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Lecture Title: Techniques for Measuring Dietary Intake 

 
I. Introduction: Why Measure Dietary Intake? 

Measuring what people eat is a fundamental part of nutritional assessment. Accurate data are essential 

because unhealthful dietary patterns are major risk factors for chronic, non-communicable diseases 

such as cardiovascular disease, cancer, and type 2 diabetes. 

In the Nutrition Care Process (NCP), dietary measurement is the first step (Assessment). It provides 

the foundation for making a diagnosis, planning an intervention, and monitoring a patient's progress. 

Nutritionists use the mnemonic "ABCD" to remember the four assessment methods: Anthropometric, 

Biochemical, Clinical, and Dietary. 

 

II. Traditional Dietary Assessment Methods 

Dietary measurement techniques are generally categorized into two groups: those that measure daily 

food consumption and those that measure usual or average food consumption over a longer period. 

 

1. The 24-Hour Recall 

A trained interviewer asks the person to remember and describe all foods and beverages consumed in 

the last 24 hours. 

• The Multiple-Pass Method: To improve accuracy, interviewers use a five-step process: 

1. Quick List: A simple list of foods eaten. 

2. Forgotten Foods: Probing for items like snacks, water, or alcohol. 

3. Time and Occasion: When and where the foods were eaten. 

4. Detail Cycle: Descriptions of portion sizes, brand names, and preparation methods 

(e.g., fried vs. baked). 

5. Final Review: A final check for any omissions. 
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• Strengths: Quick (20 minutes), inexpensive, and does not require the patient to be literate. 

• Limitations: Relies on memory; one single day is not representative of a person’s usual diet. 
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2. Food Records or Diaries 

The person records all food and drink at the time of consumption for 1 to 7 days. 

• Estimated Food Record: Portions are described using household measures like cups, 

tablespoons, or units (e.g., "1 medium apple"). 

• Weighed Food Record: All food is weighed on a scale before eating. This is more accurate 

but creates a higher burden on the user. 

• Strengths: Does not rely on memory; provides detailed information about eating habits and 

moods. 

• Limitations: Requires a highly cooperative and literate person; the act of recording may 

cause the person to change their diet. 
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III. Measuring "Usual" Food Intake 

These methods look at long-term patterns rather than what was eaten yesterday. 

 

1. Food Frequency Questionnaires (FFQ) 

A list of about 150 or fewer foods. The person indicates how often (daily, weekly, monthly) they 

consume each item. 

• Types: Simple (frequency only), Semiquantitative (includes standard portion sizes), or 

Quantitative (user describes their typical serving size). 

• Screeners: Short FFQs used to check for specific nutrients, such as the MEDFICTS 

questionnaire for dietary fat. 

• Strengths: Modest demand on the user; useful for large research studies. 
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2. Diet History 

Used to assess usual intake over a month or a year. 

• Burke’s Method: A four-step process involving general health habits, 24-hour recall, a cross-

check of the data, and a 3-day food record. 

• Strengths: Very detailed; identifies seasonal variations. 

• Limitations: Requires 1 to 2 hours for the interview and highly trained staff. 
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IV. Group-Level and Specialized Methods 

• Duplicate Food Collections: The person places an identical portion of everything they eat 

into a container for laboratory analysis. This is the most accurate for nutrient levels but very 

expensive. 

• Food Accounts: Used in institutions (like schools or nursing homes) to track all food bought 

and consumed by the group. 

• Food Balance Sheets: Used at a national level to estimate food availability per person. It 

subtracts exports and non-food use from the total national food supply. 

 

V. Technological Innovations 

Technology is making dietary assessment faster and more accurate: 

• ASA24: An Internet-based tool that allows people to complete their own 24-hour recalls with 

visual aids for portion sizes. 

• Digital Imaging: Users take a photo of their plate before and after eating. Researchers use 

fiducial markers (like a checkered card) in the photo to estimate volume and portion size. 

• Nutrient Databases: Software like NutritionCalc Plus or Nutritionist Pro uses huge 

databases (like the USDA Standard Reference) to automatically calculate nutrients from food 

lists. 
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VI. Issues in Dietary Measurement 

1. Validity: The ability of a tool to measure what it is intended to measure. 

2. Portion Size Estimation: This is a major source of error. To help, nutritionists use food 

models (plastic food) or geometric shapes (circles and squares cut from cardboard) to help 

patients describe sizes. 

3. Underreporting: People often report eating less than they actually do, especially regarding 

fats and sugars. This is sometimes called the "flat-slope syndrome": overestimating low 

intakes and underestimating high intakes. 
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