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RATIONALE Metabolic syndrome (MetSyn) is a well-established key contributor to the
pathogenesis of lung disease. Nutritional status is a significant modifier of metabolic
derangements that lead to MetSyn. The validated survey, Rapid Eating and Activity Assessment
for Participants Short Version (REAP-S) provides a succinct and easy method for dietary quality
assessment and to assess intact of key food groups and evaluate dietary quality. The objective of
this study was to prospectively survey the Fire Department of the City of New York(FDNY) World
Trade Center-Health Program (WTC-HP) cohort with the REAP-S dietary assessment tool.
METHODS The FDNY WTC-HP routinely schedules monitoring exams every 12-18 months for
enrolled participants, approximately 10,000 individuals annually. These exams include both a
physical health and a mental health questionnaire. REAP-S is a 16-item survey that estimates
the typical daily intake of fats, cholesterol, sugar, and meats. It was integrated into the FDNY
questionnaire on March 1st, 2018. One item from REAP-S was used as a screening question to
gauge interest in of REAP-S and additional questions were initially used to screen for those
interested in changing their diet and to determine subjects willing to answer the remaining
REAP-S questions, Table 1. Subjects who met screening criteria were prompted to complete
REAP-S. Participants consisted of currently active, WTC-program enrollees who have signed
physical health research consents. Data will be continuously accrued for at least 1 year from the
time of deployment. RESULTS As of October 24, 2018, N=2,949 members of the FDNY WTC-HP
have taken the REAP-S questionnaire, a participation rate of approximately 50%. Reported data
will be for WTC-program enrollees who are alive with a physical health research consent. Sum of
the REAP-S will be calculated for each enrollee, and grouped into tertiles. Using logistic
regression, the association between diet as a tertile of REAP-S and concomitant lung function as
determined by FEV1<LLN will be assessed, adjusting for age, cardiovascular comorbidities,
glycemic hypertension, body mass index, smoking, race, and exposure level. CONCLUSIONS
REAP-S has been successfully implemented into the FDNY WTC-HP monitoring questionnaire.
This will also allow for identification of dietary habits associated with not only cardiovascular risk
factors, but risk of declining lung function. Continued deployment of the REAP-S questionnaire

 



will allow us to obtain valuable dietary and nutritional data on the FDNY WTC-HP cohort and
eventually track change in dietary habits as it correlates with pulmonary health. 
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