
Assessing Food Intake and Activity Notes 
 

Module 1: Intro to Nutritional Assessment and Physical Activity Summary 

Learning Objectives: 
1. Define nutritional assessment  

2. Describe  the different types of nutritional assessment methods (ABCDE) and systems (survey, 

surveillance etc) 

3. Understand the difference between physical activity, exercise, physical fitness, energy expenditure 

and metabolic equivalents 

4. Understand the five dimensions of physical activity 

5. Be aware of the current physical activity recommendations  

6. List the instrument selection considerations in regards to physical activity assessment  

7. Define anthropometric assessment, advantages and limitations, and the different types  

8. Discuss the application of standards, reference ranges and cut offs in the interpretation of nutrition, 

physical activity and anthropometric data 

9. Describe the principles underlying the concepts of reliability and validity as they relate to nutrition, 

physical activity and anthropometric assessment 

 

LO1. Define Nutritional Assessment  
 

Assessing Food and Nutrient Intake 
Nutritional assessment is the interpretation of information obtained from dietary, laboratory, 

anthropometric and clinical studies 
This definition highlights two important aspects of nutritional assessment.  
The first is that nutritional assessment involves different kinds of measurements (i.e. some measurements 
used to asses nutritional status relate directly to the individuals nutritional status such as weight whilst 
others such as diet can provide information on the individual’s environment. 
The second is that the data obtained from the various different measurement techniques have to be 
integrated and interpreted before they can be used for planning resource allocation, for prevention or for 
therapeutic purposed. It is important, however, that in order to interpret the data appropriately, it is 
necessary to have demographic info (e.g. age, sex) and other relevant data (e.g. medical, social) and to have 
access to the appropriate reference values which will be used to measure nutritional status.  

 

LO2. Describe  the Different Types of Nutritional Assessment Methods (ABCDE) and Systems (survey, 

surveillance etc) 

Nutritional Assessment Methods: 
‘ABCDE’ 
Anthropometric: 
this involves measurements of the physical dimensions and gross composition of the body. 
Biochemical (or laboratory): 
This involves both static (measures either a nutrient in biological fluid or tissues or in the urine – for 
example, the amount of cholesterol in the blood) and functional tests (provides a measure of the biological 
importance of a given nutrient by assessing the functional consequence of deficiency or excess – for 
example, how an enzyme works depending on how much of a certain nutrient there is in the blood) 
Clinical: 
medical history and physical examination are used to detect signs and symptoms associated with 
malnourishment. 
Clinical signs include features that are observable (e.g. pale mucous membranes) whereas features which 
are not observable but reported by the subject (e.g. tiredness) are known as clinical symptoms. 
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Diet: 
The first stage of nutritional deficiency is identified by dietary assessment methods. There are several 
dietary methods available (e.g. 24-hour diet recalls, estimated food records, dietary histories, food FFQ) 
Sometimes knowledge, attitudes and practices, and reported food-related behaviours are also investigated.  
Economic: 
In recent years, elating economic (E) health has been added with the growing recognition of the role of the 
person’s or populations’ economic situation in determining health.  
Variables may include household composition, education, literacy, ethnicity, religion, income, employment, 
material resources, water supply, access to health care etc.  
NOTE: nutritional, alongside physical activity assessment can either be subjective (i.e. observational or self-
reported intakes) or objectives (direct measurements e.g. biochemical, DLW, HR monitors, direct 
observations). 
Nutrition Assessment Systems:  
Essentially the ABCDs are what make up nutritional assessment. The systems then categories major 
methods for nutritional assessment in individuals and populations (these different systems incorporate the 
ACBDs) 
There are four different kinds of nutrition assessment systems: 

1. Surveys 

2. Surveillance 

3. Screening 

4. Interventions  

Note: the main difference between nutrition surveys and nutrition surveillance is that surveys tend to be 
one-off occurrences, whereas surveillance implies an ongoing process. For that reason fewer measurements 
tend to be used in surveillance system due to the extra cost and resource allocation if several 
measurements are taken.  
Usually the primary purpose of nutrition surveys is to describe the current situation in the population or 
population sub-group of interest. Sometimes surveys are repeated at intervals (e.g. NNS, ANCNPS, AHS). 
Often there is a lengthy time-interval between surveys, the methodology differs from one surely to the next 
and comparisons over time may be difficult.  
Nutrition screening are primarily designed to identify individuals who require special treatment of one kind 
or another. For example, screening are often used to identify individuals who require special treatment such 
as feeding in food shortages.  
Nutritional interventions are generally implemented to help populations who are identified as ‘at-risk’ 
through nutritional screening programs. Once enrolled into an intervention, nutritional assessment is 
conducted regularly usually before, during and after the intervention to determine any dietary changes. 
Interventions range from small, highly complex studies to large studies involving whole populations and vary 
in design.  
The approach used (i..e survey, surveillance, screening or interventions) depends on the purpose of which 
the nutritional assessment is being conducted.  
Sampling frame – a complete list of the units from which the sample is to be drawn. These units may be 
individuals, administrative units, communities or geographically defined areas.  
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LO3. Understand the Difference Between Physical Activity, Exercise, Physical Fitness, Energy 

Expenditure and Metabolic Equivalent 

 
Physical activity: any bodily movement produced by skeletal muscles that result in energy expenditure OR 
bodily movement that is produced by the contraction of skeletal muscle and that substantially increases 
energy expenditure. 
Exercise: a subset of physical activity which is planned, structured, and repetitive bodily movement done to 
improve or maintain one or more components of physical fitness  
Physical Fitness: a subset of physical activity which is a set of attributes that people have or achieve that 
contribute to the ability to perform physical work (e.g. muscular strength, power, endurance etc.) 
Energy Expenditure: comprised of components other than just the energy expenditure cause by physical 
activity. Energy expenditure has three main components (BMR, TEF, TEA)  
Metabolic Equivalent: used to describe intensity of physical activity and commonly expressed as the 
metabolic rate  

LO4. Understand the Five Dimensions of Physical Activity 

As physical activity is a complex behaviour, we are often interested in examining some of the characteristics 
surrounding participation. There are five dimensions of physical activity which help describe participation: 

1. Frequency  

2. Duration 

3. Intensity  

4. Type/mode 

5. Domain (the context e.g. occupational, household chores)  

‘FIT DD’ 
LO5. Be Aware of the Current Physical Activity Recommendations 

Although we know that physical activity is essential in the prevention of chronic disease and premature 
death, doubt still remains over the optimal ‘volume’ (frequency, duration and intensity of exercise and the 
minimum volume for health benefits on health status. 
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The American College of Sports Medicine (ACSM) was the first institution to develop and endorse physical 
activity guidelines. However, these were mainly focused on exercise prescription to improve fitness, rather 
than general health. 
(see study guide for past guidelines)  
The following recommendations are from the Department of Health (2013)  
Children (0-5 years):  
Toddlers (1-3) and pre-schoolers (3-5 yrs) should be physically active every day for at least 3 hours spread-
out throughout the day. 
Children (5-12 years): 
Children should accumulate at least 60 minutes of moderate to vigorous activity every day. 
On at least three days per week, children should engage in activity that strengthen muscle and bone. To 
achieve additional health benefits, children should engage in more activity (up to several hours per day). 
Young People (13-17 years): 
Young people should accumulate at least 60 minutes of moderate to vigorous physical activity every day. 
On at least three days per week, young people should engage in activities that strengthen muscle and bone. 
To achieve additional health benefits, children should engage in more activity (up to several hours per day). 
Adults (18-64 years): 
Be active on most, preferably all, days every week 
Accumulate 2.5 – 5 hours of moderate intensity activity or 1.5 – 2.5 hours of vigorous intensity physical 
activity each week. 
Do muscle strengthening activities no at least 2 days each week. 
Older Adults (65 + years): 

1. Should do some form of physical activity, no matter their age, weight, health problems or abilities 

2. Older people should achieve to be active every day in as many ways possible  

3. Should accumulate at least 30 minutes of moderate intensity activity every day 

4. Older people who have stopped physical activity should start at a level that is easily manageable and 

gradually build up the recommended amount, type and frequency of activity 

5. Older people who continue to enjoy a lifetime of vigorous physical activity should carry on doing so 

in a manner suited to their capabilities 

It should be noted that in the current ACSM and Aus adult guidelines moderate-intensity physical activity 
can be accumulated throughout the day (usually in 10 minute bouts) up to the min 30 minute 
recommendation.  
’10,000 Steps a Day: there is limited evidence to suggest that these recommendations are consistent with 
meeting the current guidelines as well as being unrealistic for many people to achieve.  

 
LO6. List the Instrument Selection Considerations in Regards to Physical Activity Assessment 

The selection of an appropriate instrument to use depends on a raft of decisions with regards to: 

• outcomes of interest (i.e. PA, EE etc) 

• scale of the study  

• Setting of data collection (e.g. lab, gym) 

• burden on participants 

• reliability validity of the instrument 

• resources and budget  

• age of the population (e.g. children engage in short duration exercise whereas adults tend to engage 

in continuous activity, children have difficulty recalling) 
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LO7. Define Anthropometric Assessment, Advantages and Limitations, and the Different Types 

Anthropometric Assessment is used to assess the size, shape and composition of the human body. Can be 
used to evaluate different things depending on age:  
Adults: 

• Dietary status 

• Disease risk 

• Body composition changes  

Children: 

• Growth and development 

• Dietary adequacy 

It should be noted that alongside nutritional factors, differences in anthro data may also be a result of  
genetic or other environmental, social or emotional factors.  
 
Advantages and Disadvantages: 
Anthro changes tend to be observable only at the point when lowered nutrient levels in tissue fluids lead to 
functional changes. In effect, this means that anthro changes are unlikely to be useful warning signs of 
nutritional problems. They also can’t identify nutrient deficiency.  
However, they are primarily used as a simple, objective, non-invasive, inexpensive way to identity the 
magnitude of retardation or acceleration in growth or loss or gain of. 
While the measurements themselves are not technically difficult and the equipment is simple, the 
instruments must be calibrated and used in a standard manner. All of these effect reliability.  
Accuracy of measurement is particularly important when repeated measurements are made after an 
interval of time in order to assess the rate of change over time. 
 
Types of Anthro Measurements: 

1.  Body size (assessment of stature and body weight) 

2. Body composition  

a. Fat free mass 

b. Body fat 
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LO8. Discuss the Application of Standards, Reference Ranges and Cut Offs in the Interpretation of 

Nutrition, Physical Activity and Anthropometric Data 

Nutrition, Physical and Anthropometric Data are similar in the way they are interpreted and evaluated: 
1. Describe the index in relations to the position among a distribution of values from a healthy 

population (reference standards) 

2. Use some predetermined cut-of points on outcome data (e.g. clinical signs of deficiency, mortality 

risk – lipid profile of more than * results in increased risk of CVD etc) to categorise values of the 

measurement cut-off values or index 

 
Reference Distribution/Values:  
Anthro reference values are usually obtained from a representative sample of health individual. It is 
necessary to ensure that the reference values used are appropriate to the individual or age group as indices 
vary with sex age, race etc.  
When describing an anthropometric index in terms of the reference distribution, it may be describe as: 

1. % of mean or medium 

2. Percentile (e.g. distribution charts) 

3. SD score 

This enables measurements from different age and gender groups to be combined  
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Percentile and SD Score are preferred because they make use of the whole data distribution and not simply 
the midpoint 
Instead of calculating specific values, an alternative approach is to classify an individual’s status simply in 
terms of low, normal high according to whether he or she falls within or outside normal limits.  
Normal limits are set as the values which lie within two SD of the mean or between the 5th and 95th 
percentile. 
Cut-Off Values: 
Although reference limits are used as a cut-off value, it is more appropriate to determine cut-off values on 
the basis of relationships between nutritional indices and specific impaired of form or function or other 
health-related measures (e.g. morbidity) 
A single cut-off, however, cannot separate individuals with adequate nutrition status from those with 
inadequate nutritional status. Misclassification arises from normal biological variation between individuals 
and the best that can be done is to try and minimise the degree of misclassification by the selection of cut-
off values which maximise both sensitivity and specificity, and by using multiple not single measures of 
nutritional status to identify individuals at nutritional risk.  
 
It should be noted that the difference between dietary and anthro data is that there is debate over which 
cut-off level is required for dietary data, whereas, for anthro, the main debate is centered on the use of local 
or international reference values for comparison (e.g. BMI). 
 
 

LO9. Describe the Principles Underlying the Concepts of Reliability and Validity as they Relate to 

Nutrition, Physical Activity and Anthropometric Assessment 

Relationship Between Reliability and Validity: 
the results of nutritional assessment depend on the extent to which the measurements used are reliable 
and are close to the true validity.  
NOTE: for more measures of nutritional status it is not possible to determine the true value. For example, it 
is not usually possible to compare self-reported food intake with true intake because no absolute measure 
of food intake is available.  
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 



Assessing Food Intake and Activity Notes 
 

Module 2: Measuring Food and Nutrient Intake 
Learning Objectives: 

1. Be Able to List Different Methods to Measure Food Consumption at a National and Household Level 
2. Understand How We Use Food Balance Sheets, Total Diet Studies and Universal Product Codes to Measure 

Food Consumption at a National Level 
3. Appreciate the Kind of information that can be provided by household consumption and household budget 

surveys 
4. Discuss the advantages and disadvantages of the main methods used to assess the food and nutrient intake of 

individuals 
5. Discuss the main considerations in selecting an appropriate method of assessing dietary intake 
6. Discuss the Technical Improvement in Food Consumption Measurements 
7. Understand Laboratory Assessment of Nutritional Status and distinguish and describe the main types of static 

and functional tests 
8. Discuss the main factors which can influence the results of lab tests of nutritional status 
9. Discuss Different Deficiencies: 
10. Understand the Difference Between Reference and Cut-Off Points 

 
Required Reading: 

• Gibson pp. 27-64 and 373-402 

• http://www.health.gov.au/internet/main/publishing.nsf/Content/health-pubhlth-strateg-food-pdf-foodhabits-
cnt.htm  

• https://www.tandfonline.com/doi/abs/10.3109/17477161003728469  

 
 

LO1. Be Able to List Different Methods to Measure Food Consumption at a National and Household Level 
 
National Level 
• Food balance sheets 

• Total diet studies 

• Universal product codes 

 
Household Level 
• Food account method 

• Household food record method 

• Household 24 hours recall method  

 
 

Why Measure Population’s Food Intake? 
• Assessment and monitoring  

• Epidemiological research (e.g. associations between/nutrient intake) 

• Commercial applications (e.g. supermarket rewards card is one way) 

 
 
 
 
 
 
 
 
 
 

http://www.health.gov.au/internet/main/publishing.nsf/Content/health-pubhlth-strateg-food-pdf-foodhabits-cnt.htm
http://www.health.gov.au/internet/main/publishing.nsf/Content/health-pubhlth-strateg-food-pdf-foodhabits-cnt.htm
https://www.tandfonline.com/doi/abs/10.3109/17477161003728469
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LO2. Understand How We Use Food Balance Sheets, Total Diet Studies and Universal Product Codes to 

Measure Food Consumption at a National Level 
 

Food Balance Sheets 
Virtually all comparisons of food consumption between countries are based on food balance sheets which 
have been compiled by the FAO and Organisation for Economic Cooperation and Development (OECD).  
 
The FAO described food balance sheets as: providing a comprehensive picture of the pattern of a country’s 
food supply during a specified reference period, calculated from the annual production of food, changes in 
stocks, imports and exports, and distribution of food over various uses within the country.  
 
The most important features of these data are that: 

• They represent estimates of the amounts of food available for consumption and not amounts actually 
consumed 

• While they are expressed per capita, they are derived from data which cannot disaggregated for sub-groups 
of the population (e.g. males and females) or for regions within a country 

• The quality of the data varies between commodities  

• Nutrient estimates are inevitably based on assumptions which do not always apply 

 
The monitoring of consumption trends now relies on the compilation of info from several sources.  
 
NOTE: food balance sheets are also known as national food accounts, food moving into consumption, food 
consumption statistics, food disappearance data, and consumption level estimates.  
 
How is it Calculated? 
In general, the food supply is calculated from domestic food production plus imports and food taken from 
stocks. Exports are then subtracted to yield estimate of total food available. For diverted to non-human food 
uses (e.g. animal feed and seeds), together with an estimate of waste and losses is substrate form the gross 
food supply. The result is a figure for the net food supply! 
 
Food Available For Consumption = domestic food production + imports + opening food stocks (i.e. coming into 

country) – exports + closing food stocks + wastage (note: does not account for house-hold level wastage) 
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NOTE: data is expressed as per capita kg/y (i.e. per person per year) 
NOTE: can also be converted to nutrients (e.g. kJ/year, fat/year) 
NOTE: the estimates of waste do not take into account waste at the household or food service level.  
 
Data in the FAO food balance sheets are also presented in terms of energy, protein, and fat availability per 
capita! In the future, the nutrient coverage may be extended and perhaps fat broken down into saturated 
fat, monounsaturated etc.  
 
How are the food grouped:  
 
In the FAO food balance sheets, foods are grouped into 15 food groups: 
1. Cereals 
2. Roots and tubers 
3. Sugars and honey 
4. Pules 
5. Nut and oil seeds 
6. Vegetables 
7. Fruit 
8. Meat and offal 
9. Eggs 
10. Fish and seafood 
11. Milk 
12. Oils and fats 
13. Spiences 
14. Stimulants 
15. Alcoholic beverages 

 

Imports: food taken from 
stocks

Domestic food production

Total food avaliable or gross 
national supply

Net food supply

Manufacturing, storage, 
adn distribution

commercial + institutional + 
household food purchases

Food consumed 

Exports: food added 
to stocks  

Nonfood users and 
predictable waste 

Manufacturing, storage 
and distribution losses 

               Waste 
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NOTE: processes commodities are converted back to their primary form (e.g. wheat) 
 
How are they used? 
 
Food balance sheets can be used to formulate agricultural policies concerned with the production, 
distribution, and consumption of foods. 
 
It can also be used to make intercountry comparisons of food supplies and to examine associations between 
nutrition and mortality at the national level. 
 
NOTE: food balance sheets DO NOT measure the food actually ingested by the population or provide 
information on food consumption in relation to regional, economic, demographic, seasonal, or socio-
economic differences within a country. Hence, caution should be used when food balance sheet data are 
used to estimate nutritional inadequacies. 
 
Limitations: 

• Quality of data can vary across countries  

• Does not provide information on the distribution of available food supplies within the country  

• Does not provide information on extent to which food intake of individuals varies within the population 

• Cannot be applied to population subgroups (e.g. women, men, SES groups) 

• The estimates of waste do not take into account waste at the household or food service level 

• Data is only provided in terms of energy, protein and fat availability per capita  

• Does not measure the food actually ingested by the population or provide information on food consumption 
in relation to regional, economic, demographic, season or socioeconomic differences within a country  

 
Total Diet Studies 

These are designed to establish the dietary intake of food contaminants a person is consuming by chemical 
analysis  
 
There are three types! 
 
1. Market Based Studies  

 

Food items that represent average diet of a selected population group purchased from retail outlets in region are 

monitored. The foods are prepared to be table ready, combined into similar food groups, homogenised and 

analysed.  

 

This does not provide data on range of intakes (i.e. risk that may be associated with higher consumption patterns). 

In other words, it doesn’t account for people not consuming the average diet.  

 
 
2. Individual Food Items  

 

Purchase a list of commonly consumed food items. They analysis the food individually, rather than together (like the 

market basket studies) 

 

Because you have info of contaminants in an individual food level, you can merge it with international survey data 

and can get more detail info of contaminant intake for age/sex specific groups.  
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3. Duplicate Portion Sizes 

 
You get a group for people that you are interested in studying and you make them make duplicate 
portions of all foods and beverages consumed by the group. The duplicate samples are then 
homogenized and analysed.  
 
It should be noted that participants may alter their food consumption during the collection period!  
 
More intensive in regard sot participant burden. 
 

Universal products Codes: 
Each food we buy have a barcode on it.  This enables food purchase rates (and therefore indication of 
what we are eating)  

 
 

LO3. Appreciate The Kind of information that Can be Provided by Household Consumption and Household 
Budget Surveys 

 
Household food consumption is the total amount of food available for consumption in the household, 
generally excluding that eaten away from home unless taken from home and food wasted.  
 
Note: household data are not suitable for the analysis of the quality of the diet relative to nutrient 
recommendations. Such comparisons necessitate adjustments for meals eaten outside the home and 
assumptions about the household consumption.  
 
Food Account: 
The most commonly used approach is the method described as the ‘food account’ method. This method 
involves the household keeping a record of the quantities of all foods entering the household over a 
specified period of time (usually around 7 days or a fortnight). The principle focus of the record is on the 
type and the amount of food. The amount of food is usually recorded either in terms of retail units or in 
household measures and enables an estimate of nutrient content to be derived.  
 
Strengths: 

• Low respondent burden 

• Large sample size 

• Several times a year (seasonal variation) 

 
Limitations: 

• Does not measure food that is actually consumed 

• Does not capture individual level 

• Sample bias – higher response from those of higher socioeconomic backgrounds 

 
The principle limitations of this approach are the probable exclusion of foods eaten away from home and a 
lack of information about the amount of food that enters the household but not consumed (e.g. waste).  
 
Although these surveys have not been conducted in Aus, through the Household Expenditure Surveys, which 
are conducted on a regular basis by the ABS, we do know the amount of $ spent on food.  
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Household Food Record Method:  
This is a daily record prepared by the householder. All the food eaten by the household over 7 days is 
recorded. This includes the weight, description, brands, method or prep.  
 
A ‘man’ value can be used to estimate per person intake (and amended depending on age and sex) 
Strengths: 

• Info on no. persons I the household and ‘man values’ can be used to calculate estimates of per person food 
intake (not just household levels) 

• Large sample size 

• Several times a year (seasonal variation) 

 
Limitations: 

• Higher respondent burden  

• All food wasted is not actually account for (e.g. per) – arbitrary wastage factor of 10% is applied 

 
Household 24 House Recall Method: 
A household member who is responsible for food prep is interviewed and they have to record food eaten 
during the past 24 hours. This includes dishes, ingredients, quantity, number of people.  
 
NOTE: this is mainly used to obtain info on % of households consuming minimum energy requirement, 
various food groups etc. 
 
Strengths: 

• Monitor changes in food security in households  

• Large sample sizes 

• Several times a year (seasonal variations) 

 
Limitations: 

• Crude measure of food intake at an individual level 

 
 
National Food Consumption Surveys: Household Methods 
 
In some countries like the UK, household food consumption surveys have been used to provide relatively 
consistent info on national food consumption patterns over a long period of time.  
 
The main advantages of household survey data over food balance data are that household survey data can 
provide info for different types of households (e.g. single, families, pensioners) and for different parts of the 
country. An additional advantage is that estimates of nutrient availability from household surveys are better 
able to allow for the effects of changing practices in food processing on nutrient content than are food 
balance sheets which are of necessity based on commodity data.  
 
 

LO4. Discuss the Advantages and Disadvantages of the Main Methods Used to Assess the Food and Nutrient 
Intake of Individuals 

 
As the link between food consumed and health becomes more complex to understand, there has been a 
shift away from food balance sheets/consumption data to actual intake data, where specific population 
groups can be monitored. 
 
Some national surveys use individual food consumption data to then generate national data! 
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The main difference between food consumption and dietary intake data is that food consumption 
techniques only asses what is available for consumption, whereas dietary intake techniques asses what is 
actually consumed.  
 
Why Obtain Dietary Data: 

• Assessment of nutritional status 

• Identification of food intake pattern/likes and dislikes/food aversions 

• Planning nutritional intervention 

• Evaluating nutritional intervention 

 
 
Approaches to dietary intake assessment:  
There are two approaches to dietary intake assessment: 

1. Involves recording what is being eaten at the time when it is eaten (i.e. actual) 
2. Involves recalling what has been eaten previously (i.e. usual) 

 
These are known as quantitative daily consumption methods 
 
Some important things to note:  
Records are usually done in fairly short periods of time, usually not longer than 7 days, while recalls may 
relate to a single 24 hours period or a much longer period (7 days – 1 month). 
 
When recalls relate to longer periods of time their purpose is to obtain an assessment of usual intake over 
the period in question and not a detailed day-to-day recall of what is eaten.  
 
When records are kept, amounts are usually recorded either in terms of standard household measurements 
(e.g. 1 cup of diced tomatoes) or weighed.  
 
In recall, quantities always have to be estimated. More recently, photographs of actual foods or food models 
may be used to assist in the identification of food dimensions. Each have advantages and disadvantages. 
 
It is not generally accepted that all methods of dietary intake which rely on self-reported intake tend to 
underestimate energy intake. This stems from the finding that EE is consistently 10-30% higher than self-
reported estimated of energy intake the same individuals.  

 
Different Methods 

24-Hour Dietary Recall: 
• Interviewed by nutritionist/dietician 

• Asked to recall all food and drink consumed in previous 24 hours 

• Use of standardized script/interview protocol especially in larger scale surveys 

• Can be multi stage interview (e.g. multiple pass method)  
o Listing foods 
o Probing (e.g. forgotten foods) 
o Time and occasion of food 
o Detailed info (e.g. type of milk, how food was cooked) 
o Anything else  

• Can be used for children less than 8 years of age 

• For children between 4-8 years, the parent should be interviewed 

• Interactive 24 hours recall  
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Advantages: 

• Appropriate method to estimate average intake within a group 

• Quick and inexpensive 

• Less costly than records 

• Less demanding on the subject (increase response rate) 

• Can be used with literate or illiterate subjects 

• Doesn’t usually influence food habits 

• If repeated provides information on usual (long-term) intake 

• Provide historical or seasonal data 

 
Disadvantages: 

• Portion size is difficult t estimate 

• 24-hour recall can underestimate intake (people forget what they consume0 

• Relies on memory of subject o may not be most accurate 

• Infrequent foods not captures 

• Does not capture usual intake  

 
Food Records (estimate, weighed and duplicate) 

• Participants are asked to record at the time of consumption all food and beverages eaten for a specified time 
period 

• Household measure or food can be weighed 

 
Advantages 

• Food quantities measured directly 

• Not reliant on memory 

• Can obtain dietary information over extended periods  

• Data is more reproducibility 

 
Disadvantages: 

• Greater demands on subjects (time and effort) 

• May alter eating behaviour 

• Costly 

• Bias  

• If using household measures, reduce accuracy 

 
Diet History: 

• Estimate the usual food intake and meal pattern 

• Info gathered: description of foods, frequency and portion sizes 

• Over long period (usually a month) 

• Open ended questions (e.g. what do you usualy eat for breakfast) 

 
Advantages: 

• Results are repesernative of habitual intake 

• Can cover a wider range of foods 

 
Disadvantages: 

• Labour intensive 

• Overestimates nutrients 

 
 
 
 


