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Abstract

Background—Low-energy reporters (LERS) and non-LERSs differ with respect to a number of
characteristics, including self-reported intake of foods. Limited data exists investigating food
intake differences with LERs identified using doubly labeled water (DLW).

Objective—In the Observing Protein and Energy Nutrition Study (September, 1999-March,
2000), differences were examined between food group reports of LERs and non-LERs on a food
frequency questionnaire (FFQ) (n=440).

Design—LERs were identified using DLW. LERS' (n=220) and non-LERS' (n=220) reports of 43
food groups on the FFQ were examined in three ways: whether they reported consuming a food
group (yes/no), how frequently they reported consuming it (times/day), and the reported portion
size (small, medium, or large). Analyses were adjusted for total energy expenditure from DLW.
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Results—LERs compared to non-LERSs were less likely to report consumption for one food
group among women (soft drinks/regular) and no food groups among men. Reported mean daily
frequency of consumption was lower in LERs compared to non-LERs for 23 food groups among
women and 24 food groups among men (18 food groups were similar in men and women).
Additionally, reported mean portion sizes were smaller for LERs compared to non-LERs for 6
food groups among women and 5 food groups among men (3 food groups were similar in men and
women). Results varied minimally by sex and body mass index (BMI).

Conclusions—LERs as compared to non-LERs were more likely to differ regarding their
reported frequency of consumption of food groups than their reported consumption (yes/no) of the
food groups or the food groups' reported portion sizes. Results did not vary greatly by sex or BMI.
It still remains to be known whether improvement in questionnaire design or additional tools or
methods would lead to a decrease in differential reporting due to LER status on an FFQ.
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Introduction

Collection of diet from food frequency questionnaires (FFQs) is a widespread method for
obtaining self-reported diet in large population studies because, at present, collection of
more objective measures is impractical or not possible. However, such self-reported
assessments are subject to measurement error and reporting bias. Of special concern is
systematic error, particularly underreporting of dietary intake.

As previously reviewed (1-3), many studies show that some individuals, referred to as “low
energy reporters” (LERs), underreport their total energy intake (EI) on dietary assessment
tools. This occurs to a greater extent on FFQs then 24-hour dietary recalls (24HRs) (4). Such
LERS have been identified by comparing an individual's estimated El, assessed via self-
reported diet, to total energy expenditure (TEE) and classifying those with improbable
values as LERs. TEE is calculated with the use of predictive basal metabolic rate (BMR)
equations (5, 6), or the reference biomarker of doubly labeled water (DLW) (7). Unlike
DLW, predictive BMR equations cannot distinguish differences in BMR between
individuals of the same sex, age, and weight category, nor can they account for different
levels of physical activity.

Previous research shows that LERs differ consistently from non-LERSs with respect to a
number of demographic, physical, and psychological characteristics (1-3, 8), as well as self-
reported food intake (9-26). In the Observing Protein and Energy Nutrition (OPEN) Study
(8), a large scale DLW study (n=450) of men and women, the following characteristics were
most predictive of underreporting on an FFQ: fear of negative evaluation, weight-loss
history and total fat intake (% kcals) (in women), and body mass index (BMI), comparison
of activity level with that of others of the same sex and age, and eating frequency (in men)
(4, 8). However, these factors only explained a small percentage of the variation due to
underreporting status (9% in women and 10% in men).

Despite numerous studies investigating differences between LERs and non-LERs, only one
previous study (20), using a 24-hour recall (24-HR), investigated differences with respect to
all three aspects of self-reported food group intake: food group mentions, frequency of
mentions, and portion size. It is these three aspects of food intake that are queried for on an
FFQ. And, only one other previously published study, by Svendsen and Tonstad (26),
investigated differences in food group intake between LERS and non-LERs defined using
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DLW. This study was small, including only 23 men and 27 women. Only differences in
median intakes (grams/day) of food groups between LERs and non-LERSs were compared.

A better understanding of how LERSs and non-LERs differ with respect to these aspects of
self-reported diet will help guide researchers as to which types of questions, and for what
foods, the FFQ could be improved to minimize systematic bias attributed to differential
reporting by LER status. Such information could also aid researchers in their interpretation
of diet and disease associations and their assessment of effects in dietary intervention
studies. We need to better understand the following: Do LERs and non-LERs differ with
respect to whether they report consuming particular foods? If LERs report consuming the
same foods as non-LERSs, do they differ with respect to how often they report consuming the
foods and how they report portion sizes? Therefore, the purpose of this study was to
examine different aspects of reported food group intake on an FFQ between LERs and non-
LERs identified using DLW. Data were obtained from the 450 participants of the OPEN
study, previously described (4). The following hypothesis was tested: LERs will be less
likely to report foods, and when they do, they will tend to report foods less frequently and
with smaller portion sizes than non-LERs.

Materials and Methods

Study participants and design

OPEN study participants (aged 40 to 70 years) were recruited from a random sample of
5,000 households in the Maryland metropolitan area of Washington, DC (Montgomery
County), as previously described (4). Participation in the OPEN Study occurred from
September 1999 to March 2000. This study was approved by the National Cancer Institute's
(NCI's) Special Studies Institutional Review Board.

Of the 837 eligible participants for this study, 614 (73%) initially agreed to participate and
were mailed an introductory letter and an FFQ to complete. Of these, 484 (261 men and 223
women) attended visit one where the FFQs were reviewed, and participants were
administered their first dose of DLW. At visit two (~11-14 days after visit one), n=482
participants completed the DLW protocol with sufficient urine samples (4, 8). Before visit
three (~three months after visit one) participants were mailed a second FFQ to complete. At
visit three the second FFQ was reviewed. Thirty-one of the 482 participants had unusable
TEE information determined from DLW, for reasons previously explained (4), and were
excluded from these analyses. Of the 451 participants who completed the study with usable
TEE data, one participant did not complete the first FFQ. Therefore, 450 participants with
complete TEE and the first FFQ data were used in this analysis.

Total Energy Expenditure

DLW is an objective biomarker of energy intake among persons in energy balance
(maintaining weight), which has small random within-person variation (7). DLW was used
to determine the TEE among participants. The DLW dosing protocol and the mass
spectrometry isotopic analysis were previously described (4, 27). A small sub-study
determined that the coefficient of variation for the DLW energy expenditure measurement in
OPEN was 5.1% and that the random within-person variation in DLW in OPEN was small
(27).

Definition of low energy reporters and high energy

LERs are persons who report a total El on a dietary assessment tool that would be
implausibly low to maintain their current weight. High energy reporters (HERS) are just the
opposite. To identify LERs and HERs in this study, a participant's reported total EI was
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compared to his or her TEE determined from DLW. TEE is assumed to be an objective
biomarker of El under conditions of weight maintenance.

Using DLW measurements, LERs were identified with the following methods as in previous
OPEN manuscripts (4, 8). First, DLW measurements were log-transformed to make their
measurement error additive and homoscedastic and to create approximately normal
distributions. For unbiased dietary assessment instruments, the log of the ratio of reported El
(determined from the first FFQ) to biomarker measurements of TEE (determined from
DLW) would have a mean of zero and a variance equal to the sum of within-person
variation in dietary instrument and biomarker measurements under energy balance.
Therefore, values above or below the 95 percent confidence interval of the log ratio of
reported intakes to biomarker measurements indicate the presence of reporting bias, and they
are used to define HERs and LERS, respectively (4).

Dietary assessment and construction of food groups

The FFQ used in this study was the Diet History Questionnaire (DHQ) (available at http://
www.riskfactor.cancer.gov/DHQ/), developed and evaluated at NCI (28-33). This
questionnaire assesses the frequency of intake for 124 individual food/food group items over
the past 12 months and asks the portion size of most items. Diet*Calc Software (version
1.4.3, 2005, National Cancer Institute, Bethesda, MD) was used to analyze data from the
DHQ.

The 124 line-items on the OPEN FFQ were collapsed into 43 food groups designed to
replicate, as close as possible, food groups created in a previous study by Krebs-Smith et al.
(20) using data from two, non-consecutive 24-hour recalls administered by the United States
Department of Agriculture's (USDA) Continuing Survey of Food Intakes by Individuals
(CSFI1) 1994-96 (34). Food groups were created by combining foods that generally
substitute for one another in meals.

Statistical Methods

Logistic regression was used to estimate the probability of reporting consumption of a food
group (any positive response on the FFQ) among LERSs versus non-LERs stratified by sex.
The logistic regression model included TEE estimated from DLW as an adjustment for
observed differences in food group reports that may be explained by differences in a
participant's El, as DLW is an objective biomarker for El. No adjustment was made for
within-person variation in DLW as it was minimal and would not affect the adjustment
materially. Adjusted percentages of LERs and non-LERs who reported consuming a food
group were estimated using the logistic regression parameter estimates and the group mean
DLW values among participants being analyzed. When close to 100% of the LERs or non-
LERs reported consuming a food group, the logistic regression model adjusted for DLW
could not be fit, and crude percentages are presented and noted in Table 1's footnote.

Among the consumers of food groups, the daily frequency of consumption of foods
composing the food groups was extracted from the details file created upon analysis of the
DHQs using Diet*Calc. Next, the daily frequencies of foods within a food group were
summed to obtain a total daily frequency of food group consumption. Among consumers of
each food group, the total daily frequency of consumption was regressed on log transformed
DLW estimates to compute least squares means and 99% confidence intervals (Cls) for daily
frequency of consumption of a food group in LERS and non-LERs. These analyses were
conducted separately in men and women.

Among the consumers of food groups, the reported portion size of consumption (small,
medium, or large) of foods composing the food groups was extracted from the details file
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created upon analysis of the DHQ using Diet*Calc. Reports of portion size were assigned a
1 for small, a 2 for medium, and a 3 for large for each reported foods consumed. Next, the
mean reported portion size per food group was determined using portion size reports of each
food within a food group. Ordinal logistic regression was used to estimate the probability of
reporting a smaller serving size in LERs compared to non-LERs. A 3-level ordinal serving
size dependent variable (a mean small (< 1.5), medium (= 1.5 to < 2.5) or large (= 2.5)
portion size) was applied. Certain food groups did not meet the proportional odds
assumption (p<0.05) using the score test for the proportional odds assumption (35). In these
cases, logistic regression was used to estimate the probability of reporting a smaller serving
size among LERs versus non-LERs by sex. Either the small and medium or the medium and
large categories were collapsed, as shown in Table 3. The logistic regression models
included adjustment for TEE estimated from DLW. Adjusted percentages of LERs and non-
LERs who reported consuming a food group as a mean small, medium or large were
estimated using the logistic regression parameter estimates and the mean DLW values
among participants being analyzed. Analyses were conducted separately in men and women.

Analyses are presented stratified by sex because men and women have different caloric
needs, due to differences in lean body mass (reviewed in (36)). In OPEN, data from the first
FFQ showed that women and men had different reported daily caloric intakes (37). The
median (15, 3" quartile) for kcals/day was 1,516 (1,173, 1,991) in women and 1,955 (1,537,
2,550) in men (37). Stratifying the data by sex, in addition to controlling for DLW, further
controlled of true differences in caloric intake. Additionally, dietary patterns and differential
reporting by LER status may vary by gender. Gender stratified results are also consistent
with previous publications on the OPEN study (4, 8, 37, 38). Effect modification of the
relationship between food group reporting and LER status was investigated by testing the
interaction of sex and LER status, and BMI and LER status. BMI was defined categorically
(<25, normal; = 25 and < 30 overweight; = 30 obese). Previous research has observed that a
greater proportion of LERS, as compared to non-LERs, tend to be have larger BMIs (8, 10,
39).

Two-sided tests were used, and a p < 0.01 was considered statistically significantly different,
to control for multiple comparisons. For interaction tests, a p-value of < 0.05 for the overall
interaction term was considered statistically significant. All analyses were performed in SAS
(version 9.1, 2002-2003, SAS Institute, Cary, NC).

On the FFQ, 220 participants were identified as LERs (100 women and 120 men), 220 were
identified as non-LERs (102 women and 118 men), and 10 were identified as HERs based
on DLW. Due to the small number of HERs identified they were not included in the
following analyses. Table 1 shows the number or LERS and non-LERS reporting
consumption of the 43 food groups that were constructed from the FFQ.

Percent Reporting Consumption of Food Groups

In men and women, few to no food groups were significantly less likely to be reported by
LERs as compared to non-LERs. Table 1 presents the adjusted percentages of respondents
reporting consumption of food groups mentioned on the FFQ. The percentage of women
reporting consumption of food groups was less among LERS compared to non-LERs for 28
of 43 (65%) food groups, although the results were only statistically significant for soft
drinks/regular. For food groups where the percentage of women reporting consumption was
greater among LERs compared to non-LERs (9 of 43 (21%)), results were only statistically
significant for soft drinks/diet. The percentage of men reporting consumption of food groups
was less among LERSs versus non-LERs for 23 of 43 (53%) food groups, but none of these
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differences were statistically significant. For food groups where the percentage of men
reporting consumption was greater among LERS versus non-LERS (14 of 43 (33%)) no
statistically significant differences were observed. The relationship between percentage
reporting consumption of soft drinks/regular and LER status varied by sex (p for
interaction=0.004). Unlike women, the percentage of men reporting consumption of soft
drinks/regular was greater in LERs compared to non-LERS, not less, but the results were not
statistically significant. Interactions by sex were not observed for other food groups.

Frequency of Consumption of Food Groups among Consumers

Portion Size

Table 2 shows the least squares means and 99% confidence intervals of the means for the
daily frequency of consumption of food groups among LERs and non-LERs users of the
respective food groups. As expected, no food groups were statistically significantly reported
with greater mean daily frequencies among LERs compared to non-LERs. For more than
half of the food groups, the daily frequency of consumption among LERSs was less than for
non-LERs. In both women and men, the reported mean daily frequency of consumption was
statistically significantly lower among LERs compared to non-LERs for the following 18
food groups: yeast bread, crackers, muffins/biscuits, pancakes/waffles/French toast, pasta/
pasta mixtures, doughnuts/sweet rolls, cookies/brownies, cake/pie, white potatoes, other
vegetables, cheese, meat/fish/poultry, eggs/excluding mixtures, meat/fish/poultry/egg
sandwich/mixtures, candy, sweets/spreads/syrups, frozen dairy desserts, and condiments.
The relationship between frequency of consumption and LER status did not vary statistically
significantly by sex for these food groups.

Among women, the reported mean daily frequency of consumption was lower among LERS
compared to non-LERs for 38 of 43 (88%) food groups, but statistically significant for only
23 food groups. In addition to those previously mentioned, these also included rice/other
cooked grains/mixtures, fruit juice, beer, soft drinks/diet, and nuts/seeds. Among men, the
reported mean daily frequency of consumption was lower among LERs compared to non-
LERs for 37 of 43 (86%) food groups, but statistically significant for only 24 food groups.
Different from women, these included chips/popcorn/pretzels, fruit, soft drinks/regular, fat-
type spreads, mayo-type dressing, and soups.

The relationship between frequency of consumption and LER status varied significantly by
sex for the food groups of chips/popcorn/pretzels (p for interaction=0.03) and mayo-type
dressing (p for interaction=0.02). For both food groups, the reported mean daily frequency
of consumption was lower (albeit not always statistically significant) among LERS
compared to non-LERs regardless of sex. The difference in mean daily frequency of
consumption between LERS and non-LERs for these food groups was greater in men then
women. Significant interactions by sex were not observed for other food groups.

The adjusted percentages of respondents reporting consumption of food groups as a mean
small, medium, or large portion size are shown in Table 3. For some food groups there was a
statistically significant higher odds of reporting smaller portion sizes among LERs as
compared to non-LERs. Among women these included 6 food groups: pasta/pasta mixtures,
white potatoes, cheese, meat/fish/poultry/egg sandwich/mixtures, soups, and nuts/seeds. For
men, these included 5 food groups: pasta/pasta mixtures, meat/fish/poultry/egg sandwich/
mixtures, fat-type spreads, nuts/seeds, and frozen dairy desserts. The odds of reporting
smaller portion sizes were never statistically significantly greater in LERs compared to non-
LERs.
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The relationship between reported portion size and LER status varied significantly by sex
for the food groups of cooked cereal (p for interaction=0.04), milk as a beverage (p for
interaction=0.05), and cheese (p for interaction=0.02). The percentages of respondents
reporting consumption of a small portion size was greater among LERs compared to non-
LERs for milk as a beverage and cheese in both men and women, although the results were
not always statistically significant. Differently, for cooked cereal, the percentages of
respondents reporting consumption of small portion sizes was greater among LERs
compared to non-LERSs in women, but less in men; and the differences were not statistically
significant.

Analyses stratified by body mass index

The percentage of respondents reporting consumption of food groups by LER status was not
modified by BMI status (<25, normal; =25 and < 30 overweight; > 30 obese) (data not
shown). The mean daily frequency of consumption of food groups by LER status was
modified by BMI for the food groups of milk in coffee or tea (p for interaction=0.05), candy
(p for interaction=0.003), and mayo-type dressing (p for interaction=0.009). Among
participants with a normal BMI, but not among participants with an overweight or obese
BMI, the adjusted mean daily frequency of consumption of milk in coffee or tea was
statistically significantly lower in LERSs than non-LERs (Table 4). For candy consumption,
the adjusted mean daily frequency of consumption was statistically significantly lower in
LERs than non-LERs for those participants with an overweight and obese BMI, but not
among those with a normal BMI. And, the adjusted mean daily frequency of consumption of
mayo-type dressing was lower in LERS than non-LERs regardless of BMI status, but
statistically significant only among those overweight.

Discussion

Using data from the OPEN study, LERs and non-LERs keep identified with DLW, were
compared with respect to three aspects of food group reporting (reported consumption,
frequency of consumption, and portion size) on an FFQ in 440 women and men. In the last
decade, previous studies have analyzed differential reporting of foods/food groups by LER
status utilizing a number of different dietary assessment tools: 24-HRs (12, 14, 20, 21, 23),
dietary records (9, 11, 15, 17-19, 22, 24, 26), and FFQs (10, 13, 15, 16, 25, 26). Only one
other previous study (26) also identified LERs using DLW, but this study was small (n=50)
and did not evaluate multiple aspects of food group reporting. No previous study has
investigated simultaneously all three aspects of food group reporting with respect to LER
status on an FFQ.

This study identified 50% of women and men as LERS, a greater percentage than identified
in other non-DLW studies analyzing differential reporting of foods by LER status. These
studies identified, when a dichotomized EI:BMI ratio was used, anywhere from 14 % (26) to
40% (16) of persons as LERs. In the study by Svendsen and Tonstad (26), which used DLW,
52% of men and 59% of women were identified as LERs, a slightly greater percentage than
observed in OPEN.

Not many differences were observed between LERs and non-LERS with respect to whether
they reported certain food groups. Only women (not men) LERs differed from non-LERs in
whether they reported consumption of food groups, but only for two food groups (soft
drinks/regular and soft drinks/diet). Perhaps this is because, on the FFQ, participants were
asked to estimate how often, over the course of an entire year, they ate a certain food group.
This resulted in estimates for many food groups that were over 90%, making it difficult to
distinguish differences in food group reports between LERS and non-LERs. The majority of

JAm Diet Assoc. Author manuscript; available in PMC 2013 July 24.



1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Millen et al.

Page 8

food groups, 37 of 43 (86%), were reported as being consumed over the past year by 50% or
more participants in any subgroup.

However, differential reporting by LER status with respect to daily frequency of
consumption of food groups was consistent with similar findings in the literature (12, 15, 20,
21, 23). This differential reporting may relate to social desirability bias, such as the tendency
for LERSs versus non-LERS to report sweets and desserts less frequently, whereas other
differences may relate to cognitive difficulties. An example of the latter would be LERS
reporting snack foods, nuts/seed, fruit and crackers less frequently than non-LERs. Perhaps
LERs have more difficulty estimating frequency of snack food intake because consumption
may occur over the course of a day or week in a grazing-type manner. At the same time,
most food groups, with the exception of cooked cereal, ready-to-eat cereal, pizza, green
salad, milk (on cereal, in coffee or tea, and as a beverage), yogurt, wine, liquor, coffee/tea,
cream/creamer/liquid, cream/creamer/not whipped, and dressing/not may-type were
differentially reported between LERs and non-LERs with respect to frequency of
consumption. This suggests that LERS' tendency to underreport frequency of consumption
may not be specific to any one food group but more general across all food groups.

In this FFQ study, participants were asked to recall intake over the last year. It is possible
that a shorter recall period (i.e., 3 months) would have resulted in less food groups that were
reported differentially between LERs and non-LERs with respect to frequency of
consumption. Only one other study has analyzed differential reporting of food frequency
consumption by LER status (15) with an FFQ. However, this study did not mention the time
frame that their FFQ captured.

In addition to frequency of consumption, some food groups were more likely to be reported
as consumed in smaller portion sizes by LERs as compared to non-LERs. The number of
food groups (<10) for which portion sizes were likely to be reported as smaller among LERs
as compared to non-LERs was less than the number of food groups (>20) for which LERs
compared to non-LERS reported with less daily frequency of consumption. Food groups that
are served as mixed dishes, such as pasta/pasta mixture and meat/fish/poultry/egg sandwich
mixtures, were reported with smaller portion sizes among LERs compared to non-LERSs in
both men and women. These were the only food groups for which both men and women
LERs as compared to non-LERs also reported with a lower daily frequency of consumption.
Mixed dishes may be one food group for which people have more cognitive difficulties
estimating portion size than other food groups, and this challenge may be greater for LERS
than non-LERs. For example, on the DHQ, portion size of a pear is defined as small (< 1
pear), medium (1 pear), or large (> 1 pear). Differently, portion size for lasagna/stuffed
shells/stuffed manicotti/ravioli/tortellini is defined as small (< 1 cup), medium (1-2 cups),
and large (> 2 cups).

Differences between how LERSs and non-LERs reported food group intake did not vary
greatly by sex. Men and women had a similar number of food groups, as well as similar
types of food groups, reported as consumed less frequently and with smaller portion sizes in
LERs as compared to non-LERs. Additionally, effect modification of the relationship
between food reporting and LER status by BMI was investigated as previous results in
OPEN showed that men LERs were more likely to have larger BMlIs (8). However,
differences in food reporting between LERs and non-LERs only varied statistically
significantly by BMI status for a few foods and only with respect to frequency of
consumption.

It is unclear whether all differences in frequency of consumption or portion size estimates
between LERSs and non-LERS represent true underreporting by LERSs. It is possible that
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LERs and non-LERs simply have different dietary patterns of intake. Although participants
were told not to diet during OPEN, and the participant weight loss patterns do not suggest
dieting, it is possible that LERs have adopted food habits of “dieters” (such as drinking diet
soda), even if they were not currently dieting. In OPEN, a greater percentage of LERS than
non-LERs have reported dieting in the past (8), and may have adopted some of the dieting
behaviors from their past, such as women LERs drinking regular soda less frequently.
However, the present study cannot determine w#/y LERs and non-LERS are more or less
likely to differentially report frequency of consumption and portion size estimates

Application of Findings

This study's results suggest that people may have cognitive difficulties in estimating intake
over the past year using an FFQ, especially with respect to frequency of intake more so than
portion sizes. The question remains whether development of better tools or methods to help
subjects gauge the frequency and portion sizes of the foods they consume would actually
improve differential reporting due to LER status on an FFQ. For example, often portion size
booklets are provided along with diet records and 24-HRs to help participants estimate
portion size. Some FFQs have portion size booklets with pictures, but it is not clear that this
tool improves portion size estimates.

If, after additional research, it seems that low energy reporting cannot be minimized through
improvement in questionnaire study design, then the best approach may be to develop
statistical models to help adjust for these biases or to develop recovery biomarkers for
nutrients and foods of interest. At the same time, the knowledge gained about the
characteristics of low energy reporters from FFQs could be used to aid in the interpretation
of findings from epidemiologic studies of diet and disease associations.

This study was limited by its inability to determine w/y LERs and non-LERSs are more or
less likely to differentially report frequency of consumption and portion size estimates, as
previously stated. There was no measure of truth with respect to what participants were
consuming. Therefore, it is unknown whether the observed differences between LERs and
non-LERs represent differences in reporting or differences in food patterns. This study
cannot evaluate the extent to which foods listed on the FFQ, are more or less inclusive of
foods consumed by LERs versus non-LERs. Additionally, as this study was conducted from
1999-2000, dietary patterns may have fluctuated over the last decade, especially with respect
to processed foods. Observations of differential reporting of food group consumption
between LERSs and non-LERs may not hold constant over time.

Conclusions

In conclusion, this study observed differential reporting by LER status on an FFQ primarily
due to differences in reporting of frequency of consumption, not due to food group mentions
alone or reported portion size estimates. These differences in reporting did not vary greatly
by sex or BMI. Additional studies could examine further changes in the design of FFQs to
assess whether they improve the amount of low energy reporting that occurs with respect to
food group reported frequency of consumption and portion sizes.

Acknowledgments

Anne B. Rodgers is acknowledged for editorial assistance.

JAm Diet Assoc. Author manuscript; available in PMC 2013 July 24.



1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Millen et al.

References

1.

Page 10

Livingstone MB, Black AE. Markers of the validity of reported energy intake. J Nutr. 2003; 133(3):
895S-920S. [PubMed: 12612176]

. Trabulsi J, Schoeller DA. Evaluation of dietary assessment instruments against doubly labeled

water, a biomarker of habitual energy intake. Am J Physiol Endocrinol Metab. 2001; 281:E891-9.
[PubMed: 11595643]

. Hill RJ, Davies PS. The validity of self-reported energy intake as determined using the doubly

labelled water technique. Br J Nutr. 2001; 85:415-30. [PubMed: 11348556]

. Subar AF, Kipnis V, Troiano RP, et al. Using intake biomarkers to evaluate the extent of dietary

misreporting in a large sample of adults: the OPEN study. Am J Epidemiol. 2003; 158:1-13.
[PubMed: 12835280]

. Schofield WN. Predicting basal metabolic rate, new standards and review of previous work. Hum

Nutr Clin Nutr. 1985; 39(1):5-41. [PubMed: 4044297]

. Goldberg GR, Black AE, Jebb SA, et al. Critical evaluation of energy intake data using fundamental

principles of energy physiology: 1. Derivation of cut-off limits to identify under-recording. Eur J
Clin Nutr. 1991; 45:569-81. [PubMed: 1810719]

. Schoeller DA. Measurement of energy expenditure in free-living humans by using doubly labeled

water. J Nutr. 1988; 118:1278-89. [PubMed: 3142975]

. Tooze JA, Subar AF, Thompson FE, Troiano R, Schatzkin A, Kipnis V. Psychosocial predictors of

energy underreporting in a large doubly labeled water study. Am J Clin Nutr. 2004; 79:795-804.
[PubMed: 15113717]

. Hirvonen T, Mannisto S, Roos E, Pietinen P. Increasing prevalence of underreporting does not

necessarily distort dietary surveys. Eur J Clin Nutr. 1997; 51:297-301. [PubMed: 9152679]

10. Voss S, Kroke A, Klipstein-Grobusch K, Boeing H. Obesity as a major determinant of

11.

12.

13.

underreporting in a self-administered food frequency questionnaire: results from the EPIC-
Potsdam Study. Z Ernahrungswiss. 1997; 36:229-36. [PubMed: 9399425]

Pryer JA, Vrijheid M, Nichols R, Kiggins M, Elliott P. Who are the ‘low energy reporters’ in the
dietary and nutritional survey of British adults? Int J Epidemiol. 1997; 26:146-54. [PubMed:
9126514]

Briefel RR, Sempos CT, McDowell MA, Chien S, Alaimo K. Dietary methods research in the third
National Health and Nutrition Examination Survey: underreporting of energy intake. Am J Clin
Nutr. 1997; 65:1203S-1209S. [PubMed: 9094923]

Johansson L, Solvoll K, Bjorneboe GE, Drevon CA. Under- and overreporting of energy intake
related to weight status and lifestyle in a nationwide sample. Am J Clin Nutr. 1998; 68:266—74.
[PubMed: 9701182]

14. Poppitt SD, Swann D, Black AE, Prentice AM. Assessment of selective under-reporting of food

15.

16.

17.

18.

19.

intake by both obese and non-obese women in a metabolic facility. Int J Obes Relat Metab Disord.
1998; 22:303-11. [PubMed: 9578234]

Becker W, Foley S, Shelley E, Gibney M. Energy under-reporting in Swedish and Irish dietary
surveys: implications for food-based dietary guidelines. Br J Nutr. 1999; 81(2):S127-31.
[PubMed: 10999037]

Pomerleau J, Ostbye T, Bright-See E. Potential underreporting of energy intake in the Ontario
Health Survey and its relationship with nutrient and food intakes. Eur J Epidemiol. 1999; 15:553—
7. [PubMed: 10485349]

Tonstad S, Gorbitz C, Sivertsen M, Ose L. Under-reporting of dietary intake by smoking and non-
smoking subjects counselled for hypercholesterolaemia. J Intern Med. 1999; 245:337-44.
[PubMed: 10356595]

Lafay L, Mennen L, Basdevant A, et al. Does energy intake underreporting involve all kinds of
food or only specific food items? Results from the Fleurbaix Laventie Ville Sante (FLVS) study.
Int J Obes Relat Metab Disord. 2000; 24:1500-6. [PubMed: 11126348]

Cook A, Pryer J, Shetty P. The problem of accuracy in dietary surveys Analysis of the over 65 UK
National Diet and Nutrition Survey. J Epidemiol Community Health. 2000; 54:611-6. [PubMed:
10890873]

JAm Diet Assoc. Author manuscript; available in PMC 2013 July 24.



1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Millen et al.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Page 11

Krebs-Smith SM, Graubard Bl, Kahle LL, Subar AF, Cleveland LE, Ballard-Barbash R. Low
energy reporters vs others: a comparison of reported food intakes. Eur J Clin Nutr. 2000; 54:281—
7. [PubMed: 10745278]

Johansson G, Wikman A, Ahren AM, Hallmans G, Johansson I. Underreporting of energy intake in
repeated 24-hour recalls related to gender, age, weight status, day of interview, educational level,
reported food intake, smoking habits and area of living. Public Health Nutr. 2001; 4:919-27.
[PubMed: 11527517]

Luhrmann PM, Herbert BM, Neuhauser-Berthold M. Underreporting of energy intake in an elderly
German population. Nutrition. 2001; 17:912-6. [PubMed: 11744339]

Kant AK. Nature of dietary reporting by adults in the third National Health and Nutrition
Examination Survey, 1988-1994. J Am Coll Nutr. 2002; 21:315-27. [PubMed: 12166528]

Rosell MS, Hellenius ML, de Faire UH, Johansson GK. Associations between diet and the
metabolic syndrome vary with the validity of dietary intake data. Am J Clin Nutr. 2003; 78:84-90.
[PubMed: 12816775]

Mendez MA, Wynter S, Wilks R, Forrester T. Under- and overreporting of energy is related to
obesity, lifestyle factors and food group intakes in Jamaican adults. Public Health Nutr. 2004; 7:9-
19. [PubMed: 14972067]

Svendsen M, Tonstad S. Accuracy of food intake reporting in obese subjects with metabolic risk
factors. Br J Nutr. 2006; 95:640-9. [PubMed: 16512951]

Trabulsi J, Troiano RP, Subar AF, et al. Precision of the doubly labeled water method in a large-
scale application: evaluation of a streamlined-dosing protocol in the Observing Protein and Energy
Nutrition (OPEN) study. Eur J Clin Nutr. 2003; 57:1370-7. [PubMed: 14576749]

Subar AF, Thompson FE, Smith AF, et al. Improving food frequency questionnaires: a qualitative
approach using cognitive interviewing. J Am Diet Assoc. 1995; 95:781-8. quiz 789-90. [PubMed:
7797809]

Subar AF, Midthune D, Kulldorff M, et al. Evaluation of alternative approaches to assign nutrient
values to food groups in food frequency questionnaires. Am J Epidemiol. 2000; 152:279-86.
[PubMed: 10933275]

Subar AF, Ziegler RG, Thompson FE, et al. Is shorter always better? Relative importance of
questionnaire length and cognitive ease on response rates and data quality for two dietary
questionnaires. Am J Epidemiol. 2001; 153:404-9. [PubMed: 11207159]

Subar AF, Thompson FE, Kipnis V, et al. Comparative validation of the Block, Willett, and
National Cancer Institute food frequency questionnaires: the Eating at America's Table Study. Am
J Epidemiol. 2001; 154:1089-99. [PubMed: 11744511]

Thompson FE, Subar AF, Brown CC, et al. Cognitive research enhances accuracy of food
frequency questionnaire reports: results of an experimental validation study. J Am Diet Assoc.
2002; 102:212-25. [PubMed: 11846115]

Millen AE, Midthune D, Thompson FE, Kipnis V, Subar AF. The National Cancer Institute diet
history questionnaire: validation of pyramid food servings. Am J Epidemiol. 2006; 163:279-88.
[PubMed: 16339051]

USDA Food and Nutrient Database for Dietary Studies 2.0. Beltsville, MD: Agricultural Research
Service, Food Surveys Research Group; 2006.

Stokes, ME.; Davis, CS.; Koch, GG. Categorical Data Analysis Using the SAS System. 2nd. New
York: John Wiley & Sons, Inc; 2001. Chapter 9. Logistic Regression Il: Polytomous Response; p.
243-270.

Gropper, SS.; Smith, JL.; Groff, JL. Cengage Learning. 5th. Vol. 2009. Belmont, CA: Wadsworth;
Protein.Advanced Nutrition and Human Metabolism; p. 179-249.

Schatzkin A, Kipnis V, Carroll RJ, et al. A comparison of a food frequency questionnaire with a
24-hour recall for use in an epidemiological cohort study: results from the biomarker-based
Observing Protein and Energy Nutrition (OPEN) study. Int J Epidemiol. 2003; 32:1054-62.
[PubMed: 14681273]

Kipnis V, Subar AF, Midthune D, et al. Structure of dietary measurement error: results of the
OPEN biomarker study. Am J Epidemiol. 2003; 158:14-21. discussion 22-6. [PubMed: 12835281]

JAm Diet Assoc. Author manuscript; available in PMC 2013 July 24.



1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Millen et al.

Page 12

39. Ferrari P, Slimani N, Ciampi A, et al. Evaluation of under- and overreporting of energy intake in
the 24-hour diet recalls in the European Prospective Investigation into Cancer and Nutrition
(EPIC). Public Health Nutr. 2002; 5:1329-45. [PubMed: 12639236]

JAm Diet Assoc. Author manuscript; available in PMC 2013 July 24.



Page 13

Millen et al.

(%€'86) 9TT (%00T) 02T (%00T) 20T (%00T) 00T Aninodyysiynesin ‘ve
(%6°89) 28 (%e'v9) 9L (%5€8) 8 (%8'82) 6L unBoA '€z
(%6'6) 21T (%8'G6) STT (%0°86) 00T (%0°26) 26 8593 22
(%8'99) 8L (%8°29) 28 (weTL) 2L (%e'€9) v9 afeJsanag se NN T2
(%L°97) S5 (%2°08) T9 (%t'19) 2§ (%529) €5 ©3] J0 83J400 Ul |1 0T
(%0°28) T0T (%0°€8) 00T (%T°€8) 58 (%c'88) 88 [E9139 UO NIl ‘6T
(%00T1) 8TT (%00T) 02T (%00T) 20T (%00T) 00T sa|qelafian Jaylo "8T
(%2'66) LTT (%S'26) LTT (%0°66) TOT (%0°86) 86 pejes usal9 *LT
(%00T) 8TT (%2z'66) 6TT (%00T) 20T (%00T) 00T $90Je10d SNUM ‘9T
(%00T) 8TT (%00T) 02T (%00T) 20T (%00T) 00T uni4 ‘st
(%5',6) STT (%2'96) 9TT (%0°66) TOT (%0°86) 86 aamnfynig y1
(%00T) 8TT (%2'66) 6TT (%0'66) TOT (%0'66) 66 s8z184d/uloododsdiyD €T
(%2'66) LTT (%00T) 02T (%0'66) TOT (%00T) 00T ald/axeD z1
(%5',6) STT (%8'G6) STT (%0°66) TOT (%0°86) 86 S9IUMOIQ/S3I00D ‘TT
(%T'v6) TTT (%9'16) OTT (%t°06) 26 (%.€8) ¥8 s|104 3ams/sinuyfnoq "0t
(%€'G6) 21T (%5'26) LTT (%t'26) 66 (%8'G6) 96 ezzld '6
(%00T) 8TT (%¢'66) 61T (%00T) 20T (%0'66) 66 sainxiw eised/eised ‘g
(%00T) 8TT (%8'56) GTT (%0°66) TOT (%0°26) L6 SaIMXIW/surelf pax00d 1aLpo/adry L
(%T°06) SOT (%0°68) L0T (%6'16) ¥6 (%T°26) L6 [e8180 Je3-0)-Apeay "9
(%5'99) 6. (%+'99) 6. (%9°02) 2L (%0°08) 08 [B9180 PaX00D °§
(%2°56) €TT (%c'v6) €TT (%v'v6) 96 (%S'v8) 58 1se0} YoUual4/sajyyem/saxeatied v
(%8'76) ZTT (%8'96) 91T (%00T) 20T (%0°56) 56 SHNISIG/SULNIAl “E
(%€'G6) ZTT (%¥'26) TTT (%0°86) 00T (%0°¢6) €6 s19xjoeID 'Z
(%00T) 8TT (%00T) 02T (%00T) 20T (%00T) 00T peaiq 1sea A ‘T
(%) u (%) u (%) u (%) u
(8TTU) ¥37-Uou | (0zT=U) Y31 | (20T=U) ¥37-uou | (00T=U) Y31

uaiN

UBWOAN

Apn1s (N3dO) uoninN Abiasu3 pue uislodd Buiaiasqo ayi :aareuuonsanb Aouanbauy pooy syl uo sdnoab pooy paist] syl Buiwnsuod
pal1odal oym ‘xas Aq ‘(Sq37-uou) sus1a0dad ABasua moj-uou pue (s437) saaraodaa ABasus moj Jo abelusaaad , paisnipe pue Jaguinu ay L
T3alqelL

NIH-PA Author Manuscript

NIH-PA Author Manuscript

NIH-PA Author Manuscript

JAm Diet Assoc. Author manuscript; available in PMC 2013 July 24.



Page 14

"(50°0 S d) Xas pue SnjeIs Y37 UssMIaq UOIIeIBIUL Egc_:m_mQ

(spaas/sinu)

auOJe Uaw Ul ‘(1assap Alrep uszody ‘spealds adAl-1e} ‘s)IN3sIq/sSULINW ‘S1X0e1D) auofe uawom ‘(syuawipuod ‘sdnos ‘sdniAs/speaids/sieams ‘Apued ‘sainixiw/yaimpues B6a/Annodyysiyesw ‘Ainodyysiy
/1eaw ‘asaay?d ‘sajqeahian Jayio ‘pejes usalb ‘saojejod ayym wniy ‘92inl 1nyy ‘sjaziaid/usoadod/sdiyd ‘aid/axed ‘Salumolg/saIyo0d ‘sainixiw eised/eised ‘sainixiw/surelf paxyood Jaylo/ad1l ‘peaid 15eak) usom
pue UsW Yyioq ul :pooy e Buiwinsuod pauodal sY37-Uou 10 SHJT Yl JO %00T 01 8S0J0 Uaym spooy Buimol|oy ayp 1o 1daaxa uoissaiBial onsiBo| Buisn Jsjem pajage] A|gnop [enplAlpul Joy paisnipe mmmﬂcmemn_m

Millen et al.

NIH-PA Author Manuscript

'70°0 S d wasayip Apuesiyiubis Ajjeansiels sabejusalad
¥

(%2'66) LTT (%00T) 02T (%00T) 20T (%0°86) 86 SJUBWIPUOD “EY
(%5',6) STT (%5'26) LTT (%0°66) TOT (%0°96) 96 Wassap Aurep uszol4 zy
(%2'66) LTT (%€'86) 8TT (%1'66) TOT (%8'6) 56 Spass/SINN "'Tv
(%2'66) LTT (%2'66) 6TT (%71°96) 86 (%0°66) 66 sdnos "oy
(%2'68) SOT (%0°68) 20T (%9°G6) 26 (%9°26) €6 Buissalp adA1-okeN 6

(%.°96) ZTT

(%.°96) 9TT

(%¢£°96) 86

(%8°56) 96

adAy-oAew jou/Buissalq ‘g€

(%€'9Y) €5 (%T°0v) 0§ (%T'TY) ¥¥ (%0°28) 05 paddiym jouyiaureaid/ureasd *Lg
(%9°22) € (%vv2) 0¢ (%0°92) 52 (%vv2) L2 pinbi|/Jsweald/ureai "9g
(%v'86) 9TT (%8°56) STT (%0°66) TOT (%0°26) 26 speaids adAi-req "gg
(%¢°86) 9TT (%¢'66) 61T (%0°86) 00T (%0°26) 26 sdnuiAs/speaids/sleams ve
(%€°86) 9TT (%¢'86) 8TT (%00T) 20T (%0°86) 86 Apued "gg

(%S'0v) Ly

(%8'15) €9

« LTV EY

(%#'59) 59

1IP/SHULP YOS "2€

(%0°8) 86 (9%0'68) L0T | . (%08€8) 78 (%€%9) 99 g "RINDaI/SIULIP 1OS "TE
(%0°96) €TT (%8°56) STT (%6°26) 00T (%9'76) 76 ©3)/39440D "0E
(%v'€9) vL (%v'69) 2L (%2725) €5 (%eov) v Jonbi *62
(%6'72) 68 (%2'89) T8 (%z'sL) SL (%5'79) 99 aUIM 82
(%6'82) 26 (%¥'69) 78 (%0'vv) €7 (%0°ev) v lsag g
(%00T) 8TT (%00T) 02T (%0'66) TOT (%00T) 00T | samixiw/yaimpues BBa/Ainod/ysty/ieain "9z
(%2'98) 20T (%6'68) 80T (%8'16) €6 (%5'68) 06 sanixiw Buipnjoxs/shiog ‘5z
(%) u (%) u (%) u (%) u
(8TTU) ¥31-Uou | (0zT=U) Y31 | (20T=U) ¥37-uou | (00T=U) Y31

uaiN

UBWOAN

NIH-PA Author Manuscript

NIH-PA Author Manuscript

available in PMC 2013 July 24.

JAm Diet Assoc. Author manuscript;



Page 15

Millen et al.

NIH-PA Author Manuscript

(1€°0'€T°0) 020

(20 'v1°0) 20

(¥€'0'€T°0) 720

(€2°0'80°0) ¥T°0

abeianaq se |IN

(er'0'1T°0) 220

(L¥0'€T0) 520

(18°0'02°0) T7°0

(¥S'0'vT°0) L2°0

©8] 10 89JJ09 Ul Y[IA

(Lz0'2T0)8T0

(10 'vT°0) 120

(Lz0'TT0) LTO

(€2°0'0T°0) STO

1€8190 UO M|IN

L €08 VLT

(6T'T'28°0)T0T

. (OV2'29T) 16T

(29T'60T) EE'T

sa|qeIehan Jaylo

(ze'0'6T°0) 520

(92°0'97°0) 020

(Te0°LT0) €20

(62°0'ST°0) T2'0

pefes usaio

. (§8°0'v2°0) 620

(€2°0'9T°0) 6T°0

L (82°0'81°0) €20

(sT°0'0T°0) 2T°0

53012104 MU

. (827'58°0)¥0'T

(56°0'€9°0) 2L°0

(#S'T°26°0) €T'T

(¥T'T'12°0) 06°0

uni

(950 ‘z€0) 2v'0

(970 '92°0) S€°0

. (020'se°0) 050

(6£°0'02°0) 820

aoinfnig

L (1€0'81°0) ¥Z'0

(¥1°0'80°0) TT'0

(L2'0'ST°0) 020

(6T°0'TT°0) ¥T°0

» S19z18.1d/ul0odod/sdiyd

L (01°0'90°0) 800

(£0°0'50°0) 90°0

, (0T°0°'90°0) 800

(900 'v0°0) ¥0°0

aid/exed

. (6T°0°0T°0) ¥T°0

(80°0 '70°0) 90°0

» (GT°0°200) TT'0

(200 'v0°0) S0°0

S31UMO.Q/S3I400D

, (80°0'%0°0) 90°0

(50°0 ‘€0°0) #0°0

» (90°0'€0°0) ¥0'0

(¥0°0 ‘20°0) €0°0

s]joJ 19ams/sinuybnoq

(90°0 ‘¥0°0) S0°0

(500 '€0°0) ¥0°0

(90°0'€0°0) ¥0°0

(¥0'0 '20°0) €0°0

ezzid

. (120'¥7°0)8T°0

(¥T°0'0T°0) 2T°0

. (€20'¥T°0)8T0

(€T°0'80°0) OT'0

sainxiw ejsedyeised

(8T°0'TT0) ¥T0

(¥T°0'80°0) TT'0

L (120'1T°0)STO

(TT°0'90°0) 80°0

SaImXIwW/suresf pax009 1ay1o/e01y

(62°0‘T°0) 02°0

(10 'v1°0) 720

(82°0°2T0)8T°0

(€2°0'0T°0) STO

122189 1ea-0)-Apeay

(80°0 '¥0°0) S0°0

(80°0 '70°0) 90°0

(€T°0'90°0) 800

(80°0 'v0°0) S0°0

[e8190 Pax00D

. (0'0'€0°0) ¥0°0

(€00 '20°0) €00

(50°0 ‘€0°0) ¥0°0

x

(€00 '20°0) 20°0

1SB0} 2UaIH/Sa|4em/saxeoued

. (80°0'50'0) 90°0

(900 'v0°0) ¥0°0

(60°0 '50°0) 200

*

(500 '€0°0) ¥0°0

SHNOSIG/SULINA

« (€1°0°20°0) 60°0

(200 'v0°0) S0°0

(#1°0°20°0) 0T'0

*

(60°0 '70°0) 90°0

SI1axdeld

L UTT'220)560

(290 ‘T°0) 05°0

(980 '55°0) 69°0

*

(£6°0'9€°0) S0

peaiq 1sea A

(8TT=U) S¥3T-UON

(0zT=U) s431

(z0T=U) s¥37-UON

(00T=U) s43T

uaN

UBWOAA

sdnoab pooy o Aouanbaay Ajrep Jo (S|eAsalul 33UBPIIU0D 9466) UBSIN

sdnoab poo4

¢?olqel

NIH-PA Author Manuscript

Apms (N3d0) uoniinN Abisu3 pue
u1910.4d BuiatasqO ayl :xas Aq (0zz=u) (s437-uoN) s1s140daa ABaaus moj-uou pue (0zz=U) (s431) s4e140daa ABIaua moj 10} ‘aareuuonisanb
Aouanbauy pooy ayy uo sdnouh spooy Jo uondwnsuod Jo Aouanbauy Ajrep pariodaa 0] S|eAI31UI BIUSPIILOD 9466 PUR SueaW saaenbs 1sea

NIH-PA Author Manuscript

JAm Diet Assoc. Author manuscript; available in PMC 2013 July 24.



Page 16

Millen et al.

'sY37-uou pue sq437 ui dnoib pooy e Jo uondwnsuod o Auanbaiy Ajrep 10§ S|eAISIUT BIUSPIIUOD 9466 PUR Sueaw sasenbs ises| aindwod o} (Jayem

(500 S d) xas pue sniels Y3 UsaMIag UoIIRIBIUI JURIIUBI

2

pajaqe| Ajgnop Buisn payewnss) axeiul ABiaus [e10} pawojsues) Boj uo passaifias sem uondwnsuod jo Adusnbaly Ajrep e301 ay3 ‘dnolb pooy yoes Jo siswnsuod Buowy “H437-UoN 03 pasedwod ¥37 10°0>d
*

NIH-PA Author Manuscript

, (27'0'92°0) €€°0

(6T°0‘2T°0) ST'0

» (£20'9T°0) 02°0

(8T°0°T0) ¥T°0

SJUBWIPUOD

. (97°0'60°0) 2T°0

(0T°0‘90°0) £0°0

. (97°0'60°0) 2T°0

(80°0 'v0°0) 90°0

uassap Aurep uszolq

(ST°0'80°0) TT°O

(0T°0 ‘90°0) 80°0

. (6T°0°0T°0) ¥T°0

(80°0 'v0°0) 500

Spaas/SINN

, (0T°0'90°0) 800

(900 ‘¥0°0) 50°0

(TT°0'90°0) 80°0

(£0°0 '¥0°0) 500

sdnos

L (0£0'91°0) 220

(TT°0'90°0) 80°0

(8T°0'60°0) €T0

(€T°0'90°0) 60°0

p Buissaip adA1-oAey

(0g'0°LT°0) €20

(T2°0'21°0) 9T°0

(S2°0'€1°0) 8T'0

(S52°0'€1°0) 8T'0

adA1-oAew jou/Buissaig

(87°0'2T°0) ¥2'0

(v£'0'80°0) LTO

(070 '60°0) 6T°0

(€50 '€T°0) 92°0

paddiym jou/iswreslojweasd

(S0°T'8T°0) ¥7'0

(22'0'21°0) 62°0

(TT'T'€T°0) 8€'0

(00T '€T°0) 9€°0

pinbi|/1awealo/weald

. (68°0'67°0) ¥9°0

(150 '62°0) 6£°0

(¥6'0'25°0) 020

(¥5'0'0£°0) 070

spealds adA1-1ed

» (8£°0'2€°0) ¥5°0

(9€°0°27°0) §2°0

 (82°0'98°0) €50

(5€°0'9T°0) €2°0

sdn.As/spealds/sieams

. (W20 '€T0) 8T°0

(21°0'20°0) 60°0

« (€€0'91°0) €2°0

(81°0'60°0) €T°0

ApueD

(890 ‘'22°0) 6€°0

(090 ‘€2°0) L0

» (L90'T2°0) 8E°0

(69°0'22°0) €v°0

1IP/SHULIP Yos

 (G9°0'08°0) ¥7'0

(€2°0'TT°0) 9T°0

(6€°0°2T°0) 92°0

(z2'0'80°0) ¥1°0

JejnBal/syuLip Yos

(652 '05'T) 6T (20 LTT) YT (88'T'00T) LE'T (evz'ozT)SLT ©3)/38)J0D
(0T0's00) 200 | (800 'v0'0)S00 | (0T°0'S0°0) L0'0 | (200 ‘€0°0) ¥0O'0 Jonbr
(21°0°20°0) 600 (01°0'50°0) £0°0 (0T'0'50°0) 200 (80°0 'v0°0) 90°0 BUIM
(0T0'800) TT0 | (0T'0'50°0) 00 | » (€T0'S00) 00 [ (900 ‘€0°0) v0°0 J03g

. (E€0'€2°0) 220

(8T°0'€T°0) STO

(82°0'8T°0) €20

*

(9T°0'0T°0) €T'0

saimxiwy/yaimpues Bba/Anjnod/ysiyesiy

» (ET0'200) 0T'0

(80°0 ‘50°0) 90°0

(€T°0°20°0) 0T'O

*

(200 ‘¥0°0) 500

saimxiw Buipnjoxa/shitg

L @ET20T)9TT

(G20 '85°0) 99°0

(#0°'T ‘v2'0) 88°0

x

(19°0 ‘¥¥°0) 250

AnnodyysiyreainN

(80°0 '¥0°0) S0°0

(80°0 '€0°0) S0°0

(60°0 ‘70°0) 90°0

(TT°0'50°0) L0°0

1UNBoA

. (8z0'91°0) T2°0

(T0'0T0) €TO

. (I€0'ST'0) 220

(97°0'80°0) TT'0

8s98UD

(8TT=U) s4371-UON

(0zT=U) s43a1

(zoT=U) s4371-uUoN

(00T=U) s431

us|N

UBWOAA

sdnoub pooy Jo Aouanbauy Ajrep Jo (S|eAla1ul 93UsPIU0D 9466) UBSIA

sdnoub pooq

NIH-PA Author Manuscript

NIH-PA Author Manuscript

available in PMC 2013 July 24.

JAm Diet Assoc. Author manuscript;



Page 17

Millen et al.

NIH-PA Author Manuscript

» 002 €8L LT L'§ 7.8 69 PR 7’16 €2 T G'.8 €11 saumxiw/yoImpues B6a/Aninodyysiyreain
0'6 €€l LT 9L 6TL 50z a4 799 L'TE 0T 9Ly 7’15 saanxiw Buipnjoxa/sb3
702 g'8L TT 9€T 918 8T Ty 6'€6 0 60 006 16 Annodyysyresin
[43 206 99 8T 08 [ 0 98 (&4 0 698 TET unBoA

g ESEE]
8'€E 185 g 6T€ 009 18 » VT 529 19 zer €0L gor 9 3%
abesanag se |t
66 659 e €6 £'59 s 09 gL 50z 52 T8S vee 2 4 SEAN
687 8'69 €11 6 189 1ee §TT 0€L GsT gL 00L §ze 83} 10 83400 UL I
©3130 U0
L'6L €02 32 092 €6L 1've 6L 20z q 1PN
0T 168 6C TS 8.8 TL T9T 58 v 99 868 9€ sa|qe1aban Y10
gz 0'0L ST 622 6L ze 588 8'65 LT 8TE 6'59 €2 pees usaI9
122 61L ve YA 58 :34 PR T¥8 67 [&4 TLL 50z $307810d UM
vy 526 T€ [a4 926 ze L' 916 L'y [a4 916 [a% uni
zer 619 68T 70T 299 r'ez g8 9'69 612 g5 L'€9 80¢ omn( syni4
€8 6'8L 8T 34 9€L 6'1C [:34 z18 (1328 0z 7'69 982 sfoz3a1d/ui0dodysdiyd
L'6T €€l 0L 01T 0'9L 0€T 6L TS 0.1 L'y 769 T9C aid/oxed
8T 9'09 9 902 599 62T 99T €TL 12T T0T z0L L'6T SBIUMOIQ/SBIN00D
'S 9'06 34 9T 068 78 e 006 89 TT 608 08T sijosams/sinuybnoq
L'Ty €19 0T £€e €39 v LT €6L 0€ 88 818 79 ezz1d

x E8 889 6T 96 £€8 TL x5 58 34 €€ 908 19T ainiw eisedzeised
YA g8 8¢ 19 1’68 78 01T 928 79 TS z18 LET saInxiwy/surelB payooo Jayjo ‘8ony
9€ 8'98 96 0 918 71 T z18 9T 90 S0L 682 [e8100 Jes-0)-Apeay

iy [B9182 P00
118 687 68 70T €08 L'6T 69 7'0¢ aq! P00

Se0) YIual4/Sa|jjem/saxedue,
1'2e €19 98T 7’18 €1 128 7’9 9'€6 (q 15O} HOUBI/SIEIN/SAEOES
10T zes L9 L8 g€ 8L 89 106 TE 22 588 €6 SHNoSIE/SULNIN
€11 GGl zer 20T TsL 9vT L9 828 S0T €€ 0'LL L'6T SIRID
7’8 006 97T 0€ 7’26 oY TT 8'G8 TET 0T L'v8 vl peaid 1sea A
sdnoJb poo

(%) abae (%) Irrws | (%) 9bae1 | (%) wrpaN | (%) Irews | (%) 8BaeT | (9%0) wnipain | (90) lews | (96) abue | (96) wnipain | (%) IeWS € pood

(817=U) sy31-uoN (0zT=U) sy31 (z0T=U) sy37-uoN (00T=u) sy31
UsN UBWOAN

€9lgel

NIH-PA Author Manuscript

‘Apms (N3dO) uoninN ABisu3 pue uisioad Buiniasqo
3yl "aireuuonsanb Aouanbaiy pooy ayr uo xas Aq pajussaid (azis uoniod abie| Jo wnipsw ‘[jews e se dnoib pooy e Buiwnsuod 1odas oym (0zz=u) sg37-uou pue (0zz=u) s4371 Jo sabeiuaaiad paisnlpy

NIH-PA Author Manuscript

available in PMC 2013 July 24.

JAm Diet Assoc. Author manuscript;



Page 18

Millen et al.

NIH-PA Author Manuscript

"X8s pue SNJeIS Y3 Usam1aq LonorIalul Eﬁ_,._:m_mQ

‘umoys se ‘pasde]|0d a1am sari0bayed afise| pue wnipaw sy} JO WNIPaW pue |[ews ay} Jayy3 "(J1arem pajage] Algnop
Aq parewnss) axeiul ABIaus (10} 10} palsnipe pue ‘xas Aq s437-uou 0} pasedwod sy37 Buowre azis Buialas 1sfie| e Buiiodal Jo Aljigeqoad ay) arewnss 0} pasn sem uolssalfbial onsifo| ‘sased asayl uj (50'0>d) uondwnsse sppo feuoiiodold ay) 188w Jou pip Jey) sdnolb pooH

q

‘sabeanaq asay) 10} $az1s suolniod Juataylp Jo uondwnsuod INoge Xse Jou piIp alreuuonsanb Aousnbaiy pooy ay | “ea1/aa4409 Jo dnoib pooy ayy 1oy pajuasald Jou si Smom

*(4arem pajage] Ajgnop Ag parewnisa) axeiul ABJaua [e10) Joy paisnipe uoissaibial o1is1Bo| [euiplo Ag ¥37-UoN 01 patedwod Y37 ‘10°0> d
¥

06 €58 LS [ Y8 fan ve 9'88 08 9T 128 €91 SIUBWIPUOD
« VO 1.9 ¥4 6'%T 76l 65 0zt L'€8 € 06 T8 8 1assap Alrep uazold
» TS0 1’5o 6 921 829 96T 50 0L 11 €8 589 zez Spess/sINN

16T T6L z1 71T 7’98 ze » 98 188 €€ e 098 9Tl sdnos
33 6'56 90 €0 826 69 g€ 196 vT LT 7’56 6C Burssaip adA1-0e|y
vL 8'59 89z 19 09 6°0€ £ 129 9ee ve 695 168 adA1-ofew 1ou ‘Buissaig
. . . . . . . . 1] ‘J8Weald/weas)
7’59 9vE 1S T2V 916 '8 7 182 q
68 869 14 g9 199 vz TS 519 7'0¢ :34 5'€9 L'TE paddiym jou ‘Jeweaio/uresld
»E° 08 st 01 189 £0e 1z s 622 61 gt 512 speaids adA1-1e4
sdniAs/peads ‘s1oam
056 0 26 TL 998 vET ‘98 6€T q P 1988
et ovL zEeT 08 szl g6T 99 1oL 12 A 1.9 Lz Apued
TS €8L 99T ¥4 T 7’81 & 269 r'se 9€ 129 eve 19Ip ‘UL YOS
S5 108 vyl ST 669 9.2 €T 509 [4: €T ST9 zle Te[nBal ‘syuLIp YOS
TS €59 962 S 7'€9 143 LT 665 [ais T €8 ST9 Jonbr
'S 189 59z 6€¢ €29 8ee 6'G 699 474 [&4 9Ly 005 BUIM
8L 0'9L z91 0L (472 [:JA 9T €99 TZE 90 €5 ThS Josg
sdno.b poo.
(%) abae1 | (96) wnpsn | (%) IlewS | (%) 3bae1 | (96) wnipsN | (%) IlewsS | (%) 3baeT | (96) wipsN | (%) IlewS | (%) abaeT | (96) wnpsN | (%) I1ews e pood
(8TT=U) sy31-UoN (0zT=U) sy (z0T=U) sy31-uoN (00T=U) sy

[TE

USWOAA

NIH-PA Author Manuscript

NIH-PA Author Manuscript

available in PMC 2013 July 24.

JAm Diet Assoc. Author manuscript;



Page 19

Millen et al.

'sY37-uou pue s437 u1l dnoib pooy e Jo uondwnsuod Jo Aouanbaiy Ajrep 104 S[eAIBIUI BOUBPILUOD %66 PUE Sueaw satenbs 1sea| aindwod o} (Jarem
pajaqe| Ajgnop Buisn payewnss) axelul ABJaua €101 pawoysuel) Boj uo passaibias sem uondwnsuod Jo Aouanbaly Ajrep €101 8y ‘dnoif pooy yoes Jo siswnsuod Buowy “H37-UoN 01 pasedwod ¥37 10°0>d
*

/9=U . . 8=u

6000 8v=u (62°0 ‘TT°0) 8T°0 (61°0'800) €70 | 08U, (TE0'ST'0) TZ'0 | gg=u (0T'0'50°0) L0'0 | b= (8T°0 '80°0) ZT'0 (¥7°0'50°0) 600 Buissaup adA1-oAe|n
_ o ) 0/=u ~ o ) yG=U

£00°0 19=U_ (70 '9T°0) 20 ({10200 TT'0 28=u_ (T€0°91°0) 220 | z6=u (£1'0'20'0) 600 | 08=u (6T'0'60°0) ET'0 (zz'0'60°0) ¥T°0 Apued
ge=u 0 (660920) b 8z=u

500 6T=U (20'T '80°0) 820 (08'0 ‘21°0) 0E°0 Ty=U (8€'0'80°0) 810 | £5=u (55°0'sT°0) 820 | LV=Y, (€60 ¥C0) L¥'0 (9t°0 '80°0) 6T°0 ©81 10 894409 Ul 1IN
sY37-UoN ESER $Y37-UON SYER| sY37-UoN ESER

uonoeISIUI 40} d

(;w/B 0€ ) 1IN 8S800

(zw/B> 0g > pue 5z <)

1IN yBramisno

(zw/B 5z>) 1N [ewIoN

sjuedionaed Jo Jaquinu=u

sdnoab pooy Jo Aouanbaay Ajrep Jo (S|eAsalul 93UBPIIU0D 9466) UBSIA

sdnoab poo4

NIH-PA Author Manuscript

Apmis (N3dO) uoniinN Abasu3 pue uigiodd buiniesqo ayL :(1INg)
Xapul ssew Apoq Aq (0zz=u) (S437-UoN) s4s140daa ABaaus moj-uou pue (0zz=u) (s431) s4a1a0daa ABaaua moj Joj ‘adreuuonsanb Aousanbaay

pooy ay1 uo sdnoub spooy Pa12s|as 4o uonduwnsuod Jo Aouanbaly Ajrep paliodal 10} SfeAIa1Ul B3USPIILOID 0466 PUE SUBSW Sadenbs 1589
v 9l|qel

NIH-PA Author Manuscript

NIH-PA Author Manuscript

JAm Diet Assoc. Author manuscript; available in PMC 2013 July 24.



