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CONCLUSIONS/FINDINGS

METHODS

RESULTS

BACKGROUND/OBJECTIVE

The list-based estimates of MDD prevalence 
were closer to the in-home observation and 
yielded better cost-accuracy. 

The performance of two commonly used recall methods to 
estimate MDD prevalence varied by country and by 
method. The list-based estimates of MDD prevalence were 
closer to the prevalence based on the in-home observation. 
The list-based recall method also yielded better cost-
accuracy than the multiple-pass method in 
estimating population- based indicators. 
Selection of method should depend on the 
purpose of assessment.  

Dietary intake data is often assessed via 24-hour dietary recalls. Large-scale surveys 
often use proxy recall methods: list-based (e.g., Demographic and Health Surveys) or 
multiple-pass (e.g., Feed the Future). However, it is unclear whether key indicators of 
diet quality (e.g., Minimum Dietary Diversity [MDD]) calculated from different proxy 

SAMPLING AND PARTICIPANT SELECTION

We selected a representative sample of children 6–23 months old using two-stage 
probability sampling.

•	 636 children in Cambodia surveyed June–July 2022
	– Kampong Thom, Siem Reap, Battambang, and Pursat provinces

•	 608 children in Zambia surveyed March–April 2023
	– Chipata, Katete, Lundazi, Nyimba, and Petauke districts 

DATA COLLECTION

•	 On day 1, we observed intake during an in-home visit and recorded all food and 
drink consumed. 

recall methods are comparable and how accurately each compares to a reference 
method. We compared MDD estimations from a list-based and a multiple-pass recall 
method against an in-home observation of dietary intake in children 6–23-months-old 
in Cambodia and Zambia. We also assessed the costs associated with implementing the 
two methods.

•	 The following day, two different data collectors administered the multiple-pass and 
list-based recalls in random order. 

STATISTICAL ANALYSIS

•	 We estimated the prevalence of consumption for each of the food groups and MDD.

•	 We compared the estimates from the two recall methods to the in-home 
observation prevalence using two one-sided test equivalence testing approach with 
a 10-percentage point equivalence margin

•	 Cost-accuracy was estimated by dividing total economic costs by the MDD 
prevalence agreement score (100 minus the percentage point deviation from the 
prevalence of MDD estimated by the in-home observation-“unit of accuracy”). The 
cost per participant was also estimated.

Figure 1: In Cambodia, both methods were equivalent to the in-home observation for 
estimating MDD and food group consumption, except for the multiple-pass method’s 
estimation of breast milk consumption
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MDD and Food Group Consumption Estimates and Equivalence Margins by Method-Cambodia
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Note: In equivalence testing, significant results indicate equivalence of 
the method’s estimation to the in-home observation estimation. The 
red box indicates the proxy method’s estimation was not equivalent to 
the in-home observation.

Figure 2: In Zambia, neither method was equivalent to the in-home observation for estimating 
MDD and flesh food and vitamin-A rich fruit and vegetable consumption
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•	 The percentage of children attaining MDD based on the in-home observation was 
29.4 percent in Cambodia and 58.2 percent in Zambia. 

•	 In Cambodia, both the list-based and the multiple-pass recalls produced estimates 
of MDD within the equivalence margin of the in-home observation. Both methods 
estimated all food group consumption prevalence within the equivalence margin 
except for the multiple-pass method for breast milk. 

•	 In Zambia, both the list-based and multiple-pass recalls over-estimated MDD. Both 
recall methods over-estimated the prevalence of consumption of flesh food and 
vitamin A-rich fruits and vegetables. The list-based method also produced an 
inequivalent overestimate of egg consumption. 

•	 The multiple-pass method cost more in both settings primarily driven by person-
time costs (preparing for data and survey collection). 

	– $7 more per participant in Cambodia ($82 versus $75)
	– $5 more per participant in Zambia ($91 versus $86)

In both countries, the prevalence of MDD estimated by list-based recall was closer to 
the in-home observation estimates than the multiple-pass method estimates. That, 
combined with the lower cost of the list-based method, resulted in better cost-
accuracy than the multiple-pass method in both countries ($79 less per unit of accuracy 
in Cambodia and $69 less per unit of accuracy in Zambia).
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the method’s estimation to the in-home observation estimation. The 
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