Lactose intolerance and –malabsorption after RYGB                      Date:                               Studyno: 
Questionnaire
Please encircle what applies to you
Dairy products are products containing (raw) milk.
1. Which of the following dairy products did you use in the last months:
Milk				Yes	No
Buttermilk			Yes	No
(Hot) chocolate 		Yes	No
Drink yoghurt			Yes	No
Yoghurt			Yes	No
Hard cheeses			Yes	No	
Soft cheeses			Yes	No
Ice cream			Yes	No
Dairy butter			Yes	No
Crème fraiche			Yes	No
Whipped cream		Yes	No
Coffee creamer			Yes	No
Other dairy products namely:	………………………………………………………………..

2 How often do you use dairy products? 
Daily 		Weekly		Monthly	Yearly		Never

3 If you answered ‘Never’ on question 2, why do you never use dairy? 
O    Not applicable
· Do you get physical complaints? 	Yes	No 
· Do you not like the taste? 		Yes	No 
· After medical advice 			Yes	No	
· Other, namely       			……………………………………………………………………

4 Do you believe consuming dairy products causes you physical complaints? 
Yes		No

5 If you believe dairy causes you complaints, what type of complaints does it cause you?
O    Not applicable
· Diarrhoea				Yes	No				
· Nausea					Yes	No
· Dumping syndrome 			Yes	No	
· Abdominal pains			Yes	No
· Constipation				Yes	No
· Tiredness 				Yes	No
· Bloating 				Yes	No
· Bowel cramps 				Yes	No
· Belching 				Yes	No
· Other, namely				………………………………………………………………………
6 How soon after consuming dairy products do your complaints start? 
· Directly      -     after 10 to 30 minutes     -      30 to 60 minutes    -    Over 60 minutes
· Not applicable 

7 Which of the following dairy products causes you complaints?
Milk				Yes	No
Buttermilk			Yes	No
Hot chocolate 			Yes	No
Drink yoghurt			Yes	No
Yoghurt			Yes	No
Hard cheeses			Yes	No
Soft cheeses			Yes	No
Ice cream			Yes	No
Dairy butter			Yes	No
Crème fraiche			Yes	No
Whipped cream		Yes	No
Coffee creamer			Yes	No
Other dairy products namely:	………………………………………………………………..
Only for patients who underwent gastric bypass surgery: 
8 Before gastric bypass surgery, did consuming dairy cause you physical complaints?
Yes		No

9 How often did you use dairy products before gastric bypass surgery?
Daily 		Weekly		Monthly	Yearly		Never

10 If you answered ‘Never’ on question 9, why did you never use dairy? 
O    Not applicable
· Did you get physical complaints? 	Yes	No 
· Did you not like the taste? 		Yes	No 
· After medical advice 			Yes	No	
· Other, namely       			……………………………………………………………………

11 Is your consumption of dairy products changed after gastric bypass surgery?
· Yes, I consume more dairy
· [bookmark: _GoBack]Yes, I consume less dairy
· No, I has not changed

12 If you answered ‘yes’ on question 11, why did you change the consumption of dairy products? 
· After medical advice 			Yes	No 
· My taste has changed			Yes	No
· I have more/ less complaints  		Yes	No
· Other, namely				………………………………………………………………………
Please continue on the backside --->
End of questionnaire 		Thank you

