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ditor’s note: Appendixes 1-4 that accompany this article
re available online at www.adajournal.org.

BSTRACT
bjective This article describes the steps in the planning
nd development of the 2002 Feeding Infants and Tod-
lers Study.
ethods We describe the study’s rationale, sampling
ethodology, survey questionnaire development, dietary
ethodology, field data collection, and data processing

nd analysis. A brief review of existing national nutrition
urveys and studies of infants and toddlers, and available
tudy designs and dietary methods, is also included.
ubjects/setting Most national studies have been cross-
ectional and assessed breastfeeding rates, dietary in-
ake, and nutritional status among general and high-risk
opulations. Other specialized studies have been longitu-
inal and tracked dietary intake and nutritional status
rom infancy to the preschool years, or focused on study-
ng a specific research topic, such as the relationship
etween fluoride intake and dental caries.
onclusions The 2002 Feeding Infants and Toddlers Study
as advanced the knowledge base on infant and toddler
utrition by using state-of-the-art methodology and by
roviding researchers with updated information to de-
elop further research questions. Our findings can be
sed by child health and nutrition organizations to de-
elop dietary recommendations and improved nutrition
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ducation materials. Clinicians and practitioners in the
elds of public health and wellness can use the informa-
ion to provide practical advice to parents in a variety of
ettings to help give children a more healthful start.
Am Diet Assoc. 2006;106:S12-S27.

he Feeding Infants and Toddlers Study (FITS) was a
study to collect and analyze data on a broad range of
topics related to infant and toddler nutrition. The

ITS data set is a unique and rich data source that has
upported, and continues to support, in-depth analyses of
nfant and toddler food and nutrient intakes, feeding
ractices and transitions, and ethnic differences in food
hoices. Ongoing concerns about the increasing rates of
verweight and obesity among children in the United
tates have heightened interest in learning more about
arly childhood eating practices and how to prevent ex-
essive consumption while achieving healthful diets (1-6).
s a result, there is a lot of interest from the field in
ITS—from dietetics professionals, researchers, health
are professionals, and policy makers (7). This article
ocuments the FITS study methods and procedures and
laces it in the larger context of previous studies of infant
nd toddler nutrition. For documentation purposes, FITS
urvey instruments and data collection tools are available
n the Internet (www.adajournal.org).
National studies of the nutrient intake, breastfeeding

ractices, dietary supplement use, and developmental
kills of infants and toddlers have been limited to inclu-
ion of the target population in general US population
urveys and specialized studies of infants and toddlers.
he most recent general population studies include the
ngoing National Health and Nutrition Examination Sur-
ey (NHANES), and the 1994-1996 and 1998 Continuing
urvey of Food Intakes by Individuals (CSFII) (8-12).
eriodic studies targeting the infant and toddler popula-
ions include the Food and Drug Administration’s Infant
eeding Practices Survey, conducted in 2004-2005 and
993-1994, surveys sponsored by Gerber Products Co in
994 and in 2002, FITS, the Ross Laboratories Mothers
urvey in 2001, the National Immunization Survey be-
inning in 1994, and the Special Supplemental Nutrition
rogram for Women, Infants, and Children (WIC) Infant
eeding Practices Study in 1997 (13-18).
Ongoing monitoring of the nutritional status of low-

ncome and high-risk infants and toddlers comes from the
tate-based Pediatric Nutrition Surveillance System and

tudies by WIC (18-21). Additional information on the

© 2006 by the American Dietetic Association

http://www.adajournal.org
http://www.adajournal.org


d
b
s
t

d
o
F
h
v
g
c
d
s
p
h
y

c
a
d
J
c
a
e
b
f
t
a
i

n
t
i
m
a
t
i
d
f
fi

M
T
s
s
g
o
m

o
s
n
m

R
T
F
s
f
f
a
3
a
a
m
o
m
d
a
y
t
n
o
1
s
t
d
r
1
a

v
s
i
w
2
g
p
N
s
h
i
2
a
d

h
a
N
t
n
n
a

a
T
m
F
d
d
o

iets and nutritional status of infants and toddlers has
een made available from several studies focused on an-
wering specific research questions among nonrepresen-
ative samples of infants and toddlers (see Figure 1).

The relative lack of information on infants’ and tod-
lers’ diets has become a concern because overweight and
besity is on the rise in children as well as adults (7).
inding ways to prevent serious health problems such as
eart disease, diabetes, cancer, and stroke—which de-
elop hand in hand with these conditions—and ensuring
ood nutrition have become pressing concerns. Across the
ountry, schools are limiting or banning sales of soft
rinks and other sweetened beverages and high-energy
nack foods (22,23). Little attention has been paid to the
roblem in infants and toddlers, and large-scale compre-
ensive dietary intake studies of the younger than age 2
ears group are lacking.

The FITS data set is a unique and
rich data source that has supported,
and continues to support, in-depth
analyses of infant and toddler food

and nutrient intakes, feeding
practices and transitions, and ethnic

differences in food choices.

Existing databases do not have adequate samples of
hildren younger than age 2 years to support detailed
nalyses of food and nutrient intakes of infants and tod-
lers. FITS data, first published as a supplement to the
ournal of the American Dietetic Association in 2004, was
rucial because there was a need for up-to-date and reli-
ble data on usual nutrient intake to determine if nutri-
nt requirements of infants and toddlers were being met,
ased on the newly released Dietary Reference Intakes
rom the Institute of Medicine (24,25). FITS represented
he first time the Dietary Reference Intakes were used to
ssess usual energy and nutrient intakes on a large scale
n children younger than age 2 years (24-26).

In this article, we provide a brief review of the US
ational studies and other relevant studies of infants and
oddlers and an in-depth look at how FITS was developed,
ncluding a release of the FITS questionnaires (recruit-

ent and household interview, dietary intake interviews,
nd survey tools such as the food measurement aids used
o collect amounts of foods and beverages consumed by
nfants and toddlers). FITS serves as a bridge over the
ata gaps in existing surveys and provides a benchmark
or other researchers, especially with the release of new
ndings in this supplement, the FITS II Supplement.

ETHODS
he development of a survey of infants and toddlers takes
everal steps. The first critical steps are to establish the
urvey goals and research questions, to identify the tar-
et population, and to select and design the survey meth-
ds of collecting dietary intake and other critical infor-

ation needed to meet the study’s goals and research s

January 2006 ● S
bjectives. Key to the latter step is a review of existing
tudies and an assessment of their strengths and weak-
esses, including the survey design, sample size, and
ethods.

eview of Existing National Surveys and Studies of Infant and
oddler Nutrition
igure 1 summarizes the data collected in national
urveys and other large-scale studies that include in-
ormation on the food and dietary supplement intakes,
eeding practices, and/or nutritional status of infants
nd toddlers living in the United States (8-16,19,27-
9). We reviewed approximately 30 surveys or studies
nd limited our detailed review to 10 national surveys
nd eight studies that had sample sizes of approxi-
ately 100 or more infants and toddlers. A sample size

f 100 or more was an arbitrary cutoff based on the
inimum sample size needed for an estimate of the

istribution of usual nutrient intake. Figure 1 provides
n overview of each survey’s or study’s design, sample,
ear of data collection, dietary methodology, and the
ypes of data reported. The most recent cross-sectional
ational surveys of diet in the United States are the
ngoing NHANES, and the 1994-1996/1998 CSFII (8-
0). The CSFII was last conducted in 1994-1996 with a
upplemental sample in 1998 of children age birth
hrough 8 years to assess exposure to pesticides in the
iets of infants and children (9,10). Two days of dietary
ecall per sample person were collected in the CSFII
994-96/1998 survey using an in-person, interviewer-
dministered methodology.
NHANES became an annual survey in 1999 and pro-

ides a continuous annual sample design (8,11,19). The
urvey includes oversampling of African Americans, Mex-
can Americans, adolescents, older people, and pregnant
omen. Targeted sampling of low-income whites began in
000, to provide reliable estimates for these population
roups and for comparison in health conditions and the
revalence of risk factors between race/ethnicity groups.
HANES dietary intake is related to health status, in the

ame people, with emphasis on racial determinants of
ealth. Twenty-four-hour dietary recalls are collected by

nterviewers in an examination center, and beginning in
002, a second day’s intake is collected by telephone for
ll sampled people (in earlier years of NHANES, a second
ay’s intake was collected in-person on a subsample).
Both the CSFII and the NHANES have included 24-

our dietary recalls to assess food and nutrient intake
nd survey questions on dietary supplements, although
HANES questions on supplements are more extensive

han those asked in the CSFII. In addition, the CSFII has
ow merged with NHANES, so NHANES is the primary
utrition survey monitoring infants’ and toddlers’ diets
nd nutrition status (8).
The surveys sponsored by Gerber Products Co in 1994

nd 2004 also used a cross-sectional approach (14,15).
he 1994 survey collected 4-day food diaries from 1,658
others of infants and toddlers by mail (14). The 2002
ITS differed in that mothers of 3,022 infants and tod-
lers were interviewed by telephone to collect a 24-hour
ietary recall, including dietary supplements on the day
f the recall. This was followed 3 to 10 days later by a

econd 24-hour recall interview on a random subsample

upplement to the Journal of the AMERICAN DIETETIC ASSOCIATION S12.e2



Survey or study Sample Design Dietary intake and survey methodology Type(s) of nutrition data collected

National surveys
Feeding Infants and Toddlers

Study 2002 (14)
3,022 infants and toddlers

aged 4-24 mo
Cross-sectional, national

oversampling of ages 4-6 mo and
9-11 mo

Telephone, 24-h recall, 2-d intake for
703 of sample (23% subsample);
mailed food measurement booklet
ahead of call; automated data
collection and coding (NDS-Ra)

Energy and nutrient intake from foods
and dietary supplements, intake at
child care, breastfeeding and infant
feeding practices, developmental
skills

National Health and Nutrition
Examination Survey 1999-
ongoing (8,9,11)

111 breastfed and 291
infants and 14
breastfed and 441
toddlers in 1999-2000

Annual, cross-sectional, oversampling
of Mexican Americans, African
Americans, low-income persons,
adolescents, and pregnant women

24-h recall, interviewer-administered,
in-person, 1-day recall in 1999; 10%
subsample for Day 2 recall in 2000;
100% with 2 d of intake beginning in
2002 (Day 2 by telephone);
interviewer-administered questions on
brand name, type, frequency, and
amount of dietary supplement(s) used
in the past month supplement
questionnaire

Food and nutrient intake, detailed
dietary supplement usage for the
past month, supplement
information, foods and physical
activity, nutrient biomarkers,
chemical exposures

National Immunization
Survey, 1994 (16)

30,000 children aged 19
to 35 mo

Cross-sectional, list-assisted random
digit dial survey

Random digit dial telephone survey of
parents

Breastfeeding rates beginning in 2001

Continuing Survey of Food
Intakes by Individuals
1994-96 and 1998 (10,11)

425 breastfed infants and
1,021 infants and 68
breastfed and 2,118
toddlers

Cross-sectional, oversampling of low-
income persons

Two 24-h recalls, in-person, interviewer
administered

Food and nutrient intakes, diet and
health knowledge of adults, dietary
supplement type(s) used

Gerber Products Company,
1994 Survey (13)

1,658 infants and toddlers
up to age 24 mo

Cross-sectional study in fall, 1972,
1979

Mailed, 4-d food diaries Energy and 11 nutrients, breast milk
intake, supplement use and intake
at child care

Ross Laboratories Mothers
Survey 2001 (15)

Over 33,000 per mo Longitudinal study (probability sample
from a commercial database)

Mailed questionnaire monthly from
1-12 mo

Type of milk infant consumed in
hospital, at 1 wk of age, in past
month, and most often in past
week

Food and Drug Administration
Infant Feeding Practices
Survey II (2004-2005) and
I (1992-1993) (12)

New mothers and healthy,
full-term infants;
expect 3,500 pregnant
women and 2,250 to
be surveyed in later
infant ages; 1,200 in
1992-1993 survey

Longitudinal from birth to 1 y,
selected from a commercial mail
panel

Mailed questionnaires sent prenatally and
monthly from 1-7 mo, 9 mo, and 12
mo; National Cancer Institute Dietary
History Questionnaire on a subsample
covering the past month’s diet

Breastfeeding; infant-feeding
practices; child care; food and
nutrient intake of mothers; dietary
supplement use by mothers

Special Supplemental
Nutrition Program for
Women, Infants, and
Children (WIC) Infant
Feeding Practices Study
1997 (27)

874 maternal-infant pairs,
representative of WIC
program participants

Longitudinal Computer-assisted telephone interviews
(or in-person interview at households
without telephones) monthly from 1 to
7 mo, and at 9 mo and 12 mo

Breastfeeding rates and practices;
introduction of complementary
foods and beverages; child care

Study of WIC Participant and
Program Characteristics,
2000, 2002, 2004 (28,29)

8,016,918 records in
2002

Near census of WIC participants;
biennial survey last conducted in
2004

Mailed survey to WIC participants; record
abstractions at local WIC service sites

Anthropometric and hematologic
measures; birth weight;
breastfeeding

Pediatric Nutrition
Surveillance System (19)

Low-income, high-risk
children, birth to 5 y in
publicly funded
programs; �5,000,000
records age 0-5 y in
2003

Continuous surveillance since 1973;
coverage reflects the number of
clinic visits in participating
programs in 36 states and District
of Columbia, Puerto Rico, and 6
tribal governments

Client interviews and clinic medical
records

Anthropometric and hematologic
measures; birth weight

(continued)
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Survey or study Sample Design Dietary intake and survey methodology Type(s) of nutrition data collected

Other studies
Screening for Iron Deficiency

Anemia Study, 1997-1998
(30)

282 toddlers age 9 to 30
mo, ethnically diverse,
low-income in
Baltimore, MD

Cross-sectional, sampled from visits
to well-child clinics

Self-administered diet and health-history
questionnaire

Food and beverage intake; dietary
supplement use; WIC participation;
hematologic determinations for iron
deficiency anemia

Iowa Fluoride Study, 1992-
1995 (31)

642 infants Longitudinal from birth through age
5 y

3-d food records collected at 1.5, 3, 6, 9,
and 12 mo of age; quarterly from age
1 to 3 y; and every 6 mo from 3 to 5
y, food frequency questionnaire on
beverages and dietary supplements

Energy and 21 nutrients; food intake
focusing on beverage intake to link
to dental caries, fluoride
supplement use

Iowa Fluoride Study, 1992-
1995 (32)

1,230 children from birth
through age 2 y in
Iowa (n�397 with all
8 follow-up
questionnaires)

Longitudinal from birth through age
2 y

Mailed, 3-d food diary at 6 wk, and 3, 6,
9, 12, 16, 20, and 24 mo;
questionnaire on breastfeeding
episodes and vitamin and mineral
supplements

Intake of 18 vitamins and minerals
from foods and supplements;
breastfeeding status, supplement
use

The Bogalusa Newborn–Infant
Cohort Study January 1,
1974-June 30, 1975 (33)

440 infants born in 1974-
1975

Longitudinal, ethnically diverse Mailed questionnaire (food checklist)
monthly from 1 to 4 mo; five 24-h
recalls, interviewer-administered at 6
mo, 12 mo, 24 mo, 3 y, and 4 y

Food, energy, and 11 nutrients; birth
weight; anthropometric
measurements; serum lipids; blood
pressure

The DARLING Study,
California, 1986-1989 (34)

119 infants (completed
with 119 toddlers)

Longitudinal 4-d weighed food records and breast
milk intake collected and weighed for
24 h along with questionnaire on sleep
and activity

Sleep and activity assessment, milk
intake and composition, energy
and protein intake

Skinner and colleagues, 1997
(35); Carruth and
colleagues, Tennessee,
2000 (36) 1992

94 infants (completed
with 94 toddlers), full-
term, white, in
Tennessee

Longitudinal, followed until 24 mo of
age

Ten 24-hour recalls and usual intake
interviews in the home collected
monthly from 2-4 mo, bimonthly from
6-12 mo, and quarterly from 12-24
mo

Food intake, energy and nutrient
intake, introduction of
complementary foods, picky eater
status, food likes and dislikes

The Leiden Preschool Survey
(37) 1979-1980

124 infants (completed
124 toddlers)

Longitudinal Three 24-h recalls Energy and 13 nutrients and growth

Sanjur and coworkers,
Colorado, 1990 (38)

90 toddlers, low-income
in Denver, CO

Longitudinal 3-d food records, supplement information Energy and nutrient intake; meal
patterns

Kattelmann and colleagues,
2001 (39)

175 recruited; 133
formula-fed infants in
Cincinnati, OH area

Longitudinal Diet histories at 12, 24, and 36 mo Complementary foods; iron and zinc
status

Figure 1. National surveys and studies of infants and toddlers in the United States. aNDS-R�Nutrition Data System for Research (version 4.03, 2001, University of Minnesota Nutrition
Coordinating Center, Minneapolis).
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f the population (23% of the initial sample) to estimate
sual nutrient intakes.
Other national surveys, like the longitudinal Ross

aboratories Mothers Survey, have focused on the
ypes of milk fed to infants from birth to age 1 year
14,16). The Ross study has been used to track national
ealth objectives on breastfeeding (40). The cross-
ectional National Immunization Survey was first con-
ucted in 1994 to study immunization coverage among
hildren aged 19 to 35 months, and has included a
etrospective recall of the child’s initiation and dura-
ion of breastfeeding since 2001 (41).

The US Food and Drug Administration’s Infant Feed-
ng Practices Study is a consumer study of pregnant
omen and new mothers designed to collect information
bout mothers’ breastfeeding success, infant feeding
ractices, dietary intake and dietary supplement usage,
nd knowledge of infant nutrition and feeding (13). This
s a longitudinal study conducted through the mail that
racks new mothers’ infant feeding practices and dietary
abits until their infant reaches 1 year of age (13).
Surveys and surveillance systems that continuously

ollect health and nutrition measurements are important
or monitoring trends over time, progress toward meeting
ational health objectives, and generating reference dis-
ributions (19). Indicators of nutritional status in low-
ncome and high-risk infants and children are monitored
hrough the Pediatric Nutrition Surveillance System, a
tate-based surveillance system conducted by the Centers
or Disease Control and Prevention (20). The Pediatric
utrition Surveillance System covers infants and tod-
lers visiting publicly funded nutrition and health pro-
rams like WIC. The US Department of Agriculture has
ponsored several studies of the WIC population, includ-
ng the longitudinal WIC Infant Feeding Practices Study
n 1977 and the WIC Participant and Program Charac-
eristics Study, which is conducted every 2 years (27-29).
he latter WIC study reports information on anemia,
eight status, birth weight, television watching, and
reastfeeding collected in the reporting system used by
tate WIC agencies (28). Smaller studies of WIC partici-
ants have also been conducted and are summarized in
he Institute of Medicine’s report Dietary Risk Assess-
ent in the WIC Program (42). These studies have ad-

ressed topics such as food insecurity, fruit and vegetable
ntake, consumption of foods, and nutrient intakes among

IC infants and children and have compared findings
mong low-income racial/ethnic groups participating in
IC.
Two other studies that were based on US populations
ere the Davis Area Research on Lactation, Infant Nu-

rition and Growth study conducted in California, and the
kinner and Carruth studies conducted in Tennessee (34-
6). The Davis Area Research on Lactation, Infant Nutri-
ion and Growth study was designed to document nutri-
nt growth longitudinally, morbidity, and activity of
atched cohorts of infants who were either breastfed or

ormula-fed for greater than 12 months. At 3, 6, 9, 12, 15,
nd 18 months, mothers were asked to complete 4-day
eighed food records and breast milk intake records
long with a questionnaire on sleep and activity. In con-
rast, the Skinner and Carruth studies (35,36) followed

4 full-term white infants until age 24 months. Ten 24-

12.e5 January 2006 Suppl 1 Volume 106 Number 1
our recalls and usual intake interviews were collected
onthly between months 2 and 4, bimonthly between 6

nd 12 months, and quarterly between 12 and 24 months.
his longitudinal study provided a wealth of information
bout food intake, energy and nutrient intake, introduc-
ion of complementary foods, and overall likes and dis-
ikes of the infants and toddlers (35,36).

eview of Existing Study Designs
igure 1 shows that both cross-sectional and longitudinal
esigns have been used in national surveys of infants
nd toddlers in the United States. Large-scale, general-
urpose population surveys are typically conducted cross-
ectionally, whereas studies aimed at specific ages (eg,
nfancy through age 2 years) can more easily be con-
ucted longitudinally. The other studies conducted with
maller sample sizes in specific locations or populations
ave primarily used a longitudinal study design. This
ection briefly describes the strengths and weaknesses of
ross-sectional and longitudinal designs for nutrition
tudies.

ross-Sectional Studies
ross-sectional studies include ongoing and periodic na-

ional population surveys of food and nutrient consump-
ion and health and nutritional status indicators. These
urveys give descriptive epidemiologic data on nutrition
t a single point in time. They identify nutrition needs in
he population, and form a basis for health promotion and
isease prevention programs (19,43,44). Repeated sur-
eys become the basis for monitoring population trends in
utrition. Cross-sectional studies are used to identify as-
ociations between diet and health or disease status.
owever, the interpretation of these associations identi-
ed through such analyses is limited because of the con-
omitant measurement of disease status and dietary ex-
osures characteristic of this design.
One distinct advantage of cross-sectional research is

hat it is more economical in time and cost than other
esigns. For the participant, there is only one period of
ata collection. For the researcher, there is no difficulty
nd cost associated with maintaining contact with partic-
pants over a long period of time. A significant disadvan-
age of cross-sectional designs is the inability to directly
ssess intraperson change and to directly link diet and
ealth outcomes.

ongitudinal Studies
ongitudinal designs can be defined as following one or
ore groups of participants and collecting data at several

oints in time, generally following a cohort to investigate
evelopmental variables. The same participants can, or
ust be, observed for developmental assessments at spe-

ific age levels, with repeated measures for each variable
t each age level. Data are compared among and between
articipants at each age level to assess interperson and
ntraperson change. The two primary purposes of longi-
udinal research are to describe patterns of change and to
escribe the direction and magnitude of causal relation-
hips between variables (43,44).

Longitudinal designs, by their nature (ie, the length of
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ata collection), pose several disadvantages and chal-
enges. The greatest challenge of longitudinal research is
articipant attrition. Maintaining contact with, and the
ommitment of, participants in the study can be very
ostly in terms of time, money, and research personnel.
arge numbers of research personnel may be needed to
aintain contact and collect data from participants, and

o analyze the data. Measures used at the beginning of a
tudy may become outdated as more effective and up-
ated measures become available outside the study. If
easures are changed to accommodate such advance-
ents, it may not be possible to compare results from

ifferent years with each other. Similarly, the state-of-
he-art data collection and analytic methodologies used at
he beginning of a study may no longer be available or
ay have substantially changed over the course of a

ong-term study (44). Longitudinal research conducted
ver a long period of time requires bridging studies when
ethods or measures are changed or updated.

eview of Existing Dietary Collection Methods
here are four general types of dietary methods available
o collect information on food and nutrient intakes: 24-
our dietary recalls, food records or diaries, diet histories,
nd food frequencies. With 24-hour dietary recalls, inter-
iewers obtain information on all food and beverage items
onsumed during the past 24 hours, the previous day, or

defined 24-hour period. Food records or food diaries
equire respondents or participants to weigh, measure, or
stimate amounts and record all foods consumed over a
pecified period of time, usually 3 to 7 consecutive days or
ultiple periods within a year. The diet history method of

ssessing dietary intake ascertains a person’s food intake
y collecting descriptive detail and amount information
bout individual foods or food groups. Diet history ques-
ionnaires may include questions on meal patterns, lists
f commonly consumed foods, groups of generic foods,
nd/or multiple days of food records. On a food frequency
uestionnaire (FFQ), respondents are asked to report
heir usual frequency of consumption of each food for a
pecific period of time. Some FFQs also inquire about the
ortion size of each food consumed or specify a standard
ortion size.
There is no single diet data collection method suitable

or all food consumption surveys, epidemiologic studies of
utritional status, and clinical investigations. Selection
f a data collection method is dependent upon the purpose
f the study, the precision needed, the population of in-
erest, the period of interest (past or current), and the
vailable resources. Several articles have been published
oncerning the selection of diet data collection methods
or studies of populations, including the 24-hour recall,
ood record or diary, diet history, and FFQ (45-52). Figure
summarizes the most important uses and limitations of

hese methods for estimating food and nutrient intakes
mong infants and toddlers. We briefly discuss issues
elated to the administration of these commonly used
ethods with the parents and caretakers of infants and

oddlers.
wenty-Four-Hour Dietary Recall. Recalls may be adminis-
ered face to face or by telephone with similar results

46,52-56). Visual aids, such as two-dimensional or three- s

January 2006 ● S
imensional food models, geometric models, photographs,
r household measuring utensils may be useful to help
arents/respondents estimate quantities consumed (45-
1,55). The dietary information may be recorded and
oded in the traditional way (ie, on a form), or be recorded
ith the assistance of a computer program. Direct coding

f the foods reported during the interview is possible
sing automated software that specifies the information
eeded for clarifying and coding each response. When
roup assessment is the objective, the 24-hour recall in-
erviews should be scheduled on various days of the week
o account for daily variation in food choices, particularly
etween weekdays and weekends, as well as between
eeks and seasons of the year (25,50,53).
The 24-hour dietary recall method is labor intensive for

esearchers or dietetics professionals, who must receive
raining, interview respondents, and review and resolve
ssues that arise with coding the recalls. Other challenges
nclude determining breast milk intake and obtaining
ntake from multiple respondents who may have cared for
he child on a given day (42-51). However, respondents
re generally willing to respond to the interviewer, and
efusals are less likely to occur than in other, more de-
anding requests for dietary information. In addition,

arents are often familiar with their infant’s and tod-
ler’s schedule, and the amounts of beverages and jarred
aby foods served, thereby improving the estimation of
mounts consumed.
ood Record or Food Diary. Food records or diaries are often
sed in studies or clinical settings that require estimates
f the food and nutrient intake of individual respondents,
ather than groups. The food record or diary method
equires good instructions, adequate demonstrations, and
deally, some observations. Generally, people who agree
o participate are dedicated, highly motivated, literate
ubjects and, thus, may not be representative of the gen-
ral population (42-51). Although parents or respondents
re asked to follow their usual infant or toddler feeding
ractices, they may modify their feeding practices or alter
he foods recorded (eg, not recording an item considered
nhealthful, like candy).

The 24-hour dietary recall method is
labor intensive for researchers or
dietetics professionals, who must

receive training, interview
respondents, and review and resolve

issues that arise with coding the
recalls.

The major strength of dietary records is that they do
ot rely on memory and, because parents or caregivers
eep the records, they are relatively inexpensive to ad-
inister. However, there are serious limitations: the par-

icular time period may be atypical if the infant or child is
ick or teething; dietary intake may be altered due to the
ecord-keeping itself; it may be considered too burden-

ome and time-consuming by respondents or parents,

upplement to the Journal of the AMERICAN DIETETIC ASSOCIATION S12.e6



24-Hour dietary recall Food record or diary Dietary history Food frequency questionnaire

Appropriate data uses Provides valid mean nutrient
intake for groups

Provides quantitative estimates
of foods and nutrients for
groups

Captures dietary supplement
use on the day of recall

Identifies foods that contribute
to nutrient intakes, and
mean portion size of foods
consumed (among
population groups)

Provides usual nutrient intake
if more than 1 d of intake
collected on a subsample

Provides detailed information
on food preparation and
food details for a single day
of intake

Identifies food items that
contribute to nutrient intake
of an individual over a
period longer than 1 d

Captures average portion size
of foods consumed by a
person, especially if
weighed

Captures meal patterns and
weekday/weekend patterns
of a person

Captures meal and dietary patterns
of a person for the past

Captures dietary changes over
time, depending on the methods
and questions included

Provides qualitative information on
usual intake of foods

Identifies foods commonly consumed

Can be used to estimate nutrient
intakes if portion sizes and
assumptions are made to rank
person’s intakes

Data limitations Not valid for estimating usual
nutrient intake of an
individual

Cannot be used to estimate
usual food intake

Not reliable for daily intake of
a person

Tends to underestimate usual
energy intake, but may also
be subject to overreporting
of infants’ and toddlers’
intakes

May be difficult to complete if
more than one respondent
needed (eg, parent and
day-care provider)

Covers short time period

Data are limited to current diet

Period recorded may be
atypical due to illness, or
meals consumed away from
home (eg, at day care)

Tends to underestimate usual
energy intake

Data are limited to current diet

A single record of 3-7
consecutive d does not
reflect person’s true
variability in diet

Covers short time periods

May require multiple
respondents, lending to
incomplete records

May be difficult for a respondent to
accurately estimate an infant’s
or toddler’s intake for a longer
period of time

Difficult to interpret diet over a
longer period when infant’s and
toddler’s diet changes due to
growth and developmental
stages

Tends to overestimate energy and
nutrient intakes

Quantification difficult due to lack
of standardized portion aids and
day-to-day variability in infants’
and toddlers’ diets

May be difficult for parent or other
proxy respondent to estimate
intake

Provides little information or details
on food preparation or specific
foods (such as brand names)

Less standardized or tested for
infants and young children

Tends to overestimate energy intake
and intake of some nutrients

Difficult to estimate intake when
foods are grouped in a list

Major applications of the
dietary method

National dietary studies
(population-based) such as
National Health and
Nutrition Examination
Survey and Continuing
Survey of Food Intakes by
Individuals; nutrition
intervention studies

Nutrition intervention studies;
individual counseling

Nutrition epidemiology studies;
individual counseling

Nutrition epidemiology studies;
individual counseling

Figure 2. Comparison of dietary methods for estimating food and nutrient intakes of infants and toddlers.
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specially for frequent feedings; and it cannot be used to
easure milk intake from the breast (42-51). In addition,

ood records entail the same resources for coding and
rocessing as do 24-hour dietary recalls.
iet History Questionnaire. Diet histories are typically col-
ected by an interviewer, either in person or by telephone,
ut can also be self-administered on hard copy or on the
nternet. The objectives are to obtain valid and reproduc-
ble estimates of a person’s usual intake of foods, nutri-
nts, and other dietary components. This information can
e used in studies to rank or categorize intakes, and to
est for associations of diet and disease. Precision is sac-
ificed to obtain data covering the longer time interval
42-50). In a clinical setting, a diet history can be used to
ssess a person’s diet and to plan a dietary intervention
o improve the diet.
FQ. The FFQ is another method often used in dietary
urveillance systems requiring brief methods and in nu-
ritional epidemiology studies. The FFQ assessment
ethod has been used to estimate the frequency of con-

umption of foods and to estimate nutrient intake based
n frequency, and reported or standard portion sizes of
ach food item or food group in the list of foods. More
imited applications, like the infant food frequency used
n NHANES III, is to simply identify if foods have been
ntroduced to the diet or are consumed at all. FFQs pro-
ide descriptive information on dietary patterns over a
pecific period of time. In addition, a number of FFQs
nclude summary food group questions, questions on res-
aurant eating and use of fat in cooking or added at the
able, and use of dietary supplements, as well as health-
elated questions (42-50).

The advantages of the FFQ method for assessing the
iets of infants and toddlers are that it is relatively inex-
ensive; may reflect typical diet when weekly consump-
ion is considered; may be used to screen high or low
onsumers of different foods; and may be designed to
ocus on certain foods, such as infant formula or foods
ommonly consumed only by infants (eg, jarred baby
oods). Limitations of this method are that it does not
rovide specific nutrient information or estimates of ab-
olute intakes unless serving sizes are considered, it can-
ot be used to measure milk intake from the breast, and

s subject to respondent difficulties in accurately estimat-
ng the frequency of consumption or adding single foods
ogether to respond to a question about a series of foods or
ood group.

n-Depth Look At FITS
ow and Why the Study Was Conducted. FITS was the culmi-
ation of a year-long design phase during which the mul-
idisciplinary research team confronted multiple chal-
enges. Of utmost importance was ensuring that the

ethods used were scientifically valid and could stand up
o scrutiny in the future. Techniques such as oversam-
ling of the ages at which children typically transition to
ertain types of foods helped strengthen the design for
nalytic purposes. This helped ensure that the survey
ata would increase our knowledge about American in-
ants’ and toddlers’ diets and identify dietary practices
hat could be improved for better health and nutrition in

arly childhood. This section provides detailed informa- t

January 2006 ● S
ion on our decision-making and planning process for the
urvey, and expands on the information on methodology
reviously described by Devaney and colleagues (15).
The overall goal of FITS was to update our knowledge

f the food and nutrient intakes of American infants and
oddlers using the strongest science-based methodology.
he five primary research objectives addressed were:

Identification of nutrient intakes of infants and tod-
dlers at ages 4 to 24 months.
Determination of what foods are eaten by infants and
toddlers and the food sources of nutrients by age
groups.
Identification of the extent of self-feeding by age and
food type, and the nutrient influence of self-feeding.
Examination of eating and feeding patterns and their
influence on nutrient intake.
Assessment of how nutrient intake, food choices, and
feeding practices of breastfeeding babies compare with
those of non-breastfeeding babies.

We reviewed the literature on US national surveys
ocused on infants and toddlers and designed FITS, a
ross-sectional survey. FITS was the first large-scale
tudy to use the Institute of Medicine’s Dietary Reference
ntakes to assess the nutrient adequacy of the diets of
nfants and toddlers. Figure 3 shows the overall timeline
f the study, including the planning stages, data collec-

Activity Dates

Early stages of study planning December 2000-June 2001
Determine sample design and

sampling plan July-September 2001
Develop survey instruments

and visual aide for dietary
interview July-October 2001

Conduct pilot test
Conduct cognitive test of

visual aide for dietary
recall October 2001

Conduct cognitive pretest of
hard copy survey
questionnaires October 2001

Conduct computer-assisted
pilot test December 2001-January 2002

Conduct dry run of survey February 2002
Conduct full study
Recruit sample and conduct

household interviews January-April 2002
Conduct dietary recalls, Day 1

and Day 2 interviews February-April 2002
Develop sample weights for

analysis April-June 2002
Prepare data files December 2001-June 2002
Analyze and report data June 2002-ongoing

igure 3. Timeline for planning and implementing the 2002 Feeding
nfants and Toddlers Study.
ion and analysis, and release of study findings.

upplement to the Journal of the AMERICAN DIETETIC ASSOCIATION S12.e8
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ampling Methodology
e selected a cross-sectional design to collect information

bout feeding practices, food consumption, and usual nu-
rient intake of US infants and toddlers at specific ages.
he biggest challenge in designing the FITS sample was
o select an appropriate sample frame for the target pop-
lation, which was all children aged 4 to 24 months living

n the 50 US states and the District of Columbia. Unfor-
unately, an ideal sample frame does not exist. That is,
here is no list or mechanism available to create a list of
ll infants and toddlers in a timely manner. Three possi-
le frames were discussed: random digit dial, the vital
egistration system, and a commercial marketing list.
ach frame had cost and error trade-offs that were care-

ully considered.
A random digit dial frame could cover all children in

ouseholds with telephones, with a slight bias toward
ore affluent households. However, this frame would

equire a large screening effort to find eligible households
ecause of the low prevalence of infants and toddlers aged
to 24 months. For example, we know from the National

mmunization Survey that only 3.7% of households con-
ain a child aged 19 to 35 months (57). Therefore, the cost
f using this frame was prohibitive.
Use of vital records includes identifying certified birth

ertificates for live births within each state. Because of
trict confidentiality policies, these data are not typically
ade available to researchers. Moreover, these files are

vailable only with considerable delay and may not cover
he youngest infants in our target population. The diffi-
ulty in gaining access to these records and the potential
ndercoverage of the target population led us to exclude
his sample frame alternative.

The overall goal of FITS was to
update our knowledge of the food
and nutrient intakes of American

infants and toddlers using the
strongest science-based

methodology.

Last, we considered commercial databases containing
he names and contact information of new parents. These
atabases compile records from numerous sources, in-
luding baby and maternity clothing stores, hospital pho-
ographers, baby furniture suppliers, diaper companies,
ospital welcome gift packs, birth class registrations,
ank surveys, and other public and proprietary sources.
hese files are often updated weekly and contain the
irth month and year of the child, which could be used for
tratification. We examined three databases for our list
rame: a 2001 Equifax Newborns and Prenatals List
Equifax Direct Marketing Solutions, Inc, Atlanta, GA),
he February through May 2002 Experian’s New Parents
atabase (Experian, Lincoln, NE), and Survey Sampling

nternational’s (SSI-LITe) 2001 Newborn Baby Database
Survey Sampling International, Fairfield, CT). We com-
ared record counts to the number of children younger

han age 1 year as reported in the Statistical Abstract of s

12.e9 January 2006 Suppl 1 Volume 106 Number 1
he United States (58). On the basis of this comparison,
e estimated that Experian had the highest coverage

ate of the target population and selected its listing as the
ample frame. Because older children have had more
ime to be entered into the databases, we estimated that
he frame covered older children better than younger, and
overed 55% to 61% of all children, based on a comparison
f the frame with Vital Statistics reports (59).
Of those sampled households that could be located and

ad a child in the eligible age range, the cooperation rate
or the recruitment interview was 84%. Despite consider-
ble effort, approximately 37% of sampled households
ould not be located. Of those households that were lo-
ated, 41% did not have a child in the eligible age range.
verall, we were able to determine eligibility for 58% of

ampled households. The overall response rate for the
ntake interview was 45%, which is the product of the
ligibility determination rate, the recruitment coopera-
ion rate, and the intake cooperation rate. This response
ate is comparable with response rates from other tele-
hone surveys or telephone dietary studies (54-56,60-62).
The next challenge in selecting the sample for FITS
as how to capture dietary intake before the child be-

ame age ineligible. Because of the time needed to locate
telephone number, mail advance material, and make

ontact with the sampled household, we selected some
hildren who were too young to be eligible at the time of
ampling, but who became eligible during the field period.
herefore, we selected children who were aged 2 to 22
onths at the time of sampling and collected data for

hildren aged 4 to 24 months.
We also selected a sample stratified by age of the child.

his design allowed us to control the distribution of sam-
le by age. We grouped the children into six age catego-
ies, defined at the time of the intake interview: 4-6
onths, 7-8 months, 9-11 months, 12-14 months, 15-18
onths, and 19-24 months. To meet analytic goals, we

versampled two age groups: children aged 4-6 months
nd children aged 9-11 months. These two age groups
ypically experience significant transitions in infant feed-
ng patterns and practices, most notably the introduction
f complementary foods in the 4- to 6-month age period,
nd transitions to table foods in the 9- to 11-month age
eriod. The sample size requirements were based on
anting a statistical precision design that provided a 95%

onfidence interval for the estimate of proportions to be
ithin �5 percentage points for each age subgroup (63).
Furthermore, we drew four independent samples at

our different points in time. Because records are contin-
ously added to the Experian database, drawing more
han one sample gave these newly added children a
hance for selection and improved the sample frame cov-
rage of the target population. Multiple samples also
rovided greater control over meeting the target sample
izes for each age group, because for later samples, we
ould change the number of selected children per strata
ased on the number of completes from earlier samples.
he samples were selected at approximately 1-month

ntervals. It was possible that households had multiple
hildren in the target age. We collected information only
bout the sampled child whose record was selected from
he frame. We assumed that each age-eligible child in

uch households had a record on the sampling frame and
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chance of selection. We had no evidence that within-
ousehold coverage was a problem.

evelopment of Survey Questionnaires
he development of the study content took several
onths (Figure 3). Initially we reviewed the question-
aires available from national surveys and the other
tudies of infants and toddlers to identify survey ques-
ions that addressed important issues for this population
roup (eg, breastfeeding; total fluid intake, including wa-
er, juice, formula, breast milk, and cow’s milk; introduc-
ion of complementary foods; dietary supplements; food
llergies and special health concerns; and child care ar-
angements). We developed a basic set of questions using
he previous Gerber-sponsored Infant Nutrition Survey,
ational surveys, and other survey questions available in
he literature (8,10,11,14) or obtainable from researchers.

e also considered frequently asked questions from par-
nts and health care professionals who called the Gerber
onsumer hotline. Further, we held meetings with mar-
eting, product development, and key investigators in the
rea of infant and child nutrition to incorporate the ideas
f the team. On several occasions we included our public
elation agencies in the team meeting to moderate and
resent emerging issues in infant and child nutrition
ased on consumer trends. We prioritized the questions
ased on the objectives of the study and findings from
ther studies. Other studies were important to identify
merging research issues and available data for compar-
sons of findings across studies.

Draft instruments were developed in English and
panish. The translation process involves several stages:
he original English version is reviewed by the translator
o clarify content, wording, and intent; a draft of the
nstrument is translated into Spanish by a translator
ertified by the American Translators Association; the
ranslated version is proofread for correct Spanish syntax
nd grammar, and reviewed in comparison with the En-
lish version by another expert translator; and any ques-
ions or changes needed are adjudicated by the two expert
ranslators. The questionnaires were pilot tested in En-
lish. The Spanish questionnaires were available, but no
espondent requested to be interviewed in Spanish. Fol-
owing the pilot test, revisions were made to improve
uestion wording and some questions were dropped to
inimize respondent burden.

election of the Dietary Method
here is an extensive literature on the advantages and
isadvantages of different dietary collection methods
25,42-56). Based on the literature, we selected the 24-
our dietary recall as the dietary collection method for
ITS. The 24-hour recall provided a standardized meth-
dology; minimal respondent burden; and detailed probes
n brand names, types, and quantities of foods and bev-
rages consumed. The 24-hour dietary recall is the most
idely used dietary method in population studies requir-

ng quantitative intake of foods and nutrients and is the
rimary method currently used for national nutrition
onitoring (8-11,19,56).

We selected the Nutrition Data System for Research f

January 2006 ● Sup
version 4.03, 2001, University of Minnesota Nutrition
oordinating Center, Minneapolis) software to collect the
4-hour dietary recalls because it includes a well-tested,
omputerized 24-hour dietary recall data collection
inked to a comprehensive food and nutrient database.
he database had recently been updated for baby foods
nd also included bottled waters and dietary supple-
ents, which were important considerations for a dietary

tudy of infants and toddlers. Researchers worked with
he Nutrition Coordinating Center staff to identify and
dd new food items and baby food products to the study’s
atabase for food and nutrient coding.
To assist parents and caregivers in accurately estimat-

ng quantities of foods their infants and toddlers con-
umed, the information package contained a two-dimen-
ional food measurement booklet customized to infant
nd toddler feeding utensils. Mathematica Policy Re-
earch, Inc researchers, with the aid of a graphic de-
igner, created the booklet through focus group pilot test-
ng with mothers of infants and toddlers. In designing the
ooklet “Food Measurement Aids for Infants and Tod-
lers,” nutritionists researched and purchased a variety
f feeding utensils commercially available (eg, cups,
poons, bowls, sippy cups, and toddler cups) and used
hem in the cognitive testing and in designing the booklet
o accurately depict feeding utensils and their amounts
see online Appendix 4, available at www.adajournal.
rg). The guide included the following, drawn to scale:
ight pictures of popular toddler sippy cups; four pictures
f different spoons; two pictures of bowls; a circle diagram
f concentric circles ranging from 1-inch to 8-inch diam-
ters for use in estimating the diameter of round foods,
uch as cookies or pancakes; a 5-inch�5-inch grid to help
stimate the size of square and rectangular foods, such as
read and crackers; and a list of frequently forgotten
oods. The booklet was tested using cognitive interview-
ng techniques with nine English-speaking parents (for
he visual aid testing). The participants included full-
ime working parents and full-time homemakers whose
evel of education and income varied. The cognitive test-
ng resulted in improved overall layout, content, and us-
bility.

mplementation of Data Collection Plans
e conducted a pilot test before the full study. The pilot

est included four components: a cognitive test of the
isual aid for the 24-hour dietary recall, a cognitive pre-
est of the survey questionnaires, a test of the computer-
ssisted telephone interviewing questionnaires, and a
ry run of the entire survey process.
Respondents for the testing of the visual aid and hard

opy instruments were English-speaking mothers of in-
ants and toddlers from varied income levels. We con-
ucted a cognitive pretest of the hard copy survey instru-
ents with 10 English-speaking mothers of varied

ducation and income levels. The sample for the test of
he computer-assisted telephone interviewing instru-
ents and the dry run was drawn from the Experian

atabase. For the pilot, we limited the sample to house-
olds with an 8-month-old or an 18-month-old child, and
elected 101 cases for locating and recruitment. We
ailed advance letters to 51 of the 101 sample members
or the pilot, and completed 25 recruitment interviews (23
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others, 1 grandmother, and 1 father). One respondent
f the recruitment sample was Spanish-speaking. Of the
5 households who agreed to participate in the pilot
tudy, 11 interviews were completed (all were mothers).
n the basis of the pilot test, we made final decisions on

ncentive payments and made changes to the question-
aires to reduce respondent burden. The target adminis-
ration times were 10 minutes for the recruitment inter-
iew and 30 minutes for the dietary interview.
The survey was conducted from March through July

002 to collect data on nutrient intakes of more than
,000 infants and toddlers who were aged 4 to 24 months,
heir food choices, feeding practices and patterns, and
rowth and developmental milestones (Figure 3). The
urvey consisted of a brief recruitment and household
nterview; a 24-hour dietary recall, including dietary sup-
lement intake on the day of the recall, with additional
urvey questions on infant and toddler growth, develop-
ental milestones, and feeding patterns and transitions;

nd a second 24-hour dietary recall interview with a
andom subsample of respondents. Figure 4 provides a
etailed description of the processes used to implement
ach of these components of the survey, and online Ap-
endixes 1 through 4 (available at www.adajournal.org)
nclude the survey instruments used in household inter-
iew.
The goals of the recruitment interview were to confirm

hat the household was eligible for the study; that is, had
n infant or toddler between age 4 and 24 months; recruit
he household for inclusion in the study; collect household
haracteristics, such as income and employment status of
arents, and household composition; determine if the
hild spent part of his or her day in nonparental care; and
etermine the most knowledgeable adult with regard to
he child’s food intake for future interviews. Any adult
iving in the household could complete the recruitment
nterview; however, only the adult most knowledgeable
bout what the child ate could complete the dietary in-
ake interview. The respondent to the recruitment inter-
iew was asked to identify the sampled child’s primary
emale caregiver or the most knowledgeable adult. In
ost cases the most knowledgeable adult was the child’s
other; in some cases it was another female caregiver or
male caregiver, typically the father.
The appropriate adult for the dietary intake interview

referred to as the most knowledgeable adult) was mailed
packet of information about the study that included a

etter from the study’s principal investigator, a brochure
escribing the study, a food measurement aid booklet (see
nline Appendix 4, available at www.adajournal.org), a
ermission form for child care providers, and an incentive
heck for $20. All materials were written in both English
nd Spanish. The letter thanked respondents for their
illingness to participate and explained that an inter-
iewer would call them in about a week to ask questions
bout the types and quantities of foods that their child ate
uring a 24-hour period. The letter also inquired if the
hild attended child care, and if so, asked that they in-
orm the provider about the possibility of needing help to
etermine the foods consumed by the child while in child
are. In an effort not to bias results, there was no mention
f the company as the survey sponsor in any of the ma-

erials or scripts used. t

12.e11 January 2006 Suppl 1 Volume 106 Number 1
One week to 10 days after sending the information
acket, an interviewer called the household to conduct
he 24-hour dietary recall and ask additional questions
elated to breastfeeding, introduction of foods, growth
nd development of the child, and child care. Figure 4
hows the steps that were followed once the sample from
xperian was drawn and provided to interviewers. Inter-
iewers asked parents (or the most knowledgeable adult)
bout all foods and liquids that the infant or child con-
umed from midnight through midnight on the previous
ay. The dietary recall recorded the use of vitamin and
ineral supplements as well as other dietary supple-
ents. For breastfed infants, interviewers documented

he duration of each feeding in minutes. Interviewers
sed a special protocol when the parent was unable to
rovide information about foods his or her child ate while
nder the care of someone else (see Figure 4 for details).
After completing the 24-hour dietary recall, the parent

r caregiver responded to a set of additional questions as
art of the interview. The questionnaire included sections
n the child’s characteristics and circumstances, such as
irth weight, length or height, weight, child care use,
IC participation, breastfeeding status and history, use

f infant formula and cow’s milk, initiation of solid foods,
otor development (including items about self-feeding),

ow often the parent tried new foods before giving up,
nd if the parent considered the child to be a picky eater.
inally, a random subset of respondents was selected to
omplete a second 24-hour dietary recall 3 to 10 days
fter the first recall to calculate usual nutrient intake
istributions and to assess the adequacy of the nutrient
ntakes of infants and toddlers. This interview consisted
f a dietary recall only, and a few questions to identify the
espondent and the need for a follow-up call for data
etrieval (eg, foods consumed at day care).
Each interviewer received 1 week of training, including

upervised practice using the Nutrition Data System for
esearch program. Mathematica Policy Research, Inc re-
earch nutritionists and survey methodologists designed
nd conducted the interviewer training. Bilingual inter-
iewers received training for respondents who preferred
o complete the recall and interview in Spanish. The
raining included teaching interviewers how to help re-
pondents estimate quantities using the food measure-
ent booklet provided.
All data collection instruments and procedures were

eviewed and approved by Mathematica’s Institutional
eview Board compliance officer and quality assurance
ystem. All participants received written information on
he study, understood that participation in the study was
oluntary, and were assured of the confidentiality of the
ata. We obtained consent from each respondent before
roceeding with the study interviews.

eighting the Sample
he final challenge to the FITS design was calculating
nalysis weights so that estimates based on FITS ac-
ounted for possible bias due to nonresponse and under-
overage. If nonrespondents are different from respon-
ents with respect to a measure of interest, then the
urvey estimates obtained from respondent data may be
iased with respect to describing the characteristics of

he population. The same is true if children not on the

http://www.adajournal.org
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Recruitment and household interview Experienced interviewers, bilingual in English and Spanish, called households sampled from the
Experian sample frame to recruit the household and collect information on family demographic and socioeconomic characteristics (see
Appendix 1 [available online at www.adajournal.org] for Recruitment Interview).

The interview starts by verifying that the telephone number belongs to the person listed on the sample selection list.

Having established that the correct household has been reached, the interviewer informs the respondent that his or her household has
been selected to participate in a study about what children eat.

The interviewer confirms that an infant between age 4 and 24 months lives in the household by asking if there is a child in the
household who was born in a specific 3-month period. The 3-month period was determined by subtracting 1 month and adding 1 month
to the month given as the birthdate in the sample file.

If there is more than one child in the eligible age range, a software program randomly selects one child for the study.

The interviewer gathers additional information about the sampled (target) child and his/her primary caregiver(s).

At the end of the recruitment interview, the interviewer informs the respondent that he or she would like to call back to ask about all the
foods that their child ate over a 24-hour period. The respondent is told they will receive additional materials from Mathematica Policy
Research, Inc, (MPR) and a thank you check for participating in the study. They are also told that the next interview would take about a
half hour of time and that they would be called “sometime next week.” They also confirm that the respondent from the recruitment
interview is the person who knows the most about what the sampled child eats.

Complete contact information on the primary caregiver is gathered for subsequent telephone interviews.

Dietary intake interview Interviewers called the primary caregiver, typically the mother, to conduct the 24-hour dietary recall and to ask
questions about growth and developmental milestones (see Appendix 2 [available online at www.adajournal.org] for recall script).

On the day following the completed recruitment interview, a packet of materials is sent from MPR that includes a cover letter, brochure,
food measurement guide, a check for $20, and a permission form to call and collect information from day-care providers. The packet
was sent out US priority mail in an oversized red, white, and blue envelope.

Respondents were first called 1 week (7 days) after completing the recruitment interview and asked to do the dietary intake interview.
Additional calls are made, if necessary, until the intake interview is completed. MPR staff kept track of the day of the week on which
intake interviews were completed, to ensure that each day of the week was adequately represented in the sample.

Interviewers were instructed to leave messages on answering machines on the fourth and eighth attempts, reminding respondents about
the study and the reason for our call. The toll-free number is left as part of these messages.

In some cases, respondents took advantage of the toll-free number provided in the letter and called MPR to complete the intake
interview before the scheduled day on which we planned to call. We completed these interviews on the day that the respondent called
in.

In some cases, the child was in the care of someone else for a portion of the day and the respondent was unaware of what the child
consumed during that time period. At the end of the 24-hour dietary recall interview, interviewers asked the respondent if they could contact the
day-care provider to complete the dietary recall. Respondents were instructed about what information to gather and a specific time for a call
back was established. For the most part, caregivers called the day care provider and obtained the missing food information.

If the respondent says they would rather not contact the day-care provider, the interviewer asked if MPR could contact the provider directly and
obtain contact information for the other caregiver(s).

Once an intake interview is started (at least the 24-hour dietary recall portion), it needs to be completed within 48 hours (allowing time for
contacting day care providers to complete the entire day’s intake). If the entire 24-hour recall is not completed within 48 hours, then the
interviewer was instructed to collect a new recall using the most recent 24-hour period.

Second dietary intake interview Interviewers called the household to collect a second 24-hour dietary recall on a subsample of the population
(see Appendix 3 [available online at www.adajournal.org]).

Approximately one-quarter of the sample is preidentified for a second 24-hour dietary intake interview and flagged in the interviewing system. If
the respondent who completed the first dietary intake interview is sampled for a second dietary recall, a special set of questions is asked at the
end of the first intake interview. Respondents are told that MPR would like to contact them again in the next week or two to ask a few more
questions about what the child eats. They are told that this interview will take about half as long as the first intake interview.

Willing respondents are called back 3 to 10 days after the first intake interview. Interviewers are instructed that they can not complete the
second day’s intake on the same day of the week as the first day’s intake.

Upon completing the second day’s intake interview, respondents are sent $5 in coupons for baby products produced by Gerber. In some cases,
this information was told to the respondent at the start of the second intake interview if it appeared that the respondent might be reluctant to
complete the second 24-hour dietary recall.

The same procedures used for the first day’s intake are used for the second day’s intake; interviews needed to be completed within a 48-hour.
period.

Thank-you cards with coupons are sent out after completion of the second day’s intake interviews.
igure 4. Interviewing procedures for the 2002 Feeding Infants and Toddlers Study.
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ample frame are different from children on the sample
rame. To account for possible nonresponse and coverage
rror, we calculated weighting class adjustments.
The samples were selected in four waves indepen-

ently, where each wave-specific sample represents the
ample target population. Thus, weighting calculations
ere done within each wave independently. For each
ave, steps involved in adjusting the sample weight in-

luded poststratification adjustments for frame coverage,
djustment for unknown eligibility, nonresponse adjust-
ents for the recruitment interview, and nonresponse

djustments for the food intake interview. For each wave,
hese adjustments were made within classes defined by
he child’s age in months at the time of the intake inter-
iew collapsed into six age groups.
In the final step, instead of dividing individual wave-

pecific weights by a factor of four, we calculated post-
tratification adjustments to account for multiplicity. The
nal multiplicity adjustment was calculated within cells
efined by age group and mother’s race, which was de-
ned as white and nonwhite. Occasionally, the mother’s
ace was missing from the household interview. If the
other’s race was unknown, then we used the race of the

hild as a proxy. For cases where both the mother’s race
nd the child’s race were known, there was 90% agree-
ent between the mother and child’s race. For 10 cases

of the 3,224 household interviews), neither the mother’s
ace nor the child’s race was known. Therefore, to calcu-
ate the sample weights for these 10 cases, we randomly
ssigned the cases to one of the two race groups. We used
he observed proportion white in the sample where race
as not missing. In this case we assigned 80% to white
nd 20% to nonwhite, for poststratification adjustments
cases with missing race were excluded in any analyses
eported by race).

For the poststratification adjustments, population
ounts were as of April 2001. The data used were the
ost recent available birth data: total births for Decem-

er 1999 through December 2000 from the National Vital
tatistics Reports (59). Deaths were not subtracted from
he population counts because adequate death rates for
hildren in our age categories were not available. One
tudy limitation was the lack of information on deaths
nd the inability to adjust for deaths in the poststratifi-
ation adjustments.

ata Processing and Analysis
e reviewed the survey questionnaire data for complete-

ess and inconsistencies (eg, breast milk reported on the
4-hour dietary recall, but breastfeeding not reported on
he questionnaire) and prepared data files for analysis.

e also reviewed and coded missing foods by obtaining
utrient information and adding them to the Nutrition
ata System for Research database. For missing
mounts or reported consumption, we used standardized
efault amounts and coding guidelines. Usual nutrient
ntake, including the contribution of supplements, was
ased on 2 days of intake. The prevalence of dietary
upplement use was based on 1 day of intake, and the
djusted prevalence was based on 2 days of intake. Be-
ause each sampled child did not have 2 days of intake,

he mean percentage consuming foods and the mean ●

12.e13 January 2006 Suppl 1 Volume 106 Number 1
haracteristics of supplements users were based on 1 day
f intake data.

Dietetics practitioners can use FITS
data to develop recommendations

with organizations as well as create
better nutrition education materials

and advice to provide a more
healthful start for children.

Food and nutrient analyses can be conducted at the
ngredient level, food level, meal or snack level, and daily
otal level. Because of the large day-to-day variance in
ood and nutrient intakes, we used methods to calculate
sual nutrient intake proposed by Nusser and colleagues
63). These methods remove the day-to-day variation in
ntakes so that estimates of the adequacy of nutrient
ntake are based on what infants and toddlers usually
at, not simply on what they eat on a given day. We used
he personal computer version of the Software of Intake
istribution Estimation (version 1.02, 2001, Iowa State
niversity, Ames) to estimate percentiles of usual nutri-

nt intake distributions based on reported intake of foods
nd dietary supplements, and to estimate the proportion
elow or above defined cutoff values (25). The program is
vailable to the nutrition research community (25,64).

issemination of Key Findings
ITS was designed to use the most scientifically sound
nd up-to-date methods to fill a gap in the existing knowl-
dge base about the food and nutrient intakes of US
nfants and toddlers. National dietary intake surveys
uch as the NHANES can be used to track dietary intake
nd nutrition and health status of the population and
ajor subgroups, but do not always have sufficient sam-

le sizes or detailed content to address all of the data
eeds on recommended infant feeding practices and tod-
ler nutrition. The research team analyzed FITS data
nd released the initial findings to a variety of audiences
nd through various print and public forums, such as
resentations, briefings, and conferences.

ONCLUSIONS

Many dietetics professionals do not have adequate in-
formation about what their patients are eating. FITS
provides much-needed information to fill this gap, yet it
also points out that there is still much to learn.
Dietetics practitioners can use FITS data to develop
recommendations with organizations as well as create
better nutrition education materials and advice to pro-
vide a more healthful start for children. They can also
work with researchers to conduct additional studies
and extend our analyses to examine important issues
such as food intakes in child-care settings, nutrition
education in WIC, and the effect of maternal knowledge
and attitudes on infants’ and toddlers’ eating habits.

This study has helped advance the knowledge base on
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infant and toddler nutrition. It used the most current
standards in the fields of nutrition and health as well as
state-of-the-art data collection methodologies. Re-
searchers and clinicians in the fields of public health,
obesity, and pediatric nutrition can use these results
with confidence.
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ppendix 1. Feeding Infants and Toddlers Study Recruitment and Household Interview

NOTE: Notes to Programmers in bold, parentheses, and all caps.
ADVANCE LETTER SENT?
NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01

INTRODUCTION/SCREENING
S1. Hello, my name is _________.

May I please speak to (FILL PARENT’S NAME)?
CONTACT IS ON THE PHONE (GOTO S3a) ........................................................................................................................... 01
CONTACT COMING TO THE PHONE (GOTO S2) ................................................................................................................... 02
CONTACT UNAVAILABLE (GOTO S3) .................................................................................................................................... 03

S2. Hello, my name is _________. Is this (FILL PARENT’S NAME)?
CONTACT IS ON THE PHONE (GOTO S3a) ........................................................................................................................... 01
CONTACT COMING TO THE PHONE (REPEAT S2 ONCE) ..................................................................................................... 02
CONTACT UNAVAILABLE (GOTO S3) .................................................................................................................................... 03
OTHER (GOTO STATUS CODE) ............................................................................................................................................ 04

S3. I’d like to ask you, then, some questions about people in the household. We can talk to any adult over the age of 18 who
lives in the household for the study.
CONTINUE, ADULT ............................................................................................................................................................... 01
ADULT COMING TO PHONE* ................................................................................................................................................ 02

S3a. INTERVIEWER: IS THIS (FILL PARENT’S NAME) OR SOMEONE ELSE?
PARENT LISTED ON SAMPLE (SET FLAG RESP TO 01) ...................................................................................................... 01
SOMEONE ELSE (SET FLAG RESP TO 02) .......................................................................................................................... 02

(PROGRAMMER: NOTE PRONOUN CHANGES TO S4b BASED ON WHETHER FLAG RESP � 01 OR 02.)
S4a. ASK IF NO ADVANCE LETTER SENT:

Your household has been selected to participate in a study about what children eat. We call this the Feeding Infants and
Toddlers Study. We would like your help with this important study and want to hear how the child is doing.
CONTINUE (GOTO S5) .......................................................................................................................................................... 01
NOT AVAILABLE NOW (SCHEDULE TIME) ............................................................................................................................ 02

S4b. ASK IF ADVANCE LETTER SENT:
We recently sent a letter, along with five dollars cash, to (IF FLAG RESP � 01 – FILL WITH ‘YOU’; OTHERWISE – FILL
WITH PARENT’S NAME). The letter explains that (IF FLAG RESP � 01 – FILL WITH ‘YOU HAVE’; OTHERWISE – FILL
WITH ‘HE/SHE HAS’) been selected to participate in a study about what children eat. We call this the Feeding Infants and
Toddlers Study. We would like your help with this important study and want to hear how the child is doing.
Do you remember seeing a letter about the study? It had Mathematica in red at the top. It was with a colorful brochure
that explained the study. Also, five dollars was put in the envelope.
YES, CONTINUE WITH SURVEY (GOTO S5) .......................................................................................................................... 01
DID NOT RECEIVE LETTER (GOTO S4c) ............................................................................................................................... 02
(cases where there is someone else on the phone will be marked “don’t know”)

S4c. The letter explained that the purpose of this nationwide study is to better understand what children aged 4 to 24 months
are eating and when. We’ll use this information to help make children as healthy as possible. We would like to include
you in this study. I can mail you another letter and brochure if you’d like. I would like to do today’s brief interview with
you now while I have you on the phone if that’s okay.
May I please speak to (FILL PARENT’S NAME)?
CONTINUE (GOTO S5) .......................................................................................................................................................... 01
CALL BACK AFTER LETTER RESENT (VERIFY NAME AND ADDRESS INFORMATION. SCHEDULE CALL BACK) ............... 02

S4d. Can you please verify the mailing address? I have (FILL SAMPLE ADDRESS, CITY, STATE AND ZIP). Is this address
correct?
ADDRESS CORRECT ............................................................................................................................................................. 01
ADDRESS INCORRECT (GOTO S4add) ................................................................................................................................. 02

S4ADD. Please give me the correct street address. [INTERVIEWER: WHEN FILLING IN ADDRESS, REPEAT BACK TO RESPONDENT
TO VERIFY SPELLING.]

S4CITY. And what city is that in? ______________________________
S4STATE. May I have the state? ______________________________
S4ZIP. And the zip code? ______________________________
S4e. INTERVIEWER: PLEASE SCHEDULE AN APPOINTMENT FOR 1 WEEK FROM TODAY.

PRESS 1 TO CONTINUE ....................................................................................................................................................... 01
The first few questions are about your household.

S5. How many people live in your household? By household I mean people who live together and share living expenses.
Please include yourself in this count.
INTERVIEWER: IF DON’T KNOW OR REFUSED, RESCHEDULE.
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INTERVIEWER: VERIFY THAT THE RESPONDENT HAS INCLUDED HIMSELF OR HERSELF IN THE COUNT.
ENTER NUMBER ____________
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF S5 SPECIFY > 1; IF S5 � DK OR RF, RESCHEDULE; OTHERWISE (S5 � 01), GO TO TERMINATE #1)
S6. How many children or adolescents up to age 18 live in your household?

ENTER NUMBER ____________
NONE ................................................................................................................................................................................... 00
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ERROR CHECK IF S6 < S5, INTERVIEWER SHOULD GO BACK TO S5)
(ASK ONLY IF S6 > 00; IF S6 � 0, GO TO TERMINATE # 1; IF S6 � DK OR RF, GO TO S8. INTERVIEWER SHOULD GO BACK TO S5.)
S7. What are the ages of the child(ren) or adolescent(s)? [INTERVIEWER: IF THE CHILD IS YOUNGER THAN 12 MONTHS

OLD, CODE AS “0”. IF THE CHILD IS BETWEEN 12 AND 23 MONTHS OLD, CODE AS “1”.]
(PROGRAMMER: ALLOW SPACES FOR NUMBER OF CHILDREN SPECIFIED IN S6.)
ENTER AGES ____________
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

S7[1] – S7[12]. Enter ages for each child specified in S6.
ENTER AGES ____________
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

S8. Do you have a child in the household that was born between (FILL BIRTH MONTH � 1) and (FILL BIRTH MONTH � 1)
of (FILL BIRTH YEAR)? [INTERVIEWER: THIS CHILD WAS BORN IN (FILL MONTH).]
NO (GO TO TERMINATE # 1) .............................................................................................................................................. 00
YES, EXACT MONTH CORRECT ............................................................................................................................................ 01
YES, RIGHT RANGE, BUT INCORRECT MONTH (ALLOW FOR CORRECTION AS S8A) ............................................................ 02
CHILD HAS DIED (GO TO TERMINATE # 2) ......................................................................................................................... 03
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

S8a. RECORD/VERIFY CORRECT MONTH (FILL FROM SAMPLE IS S8�2), IF NECESSARY ASK: What month was your child
born in?
SPECIFY CORRECT MONTH ........................................................................................................................................ 01 to 12

S9. We would like to talk about what your children eat and drink, specifically for the child in your household born in (FILL
MONTH OF BIRTH FROM S8A) of (FILL YEAR OF BIRTH). What day of the month was this child born?
ENTER DAY OF MONTH _______________
REFUSED .............................................................................................................................................................................. RF

S10. Is there more than one child in the household born on (FILL MONTH FROM S8A, DAY, AND YEAR)?
NO (GO TO A1) .................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
REFUSED .............................................................................................................................................................................. RF

S11. How many are there?
SPECIFY NUMBER _______________
REFUSED .............................................................................................................................................................................. RF
(PROGRAMMER: SET UP RANDOMIZATION)

S12. We would like to talk about (FILL NUMBER OF CHILD RANDOMLY SELECTED) born on (FILL DATE, MONTH, AND DAY).
INTERVIEWER: CHILD # 1 IS THE OLDEST CHILD, CHILD # 2 IS THE SECOND OLDEST, ETC.
CONTINUE ............................................................................................................................................................................ 01

CHILD’S BACKGROUND AND ELIGIBILITY
A1. We would like to have the child’s name since we will refer to him/her throughout our interview. What is the first name of

the child born on (FILL CHILD’S BIRTHDATE FROM S8A AND S9 MONTH/DAY)?
ENTER FIRST NAME _________________________
REFUSED .............................................................................................................................................................................. RF

A2. (ASK IF A1� RF) If you would rather not give us a name, can you give us his or her initials?
ENTER INITIALS ______________
REFUSED .............................................................................................................................................................................. RF

A2a. [INTERVIEWER: ASK IF THEY HAVE NOT ALREADY MENTIONED CHILD’S SEX.] Is (FILL IN CHILD’S FIRST NAME) male or
female?
MALE ................................................................................................................................................................................... 01
FEMALE ................................................................................................................................................................................ 02
REFUSED .............................................................................................................................................................................. RF
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A2b. [INTERVIEWER: ASK ONLY IF CAN’T TELL PERSON’S GENDER OVER THE PHONE:] For this study, I’d like to know whether
you are male or female.
MALE ................................................................................................................................................................................... 01
FEMALE ................................................................................................................................................................................ 02
REFUSED .............................................................................................................................................................................. RF

A2c. Does (FILL IN CHILD’S FIRST NAME) have at least one primary caregiver who is female?
NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF A2C� 1 AND A2B � 02 OR RF)
A2d. Are you the primary female caregiver?

NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF A2C � 1 AND A2D � EMPTY OR NO)
A2e. What is the primary female caregiver’s relationship to (FILL CHILD’S NAME)? Is she (FILL CHILD’S NAME)’s

mother (SET FLAG MOM TO 01) ........................................................................................................................................ 01
stepmother ........................................................................................................................................................................... 02
aunt ..................................................................................................................................................................................... 03
grandparent ......................................................................................................................................................................... 04
sibling .................................................................................................................................................................................. 05
legal guardian (SET FLAG GUARDIAN) ............................................................................................................................... 06
Other (SPECIFY)_____________________ ........................................................................................................................ 07
REFUSED .............................................................................................................................................................................. RF

(NOTE: IF A2D � 1, THEN FILL B3, B4, B5, B15 WITH “YOU”; IF A2D � 0, THEN FILL RESPONSE FROM A2E)
(ASK ONLY IF A2B � 02 OR RF)
A2f. What is your relationship to (FILL CHILD’S NAME)? Are you (FILL CHILD’S NAME)’s . . .

mother (SET FLAG MOM TO 01) ........................................................................................................................................ 01
stepmother ........................................................................................................................................................................... 02
aunt ..................................................................................................................................................................................... 03
grandparent ......................................................................................................................................................................... 04
sibling .................................................................................................................................................................................. 05
legal guardian (SET FLAG GUARDIAN) ............................................................................................................................... 06
Other (SPECIFY)_____________________ ........................................................................................................................ 07
REFUSED .............................................................................................................................................................................. RF

A2f_oth. Please specify ______________________________
(20 characters)

A3a. Does (FILL IN CHILD’S FIRST NAME) have at least one primary caregiver who is male?
NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF A3A� 1 AND A2B � 01 OR RF)
A3b. Are you the primary male caregiver?

NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF A3A � 1 AND A3B � EMPTY OR NO)
A3c. What is the primary caregiver’s relationship to (FILL CHILD’S NAME)? Is he (FILL CHILD’S NAME)’s . . .

father (SET FLAG DAD TO 01) ............................................................................................................................................ 01
stepfather ............................................................................................................................................................................. 02
uncle .................................................................................................................................................................................... 03
grandparent ......................................................................................................................................................................... 04
sibling .................................................................................................................................................................................. 05
legal guardian (SET FLAG GUARDIAN) ............................................................................................................................... 06
Other (SPECIFY) _____________________ ...................................................................................................................... 07
REFUSED .............................................................................................................................................................................. RF

(NOTE: IF A3B � 1, THEN FILL B7, B8, B9, B16 WITH “YOU”; IF A3B � 0, THEN FILL RESPONSE FROM A3C)

A3c_oth. Please specify ______________________________
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(20 characters)
(ASK ONLY IF A2B � 01 OR RF)
A3d. What is your relationship to (FILL CHILD’S NAME)? Are you (FILL CHILD’S NAME)’s . . .

father (SET FLAG DAD TO 01) ............................................................................................................................................ 01
stepfather ............................................................................................................................................................................. 02
uncle .................................................................................................................................................................................... 03
grandparent ......................................................................................................................................................................... 04
sibling .................................................................................................................................................................................. 05
legal guardian (SET FLAG GUARDIAN) ............................................................................................................................... 06
Other .................................................................................................................................................................................... 07
REFUSED .............................................................................................................................................................................. RF

(ERROR CHECK – IF A2C � 0 AND A3A � 0, VERIFY)
(ASK ONLY IF S5 SPECIFY > OR � 3)
A4. Besides (FILL IN CHILD’S FIRST NAME) and yourself, how are the other people who live in your household related to

(FILL IN CHILD’S FIRST NAME)?
[INTERVIEWER: MARK ALL THAT APPLY]
(FILL IN CHILD’S FIRST NAME)’S SIBLINGS ...................................................................................................................... 01
(FILL IN CHILD’S FIRST NAME)’S MOTHER ....................................................................................................................... 02
(FILL IN CHILD’S FIRST NAME)’S FATHER ......................................................................................................................... 03
(FILL IN CHILD’S FIRST NAME)’S STEPMOTHER ............................................................................................................... 04
STEPFATHER ........................................................................................................................................................................ 05
GRANDPARENTS .................................................................................................................................................................. 06
OTHER RELATIVE(S) ............................................................................................................................................................. 07
NON-RELATIVE(S) ................................................................................................................................................................. 08
REFUSED .............................................................................................................................................................................. RF

A5. How many pounds did (FILL CHILD’S FIRST NAME) weigh at birth?
[INTERVIEWER: RECORD POUNDS HERE AND OUNCES IN THE NEXT QUESTION. 1 KILOGRAM � 2.2 POUNDS.]
ENTER POUNDS __________
ENTER KILOGRAMS __________
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF SPECIFIED OUNCES)
A6. And how many ounces?

ENTER OUNCES __________
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF A5 and A6 ARE DON’T KNOW OR REFUSED)
A7. Your best estimate is fine. Was (FILL IN CHILD’S FIRST NAME)

[INTERVIEWER: 2.2 KILOGRAM � 5 POUNDS]
More than 5 pounds or ........................................................................................................................................................ 01
5 pounds or less at birth? ................................................................................................................................................... 02
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

A8. Has (FILL IN CHILD’S FIRST NAME) been diagnosed by a doctor as having food allergies? (IF ASKED: cow’s milk, soy,
wheat, fish, shellfish, peanuts, tree nuts (hazelnuts), or eggs.)
NO ....................................................................................................................................................................................... 00
YES (SPECIFY) ...................................................................................................................................................................... 01

(ASK ONLY IF A8 � 01)
A8a. What type of allergy is it? [MARK ALL THAT APPLY]

Cow’s milk ........................................................................................................................................................................... 01
Soy ...................................................................................................................................................................................... 02
Wheat .................................................................................................................................................................................. 03
Fish ...................................................................................................................................................................................... 04
Shellfish ............................................................................................................................................................................... 05
Peanuts ................................................................................................................................................................................ 06
Tree nuts, like hazelnuts ..................................................................................................................................................... 07
Eggs ..................................................................................................................................................................................... 08
Other (SPECIFY) ................................................................................................................................................................... 09

A8a1. Specify other allergy.
(SPECIFY) __________________________________________________

A9. Does (FILL IN CHILD’S FIRST NAME) have any other current special needs or long-term medical problems that affect

what (HE/SHE) eats?
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[INTERVIEWER: SPECIAL NEEDS INCLUDE DIETARY MODIFICATIONS FOR DIABETES, METABOLIC DISORDERS,
GASTROINTESTIONAL PROBLEMS – THINGS THAT AFFECT THE CHILD’S ABILITY TO EAT AND SWALLOW.]
NO ....................................................................................................................................................................................... 00
YES (SPECIFY) ..................................................................................................................................................................... 01

A9a. Specify special needs or medical problems.
__________________________________________________

(40 characters)
HOUSEHOLD INFORMATION

(ASK ONLY IF S6 SPECIFY > 1)
B1. Is this (FILL IN CHILD’S FIRST NAME)’S MOTHER’S/YOUR) first child?

(PROGRAMMER: NOTE PRONOUN CHANGES BASED ON FLAG MOM; IF A2c � 0, THEN PUT “WAS THIS MOTHER’S
FIRST CHILD.)
NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

Note: If child’s female caretaker is on the phone, use “your.” If child’s female caretaker is not in the household, use the response from A2e
to fill in who we are talking about.

(IF NO FEMALE CARETAKER, A2C � NO, THEN GO TO B7)
B3. What is (YOUR/(FILL IN CHILD’S FIRST NAME)’S/(FILL RESPONSE FROM A2e)) current marital status? (ARE YOU/IS

SHE) now married, divorced, separated, widowed, never married, or living with a partner?
MARRIED ............................................................................................................................................................................ 01
SEPARATED OR DIVORCED .................................................................................................................................................. 02
WIDOWED ............................................................................................................................................................................ 03
NEVER MARRIED .................................................................................................................................................................. 04
LIVING WITH PARTNER ......................................................................................................................................................... 05
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

B4. The next questions are about (YOUR/(FILL IN CHILD’S NAME)’S/(FILL RESPONSE FROM A2e)) current job or business?
(WERE YOU/WAS SHE) working in the last 30 days?
NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

B5. (ASK ONLY IF B4 � 00)
(Were you/Was she) . . .
With a job or business but not at work (such as vacation) ................................................................................................. 01
Looking for work ................................................................................................................................................................. 02
Attending school full-time .................................................................................................................................................... 03
A full-time stay-at-home female caregiver .......................................................................................................................... 04
Other (SPECIFY) ................................................................................................................................................................... 05
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

B5a. Specify other activity
__________________________________________________

(50 characters)
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

B6. (ASK ONLY IF B4� 01)
On average, how many hours per week (DO YOU/DOES SHE) usually work?
ENTER NUMBER OF HOURS PER WEEK ___________ (PROGRAMMER: SOFT EDIT TO 70 H; SET HARD EDIT TO 120)
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

Note: If child’s male caretaker is on the phone, use “your”. If child’s male caretaker is not in the household, use the response from A3C to
fill in who we are talking about.

(IF NO MALE CARETAKER, A3A � NO, THEN GO TO B10)
B7. The next questions are about (YOUR/(FILL IN CHILD’S FIRST NAME)’S (FILL RESPONSE FROM A3C) current job or

business. (Were you/was he) working in the last 30 days?
NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK

REFUSED .............................................................................................................................................................................. RF
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B8. (ASK ONLY IF B7 � 00)
(Were you/Was he) . . .
With a job or business but not at work (such as vacation) ................................................................................................. 01
Looking for work ................................................................................................................................................................. 02
Attending school full-time .................................................................................................................................................... 03
A full-time stay-at-home Dad .............................................................................................................................................. 04
Other (SPECIFY) ................................................................................................................................................................... 05
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

B8a. Specify other activity.
__________________________________________________

(50 characters)
B9. (ASK ONLY IF B7 � 01)

On average, how many hours per week (DO YOU/DOES HE) usually work?
ENTER NUMBER OF HOURS PER WEEK ___________ (PROGRAMMER: SOFT EDIT TO 70 H; SET HARD EDIT TO 120)
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

B10. Does (FILL CHILD’S FIRST NAME) currently spend part of the day at child care or with a babysitter or someone else who
is not (HIS/HER) parent?
NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF B10 � 01)
B11. Who takes care of (FILL IN CHILD’S FIRST NAME) most often while (YOU/(HIS/HER) PARENTS OR GUARDIANS) aren’t

with (HIM/HER)?
[INTERVIEWER: MARK ALL THAT APPLY]
A CHILD CARE CENTER ........................................................................................................................................................ 01
AN UNRELATED BABYSITTER OR IN-HOME PROVIDER ......................................................................................................... 02
YOUR RELATIVES OR IN-LAWS ............................................................................................................................................ 03
OTHER (SPECIFY) ................................................................................................................................................................. 04
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

B11a. Specify other caregiver?
ENTER OTHER CAREGIVER ________________________________

(ASK ONLY IF B10 � 01)
B12. In the last week, how many days did (FILL IN CHILD’S FIRST NAME) spend at (FILL RESPONSES TO B11)? If (HE/SHE)

stayed with more than one person, please give me the total number of days.
ENTER NUMBER OF DAYS __________
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

B13. (ASK ONLY IF B10 � 01)
In the last week, what was the average number of hours per weekday (FILL IN CHILD’S FIRST NAME) spent at (FILL
RESPONSES TO B11)? If (HE/SHE) stayed with more than one person, please average across both.
ENTER NUMBER OF HOURS __________
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

B14. (ASK ONLY IF B10 � 01)
Was last week typical in the number of hours (FILL IN CHILD’S FIRST NAME) spent at (FILL RESPONSES TO B11)?
NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF A2C � YES)
B15. What is the highest year or grade (YOU/(FILL IN CHILD’S FIRST NAME)’s (FILL RESPONSE FROM A2E) finished in

school?
[INTERVIEWER: READ LIST IF NECESSARY]
NEVER ATTENDED SCHOOL ................................................................................................................................................. 00
GRADES 1 TO 11, ENTER NUMBER ........................................................................................................................... 01 to 11
High school diploma or GED ................................................................................................................................................ 12
Some college/some postsecondary vocational courses ....................................................................................................... 13

2-year or 3-year college degree (AA degree) or Vocational school diploma ....................................................................... 14
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4-year college degree (BA, BS degree) ............................................................................................................................... 15
Some graduate work/no graduate degree ........................................................................................................................... 16
Doctoral or graduate degree (MA, MBA, Ph.D., JD, MD) ..................................................................................................... 17
SPECIAL EDUCATION ............................................................................................................................................................ 18
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF A3a � YES)
B16. What is the highest year or grade (YOU/FILL IN CHILD’S FIRST NAME)’s (FILL IN RESPONSE FROM A3C) finished in

school?
[INTERVIEWER: READ LIST IF NECESSARY]
NEVER ATTENDED SCHOOL ................................................................................................................................................. 00
GRADES 1 TO 11, ENTER NUMBER ........................................................................................................................... 01 to 11
High school diploma or GED ................................................................................................................................................ 12
Some college/some postsecondary vocational courses ....................................................................................................... 13
2-year or 3-year college degree (AA degree) or vocational school diploma ........................................................................ 14
4-year college degree (BA, BS degree) ............................................................................................................................... 15
Some graduate work/no graduate degree ........................................................................................................................... 16
Doctoral or graduate degree (MA, MBA, PhD, JD, MD) ....................................................................................................... 17
SPECIAL EDUCATION ............................................................................................................................................................ 18
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

B17. What language do you use most often when talking to (FILL IN CHILD’S FIRST NAME)?
ENGLISH ............................................................................................................................................................................... 01
SPANISH .............................................................................................................................................................................. 02
OTHER (SPECIFY) ................................................................................................................................................................. 03
BOTH ENGLISH AND SPANISH EQUALLY .............................................................................................................................. 04
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF
(ASK ONLY IF B17 � 03)

B17a. What other language is that?
ENTER LANGUAGE _____________________________
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

B18. Is (FILL IN CHILD’S FIRST NAME) Spanish, Hispanic, or Latino?
NO, NOT HISPANIC OR LATINO ............................................................................................................................................ 00
YES, HISPANIC OR LATINO ................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

B19. What is (FILL IN CHILD’S FIRST NAME)’s race? [MARK ALL THAT APPLY; READ IF NECESSARY]
White ................................................................................................................................................................................... 01
Black or African American ................................................................................................................................................... 02
American Indian or Native Alaskan ...................................................................................................................................... 03
Asian, Native Hawaiian, or Pacific Islander .......................................................................................................................... 04
Some other race (specify) .................................................................................................................................................... 05
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

B19a. Specify other race?
ENTER OTHER RACE _____________________________
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

B20a. I would like to know the total combined income of all members of this household during 2001. This includes money from
jobs and farms, and money from other income such as rent, pensions, dividends, and social security payments. This is
for any household members who are 15 years of age or older.
Is your household income above $35,000?
NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF B20a � 00)
B20b. Is your household income between $25,000 and $34,999?

NO ....................................................................................................................................................................................... 00

YES ...................................................................................................................................................................................... 01
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DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF B20b � 00)
B20c. Is your household income between $15,000 and $24,999?

NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF B20C � 00)
B20d. Is your household income between $10,000 and $14,999?

NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF B20D � 00)
B20e. Is your household income less than $10,000?

NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF B20A � 01)
B20f. Is your household income between $35,000 and $49,999?

NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF B20F � 00)
B20g. Is your household income between $50,000 and $74,999?

NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF B20G � 00)
B20h. Is your household income between $75,000 and $99,999?

NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF B20H � 00)
B20i. Is your household income over $100,000?

NO ....................................................................................................................................................................................... 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

CLOSING QUESTIONS
C1. We really appreciate your help with our study. We only have a couple more questions. We would like to call again to talk

more about what (FILL IN CHILD’S FIRST NAME) ate.
During that call we will be asking about all the foods (FILL CHILD’S FIRST NAME) ate over a 24-hour period of time. In
order to help complete that interview we will also be sending additional materials in the mail with a “Thank You” check
for participating in the study. This interview will take about a half hour. For our interview sometime next week, it is really
important that we talk to the person who knows the most about what (FILL IN CHILD’S FIRST NAME) eats and when.
Are you this person?
NO - ANOTHER PERSON ...................................................................................................................................................... 00
YES - PERSON ON THE PHONE NOW .................................................................................................................................. 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF C1 � 00)
C1a. What is this person’s relationship to (FILL IN CHILD’S FIRST NAME)?

CHILD’S MOTHER/STEPMOTHER .......................................................................................................................................... 01
CHILD’S FATHER/STEPFATHER ............................................................................................................................................. 02
CHILD’S AUNT ...................................................................................................................................................................... 03

CHILD’S UNCLE .................................................................................................................................................................... 04
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CHILD’S GRANDPARENT ....................................................................................................................................................... 05
CHILD’S SIBLING .................................................................................................................................................................. 06
CHILD’S LEGAL GUARDIAN ................................................................................................................................................... 07
OTHER (SPECIFY) _____________________ .................................................................................................................... 08
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF C1 � 00)
C2. What is the person’s first name? [INTERVIEWER: REPEAT NAME BACK TO RESPONDENT TO VERIFY SPELLING.]

SPECIFY ............................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(ASK ONLY IF C1 � 00)
C3. What is the person’s last name? [INTERVIEWER: REPEAT NAME BACK TO RESPONDENT TO VERIFY SPELLING.]

SPECIFY ............................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

(PROGRAMMER: SET MKA ON C2 and C3 FOR INTAKE INTERVIEW.)
(ASK ONLY IF S3A�02 OR S3A�EMPTY AND C1�00)
C3b1. May I please have your first name?

[IF ASKED: We would like to have your name in case we call for a follow-up.]
SPECIFY ............................................................................................................................................................................... 01
REFUSED .............................................................................................................................................................................. RF

C3b2. And your last name?
SPECIFY ............................................................................................................................................................................... 01
REFUSED .............................................................................................................................................................................. RF

(IF C1 � 01 READ FIRST PHRASE, IF NOT TALKING TO MKA (C1 � 00), READ SECOND PHRASE)
C5. Can you please verify your name and mailing address? I have . . . / Can I get this person’s mailing address?

NAME _______________________________________________________
STREET _______________________________________________________
CITY _______________________________________________________
STATE ____________________________ ZIP ____________________
[INTERVIEWER: WHEN FILLING IN ADDRESS, REPEAT BACK TO RESPONDENT TO VERIFY SPELLING.]
Is this address correct?
ADDRESS CORRECT ............................................................................................................................................................. 01
ADDRESS INCORRECT (ALLOW FOR CORRECTION) ............................................................................................................ 02
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

C5b. Can you please verify that I reached you today at (FILL PHONE NUMBER)?
PHONE NUMBER CORRECT .................................................................................................................................................. 01
PHONE NUMBER INCORRECT (ALLOW FOR CORRECTION) ................................................................................................. 02
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

C5NAME. May I have your first and last name?
SPECIFY ............................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

C5ADD. Please give me the correct address.
SPECIFY ............................................................................................................................................................................... 01
REFUSED .............................................................................................................................................................................. RF

C5APT. Is there an apartment number?
SPECIFY ............................................................................................................................................................................... 01
REFUSED .............................................................................................................................................................................. RF

C5CITY. And what city is that in?
SPECIFY ............................................................................................................................................................................... 01
REFUSED .............................................................................................................................................................................. RF

C5STATE. May I have the state?
SPECIFY ............................................................................................................................................................................... 01
REFUSED .............................................................................................................................................................................. RF

C5ZIP. And the zip code?
SPECIFY ............................................................................................................................................................................... 01
REFUSED .............................................................................................................................................................................. RF
(IF C1 � 00, ASK; OTHERWISE, GO TO C5B)
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C5a. Please also tell me their phone number.
[INTERVIEWER: PLEASE REPEAT BACK PHONE NUMBER TO VERIFY.]
NO ....................................................................................................................................................................................... 00
YES (SPECIFY) ...................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

C5a1. INTERVIEWER: ENTER PHONE NUMBER BELOW.
ENTER PHONE # ___________________________________

(ASK ONLY IF C1 � 01, DK, RF)
C5b. Can you please verify that I called/reached you today at (FILL NUMBER AUTODIALED)?

PHONE NUMBER CORRECT .................................................................................................................................................. 01
PHONE NUMBER INCORRECT (ALLOW FOR CORRECTION) ................................................................................................. 02
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

C5b1. May I have the correct phone number?
ENTER CORRECT PHONE # ___________________________________

C5c. And is this the number I should call for the interview next week?
NO (RECORD NEW NUMBER) ............................................................................................................................................. 00
YES ...................................................................................................................................................................................... 01
DON’T KNOW ....................................................................................................................................................................... DK
REFUSED .............................................................................................................................................................................. RF

C5c1. May I have the correct phone number?
ENTER CORRECT PHONE # ___________________________________

C6. (STATE IF PERSON IS MKA, C1�00) Again, we will be calling in a week or so to talk about what (FILL CHILD’S NAME)
eats. Please do not change (HIS/HER) diet this week.
(STATE IF PERSON IS NOT THE MKA, C1�00) Again, we will be calling in a week or so to talk about what (FILL CHILD’S
NAME) eats. Please tell the person that you said was most knowledgeable about what (FILL CHILD’S NAME) eats that
you completed this interview and that we will be sending materials and calling to talk with them in about a week. Also,
please tell him or her to not change (FILL CHILD’S NAME)’s diet.

CLOSING.
Thank you very much for your time. You have helped us greatly with this important study.
This completes the survey!
TERMINATE SCREENS
Terminate # 1
Thank you very much for your time. We are trying to reach the parent of a specific child that we have on our list.
Terminate # 2
I am very sorry to hear this. Please accept our condolences. Thank you.
© 2006 Gerber Products Company
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S

ppendix 2. Feeding Infants and Toddlers Study Dietary Intake Interview

NOTE: Notes to Programmers in bold, parentheses, and all caps.
INTRODUCTION

S1. Hello, my name is _________. May I please speak with (MKA)?
(IF MKA REFUSED OR NOT KNOWN) Hello, my name is _________. May I please speak with the (FILL RECRUITMENT
C3b1 and C3b2; OTHERWISE, FILL NAME OF SAMPLE) of (FILL CHILD’S FIRST NAME)?
MKA OR PARENT ON THE PHONE (GO TO S2) ....................................................................................................................... 01
MKA OR PARENT COMING TO THE PHONE (REPEAT S1 ONCE) ............................................................................................ 02
MKA OR PARENT UNAVAILABLE ............................................................................................................................................. 03

S2. We talked with (SOMEONE IN YOUR HOUSEHOLD / YOU – BASED ON C1 EITHER 01 OR 00) briefly last week about the
Feeding Infants and Toddlers Study. We are calling back now to do the next part of the interview to learn more about what
(FILL CHILD’S FIRST NAME) eats.
CONTINUE ............................................................................................................................................................................... 01

S2a1. (IF INTERVIEWEE FOR RECRUITMENT DOES NOT EQUAL MKA: CONTINUE / IF INTERVIEWEE WAS MKA: GO TO S3/ IF
MKA REFUSED OR NOT KNOWN, GO TO S2A2)
[INSERT CHILD’S FIRST AND LAST (IF KNOWN) NAME]’s family has been selected to participate in a nationwide survey
about what young children eat. It is a very important study, and would like your help.
During the first interview your name was given as the person who knew the most about what [FILL CHILD’S FIRST NAME]
eats.
IF CORRECT, MKA (GO TO S3a) ............................................................................................................................................. 01
NOT MOST KNOWLEDGEABLE ADULT .................................................................................................................................... 02
CHILD DIED (GO TO TERMINATE # 1) ................................................................................................................................... 03

S2a2. May I please have the name of the person who is most knowledgeable about what (FILL CHILD’S FIRST NAME) ate
yesterday? [INTERVIEWER: IF REFUSE – SET CALLBACK.]
YES (SPECIFY) ......................................................................................................................................................................... 01
REFUSED ................................................................................................................................................................................ RF

S2b. What is the person’s first name? [INTERVIEWER: REPEAT NAME BACK TO RESPONDENT TO VERIFY SPELLING.]
SPECIFY .................................................................................................................................................................................. 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

S2c. What is the person’s last name? [INTERVIEWER: REPEAT NAME BACK TO RESPONDENT TO VERIFY SPELLING.]
SPECIFY .................................................................................................................................................................................. 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

(PROGRAMMER: SET FLAG MKA ON S2b AND S2C FOR INTAKE INTERVIEW).
S2d. What is his/her relationship to (FILL IN CHILD’S FIRST NAME)?

mother (SET FLAG MOM TO 01) ........................................................................................................................................... 01
father (SET FLAG DAD TO 01) .............................................................................................................................................. 02
stepmother ............................................................................................................................................................................. 03
stepfather ............................................................................................................................................................................... 04
aunt ........................................................................................................................................................................................ 05
uncle ...................................................................................................................................................................................... 06
grandparent ............................................................................................................................................................................ 07
sibling ..................................................................................................................................................................................... 08
Other (SPECIFY) _____________________ ......................................................................................................................... 09
REFUSED ................................................................................................................................................................................ RF

S2dOther. Other relationship?
SPECIFY RELATIONSHIP _________________________
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

S2e. Is that person available?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01

S2f. Hello, my name is _________. I was told you know the most about what (FILL CHILD’S FIRST NAME) eats. We recently
sent a package, along with a check for $20 to (FILL WITH ORIGINAL PARENT’S NAME) explaining that a child from the
family has been selected to participate in a study we call the Feeding Infants and Toddlers Study. It is a very important
study. We will be asking questions about what (FILL CHILD’S FIRST NAME) eats. It would be helpful if you could get the
booklet that had pictures showing different measurement guides such as feeding spoons and cups.
GETTING GUIDE/CONTINUE (GO TO A1) ................................................................................................................................. 01
CAN’T GET/DIDN’T RECEIVE (GO TO S3b) .............................................................................................................................. 00
REFUSED TO DO INTERVIEW .................................................................................................................................................. RF
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S3a. You should have received a package in the mail last week. It contained a booklet with pictures showing different measuring
guides, such as feeding spoons, and cups. It would be helpful to have it in front of you during this part of the interview. I
can wait if you need to go get it.
HAS IT/GETTING IT/CONTINUE ................................................................................................................................................ 01
CANNOT FIND/DID NOT RECEIVE ............................................................................................................................................ 02

S3b. (ASK ONLY IF S3A�02 OR S2f�00)
It is okay if you don’t have it in front of you. We can discuss what (FILL CHILD’S FIRST NAME) eats without it.
CONTINUE ............................................................................................................................................................................... 01

NDS (START OF RECALL)
A2. I’m going to collect a 24-hour dietary recall, which is a list of the foods and drinks that (FILL FIRST CHILD’S NAME) ate

yesterday. That is, from 12 midnight on (FILL DAY OF WEEK MINUS TWO DAYS), which was the night before last, to 12
midnight last night. Be sure to include all meals, snacks, drinks, including water, as well as small tastes or samplings of
foods. I’ll also ask you about any vitamin, mineral, or other supplements that (HE/SHE) may have taken.
Then, I’ll go through the list and I’ll ask you questions about the preparation and amounts of foods or drinks. Finally, we’ll
go through the list one more time to make certain we haven’t missed anything.
CONTINUE ............................................................................................................................................................................... 01

A3a. It will just take me a minute to put some information about (FILL FIRST CHILD’S NAME) into our dietary recall system.
INTERVIEWER: GO TO NDS AND PUT IN INFORMATION FOR HEADER PAGE: ANYTHING SHADED IN YELLOW. THEN, COME
BACK TO THE CATI SCREEN.
CONTINUE ............................................................................................................................................................................... 01

A3b. (ASK IF CHILD IS LESS THAN 12 MONTHS OF AGE)
Is (FILL CHILD’S FIRST NAME) currently exclusively breastfed, meaning no other food or water are given to (HIM/HER)?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

(ASK ONLY IF A3B � 00, DK, OR RF)
A3c. Okay. Take a moment to think about yesterday, what you did, where you and (FILL CHILD’S FIRST NAME) went and so

forth. This can help you to remember what and when (FILL CHILD’S FIRST NAME) ate.
As you list the foods and drinks, tell me the approximate time (HE/SHE) ate the foods. For example, “at 7 am, (HE/SHE)
had milk, at 8:30 (HE/SHE) had cereal and juice.”
CONTINUE ............................................................................................................................................................................... 01

(ASK ONLY IF A3B � 00, DK, OR RF)
A4. INTERVIEWER: CONDUCT NDS. CLICK ON CONTINUE RECALL. START WITH THE QUICKLIST WINDOW AND SAY: “After

midnight, what was the first time that (FILL CHILD’S FIRST NAME) had something to eat or drink?”
CONTINUE ............................................................................................................................................................................... 01

(ASK ONLY IF A3B � 01)
A4a. INTERVIEWER: CONDUCT NDS. START WITH THE QUICKLIST WINDOW AND SAY: “After midnight, what was the first time

that (FILL CHILD’S FIRST NAME) was given breastmilk?”
CONTINUE ............................................................................................................................................................................... 01

CONDUCT ALL OF NDS
A5. INTERVIEWER: WAS DIETARY RECALL COMPLETE, THAT IS, NO MISSING MEALS?

SOME MEALS MISSING ........................................................................................................................................................... 00
YES, COMPLETE (GO TO A8) .................................................................................................................................................. 01

A8. Did (FILL CHILD’S FIRST NAME) take any vitamin, mineral, or other dietary or herbal supplements yesterday?
INTERVIEWER: SUPPLEMENTS INCLUDE HERBAL SUPPLEMENTS AND MEAL REPLACEMENT BARS OR DRINKS.
NO (GO TO A13) .................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW (GO TO A13) .................................................................................................................................................... DK
REFUSED (GO TO A13) .......................................................................................................................................................... RF

A9. I have a few questions about the supplement. It might be helpful if you can get the bottle. I can wait while you go get it.
INTERVIEWER: ASK THE NAME OF THE SUPPLEMENT, GO TO NDS, ADD AS A MEAL (NOT A FOOD) AND FOLLOW THE NDS
PROMPTS REGARDING SUPPLEMENTS.
CONTINUE, BUT DOES NOT HAVE SUPPLEMENTS IN FRONT OF HIM/HER ............................................................................. 01
CONTINUE, DOES HAVE SUPPLEMENTS IN FRONT OF HIM/HER ............................................................................................. 02

A13. Was (FILL CHILD’S FIRST NAME) at child care or with a babysitter or someone else part of the day yesterday?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

A14. (ASK ONLY IF A13 � YES)

What meals or snacks did (HE/SHE) eat on (FILL RECALL DAY) that you did not give (HIM/HER)?
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INTERVIEWER: A PORTION OF A MEAL SHOULD BE CODED AS “OTHER.”
INTERVIEWER: INFANT FEEDINGS (FORMULA, BREASTMILK, ETC.) SHOULD BE CODED AS “OTHER.”
BREAKFAST ............................................................................................................................................................................ 01
MORNING SNACK .................................................................................................................................................................... 02
LUNCH .................................................................................................................................................................................... 03
AFTERNOON SNACK ............................................................................................................................................................... 04
DINNER/SUPPER ..................................................................................................................................................................... 05
BEVERAGE .............................................................................................................................................................................. 06
EVENING SNACK ..................................................................................................................................................................... 07
OTHER (SPECIFY) .................................................................................................................................................................... 08
NONE ...................................................................................................................................................................................... 09
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

A14a. Specify other meal or snack
(SPECIFY) ___________________________________________________
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

BREAST FEEDING AND INITIATION OF FOODS
B1_INTRO Now I am going to ask you some general questions about your child’s eating habits.

CONTINUE ............................................................................................................................................................................... 01
(IF A3B � 01, GO TO C1; OTHERWISE, CONTINUE)
B1. INTERVIEWER: CODE WITHOUT ASKING IF KNOWN.

Was (FILL CHILD’S FIRST NAME) ever breastfed or fed breast milk?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

(ASK ONLY IF EVER B1 � 01)
B2. INTERVIEWER: CODE WITHOUT ASKING IF KNOWN.

Are you currently breast feeding (FILL IN CHILD’S FIRST NAME)?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

(ASK ONLY IF CURRENT B2 � 00 and B1 � 01)
B3. How old was (FILL IN CHILD’S FIRST NAME) when you stopped breast feeding? [INTERVIEWER: PLEASE PROBE FOR

WEEKS IF BETWEEN 4 TO 6 MONTHS OLD. IF LESS THAN ONE WEEK, ROUND TO ONE WEEK.]
ENTER AGE IN WEEKS ............................................................................................................................................................ 01
ENTER AGE IN MONTHS ......................................................................................................................................................... 02
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF
(PROGRAMMER: NEED RANGE VERIFICATION AGAINST AGE FROM RECRUITMENT)
(PROGRAMMER: THIS SHOULD BE THREE SETS OF RESPONSES – 1) THE ABOVE LIST, THEN 2) A LIST OF UNITS -
WEEKS � 01, MONTHS � 02, THEN 3) SPACES TO SPECIFY THE NUMBER OF DAYS/WEEKS/MONTHS/YEARS. PLEASE
USE THIS FORMAT FOR THESE QUESTIONS.)

B3b. ENTER NUMBER OF WEEKS HERE
WEEKS ____________________________

B3c. ENTER NUMBER OF MONTHS HERE
MONTHS ____________________________

B4. INTERVIEWER: CODE WITHOUT ASKING IF KNOWN.
Has (FILL IN CHILD’S FIRST NAME) ever been fed formula?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

B5a. (ASK ONLY IF B4 � 01)
How old was (FILL IN CHILD’S FIRST NAME) when (HE/SHE) was first fed formula on a daily basis?
ENTER AGE IN WEEKS ............................................................................................................................................................ 01
ENTER AGE IN MONTHS ......................................................................................................................................................... 02
SINCE BIRTH ........................................................................................................................................................................... 03
NEVER ON A DAILY BASIS ...................................................................................................................................................... 00

DON’T KNOW ......................................................................................................................................................................... DK
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REFUSED ................................................................................................................................................................................ RF
B5b. ENTER NUMBER OF WEEKS HERE

SPECIFY WEEKS ____________________________
B5c. ENTER NUMBER OF MONTHS HERE

SPECIFY MONTHS ____________________________
B6. Has (FILL IN CHILD’S FIRST NAME) ever been fed milk other than breast milk or formula – like cow’s milk, whole milk, or

Lactaid milk?
INTERVIEWER: THIS INCLUDES DRINKING MILK OR PUTTING MILK IN CEREAL. THIS DOES NOT INCLUDE USING MILK IN
RECIPES.
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

B7a. (ASK ONLY IF B6 � 01)
How old was (FILL IN CHILD’S FIRST NAME) when (HE/SHE) was first fed cow’s milk, not breastmilk or formula, on a
daily basis?
ENTER AGE IN WEEKS ............................................................................................................................................................ 01
ENTER AGE IN MONTHS ......................................................................................................................................................... 02
NEVER ON A DAILY BASIS ...................................................................................................................................................... 00
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

B7b. ENTER NUMBER OF WEEKS HERE
SPECIFY WEEKS ____________________________

B7c. ENTER NUMBER OF MONTHS HERE
SPECIFY MONTHS ____________________________

B8a. And how old was (HE/SHE) when (HE/SHE) was first fed cereal, including baby cereal, on a daily basis?
ENTER AGE IN WEEKS ............................................................................................................................................................ 01
ENTER AGE IN MONTHS ......................................................................................................................................................... 02
NEVER ON A DAILY BASIS ...................................................................................................................................................... 00
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

B8b. ENTER NUMBER OF WEEKS HERE
SPECIFY WEEKS ____________________________

B8c. ENTER NUMBER OF MONTHS HERE
SPECIFY MONTHS ____________________________

B9a. How old was (FILL IN CHILD’S FIRST NAME) when (HE/SHE) was first fed pureed baby food on a daily basis?
INTERVIEWER: THIS INCLUDES COMMERCIAL OR HOMEMADE BABY FOOD.
ENTER AGE IN WEEKS ............................................................................................................................................................ 01
ENTER AGE IN MONTHS ......................................................................................................................................................... 02
NEVER ON A DAILY BASIS ...................................................................................................................................................... 00
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

B9b. ENTER NUMBER OF WEEKS HERE
SPECIFY WEEKS ____________________________

B9c. ENTER NUMBER OF MONTHS HERE
SPECIFY MONTHS ____________________________

B10. Who is the main person who chooses (FILL IN CHILD’S FIRST NAME)’s foods on a daily basis?
INTERVIEWER: IF THE MKA SAYS “ME” OR “I DO” VERIFY THE RELATIONSHIP TO CHILD.
MOTHER ................................................................................................................................................................................. 01
FATHER ................................................................................................................................................................................... 02
STEPMOTHER ......................................................................................................................................................................... 03
STEPFATHER ........................................................................................................................................................................... 04
AUNT ...................................................................................................................................................................................... 05
UNCLE .................................................................................................................................................................................... 06
GRANDPARENT ....................................................................................................................................................................... 07
SIBLING .................................................................................................................................................................................. 08
DAYCARE PROVIDER OR SITTER ............................................................................................................................................. 09
OTHER (SPECIFY) .................................................................................................................................................................... 10
RESPONSIBILITY SPLIT EQUALLY WITH OTHERS .................................................................................................................... 11
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF
B10a. SPECIFY THE OTHER PERSON
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______________________________________________________________
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

MOTOR DEVELOPMENT
C1. The following questions are about various things children do at different ages. For each, please tell me “yes” if (FILL

CHILD’S FIRST NAME) does that activity or “no” if (HE/SHE) does not.
CONTINUE ............................................................................................................................................................................... 01

C1a. (ASK IF CHILD IS BETWEEN 4-8 MONTHS) Does (FILL IN CHILD’S FIRST NAME) lift and support (HIS/HER) head without
help?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C2. (ASK IF CHILD IS BETWEEN 4-8 MONTHS) Does (HE/SHE) roll over on (HIS/HER) own on purpose?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C3. (ASK IF C2 � 01) Is (HE/SHE) rolling from front to back or back to front or both?
FRONT TO BACK ..................................................................................................................................................................... 01
BACK TO FRONT ..................................................................................................................................................................... 02
BOTH ...................................................................................................................................................................................... 03
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C4. (ASK IF CHILD IS BETWEEN 4-11 MONTHS) Does (FILL IN CHILD’S FIRST NAME) sit alone without support?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C5. (ASK IF CHILD IS BETWEEN 4-11 MONTHS OLD) Does (HE/SHE) grasp food with (HIS/HER) hand?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C6. (ASK IF CHILD IS BETWEEN 4-11 MONTHS OLD) Does (FILL IN CHILD’S FIRST NAME) need help to feed
(HIMSELF/HERSELF) any food with (HIS/HER) fingers?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C7. (ASK IF CHILD IS BETWEEN 4-14 MONTHS OLD) Does (FILL IN CHILD’S FIRST NAME) crawl when left lying on (HIS/
HER) stomach?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C7a. (ASK IF CHILD IS BETWEEN 4-24 MONTHS) When (HE/SHE) is being fed, does (FILL IN CHILD’S FIRST NAME) usually
remove food from a spoon using (HIS/HER) top lip or do you usually have to scrape the spoon into (HIS/HER) mouth?
USES TOP LIP ......................................................................................................................................................................... 01
HAVE TO SCRAPE FOOD ......................................................................................................................................................... 02
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C8. (ASK IF CHILD IS BETWEEN 7-24 MONTHS) Does (FILL IN CHILD’S FIRST NAME) feed (HIMSELF/HERSELF) with a spoon
without spilling much?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C9. (ASK IF CHILD IS BETWEEN 7-24 MONTHS) Does (HE/SHE) feed (HIMSELF/HERSELF) with a fork without spilling much?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01

DON’T KNOW ......................................................................................................................................................................... DK
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REFUSED ................................................................................................................................................................................ RF
C10. Does (FILL IN CHILD’S FIRST NAME) drink from a sippy cup without help? (IF ASKED: A sippy cup is a cup with a plastic

cover that has a spout.)
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C11. Does (HE/SHE) drink from a regular cup without help—that is, a cup without a lid?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C12. (ASK IF CHILD IS BETWEEN 7-24 MONTHS) Does (FILL IN CHILD’S FIRST NAME) eat foods that require chewing?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C13. (ASK IF CHILD IS BETWEEN 7-24 MONTHS) Does (FILL IN CHILD’S FIRST NAME) pull (HIMSELF/HERSELF) to a standing
position without help from another person?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C14. (ASK IF CHILD IS BETWEEN 7-24 MONTHS) Does (FILL IN CHILD’S FIRST NAME) walk at least 2 steps with one hand
held by someone or holding onto something?
NO (GO TO C16) .................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C15. (ASK IF CHILD IS BETWEEN 7-24 MONTHS) Does (HE/SHE) walk at least 2 steps WITHOUT holding on to anything or
another person?
NO (GO TO C16) .................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C15a. (ASK IF CHILD IS BETWEEN 7-24 MONTHS) Does (HE/SHE) walk across the room WITHOUT holding on to anything or
another person?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C16. (ASK ONLY IF A3B � 00 OR DK OR RF) Do you consider (FILL IN CHILD’S NAME) . . .
A very picky eater, ................................................................................................................................................................. 01
A somewhat picky eater, or ................................................................................................................................................... 02
Not a picky eater? .................................................................................................................................................................. 03
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C16a. (ASK ONLY IF A3B � 00 OR DK OR RF) How many times do you offer a new food before you decide (FILL IN CHILD’S
FIRST NAME) does not like it?
Once ....................................................................................................................................................................................... 01
Twice ...................................................................................................................................................................................... 02
Three to five times ................................................................................................................................................................. 03
Six to ten times ...................................................................................................................................................................... 04
More than ten times? ............................................................................................................................................................. 05
LIKES EVERYTHING ................................................................................................................................................................. 06
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

C17. Does (FILL IN CHILD’S FIRST NAME) show a strong preference to using (HIS/HER) right or left hand or doesn’t (HE/SHE)
show a preference?
NO PREFERENCE .................................................................................................................................................................... 00
SHOWS PREFERENCE/RIGHT OR LEFT .................................................................................................................................... 01

DON’T KNOW ......................................................................................................................................................................... DK
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REFUSED ................................................................................................................................................................................ RF
C18. (ASK ONLY IF A3B � 00 OR DK OR RF) Does (FILL IN CHILD’S FIRST NAME) usually feed (HIMSELF/HERSELF)?

YES, CHILD FEEDS SELF ........................................................................................................................................................ 01
NO, ADULT FEEDS .................................................................................................................................................................. 02
BOTH/SWITCH OFF ................................................................................................................................................................. 03
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

INFORMATION ABOUT CHILD
D1. What is (FILL IN CHILD’S FIRST NAME)’s current weight in pounds and ounces?

ENTER WEIGHT IN POUNDS AND OUNCES ............................................................................................................................. 01
ENTER WEIGHT IN KILOGRAMS .............................................................................................................................................. 02
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

D1_LB ENTER WEIGHT IN POUNDS
SPECIFY POUNDS ____________________________

D1_0Z ENTER WEIGHT IN OUNCES
SPECIFY OUNCES ____________________________

D1_KILO ENTER WEIGHT IN KILOGRAMS
SPECIFY WEEKS ____________________________

D2. And what is (HIS/HER) current length or height in inches? Please round.
ENTER HEIGHT IN INCHES ...................................................................................................................................................... 01
ENTER HEIGHT IN CENTIMETERS ............................................................................................................................................ 02
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

D2_INCH ENTER HEIGHT IN INCHES
SPECIFY INCHES ____________________________

D2_CENT ENTER HEIGHT IN CENTIMETERS
SPECIFY CENTIMETERS ____________________________

D2a. How recent are these measurements?
TAKEN WITHIN LAST 7 DAYS (one week) ............................................................................................................................... 01
TAKEN BETWEEN 8 AND 30 DAYS ......................................................................................................................................... 02
MORE THAN 30 DAYS (4 WEEKS) AGO .................................................................................................................................. 03
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

D3. How many teeth does (FILL IN CHILD’S FIRST NAME) have?
[INTERVIEWER: A FULL SET OF BABY TEETH EQUALS 20 TEETH. ONLY INCLUDE THOSE THAT HAVE BROKEN THROUGH THE
GUMS.]
ENTER NUMBER OF TEETH ..................................................................................................................................................... 01
NONE SO FAR ......................................................................................................................................................................... 00
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

D4. (ASK ONLY IF D3 GREATER THAN 3, – HAS MORE THAN 3 TEETH)
Does (HE/SHE) have any molars (back teeth)?
[INTERVIEWER: ONLY INCLUDE THOSE THAT HAVE BROKEN THROUGH THE GUMS.]
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

(ASK ONLY IF B10�01 – FROM RECRUITMENT INTERVIEW; OTHERWISE, GO TO D7)
D6. Under your regular arrangements, who usually supplies the food that (FILL IN CHILD’S FIRST NAME) eats or drinks while

at child care or with a babysitter or someone else? If your answer is different for different providers, answer for the one
who feeds (HIM/HER) the most times per week.
THE PERSON KEEPING THE CHILD ......................................................................................................................................... 01
YOU/PARENT ........................................................................................................................................................................... 02
ANOTHER FAMILY MEMBER NOT KEEPING THE CHILD ........................................................................................................... 03
RESPONSIBILITY SPLIT EQUALLY WITH OTHERS .................................................................................................................... 04
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

INFORMATION ABOUT PARENTS AND WATER SUPPLY
These next questions are about you and your household.
E1aa. Is (FILL CHILD’S FIRST NAME) now receiving benefits from the Women, Infants, and Children Program? This is sometimes
called WIC.
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NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

E1a. What is your date of birth? Please tell me the month.
JANUARY ................................................................................................................................................................................ 01
FEBRUARY .............................................................................................................................................................................. 02
MARCH ................................................................................................................................................................................... 03
APRIL ...................................................................................................................................................................................... 04
MAY ........................................................................................................................................................................................ 05
JUNE ....................................................................................................................................................................................... 06
JULY ....................................................................................................................................................................................... 07
AUGUST .................................................................................................................................................................................. 08
SEPTEMBER ............................................................................................................................................................................ 09
OCTOBER ................................................................................................................................................................................ 10
NOVEMBER ............................................................................................................................................................................. 11
DECEMBER ............................................................................................................................................................................. 12
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

E1b. Please tell me the day.
ENTER DAY ____________________________

E1c. And, what year were you born?
ENTER YEAR ____________________________
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

E2. Are you Spanish or Hispanic or Latino?
NO, NOT SPANISH OR HISPANIC OR LATINO .......................................................................................................................... 00
YES, AM SPANISH OR HISPANIC OR LATINO .......................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

E3. What is your race? [MARK ALL THAT APPLY; READ IF NECESSARY]
WHITE ..................................................................................................................................................................................... 01
BLACK OR AFRICAN AMERICAN .............................................................................................................................................. 02
AMERICAN INDIAN OR ALASKA NATIVE .................................................................................................................................. 03
ASIAN, NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER ....................................................................................................... 04
SOME OTHER RACE (SPECIFY) ................................................................................................................................................ 05
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

E3_SP SPECIFY RACE
ENTER RACE ____________________________
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

E4. What is the source of the water supply in your home?
Municipal or city water, or ..................................................................................................................................................... 01
Private or public well water ................................................................................................................................................... 02
Other ...................................................................................................................................................................................... 03
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

E5. (ASK ONLY IF E4 � 01)
Does your water supply contain fluoride?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

CLOSING REMARKS
F2. Earlier you told me that [FILL CHILD’S FIRST NAME] was fed by someone else for part of [FILL RECALL DAY]. I also

remember that there were some meals that you were unsure about when we did the dietary recall portion of the interview.
Can you find out what [FILL CHILD’S FIRST NAME] ate for [INSERT ALL MEALS LISTED IN A14] [FILL RECALL DAY]?
NO/CAN’T GET INFORMATION (GO TO F2C) ........................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
DON’T KNOW ......................................................................................................................................................................... DK

REFUSED ................................................................................................................................................................................ RF
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F2a. You should try to find out each food item and beverage that [FILL CHILD’S FIRST NAME] ate as a meal or snack. If
possible, we would like to know the brand name of the food and how much [FILL CHILD’S FIRST NAME] ate. If you can’t
find out the brand name or if the food was homemade, try to get as much information as possible about how it was
prepared and how much was eaten. If you decide to meet with the person who fed [FILL CHILD’S FIRST NAME], it might
be helpful to take the measurement booklet with you to help estimate the amounts of food eaten.
CONTINUE ............................................................................................................................................................................... 01

(ASK ONLY IF F2 � YES-01)
F2b. What is a good time to call you in order to find out this missing information?

INTERVIEWER: WRITE TIME ON CONTACT SHEET AND CALL IF TIME OCCURS DURING YOUR SHIFT.
SPECIFY TIME (SET CALLBACK TIME; GO TO F5) ................................................................................................................ 01
DON’T KNOW (SET UNSCHEDULE APPT. TIME; GO TO F5) ................................................................................................. DK
REFUSED (CONTINUE) ............................................................................................................................................................ RF

F2c. Can we call the person who fed (FILL CHILD’S FIRST NAME) on (FILL RECALL DATE) in order to ask questions about
what (HE/SHE) ate?
NO (REFUSE) (GO TO F5) ....................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01

F3. May we have the name of that person?
INTERVIEWER: WRITE THIS INFORMATION IN SPACE 1 ON THE CALL SHEET.
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01

F3_SP ENTER THE NAME
ENTER NAME ____________________________
[INTERVIEWER: REPEAT BACK NAME TO VERIFY SPELLING. IF THE NAME OF THE PERSON IS NOT KNOWN AND IT IS A DAY
CARE CENTER, ASK FOR THE GENERAL PERSON OR TEACHER THAT PARENT TALKS TO.]

F4. May we have the telephone number (with area code) of the person?
INTERVIEWER: WRITE THIS INFORMATION IN SPACE 2 ON THE CALL SHEET.
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01

F4_SP ENTER THE TELEPHONE NUMBER
ENTER TELEPHONE NUMBER ____________________________
INTERVIEWER: REPEAT BACK PHONE NUMBER TO VERIFY

F4a. May we have the last name for (FILL IN CHILD’S FIRST NAME) for when we call that person?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01

F4a_SP What is (FILL IN CHILD’S FIRST NAME)’s last name?
ENTER LAST NAME ____________________________

F4b. We would like to call the person who fed your child yesterday, before he or she forgets anything. Can you call that person
today, and let them know about the study and that I will be calling them tomorrow (or after the weekend)? If you think it is
necessary, you can complete the permission form that was included in the package we sent you.
RESPONDENT WILL CALL ....................................................................................................................................................... 01
RESPONDENT SAYS A CALL IS NOT NECESSARY, CALL OURSELVES ..................................................................................... 02
RESPONDENT WON’T CALL .................................................................................................................................................... 03
DON’T KNOW ......................................................................................................................................................................... DK
REFUSED ................................................................................................................................................................................ RF

F5. (PROGRAMMER: IF CASE HAS BEEN SELECTED FOR THE REINTERVIEW, PLEASE PUT THE FOLLOWING; IF NOT
SELECTED, PLEASE GO TO F6)
We may call again in another week or two to ask a few more similar questions about what (FILL IN CHILD’S FIRST
NAME) eats. This next call should be about half as long as today’s.
Please keep the booklet containing pictures of food measurement aids for the next time we talk.
CONTINUE ............................................................................................................................................................................... 00
REFUSE NEXT INTERVIEW ....................................................................................................................................................... 01
WANTS ANOTHER PERSON TO DO SECOND INTERVIEW (GET CONTACT INFORMATION) ....................................................... 02

F5b. INTERVIEWER: WILL THE RESPONDENT DO THE NEXT INTERVIEW?
YES, CONTINUE ....................................................................................................................................................................... 00
REFUSE NEXT INTERVIEW ....................................................................................................................................................... 01
WANTS ANOTHER PERSON TO DO SECOND INTERVIEW (GET CONTACT INFORMATION) ....................................................... 02

F6. Thank you very much for your help in this important study! Have a great day/night.
CONTINUE ............................................................................................................................................................................... 01

F7. INTERVIEWER: DID RESPONDENT USE MEASUREMENT BOOKLET DURING DIETARY RECALL?
NO .......................................................................................................................................................................................... 00
YES ......................................................................................................................................................................................... 01
F8. (ONLY IF A14 � 01)
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[INTERVIEWER: LEAVE A NOTE IN THE “NOTE” FIELD ON THE NDS HEADER PAGE AS TO WHAT IS MISSING. THE NEXT
INTERVIEWER WILL LOOK HERE FOR A LIST OF THE MISSING INFORMATION.]
CONTINUE ............................................................................................................................................................................... 01

F9. INTERVIEWER: PLEASE RECORD THE FOLLOWING INFORMATION ON THE CONTACT SHEET.
NAME OF CHILD CARE CONTACT: (FILL CHILD CARE CONTACT NAME)
PHONE # OF CHILD CARE CONTACT: (FILL CONTACT TELEPHONE)
MISSING MEALS: (FILL MISSING MEALS)
CHILD’S NAME: (FILL CHILD’S FIRST AND LAST NAME)
CONTINUE ............................................................................................................................................................................... 01

F10. STATUS OF INTERVIEW
INTERVIEWER: USE CODE 1 IF YOU COMPLETED BOTH INTAKE AND NDS SECTIONS, IF A CALLBACK IS REQUIRED TO
COMPLETE THE NDS DIETARY RECALL, USE CODE 02
COMPLETED INTAKE AND DIETARY RECALL IN THIS CALL .................................................................................................... 01
COMPLETED INTAKE, CALLBACK NEEDED TO COMPLETE DIETARY RECALL .......................................................................... 02
COMPLETED INTAKE AND DIETARY RECALL – SEPARATE/ADDITIONAL CALLS ...................................................................... 03
COMPLETED INTAKE, BUT CANNOT COMPLETE DIETARY RECALL ......................................................................................... 04

TERMINATE SCREENS
Terminate # 1
I’m terribly sorry to hear that! We will not continue to contact you. Please accept our deepest sympathy. Goodbye. (PROGRAMMER: MARK

AS ‘BABY DIED’ AND DO NOT RELEASE)
© 2006 Gerber Products Company
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ppendix 3. Feeding Infants and Toddlers Study Dietary Intake Day 2 Interview

NOTE: Notes to Programmers in bold, parentheses, and all caps. Changes since last draft are marked in underline or strikeout.
INTRODUCTION/SCREENING

S1. Hello, my name is _________. May I please speak with (MKA)?
(IF MKA REFUSED OR NOT KNOWN) Hello, my name is _________. May I please speak with the (FILL RECRUITMENT
A3) of (FILL CHILD’S NAME)?
MKA ON THE PHONE (GO TO S2) ...................................................................................................................................... 01
MKA COMING TO THE PHONE (REPEAT S1) ...................................................................................................................... 02
MKA UNAVAILABLE (GOTO RESCHEDULER) ....................................................................................................................... 03

S2. We talked with you last week about what (FILL IN CHILD’S FIRST NAME) eats. Your help was greatly appreciated and it
is only through the generosity of people like you that we can do this project.
CONTINUE ........................................................................................................................................................................... 01

S2a1. You have been selected for a follow-up interview. This call is to discuss what (FILL IN CHILD’S FIRST NAME) ate
yesterday. It will be shorter than our interview last week.
You are very important to this study and this second interview will help us know more about what children eat over
time.
CONTINUE (GO TO S3) ....................................................................................................................................................... 01
NOT MOST KNOWLEDGEABLE ADULT ................................................................................................................................ 02
CHILD DIED (GO TO TERMINATE # 1) ............................................................................................................................... 03

S2a2. May I please have the name of the person who knows the most about what (FILL CHILD’S NAME) ate yesterday?
INTERVIEWER: IF REFUSE TO GIVE NAME OF MKA, SCHEDULE A CALL BACK.
YES ..................................................................................................................................................................................... 01
REFUSED (GO TO STATUS CODE) ..................................................................................................................................... RF

S2b. What is the person’s first name? [INTERVIEWER: REPEAT NAME BACK TO RESPONDENT TO VERIFY SPELLING.]
SPECIFY .............................................................................................................................................................................. 01
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

S2c. What is the person’s last name? [INTERVIEWER: REPEAT NAME BACK TO RESPONDENT TO VERIFY SPELLING.]
SPECIFY .............................................................................................................................................................................. 01
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

(PROGRAMMER: SET FLAG MKA ON S2b AND S2C FOR REINTERVIEW).
S2d. What is his/her relationship to (FILL IN CHILD’S FIRST NAME)?

MOTHER (SET FLAG MOM TO 01) .................................................................................................................................... 01
FATHER (SET FLAG DAD TO 01) ....................................................................................................................................... 02
STEPMOTHER ..................................................................................................................................................................... 03
STEPFATHER ...................................................................................................................................................................... 04
AUNT .................................................................................................................................................................................. 05
UNCLE ................................................................................................................................................................................ 06
GRANDPARENT ................................................................................................................................................................... 07
SIBLING .............................................................................................................................................................................. 08
OTHER (SPECIFY) ................................................................................................................................................................ 09
REFUSED ............................................................................................................................................................................ RF

S2dOther Please specify other.
SPECIFY _________________________________
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

S2e. Is that person available?
INTERVIEWER: PLEASE SET CALL BACK IF NOT AVAILABLE.
YES ..................................................................................................................................................................................... 01
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

S2f. Hello, my name is _________. I was told you know the most about what (FILL CHILD’S NAME) eats.
We recently sent a package, along with a check for $20 to (FILL FIRST NAME OF MKA) explaining that a child from the
family has been selected to participate in a study we call the Feeding Infants and Toddlers Study. It is a very important
study. We will be asking questions about what (FILL CHILD’S FIRST NAME) eats. It would help if you could get the
booklet that had pictures showing different measurement guides such as feeding spoons and cups.
GETTING THE GUIDE (GO TO A1) ....................................................................................................................................... 01
CAN’T GET/DIDN’T RECEIVE THE GUIDE ............................................................................................................................. 02
THEY REFUSE TO DO INTERVIEW ....................................................................................................................................... 03
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S3a. We sent you a package in the mail two weeks ago. It contained a booklet with pictures showing different measuring
guides, such as feeding spoons and cups. We will call this the measurement booklet. If you received the booklet, please
have it in front of you during our interview. I can wait if you need to go get it.
HAS IT/GETTING IT/CONTINUE (GO TO A1) ........................................................................................................................ 01
CANNOT FIND/DID NOT RECEIVE ........................................................................................................................................ 02

S3b. (ASK ONLY IF S3A�02)
It is okay if you don’t have it in front of you. We can discuss what (FILL CHILD’S FIRST NAME) eats without it.
CONTINUE ........................................................................................................................................................................... 01
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

INTRODUCTION/SCREENING
A2. First I’ll ask you to list all the foods and drinks that (FILL CHILD’S NAME) ate yesterday. That is, from 12 midnight on

(FILL DAY OF WEEK MINUS TWO DAYS), which was the night before last, to 12 midnight last night. Be sure to include
all meals, snacks, drinks, including water, as well as small tastes or samplings of foods. I’ll also ask you about any
vitamin, mineral, or other supplements that (HE/SHE) may have taken.
Then, I’ll go through the list and I’ll ask you questions about the preparation and amounts of foods or drinks. Finally,
we’ll go through the list one more time to make certain we haven’t missed anything.
CONTINUE ........................................................................................................................................................................... 01

A3a. It will just take me a minute to put some information about (FILL CHILD’S NAME) into our dietary recall system.
INTERVIEWER: GO TO NDS AND PUT IN INFORMATION FOR HEADER PAGE – ANYTHING SHADED IN YELLOW. THEN, COME
BACK TO THE CATI SCREEN.
CONTINUE ........................................................................................................................................................................... 01

A3b. (ASK IF CHILD IS LESS THAN 12 MONTHS OF AGE)
Is (FILL CHILD’S NAME) currently exclusively breastfed, meaning no other foods or water are given to (HIM/HER)?
NO ...................................................................................................................................................................................... 00
YES (GO TO A4a) ............................................................................................................................................................... 01
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

(ASK ONLY IF A3B � 00, DK, OR RF)
A3c. Take a moment to think about yesterday, what you did, where you and (FILL CHILD’S NAME) went, and so forth.

Thinking about the events of the day can help you to remember what and when (FILL CHILD’S NAME) ate.
As you list the foods and drinks, tell me the approximate time (HE/SHE) ate the foods. For example, “at 7 am, (HE/SHE)
had milk, at 8:30 (HE/SHE) had cereal and juice.”
CONTINUE ........................................................................................................................................................................... 01
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

(ASK ONLY IF A3B � 00, DK, OR RF)
A4. INTERVIEWER: CONDUCT NDS. START WITH THE QUICKLIST WINDOW AND SAY: “After midnight, what was the first time

that (FILL CHILD’S NAME) had something to eat or drink?”
CONTINUE ........................................................................................................................................................................... 01
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

(ASK ONLY IF A3B � 01)
A4a. INTERVIEWER: CONDUCT NDS. START WITH THE QUICKLIST WINDOW AND SAY: “After midnight, what was the first time

that (FILL CHILD’S NAME) was given breastmilk?”
CONTINUE ........................................................................................................................................................................... 01
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

A5. INTERVIEWER: WAS DIETARY RECALL COMPLETE, THAT IS, NO MISSING MEALS?
SOME MEALS MISSING ...................................................................................................................................................... 00
YES, COMPLETE ................................................................................................................................................................. 01

A8. Did (FILL CHILD’S NAME) take any vitamin, mineral, or other dietary or herbal supplements yesterday?
INTERVIEWER: SUPPLEMENTS INCLUDE HERBAL SUPPLEMENTS AND MEAL REPLACEMENT BARS OR DRINKS.
NO (GO TO A13) ................................................................................................................................................................ 00
YES ..................................................................................................................................................................................... 01
DON’T KNOW (GO TO A13) ............................................................................................................................................... DK
REFUSED (GO TO A13) ...................................................................................................................................................... RF

A9. I have a few questions about the supplement. It might be helpful if you could get the bottle. I can wait while you go get
it.
INTERVIEWER: ASK THE NAME OF THE SUPPLEMENT, GO TO NDS, ADD AS A MEAL (NOT A FOOD) AND FOLLOW THE
NDS PROMPTS REGARDING SUPPLEMENTS.

CONTINUE, BUT DOES NOT HAVE SUPPLEMENTS IN FRONT OF HIM/HER ......................................................................... 01
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CONTINUE, DOES HAVE SUPPLEMENTS IN FRONT OF HIM/HER ........................................................................................ 02
A13. Was (HE/SHE) at child care or with a babysitter or someone else part of the day yesterday?

NO ...................................................................................................................................................................................... 00
YES ..................................................................................................................................................................................... 01
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

A14. (ASK ONLY IF A13 � YES)
What meals or snacks did (FILL CHILD’S NAME) eat on (FILL RECALL DAY) that you did not give (HIM/HER)?
INTERVIEWER: A PORTION OF A MEAL SHOULD BE CODED AS “OTHER.”
INTERVIEWER: INFANT FEEDINGS (FORMULA, BREASTMILK, ETC.) SHOULD ALSO BE CODED AS “OTHER.”
BREAKFAST ........................................................................................................................................................................ 01
MORNING SNACK ............................................................................................................................................................... 02
LUNCH ................................................................................................................................................................................ 03
AFTERNOON SNACK ........................................................................................................................................................... 04
DINNER/SUPPER ................................................................................................................................................................. 05
BEVERAGE .......................................................................................................................................................................... 06
OTHER (SPECIFY) ................................................................................................................................................................ 07
NONE .................................................................................................................................................................................. 08
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

A14a. Specify other meal or snack
SPECIFY ________________________________
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

CLOSING REMARKS
F2. (ASK IF A13 � 01; OTHERWISE GO TO F2a)

Earlier you told me that [FILL CHILD’S FIRST NAME] was fed by someone else for part of [FILL RECALL DAY]. I also
remember that there were some meals that you were unsure about when we did the dietary recall portion of the
interview. Can you find out what [FILL CHILD’S FIRST NAME] ate for [INSERT ALL MEALS LISTED IN A14] [FILL
RECALL DAY]?
NO – CAN’T GET INFORMATION (GO TO F2C) ................................................................................................................... 00
YES ..................................................................................................................................................................................... 01
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

F2a. You should try to find out each food item and beverage that [FILL CHILD’S FIRST NAME] ate as a meal or snack. If
possible, we would like to know the brand name of the food and how much [FILL CHILD’S FIRST NAME] ate. If you
can’t find out the brand name or if the food was homemade, try to get as much information as possible about how it
was prepared and how much was eaten. If you decide to meet with the person who fed [FILL CHILD’S FIRST NAME], it
might be helpful to take the measurement booklet with you to help estimate the amounts of food eaten.
CONTINUE ........................................................................................................................................................................... 01

F2b. What is a good time to call you in order to find out this missing information?
INTERVIEWER: WRITE TIME ON CONTACT SHEET AND CALL IF TIME OCCURS DURING YOUR SHIFT.
SPECIFY TIME (SET CALLBACK TIME; GO TO F5) _____________________
DON’T KNOW (SET UNSCHEDULE APPT. TIME; GO TO F5) ............................................................................................. DK
REFUSED (CONTINUE) ........................................................................................................................................................ RF

F2c. Can we call the person who fed (FILL CHILD’S NAME) (FILL RECALL DAY) in order to ask questions about what (HE/
SHE) ate yesterday? We will only ask about what (HE/SHE) ate.
NO (GO TO F5) .................................................................................................................................................................. 00
YES ..................................................................................................................................................................................... 01
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

F3. May we have the name of that person?
NO ...................................................................................................................................................................................... 00
YES (SPECIFY) ................................................................................................................................................................... 01
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

F3_SP ENTER THE NAME
INTERVIEWER: REPEAT BACK NAME TO VERIFY SPELLING. IF THE NAME OF THE PERSON IS NOT KNOWN AND IT IS A
DAY CARE CENTER, ASK FOR THE GENERAL PERSON OR TEACHER THAT PARENT TALKS TO.
SPECIFY ________________________________
DON’T KNOW ..................................................................................................................................................................... DK

REFUSED ............................................................................................................................................................................ RF
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F4. May we have the telephone number (with area code) of that person?
NO ...................................................................................................................................................................................... 00
YES (SPECIFY) ................................................................................................................................................................... 01
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

F4_SP ENTER THE TELEPHONE NUMBER
INTERVIEWER: REPEAT BACK PHONE NUMBER TO VERIFY.
SPECIFY ________________________________
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

F4b. We would like to call the person who fed your child yesterday before he or she forgets anything. Can you call that
person today and let them know about the study and that I will be calling them tomorrow (or after the weekend)?
INTERVIEWER: MAKE A NOTE ON CONTACT SHEET WHETHER MKA WILL CALL.
RESPONDENT WILL CALL ................................................................................................................................................... 01
RESPONDENT SAYS A CALL IS NOT NECESSARY, CALL OURSELVES ................................................................................ 02
RESPONDENT WON’T CALL ................................................................................................................................................ 03
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

F6. Thank you very much for your help in this important study! We will be mailing your thank you coupon in the next six to
eight weeks. Have a great day/night.
(ONLY IF A15 � 01)
INTERVIEWER: LEAVE A NOTE IN THE “NOTE” FIELD ON THE NDS HEADER PAGE AS TO WHAT IS MISSING. THE NEXT
INTERVIEWER WILL LOOK HERE FOR A LIST OF THE MISSING INFORMATION.

F7. INTERVIEWER: DID RESPONDENT USE MEASUREMENT BOOKLET DURING DIETARY RECALL?
NO ...................................................................................................................................................................................... 00
YES ..................................................................................................................................................................................... 01
DON’T KNOW ..................................................................................................................................................................... DK
REFUSED ............................................................................................................................................................................ RF

F8. (ONLY IF A14 � 01)
INTERVIEWER: LEAVE A NOTE IN THE “NOTE” FIELD ON THE NDS HEADER PAGE AS TO WHAT IS MISSING. THE NEXT
INTERVIEWER WILL LOOK HERE FOR A LIST OF THE MISSING INFORMATION.
CONTINUE ........................................................................................................................................................................... 01

F9. INTERVIEWER: PLEASE RECORD THE FOLLOWING INFORMATION ON THE CONTACT SHEET.
NAME OF CHILD CARE CONTACT: (FILL CHILD CARE CONTACT NAME)
PHONE # OF CHILD CARE CONTACT: (FILL CONTACT TELEPHONE)
MISSING MEALS: (FILL MISSING MEALS)
CHILD’S NAME: (FILL CHILD’S FIRST AND LAST NAME)
CONTINUE ........................................................................................................................................................................... 01

F10. STATUS OF INTERVIEW
INTERVIEWER: USE CODE 1 IF YOU COMPLETED BOTH INTAKE AND NDS SECTIONS, IF A CALLBACK IS REQUIRED TO
COMPLETE THE NDS DIETARY RECALL, USE CODE 02
COMPLETED INTAKE AND DIETARY RECALL IN THIS CALL ................................................................................................ 01
COMPLETED INTAKE, CALLBACK NEEDED TO COMPLETE DIETARY RECALL ...................................................................... 02
COMPLETED INTAKE AND DIETARY RECALL – SEPARATE/ADDITIONAL CALLS .................................................................. 03
COMPLETED INTAKE, BUT CANNOT COMPLETE DIETARY RECALL ..................................................................................... 04

STATUS CODE
TERMINATE SCREENS
Terminate # 1
I’m terribly sorry to hear that! We will not continue to contact you. Please accept our deepest sympathy. Goodbye. (PROGRAMMER: MARK

AS ‘BABY DIED’ AND DO NOT RELEASE)
© 2006 Gerber Products Company
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