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Preface
one  of the most difficult tasks that I have found as a nutritional epidemiologist has
been to collect only data that is relevant and timely - data that is both needed and
understood by program implementers. Such data about vitamin A deficiency is needed
to design and implement community-based interventions. In response to this need,
Helen Keller International (HKI), through its Vitamin A Technical Assistance Program
(VITAP),  has developed a method that yields understandable information about
vitamin A deficiency and consumption of vitamin A-rich foods in communities.

The HKI Food Frequency Method puts the power of information gathering directly
in the hands of those who am in a position to take action. There is no need for sophis-
ticated computer programs, extensive consultations with costly outside experts, or
waiting so long for the data to be analyzed that the information is no longer relevant.
The data produced using the HKI Food Frequency Method can be analyzed by hand
within hours. The resulting information is timely - so that program implementers can
take action almost immediately.’

The HKI Food Frequency Method has been validated against World Health
Organization standards to classify vitamin A deficiency. The validated cutoff values
enable program implementers to decide whether or not vitamin A deficiency exists in
communities with greater confidence. Thus, they can make better informed decisions
about whether and where to expend their often scarce resources.

The HIU Food Frequency Method has standard cutoff values that can be used to
compare the relative impact of different food-based interventions or the relative impact
of programs in different areas. Such comparisons can inspire program managers to
develop innovative, cost-effective interventions or adapt such interventions to their
own particular conditions.

The HKI Food Frequency Method generates information about the availability,
accessibility, preparation, and seasonality of foods. This information contributes to the
planning of sustainable foods-based interventions to control vitamin A deficiency.

I believe that as a reader and wer of this manual, you will have a tool that gives
you the information you need to participate in the global effort to “virtually eliminate
vitamin A deficiency by the year 2000.” Your insights and practical experience are
valuable, and I encourage you to send us suggestions about how we can improve this
manual or method. It is only through our continuing, combined collaboration that we
can reduce the risk that vitamin A deficiency poses to the health and survival of
millions of children worldwide.

Susan E. Burger PhD, MHS
Director of Num%ion  Programs
Helen Keller International



-

_ -

_-

The  Vitamin A Technical Assistance Program of Helen Keller International
acknowledges the individual contribution of each of the following people who
provided expert advice for the development of the HKJ Food Frequency Method:
Dr. Noel Solomons, Dr. Lou F%zarello,  Dr. Al Sommer, Dr. Keith West, and
Dr. Barbara Underwood. For extensively and catefully reviewing the method and
this manual, we acknowledge the tremendous contribution .of Dr. Susan Burger and

Ms. Barbara Bochnovic. For providing encouragement for the development of this
method, we thank our friends at UNICEF particularly, Dr. Peter Gmaves  and
Dr. David Alnwick. We thank all of our colleagues at Helen Keller Jntemational
throughout the world for their ongoing assistance and support

We also give special thanks for assistance with the validation of the method to
Davao Medical School Foundation in the Philippines, the Center for Studies of
Sensory Impairment, Aging, and Metabolism (CeSSIAM)  and the International Eye
Foundation in Guatemala, the Tanxani a Food and Nutrition Center in Tanzania, and
especially, Dr. John Gmunder and the Task Force Sight and Life of Hoffmann
LaRoche  in Switzerland. Assistance was also provided by Ms. Agatha Ryder and
Ms. Lilly Clement of Johns Hopkins University, Dr. Bill Moore and Ross
Laboratories, and Curtis Matheson Services.

We gratefully acknowledge the contribution of Dr. L,axmi  Rahmathullah and the
Aravind Children’s Hospital, and the Association of Sarva Seva Farms (ASSEFA) for
invaluable assistance with pre-testing this manual in India. Appreciation also is given
to the Ministry of Public Health and the National Health and Information System of
Niger; and to Mr. Shawn Baker and other staff of Helen Keller International for
pre-testing this manual in Niger.

The case study used in this manual is excerpted from a joint Helen Keller
International, Aravind Children’s Hospital, and ASSEFA survey report.
Acknowledgment and thanks are given to the following collaborators in India who
assisted with the survey and pre-testing of this manual: CARE, Christian Children’s
Fund, Catholic Relief Services, Plan ~ntemational,  World Vision of India,  SNDT
Women’s University in Bombay, Agricultural College and Research Institute in
Madurai, Avinashilingam Deemed University in Coimbatore, Shri AMM Murugappa
Chettiar Research Centre in Madras, and Aravind Eye Hospital in Madurai.

Finally, this method or manual would not have been possible without
the generous support of the Office  of Private and Voluntary Cooperation of USAID.







1 8 htroductiovrtrtbe
ffl(l Food Frequevlcy !/ktbod

. -

Why aJuud  Frequtplcy Method?
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The standard tools used to assess vitamin A deficiency include clinical.exams,
biochemical tests, and dietary methods. ClinicaLand  biochemical-surveys,
however, are costly and can be logistically difficult  for many community-based
organizations to undertake. Likewise, many dietary methods require personneI
with formal training in nutrition. By emphasizing a simplified, semi-qua&a-
tive dietary approach, the HKI Food Frequency Method is designed to make the
assessment process accessible to organizations implementing health, agricul-
ture,  or development programs at the community level.

A food frequency method counts how often certain foods are eaten over a
period of time. Unlike other dietary methods, such as 24-hour recall, a semi-
quantitative foodfrequency method does not estimate the precise amount of
nutrient intake. Portion size is usually not measured. This type of method is,
therefore, not as accurate as other techniques to determine whether an indi-
vidual is deficient in a specific nutrient, like vitamin A. It can, however, be
used to predict whether or not a nutritional deficiency is a public health prob-
lem in a population.

The ability of food frequency methods to explain relationships between
intake of foods and disease has been well-established. l Research has shown
that estimating the exact amount of nutrient intake in individuals is not neces-
sary to predict the prevalence of inadequate nutrition in a community. 2 In
addition, general eating habits are easier to remember and, therefore, more
reliably reported than specific quantities of foods. Seven-day food frequency
methods can capture eating patterns over a week, which may include important
dietary days, such as religious days, holidays, and market days.

In order to develop a food frequency method specific for vitamin A defi-
ciency, HKI analyzed dietary data from several national and regional surveys. 3
In these areas, other data affirmed the existence of vitamin A deficiency as a
public health problem. Building upon the previous work of Sommer, Tarwotjo,
Underwood, West, Darton-Hill, Sheffield, and others, HKI #entEed the most
commonly consumed vitamin A-rich foods. HKI then conducted a study to test
the validity of its food frequency method in 15 communities - 5 each in the
Philippines; Guatemala, and ‘Tanzania. The study assessed the ability of the
HKI Food Frequency Method to predict whether vitamin A deficiency is a

nKlFald&Mcthtd
._,_ ,.iIe.; _ _ ,s:: ,__. ” ;.:
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public health problem (as defined by the WHO criteria for serum retinol, a *

measure of vitamin A in blood) in communities. The HKI Food Frequency
Method correctly identified 11 out of 15 communities as having or not having a
vitamin A deficiency problem of public health importance. 4

2

fHU food  Frequency Method - An overview
The HKI Food Frequency Method is essentially a one-question survey: “How
many days, in the past seven days, did (child’s name) eat (a specific food
item)?” This question, the “‘food frequency question,” is repeatedly asked by
the survey interviewers for up to 28 food items exactly as ‘written each-  time.

For the HKI Food Frequency Method to be able to determine ‘whether
vitamin A deficiency is a public health problem in a survey area, 15 communi-
ties should be surveyed. .I.n each community, 50 mothers or primary caretakers
of children from 1 through 5 years of age (12 through 7 1 months) must be
successfully interviewed.

The HKI Food Frequency Method provides a ready-made questionnaire
with specific food items that have already been carefully selected and tested.
These food items include:

l A staple food that is consumed by most children on a daily basis.
The food frequency question is asked first regarding the most
commonly consumed staple food, which puts a respondent at ease
by eliciting a positive (“seven days a week”) response.

l A food that is almost never consumed by young children in the
survey area. The food frequency question is asked second regarding
a spicy, hot pepper, such as red or green chilies or whole hot pep-
pers, which in most cultures will elicit a negative response. Asking
about such a food item makes a respondent comfortable with saying
that she never or rarely provides some of the other food items to her
children.

l Major sources of vitamin A. These foods contain at least 100 mtinol
equivalents (RE) of vitamin A per 100 grams of the food. At this
concentration, a serving is likely to contribute significantly to the
overall dietary intake of vitamin A, and it can be considered a major
source of the nutrient.

l Major sources of far, oil, and protein. Adequate consumption of
these foods is necessary for the absorption and utilization of vitamin
A ‘in individuals.
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Of course, children’s diets Vary from place to place. The Food Frequency
Questionnaire is always adapted to local dietary practices. Certain food items
can be replaced with ones which are more locally appropriate. For example, if
ulpote, -a vitamin A-rich food found in Win America, is part of the local diet, it
can replace the food item upricuts,  a vitamin A-rich food already on the ques-
tionnaire. Indeed, identifying and documenting local dietary practices is an
important aspect of the HKI Food Frequency Method. Two activities, a simple
shop survey and a group discussion, serve to gather this information systemati-
cally.

In practice, because. the most common vitamin A-rich food items are al-
ready on the questionnaire, fw replacements or substitutions actually need t0’ . .

be made. Certain food items cannot be replaced even if they are not consumed
or available locally. These food items are introduced during the group discus-
sion activity as the “Preliminary Food List.”

The data from the completed Food Frequency Questionnaires are analyzed
to identify whether vitamin A deficiency is a problem of public health impor-
tance in each of the surveyed communities, and then in the entire survey area. 5
Whether or not a community has a vitamin A deficiency problem is determined
by either of two threshold values:

I 4 days per week for mean frequency of consumption of animal
sources of vitamin A;

or
5 6 days per week for mean frequency of total consumption of
animal and plant sources of vitamin A (weighted by the source).

If at least 70% of the surveyed communities (11 of the 15) have a vitamin A
deficiency problem, vitamin A deficiency is likely to be a public health prob-
lem in the entire survey area. All of this analysis can be easily calculated by
hand. A more complete analysis can be accomplished in a few days.

The HKI Food Frequency Method can also be used to gather data for
program planning and evaluation purposes. In areas where vitamin A supple-
mentation has taken place, a question may be added regarding the recent
(within the past 6 months) receipt of vitamin A syrup or capsules. This ques-
tion can be used to estimate the current coverage of &vitamin  A supplementa-
tion program. Other possible questions may address maternal education,
current breastfeeding practices, frequency of breastfeeding, age of weaning, or
recent childhood illnesses.



Important  Note on
USiUgthiSMpnual:
Please read  this entire
manual  thoroughly
befm attempting to use
the HKI Food
Frequency Methud.
Manyofthestcpsarc
interdependent and may
be carried out concur-
rently.

4
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who should  usethe  )?u Fuud Frequency  hi&hod?
The HKI Food Frequency Method is designed to be a simple and rapid assess-
ment tool for the staff of community-based health agricultural, and develop-
ment programs. One of its advantages is that through the process of using the
Method, program staff gain a better understanding of food availability issues
and dietary choices. This knowledge provides a strong foundation for planning
nutrition or other food-based interventions to prevent and control vitamin A
deficiency.

The HKI Food Frequency Method is most appropriately used in areas . _

where other health  indicators or anecdotal evidence suggest that vitamin A
deficiency may be a public health problem. How to use the HKI Food Fre-
quency Method to assess community risk of vitamin A deficiency is explained
step by step in the next chapter. The steps are presented in order. Keep in
mind that some steps are interdependent, so all steps must be understood before
using the Method.



Steps to Cowtplete  the

ffl(l Food Freqwsy Method

O.K. You are working for a community-based health program. A lot of people
have been talking about vitamin A deficiency and how improving the vitamin
A status of young children can reduce overall childhood mortality and prevent
the needless loss of sight. You have completed the process outlined in the
manual9 Conducting a Qualitative Assessment of Vitamin A Deficiency: A Field
Guide for Program Managers. Based on your findings, you have decided that
you should undertake a community-based survey to assess the risk of vitamin A
deficiency in the communities where you work

Now let “Super wt” show you’how!

TlldWOOdFrSquenCyMethod

Step 1. Define Survey Area
Step z Select Season and Time of Day for Survey
8@~ 9. Develop Sampling Plan
Step 3. Determine Locally Available Foods
Step 5. Modi@ Food Frequency Questionnaire .

Step 6. Select and Train Interviewers
@J 7. Translate Questionnaire
Step 8, Field Test, Refine, and Finalize Questionnaire
&p 8. Conduct Survey

Step 10. Analyze Survey Data
%p 11. Interpret  and Use the Data - A Case Study from India
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Step 1. Vefivre Survey Area

The fust step is to define the area where the suNey  will take place. Out of this
area, 15 communities should be randomly selected to serve as a representative
sample of the entire survey area.

Plan to survey an area where vitamin A deficiency is a suspected problem.
For example, if night blindness is commonly reported from one particular
region, this may be an4ndicator  of widespread vitamin A deficiency. Health
indices, such as infant mortality, mahurtrition,  measles, and respiratory infec;
tion rates are also useful indicators that can help identify  areas at high-risk for
vitamin A deficiency.

Throughout the survey area, dietary habits should be similar. Food avail-
ability and dietary practices can vary from one community to another. Reli-
gious and cultural habits and degree of urbanization may strongly influence
dietary practices. Where food availability or dietary-practices vary greatly,
divide the area into sub-areas and conduct separate surveys. As a rule, survey
urban and rural areas as separate survey areas. Survey agricultural and pastora
communities separately as well.

The size of the survey area may also be limited by logistics, funding, or
other practical considerations. Always budget enough travel time or transports
tion costs to visit any community in the survey area. If it is not feasible to visi
a location, redefine the survey area and exclude those locations where travel is
not possible.

For some organizations, an existing service delivery or projeci  area may
appropriately define the survey area. For others, given the above consider-
ations, a project area may need to be divided and each sub-area surveyed
separately.
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Step 2. Select Season abd lime of Pay for Survey

hqmtant Note on
Mango !kasoa:  Avoid
conducting the survey
when mangoes are
harvested and widely
available. Mangoes atr
a majorsource  Of
vitamin A -especially
for young children.
Mango season is almost
cenaintobeaperiodof
high, not low, availabil-
ity 0ffOOd.S.  -

lmportaufNote  on
Holidays: Avoid
conducting the s”ey
during extended
religious holidays when
food consumption is
likely to be substantially
increased.

The second step is to identify the best time of year to conduct the survey. The
prevalence of vitamin A deficiency in a community may vary from one season
to another. Schedule the suNey during the period of highest risk of vitamin A
deficiency. Risk is highest when availability of food, including foods rich in
vitamin A, is lowest and when disease rates are highest. Existing data sources,
including key informants, agricultural surveys, and health information systems,
can be used to identify this period in the survey area.
this process in greater detail.

The Field Guide explains

Why is the season important?
l If the survey is conducted during a season of high availability of

vitamin A-rich food, the results may indicate that there is not a
vitamin A deficiency problem when one actually exists.

l For evaluation purposes, conducting a baseline and endline  survey
in the “lean” season will help determine whether an intervention has
improved the consumption of vitamin A-rich foods during the
season when increased intake of vitamin A is needed the most.

l Selecting the appropriate season will also guide judgments about
whether intake of these foods is adequate during the most important
period in order to discontinue mass distribution of high dose vitamin
A supplements.

In addition to identifying the time of year, also identify the time of day
when the survey should be conducted. Complete this task before any logistical
plans for the survey are made.

Schedule the survey during the time of day most convenient for mothers or
caretakers of young children. to participate in the survey. Determine the daily
and weekly work schedule of community women in the survey area. If the
majority of women spend all morning and afternoon in the field, for instance,
then interviewers should interview women in the late afternoon or evening
when they are available at home.

Why is the time of day important?
l For reasons related to sampling, the time of day that the interviewers

go to the communities is very important. Each child (and each
mother) must be given an equal chance of being included in the
sample. If some or most mothers or caretakers are unavailable when
the interviewers arrive, some mothers (and their children) will not
have the chance to be included in the sample.

7



step 3. l7evelop Sampling

:

Plan

I

.

Important  Note on
sampling: Ifthere is
any confusion or
questions about
sampling. or if a national
or multi-regionkl  SuWey
is desired, the orgti-
tion should consult with
an epidemiologist,
demographer or
sociologist.

Step 3a.
important Note oil
Numberof
Households in Each
Community: The
community is the tinit  of
analysis for this survey.
Therefore, each
community or commu-
nity cluster must have
more than 50 house-
holds with eligible
children.

The third step is to apply the sampling plan of the HKI Food Frequency
Method to the survey area defined in Step 1. This step is best perfotmed by
someone with prior experience conducting surveys and with some formal
training in sampling techniques. Following the directions described in this
section, this person should prepare a written plan that: - .

0’ identifies the communities to be visited in the, survey area; and.

. explains how the survey team should do any sampling related tasks. - _

Certain aspects of the sampling plan, such as the number of communities
surveyed and the number of interviews conducted in each community, cannot
be changed. The HKI Food Frequency Method has been validated for this
specific size and type of sample. Other aspects of the sampling plan, such as
the method used to randomly select communities or households, can be adapted
to meet local needs.

To assure that the HKI Food Frequency Method provides reliable results,
15 communities in the survey area should be surveyed.6 In each of these 15
communities, 50 mothers or primary caretakers of children from 1 through 5
years of age (12 through 7 1 months) must be successfully interviewed.’

In order to obtain the required sample for the HKI Food Frequency Method,
follow-the directions in Steps 3a, b, c, and d. To select a random sample,
simple or systematic sampling methods are recommended. Describe all sam-
pling methods used in the sampling plan.

RaHdoRlty  selec?15 coWWnItiesto  beNKWyd

In the survey area, 15 communities must be selected at random. Before select-
ing communities, first define the term community. In urban ares, communities
may be neighborhoods within a city. In rural areas, communities may be vil-
lages or groups of villages. After defining community:

.

.

Make a list of all communities in the survey area.

Estimate the number of households with children 12 months ,through
71 months of age in each community using the best available data.
For any community that has less than or equal to 50 households with
children aged 12 through 71 months, group that commtmity with the
next geographically closest community to form a communiZy cluster,
which must contain more than 50 households with children 12
through 71 months of age. Update the list to reflect any combining
of communities.

,:

- -

--



Important Note on
Alternate  communi-
ties:  Rccmi  the order
jn which altcrnatcs  arc
selcctcd.  If needed  they
should be surveyed in
that order.

l SequentiaUy  number the communities (and conununity  clusters) on
the list.

l Randomly select 30 communities or community clusters (15 survey
communities and 15 alternative communities) from the list of
communities using the most appropriate method: simple random
sampling, random start systematic sampling, or population propor-
tional to size sampling. The table below summarizes which method
may be most appropriate, given the number and size of the commu-
nities in the survey area. Each of these methods is further described
in Appendix I.

Regardless of the sampling method, the first 15 communities selected must
be the first 15 communities surveyed. 15 alternative communities arc selected
as a safeguard, in case one or more of the.communities  selected to be surveyed
is inaccessible or no longer exists. Alternative communities can only be visitec
in the order of selection, after -all initially selected communities have been
visited. Alternative communities should only be used if needed.

I I I



Step  3b.

Important Note on
Random  !kb!tion  of
Household  Conve-
nience  and logistks  for
thesurveytmmtcndto
influence household
sekction.  To counteract
this tetxkncy,  always
use a random technique
to make t&e selection.
For example, spinning a
pen or a bottle to pick
the first house to survey
in a community
increases the random-
ness of the selection

pnxx=*

10

In each of the 15 communities selected in the step above, randomly select 50
households with at least one child aged 12 through 71 months. For the HKI
Food Frequency Method, like other dietary assessment methods, conducting the
survey house-to-house is generally preferable to conducting the survey at a
central site. 8

To randomly select households within a community, the following methods .

are recommended: house to house with’s  random start, community mapping, or
segmenting large communities. Use the method most practical given the -

estimated number of households or availability  of accurate maps. The choice
of sampling method may also be affected by local settlement patterns. The
same method does not have to be used for all the communities selected to be
surveyed. The table below summarizes which method may be most appropri-
ate, given the number of households and the distance between households in
the community to be surveyed. Each of these methods is further described in
Appendix I.

HouaaRihomaw8ha Starlhgatahowalhatis
randomart nndan)y-*-w

houwhddtsuiatmctlm8lso
am awvayad.
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‘Ikiniag: Interviewers
must  be c-mwly  uaind
to do these  two steps,
step 3c and step  36

If a household has more than one mother or primary caretaker with a child from
12 months through 71 months of age, the interviewer must choose one mother
.at random. g Use chits or slips of paper to randomly select one mother. This
mother will be the respondent for all questions on the Food Frequency Ques-
tionnaire. How to use chits is explained in Appendix I.

For each rnti randolnly-select  one of her children  fiow~ 12 movrths

through  7J ati of age

After selecting a mother, the interviewer must randomly choose one of her
children who is from 1 through 5 years of .age. With the HKI Food Frequency
Method, dietary information is recorded for only one child 12 months through
71 months of age, dwsen by random selection, from each household. I0 Write
down the names of the selected mother’s children who are i2 months through
71 months of age on the Food Frequency Questionnaire. Use chits to randomly
select one child. Again, see Appendix I for an explanation of how to use chits.
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Step 4. lkrtemhe  Locally Available Foods _

important Note about
Units: The amount of
vitatninAmaybelisted
in either international
units (lU) or rain01
equivalents (RE). Refer
to Appendix II for the
formulas to convetl IUs
to REs.

important  Note on
supplementary feeding
programs or food-for-
work projects: Note
whether food products
disnibuted  through these
programs are fortified
with vitamin A. include
any food fortified with
atleast IOOREkof
vitaminAper1OOgrams
in the next activity, a
group discussion.

A quick survey of stores serves to identify locally .available  ,food items that may
be fortified with vitamin A. Examples of such foods include weaning foods,
infant formulas, breastmilk  substitutes, powdered milk, vitamin suppleme&,
supplementary foods, and, in some countries, margarine or butter substitutes.
One or two people from the survey team can undertake this task.

In the survey area (or areas), visit several boutiques, stores, markets, phar-
macies, and other vendors who sell food products. At each location, check the
content label of any food product that may be fortified and note if vitamin A is5

listed. For those foods fortified  with vitamin A, list on a piece of paper the
name of the food item, the amount of vitamin A per quantity of food, and pria

Pper quantity. Make all attempts to identify the price normally charged to local
people.

For each food listed, calculate whether it contains greater than or equal to
100 retinol equivalents (I.&) per 100 grams of food. Cross off the list any
food that contains less than 100 REs per 100 grams of food - these foods do
not contain a high enough concentration to be counted as a major source of
vitamin A. Only those foods fortified with vitamin A greater than or equal to
100 REs per 100 grams of food will be discussed during the next activity,  a
group discussion.

The fourth step is to identify and document which foods are readily available in
the survey area, especially those that are a good source of vitamin A for chil-
dren. The information obtained here will then be used in the next step to adapt
the Food Frequency Questionnaire to local dietary practices. The information
will also be very useful to guide program development after the survey. Two _ _

activities, a simple shop survey and a group discussion, ensure that this infor-
mation gathering process is th6rough and complete. . -

identify foods fwiified wlfh vbmin A Ishop sun@



Step 4-b. Condu6t  group  discusiun  using fhe PreJii Fuod List

Important  Note on
Group Discussions:
The group discuwion  is
not the Same a~ afocus

group. In a focus  group,
the purpose  is to
understand the underly-

ing ruisonS  that
motivate people to
behave in a certain
fashion. I.n the group

discussion, the primary

purpose is to rapidly
identify and document
information.

In a community that is typical of the survey area, hold a group discussion.
The goal of the group discussion is to identify all locally available vitamin
A-rich foods, major sources of fat and oil, and protein-rich foods. The goal
is also to document availability, cost, and consumption practices for these
food items and for the fortified foods identified through the shop survey.
Approximately one dz~y  is needed to complete the group discussion.

First, select discussants and a discussion leader. Discussants should
include the following people, if available: local nutritionists, health workers,
agricultural agents, mothers from the co&unity, and project personnel
familiar with local dietary practices. Their familiarity with local eating
practices is essential. A group of 7 to 12 people is recommended to attain
adequate interaction and information. This assures a variety of responses
while maintaining a manageable size for product&e group discussion.

The discussion leader should have experience in working with people
from the community. This person should also have an understanding of
basic nutrition in order to distinguish among different food groups. Finally,
the discussion leader has an obligation to ensure that all opinions are heard
and that all opinions are carefully recorded. Experience has shown that
following a feti do’s and don’ts will ensure that the group discussion is
meaningful. In the box below are some helpful hints for leading a group
discussion.

ifeipfui!intsforaOrwpDiidon

J Do stick to the agenda -your main aim is to gather information,
not give information

J Do keep the introductory comments short

J Do encourage participation from all discussants

J Don’t lecture - You have come to ask “the experts,” not to be the
expert

J Do have someone record responses carefully

J Do use flip-chati paper to record comments

J Do talk at the same level as the discussants in a comfortable, non-
intimidating setting ,.

‘. : :.
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Important  Note on
.-ied Foods

Avocado, coconut,  and
olives are commonly
misclassified as major
somces of vitamin A;
instead they are foods
high in fat or oil.
Yellow corn, plantains,
tWlnas,greenbeans,
tomatoes, onions, and
oranges are also often
misclassified as nusjor
sources of vitamin A
when they are not.

Important Note on
Mik Milkandcream
are not considered major
soutces of vitamin A
because they are almost
always given to young
children in a vety
diluted form.

Begin the group discussion with introductions. Then explain the purpose of
the group discussion and lead a brief (10-S minutes) discussion about vitamin
A deficiency.

n What is vitamin A deficiency?

H Why .is it important?

n Who is at risk?

n How can we prevent vitamin A deficiency? .

Refer to the Field Guide for answers to these questions.

Next, review what types of foods are considered to be rich in vitamin A. *
These are foods that are likely to be a significant or major source of vitamin A
in a diet. Examples of major sources of vitamin A are given below in the table
of vitamin A-rich food groups. Consult a nutritionist if necessary.

:m
spinach,  amLIfllllth ltavcs, baobab leaves,

cimmdck k3vcs

Da& yellow  or orange vegetablcS

AnimalsounxsofvitaminA

Yellow or orange  swat potato, pump-
yclloworaaqgcsquash,-

Breastmilk,  liver,  tggs’witi  yolk, small fish with
liver intaa fish li~,.cod  liveroiL
bu t t e r

.FoodsfortifidwithvitaminA

orimppl-
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Use the preliminary Food List below as a starting point for the next pm  of
the discussion. Have the group identify other Lola@  available foods that are
either:

D major sources of vitamin A (&hiing those foods fortified  with
vitamin A which were identified during the shop survey);

n

n

major sources of fat and oil; or

major sources of protein.

Add these items to the list.
._

Name of Food item
Main staple food (such as rice, bread, millet, cassava,  tortillas, etc.)

Spicy, hot peppers (such as green or red chilies, in a form seldom eaten by children)

Dark green  leafy vegetables (as a food group)

Milk

CZUl-OtS

Ripe maugo

Dark yellow or orange squash (includes pumpkin)

Ripe papaya

Eggs with yolk

Small fish (must be eaten with liver intact)

Yellow or orange sweet potato or yarq

Liver (any kind)

Beef (or other red meat or pork)

Butter

Red palm oil

cod liver oil

Foods cooked in oil
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Important  Note on
using Illformatlon:
The  Field Guide
provides an exteris~~t
discussidn  on how
information gathered
d~g~group
discussion can be used
to guide the dcvelop-
ment of intervention
suategies.

Important Note on
Infant  Formalos:  For
the ptqlosc  of assesklg
vitamin A deficiency, it
is important to have
information related to
consumption of fortified
infant formulas. The
discussion leader should
rwz  promote the use of
these formulas, but
should instead empha-
size the importance of
breastfeeding.

: .’
. :.,. .r
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After identifying major sources of vitamin A, fat and oil, and protein-rich -

foods, the group then answers questions for each food item regarding its avail-
ability, cost, consumption, and preparation. This information is vital in deter-
mining whether food items are available to the co~tmity,  and to preschool-
aged children, in particular, and whether they are sull likely to be vitamin A-
rich in the form actually fed to children. This information is also useful for
guiding the development of an intervention strategy, should one be needed.

Ask the following questions for each food item that appears on the Prelim~
inary Food List and all additional items identified during group discussion as
major sources. of vitamin A (including fortified foods), fat and oil, and protein

l What is the name of this food item in the local language? .

l Is this food item usually purchased in the market, grown in a home
garden, or does it typically grow wild?

l Is this food item expensive, moderately pric& or inexpensive?

Very &en&e  means the food can only be purchased by a few
families.

Moderately expensive means some can afford the food item,
others cannot.

Not exp&sive  at all means the food is generally within the
purchasing power of all families.

l During which months is this food generally available?

* Is this food generally eaten by children less than 6 years of age? If
no, why not?

l Is this food generally eaten by pregnant women?

l Is this food generally eaten by lactating mothers?

l How is this food usually prepared? (i.e., chopped,  mashed, served
in a soup, etc.)

l How is this food usually cooked? (i.e., boiled, fried, eaten raw, etc.)

l Is this food used primarily as a spice or condiment?
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important  Note on
Taking Notes Vay
careful  notes  should be
taken during the group
discussion, paqicularly
for the question on food
pqarabon.  How a
foodispqarcdmay
determine whether it
should replace a food
item already on the Food
Frequency Quekion-
nab.

blmeoi
Food

Record all responses to each question, even if the foods are not locay
available or consumed by preschool children. Flip-chart paper and colored
pens are useful for recording ~IEW~ZS  during the group  discussion. Compile the
information in a table format, as ilhrstrated by the sample summary sheet
below. Some discussion groups prefer to record their responses directly on the
summary sheet as they discuss each food item. Other groups prefer to record
their responses and then complete the summary sheet as a review of the discus-
sion.

At the end of the group discussion, be sure that seasonal availability, con-
sumption, preparation, etc. has been noted for.

l all foods on the Preliminary Food List; :

l all other major food sources believed to be vitamin A-rich, includ-
ing foods fortified with vitamin A; and

l all foods that are major sources of fat, oil, or protein.

SamplesUmncarySheetforBrwpE&cuseion

Localor Mati@ Expensive Month(s) Eaten  by Eatenby  Eatenby  Typical Comments
other garden, or avaikble ChiMren? Pregnant Wating Preparation zs2 (i.e. used as
name orwild? affordable? f478;  tiwti v+omen?  mathers?  (chopped,  wdfuuad, spiceor

years) lni%wd‘  etc.) .) condimentJ
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hportant Note on
Validity: Asking about-
a staple food fmt and.
then an uncommonly
eaten item second puts
he respondent at ease to
answer positively and
negatively about food
items, without trying to

‘please the interviewer”
with the “correct”
answers. This improves
the validity of the
interview.

The fifth step is to adapt the Food Frequency Questionnaire to local dietary
practices. The HKI Food Frequency Method is essentially a one-question
survey: “How many days, in the past seven days, did (child’s name) eat (a
specific food item).3” This question is repeated for up to 28 food items exactly
as written each time. All food items on the Preliminary Food List must remair;
on the Food Frequency Questionnaire - even if these foods are not available
Zoc~Sy. Other food items may be replaced by locally available food items,
according to the criteria explained in this step. The information obtained fron
the previous two activities, the shop survey and group discussion, is used
extensively in this process. Afrer  the food frequency question, up to ten ques-
tions related to program planning or evaluation may be added to the end of
questionnaire. Replacing certain food items or adding program-related ques-
tions are the only changes permitted to the Food Frequency Questionnaire.

Cowponents of Food Frequency Questionnake
The Food Frequency Questionnaire is reproduced on pages 20 and 21. The fu
question helps the interviewer randomly select one child from 1 through 5 yea
of age. The second question records the sex of the selected child. The infor-
mation on age and sex can be used to determine if the sampling process was
representative. The third question is the food frequency question. This ques-
tion produces the key data from the survey: the number of days certain food
items are eaten by children each week. The order in which these food items a
listed on the questionnaire is very important and cannot be changed. These
food items include:

l A staple food that is consumed by most children on a daily basis.
First, the food frequency question is asked regarding the most
commonly consumed staple food to put a respondent at ease by
eliciting a positive (“seven days a week”) response. For#example,
every day most people typically consume tortillas (corn or flour flat
bread) in Guatemala, nsima (millet-based porridge) in Tanzania, and
rice in the Philippines.

l A food that is almost never consumed by young children in the
survey area. Second, the food frequency question is asked regarding -

a spicy, hot pepper, such as red or green chilies or whole hot pep -

pers, which in most cultures will elicit a negative response. Asking -

about such a food item makes a respondent comfortable with saying
that she never or rarely provides some of the other food items to her
&iidren. I ..,



An Important  Note
~~llt DGLVs:
consumption of
DGLv’s  as 8 group is
@Nxtant  for the
analysis of vitamin A
consumption in the
community. Individual
l3GLv’s.  such as
spinach, are not included
in this analysis. They
appear  on the Food
Frequency Question-
naiff  to assist in the
development of program
activities  including
nutrition education
messages, social  ’
marketing campaigns,
and gardening strategies.

..___.,. ‘,.

l Major sourCes  of vitamin A. These foods contain at least 100 RE of
vitamin A per 100 grams of the food. At this concentration, a
serving is likely to contribute significantly to the overall dietary
intake of vitamin A, and can beconsidered a major source of the
nutrient. The most common vitamin A-rich foods already appear on
the Preliminary Food List and include ripe mango, ripe papaya,
liver, carrots, small fish with liver intact, eggs with yolk, dark
yellow or orange sweet potatoes or yams, dark yellow or orange
squash (pumpkins), “dark green leafy vegetables (DGLV’s)”  as a
food group, and red pahn oil. If other locally available food items
are vitamin A-rich in the form prepared.for children, they may
replace certain food items already listed. Note that on the question-.
naire, food items that are animal (or fortified) sources of vitamin A
have a circle, 0. Food items that are plant sources of vitamin A
(except individual DGLVs), have a square, 0. The square and the
circle facilitate the analysis of the food frequency data.

l Major sources offat, oil, andprotein. Adequate consumption of
these food items is necessary for the absorption and utilization of
vitamin A in individuals. Several common sources of fat, oil, and
protein already appear on the Preliminary Food List. If other locally
available foods are major sources of fat, oil, or protein for children,
they may replace certain food items on the questionnaire.
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HKI Food Frequency Method
Food Frequency Questionnaire

Date .,........................... Community . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.

Introductory questions to select child (pretest carefully & reword as needed): *

la. Whatarethenamesofyourchikkenwhoare
one through five years oid? (12-71 months) lb. Whataretheirages?

child 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(age in years)
child 2 . . . . . . . . . . . . . . . . . . . . . . . . . ..f................... (name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
child 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(name) ..I...........................................
child 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
child 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Note to interviewer: Randomty  sefect one child  from  the list  above.
cirdethechikl’snameandfnlintheMankfordrild’snemebelow.
Proceed to interview the camtaker  about ths selscted  child only.

2. Is . . . . . . . . . . . . . . . . . . . . . . . . . (chikl’s name) a boyora gift? . . . . . . . . . . . . . . . . . . . . . . . (girl) . . . . . . . . . . . . . . . . . . . . . . (boy)

Note to interviewer: For each food lied in the tabfe  below. ask the following question  in the order
that the food items are f&ted:

3. How many days, in the past seven days, did . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (name of selected child)
eat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . * . . . . . (specific  food  item)?

b

Name of food item
Number of days
eaten per week

Main staple fcod (such as rice.  csssava,  totiilas,  etc.; select only one)

Spicy,. hot peppers

Dark  green leafy vegetables (DGLVs  as a food gmup)

Milk

0

Carrots

Ripe mango

Dark yellow or orange squash (inciudes  pumpkin)

s p i n a c h  (0rotherDGLV)  -

Continued...

20
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I~PJDS:  TbeFocxi
Frequency @stion-
n&e may not have more
than 28 food items, but
it may have less. If any
of the lastfour food
items, (apricots,
coconuts, weaning food,
or fortified margarine)
are not locally available
and have not been
nplaced by a similiar,
locally available food
item, they may be
deleted. Do not delete
or remove  any other
food items.

grouped together as one food item called, “weaning foods,” and
placed in the column for Other Vitamin A-Rich Foods.

From the food items remaining on the master list after step #5, place
all foods thought to be a major source of fat or oil in the column for
Fats and Oils.

From the food items remaining on the master list after step ##6,  place
all foods thought to be a major source of protein in the column for
Protein-Rich Foods. .

From the food items remaining on the master list after step #7,
place all foods thought to be a staple in the column for Staple Foods.

Replace the food items on the questionnaire marked with a triangle,
) , with similar types of foods from the five columns. Do not be
concerned if any of the columns are blank. Because the most
common vitamin-A rich foods are already on the Preliminary Food
List, it is typical to replace only one or two food items of this type.

Should there happen to be more food items in the table than similar
items marked with a triangle, use the information on the summary
sheet to choose food items that will be a major source in the form
actually eaten by children. However, do not add extra lines or
spaces to the questionnaire for more food items. The Food Fre-
quency Questionnaire may have only 28 food items. I*

6)

7)

8)

9)

:.. :.
‘_ .: ._...  ;,.__

10) Optional: Identify a limited number (no more than 10) additional
su~ey questions related to program planning or evaluation. For
example, in areas where vitamin A supplementation has taken place,
add a question about recent (within the past 6 months) receipt of
vitamin A syrup or capsules. This question can be used to estimate
the current coverage of the vitamin A distribution program. Other,
possible questions may address maternal education, current breast-
feeding practices, frequency of breastfeeding, weaning practices, or
recent childhood illnesses.

The answers to these questions may be useful for program planning
purposes for developing a community profile of vitamin A defi-
ciency. They are not, however, essential to evaluate community
prevalence of vitamin A deficiency.

11) Review the entire questionnaire, line by line, with members of the
survey team. Do all questions make sense? Do they flow in a
natural progression? Are the questions likely to be understood by
mothers or primary caretakers in the surveyed communities?
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12) Proofread the questionnaire carefully.

/ Check that all food items from the Preliminary Food List are on
the questionnaire.

ti Check that the order of food items is the same as the Food
Frequency Questionnaire on pages 20 and 21.

r/ Check that animal (or fortified) sources of vitamin A have a
circle, 0, and that plant sources of vitamin A (except
individual DGLVs), have a square, a.

13) Ask several members of the survey team to take the questionnaire
_ home and interview neighbors or friends (preferably mothers of
young children). The next day, discuss the questionnaire and rectify
noted difficulties.

14) If necessary, translate the questionnaire into another language
spoken in the survey area. Step 7, Translate Questionnaire, outlines
the recommended procedure for a successful translation. Transla-
tion can be done by 2-3 interviewers during the training of inter-
viewers. This training is described in the next step, Step 6, Select
and Train Interviewers.
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Step 6. Select aBd TiiiH IMewers

Of all the steps involved in the HKI Food Freqvency  Method, the selection and
training of interviewers is perhaps the most critical for a successful survey.
The overall quality of the results depends on how well interviewers can ran-
domly select a child, interview the child’s caretaker, and record the answers,
among other tasks. Experience from the validation study has shown that
interviewers can do these tasks consistently well when ample time and re-
sources are allocated for training and supervision. This step outlines how to .

choose interviewers and provide training. It also discusses the role-and respon-
sibilities of the supervising personnel:

in%I&wer SelecNo~  and lraining
The HKI Food Frequency Method is essentially a one-question survey: “How
many days in the past seven days did (child’s name) eat (specific  food item)?”
It seems very simple, but still, answers may not always be straightforward or
unbiased.

For instance, what happens if a person responds that a food item was eaten
on Monday, Wednesday, and two times yesterday? What type of response
would an interviewer get if she.does  not ask the question exuctZy as written;but
rather asks a leading question such as, “You fed your child milk last week.,
didn’t you?” or alters the question to ask, “Last week, how many days did you
feed Maria pumpkin?” For this reason, careful selection and thorough training
of interviewers for the survey is essential.

Interviewer selection
At the very least, interviewers should be high-school graduates, speak the local
language, be able to develop a rapport with those who will be interviewed, and
understand the importance of following instructions. In most cultures, it is
preferable to use female interviewers because most caretakers of young chil-
dren are women. To avoid bias, interviewers should not conduct interviews in
areas where they work or are well-known. Ideally, it is preferable to recruit
people with good references and previous interviewing experience. It is also
preferable to avoid using health and nutrition workers because they may feel
compelled to give advice rather then remain neutral when answers are revealed.
During the validation study this was found to be extremely important_

.
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chakktf#-

Y Greet the mother (or caretaker) warmly. Ask her permission to conduct

the interview.

J Be presentable, relaxed, and non-judgmental. Work efficiently to avoid
taking too much of the mother’s (or caretaker’s) valuable time.

J Ask questions exactly as they are written, in the order they appear on the
q u e s t i o n n a i r e .

J Always read the question exactly as written. If the respondent is unable -

to answer the question the first time, repeat the question exactly as
written. Never acknowledge surprise, agreement, or disagreement with
answers by facial, verbal, or other expressions.

J Ask all questions. Never skip questions unless instructed to do so. Never
skip a question and come back to it later.

J Never leave a question blank Always write a 0 when the answer is
“none ” or “on no days last week *’ Write “don ‘t know” when the
respondent says they do not know.

J Always review the completed questionnaire to ensure that all questions
are answered and properly coded

J Always thank the respondent for her (or his) time and cooperation.

During the training session, review the checklist above with interviewers.
Emphasize that all survey questions must be asked exactly as written and,
therefore, questions will be asked the same way by all interviewers for all
respondents. Improvisation on the part of the interviewers can bias responses.
Interviewers must read the questions exactly as written from the survey ques-
tionnaire. Stress this point throughout the entire interviewer training.

Also emphasize careful and neat recording of answers. After completing
the questionnaire, the interviewer should ask the respondent to give her a
moment to review the questionnaire. The interviewer  should be sure that all
questions are .answered and properly recorded, and that all stray marks are
crossed out clearly with a ball point pen. The interviewer should then take the
survey form -to the supervisor for review.

Questions commonly asked by interviewers regarding the HKI Food Fre-
quency  Method are answered on page 29.



.’

The supervisor (one for each survey team) should ideally be able to speak the
local language (although not essential), have good communication and counsel-
ing &Us, know the questionnaire i&mately, have experience conducting
interviewer training, and have prior survey experience.

It is the supervisor’s responsibil$y  to provide quality control during the
survey, to ensure that the survey protocol is respected and that the morale of the
survey team remains high.

Specifically, the sup;ervisor is responsible for:
l Checking each questionnaire for completeness and accvy.’ . . -

-

l Ensuring that the selection of households and B child within each
bousehold is properly conducted.

l Ensuring that community leaders and local government authorities
are informed of the survey objectives and activities prior to arrival
of survey team.

l Ensuring ,that interviewers work efficiently, yet take sufficient time
to thoroughly complete each interview.

l Ensuring that the survey team arrives in communities on time.

l Ensuring that provisions for food and water are made each day prior
to departure of the survey team for the communities to be surveyed.

l Ensuring that vehicle and driver arrangements are verified each day
prior to departure of the survey team for the communities to be
surveyed.

.
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Question: WhatshouldIdoiftbemotherhas~cultyrememberinghowmanydaysinthepastseven
days her child ate certain food items?

Answer: Repeat the question using exudy the some words as before. Do not reword the question or
make up an explanation. If she continues to have difficulty,  say ‘Try to remember,” and
then repeat the question to the mother. Experience from many countries indicates that
reliable responses are generally attained after repeating the question and encouraging the
mother to remember.

‘.

QWS%K What if, instead of responding to the food frequency question with a number, the t

respondent names the days of the week that her child ate a specific  food item, for iustance,
on Monday, Thursday, and twice on Sunday?

Answer: Interviewers should repeat the food frequency question - exactly. If the respondent still
responds the same way, or if she does not know how to count the days of the week, the
interviewer should add up the number of days. For instance, the above response should be
coded as 3 days. Monday counts as one day; Thursday counts as one day; and twice on
Sunday is counted as one day since number of times per day does not matter.

&t&ionz  ShouldIwritedowntheamountoffoodservedorthenumberofswvingsthatthechildate,
if the mother tells me this information?

Answer: No! This information will not be used to identify communities with vitamin A deficiency.
Do not slow down the survey by recording information that will not be analyzed.

&~estion: What if the mother responds,that  her child is eating ahnost everything -including foods
not available or in season?

Answer: Occasionally, during the course of an interview, it becomes apparent that the mother’s
responses_may  be seriously over-reporting food intake. In such a case, complete the inter- .

view, record the abnormality on the questionnaire, and report this to the survey supervisor. I2

Quesiion: What happens if1 finish all my interviews before the other interviewers?

Answer: All interviews should take approximately the same tune. An interview that is hurried is
seldom complete or accurate. At the same time, an interview that is prolonged is probably
gathering unnecessary information and delaying the survey. Should you finish early, ask
directions from the survey supervisor.

Question:  WhatshouldIdoliftheprimarycaretakerisunavailabletobeinterPiewedbutasecoadary
caretaker (eldest daughter, grandmother, grandfather efc.)  is available?

Answer: If the secondary caretaker is involved in the daily feeding of the young children in the
family, then the interview may be done with the’secondary  caretaker. If you are uncertain
how to proceed, ask the advice of the survey supervisor.

lKlFoalFrcqwyMsthod 28



Step 7. lii&te Quesfio~~aire8
The seventh step is to translate the Food Frequency Questionnaire into the
language or dialect spoken in the survey area. Translation of the questionnaire
is an integral part of the interviewer training because during the process of
translation, intervie.wers  become intimately familiar with the survey question-
naire.

Verification of the translation is a critical step. After the questionnaire is
translated, someone who has not seen the questionnaireshould  translate it back
to the original language. For instance, if the questionnaire is translated from
English into Tamil (a language spoken in India), give a copy of the Tamil
translation to someone unfamiliar with the original English version. This
person should then translate the questionnaire written in Tamil back into En-
glish. Compare this English translation to the original English version. If they
are similar, then the Tamil translation accurately conveys the intent of the
survey questions.



Field lest IZefine, and Finalize

.Qwtionnaire

The eighth step is to test the Food Frequency Questionnaire by using it to
interview mothers of childrenfrom 1 through 5 years of age. The Food Fre-
quency Questionnaire has three questions, including the main food frequency
question,. These questions, plus any optional questions that have been added,
should be pre-tested (field tested) to determine if they are understood by most
respondents - the mothers or primary caretakers of young children.
is the last activity of the interviewer training.

This step

Choose, as the survey pre-test site, a community in the survey area that was not
selected for the actual survey. ‘The pre-test site should be relatively close to the
interviewer training area and, at the same time resemble most communities in
the survey area. Have each interviewer conduct at least 3 to 4 interviews,
recording the responses exactly as they ,would  during the actual survey.- Have
the supervisors check each questionnaire for completeness just as they would
during the actual survey. Have supervisors note problems for discussion after
the field test.

Afterwards, all questionnaires should again be carefully reviewed by the
survey leader for completeness and accuracy. Upon rettuning to the training
area, interviewers and survey personnel should discuss survey procedures and
difficulties  related to the questionnaire. Did activities take place smoothly?
What worked well? What did not? Were all questions understood clearly by
the respondents? Note any difficulties and clarify them. Constructive feedback
should be given to all interviewers, individually, based on their performance
dur ing  the-pre-test.

refine the questionnaire to eliminate

Step 8b. Modify and finalize questionnaire
Based on the interviewer’s comments,
ambiguity and increase accuracy. For instance, slight translation changes may
need to be made. Pay careful attention to the food frequency question and to
each food item. Are the respondents confused? Is each question interpreted the
same way by all respondents? Do respondents recall the same seven days?



Some helpful hints:
l Translating “in the last seven days” as “in the last week” could be

misinterpreted. “Last week” may be a different time period to
different respondents.

l Certain essential food items may not be eaten in some communities
and may, therefore, not be well understood-yet, they must remain
on the questionnaire. It is important to fmd an interpretation that
will not confuse respondents. For instance, DGLVs may not be

eeaten bythemselves, but always m prepared dishes, so the interpre-
. tation  might be “DGLVs eaten in any sort of prepared dish.“’ God
liver oil may not be known in a conimunity so an interpretation . -

might  be, “oily medication that smells like fish.” Spicy, hot peppers
are eaten by everyone in West Africa - including children - so
spicy, hot peppers could be phrased as “whole hot pepper eaten all
by itself.” Any interpretation must be carefully pre-tested to make
sure it is understood by the majority of respondents.

When all changes are incorporated into the questiotmaire,  make copies of
the final version of the Food Frequency Questionnaire. The team leader or
survey supervisors should number the survey questionnaires sequentially
before distributing them to interviewers at the survey site.

Important Note on
Time Needed: Allow  a
lot  of time for fhlizing
and copying the
questioMaires.  mlis
task  always takes  longer
thanonethirksitwill.

.

-_
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step 8 .  Co~ductSuwey

The ninth  step is to conduct the survey in the survey area. On average, each
interview will take about 10 to 15 minutes. A well-trained interviewer should
be able to complete between 15 to 20 interviews in a day.. Schedule fewer
interviews if other time-consuming survey components, such as anthropometric
measures or clinical examinations, are added to the survey.

Some interviewing considerations: Make sure each mother or
caretaker is comfortable’and has suffkient privacy during the
interview. Avoid placing her in a position where she may feel .

compelled to give answers which she thinks would.please other
family members nearby or to give the same answers that she may
hear other mothers giving.

Some medical considerations: Bring along a clinician to treat minor
cases, give referrals, and administer vitamin A for cases of
xerophthalmia or measles, according to WHO guidelines. Inter-
viewers, regardless of their training, should not provide clinical
services to the community during the survey. The survey team
should focus only on conducting the survey.

Some logistical considerations: Make provisions for food and water
prior to departure of the survey team. Vehicle and driver arrange-
ments must be made well in advance of the survey and verified daily
prior to departure of the survey team.

BWWdFnpoarayMtlilOd 9.3 I



Step 10. Analyze

This step explains how the data from. the completed Food Frequency Question-
naires is analyzed to identify whether vitamin A deficiency is a problem of
public health importance in each of the surveyed communities, and then in the
entire survey area. The questionnaire does not provide the information neces-
sary to determine whether an individual child is vitamin A deficient.

Whether or not a community has a vitamin A deficiency problem is deter-
mined by either of two threshold values: .

I 4 days per week for mean frequency of consumption of animal
sources of vitamin A,

or
S 6 days per week for mean frequency of total consumption of
animal and plant sources of vitamin A (weighted by the source).

If at least 70% of communities surveyed (11 of the 15) have a vitamin A
deficiency problem, vitamin A deficiency is likely to be a public health prob-
lem in the entire survey area. All of this analysis can be easily calculated by
hand.

Step lOa. Calculate the anhal and weighed total scores on each questionnaire
The Food Frequency Questionnaire has been designed to facilitate easy tabula-
tion of the data. For each vitamin A-rich food item that comes from an animal
source, the questionnaire has a circle, 0, where the interviewer  must record the
number of days the food is eaten. Vitamin A-rich food items that are fortified
foods also have a circle. Similarly; for each vitamin A-rich food item that
comes from a plant source, the questionnaire has a square, 0. DGLVs are
included in the analysis as a food group. Individual DGLVs (such as spinach)
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are not included in the analysis and thus do not have a square.

. For each questionnaire:

l Add the number of days written in the circles, 0
(a) is the total consumption of animal sources

l Add the number of days written in the squares, q
(b) is the total consumption of plant sources

l Divide (b) by 6
(c) is the adjusted consumption of plant sources

l Add (a) and (c) for the weighted total consumption

(a)

(b)

Cc)

(d)
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step roa calculate  average scores for each eom~unify
Use all the COrreCtly completed questionnaires to calculate the average scores
for each community. Note that if the survey vvas well conducted, the total
number of correctly completed questionnaires should be 50. If analyzing the
data by hand, use a tally sheet, like the example reproduced on the opposite
page. l3

For each community:
9 Add all animal scores (a) together. - .

l Divide this total by the total number_ of questionnaires. -
The result is the average or mean IXquency  of consumption of animal - _
sources of vitamin A.

l Add all weighted total scores (d) together.

l Divide this total by the total number of questionnaires.
The result is the average or mean frequency of .total consumption of
animal and plant sources of vitamin A (weighted by the.source).

The community has a vitamin A deficiency problem if:
the mean frequency of consumption of animal sources of vitamin A
is 4 days per week or less;

or

To

the mean frequency of total consumption of animal and plant
sources of vitamin A (weighted by the source) is 6 days per week or
less.

practice, use the data on the tally sheet reproduced on the opposite page
Determine whether this community has a vitamin A deficiency problem or not,
The answer is in the box below.
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Important Note on
CompkteDa~
Arrplysis:  Data from
the Food Frequcnq’
Questionnailc  can be
used  to answer other
questions,  including
whether the.sam@ing
process was l-epresenm-
tive and how often
individual foods item
were consumed.  The
c8sc study in the next
step illustrates  how this
analysis may be done.

3s

Use the results from all 15 communities to determjne  if vi&n A deficiency is
a public health problem in the survey area. if at least 70% of surveyed CO~KW
nities (11 of the 15) have a vitamin A’deficiency  pro&m,  *en vitamin A
deficiency is likely to be a public health problem in the entire  survey area.

To practice, use the data I4 presented in the table below. Determine whether
this survey area has a ‘vitamin A deficiency problem or not. The answer is in
the box below.

Name of Community
(or community cluster)

Tmpieng  Rovieng

Cha

Dab Por

Trapieng  Veng

Kompong  lria

Reussei Chum

Dong

Tria ldu

Say Tong

Oh

Liak Roteh

Tram Kool

Pmiath

Khvao

Kdol I, 1

.

Mean Frequency of Mean Frequency of
consumptionof weighted Total

Animal Sources of Consumption of
Vitamin A Vimin A

(*w per w-k) Ww per -fo

3.5 4.4

3.0 3 2

3.0 33

2 0 2 5

3 2 3.6

1.0 22

3.7 4 .0

3.1 3.4

3.4 3.7

2 9 3.1

2.5 3.3

4 .0 4.5

3.5 .3.5

3.7 3.7

3 2 ,-,-I- 3 2
,.

.
.
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Step ,ll, bterpret awd Use the Pata -
A Case Study from lvrdia
The HIU Food Frequency Method described here was used as part of a practi-
cal workshop on vitamin A assessment sponsored by Aravind Children’s
Hospital and the Vitamin A Technical Assistance Program of Helen Keller
International. I5 The Association of Sarva Seva Farms (ASSEFA) is an Indian.
private voluntary organization active in commtmity development and health. ’

ASSEFA personnel suspected that vitamin A deficiency was a serious public’
health problem in the ASSEFA project areas in and around Madurai District of
Tamil Nadu State in southern India. The purpose of the workshop was:

l to train non-governmental organizations in the use of the HKI Food
Frequency Method and

l to use the HKI Food Frequency Method to identify communities in
the ASSEFA project area where consumption of vitamin A-rich
foods is inadequate.

In order to develop a comprehensive picture of vitamin A deficiency in the
ASSEFA project area, the workshop participants began with a review of exist-
ing information  using techniques described in the Field Guide.

In brief:
l India is classified by WHO as a country where vitamin A deficiency

is a public health problem. I6 The Government of India has a vita-
min A policy and an operational plan to address vitamin A defi-
ciency nationwide. The official policy is to give vitamin A to all
children from six months to three years. I7

l Vitamin A deficiency and xerophthalmia have been widely docu-
mented in Tamil Nadu State, Madurai District in southern India by
the staff of Aravind Hospital and others. The most recent study
conducted in Tan61 Nadu found that supplementing preschool
children with vitamin A deficiency resulted in a 54% reduction in
mortality. I8 This study used a weekly, low-dose supplement to
achieve these effects. The low dose was intended to simulate
weekly consumption of vitamin A-rich foods in well-nourished
populations.

l In Tam& the local language, a local term for night blindness,
%aZaikmnu,” is widely recognized as a phenomenon that afflicts
young children. l9
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The survey area was defined as the Kahpatty  block within the ASSHFA
project area near Madurai.

Because this survey was conducted as part of a training exercise, it was
scheduled at a time that was convenient for participants rather than the time of
least food availabiity.  Consequently, the survey activities took place during
the planting season, prior to the:annual monsoon rams. As mangoes were
widely available, the survey was expected to coincide with a period of relative .
abundance of vitamin A-rich foods. Nevertheless, participants used data from
the group discussion and key iriformant interviews to determine when foods
rich in vitamin A were least available. A seasonal chart produced by the

. _

participants is on the opposite page. Ideally the survey should have been
conducted between August and November.

Participants defined “communi~  as a village or a geographic group of
villages. Communities were randomly selected using the simple random
sampling method. However, because of time limitations for the workshop
participants, only 6 communities were actually surveyed.

Participants conducted a shop survey and held a group discussion with local
ASSEFA health workers and mothers to compile information on local dietary
practices, including the consumption of ,food items on the Rehminary Food
List.  A summary sheet created by the participants is also reproduced on the
opposite page. The participants used this information to adapt the Food Fre-
quency Questionnaire to local dietary practices. The table below lists those
foods that were not aheady on the Preliminary Food List and that were used as
substitutes for similar type foods.

Other VSamin  A-Rich
FGd5

Fat3 and Oils

D&8
ctxonut

Protbn-Rich
Fd

Pcanufz
P&U5
5ca5Qnal  Im%%t

Staple  Fads

Potstoars

I
88m8m**mg I

ASSEFA personnel added several program-related questions regarding
breastfeeding practices and coverage of the most recent dist@bution of vitamin
A supplements. Participants field-tested the questionnaire to check its validityV
and to practice interviewing mothers and caret&em. They also practiced

I randomly selecting households and children within households. The final
questionnaire is reproduced on pages 42 and 43.
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H&Q) (A seasonal flying insect)
l

+ ffgd,  (liver) 0

&yJ(/J &;rcas&  6so~ (Drumstick  lcavcs)

+ fDrru9~ wcedsijr  (Meat Varieties)
.
+  Qw&waa  mmer~ 0
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Note on number  of
communities:  only six
commutlity  clustm
were survcycd  because
of the time constraint of
traiping participants.
Ideally, I5 communitks
or community clusters
should be surveyed
within each survey area.
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A total of 302 mothers or primary caretakers of children were surveyed in
six community clusters. Twelve questionnaires were discarded because moth-
ers of children six and older were inadvertently interviewed. The remaining
290 questionnaires were used in the final analysis.

flKl Feud kequency  Method  fesub
Using tally sheets, the participants analyzed the results by hand. The average
scores for each surveyed community are listed below in the table of mean
frequency of consumption of vitamin A: In all surveyed communities, vitamin
A consumption was considerably lower thanthe HKI Food Erequency Method
threshold values.

Mean Frequency of Consumption (days  per week)
Commuuity  Chaster AuimalSources Weight Total

A 0.5 1.0
B .. 1.2 1.9
C 1.7’ 2.6
D 1.5 2.0
E. 1.5 2.2
F 1.4 1.9

The participants then used the data to answer other questions, including
whether the sampling process was representative and how often individual
foods items were consumed,

l The age and sex distribution of surveyed children was fairly even
across all age groups and village clusters. There were slightly, but
not significantly, more boys than girls. The average age of children
selected was 3.2 years.

l The staple food, rice, was consumed by 93% of the children at least
once in the last week, with a mean frequency of consumption of 6.7
days.

l Dark green leafy vegetables (DGLVs) as a food group were con-
sumed at least once in the past seven days by 5 1 .O% of surveyed
children. The average frequency of consumption of DGLVs  was
low, at 0.9 days per week

. . ._ -

ilKlFoodFNquamyMdhDa
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specific vitamin A-Rich  Foo& fbtlamd

Food Item

M-Frequency Proportion (%) of
of Consumption ChildrenEatingFood
(days per week) at Least Once

Mango 2.1
Egg 1.1
Amaranth leaves 0.5
carrot 0.5
Drumstick leaves 0.3
LiVCT 0.1
Papaya
Pumpkin or yellow squash i:i
Small  fish with liver 0.04
Butter (ghe-e) 0.1
sweet potato 0.02
cod liver oil 0.02
Red palm oil 0

66.9
58.6
31.0
19.3
1 9 . 3
6.9
5.9
5.2
3.1
2.8
1.4
1.0
0

Food Item

Mean Frequency Proportion (%) of *

of Consumption ChildrenEatingFood
(days per week) atLeastOnce

Fats and Oils 2.1 64.8
Fried foods a 1.1 39.0
PKlthS 6.2 96.2
Milkb 3.5 55.2
Tinned milkb 0.1 - 2.07

a F&d foods may overlap with some of the fats and oils.
b  Tinncdmilkandmilkaremaiaiv~~byyoungchildreninaverydiluted

form (often in coffee) and were, therefore, not considered major sources of
protein in the analysis.

_.
WaFooahaiwryMathad
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Mangoes and eggs were consumed at least one day in the past week
by 66.9% and 58.6% of the surveyed children, respectively. The
average frequency of consumption, however, was low, with man-
goes eaten about two days per week and eggs eaten about one day
per week in the communities surveyed. Mangoes did contribute to
the overall consumption of vitamin A-rich foods, but not as substan-
tially as expected because mangoes were generally sold for export
and not readily available to the local population. The table on page
45 lists the specific vitamin A-rich food items that were most com-
monly consumed.

The major sources of fat and oil in the survey were vegetable oil,.
coconut, and butter (in the form of clarified butter, or glee). No
child ate red palm oil. Foods containing fat and oil were consumed
by 64.8 percent of children at least once in the past week. Foods
cooked in oil were consumed by 39 percent of children at least one
day per week Mean frequency of consumption of foods containing
fat and oil was 2.1 days and fried foods 1.1 days in the previous
WC&.

The major sources of protein included peanuts, fish, lentils, essel  (a
seasonal flying insect), meat, eggs;and liver. Protein-rich foods
were consumed by 96.2 percent of the children at least once per
week. The average weekly intake of protein-rich foods, 6.2 ‘days per
week, was high because most children ate pukes or lentils every
daY*

The average age at which foods other than breastmilk were intro-
duced was 8.4 months. The main first  foods introduced were di-
luted cow’s milk, rice, millet gruels and biscuits.

Most mothers knew whether or not their child had received vitamin
A capsules. The coverage of vitamin A capsules was not high
(about a third).

Other information noted during the survey:
l Several cases of night blindness and Bitot’s spots were encountered

by interviewers. These cases v&e confirmed by a local physician
experienced in xerophthalmia screening and treated

l ASSEFA personnel and mothers from the survey area were familiar
with the local term for nightblindness, %dizi~~  ”

l Based on information gathered during the group discussion, it
appears as if vitamin A-rich foods are both available and affordable

iluwoodFNQmeYMdhod..-



in the survey area,  but that there may be some cultural taboos
against consumption that need further exploration.

l Health information gathered from ASSEFA suggests that morbidity
associated with vitamin A deficiency, such as protein-energy m&u-
trition, diatrheal disease, and lower respiratory infections, is com-
monly encountered among preschool children.

6eneral conclusion
Given that the frequency of consumption of vitamin A-rich foods in all sur-
veyed communities was well below the threshold values of the HKI Food
Frequency Method, vitamin A deficiency is a problem of public health impor-
tancein the ASSEFAKalIupatty survey area. Although 15 communities
should have been surveyed, the very infrequent consumption in all six commu-
nities justifies extending this conclusion to the entire survey area. 20 Other
evidence supports these dietary findings -existence of a local term for night
blindness and case findings of Bitot’s spots.

Group discussion notes suggest that vitamin A-rich foods are both available
and affordable year-round in the Whtpatty block. Thus, the major constraint
to adequate vitamin A nutrition seems to be related to consumption of vitamin
A-rich foods rather than production.

uiscussi#l
Eggs, an important source of vitamin A and protein, were eaten by a majority
of children (58%), but the average frequency of consumption was low, at 1.1
days in the past week Field notes suggest that an ongoing, biweekly govem-
ment food distribution program is reaching its target audience. Mean weekly
consumption of foods containing protein was higher than expected because of
this distribution program. Similarly, mean weekly consumption of foods rich
in vitamin A was also increased due to the distributionof eggs.

Foods containing fat and oil were also consumed by a majority of children
in the past week. Frequency of consumption of foods containing fat and oil and
foods cooked in oil suggest that consumption is insufficient to ensure adequate
absorption of vitamin A in most children. These foods should be eaten daily to
ensure adequate intake.

It should be noted again that this stuvey was conducted during mango
season, the period when vitamin A deficiency wasleast suspected among
preschool children. Indeed mangoes were consumed by the majority of chiI-
dren at least once in the week prior to the survey although mean frequency of
consumption was low (which may be due to economic conditions in the sur-
veyed area -mangoes were generally sold for export to cities and mango trees
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are owned primarily by large landholders). Consumption of vitamin A-rich
foods may be slightly lower during other times of the year.

Health data collected from the survey area indicate that the burden of
disease in the surveyed communities follows morbidity patterns seen in other
developing countries. Thus, level of infection coupled with inadequate food
consumption may place these children at additional risk of vitamin A defi-
ciency. In addition, during illness,  vitamin A deficiency may be exacerbated
by cultural norms. For instance, feeding “hot” food items such as mangoes,
papaya, and green leafy vegetables to sick children is not encouraged.

A program to control vitamin A deficiency is needed in the ASSEFAI
Kallupatty project ate+ Where possible, interventions should be integrated into
current health or agriculture activities. Both long- and short-term measures to
control vitamin A deficiency should be implemented. Specisc  recommenda-
tions are as follows:

1) Prophylactic and disease-targeted distribution of vitamin A supple-
ments should be strengthened as a shor&term  measure to counteract
the severe deficiency in consumption of vitamin A-rich foods.

l Prophylactic distribution should be in accordance with WHO
protocols for children aged six months to six years and postpar-
tum women within one month of delivery. Distribution should
take place every four to six months in all villages in the survey
area. Vitamin A supplements administered to post-partum
women will increase the likelihood that young infants will
receive vitamin A during breastfeeding, in addition to boosting
the mother’s vitamin A stores.

l Disease-targeted distribution should also be undertaken in
accordance with WHO protocols. Cases of xerophthahni~~
severe protein-energy mahmtrition,  acute lower respiratory
infection, measles, and acute or prolonged diarrhea should be
treated withhigh-dose vitamin A capsules or syrup.

l A monitoring system should be developed to ensure that vitamin
A distribution activities follow standard guidelines, that distribu-
tion personnel are adequately trained, and that overdosing is

. . .
mmmuzed  and coverage optimized.

l ASSEFA personnel should receive training in xerophthalmia
case detection and distribution of vitamin A capsules/syrup
according to standard treatment schedules.
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2)

3)

. 4)

l Adequate  and mdtipk SU@Y IineS for procurement and receipt
of dami.~~  A capsules/syrup should be secured. Possible sources
of vitamin A include UNICEF  and, in the immediate future,
Aravind Children’s Hospital.

Activities aimed at increasing consumption of vitamin  A-rich foods
and increasing fat and oil consumption among preschool children
should be implemented. Promotion should be undertaken only after
substantial discussion with community members to understand
beliefs and attitudes towards vaxio~s  vitamin A-rich foods. Possible
options include:

l Using the ASSEJ?A child-to-child model to increase awareness
about the importance  of eating vitamin A-rich foods daily and to
increase knowledge of important sources of vitamin A.

l Encouraging consumption of locally availzible,  affordable, and
widely consumed vitamin A-rich foods, such as amaranth
leaves. Possible delivery mechanisms include developing songs
and theater pieces related to vitamin A-rich foods for school
children; distributing posters in the communities; and training
ASSEPA field workers to counsel mothers to include vitamin A-
rich foods in the diet.

l Incorporating information about vitamin A-rich food items
during health committee, community education, or women’s
group meetings.

Activities aimed at improving breastfeeding and weaning practices
should be undertaken. Possibilities include:

l Encouraging colostrum use through. traditional birth attendants.

l Promotion of vitamin A-rich weaning foods by health care
workers to the community and by teachers to school children.

Health  seeking behavior of villagers should be further investigated
in order to better understand the importance of traditional healers.
These traditional healers could be trained to recognize, treat, and
prevent vitamin A deficiency.
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important  Note on
Costs Thecosts
associated with the
survey can be mini-
mized by linking it to
ongoing data collection
efforts. For instance, the
survey can also serve as
a baseline and endline
for project evaluation.
However to assure
reasonable  data quality,
donotaddmorethan  10
questions to the Food
Frequency Question-
naire.

The follqwing  table outlines time, personnel, and cost considerations%hat
should be taken into account when planning to conduct a community assess- . . .

ment using the HKI Food Frequency Method. As long as one member of the
survey team has previous training and experience in conducting population-
based survey research, significant external technical input is not required.

Time RequiredExpertise Special
Task Needed Or Experience Expenses
Develop sampling plan 111av sampling experience or technical

assistance in epidemiology

Conduct group discussion 1 day

Conduct shop survey 1/2&y

Modify questionnaire l/2 day

experience leading groups,
basic nut&ion knowledge

ability f0 read food labels

expertise in basic nutrition,

food groups

per diem for
local personnel

fuel

Train interviewers 2 -3 days leadership and training skills, flip chart paper,
experience conducting surveys markers, salaries,

and non-biased interviewing per diems

Field test questionnaire 1 &Y prior survey experience fuel, salaries,
per diems,

photocopy costs

Conduct survey

Data analysis

and report writing

Total

5- 14 days interviewers: high-school fuel, salaries,

graduates per diems

supervisors: leadership skills

3bYs Prior experience in data photocopy costs

a n a l y s i s  h e l p f u l

1424 davs

n
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k you use the HIU Food  Frequency Method to assess the risk of vitamin A
deficiency, HKI urges you to share your results with others. By doing so, you
will help stimulate on-going action to eliminate vitamin A deficiency world-
wide and you will contribute to monitoring of progress towards World Summit
goals. So, after you have shared the results with your co-workers, colleagues,
partners, and communities in the survey area, please take a moment to share the
results with other health, agriculture, eduction,  and development professionals.

HKI is committed to making survey results, which are shared with us, as
accessible as possible. We plan on maintaining a computerized collection of
survey results that will be accessible through a number of venues - including
HKPs worldwide network of offices and collaborating partners. Likewise, we
will disseminate the data via as many forms as possible. We hope that this
collection of survey resultswill document, over time, the impact that programs
to increase consumption of vitamin A-rich foods are having on the vitamin A
deficiency problem throughout the world.

On the next two pages, we have provided a form to facilitate the sharing of
HKI Food Frequency Method results. Please briefly describe the survey area,
record the results from each of the communities surveyed, and enclose a copy
of the Food Frequency Questionnaire used to produce the results. If you wish,
you may send us a complete copy of your survey report. The survey report .
-may be in any language. As noted on the form, we assume that permission has
been given to photocopy and distribute any survey report that we receive.

Please keep your own survey data - the completed questionnaires, tally
sheets, or data sets. Please also consider sending your survey report to national
or regional resource centers and libraries.

We also warmly welcome any comments or suggestions on how this
manual may be improved. We look forward to hearing from you.

iwFaodFfeqmqMcthod !B
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HKI Food Frequency Method - Results

Please share your results with the worldwide publii health communfty.  Compbte thii form and mail it to Helen
Keller International, 90 Washington Strest,  New York, NY 10006, USA. AU-n: HKI Food Frequency Method.

A. Suwey  Results

Descdbe  survey area in a way which would enable someons to readily outline the area on a map of the country:

Indicate which method was used to randomly  select communities: (CM one)

q Simple random sampling q Random startsystematicsampling

q Population proportion to size sampling Cl Other

.

Give dates survey was conducted:

‘Record results of the survey  in the table below:

Name of Community
(or community cluster)

M@fUlFrequencYOf
CcnwmpMof

Aniilsourcesof
VitamiA

kiavs  D8r  week)

Mel3flFrequencYOf
Weighted Total

-Eziz”
ldavs D8r week1

B. Food Frequency Questionnaire

Please attach a copy of the questionnaire used in the survey. lndiite language:

- .

. -
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c. sunmy  Report

If a survey report is available please pmvida titk OrslanizationS or authors,  and date.

Ti:
organiitio~Aulhors:

Date on report:

Address  where  anyone may tie to obtain copies of the above report. Indicate any fees or charges.

Name:
Organizat ion:.

Address:
i

cost:

Name  and address of tha person or organization who may be cuntacted,  should anyone wish to have additional
information related to ths above survey:

Name:
organ*kation:

Address:

Telephone:
Fax or E-mail:

D. Suggestions Regarding HKI Food Fru!quency  Method

Please tell us how thii manual could ba improved. Use a separate piece  of paper if needed.

E. Parson Completing lhiq Form

Name:
organization:

Address:

checkifenolosed: DCopy  of food fmqtincy  questionnaire

5cowof s-Y report

Helen Keller lntematbnal  assumes that the appropbte person or organization gives HKI pennkion  to cops and
disMbuteanysurveyreportsanttoHKl.  HKImaychargethoserequesting~afaeforphotocoWbrgorpostaga.
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Hanandez-Avila,  Master C, Hunter DJ, er al. Influence of additional portion size data
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HKl reviewed data from surveys including surveys under&en  in Indonesia, Kiribati,
and Mali. References are:

Tanvotjo I, Sommer A. Soegihanto  T, Susanto D, Muhilal. Dietary practices and
xerophthalmia among Indonesian children. American Journal  of Clinical Nutrition
1982; 35(3):5X-581.

The Government of Kiribati and The Foundation for the People of the South Pacific.
Kiribati Vitamin A Deficiency Assessment The Foundation for the People of the
South Pacific, San Diego, CA. 1989. (Unpublished report.)

Rosen D., Gaumerais H., Doumbia F. L’&&ktion  prdliminaire  de la carence en
vitamine A darts  les arronclissements  de K&la et de Fakola, l’atrondissements
Central, dam le cercle de Koloncli&a  au Mali. Vitamin A Technical Assistance
Program, Helen Keller lntemational, New York, January 1991. (Unpublished repent.)

Using referent  points of weighted intake of s 6 days per we& and animal sources of
retin 4 days per week, seven of eight (sensitivity = 87.5%) communities where 2
15% of children had serum retinol  levels < 20 ug/dl were con&y predicted to have a
vitamin A deficiency problem @ c 0.080, p = 0.067, respectively; II = 15). Four of
seven (specificity = 57.1%) communities were correctly identifkd  as not having a
vitamin A deficiency problem by the same criteria. Three of seven (42.9%) communi-
ties were inconcctly  identified as likely to have a vitamin A deficiency problem. This
method correctly identified 11 of 15 communities (733%) as having or not having a
vitamiu A deficiency problem.

See absuact  of poster session presented by Sloan NL, Rosen DS. Validation of the
HKI Food Frequency Method toidentify communities with vitamin A deficiency. XV
IVACG Meeting proceedings  held in Arusha, Tarman& March 1993.

. .
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8.

9.

10.
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12.

The two threshold values am based on correlations between the community mean
frequency of consumption and whether 2 15% of the COHUIlUUi~  Children  had SerUm

retinol levels c 20 pg/dl. Whether the community’s mean total weighted  weekly
fnqucncy  was I 6 days or the communi~‘s  mean weekly frequency of animal sources
was I4 days had the expected positive-associations with whether the community had
low serum retinol levels. The determination of whether the entire survey arca is
vitamin A deficient (at least 70% of surveyed communities are classified as vitamin A
deficient) is based on a conservative estimate of where the distributions of specificity
and sensitivity of the method overlap.

Sloan NL, Rosen DS, de la Paz T. Arita ME, Temalilwa C. Validation of a semi-
quantitative feud frequency to identify community risk of vitamin A deficiency.
(Submitted for publication.)

Smalkr sample sizes (i.e. less than 15 communities) can be used in areas where
subclinical vitamin A deikiency is suspected or known to be a serious problem (i.e.
the expected prevalence is well above 15% of the population having serum retinol
values c 20 pgkil).

The sample size of each community for the survey was designed to identify a c-la-
tiott of 0.20 between the fuod frequency and serum retinol values witbin each survey
area, assuming an alpha error of 0.05, Power = 80% and a two-tailed test.

Sloan NL, Rosen DS, de la Paz T, Arita ME, Temalilwa C. Validation of a semi-
quantitative food ikquency to identify community risk of vitamin A deficiency.
(Submitted for publication.)

For logistical convenience or cultural reasons, survey teams often interview respon-
dents when they are gathered at a central site. For the HKI Food Frequency Method,
central site interviewing  is only recommended when the total number of households in
a community is close to 50. If mothers or caretakers are interviewed at a central site,
care should be taken that mothers cannot  overhear the interview of others.

lf the interviewer does not know how many families with small children live in a
particular household, the interviewer should ask at the household, “How many
mothers @imary camtakers)  in this household have children 1 through 5 years of
age’?’ If more than one mother with eligible childrun  lives in tbe household, the
interviewer should select one family at random using chits.

Be particularly careful to avoid over-sampling of toddlers, as mothers often prefer  to
be interviewed about their youngest child.

Only major sources of vitamin A are analyzed to determine whether vitamin A
deficiency is a public health problem. Including minor sources of vitamin A which
may not contribute significantly to vitamin A status will decmase  tbe sensitivity of the
method. Limiting the total number food items to 28 (includ@g major sources of
vitamin A, fat, oil, and protein) helps avoid this problem. In most developing
countries,itisrarethatmore~28importantfoodsarcuuenpcrseaswsincttbe
varietyoffoodtendstobelimitedinanyoneseason.  Inordcrtokeepthcmethod
rapid and simple, to prevent interviewer fatigue, and to collect only information that
willbeanalyzedandused,nom~than28fooditemsshouldbeontheFood
Fmquency Questionnaire.

These questiomraires should be reviewed by the supervkq marked as invalid and
excluded from tile analysis.
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The data comes  from a sumy  done by Helen Keller  lntemti~nal  ad the -SW  of
Health in Niger during  January 1994 using be HKlI Food Frequency Method. Baker
S, Seydou M, Sabou D, Magagi  A. Rm@te sur la cottsommation  &s alintents  riches
en vitamine A et la couverture  de la distribution des capsules de vitamine A
arrondissements  de Bimi N’Konni, Illelk Aguie  et Mayahi d’apr& le M&hodoiogie
de Helen Keller JntemationaJ,  RapportN.1.25  Niamey. 1994. (Unpublished report.)

The data comes from a survey under&ken by the Ministry of Health and Helen Keller
Jntemational  in Cambodia during Match 1994. Feldon  K. Results of Helen Keller
International Food Frequency Survey for Vitamin A Deficiency in Somrong District,
Takeo,  Cambodia. Helen Keller International.  Phnom Perth. 1994. (Unpublished
preliminarysummaryrcpon)

The workshop, held 5 to 14 July 1993, in Madurai, Jndia,  was called “Workshop for
PVOs on Conducting a Community Assessment of Vitamin A Deficiency.” 20
participants from US-based PVOs working in’India, local NGOs and local universities
attended the workshop. A draft survey report entitled, “Consumption of Vitamin A
Rich-Foods in Rural Tamil Nadu;” was produced  by ASSHFA, Aravind Children’s
Hospital, Helen Keller Jnternational,  and other private voluntary orgarkmtions.

India is considered a Category 1 country by WHO. Vitamin A defkiency  is a
significant public health problem in part or all of the country.

From: Vitamin A Supplements: A guide to their use in the tmatment  and prevention
of vitamin A deficiency and xerophthalmia. Prepamd by WHO/UNICRF/IVACG  Task
Force. WHO, Geneva. 1988.

proceedings  of the Workshop “Vitamin A Deficiency and its Control,” organized by
the Government  of India and Aravind Children’s Hospital, Madurai, 3-5 April 1991,
supported by UNICEP.

Rahmathullah L, Underwood BA, Thulasiraj RD. et al. Reduced mottality  among
childten  in southem  India receiving a small weekly dose of vitamin A. New England
Journal of Medicine 1990,323;929-35.

ASSEFA and Aravind Children’s Hospital field staff confirmed that a local Tamil
tetm for night blindness was widely recognized by villagers in the area that was to be
surveyed. Group discussion participants and villagers from the pm-test community
recognixed the same local Tamil term for night blindness.

Smaller sample sixes can be used in areas where subclinicaJ  vitamin A deficiency is
suspected or known to be a serious problem - well above 15% of the population with
serum retinol values of less than 20 pg.&l. Because a high prevalence of subclincal
vitamin A deficiency was noted by Rahmathullah (1990) in Madurai district, conclu-
sions can be drawn from a smaller sample (less than 15 communities).

.
l
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1: ffow to Select a KavrdovlH Sample

lmpohant  Note on
choiceofsam~
M&hOdEThlSC
sampling  methods  call

beadapredtomc42tlocal
needs or conditions. If
mom infomdon  is
needed than what is
provided here,  col.lsdt
an epidemiologist
demographer, or
sociologist who has used
these  sampling methods
inanamasimiliarto
defined survey area
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Like any survey, the HKI  Food Frequency Method relies on data from a sample
to draw a conclusion about a larger whole. In this case, data from 15 communi-
ties will be used to assess whether vitamin A deficiency is a public health
problem in the entire survey area For this conclusion to be valid, the sample
must be representative. To successfully use the HKI Food Frequency Method,
communities, eligible households, a respondent withjn  a household, and one of
the respondent’s children must be selected or choosen randomly. Either simple
or systematic sampling methods may be used.

This appendix describes how the sampling methods recommended in Step
3, Develop Sampling Plan, are used in the context of the HKI Food Frequency
Method. It also explains how to use a random numbers table and “chits,” small
pieces of paper, to randomly pick a number.

As explained in Step 3, make a list of all communities in the survey area. If
necessary, group communities in clusters so every community contains more
than 50 households v&h children 12 through 71 months of age. Update the list
to reflect any combining of communities. Sequentially number the communi-
ties (and community clusters) on the list.

Simple random sampling
Use a random numbers table or chits to randomly pick a number from 1
through the total number of communities in the survey area. Select the commu-
nity on the list whose order (number) corresponds to that number. Continue
until 15 survey communities are selected, then 15 alternative communities.

For example, a survey area has 53 communities. Randomly picking a
jnumber 1 through 53,24 is picked. Community #24 on the list is the first
community selected. Randomly picking a second number 1 through 53,4 is
picked. Community #4 is then the second community selected. The process is
repeated for the third community to be selected and so on, until 15 survey
communities and 15 alternative communities are selected.

Random start systematic sampling
Divide the total number of communities in the survey area by 30, and round the
result (the sampling frame number) to the nearest whole number. Randomly
pick a number from 1 through the sampling frame number using chits. Select
the community with the number corresponding to the number randomly picked.
This is the random start.



To select the next community, add the sampling frame number to the
number of the first selection. Keep adding the sampling frame number to the
number of the previous selection to select the next. Continue until 15 survey
communities are selected, and then 15 alternative communities.

For example, if a survey area had 200 communities, the sampling frame
number would be 7 (200 + 30 = 6.66, rounded to 7). Randomly picking a
number from 1 through 7 using chits, 5 is picked. Community #5 is the start
and the first community selected. Adding 7 to the-start and then to each subse-
quent selection, communities #12, #19, #26, and so on are selected.

Population proportional to sixi sampliig
Write the estimated population next to each community listed.’ Then in another
column, cumulatively total the population of each descending row. In other
words, add the population of each community to the total population of the
communities listed above it. If done correctly, the cumulative total for the last
community listed will be equal to the total population of the suwey  area.
Divide the total population of the survey area by 30. The result is the sampling
frame number. Randomly pick a number from 1 through the sampling frame
number using  a random numbers table.

Select the community with the cumulative total closest to the number
randomly picked. This is the first community selected. To select the next
community, add the sampling frame number to the cumulative total of the first
one selected. Select the community with the cumulative total closest to this
sum. Continue to add the sampling frame number to the cumulative total of the
previous selection and then select the community with the closest cumulative
total to the sum. Continue until 15 survey communities are selected, and then
15 alternative communities.

For example, the population estimates are listed and the cumulative totals
are calculated for each community as illustrated in the table above. (Only the
first five and last two communities out of the 236 in the survey area are shown).

Community Population Cumulative
Name Estimate Total

Calderon
Alajuela
La Quebrada
El Viejo
La Chquita

r-w-*

Pueblo Lejo
LosLobos

The total population divided by 30 gives a.sampling frame number of
15,230. (456,900 + 30 = 15,230). Randomly picking a number 1 through
15,230, the number 14,200 is picked. Community #2, AZajueZu,  has the closest



cumulative total (13,800)  to the randomly picked number (14,200) and is the
first community selected. The sampling frame number is then added to the
selected community’s cumulative total (15,230 + 13,800 = 29,030). Commu-
nity #4, EZ Viejo,  has the closest cumulative total (33,100) to this sum (29,030)
and is the next sehzted community.

Met)rods  to mndomty  sekct households

House to house, with a random start .

Find a central area (village square, market place, etc.) within the community.
Spin a pen or a bottle. When the pen or bottle stops, it will point in one dire&
tion. Go to the first household in this direction. If the household has a child
from 1 through 5 years of age, this is the first household to be surveyed. If not,
visit the next nearest household, moving in a systematic fashion through the
community (i.e. concentric circles or down streets). Continue to visit every
household until 50 households with children aged 1 through 5 have been
surveyed.

If it happens that there ate not enough households with children from 1
through 5 years of age in the community, go to a neighboring community.
Combine both communities together as one community cluster.

community mapping
Use a map showing every household in the community or community cluster.
(This map can be drawn especially for the survey or may be available for other
reasons.) Number all households on the map. Use either the simple random
sampling or random start systematic sampling as described above to randomly
select 50 households to be surveyed and 50 households as alternatives. Indicate
the selected households on the map. The survey team uses the map to identify
which households should be visited.

An existing system of house numbers or addresses can be used in a similar
way. However, only ‘use a map or house numbers if they show or include every
household in the comrntmity.

Segmenting large communities
Very large communities, especially those spread over large distances, can be
divided into segments or sections. Divide the community into sections with
approximately the same number of households. Make sure that the division of
the community is not made on the basis of any characteristics that might infiu-
ence child feeding patterns. From each section, approximately an equal num-
ber of households are surveyed so the total equals 50. To select households
from each section, go to the geographic center of that section; Use the house to
house with random start as described above to visit households until the appro-

-priate  number is surveyd
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For example, a COrmmu@ has an estimated 300 households with children
from 1 through 5 years  of age. The smey team leader divides the community
into 4 sections. These sections appear to have the same number of households
with Children 1 through 5 years of ageand do not appear to be made on the
basis of any characteristics that might influence child feeding patterns. 12
households are surveyed from 2 sections, 13 from,each  of the other two sec-
tions, for a total of 50 households (50 + 4 = 12.5). Going to the geographic
center of one section, a pen is spun to determine the first household to visit.
The next nearest household is visited until the 12 or 13 households with chil-
dren 1 through 5 years of age are surveyed. The survey team then goes to the
geographic center of the next section, and repeats the process until all of the ‘. .

four sections are surveyed. - .

The directions for the above sampling methods often require the use a
randomly picked number (or a series of numbers). Randomly picking a number
is one way the above sampling methods can produce a random sample which,
in turn, is highly likely to be representative of the whole. Random numbers can
be picked using either chits or a random numbers table.

Chits
Numbers, (and their corresponding community, household, or child) can be
randomly picked using chits. Chits are small, equal-sized pieces of paper.
Each chit is uniquely numbered, starting with 1 through the total number.of
items from which a sample is to be drawn. For example, if a survey area has 53
communities, 53 chits are needed. One chit is numbered 1, another is num-
bered 2, and so on. No chits have the same number. All chits are mixed
together in a bowl or bag. To randomly pick a number, one chit is chosen from
the bowl without looking. To pick the next number, another chit is chosen. (In
statistics, this is called random selection without replacement.) The “chit”
technique works well if the total number of items is relatively small. .

For instance, chits should be used by interviewers in order to randomly
select one of the mother’s children from one through five years of age. Each
interviewer can have a ready-made set of 5 chits (the theoretical maximum
number of children below the age of six one woman could have). Each chit is
separately numbered starting with #l. After the interviewer has recorded on
the Food Frequency Questionnaire the names and ages of children aged one
through five, she selects from the set of chits those which correspond to the
number next to each child’s name. (One chit for each child.) For example, if
she has written the name Sasha  in space #l, and the name Demi in space #2,
she selects chits numbered #l and #2. The interviewer then mixes up the chits
for each child and chooses (or asks the mother to choose) one chit Mth her eyes
closed. The number on this chit determines which child is selected.

RulFoodFnqmtJIcyMelhad 69
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Random numbers table
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It is often impractical to pick a random number by the chit method when the
total number is too large to conveniently write out chits for every possible
number. Under these circumstances, a table of random numbers may be used.
The example below illustrates how to randomly pick numbers  using the random
numbers table on the following page.

For example, if using the simple random sampling method to select 30
communities (15 selected and 15 alternative communities) from a list of 205
communities, numbers corresponding  to the commuuities  are randomly picked
until the sample is selected; The ‘tsampler”  should take a pencil, close her eyes,
and point to a spot on the random numbers table. The digit the.pencil  falls on,’
or is closest to, is the “start point.” Because the communities are numbered 1
through 205, the random numbers table is read in groups of three digits or to’
the hundredth place. (If a greater range is needed, i.e. a random number be-
tween 1 and 15,230, read the table in groups of the largest number of possible
digits needed) From the “start point,” the “sampler” reads across the row,
three  digits at a time. For instance, if the “start-point” is 5 in the second row,
fifth column, the “sampler would therrread, 583,314,420,238,901,917,933,
348,766,138,  (continuing to the next row) 140,092,402,529,471,554,  etc.
Of these numbers, three correspond to the communities on the list, #138,  #MO,
#92, and these are the communities selected. Continue to read the random
numbers table until the 30 communities are selected. If necessary, one can pick
a new start point.

F
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itaurdo~  Numben table

734 566 223 801 857 563 812 688 619 518 300 772 342 981 529
219 618 389 053 345 833 144 202 389 019 179 333 487 661 381
400 924 025 294 715 544 728 664 885 566 044 736 109 607 374
833 450 273 179 207 166 209 903 220 631 887 489 271 915 430
313 457 611 378 939 516 427 675 049 052 040 308 778 549 691

363 264 693 752 236 206 613 454 671 006 654 329 529 028 044
703 809 926 195 648 174 162 335 159 197 671 372 576 382 903
897 180 961 116 306 140 567 721 047 818 575 939 811 894 656
379 923 162 876 468 723 298 925 325 894 553 618 632 965 966
696 352 636 905 926 349 488 310 613 478 713 849 209 002 826

674 581 316 323 467 756 801 620 497 457 583 981 311 292 173
309 252 942 107 447 703 430 557 709 018 798 602 569 440. 379
437 773 157 971 766 505 632 768 012 312 072 753 092 786 518
069 939 268 604 494 548 293 505 747 943 730 930 572 629 852
472 792 858 545 128 946 517 232 120 551 191 354 637 856 455

695 546 613 719 398 791 877 248 648 646 879 657 446 147 173
376 141 698 215 960 150 262 672 264 827 926 461 340 825 567
913 514 343 202 151 777 061 897 289 644 007 574 296 166 782
569 808 766 600 755 892 843 477 296 705 391 504 132 384 680
265 541 461 549 351 428 947 129 070 117 642 945 926 119 785

582 653 755 615 326 340 448 562 902 993 359 203 876 030 856
485 644 887 374 353 744 746 493 470 704 055 703 943 919 525
463 311 915 716 397 016 503 637 411 773 271 562 182 477 146
543 952 037 209 630 686 108 156 707 987 960 408 888 652 864
992 337 398 402 412 605 083 836 444 646 453 550 469 177 849

800. 652 073 914 348 623 358 962 085 920 765 253 187 419 789
192 233 202 -433 133 940 416 103 814 422 819 516 862 254 956
559 659 682 504 968 520 778 033 677 366 210 918. 598 310 222
172 488 103 658 028 646 638 374 941 252 788 683 405 687 424
550 967 970 429 853 177 677 883 135 875 100 124 766 013 984

157 809 866 391 567 879 677 595 336 642 560 163 959 635 312
646 698 640 619 024 282 933 263 934 330 594 659 110 310 726
054 900 210 791 124 840 300 144 684 691 859 105 991 901 772
080 058 689 631 463 289 151 836 075 705 926 338 797 152 220
551 121 492 277 739 232 530 125 261 589 002 118 521 590 471

821 336 949 974 947 447 954 238 488 351 428 063 783 116' 757
947 277 519 686 385 943 146 355 818 971 175 216 931 130 656
906 726 199 622 337 739 527 588 179 818 869 668 956 324 359
513 523 357 974 079 438 014 339 955' 843.544 452 970 487 065
365 472 077 776 647 220 732 385 339 505 068 942 299 787 865
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(ICE and IU) r

There are many units used to measure the different  forms of vitamin A and its
precursors, like beta-carotene. The unit of Retinol Equivalent (RE)  is the
preferred way of describing vitamin A values in foods, as it provides a com-
parison between all foods regardless of whether they are of plant or animal
origin. Also, the FAO/WHO  estimated daily requirements for vitamin A are ,
given in terms of REs. For many diverse reasons, REs are not always used or
provided on food content lables or food composition tables., Note, for example,
that the v&arnin A content of high-dose capsules is traditionally given as
200,ooO  lUs or International Units.

IUs are also used to measure retinol and beta-carotene - but not as equiva-
lent units. Technically, lUa is used for retinol (vitamin A) and IUC is used for
beta-carotene and other carotenoids. However,. this distinction is rarely made
in most food composition tables. In such tables assume that IU refers to lIJ&

By definition:
1 pg (or microgram) FE = 1 pg retinol

In general, animal sources contain retinol and are absorbed as direct retinol.
Plant sources contain beta-carotene and other provitamin A carotenoids which
are then converted into retinol by the body. Beta-carotene is the major provita-
min A and converts into approximately twice the amount of retinol compared
to other carotenoids. However, not all beta-carotene is converted into retinol or
absorbed by the body. Beta-carotene is believed to have l/6 the vitamin A
activity of retinol. Thus:

l/6 (or 0.167) pg FE = 1 pg beta-carotene; which is the same as:

1 pg RE = 6 pg beta-carotene.

- In the table below are the formulas to convert various units of retinol and
beta-carotene to RI%.

Commion  Formula k Vitamin R-related Units

lYI = 0.3 jtg RE
1W = 0.1 pg RE

1 pg retinol = l.OrJgRE 1
.

1 pg beta-carotene = 0.167 vg RE

solutxs: .
Olson, JA. American Joumal  of Clinical  Nutrition 1987; 453704-716.
Repirements  of Vitamh A, iron, Folote,  and Vitamin B,,. Report  of a Joint FAO/
WHO Expert Consultation. (FAO Food and Nutrition Series, no. 23) FAO, Rome.
1988. -
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Conducting a Qualitative Assessment of Vitamin A Deficiency: A Field Guide
for Program Managers. Helen Keller International Vitamin A Technical
Assistance Program and Rosen D. : Helen Keller International, New York,
1992.

This field guide explains how to use secondary data sources, quali-
tative information, and, if necessary, small scale food consumption
surveys to develop a community profile of vitamin A deficiency in a . .
program area. The field guide is available from Helen Keller -.

International, 90 Washington Street, New York NY 10006 USA.

Field guide to the a’etection and control of xerophthalmia. Sommer A. WHO,
Geneva, 1982.

This field guide gives a brief ovtiew of methods used to assess the
prevalence of xerophthalmia. The focus of the book is on case
detection and categorization of eye signs. The book is a practical
guide for use by clinicians and public health officials. The guide is
available from World Health Organization, CH-1211 Geneva 27,
Switzerland.

Guidelines for the Development of a Simplified Dietary Assessment to Identlfi
Groups at Risk for Inadequate Intake of Vitamin A. Underwood B, et al.
IVACG, 1989.

This guide explains how to use a dietary method to assess vitamin A
deficiency. The method utilizes both 24 hour recall and food fre-
quency approaches. It is a more quantitative method than the HKI
Food Frequency Method. The guide is available from IVACG, The
Nutrition Foundation Inc, 1126 Sixteenth Street NW, Washington
DC 20036 USA.

Guidelines for the Eradication of Vitamin A Deficiency  and Xerophthulmia.
IVACG, Washington DC, 1977.

This book provides an overview of aspects related to the control of
vitamin A deficiency and‘xerophthahnia.  It includes chapters on
assessment, selection of intervention strategies, evaluation of vita-
min A interventions, and futureresearch needs. The guide is avail-
able from IVACG, The Nutrition Foundation Inc, 1126 Sixteenth
Street NW, Washington DC 20036 USA.

lmoodFNqmQ~ “67
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Assignment children: vitamin A deficiency and xerophthalmia: recent findings
and some programme implications. Eastman S. UNICEF, New York 1987.

This book provides a very-good overview of vitamin A deficiency
including a review of scientific findings and policy and program
options for future consideration. The book is available from
UNICEP,  3 United Nations Plaza, New York NY 10017 USA.

Controlling Vitamin A Deficiency: A Practical Guide. Helen Keller Intema-
tional Vitamin A Technical Assistance Program. In press.

This guidebook provides an overview of vitamin A’s importance for
child survival and gives example interventions for preventing . .

vitamin  A deficiency. It provides child health program managers
with the background and information needed to plan and implement
activities to control vitamin A deficiency. The guide is available
from Helen Keller International, 90 Washington Street, New York
NY 10006 USA.

Afield guide for adding vitamin A interventions to PVO child survival projects:
recommendations for child survival project managers. Storms D, and Quinley
J, editors. PVO Child Survival Support Program, Baltimore, 1989.

This guide gives practical field-based suggestions on assessment of
need, design, operation, management and evaluation of vitamin A
intervention activities. The guide was developed for use by manag-
ers of child survival programs. The field guide is available from the
PVO Child Survival Support Program, Institute for International
Programs, Johns Hopkins University, 103 E Mount Royal Street,
Baltimore MD 21202 USA.

Vitamin A Training Activities For Community Health and Development. Helen
Keller International Vitamin A Technical Assistance Program, New York,
1993.

This manual outlines training activities for combatting vitamin A
deficiency in an engaging, learner centered manner. The activities
are designed as group learning experiences that enhance knowledge,
skills, and attitudes necessary to provide effective nutrition educa-
tion. The manual is available from Helen Keller International, 90
Washington Street, New York NY 10006 USA.
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Vitamin A Supplements: A guide  to their  use in the treatment and prevention of
vitamin A deficiency and xemphth&Cu.  WHO/Unicef/IVACG  Task Force.
WHO, Geneva, 1988.

This book gives treatment and prevention schedules for vitamin A
supplementation. Indications are also given as to how vitamin A
distribution can be integrated into a variety of health services. It is
available from World Health Organization, CH-1211 Geneva 27,

- Switzerland.

Nutrition Communications in Vkzmin A Programs, A Resource Book IVACG,’
Washington DC, 1992.

This book provides a collection of nutrition communication success
stories. Though focused on the control of vitamin A deficiency, the
communication concepts and techniques are readily applicable to
other health and nutrition issues. This book is available from
IVACG, The Nutrition Foundation Inc, 1126 Sixteenth Street NW,
Washington DC 20036 USA.

Methodologies for Monitoring and Evaluating Vitamin A Deficiency Interven-
tion Programs. &royave G, et al. IVACG, Washington DC, 1989.

This book promotes evaluation of vitamin A interventions as an
integral part of program design. The evaluation process is presented
as practical steps under four broad headings; planning, assessment of
operational adequacy, interpretation of evaluation data, and report-
ing. The guide is available from IVACG, The Nutrition Foundation
Inc, 1126 Sixteenth Street NW, Washington DC 20036 USA.

Bellagio Meeting on Vitamin A Deficiency & Childhood Mortality. Helen
Keller International, New York, 1993.

These complete proceedings explore the physiologic and
epidemiologic roles of vitamin A in health and its impact on child-
hood mortality. They serve as a state-of-the-art review on the body
of knowledge existing today on vitamin A deficiency. A concise
summary of the meeting’s conclusions are also available in, BeZlagio
Brief- Vitamin A De$ciency  and Childhood Mortality. The proceed-
ings and summary are available from Helen Keller International, 90
Washington Street, New York NY 10006 USA.


