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1. OVERVIEW OF THE NATIONAL HEALTH AND
NUTRITION EXAMINATION SURVEY

This chapter provides a general description of the health examination surveys conducted by
the National Center for Health Statistics (NCHS) and the current National Health and Nutrition
Examination Survey (NHANES). It also provides an overview of the tasks that staff perform during the
survey.

11 History of the National Health and Nutrition Examination Programs

This NHANES is the eighth in a series of national examination studies conducted in the
United States since 1960.

The National Health Survey Act, passed in 1956, gave the legidative authorization for a
continuing survey to provide current statistical data on the amount, distribution, and effects of illness and
disability in the United States. In order to fulfill the purposes of this act, it was recognized that data
collection would involve at least three sources: (1) the people themselves by direct interview; (2) clinical
tests, measurements, and physical examinations on sample persons; and (3) places where persons received
medical care such as hospitals, clinics, and doctors' offices.

To comply with the 1956 act, between 1960 and 1984, the National Center for Health
Statistics (NCHS), a branch of the U.S. Public Health Service in the U.S. Department of Health and
Human Services, has conducted seven separate examination surveys to collect interview and physica
examination data.

The first three national health examination surveys were conducted in the 1960s:

1 1960-62 — National Health Examination Survey | (NHES)
2. 1963-65 — National Health Examination Survey Il (NHES 1)

3. 1966-70 — National Health Examination Survey 111 (NHES11)

NHES | focused on selected chronic disease of adults aged 18-79. NHES |1 and NHES 1|
focused on the growth and development of children. The NHES Il sample included children aged 6-11,
while NHES |11 focused on youths aged 12-17. All three surveys had an approximate sample size of 7,500
individuals.
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Beginning in 1970 a new emphasis was introduced. The study of nutrition and its
relationship to health status had become increasingly important as researchers began to discover links
between dietary habits and disease. In response to this concern, under a directive from the Secretary of the
Department of Health, Education and Welfare, the National Nutrition Surveillance System was instituted
by NCHS. The purpose of this system was to measure the nutritional status of the U.S. population and
monitor nutritional changes over time. A special task force recommended that a continuing surveillance
system include clinical observation and professional assessment as well as the recording of dietary intake
patterns. Thus, the National Nutrition Surveillance System was combined with the National Health
Examination Survey to form the National Health and Nutrition Examination Survey (NHANES). Four
surveys of this type have been conducted since 1970:

1. 1971-75 — National Health and Nutrition Examination Survey | (NHANES )
2. 1976-80 — National Health and Nutrition Examination Survey || (NHANESII)
3. 1982-84 — Hispanic Health and Nutrition Examination Survey (HHANES)

4. 1988-94 — National Health and Nutrition Examination Survey (NHANES I11)

NHANES |, the first cycle of the NHANES studies, was conducted between 1971 and 1975.
This survey was based on a national sample of about 28,000 persons between the ages of 1-74. Extensive
data on health and nutrition were collected by interview, physical examination, and a battery of clinical
measurements and tests from all members of the sample.

NHANES Il began in 1976 with the goal of interviewing and examining 28,000 persons
between the ages of 6 months to 74 years. This survey was completed in 1980. To establish a baseline for
assessing changes over time, data collection for NHANES |1 was made comparable to NHANES |. This
means that in both surveys many of the same measurements were taken in the same way, on the same age
segment of the U.S. population.

While the NHANES | and NHANES Il studies provided extensive information about the
health and nutritional status of the general U.S. population, comparable data were not available for many
of the ethnic groups within the United States. Hispanic HANES (HHANES), conducted from 1982 to
1984, produced estimates of health and nutritional status for the three largest Hispanic subgroups in the
United States—Mexican Americans, Cuban Americans, and Puerto Ricans—that were comparable to the
estimates available for the general population. HHANES was similar in design to the previous HANES
studies, interviewing and examining about 16,000 people in various regions across the country with large
Hispanic populations.
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NHANES Il1, conducted between 1988 and 1994, included about 40,000 people selected
from households in 81 counties across the United States. As previously mentioned, the health status of
minority groups is often different than the health status and characteristics of nonminority groups, so
black Americans and Mexican Americans were selected in large proportions for NHANES I11. Each
group comprised 30 percent of the sample. NHANES I11 was the first survey to include infants as young
as 2 months of age and to include adults with no upper age limit. To obtain generalizeable estimates,
infants and young children (1-5 years) and older persons (60+ years) were sampled at a higher rate than
previously. NHANES |1l aso placed an additional emphasis on the effects of the environment upon
health. Data were gathered to measure levels of pesticide exposure, presence of certain trace elements in
the blood, and amounts of carbon monoxide present in the blood. A home examination was incorporated
for those persons who were unable or unwilling to come to the exam center but would agree to an
abbreviated examination in their homes.

In addition to NHANES |, NHANES Il, Hispanic HANES, and NHANES |11, several other
HANES projects have been underway since 1982. These projects have been a part of the HANES
Epidemiologic Follow-up Survey, a multiphase survey conducting follow-up interviews with the
NHANES | population in order to provide longitudinal data on the health of the U.S. population.

1.2 Overview of the Current NHANES

This NHANES follows in the tradition of past NHANES surveys, continuing to be a
keystone in providing critical information on the health and nutritional status of the U.S. population.

The mgjor difference between the current NHANES and previous surveys is that the current
NHANES is conducted as a continuous, annual survey. Each single year and any combination of
consecutive years of data collection comprises a nationally representative sample of the U.S. population.
This new design allows annual statistical estimates for broad groups and specific race-ethnicity groups as
well as flexibility in the content of the questionnaires and exam components. New technologic
innovations in computer-assisted interviewing and data processing result in rapid and accurate data
collection, data processing, and publication of results.

The number of people examined in a 12-month period will be about the same as in previous
NHANES, about 5,000 a year from 15 different locations across the nation. The data from the NHANES
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are used by government agencies, state and community organizations, private researchers, consumer
groups, companies, and health care providers.

1.2.1 Data Collection

Data collected on the current NHANES survey began early in 1999 and will continue for
approximately 6 years at 88 locations (stands) across the United States. The survey was preceded by a
pretest in the spring of 1998 and a dress rehearsal was conducted in early 1999.

Approximately 40,000 individuals of all ages in households across the U.S. will be randomly
selected to participate in the survey. The study respondents include whites as well as an oversample of
blacks and Mexican-Americans. The study design also includes a representative sample of these groups
by age, sex, and income level. Adolescents, older people, and pregnant women are also oversampled in
the current NHANES.

The overall goals of the NHANES areto:

L] Estimate the number and percentage of personsin the U.S. population and designated
subgroups with selected diseases and risk factor;

m Monitor trends in the prevalence, awareness, treatment, and control of selected
diseases,

n Monitor trendsin risk behaviors and environmental exposure;

m Analyzerisk factors for selected diseases;

n Study the relationships between diet, nutrition, and health; and

] Explore emerging public health issues and new technologies.

Selected persons are invited to take part in the survey by first being interviewed in their
homes. Household interview data are collected via computer-assisted personal interviewing (CAPI) and
include demographic, socioeconomic, dietary, and health-related questions. Upon completion of the
interview, respondents are asked to participate in a physical examination. The examination is conducted
in a specialy equipped and designed Mobile Examination Center (MEC), consisting of four trailers. The
MEC houses the state-of-the-art exam equipment and is divided into rooms to assure the privacy of each
study participant during the exams and interviews. The examination includes a physical and dental
examination conducted by a physician and a dentist, laboratory tests, a variety of physical measurements,
and other health interviews conducted by highly trained medical personnel.
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Participants who are 50 years and older or less than 1 year old and are unable or unwilling to
travel to the MEC will be offered a home examination administered by an examiner from the MEC.

The household interviews and MEC exam combined will collect data in the following
important health-related areas:

] Cardiovascular and respiratory disease;

n Vision;

m Hearing;

n Mentd illness;

n Growth;
m Infectious diseases and immunization statusin children;
n Obesity;

] Dietary intake and behavior;
n Nutritional status;

n Disability;

] Skin diseases;

n Environmental exposures;

m Physical fitness; and

n Other health-related topics.

13 Sample Selection

A sample is defined as a representative part of a larger group. Since it is impossible to
interview and examine everyone in the U.S. for NHANES, a representative sample is taken of the U.S.
population. By studying a representative sample of the population, it is assumed that the findings would
not have been too different had every person in the U.S. been studied. Because generalizations about the
population will be made, it is extremely important that the sample be selected in a way that accurately
represents the whole population. Statisticians calculate the size of the sample needed and take into
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consideration the geographic distribution and demographic characteristics of the population, such as age,
gender, race, and income.

An introductory letter is sent to each household in the sample. A few weeks after the letter
goes out, interviewers visit each listed household and use carefully designed screening procedures to
determine whether any residents are eligible for the survey. If eligible residents are present, the
interviewer then proceeds to introduce the study, presents the Sample Person (SP) a survey brochure, and
obtains a signed consent for the household interview. The brochure contains detailed information on the
survey, the household interview, and the MEC examination.

A signed consent form must be obtained from each eligible individual before the household
interview can be conducted. A refusal to sign the consent form is considered a refusal to participate in the
survey. After the interview is completed, the interviewer then explains the MEC exam, obtains another
signed consent form for the MEC exam, and contacts the field office to schedule a MEC appointment for
the SP. All SPs aged 12 years and older must sign the Examination Consent forms to participate in the
MEC examination. Parental consent is also required for SPs under 18 years of age. SPs aged 7-11 years
old are asked to sign the Examination Assent Form. An additional consent form is required for consent to
future general research for both adults (ages 18+) and parents of children under 18 years. This consent
form gives permission to store a small sample of blood and urine for future specimen testing. A refusal to
sign the MEC consent or assent form is considered a refusal to participate in the examination phase of the
survey. Examinations will not be performed on sample persons who do not sign a consent form.
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14 Field Organization for NHANES

There are two levels of field organization for this study - the home office staff and the field
staff.

(] Home Office Staff from Westat — Project staff from Westat are responsible for
overseeing the field teams and field work.

n Field Office (FO) Staff — For this survey, an office will be opened at every survey
location (stand). Each field office will have a Study Manager (SM), Office Manager
(OM), a Field Manager (FM), two Assistant Office Managers (AOMs), and a Data
Manager (DM).

- The Study Manager (SM) is responsible for the overall management of
operations at a stand.

- The Office Manager (OM) isresponsible for the stand office operations and is
the main conduit for the flow of work and information between the MEC and
the household interviewing staff. S/he will supervise one or more local office
clerks hired to assist with office activities. The OM reportsto the SM.

- The Field Manager (FM) has primary responsibility for the supervision of the
household interviewers. The FM aso assists the SM and supervises the
activities of the Assistant Office Managers. S/he will deal with administrative
issues, | SIS problems, and preparations for the next stand.

- The Assistant Office Managers (AOMs) are primarily responsible for data
entry into the Integrated Survey Information System (ISIS), editing data
collection materials, and verification of interviewer work. The AOMs report to
the FM and also work closely with the OM.

- The Data Manager (DM) assists in the setup and testing of computer systems
and telecommunications hookups at the FO and MEC. S/he also coordinates the
maintenance and repair of computer systems at the FO and MEC with the home
office and external venders and acts as the FO and MEC systems “help desk”
person. The data manager reports to the SM on administrative matters and the
HO for 1SIS-related matters.

n Household Interviewers — This staff is primarily responsible for identifying and
enrolling the survey participants, conducting the household interviews, and appointing
the study participants for the MEC exam. Specifically, household interviewers will
locate occupied residential dwelling units, administer the Screener to select eligible
sample persons, obtain signed consents to the household interview, conduct the
interviews, set up examination appointments, obtain consents for the MEC exam,
conduct field reminders for MEC appointments, and assist in rescheduling broken,
cancelled, and no-show appointments.

Several times a week, household interviewers visit the field office and report to the

field manager. During the course of the study, interviewers also interact on a daily
basis with other field office staff and home office staff.
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(] MEC Staff — This staff of health professionals conducts the health exams. The survey
includes two exam teams.

There are 17 individuads on each traveling team: 1 MEC manager, 1 MEC
coordinator, 1 licensed physician, 1 licensed dentist, 3 medical technologists, 4 health
technologists, 2 MEC interviewers, 2 dietary interviewers, 1 phlebotomist, and 1
home examiner. In addition, local assistants are recruited, trained, and employed at
each stand to assist the exam staff.

The following section describes the steps that are always completed prior to the opening of a
stand and an overview of the tasks that interviewers are expected to perform. Highlighted items are basic
concepts critical to the conduct of the study.

Steps completed prior to interviewing include:

(] Statisticians scientifically select certain segments in the sampling area. A segment is
an area with definite boundaries, such as a city block or group of blocks containing a
cluster of households.

L] Twelve weeks before data collection begins, NHANES staff list the segments. Listing
is the systematic recording on special forms of the address of every dwelling unit
(DU) located within the segment. Commercia buildings and other structures not
intended as living quarters are not listed.

] A sample of dwelling unitsis selected from the listing forms. This sample is the group
of addresses that interviewersvisit in order to conduct interviews.

n Immediately before data collection begins, an advance letter is sent to each dwelling

unit with a mailing address. This letter briefly describes the study and inform the
household that an interviewer will contact them in the near future.

The tasks interviewers perform when they arrive at a stand include:

1 After the successful completion of training, interviewers are given an assignment of
sampled dwelling units to contact. Each assignment consists of prelabeled Household
Folders, prelabeled Neighbor Information Forms, and the appropriate Segment Folder.

2. Using addresses on the Household Folders and listing/mapping materials in the
Segment Folder, interviewers locate these dwelling units.

3. If a selected address is not a dwelling unit or is not occupied, interviewers complete
the “Vacant/Not a DU Section” on the Screener Non-Interview Form.

4, In an occupied residential dwelling unit, interviewers contact an adult who livesin the
selected household and administer the Screener using a laptop computer.

The Screener is an interview that lists all the individuals who live in the household,
divides the household into families, and collects al the demographic characteristics
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10.

11.

12.

13.

14.

15.

16.

17.

18.

necessary to immediately determine if there are persons in the household eligible for
further interviewing.

All instructions necessary to determine eligibility and to select sample persons (SPs)
are programmed in the CAPI Screener.

If al persons in a household are ineligible, no further work is done with the case.
When dligible household members are identified, interviewers continue to conduct all
the necessary tasks associated with the case.

In eigible households, the interviewer obtains a signed interview consent form prior
to completing the medical history and/or the family questionnaire.

Next, the appropriate medical history CAPI interview is administered to eligible
respondents. The questions asked depend on the age of the SP.

In each household containing children aged 1-5, floor and window sill dust samples
are obtained. These samples provide information on lead levels in the household
environment.

A Family questionnaire is also administered to one adult family member from each
eligible family in the household.

Next, an appointment is scheduled for each SP, coordinating the MEC schedule and
the SP schedule.

Interviewers then obtain signed consent form(s) for each SP for the examination, call
the field office to confirm the examination appointment(s), and give each SP an
appointment dlip.

If there is more than one eligible family in a household, this process is repeated with
each additional family.

Interviewers record the result of each contact or attempted contact with the household
on the Call Record located in the Household Folder.

Interviewers also support the survey by conducting field reminders prior to MEC
appointments and reschedul e broken, cancelled, or no-show MEC appointments.

If an interviewer is unable to complete any of the questionnaires or procedures for any
SP, an SP Card is completed. This card documents the problems encountered in
compl eting one or more tasks.

Interviewers check for missed DUs and/or structures when instructed to do so. If any
are found, the Missed DU or Missed Structure Procedures is implemented and
appropriate forms will be completed.

When an interview has been completed, interviewers edit their work, carefully
reviewing all formsfor completeness and legibility.

Interviewers report in person to the FM at the stand office for regularly scheduled
conferences, usually every other day. During these conferences, interviewers discuss
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completed cases, discuss problems with incomplete cases, receive new case
assignments, and report time, expenses, and production.

19. Toinsure the accuracy and completeness of the survey, all interviewer work is edited
by the field office staff, and then validated by recontacting respondents. After this
review, supervisors provide interviewers with feedback concerning the quality of the
work.

20. Atthe end of each stand field period, interviewers return all interviewing materials to
the supervisor.

15 Exams and Interviewsin the Mobile Examination Center (MEC)

Examinations and interviews are conducted in a mobile examination center (MEC), which is
composed of four specially equipped trailers. Each trailer is approximately 48 feet long and 8 feet wide.
The trailers are set up side-by-side and connected by enclosed passageways. During the main survey,
detachabl e truck tractors drive the trailers from one geographic location to another.

Exhibit 1-1 shows a floor plan for the MEC. The interior of the MEC is designed specifically
for this survey. For example, the trailers are divided into specialized rooms to assure the privacy of each
study participant during exams and interviews. Many customized features have been incorporated
including an audiometry room that uses a soundproof booth, awheelchair lift, and a wheelchair-accessible
bathroom available to assist participants with mobility problems. Exhibit 1-2 shows the locations of the
various exams within the MEC.
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Exhibit 1-1. Floor plan of the MEC
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Exhibit 1-2. MEC exams and rooms

Trailer Room Room Use
Trailer 1 Reception area Welcoming and waiting areafor SPs
Vision room Vision tests
Balance Balance test
Fitness Cardiovascular fitness and muscle strength
Trailer 2 Physician Physical examination
MEC Interview Hedlth interview
MEC Interview Health interview
Dietary Interview Dietary interview
Dietary Interview Dietary interview
Lower Extremity Disease Testing for lower extremity pulses and
sensitivity
Trailer 3 Venipuncture Drawing of blood samples, MRSA collection
Laboratory Processing of urine and blood samples
Label/shipping area Lab areafor labeling and shipping specimens
Staff lounge Staff areathat houses main computer system
Trailer 4 Total Body Composition Total body composition scans and
bi oimpedance
Body Measures Body measurements
Dental Dental exam
Audiometry/Tympanometry Hearing tests
151 Exam Sessions

The MEC operates 5 days a week and includes weekday, evening, and weekend sessions.
Two 4-hour sessions are scheduled each day with approximately 10-12 SPs per session. During a stand,
work weeks rotate to offer a variety of MEC appointments on weekday mornings, afternoons, and
evenings, and every weekend.
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152 Exam Team Responsibilities

There are 17 individuals on each exam team. In addition, a local assistant will be hired to
assist the staff in managing examinee flow. The duties of the exam team members are summarized below:

L] One MEC manager supervises the exam staff, manages the facility, and supports exam
operations.

n One coordinator directs the flow of SPs through the MEC examination process. The
coordinator manages all SP appointments, verifies that all components are completed
for each SP, and exits SPs from the MEC.

n One physician conducts the medical examination and records results, reviews the
results of the complete blood count and pregnancy test, and serves as the safety officer
for the MEC.

] One dentist conducts the dental exam and calls the results to a health technol ogist who
records the findings.

L] Two health (MEC) interviewers administer questionnaires for physical and mental
health information.

n Two dietary interviewers administer the dietary questionnaire. The interviewers
record a 24-hour dietary recall of the types and amounts of foods consumed by the SP
in the last 24 hours.

n Four health technologists with radiologic technology or other health training take and
record body measurements, perform balance tests, vision tests, cardiovascular fitness
tests, muscle strength assessments, lower extremity measures, total body composition
(DEXA) scans, bioimpedance (BIA) tests, administer hearing tests, and collect skin
images. In addition, the technologists record findings for the dental examiner.

L] Three medical technologists conduct clinical laboratory tests on biological and
environmental specimens, record the results of the tests, and prepare and ship
specimens to various laboratories.

n One phlebotomist administers the phlebotomy questionnaire draws blood from SPs,
and recruits SPs for specia studies.
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L] One home examiner performs home exams for SPs aged 50 years and older or under 1
year old who are unable or unwilling to travel to the MEC. The home exam lasts
approximately 1 hour and includes the following:

- Height;

- Weight;

- Skinfold measures;

- Blood pressure;

- Near vision;

- Blood samples and nasal (MRSA) swab collection; and
- Reproductive history for females.

The home examiner assists the MEC laboratory and phlebotomy staff when not
performing home exams.

Each staff member is part of a team of professional persons with specific assignments that
must be completed in order to accomplish the overall objective of the survey. Each individual must be
aware of and respect the job demands placed upon other staff members, maintain an attitude of tolerance
and consideration for fellow members of the team, and willingly perform extra tasks that may be assigned
to support other staff members in the performance of their duties. MEC staff members may be requested
to perform tasks not directly related to their specific professional skills in order to implement the overall
data collection plan.

153 Examination Components

The full examination for an adult takes approximately 3%z hours, but the actua length
depends on the SP's age. Some exams are done only on certain age groups so the exam profiles vary,
even among adult SPs. The exam components are described briefly below and summarized in Exhibit 1-3:

] Anthropometry

The purpose of the anthropometry component is to provide (1) nationaly
representative data on selected body measures, (2) estimates of the prevalence of
overweight and obesity, (3) data to study the association between body measures and
such health conditions and risk factors as cardiovascular disease, diabetes,
hypertension, and activity and dietary patterns, and (4) data to monitor growth and
development in children. A total of 11 body measurements are collected, but the
number and type of measures varies with the age groups.
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n Balance

Balance disorders, disequilibrium, and dizziness from vestibular disorders constitute a
major public health problem. Primary disorders may be hidden by their consequences,
such as falls, while subtle dysfunction may underlie difficulties in learning, writing,
reading, and in everyday activities. The main objectives of the balance test are to
obtain prevalence data, examine the relationship between balance disorders and other
factors, and to characterize normal and disordered balance and spatial orientation. The
standard Romberg test is used to measure postural sway.

Exhibit 1-3. Examination components

Component Ages
Anthropometry All
Audiometry/Tympanometry 20-69 (half-sample)
Balance 40+

Bioimpedance (BIA) 8-49
Cardiovascular Fitness 12-49

Dietary Interview All

Muscle Strength 50+

Lower Extremity Disease 40+

MEC Interview 8+

Mental Health

8-19 years (also includes parents of 8-15-year-
olds); 20-39 years (half-sample)

MRSA sample collection 1+
Oral Hedlth 2+
Physician Exam All
Total Body Composition 8+
Urine Collection 6+
Venipuncture 1+
Vision 12+

Volatile Organic Compounds (VOC)
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Bioelectrical Impedance Analysis (BIA)

The purpose of the BIA exam is to monitor secular trends in overweight prevalence,
describe the prevalence of obesity, and examine the relationship between overweight
and obesity and other examination measures. BIA measures the electrical impedance
of body tissues and is used to assess fluid volumes, total body water, body cell mass,
and fat-free body mass.

Cardiovascular Fitnessand Muscular Strength

Evaluation of physical fitness provides nationally representative data on measures of
physical fitness, estimate the prevalence of persons at risk due to sedentary habit and
poor physical fithess, and provide data to study the relationship between leg strength,
lower extremity function, and activity limitations. Cardiovascular fitness is assessed
with a submaximal treadmill test on examinees aged 12 through 49 years. Lower body
strength is assessed using a timed measured walk and isokinetic strength testing of the
knee extensors and flexors in examinees aged 50 and older.

Dietary Interview

The goal of the dietary component is to estimate total intake of foods, food energy and
nutrients, nonnutrient food components, and plain drinking water by the U.S.
population; and assess dietary behaviors and the relationship of diet to health.
Quantitative dietary intake data is obtained for all subjects by means of a 24-hour
dietary recall interview using a computer-assisted dietary data entry system. A second
24-hour recall will be conducted on all SPs by telephone through a phone center
operation at the home office.

Hearing

The goals of the hearing exam are to obtain hormative data on the hearing status of the
adult U.S. population, and to evaluate certain covariates that may be related to hearing
loss, such as occupational exposure. The hearing component tests adults by
performing pure tone audiometry and tympanometry. Because pure tone screening by
itself may not be sensitive enough to detect middle ear disease, tympanometry is
conducted to provide an estimate of tympanic membrane compliance.
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Laboratory

The laboratory component includes the collection and processing of various biological
and environmental specimens including blood for subjects 1 year and older, urine for
subjects 6 years and older. On-site pregnancy testing excludes pregnant women from
other examination components such as DEXA, BIA, and cardiovascular fitness
testing. Complete Blood Counts (CBCs) are aso performed in the MEC laboratory.
All other specimen testing is performed by Federal, private, and university-based
laboratories under contract to NCHS.

L ower Extremity Disease (LED)

The purpose of this component is to determine the prevalence of LED and its risk
factors. Simple and reproducible measures of lower extremity arterial disease are
obtained. Peripheral neuropathy is evaluated by measurement of cutaneous pressure
sensation in the feet. Foot deformities permit the estimation of prevalence of those at
high risk for the late-stage complications of LED.

MEC Interview

The MEC Interview consists of questionnaire sections designed to obtain information
on health behaviors, specific conditions, medical history, and risk factors. The
information collected in the interview is intended to assist researchers in analyzing the
data collected in the other examination components. The interview is administered to
al age-eligible subjects, or a suitable proxy, using computer-assisted interviewing
software.

Mental Health

The mental health assessment is used to estimate the prevalence of selected disorders
in the U.S. and to describe the degree of comorbidity between mental health disorders
and other medical conditions and biological risk factors. Assessments are made during
the MEC Interview using relevant portions of the Diagnostic Interview Schedule for
Children (DISC) and the Composite International Diagnostic Interview (CIDI) for
adults.

Methicillin-Resistant S. Aureus (M RSA) Sample Collection

A nasal swab specimen collection for Methicillin-Resistant Staphylococcus aureus
(S. aureus) is obtained on SPs aged 1+ years for the purpose of estimating the
prevalence of MRSA in the population. Antimicrobial resistance to S. aureus has
increased so dramatically, particularly in the hospital setting, that currently only one
treatment option exists for this organism. NHANES is the first population-based
prevalence study of MRSA. No other population-based studies or national
surveillance efforts are available to provide reliable national estimates for this
problem.
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154

Oral Health

This component monitors oral health status, risk factors for disease, and access to
preventive and treatment services. The exam consists of a series of subcomponents
which assess dentition and periodontal disease.

Physicians' Exam

Blood pressure assessment and discussion of testing for sexually transmitted disease
are the primary elements of the physician’s exam. The purpose of assessment of blood
pressure is to monitor prevalence and trends in maor cardiovascular conditions and
risk factors and to evaluate prevention and treatment programs targeting
cardiovascular disease. The physician discusses the purpose of STD testing and
arranges for SPs to select a unique password with which to phone NCHS and obtain
test results.

Total Body Composition

This component is composed of the BIA and Dua Energy X-ray Absorptiometry
(DEXA). The purpose of the DEXA scan is to gain insights into age, gender, and
racial/ethnic differences in the skeleton relative to other measures of body
composition such as total muscle and fat mass, as well as behaviora factors such as
diet and activity. A total body scan using dual energy X-rays is performed to provide
measures of bone mineral content, bone mineral density, muscle and fat mass.

Vision

The vision examination consists of a near vision acuity test, a distance vision acuity
test, an eyeglass prescription determination (when appropriate), and an automated
refraction measurement. Information from the component may be used to estimate the
prevalence of visual acuity impairment and distribution of refractive error in the U.S.
population. Data are also used to evaluate screening strategies for visual impairment
and eye disease, and evaluate functional impairment related to vision.

Volatile Organic Compounds (VOC)

Information on levels of exposure to a selected group of volatile organic compoundsis
collected on a subsample of the survey population to assist in determining whether
regulatory mechanisms are needed to reduce the levels of hazardous air pollutants to
which the general population is exposed.

Second Exams

Approximately 5 percent of SPs aged 12-69 who are examined in each stand are asked to

return for a second MEC exam. Data from the second exam is used to obtain quality control data of

survey procedures. The second exam components are similar, but modified versions of the origina MEC

exams. SPs who return for a second exam are included as a convenient VOC sample. Two additional
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VOC blood tubes are drawn and a questionnaire is administered. Also, not all components are repeated.
Exams are generally conducted by the same examiner who obtained the first exam.

SPswho return for second exams receive remuneration for their visit and transportation.

155 Sample Person Remuner ation

All examinees receive remuneration for the MEC visit as well as payment for transportation
expenses. The MEC visit remuneration is age-related and includes an extra incentive if the SP fasts prior
to the exam. Additional, remuneration is offered for the VOC component, the home exam, and the second
MEC exam.

156 Report of Exam Findings

Examinees receive the results of many of the tests and exams conducted in the MEC, though
some results are used only for research and are not reported.

One report, a Preliminary Report of Findings, is produced for the SP on the day of their
examination and includes results that are immediately available and require no further evaluation or
interpretation. Just prior to the examinee's departure from the MEC, the coordinator prints a report that
includes height, weight, and body mass index, complete blood count, blood pressure, and results from the
audiometry, cardiovascular fitness, lower extremity disease, vision, and dental exams. The MEC
physician reviews the blood pressure and complete blood count test results for abnormalities and
discusses any problems with the SP (or their parent). The dentist also discusses the dental
recommendations with the SP. Approximately 12-16 weeks after the exam, NCHS mails the remainder of
the examination results to the SP after appropriate clinical or quality reviews are completed. Serioudy
abnormal results are reported to the SP via telephone by NCHS before the remaining findings are mailed.

Certain tests, such as those for sexually transmitted diseases (chlamydia, gonorrhea, syphilis,
Herpes simplex 1 and 2, bacterial vaginosis, and Trichomoniasis) and human immunodeficiency virus
(HIV) are released only to the sample person using a specially devised procedure requiring a unigue
password.
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To further assist sample persons, an in-house NCHS survey response team is available to
answer calls from NHANES participants regarding the results from the Report of Finding System. The
response team effort works both as a triage mechanism and a surveillance system. A receipt and control
record is kept on all sample person inquiries. Also available at no cost to sample persons is an 800 toll-
free telephone number which can be accessed during regular scheduled business hours. The response
team members include a physician, a nurse with a doctorate degree, and other staff who are trained to
answer specific questions.

Tests and procedures conducted in the MEC are not considered diagnostic exams and are not
a substitute for an evaluation by a medical professional. No clinical treatments or health interventions of
any type are performed in the MEC. If a health problem is discovered during the course of the MEC
exam, the physician offers to contact the examinee's personal healthcare provider or recommend a local
physician or clinic for follow-up care. If a sample person is found to have a serious condition requiring
immediate attention, the local rescue squad may be summoned or the SP will be advised to seek
immediate medical treatment.

157 Dry Run Day

At the beginning of the examination period, one-half day is devoted to calibrating
instruments, practicing MEC procedures, and collecting biological specimens that serve as blind quality
control samples. A dry run day is scheduled immediately prior to the first exam day of every stand to
make sure that all equipment is operational, supplies are adequate, and the facility is working properly.
Any problems are corrected quickly before the “real” examinations begin. All procedures in the dry run
are completed as though the actual exam session was being conducted. The only difference is that the
examinees are actual volunteers who are not part of the sample for the survey. Volunteers may include
local residents, local officials, or field employees or guests of NCHS.

16 Integrated Survey Information System (1S1S)

The Integrated Survey Information System (ISIS) is a computer-based infrastructure
designed to support al survey operations including sample management, data collection, data editing,
guality control, analysis, and delivery of NHANES data. With a collection of customized subsystems, the
ISIS links the Field Office, Mobile Examination Center, Westat home office, and NCHS during field
operations. Each component in NHANES such as Dietary Interview has a computer application for direct
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data entry. Data collected in the Dietary Interview room of the mobile examination center is directly
entered in the 1SIS system computers. In addition, data from biomedical equipment such as the blood
pressure monitor in the CV Fitness room is directly downloaded to the I1SIS system where it is displayed
on the computer screen and stored in the system database.

17 Confidentiality and Professional Ethics

All information regarding this study must be kept strictly confidential except as required by
law. This includes location of survey sites. Since this study is being conducted under a contract with the
National Center for Health Statistics, the privacy of all information collected is protected by two public
laws. Section 308(d) of the Public Health Service Act (42 U.S.C.242m) and the Privacy Act of 1974 (5
U.S.C. 552a).

Each person working on the study must be continuously aware of the responsibility to
safeguard the rights of al the individuals participating in the study. Each participant should be treated
courteously, not as a sample number. Never divulge names or any other information about study
participants except to the research team. Refrain from any discussions about study participants, in or out
of the MEC, which might be overheard by people not on the survey staff. All of the members of the
research team are under the same legal, moral, and ethical obligations to protect the privacy of the SPs
participating in the survey. No participant names will be included in any reports prepared about the
survey and neither NCHS nor the contractor is alowed to release information that would identify study
participants without the consent of the participants.

Cooperation from the public is essential to the success of survey research. A great deal of
effort is expended in obtaining cooperation from many national, regional, state, and local officials and the
general public. It is the responsibility of every field employee to build on the integrity of the survey to
encourage continued access to study participants during current and future surveys. Professional conduct,
both on and off the job, is extremely important.

Each staff member has a responsibility for promoting good public relations. The Public
Health Service and the contractor will be judged by the actions of the staff both on and off duty;
consequently staff must be discreet in speech and action. Personal appearance and behavior must be
governed by these same considerations. Please be aware of the audience at all times and avoid statements
or actions that could shed an unfavorable light on the survey.
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Staff will be asked to sign a pledge of confidentiality before the survey begins. This pledge
states that they are prohibited by law from disclosing any information while working on the survey to
anyone except authorized staff of NCHS and the contractor, and that they agree to abide by the
contractor’s Assurance of Confidentiality.
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2. INTRODUCTION TO THE DIETARY INTERVIEW

21 Dietary Interview Component in the National Health and Nutrition Examination
Survey (NHANES)

Dietary information has been collected in NHANES since the 1970s. Researchers and
policymakers rely on NHANES data for detailed information about the foods and beverages that are
consumed by the U.S. population. In addition to providing important national reference data on food and
nutrient intakes that are obtained on all survey participants, the data help usto learn about food patterns of
ethnic subgroups, the adequacy of diets consumed by young children and older persons, and the
contribution of food to total nutrient intakes. Total nutrient intakes from food and dietary supplements can
be computed by combining NHANES Dietary Recall data with household interview dietary supplement
information. Many federal agencies use NHANES data to evaluate federal regulations in the area of food
fortification and human risk assessment analyses that are used to measure human exposure to
contaminants that are found in food. All of these monitoring and research applications are dependent on
the quality and completeness of the dietary interview data.

The dietary interview has always been a core component of the NHANES and all examinees
are eligible for the interview. In the current survey, two dietary interviews will be administered to all SPs.
The primary dietary interview is administered in person in the MEC (the MEC In-person interview). A
follow-up dietary interview is conducted by telephone from the home office and is caled “the Phone
Follow-up (PFU) interview”.

The MEC In-person interview will be administered during the MEC exam along with the
other exam components. At the end of the MEC dietary interview, the interviewers will schedule the
sample persons (SPs) for a PFU interview 3-10 days later. Dietary telephone interviewers at the Westat
home office will conduct the PFU interviews.

As described in Section 1.5.4, approximately 5 percent of the SPswill be asked to participate
in a 2™ MEC exam for quality control purposes. Those SPs who return for a second exam will receive a
2" MEC dietary interview. For this 5 percent subsample, three dietary interview records are collected.

The dietary interview is comprised of two sections—the Dietary Recall section and the Post-
Recall section. The same computer-assisted dietary interview system and similar quality control
procedures are used for the MEC In-person, PFU, and the 2™ MEC exam dietary interviews. The
computerized Dietary Recall interview and data processing systems we currently use were implemented
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into the survey at the beginning of 2002. These systems were developed by Westat under contract to the
Agricultural Research Service (ARS) of the U.S. Department of Agriculture (USDA). While the three
dietary interviews collect similar data, there are some differences that are described below.

MEC In-Person interview. The MEC In-person interview collects 24-hour recall datain the
Dietary Recall section and a short set of Post-Recall questions. A set of 3-dimensional measuring guides,
including glasses, bowls, mugs, mounds, circles, thickness sticks, spoons, a ruler, cartons, and some 2-
dimensional tools, such as agrid, two wedges and pictures of shapes, chicken pieces and spreads, are used
in the MEC In-person interview to help the respondent estimate the portion size. In addition, the MEC
dietary interviewers will schedule the PFU interview, dispense a set of measuring guides, and instruct the
respondents on how to use the guides during the PFU interview.

PFU interview. The PFU interview collects Dietary Recall data and a subset of the Post-
Recall questions. The PFU interviewers are located at the Westat home office in the same area as the
NHANES dietary coders. Each SP will receive a reminder call prior to the scheduled interview. The
measuring guides used for PFU were given to the SP by the MEC interviewer at the end of the MEC In-
person interview. The guides consist of a set of measuring cups, measuring spoons, a set of household
spoons, a 12" ruler, and a 2-dimensional Food Model Booklet (FMB). The FMB is a spira booklet that
contains pictures of glasses, bowls, mugs, pats/spreads, mounds of food, circles, a grid, a wedge,
thickness blocks and pictures of shapes and chicken pieces. Each SP will receive $30.00 for their
participation in the PFU interview.

2" MEC exam dietary interview. The 2" MEC exam dietary interview will be conducted
in the MEC and will be administered as a part of the MEC replicate exam. The interview duplicates the
MEC In-person interview in that the interviewers will collect Dietary Recall data and a subset of the Post-
Recall questions.

Other data related to the Dietary Recall interview are collected in the household interview.
These dietary behavior and food security status assessment data include questions on dietary practices,
participation in food assistance programs, infant feeding practices, type of home water supply, history of
anemia, height and weight history, lifestyle eating habits, vitamin/mineral supplement and antacid usage,
household food sufficiency, and food security status. In addition to the dietary assessment, the NHANES
nutritional assessment components include anthropometric and body composition measurements,
nutritional biochemistry and hematology tests, clinical examinations, and physical fitness and physical
functioning assessments. These nutritional assessment components of the survey were designed by ateam
of researchers from NCHS and other government agencies. While the survey was being planned,
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government agencies were invited to submit research proposals for topics and interview guestions that
would meet their specific nutrition information needs. The dietary interview system and questionnaire
specifications that NCHS provided to Westat reflect these information needs. NCHS and Westat staff will
have primary responsibility for monitoring the quality of data that are obtained during the course of the
survey.

22 The Role of the PFU Dietary Interviewer

The PFU dietary interviewer will be responsible for administering the telephone follow-up
dietary interview with al sample persons (SPs). The information will be collected and recorded in an
automated Dietary Recall system. In collecting the data for NHANES, the dietary interviewer will be the
liaison between the respondent and the dietary coding system.

The primary goa of the 24-hour recall is to collect a detailed list of al the foods and
beverages the SP consumed within a 24-hour period, time and place of consumption, name of meal or
snack, and details needed for accurate food coding. Food models will be used to aid respondents in
estimating amount of intake. The dietary interviewer establishes a rapport with the respondent, obtains the
most accurate, objective, and complete data, and enters these data into the automated system. Throughout
the interview, it is important that the dietary interviewers maintain his’her professionalism, while creating
an environment in which the SP feels comfortabl e to respond freely.

The 24-hour Dietary Recall interview is comprised of two parts, the 24-hour recall and a
short set of post-Dietary Recall questions. Information collected from the 24-hour recall interview will be
coded and linked to a database of nutrient composition of foods. Calculations of total daily intakes of
energy and 51 dietary components, including 19 individual fatty acids will be derived from these data. At
the end of the Dietary Recall section, several questions are asked to collect information on respondent’s
usual intake and daily consumption of waters. Following the Dietary Recall section, you will complete a
set of observation questions.

The dietary interviewer may conduct the interview in English or Spanish. Proxy interviews
will be conducted for children less than 6 years old and other SPs who cannot report for themselves
because of age or disability. Children who are 6-11 years old will be asked to provide their own data
assisted by an adult household member. The preferred proxy is the person responsible for preparing the
SP’'smeadls.

Exhibit 2-1. Table of proxy and assisted interviews
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Ageof SP Main Respondent

Under 6 yrs Proxy
6YrstollYrs SP, with Proxy Assistant
12 Yrst SP*

*Proxy isused if necessary.

2.3 Observersand Visitors

NCHS and Westat staff will conduct the quality control monitoring and data review
activities for the component. Representatives from NCHS and Westat will visit the telephone center to
talk to the survey staff, observe interviews, and monitor the examination protocols and time requirements.

During the course of the survey there will also be scheduled visits by collaborators and
contract staff who are involved with various components of the survey. Collaborators from other
government agencies including the U.S. Department of Agriculture (USDA), the Environmental
Protection Agency (EPA), the National Institutes of Health (NIH), and the Food and Drug Administration
(FDA) may schedule visits to the telephone center (through Westat) and request meetings with the dietary
interviewers. You will be notified in advance of any visits by outside groups. Generally speaking,
collaborators are interested in learning how the survey “works.” For example, they may ask how survey
participants respond to a telephone-administered Dietary Recall interview and if they are able to
remember what they ate the day before. Some researchers are interested in a particular aspect of dietary
methodology such as estimating food portion sizes while others are interested in how particular questions
are being answered because they may want to use the same (or similar) instrument in another survey or
plan to analyze the data. Interviewers should speak from their own experiences, offering what they have
observed while collecting the information rather that offering opinions as to the importance or relevance
of the information. If the visitors have specific questions you are not able to answer, they should be
referred to NCHS.

Visitors may also ask about the dietary interview system that you use to record the Dietary
Recall information. You may be asked to describe the screens and the approach used to record
information. A brief description of the interview format, data entry, the food probe screens, data entry
fields, online food and brand lists, and data editing is useful. Copies of training manuals, a list of the
measurement aids that are used, and other specific information about the component can be requested
through NCHS. If someone requests a hard copy of a screen, it is best to refer him/her to the supervisor.
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The supervisor in the telephone center can provide them with a copy of some “sample screens’ that were
used in the dietary training manual. Never share papers with SP information. The survey has strict
confidentiality rules.
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3. GENERAL INTERVIEWING TECHNIQUES

3.1 Before Beginning the I nterview

Before beginning the interview, take some time to make sure you are thoroughly prepared.
Thoroughly review your manual and other materials provided to you during training until you fully
understand all aspects of your job. Practice doing the interview until you are comfortable using the
automated system and probing. This practice will help in building your confidence so that you can deal
with any situations you may encounter when you begin interviewing. Y our ability to work comfortably
will help keep your respondents interested in the interview and will help your interviews go smoothly.
Respondents will quickly lose interest if you are constantly stopping, losing track of your place, and
stumbling over questions or probes.

Check to make sure you have all your materials and that they are organized in an orderly
way.

3.2 Beginning the Interview

When you first make contact with a respondent, your initial task will be to establish a
friendly but professional relationship. Your own confident and professional manner will reassure the
respondent and set a tone that will enable you to complete the interview in an efficient manner.
Experience with past surveys has indicated that there are three main factors that increase the likelihood
that a respondent will consent to be interviewed. They include: establishing rapport, convincing the SP of
the importance of the survey, and convincingly responding to the SPs questions and objections.

Establishing Rapport. “Rapport” is the term used to describe the persona relationship
between you and the respondent. Rapport provides the foundation for good interviewing. Your
introductory remarks and the way you answer any questions the respondent may ask will strongly
influence the rapport that devel ops between you. What you say and how you say it should set the tone for
the friendly, cooperative, but businesslike relationship that will continue to develop throughout the
interview. You must make a concerted effort to engage the SP during the interview. It could be very easy
to become so absorbed in the computer screen that you forget you are dealing with a person.

Responding to the Respondent’s Questions and Objections. Even respondents who are
convinced of the importance of the study may, for avariety of reasons, be reluctant to grant the interview.
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Your friendly manner, your introductory statements, and your success and confidence in answering the
respondents’ questions will help you sell both yourself and the survey to the respondents. Your
effectiveness will be increased by your knowledge that your job is legitimate and important, and by your
thorough understanding of what you are doing and how to do it.

Your own state of mind—your conviction that the interview is important—will strongly
influence the respondent’ s cooperation. Y our belief that the information you obtain will be significant and
useful will help mativate the respondent to answer fully and accurately. Most people want to be heard and
are happy that you have asked their opinions. Those who are reluctant to give specific information will
often do so willingly, if they are convinced that good use will be made of it and that their privacy will be
protected.

33 Administering the Interview

Y our task is to collect accurate information. Y ou must have a thorough understanding of the
genera principles for administering the interview and comprehend fully its confidential nature. The
material in the following sections of this manual will acquaint you with the genera principles and
procedures to follow when collecting survey data.

331 Asking the Questions

Collecting accurate and reliable data requires that every respondent hears exactly the same
guestions read in exactly the same way. Even small changes in the way you ask a question can affect the
way a respondent answers and, in the long run, affect the results when researchers combine the answers
given by large numbers of respondents. The basic rules for asking survey questions, discussed below, are
all designed to ensure uniformity in the way questions are asked of respondents.

Alwaysremain neutral. During the entire interview you must always maintain a completely
neutral attitude. As an interviewer, you must never allow anything in your words or manner to express
criticism, surprise, approval, or disapproval of the questions you ask or of the answers respondents give.

An important part of your role as an interviewer isto get the respondent actively involved in
the interview, to encourage him/her to talk comfortably and freely in response to your questions. While
encouraging the respondents to talk freely, however, you must carefully avoid saying or doing anything to



influence the content of the respondent’s answers. No matter what topics you ask about, no matter how
strongly you agree or disagree with the respondent’s answers, and no matter how interesting, unusual or
discouraging you might find those answers to be, you must always maintain the same neutral and
professional stance during the interview. Y ou are there to ask for and record the respondent’ s answers, not
to influence or advise in any way.

At times, particularly if your respondent is talking freely, you may fedl that he/she has
aready answered a question before you get to it. Do not skip over the question, but confirm the response

that you heard.

To be a good interviewer, you must be comfortable with the questions you ask. If you feel
uncomfortable with certain questions, such as the food security questions, it is likely that you will
transmit something of that feeling to the respondent and influence the answers you receive. If you are
uneasy with some questions, you should practice them repeatedly until you can ask them in a ssimple,
straightforward, matter-of-fact way. Occasionally you will find a respondent who refuses to answer some
questions, but usually you will find that as long as you can dea with al of your questions in the same
relaxed and professional manner, your respondents will answer without hesitation.

Ask all questions as worded. You must read each question completely and exactly as it is
worded to ensure the SP understands the meaning. For the answers obtained by different interviewers to
be combined, there must be no doubt that each respondent heard exactly the same question before
responding. However, there may be situations when you will just confirm a response. For example, when
an SP reports the time of an occasion during the QL pass, you can confirm that time during the Time and
Occasion pass. If you must repeat a question because the respondent did not hear you the first time or did
not understand the question, reread the entire question.

Even though you fedl that the question could be worded much more simply, do not
improvise. Every word is there for a purpose. Emphasize only those words that are underlined or in
bold type. Pause at commas or, when answer categories are included in the question, after each answer
category. Read everything in a natural, even-toned manner.

Provide explanation. At times respondents may ask you to define words or to explain some
part of a question. We have provided many definitions and explanations in the Question-by-Question
Specifications. However, there may be situations when the SP requests clarification about foods or probes
that you will need to answer. Use your good judgement in these situations. Do not provide information
that will biasthe SP, but do provide clarification that will help SPs respond more accurately.



Discourage unrelated conversation. Occasionally a question may lead a respondent to
begin reminiscing or to relate a lengthy story having little or no relevance to the survey. As an
interviewer, your task is to discourage such irrelevant conversation and keep the discussion focused on
the interview. In some ways, this requires that you subtly teach the respondent how to be a good
respondent. Maintain a businesslike attitude, acknowledge answers with neutral comments such as “I
see,” or “OK,” and tactfully interrupt rambling and irrelevant answers to bring the conversation back to
the question you have asked. The respondent will soon learn how to provide the kinds of answers you
need. If you must interrupt a respondent, do it politely, taking care not to antagonize him/her. Y ou might
say something like:

] “That sounds very interesting, but what | need to ask is...”

n “1 see what you mean, but let me repeat that last question...”

332 Maintaining Rapport

You began your rapport-building process with your introduction and it must be continued
throughout the interview. Through accepting and understanding behavior and your interest in the
respondent, you can create a friendly atmosphere in which the respondent can talk freely and fully.

Occasionally rapport may be broken during the interview for some reason; for example, the
respondent may feel that a particular question is “too personal,” such as the food security questions. If this
happens, take time to reassure the respondent that he/she may speak freely without fear. Restating the
confidential nature of the interview and the impersonal nature of the survey may help to comfort the
respondent. If a respondent refuses to answer a question after you have reassured him or her of
confidentiality, do not press the respondent—enter a refusal response. The procedure will be explained
later in the manual.

333 Difficult Situations

If the respondent agrees to be interviewed but maintains a hostile demeanor that impacts on

the data you collect, you must document this in the observation section of the interview. Thisis described

in Chapter 6.



334 Incomplete Information

Respondents may not always be able to provide complete information about the food
consumed. This is very common with proxy interviews. If the SP and the proxy respondent cannot
provide complete information about a meal or food, and the SP is less than 12 years old or an adult who
requires proxy assistance, you must attempt dataretrieval. This procedure is described in detail in Chapter
7.

If the respondent cannot provide complete information because he/she can’t remember,
follow the procedures for documenting unknown foods (Chapter 7).

34 Probing

The quality of the interview depends a great deal on your ability to probe meaningfully and
successfully. During training, we will discuss and demonstrate appropriate probing techniques for each
specific part of the dietary interview. The following section is a brief introduction to probing.

341 What is Probing and Why isit Necessary

Probing is the technique you will use to stimulate discussion and obtain more complete
information. We probe when a respondent’ s answer is not meaningful or is incomplete, i.e., when it does
not adequately answer the question. There are a number of reasons respondents sometimes do not answer
the question to our satisfaction.

In every day socia conversation, people normally speak in vague and loose terms. It is
understandabl e that respondents will at first answer our questions in away that is not clear or specific. It
is important to encourage the respondent to express himself/herself more concretely, in very specific
terms.

Sometimes respondents will think that they are answering a question when all they are doing
is simply repeating an answer that was already given, or simply repeating parts of the question. A
respondent can talk a great deal and still be just repeating the question in different words.



Respondents will sometimes miss the point of the question. Many times they will give
responses that seem to answer the question, but when you look further, are not to the point of the question
and are therefore irrelevant. It is easy to be “taken in” by a respondent who is talkative and gives a
lengthy and detailed response that is actually quite beside the point; it is not the answer to the question
asked. In most cases, a respondent gives an irrelevant response because he/she has missed an important
word or phrase in the question.

Probing, therefore, has two major functions. First, probing motivates respondents to enlarge,
clarify, or explain the reasons for their answers. Second, probing focuses the respondent’s answer so that
irrelevant and unnecessary information can be eliminated. All this must be done, however, without
introducing bias or antagonizing the respondent.

Some examples of answers that, for different reasons, fail to answer the questions properly
are given next. Because of the answers given, each requires probing.

Examples of answers that require probing:

Question: Now let’s talk about plain drinking water. Did (yoW/NAME) drink any tap water
yesterday, including filtered tap water and water from a drinking fountain?

Answer: My doctor says | should drink more water.

Question: Was the amount of food that (you/NAME) ate yesterday much more than usual,
usual, or much less than usual ?

Answer: Well | usually don’t have pancakes at breakfast.

34.2 Probing I nappr opriate Responses

Sometimes a respondent will answer using words different from those in the answer
categories you read. When this happens, do not make assumptions about what the respondent intends. If

the respondent’ s answer does not clearly fit one of the provided answer categories, you must probe for a
response you can code. Sometimes the best probe is repeating the original question. At other times, the
best approach might be to ask, “Well, which comes closest?’ and repeat all the answer categories.

At times a respondent will feel that none of the responses are suitable, or that under certain
conditions they would choose one answer and under different conditions another. In this situation, you
should try to get the respondent to generalize by repeating the question and saying, “Just generally



speaking, is it this way or that?’, or “Most of the time”, or “In most cases’, etc. If the respondent insists
that he/she can’'t choose, be sure to enter exactly what is said, and let the home office decide how it
should be coded.

Question: How much tap water did (you/NAME) drink yesterday?

Answer: Well, not very much.

Probe: | see. But can you tell me, looking at the glasses in the booklet, about how much tap
water (you/NAME) drank yesterday?

Answer: Well, | really can't.

34.3 Probing M ethods Should be Neutral

It is very important to always use neutral probes. By this we mean you should not imply to
the respondent that you expect a specific answer or that you are dissatisfied with an answer.

Remember, the reason for probing is to motivate the respondent to answer more fully or to
focus the answer, without introducing bias. The potential for bias is great in the use of probes. Under the
pressure of the interviewing situation, the interviewer may quite unintentionally imply that some answers
are more acceptable than others or may hint that a respondent might want to consider this or include that
in giving responses. Y ou must be careful not to do this.

The following example consists of a response from the SP, and two possible probes. The
first of these probesis neutral; the other is not.

Example:

SP: | had acup of coffeeat 9:00 am.

Neutral Probe: Did you add anything to your coffee?

Non-neutral Probe: So you probably added cream and sugar?

The non-neutral probe suggests a specific answer to the respondent and thus leads the

respondent toward that answer, rather than leaving the range of possible responses completely open for
the respondent to specify.



344 Kinds of Probes

There are severa different neutral probes which appear as part of a normal conversation that
can be used to stimulate afuller, clearer response.

An expression of interest and understanding. By saying such things as “uh-huh” or “I
see” or “yes,” the interviewer indicates that the response has been heard, that it is interesting and that
more is expected.

An expectant pause. The simplest way to convey to a respondent that you know he/she has
begun to answer the question, but has more to say, isto be silent. The pause allows the respondent time to
gather his or her thoughts.

Repeating the question. When the respondent does not seem to understand the question, or
misinterprets it, seems unable to decide, or strays from the subject, it is often useful to repeat the question.
Many respondents, when hearing the question for the second time, realize what kind of answer is needed.

Repeating the respondent’s reply. Simply repeating what the respondent has said is often
an excellent probe. Hearing the response just given often stimulates the respondent to further thought.

Asking a neutral question or comment. Neutral questions or comments are often used to
obtain clearer and fuller responses. The following are some suggestions for probing questions that may

help explore many types of insufficient answers.

PROBESTO CLARIFY:

] “What do you mean exactly?’
] “What do you mean by...?’

n “Could you please explain that alittle? | don’t think | quite understand.”

PROBESFOR SPECIFICITY:

] “Could you be more specific about that?’

n “Tell me more about that.”
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34.6

PROBES FOR RELEVANCE:

“| see. Well, let me ask you again... (REPEAT EXACT QUESTION).”

PROBES FOR COMPL ETENESS:

“What else?’

“What else can you think of 7’

TheDon’'t Know (DK) Response

The“l don’'t know” answer can mean a number of things. For instance,

The respondent doesn’t understand the question and says DK to avoid saying he/she
doesn’t understand;

The respondent is thinking the question over, and says DK to fill the silence and give
himself/herself time to think;

The respondent may be trying to evade the issue because he/she is afraid of giving a
wrong answer, or because the question seems too personal; or

The respondent may really not know or really may have no opinion on the question.

Try to decide which of the above may be the case. Don't be in too big arush to settle
for a“don’t know” reply. If you sit quietly—but expectantly—your respondent will
usually think of something. Silence and waiting are frequently your best probes for a
“don’t know” reply.

Always try at least once to obtain a reply to a “don’t know” response, before
accepting it as the final answer. But be careful not to antagonize respondents or force
an answer. If they say again that they “don’t know,” proceed to the next appropriate
question after coding the DK reply.

Additional Guidelinesfor Probing

The following rules and examples provide further guidance to help you select probes that

will not bias respondent’ s answers.

Probe for Clarity and Specificity. Don’t ask “Do you mean or ?" Such a probe

suggests only one or two possible answers, when the respondent may actually be thinking about other

possibilities. Do use probes for clarity and specificity when arespondent’ s answers are unclear.
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Example:

Question: Did you add anything to your cereal ?

Answer: Yes, sweetener.

Neutral Probe: What kind was it?

Non-neutral Probe: Do you mean Equal or Sweet ‘n Low?

Probe for Completeness. Don’t try to sum up in your own words what someone has said,

because this may suggest to the respondent that Y OUR idea of hig/her response is the “right answer.” Do
use probes for completeness to make certain that you' ve obtained full answers.

Example:

Question: How much of the brownie did you actually eat?
Answer: | had two.
Neutral Probe: What was the shape of the brownie?

Non-neutral Probe: Were these square brownies?

3.4.7 When to Stop Probing

You should stop probing when you have obtained al the necessary information about the
respondent’s diet. When you have received sufficient clarification from the respondent so that you (and
home office staff) know exactly what he/she had in mind—only then will you have a complete answer,
and only then should you stop probing. However, if at any time the respondent becomes irritated or
annoyed, discontinue probing. We do not want the respondent to refuse the rest of the interview.

35 General Rulesfor Recording Answers
So far, we have talked about how to ask the questions and how to obtain clear and complete

answers. Both of these are very important jobs. However, it is aso critical that the SP's answers are
accurately recorded. Specific rules for recording using the automated system will be discussed throughout
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training. The following general rules always apply. Recording or entering answers using the automated
systemis quite ssimple.

Verbatim recording. When a respondent elaborates on a response, use the respondent’s
own language word for word. Don’'t correct or summarize what you think the respondent means; let
him/her speak for himself/herself. We are as interested in the kinds of words a respondent uses as in the
meaning of an answer. If you are conducting the interview in Spanish, enter the responses verbatim in that
language. These responses, however, must be translated into English later.

Be sure to include the pronouns (he, she, I, they). Without pronouns the meaning of the
answer isfrequently not as clear as you think.

3.6 Ending the Interview

All people who give their time for an interview are entitled to courteous and tactful
treatment. Try to leave respondents with the impression that they have taken part in an interesting and
worthwhile experience—one they would be willing to repeat.

After al questions have been asked, indicate your appreciation to respondents by thanking
them; also mention that their contribution has been most helpful in providing important information to the
study. Remember that the respondent is familiar with your task from the discussion at the beginning of
the interview, so don’t spend too much time going over the same information. Spend a few minutes
answering any additional questions your respondent may have; then close the interview.
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4. DIETARY INTERVIEW APPLICATION FEATURES

This chapter describes the features of the instruments you will be using to conduct the
dietary interview. It includes an overview of the computer and a discussion of the format and navigational
features of the instruments.

4.1 General Overview of Computer

The computer is connected to a network computer where all the information is downloaded
when you finalize the interview. Y our computer consists of three components: a monitor, a keyboard, and
a mouse. The terminal works through an exchange of messages between the terminal operator (you) and
the computer.

Each step in using the computer to conduct the dietary interview will be explained to you:
how to turn on the computer and access the program, how to use the keys on the keyboard, and how to
conduct the interview. The following diagrams and descriptions have been inserted to give you some
insight into the computer and its components. If you do not thoroughly understand a certain key or
function, do not be concerned; each will be discussed in much greater detail later in the manual. With
practice, the location of the keys on the keyboard, the function of each key, and how everything works
together to obtain the necessary data for the 24-hour recall will become clear.

411 Keyboard

You will use a number of keys on the keyboard to enter data and navigate through the
interview. These are described below and shown in Exhibits 4.1 and 4.2.

Backspace K eys. Press the Backspace key to erase any information that you have typed in.
The Backspace key erases one character to the left of the cursor if depressed and released, or continues to
erase if held down. This function will mostly be useful to you when using comment boxes and OS, and
the soup category.



Number keys. Use the top row of the keyboard or the number pad at the far right of the
keyboard to enter numbers. Before you can use the number pad to enter numbers, you must make sure
that the number lock is on. When you depress the Num Lock key, which is located above the number 7
on the number pad, a small light above the Num L ock key islit. This must be done each time you turn on

the computer.

Exhibit 4-1. lllustration of keyboard with backspace and number keys

Number Keys
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Navigation keys. Navigation keys alow the interviewer to efficiently move through the

interview. Navigation keys include Home and End keys, Arrow keys, and ALT + and Ctrl + keys.

Cursor Control Keys. The cursor is a flashing, black, vertical bar that tells you where the

information you type will appear. The cursor control keys include the Tab and Enter keys. These keys

are used alone or in combination with other keys to move the cursor and may be used at some point in the

interview.

Exhibit 4-2. lllustration of cursor control keys and navigation keys
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4.2 PFU Dietary Interview Related Systems

Two programs make up the dietary interview application -- the wrapper and the USDA
Automated Multiple Pass Method (AMPM) program. The AMPM is specialized software used for
collecting the Dietary Recall. The “wrapper” program was designed to go around the AMPM so it would
fit into the other NHANES applications.

When you are in the wrapper you will see a hamburger icon in the upper left corner of the
screen. In the PFU interview the word “Phone Follow-UP” will appear next to it -- indicating the phone
follow-up interview.

Exhibit 4-3. Wrapper screen

Phone Follow-Up Pickup

When you are in the AMPM program you will see ayellow and red icon in the upper left
corner and the words “Blaise Data Entry” next to it -- indicating the software used to create the AMPM
program.

Exhibit 4-4. AMPM screen
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With the exception of a few entry screens, al of the Dietary Recall section of the dietary
interview is collected using the AMPM program. The Post-Recall section is collected using the wrapper
program. The status code for each section is also collected in the wrapper.

421 Key Features of The Wrapper Program

There are a number of navigational keys you can use to move through the wrapper program.

These include;

Tab — moves you from field to field
Enter — moves you from screen to screen



Y ou may also navigate the wrapper program using VCR keys or the blue arrow shown in the

screen below.

Exhibit 4-5. VCR keys and blue arrow

Blue arrow

The VCR keys alow you to move backward or forward in the wrapper. In the center is a
rectangle that contains the page number of the current screen. Clicking on the arrow to the immediate left
will move you back one page. Clicking on the arrow to the far left will move you back to the first page of
the section. Likewise, clicking on the arrow immediately to the right of the number will move you to the
next page, while clicking on the far right button will move you forward to the last page of the section.
Y ou can also move to the next screen by clicking on the blue arrow in the lower right hand corner of the

screen.
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422 Key Featuresof The AMPM Program

The AMPM program is the bulk of the interview. It has a number of features designed to
make your life easier.

] The screens are laid out in a standardized manner.

] Each text color has a purpose.

n The text formats have a purpose.

(] Special function and navigation keys will help you move around easily in the
instrument.



Screen layout. As shown in the example below, the screen is divided into three sections:

Question Pane

Intake | Sy L]

Exhibit 4-6 Screen layout

Terri (35, [2.001.1M.01.002 [333) 5BE-7777

Chicken, P, dinner

Haow was the breast prepared? (Was it baked, broiled, fried, smaked, roasted, stewed, or something else?)

[IF R REPORTS "SAME PREP AS PREYIOUSLY REPORTED™. SELECT SAME PREF AS PREYIOUSLY REPORTED AND E

OF OTHER PIECE(S) WITH SAME PREP.]

® 1. Baked 11, Microwawed 21, Stirried

("2 Barbecued 12, Ovendfried (" 22, Other, Specify
(3. Boiled 13, Pan-ried (" 23, Same Prep as Praviou
(4 Braised 14, Pressed

("5 Broasted (" 15. Roasted Response Choice Pane
(6. EBroiled " 16. Raotizzerie

(7. Deepfried (17, Sauteed

8. Fried (" 18, Shake-n-Bake

9 Glazed 19, Smoked

0. Grilled 20, Stewed

Poultiyleqg PaoulbtiyCoating(5

PoulkyLegds PoultiyCoatingE aten |_2 Mo
Poultning %Ans/ver Pane j PaoultryF atFrep |_2 Mo
Poulbniafingds Poulkry TypeF at

L] Question pane — the cream-colored background area at the top of the screen where
the questions and interviewer instructions appear.

n Response choice pane —the middle part of the screen where the responses are listed.

(] Answer pane — the area at the bottom of the screen that contains the fields for

recording responses.



Text features. Purple text is used for all question text and response items. Green (or teal)
text is used for interviewer instructions, which are in brackets and in upper case. Words that you need to
emphasize in the questions and frequently reported responses are printed in bold.

Exhibit 4-7. Text features

Intake | Sorted_RFL |
Temi(35.F).  12.001.IN.01.002 (333) 555-7777

Brocoali, 630 PR, dinner

Wwas it reqular or low sodium?

1. Low sodium
(@ 2 Reqular
" 91. Other. Specify

Header information. There are two types of header information: (1) Demographic Header,
which includes name, age, and gender, and (2) Food Header, which includes the food name, time, and

occasion.

Exhibit 4-8. Header information

—
Irkake | Soded AL | Header
apm [35. F 2000 01002 [333) 5557777 information

Chickoss ."rr|._.l_\

o wis the bress! prapansd? (Was it baked, broilad. fied. smoked. rossted. stewad. or somathing else?

[IF A REFORTS “SAME PREF AS PREVIDUSLY REPORTEDS, SELECT SAME PREF AS PREVIOUSLY REPL
UEF UTHER FELE|S] WITH SAME PHEF. |

E’ 1. Baked ':=“ 11, kecraowenad ':= 21, Stirned
" 2. Barbecwsd 12 Chereined 22 Oiher, Sp
[l Bmilrd 19 Barcmacd 79 Qaean B



Function Keys. The AMPM program includes specific function keys to provide shortcuts
for the interviewing process. These keys are described below.

n F1 (Help) — used to call up the source Help screen

Exhibit 4-9. F1 (Help)

SOURE QUESTION SPECIFECATIONS

Codes | - Fozd store, gas station, produce stond, formers' marke?,
toy store, o department storg whare Foad can be purchored

|, Giow ) W EITHIOE
! Paria Codes 2 - All restaurants with waiter/eaitress semice r

3 Reslsy B OPEONA ¥
1 Parh Cede 3 - All st food phces that de ot fese waiter/waitress

& Fssle servae, ond ol pizza places

i Calvtnr

I Caiplar Code 4- Bars, toverns, cocktal lounges md ofher "drnfong places”

i

g Code 8§ -ectourent™ with o ather descrizgtisn

Code & - &1l cafeterins aacept schood cofeferios

Gode 7- Schact cofeteriz

Cede 8- Child core canters

Gode - Famiby day core homas {provate hames) that provade paid oy
carg siraci for odubts e chibdrent

Code
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F6 (Remark box) — used to make a remark or comment. When you press F6 you will
get this Remark box. The box is associated with the field your cursor isin when you
press F6. So, if you need to further explain something the respondent has said, press
F6 to access the Remark box and type in the information.

If you want to make a remark about a food that you have aready completed, go back
to the RFL, put the cursor on the food in the food list using your mouse, and press F6
to make your remark. If the RFL food is greyed out, you can only highlight it by
clicking on the mouse as you place it over the Food Field.

Exhibit 4-10. F6 (Remark box)

™ Bl ViEE
| = Elain [l by - VUREBCYLL

F7 (Refusal) — used to record a refusal to a particular question. When you press F7
the program will enter an exclamation mark (!) in the field where you've put the
Cursor.
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Exhibit 4-11. F7 (Refusal)

(1. Bagel hites (4. Pizza
(2. English muffin pizza (5. Pizza bagel
(3. French bread pizza (B, Pizza hites
FIEStart Includelnintake
FizzaF arm %

] F8 (DK) — used to record a DK response. When you press F8 the program will put a

question mark into the

field where you' ve put the cursor. DK is an acceptable answer.

Exhibit 4-12. F8 (DK)

(1. Bagel hites (4. Pizza
(2. English muffin pizza (8. Pizza bage
(3. French bread pizza (6. Fizza hites
FIEStart 1 Includelnintake
FizzakF o
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F9 (access sorted RFL) — used to access the sorted RFL. Foods that have been
collected with details are sorted chronologically. This feature is very helpful during
the interview because it helps you keep track of where you are. You will aso refer to
it when you need to document the time and occasion for a ‘Same as' food. Finally,
you can use it to confirm whether you added or misreported a food correctly. For
example, in the screener below, the space between breakfast and lunch indicates a
food was misreported.

Exhibit 4-13. F9 (Access sorted RFL)

Intake Su:urted_F!FLl
Teri (35, F).  12.001.IN.01.002 (333) 555-7777

0j. 7:00 Ak, breakfast

tMacaroni and cheese, 12:30 PR, lunch
Applesauce, 12:30 Fh, lunch

Chicken, B:30 PR, dinner

Ice tea, B:30 Ph, dinner

Brocoaoli, 5:30 PR, dinner

1. CONTINUE
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F10 (return to RFL) — used to return to the RFL at any point in the interview. The
first time you access this screen you will need to enter the letters “rfl”. After that the
field will be automatically filled, and you will only need to press Enter. Use this
function key when you need to add afood to the RFL or make aremark on afood that

you have already collected.

Exhibit 4-14. F10 (Return to RFL)

Search Tag X

Tan: Irfl

—Option
* Start from first field

" Start from current field

Q. Cancel Help

F11 (Language) - used to select the language of choice. All questions except the food
probes in the Detail and Review cycle have been trandated to Spanish. You will not
use the help language selection.

Exhibit 4-15. F11 (Language)

Form Languages
Dezcription ]
. Englizh
ESP E zpanal Cancel
HLP Help language
Help
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Ctrl+H (HH) — used to access a roster of HH SPs. This is important when you want
to indicate the ID number of another household member who ate the same food
reported by the SP. By accessing this roster you can document the pertinent
information.

Exhibit 4-16. Ctrl +H (HH)

iw. HHR oster M=l B

File Name: HHRoster

1 DEEEIE Female 39 vears
2 JEFF Hale 3n  years
3 CAILEY Female 2 vEars
4 HICHOLAS Hale 4 veEars
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End — used to take you to the next appropriate questions. It will be your primary
navigation key. When you return to the RFL to enter afood, you will use the END key
to get you back to the place you left off.

Exhibit 4-17. End

Intake | Sorted RFL |
Teri (35, F),  12.001IN.01.002 (;

[FRESS END]

Arrow keys— used to help you move through the instrument.

- Down arrow and Right arrow — used to move forward through the completed
guestion.

- Down arrow — used to enter foods on the RFL.

- Up arrow and |left arrow - used to backtrack to a question.
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Parallel tab — used to access the sorted RFL. The parald tab is at the top of the
screen on the left side. You can access this tab at any time throughout the interview.
To exit the paralel tab and get back to your place in the instrument, click on the
Intake tab to the far left.

Exhibit 4-18. Parallel tab

Itake Su:urteu:l_FHFLI
Teri(35. F.  12.001.IM.01.002 (333) 555-7777

0], 7:00 Ak, breakfast

bacaroni and cheese, 12:30 PR, lunch
Applesauce, 12:30 P, lunch

Chicken, B30 P, dinner

lce tea, B:30 PR, dinner

Brocooli, 5:30 PR, dinner

1. CONTINUE
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5. PHONE FOLLOW-UP CONTACT PROCEDURES

This chapter presents the procedures you will use to prepare for and conduct the Phone
Follow-up interviews. Many of these procedures will involve using the Phone Follow-up Management
System (PFMS). The PFMS has been developed to support appointment scheduling, to contact SPs, and
to monitor production of the Dietary Phone Follow-up interviews.

51 Check Daily Schedule

At the beginning of each shift you will enter the PFMS to check your schedule for the day.
Click on the PFMS icon on the desktop to launch the PFMS. The first screen you will see is the PFMS
Log-in screen, shown below. Simply enter your user ID and password and either press enter or click on
the log-in button.

Exhibit 5-1. PFMS Log-in screen
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Y ou will need to log into the PFM S about every 4 hours.



Then click on the Dietary tab and select the Appointment Manager module by clicking on
the button to the left of the screen.

Exhibit 5-2. Contact Manager screen

H:h'lIL e vk, peshulp b ket AL i ﬂ TR TR

ﬁ" Phone Followe-up Managemenld System

Contact Manager

et ___ |
gRice|  astmema| 0 eskMams| 00 Sheds| | Gmans | ee |

Click on Appt
M anager

Ty Ll st =

St [ e bt NEESE aewm

The Appointment Manager module is designed to track the schedul ed appointments.

View appointment schedule. You can view the appointment schedule in a number of ways.
First, there are two filters at the top of the screen: Interviewer and Appt Status. The Interviewer filter
allows you to filter on only your own appointments while the Appt Status filter allows you to filter on the
different types of appointments. To filter on your own appointments highlight your name in the
Interviewer field in the filter criteria box. To remove the filter, hold down the control key (Ctrl) while
clicking on the interviewer’s name. Use the same procedure to filter on Appt. Status. After you have
decided on the filter, select the tab for the period of time you want to view: a Day, Week, or Month. The
filters and sorting periods are shown below. Notice that when you select the “Day” tab, you must



highlight the day on the calendar. If you select the ‘week’ tab you must highlight the week on the calendar
by clicking on the ‘>* icon to the left of each icon representing a week.

Exhibit 5-3. Appointment Manager screen — Check appointments
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Appointment list. The appointment list is divided into four columns that include the
appointment time, the SP name, the appointment status, the interviewer, and the reminder call status. A
note icon may also appear at the end of a row of information to indicate that the MEC interviewer
documented additional information about an SP. The example below is sorted by day and illustrates the
appointment schedule for October 25. There is a note attached to Rachel Little.

Exhibit 5-4. Appointment list

& i e S )

fafpri & g bo Riew S pois

Tiarudap, Milaber T4 2007

E
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S EH LIGESPLLPS Gohpinled. Pirre oot H::_l, Ay
B AN R TR R ki, e b '": B P
App0|ntment ELEL Rt i.:l-.-‘. TRMRE  jewm e e P
List BB R Rab TT O T M e e
b it l.:_ll..l.ll.llu.ll: .:_.'\-:-:-...u Pt :.-.::. .......
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The Appointment List columns include:

L] Time — This represents the time of the scheduled or tentative appointments. The

appointment list will only show the appointment times on the day on which you
filtered.
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(] SP name — This is the name of the SP. The MEC interviewers will try to schedule
family members for PFU interviews on the same day and sequential timeslots.
Therefore, you will likely see multiple family members on the appointment list.

] Appointment status— This represents either the status of the appointment as assigned
by the MEC interviewer when scheduling the appointment in the MEC, or the status
as assigned by a telephone interviewer when attempting to conduct an interview. The
status codes include:

- Scheduled, Firm Appointment — SP agrees to be scheduled at a specific time.
Status code is generated by the system as aresult of MEC or PFU scheduling.

- Scheduled, Tentative Appointment — SP selected a time but may need to
change appointment. Status code is generated by the system as a result of MEC
or PFU scheduling.

- Not Scheduled, Broken Appointment — SP was not available at scheduled
time and the appointment was not rescheduled. Status code is generated only
when PFU interviewer attempts the PFU interview.

- Appointment Completed — Interview completed. Status code is generated only
when PFU interviewer successfully conducting the interview.

- Appointment Final — Nonresponse — Status code is assigned by telephone
supervisor. A comment code must be entered explaining the reason for
nonresponse.

(] Reminder calls — This indicates whether the SP has received a reminder call about
the upcoming interview. Generally, reminder calls are made the day before the
interview.

n Note icon — This indicates that the MEC interviewer documented additional
information about the SP. Place the mouse cursor on the icon to read the note. A box
will appear with the note text.

Once you have checked the daily schedule, close the PFMS.



52 Document Call Attempts

You must document all call attempts that you make to an SP. You can do this from the
Phone Follow-up Call Information screen. Once you log onto the Dietary Recall interview and click on
the scheduled appointment, the first screen you will see is the Phone Follow-up Call Information screen.
This screen, as shown below, contains relevant contact information about the SP, including the name, age,
language, proxy interview, phone number and location, and the time and date of the scheduled interview.
In addition, it lists the appointments for other household members. Y ou will use the phone number listed
to make the call. Once you reach the SP and he/she is willing to be interviewed, you can proceed to the
next screen and begin the interview.

Exhibit 5-5. Phone Follow-up call information screen — Document attempted contacts
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If you cannot conduct the interview, you will follow the steps below.

1st: Click on Call History button. Click on the Call History button on the Call
Information screen. This button opens the Call History module of the PFMS. The module tracks the date
and time of each call and the contact code if contact was unsuccessful.

2nd: Enter Call History module. The next screen, shown below, is the Call History
module. The screen displays the history of the calls for the SP identified on the Call Information screen
and features that you can use to reschedul e the SP.

Exhibit 5-6. Call History screen
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The features of this screen include:

] Search Criteria bar. Use this when you need to access information about another SP.
Enter the SP ID or the first and last name in the search criteria boxes at the top of the
screen.

] Contact information. This box provides contact information specific to the SP.



Contact attempt table. Thistablelists the history of call attempts for the SP.

Update Call Info button. This button is used to update the contact status information,
after you have entered it into the PFM S (described below).

Contact status. This section contains the appointment date and time. You will fill in
the information and then select a contact status.



3rd: Assign contact status. Y ou must assign a contact status for every attempt you make to
contact the SP when you could not conduct the interview. These status codes will be documented so you
and other interviewers can tell what has transpired with previous call attempts to a particular SP. As
shown in the screen below, you must enter ‘yes' or ‘no’ as to whether contact was made and whether an
appointment was rescheduled. If you do not reschedule the appointment, you must enter a reason from the
list of contact codes in the pull-down box.

Exhibit 5-7. Contact status codes
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The contact codes are described bel ow.

] Ring, no answer — Select this code when the telephone number rings indefinitely
without a person or an answering machine response.

n Answering machine, message left — Select this code the first time you call an SP and
reach an answering machine.

] Answering machine, no message left — Select this code for all other attempts on the
same day to reach the SP and you get the answering machines.

n Busy- Select this code when you get a busy signal.

L] Initial refusal — Select this code if the SP refuses to complete the interview at any
point and does not wish to reschedule. The telephone supervisor will determine
whether to conduct refusal conversion or assign afinal disposition code.

L] Call no appointment — Select this code if you make contact with the household, but
the SP is not available. This code indicates that no appointment was made, but you
should try again later to reach the SP.

n Non-working phone/disconnected — Select this code if a number is non-working.
The supervisor will try to trace a working number.

n No phone/did not call in at scheduled time — Select this code when an SP is
scheduled to call into the telephone center for an interview, but does not keep the
appointment. The supervisor will attempt to find a way to contact the SP and
reschedule.

n Other — if none of the above contact codes applies, select ‘other’ and type in the
reason.

4th: Update Call information. After you enter the information, press the “Update Call
Information” button before exiting the module. The button is highlighted in pink and located above the
information you updated. The system will assign al scheduled interviews that could not be completed or
rescheduled an appointment status of “Not Scheduled, Broken Appointment.”

After completing the update, Close the PFMS to return to the call information screen to
continue. Click on Close Exam. The system will take you to the status screen for the Recall interview. It
will automatically assign a status of NOT DONE. Y ou must enter a reason for the Done code.

53 Retry Broken Appointments

You will access a broken appointment from the Phone Follow-up Pickup list by sorting on
‘Broken Appointments.’
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Exhibit 5-8. Phone Follow-up (PFU) pickup list — Broken appointments

= Phone Follow-Up Pickup

o

| s

Highlight the SP you want to retry and click OK. Y ou will make your call to the SP from the
Phone Follow-Up Call Information screen. You will go through the same steps to document the call
attempts as described above, until you reach the SP or your supervisor assigns afinal status code.

54 Reschedule Appointments

If you need to reschedule an appointment you can do so from the Call History module.
Follow the steps bel ow:

1st: Select ‘yes for contact made and ‘yes for reschedule. The system will then display
the Appointment Manager module.

Exhibit 5-9. Call History module
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2nd: Make the appointment. When you select ‘yes' for reschedule, the program launches

the PFMS Appointment Manager screen. Follow the sequence listed below and illustrated in the screen
shot.

L] Click on calendar to select day. There will be a warning notice if you try to schedule
on the same day of the week that the in-person interview was completed.
] Filter on Spanish Interviewers if needed.

] Review the list for the time requested by the SP and select an appointment. Notice the
list contains appointment sots for al interviewers.

] Click on the ‘reschedule appointment’ button next to the calendar. This will update
the schedule and the Call History screen.

Exhibit 5-10. Appointment Manager screen — Make appointment
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3rd: Verify appointment rescheduled. A confirmation screen will appear to verify the
appointment has been reschedul ed.

Exhibit 5-11. Appointment Manager screen — Verify appointment made
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4th: View updated Call History screen. You will then return to the Call History module to
view the update Call History screen.

Exhibit 5-12. Updated Call History module
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55 Reminder Calls

Reminder calls will be made 1 to 2 days before the scheduled appointment. The telephone
supervisor will schedule one person daily for the reminder calls and tell you the appointment days for
which you should make the calls. You will enter the Reminder Call module by clicking on the module
icon to the left of the screen. As shown in the screen below, you will click on the filter for the particular

day the supervisor requests.

Exhibit 5-13. Reminder Calls module
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Call reminder script. You will read the call reminder script that is documented on a
handcard. Do not ask for the SP or proxy respondent, but read the script to whomever answers the phone.
If the person you are talking with asks questions, refer them to the number listed in the script. You may

|eave this message on an answering machine.

Hello, my name is {interviewer Name}. | am calling for the National Health and Nutrition
Examination Survey. | am calling to remind MR. /MRS {SP/PROXY} that his’her dietary telephone
interview is scheduled for (DAY, DATE) AT (TIME). Please have the bag containing the measuring
guides near the phone for the interview. If you/ he/she has any questions, he/she may call 1-888-458-4762
toll free. Thank you.
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6. CONDUCTING THE 24-HOUR RECALL INTERVIEW

6.1 Introduction of the PFU Dietary Interview using the USDA Automated Multiple Pass
Method (AMPM) Instrument

The dietary interview is comprised of two sections: the Dietary Recall section and the Post-
Recall section. The Dietary Recall section includes the 24-hour Dietary Recall, a set of health-related
guestions, and data retrieval questions if foods have been flagged for data retrieval. The Post-Recall
section includes observation questions that you will complete.

With the exception of afew entry screens, all of the Dietary Recall section of the interview
is collected using the AMPM program and all of the Post-Recall session is collected using the wrapper
program. The status code for each section is also collected in the wrapper.

The Dietary Recall Section

The 24-hour Dietary Recall collects a list of all the foods and beverages an SP consumed
within a 24-hour period; the time of consumption and the name of the eating occasion; detailed food
descriptions and amounts of the reported foods; where it was obtained; and whether it was eaten at home
or not. Therecall isfollowed by a set of health-related questions. The datawill be collected using the new
USDA AMPM instrument. Information collected from the 24-hour Dietary Recall will be coded and
linked to a database of foods and their nutrient compositions. Calculations of total daily nutrient intakes
will be derived from these data. The information obtained will be used to describe the food and nutrient
intake of the population.

The hedlth-related questions collect information about the SP's usua intake and water
consumption.

The Post-Recall Section

The observation questions document your observations about the interview. They include

guestions that identify language used, the main respondent, and who helped, and also ask whether there
was difficulty with theinterview, and if so, reasons for the difficulty.



6.1.1 Key Featuresof the 24-Hour Dietary Recall

The 24-hour Dietary Recall

This section is divided into five steps that collect different kinds of information about foods
consumed during the 24-hour period of the previous day. The different steps encourage respondents to
think about their intake in different ways and from different perspectives. This methodology is designed
to maximize respondents opportunities for remembering and reporting foods they have eaten.

There are five steps to the 24-hour Dietary Recall summarized below.

Step 1. The Quick List is the first step and is designed to get a quick report of easily
remembered foods. The interviewer first defines the task for the SP:

First we'll make a list of the foods you ate and drank yesterday, (DAY) It may help you
remember what you ate by thinking about where you were, who you were with, or what you were doing
yesterday, like going to work, eating out, or watching television.

Please tell me everything you had to eat and drink all day yesterday, (DAY) from midnight
to midnight. Include everything you had at home and away, even snacks, coffee, soft drinks, and alcoholic
beverages, but not water. 1'll ask you for specific details and amounts of the foods in a few minutes. At
thistime, just tell me what you had.

Step 2: The Forgotten Foods List is the second step. In this step you will encourage SPs to
think about specific categories of foods that are frequently forgotten. The categories include non-alcoholic
beverages, alcoholic beverages, sweets, snacks, fruits/vegetables/cheese, and breads.

Step 3: The Time and Occasion questions are the third step. They are designed to encourage
additional recall and reporting by helping respondents think about their eating patterns over the past 24
hours.

Step 4: The Detail and Review Cycle is the fourth step. This step includes the following:

(] Probes for food descriptions and food amounts (from Food Categories);

] A probe for the source of each food (RECSource), that is, where the food was
obtained;



] A review of each occasion (RECReviewofEvent) to see if the SP remembers any
additional foods;

n A probe for where each occasion was eaten (RECEventL ocation); and

L] A review of the period between occasions (RECBetweeninterval Probe) to see if the
SP remembers any additional foods.

Each food in an occasion goes through a and b and then the program cycles each occasion
through c, d and e before taking you to the 5™ step.

Remainder foods are probed after the last interval probe. Remainder foods are foods the SP
remembers during the interview that were consumed before the time period being discussed. Remainder
foods will be stored by the AMPM until the end of the Recall portion of the interview to maintain the
flow of chronological order.

Step 5: The Fina Review probe is the last step. This step concludes the 24-hour recall
portion of the interview by asking SPs one more time if they can remember anything else they ate or
drank in the previous day.



6.2 Accessing the Program

Log into the Dietary exam program by clicking on the hamburger icon on your desktop and
then select ‘phone’ on the drop down file menu. All your scheduled appointments will be listed on the
interviewer pick list as shown below.

Exhibit 6-1. Phone follow-up (PFU) pickup list — scheduled appointments

Phone Follow-Up Pickup

[+

 HHID Person SPID  Mame  [Age  Appointment | Spanish

Highlight and click on the desired appointment to bring up the ‘Dietary Phone Follow-up
Call Information’ screen.
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6.3 Introduction to Respondent

The Call Information Screen has all the contact information necessary to contact the SP.
Once you have reviewed the Dietary Phone Follow-up Call Information screen you will dial the SP's
telephone number. Thisis explained in more detail in Chapter 5.

Exhibit 6-2. Phone follow-up call information sheet — contact information

If you cannot conduct the interview with the respondent, click on the Call History button to
document the interview attempt. Thisis explained in more detail in Chapter 5. If you make contact with
the SP or proxy, you will go to the next screen.



The next screen is the Phone Follow-up Introduction Script. Read the text to start the
interview.

Exhibit 6-3. Phone follow-up introduction script

Make sure that you read the last sentence in the first paragraph, “For quality control
purposes, my supervisor may listen in to this interview verbatim”. This informs the SP and provides an
opportunity for him or her to decline to be observed. If, in the rare case the SP refuses to be monitored,
accept the request and immediately inform the supervisor so she can block the interview from being
monitored. If the SP needs to reschedule, read the text after the instructionsin caps.



(IF SPNEEDS TO RESCHEDULE):

We can schedule another appointment for the interview. Is there a time that will
be convenient?

You are then instructed to go to the PFMS to reschedule. Using the arrow key in the lower
left corner of the screen, go back to the Call Information screen and click on the Call History to get to the
PFMS.

If the SP will not reschedule, you need to attempt refusal conversion by reading the text after
the instruction in caps.

(IF SPISNOT WILLING TO RESCHEDULE):

We cannot ask everyone in the country to be in our study. You are special
because you have been chosen to participate. No one else can take your place.
We hope that you will help us with this interview. It will only take about 20
minutes, you will receive $30 for participation, and it is such an important part
of the health survey.

If the SPiswilling to reschedule, go to the PFM S and set a new appointment.

If the SPisunwilling to continue, read the text after the instructions in caps.

(IF SPSTILL SAYSNO):

Thank you for your time.

The next screen asks whether the interview is a ‘back-to-back’ interview. Back-to-back
interviews are interviews completed with the same respondent, one right after the other, for example,
when an SP does her own recall and then acts as the proxy for her young child. Only select ‘yes’ when the
respondent is the same respondent from the prior interview.



Exhibit 6-4. Back-to-back interview screen

|z fhis Intaks irderdew bemng conduchked "back-to-hack™ with another Intake inferqaew in fhis househaold?

{1, YES
2 MO

SPGander Iz Fomals

Once you answer this question, the AMPM intake instrument is launched.
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The next screen you will see is about the measuring guides that the respondent was given
after the in-person interview in the MEC.

Select “1” if the SP will use the measuring guides and Food Model Booklet, select “2” if the
SP will use his or her own guides, and select “3” if the SP does not have any guides. After selecting the
appropriate guide response, continue on to the Quick List.

Exhibit 6-5. Have food model guides screen

E Blaise Data Entry = LicsNisNLsF _NASNE ST estingUinstrumentsiniake

[DOES THE RESPOMDENT HAVE THE GUIDES ™)

W1 SFkas CEFI messuning guites
(2 5P bas own guides
3 EP does nalheve amy guides
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6.4 Step 1: The Quick List Pass(QL)

The Quick List (QL) pass is the first step of the instrument. It introduces the SP to the
concept of the 24-hour Dietary Recall and collects al the foods they remember eating.

The first screen asks the respondent to recall al of the foods and beverages they ate and
drank the day before the interview. You must read the statement verbatim. Press “1” and ENTER to
continue with the rest of the QL Introduction.

Exhibit 6-6. Recall foods and beverages screen

[=Blaise Dats Endry - i Test-P2dntake-L ocalbrstrumentsiNTAKE

s |2 7| 1 000 IR IR EHIE=E-1H

Frret well makes &bzt of the loode you sie snd doank yestencds Mondsy Bmeys hekowou memes miess stk yoo ste By Sinkang sk
whBm you Wi, sty wins welh, o whel youwoie dong bes worong. eebng cul orsmiching leleeanion

11, COMTINLE

You will record al the Quick List foods on the second screen called the Respondent Food
List (RFL) screen. Read the statement at the top and enter the food information in the FoodName column.

If reported, you may also enter any helpful comments (if time permits), times, and occasions
that the respondent reports. Y ou will return to this screen later to collect the times and occasions for every
food reported at the QL pass.

Exhibit 6-7. RFL screen

6-10



[= Blaige Data Endry - C\Test-P2dntake-L ocalinstrumentsiNTAKE

g | | £ 1 IR IR HI=-114
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of rome snd meer, @wen sreckn. cofee. softdenia. snd slooholc beversges. but not wslor 11 ask you for spechic detsls and
soiints of the ko0 ds s o ensios AR B timo, justiol me wisal oo hao

HTEA THE RAME DF EACH FODD ON & SEPARNTE LINE. USE DOEMWENT, TIME . AHD /DA OCCASION FIELDS ORELY IF 5P
HIVIEES T 1AILS: |

Statement. Read the statement exactly asit is written on the screen. The SP must understand
that you are interested in everything they ate or drank during the 24 hours of the previous day, from
midnight to midnight. If the SP does not understand the time frame, re-explain, guiding the SPto Tab 1 of
their Food Model Booklet titled “Yesterday’s Food Intake. . . Midnight to Midnight” (see Section
6.7.3.5 for details on the Food Model Booklet). For example, for an interview on Thursday, you might
say, “We'll be talking about the period from 12 midnight, Wednesday night, al day yesterday, until 12
midnight, last night.” The exact time period is from 12:00 midnight to 11:59 PM.
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Exhibit 6-8. Y esterday’ s food intake card

Yesterday's Food Intake ...

12 Micrigh

Sam
gl
pum
1S pm

Nighttime Maorming Aftarnoon Evening

Midnight to Midnight

Emphasize that the respondent is to tell you everything they ate or drank including snacks
and food they ate or drank at home or away from home. You do not need to collect information about
vitamins and mineral supplements in a pill or liquid form. Do not interrupt or probe while the
respondent is listing the foods on the QL pass. However, if you cannot understand the respondent or if
they report their foods too fast for you to enter them, you may ask them to repeat or clarify what they’ve
said.
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Column 1. FoodName Column. Notice that the cursor isin a blank field in the foodname
column which is the first column of the RFL. Foods reported by respondents are entered in this column.

Exhibit 6-9. FoodName column
[=Blaise Dats Endry - i Test-P2dntake-L ocalbrstrumentsiNTAKE

g | | £ 1 IR IR HI==-141

Fispzm isil me ssmndhing o e o gei end denb gl deysssismd ey Bondey: fom midnight s midreghl houde scendhing wou hes
of bome mnd maery, even srecks. cofee. soft denka. end slccholc bezremrages bul nod ‘wwiar 111 ash wou for spechic detsls and
mewmcainhe of tha ioode nos lorw rensioe A B fime. jush ol me wisat you hag

HTEA THE RAME DF EACH FODD ON & SEFARATE LINE. USE DOMMEMNT, TIME . SND /DA OCCASION FIELDS ELY IF 5P
HIVIEEES T 1AILS: |

Asyou begin to type a food name, you will access the Main Food List (MFL). The MFL isa
list of over 2,600 foods that you will use any time you enter foods on the RFL QL (see Section 6.4.1 for
details on the MFL).

In most cases, you must enter at least three letters of a food name to access the MFL. In
general, the more letters entered, the greater the likelihood of a match. However, certain two-letter
abbreviations will access frequently reported foods (see Section 6.4.1 for details on MFL search
strategies).
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Exhibit 6-10. Trigram search

[F C:\Test-P2-Intake-LocalExternalsiintakeLookups\MFL - Database ... [l =] F3
I_I—Iil—l—::

r Toast Toast

| |Melba toast 150020 Melba toast
|_ Teras toast Q3000 Teras toast
| | French toast 030110
|_ Garlic toast 030010 Garlic toast

|_ Cinnamon toast Q3000 Cinnamnon toast
|_ Toazter paztmy 030080 Toaszter paztry

|_ Zwieback toast 030010 Zwieback toast
|_ Toaster strudel Q30020 Toaster strudsl
|_ Toasties ceraal 050010 Toasties

|_ Toazsty Oz cereal 0so010 Toazty 0'z, Malt-0-keal
|_ Toasted oat cereal Qs0010 Toasted oat cersal

| | French tosst sticks 030110 ., 2
r Shrimp toazt Chinese 100050 Shrimp toast
—

If the highlighted food is not a match, use the DOWN ARROW key to scroll down the list
and select the food that is the best match for what the respondent reported. Once the food is highlighted,
press the ENTER key to select the highlighted food. The food will be placed in the RFL FoodName field.

To get to the next available FoodName field, use the DOWN ARROW key. If the respondent

changes a reported food or if you have selected an incorrect food, use the UP ARROW key to go back to
the original food line and enter the change or enter ‘Error’ to deleteit.
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Exhibit 6-11. RFL screen — columns 2-4

[=Blaise Dats Endry - i Test-P2dntake-L ocalbrstrumentsiNTAKE

g | | £ 1 IR IR HI==-141

JEHTER THE RAME 0§ EACH FOOD (N A SEFARATE LIHE. USE DOMMEMT, TIME  AHD A OCCASIOR FIELDS (NLY IF &P
PROVIES DETAILS |

Column 2. Comment Field. The Comment field is for your use only. You can enter any
information the SP reports about a food that will be helpful later. For example, if the SP reports “rice with
gravy,” enter “rice” in the Quick List and “gravy” in comments.

Columns 3 & 4. Time and Occasion Fields. Respondents may report an eating time and/or
occasion as they remember what they ate. Y ou may enter thisinformation in either the comments field or
the time and occasion fields. Press the ENTER key to go across the screen to the appropriate field. Do not
ask for the times or eating occasions of any foods while on the Quick List pass. Procedures for entering
the Time and Occasion are discussed in more detail in Section 6.6.

As you move through the QL Pass, try not to interrupt SPs while they report their foods, but

use the information provided to help you select the best choice from the Main Food List. You may ask
respondents to restate or clarify afood if you do not understand them.
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Your goal during the QL Pass is to let respondents report everything they ate or drank. If
respondents seem unable to recall what they ate in the 24-hour period (or for a particular eating occasion),
use a prompt. For example, you can say something like, “Perhaps it will help you to think about where
you were on Wednesday” or “Perhaps it will help if you think about what you were doing at that time.”
Be careful, however, not to use probes that suggest specific meals or foods such as, “What did you have
for breakfast?’ or “Do you usually have orange juice first?’

It is crucia that respondents really understand what is being asked. Explain the procedure
carefully and let the respondents know that you will be patient while they try to recall the information.

6.4.1 TheMain Food List (MFL)

The Main Food List (MFL) is alist of more than 2,600 foods from which you will select
foods eaten by the SP during the previous 24 hours. The MFL links the food to the appropriate category
of probes needed. The MFL lists foods in the ways respondents will likely report them. The goal when
searching the MFL isto find a food quickly and, if possible, get a “direct hit.” A direct hit occurs when
the letters you enter bring up the food you want.

The USDA AMPM program searches for foods on the MFL through a mechanism called
“Trigram searching.” “Trigram searching” operates basically as a word-matching process initiated after
you type in all or p