with other German
surveys, subjects in our study ex-
hibited a diet typical of western,
industrialized societies, the contri-
bution of consumed fat and protein
to the total energy intake being
too high and that of carbohydrate
and fibre, too low. This was true for
subjects from East as well as West
Germany. In 57.9% of the West
German and 50% (p=NS) of
the East German participants the
energy intake was higher than the
age and sex specific recommenda-
tions for primarily sedentary ac-
tivities of the German Nutritional
Society”. However, a higher per-
centage of East German (M: 22.4%;
W: 37.0%) than West German (M:
15.8%; W: 23.1%) subjects was
overweight (BMI > 30 kg/m? in men
and BMI >29 kg/m? in women).
The dietary fat composition with
a P/S-ratio of 0.3 was more un-
favourable than in other German
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studies from the same!* or
later!”?” periods, although the
cholesterol intake was lower.

In the years prior to reunification,
life expectancy in the GDR devel-
oped less favourably than in the
FRG. Mortality due to cardio-
vascular disease in particular was
higher in the GDR *#. Nutritional
differences, but also differences in
access to health care, may be ex-
planations for this observation. If
sustained, the favourable dietary
changes in former East Germany
following reunification could have
a positive effect on the compara-
tively higher prevalence of cardio-
vascular risk factors such as hyper-
tension, hypercholesterolemia, and
overweight in the former GDR##
and thereby reduce morbidity and
mortality.

Conclusions

Our data are consistent with results
from other surveys indicating
that dietary habits in the former
GDR rapidly approached those in
West Germany after reunification.
Nonetheless, there were differences
in dietary intakes between West
German and East German study
participants that reflected differ-
ences observed in studies under-
taken prior to reunification. In par-
ticular, East German participants
had a higher intake of bread,
sausage (meat products), and
spreadable fat and a lower vege-
table and fruit consumption and
lower total water intake than their
West German counterparts.
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Les habitudes ahmentalres des habltants,de l'Allemagne -

de I’ouest et de ,I'es

t 1991 1992 vénfre par un

dans Ie contexte d’autres enquetes alimentaires exécutées dans les deux
| parties de /’Allemagne avant et apres la réunification. En général, notres
résultats sont en accord avec autres observations qui ont montré que,
avec peu d'exceptions, les habitudes alimentaires en I'Allemagne de

' l'est ont rapzdement approchees celles en
la reunfflcatlon

17

18

19

20

I‘Allemagne de l'ouest apres

Winkler G, Brasche S, Doring
A, Heinrich J. Dietary intake of
middle-aged men from an East and
a West German city after German
reunification: do differences still
exist? Eur J Clin Nutr 1998; 52:
98-103.

Thompson FE, Byers T. Dictary
Assessment Resource Manual. J
Nutr 1994; 124 Suppl.: 2245S-
2317S.

Thiel C, Heinemann L. Nutritional
behaviour differences in Germany.

Rev Environ Health 1996; 11:
35-40.
Winkler G, Holtz H, Doring A.

Zum Verzehr ausgewihlter Lebens-
mittel in Ost- und Westdeutsch-
land. Erndhrungs-Umschau 1992;
39: 200-202.

21

22

23

24

Miiller W, Johnsen D. Lebensmit-
telverzehr in den alten und neuen
Bundesldndern. Erndhrungs-Um-
schau 1992; 39: 47-50.

Winkler G, Holtz H, Doiring A.
Comparison of food intakes of
selected populations in former East
and West Germany: Results from
the MONICA projects Erfurt and
Augsburg. Ann Nutr Metab 1992;
36:219-234.

Thiel C, Heinemann L, Thai DM.
Lebensmittelaufnahme und Nihr-
stoffversorgung in den neuen und
alten Bundesldndern. Ernihrungs-
Umschau 1993; 40: 486—490.

Thiel C, Thai DM, Heinemann L.
Vitaminaufnahme vor und nach
der Wende in Ostdeutschland.
Vitaminspur 1994; 9: 3234,

25

26

27

28

29

30

31

32

33

23

- Soz- Préventivmed. 2000; 45: 13-24

Thiel C, Heinemann L, Thai DM.
Dietary trends in East Germany. A
comparison of the calorie and
macronutrient intakes before and
after the German reunification.
Acta Cardiol 1996; 48: 274-275.
Winkler G, Brasche S, Heinrich J.
Trends in food intake in adults from
the city of Erfurt before and after
the German reunification. Ann
Nutr Metab 1997; 41: 283-290.
Déring A, Winkler G, Filipiak B.
Verdnderungen des Ernidhrungs-
verhaltens bei Minnern im Alter
von 45 bis 64 Jahren. Z Ernih-
rungswiss 1997; 36: 104

Thiel C, Heinemann L, Johnsen D,
Ketz H-A. Empirische Angaben zur
Ernéhbrungssituation in der DDR.
Z Klin Med 1988; 43: 1355-1358.
Thiel C, Thai DM, Johnsen D,
Miiller W, Erndhrungssituation
der erwachsenen Bevolkerung in
Deutschland-Ost. Erndhrungs-Um-
schau 1991; 38: 180-185.

Thiel C, Johnsen D, Miiller W,
Schottel R. Die Erndhrungssitua-
tion in der ehemaligen DDR, Pro-
Kopf-Verbrauch und Ergebnisse
des MONICA-Projekts. Ernih-
rung/Nutrition 1992; 16: 205-210.
Adolf T, Eberhardt W, Heseker H,
et al. Lebensmittel- und Nihrstoff-
aufnahme in der Bundesrepublik
Deutschland (Oktober 1985 bis
Januar 1989). Ergidnzungsband zum
Erndhrungsbericht 1992 auf der
Basis der Nationalen Verzehrsstu-
die. Niederkleen: Wissenschaftli-
cher Verlag Dr. Fleck, 1994: 112 pp.
(Kiibler W, Anders HJ, Heeschen
W, eds. VERA-Schriftenreihe; vol.
XI1.)

Heseker H, Adolf T, Eberhardt W,
et al. Lebensmittel- und Nihrstoff-
aufnahme Erwachsener in der
Bundesrepublik Deutschland. Nie-
derkleen: Wissenschaftlicher Ver-
lag Dr. Fleck; 2™ ed., 1994: 266 pp.
(Kiibler W, Anders HJ, Heeschen
W, Kohlmeier M, eds. VERA-
Schriftenreihe; vol. III.)

Speitling A, Hiippe R, Kohlmeier
M, et al. Methodenhandbuch der
Verbundstudie  Erndhrungserhe-
bung und Risikofaktorenanalytik.



Soz.- Praventivmed. 2001

Niederkleen: = Wissenschaftlicher
Verlag Dr. Fleck; 1992: 185 pp.
(Kiibler W, Anders HJ, Heeschen
W, Kohlmeier M, eds. VERA-
Schriftenreihe; vol. 1.)

34 Adolf T, Schneider R, Eberhardt W,
et al. Ergebnisse der Nationalen
Verzehrsstudie (1985-1988) iiber
die Lebensmittel- und Nihrstoff-
aufnahme in der Bundesrepublik
Deutschland. Niederkleen: Wissen-
schaftlicher Verlag Dr. Fleck, 1995:
241 pp. (Kiibler W, Anders HIJ,
Heeschen W, eds. VERA-Schrif-
teareihe, vol. XI.)

35 Winkler G, Doring A, Keil U.
Selected nutrient intakes of middle-
aged men in Southern Germany:
Results from the WHO MONICA
Augsburg Dietary survey of
1984/85. Ann Nutr Metab 1991; 35:
284-291.

36 Winkler G, Doring A, Keil U. Food
intake and nutrient sources in the
diet of middle-aged men in south-
ern Germany: Results from the
WHO MONICA Augsburg dietary
survey 1984/85. Ann Nutr Metab
1992; 36: 12-22.

37 Biesalski H-K, Fiirst P, Kasper
H et al., eds. Erndhrungsmedizin.
Stuttgart: Thieme, 1995.

38 Jaross W, Bergmann S, Wahrburg
U, Schulte H, Assmann G, the
DRECAN Team. Dietary habits in
Eastern Germany: Changes after
reunification and relation to CHD
risk profiles (DRECAN). Rev
Environ Health 1996; 11: 27-33.

39 Jaross W, Assmann G, Bergmann S,
Schulte H, the DRECAN Team.
Comparison of risk factors for
coronary heart disease in Dresden
and Muenster. Results of the
DRECAN study and the PRO-
CAM study. Eur J Epidemiol 1994;
10:307-315.

40 Ulbricht G, Schmidt G, Seppelt B.
Verdnderungen der Energie- und
Néhrstoffaufnahme der Bevolke-
rung im ersten Jahr der deutschen
Einheit — Ergebnisse einer Modell-
studie in Potsdam. Z Erndhrungs-
wiss 1996; 35: 150-156.

24

41 Wahrburg U, Martin H, Bergmann
S, et al. Dietary habits in Eastern
Germany. Changes due to German
reunification and their relations
to serum lipids: results of the
DRECAN-Study. Nutr Metab Car-
diovasc Dis 1995; 5: 201-210.

42 Ulbricht G. Erndhren sich die
neuen Biirger aus der ehemaligen
DDR nun anders? Erndhrung/
Nutrition 1992; 16: 412-415.

43 Knoetzsch P Das Ernédhrungs-
verhalten der neuen Bundesbuer-
ger dndert sich. AID-Verbraucher-
dienst 1992; 37: 157-163.

44 Ulbricht G, Schmidt G, Friebe D,
Seppelt B. Anderungen im Ver-
braucherverhalten in den neuen
Bundesldndern — Zweite Mittei-
lung zur Potsdamer Turbulenzstu-
die. AID-Verbraucherdienst 1993;
38: 248-254.

45 Schaeffler V, Doring A, Winkler G,
Keil U. Trends in food consumption
in a South German population
from 1984/85 to 1989/90: Results
from the WHO MONICA project
Augsburg. Ann Nutr Metab 1996;
40: 129-136.

46 Kohlmeier L, Dortschy R. Diet and
Disease in East and West Germany.
Proc Nutr Soc 1991; 50: 719~727.

47 Lang H-P, Thiel C, Kohimeier L.
Daten zu Mortalitdt, Risikofakto-
ren koronarer Herzerkrankungen
und zum Erndhrungsverhalten.
Bundesgesundhbl 1990; 12: 595-
600.

48 Brasche S, Holtz H, Voigt G, Bock
M. Kardiovaskuldres Risikofak-
torenprofil. Unterschiede zwischen
MONICA-Studienregionen Erfurt/
Chemnitz (Ost) und Augsburg
(West). Miinch Med Wschr 1993;
135:431-435.

49 Johnsen D, Mohr M, Gagsch E.
Eine modifizierte Wige-Protokoll-
Methode zur Erfassung des
Lebensmittelverzehrs bei Kindern
und Jugendlichen. Erndhrungsfor-
schung 1983; 28: 36-41.

50 Haenel H. Von der Planwirtschaft
zur Marktwirtschaft — Wandel in
der Ernihrung? 1. DGE-Journa-

listen-Seminar 1991. Erndhrungs-
Umschau 1991; 38: 330-331.

51 Arab L, Schellenberg B, Schlierf G.
A survey of young men and women
in Heidelberg. Ann Nutr Metab
1982; 26 Suppl. 1: 5, 40-57.

Acknowledgements

The following clinics participated in
the study: the Department of Neuro-
logy, Liibeck Medical University,
Liibeck (PD. Dr. P. Vieregge), the De-
partment of Neurology, Hamburg-
Harburg General Hospital (Prof. Dr.
E. Schneider) the Paracelsus-Elena-
Clinic, Kassel (Dr. G. Ulm), the Neu-
rologic Clinic, Barmen Hospital, Wup-
pertal (Prof. Dr. J. Joerg), the Depart-
ment of Neurology, Diakonissen
Hospital, Karlsruhe (Dr. Rathey), the
Department of Neurology, Ludwig-
Maximilians-University, Munich (Prof.
Dr. W. H. Oertel), the Bernburg Hos-
pital for Neurology and Psychiatry
(Dr. 1. Gemende), the Department of
Neurology, Neubrandenburg Hospital,
Neubrandenburg (Prof. Dr. Glass), the
Department of Neurology, Nordstadt
Hospital, Hannover (Prof. Dr. Wein-
rich). This research was supported by
the German Federal Ministry for Re-
search and Technology (Grant No.
01K229012).

Address for correspondence

Prof. Dr. Bernt-Peter Robra
Institut fiir Sozialmedizin
Otto-von-Guericke-Universitit
Magdeburg

Leipziger Str. 44

D-39120 Magdeburg



