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NATIONAL CANCER INSTITUTE
QUICK FOOD SCAN

1. Think about your eating habits over the past 12 months. About how often did you eat or drink each of the
following foods? Remember breakfast, lunch, dinner, snacks, and eating out. Blacken in only one bubble for

each food.
Less 1-3 1-2 3-4 5-6 1 2 or
than Times Times Times Times Time More
TYPE OF FOOD Never Once Per Per Per Per Per Times
Per Month Week Week Week Day Per
Month Day
Cold cereal

Skim milk, on cereal or to drink

Eggs, fried or scrambled in margarine, butter,
or oil

Sausage or bacon, regular-fat

Margarine or butter on bread, rolls, pancakes

Orange juice or grapefruit juice

Fruit (not juices)

Beef or pork hot dogs, regular-fat

Cheese or cheese spread, regular-fat

French fries, home fries, or hash brown
potatoes

Margarine or butter on vegetables, including
potatoes

Mayonnaise, regular-fat

Salad dressings, regular-fat
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Margarine, butter, or oil on rice or pasta

2. Over the past 12 months, when you prepared foods with margarine or ate margarine, how often did you use a
reduced-fat margarine?

DIDN T USE Almost About 1/4 About 1/2 About 3/4 Almost always
MARGARINE never of the time of the time of the time or always

3. Overall, when you think about the foods you ate over the past 12 months, would you say your diet was high,
medium, or low in fat?
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High Medium Low
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