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Understanding food consumption patterns and nutrient intakes is
essential for informing evidence-based food and nutrition policies, yet
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representative sample of Bangladeshi households. Using the BIHS, this preliminary analysis
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24-hour Recall: Individual food intake data was collected in the BIHS using a combination of
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24HR and food weighing methods. Recipes and ingredients of the prepared dishes and snacks, and
the amounts eaten by each household member during the previous day were recorded.
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Mean ZINC (mg) intake in 24-hour recall:
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7-day Recall: Household-level consumption data was collected in the BIHS using a 7DR;

quantities of food items consumed by the household over the previous 7 days were recorded. Food
quantities from the 7DR were divided by seven to approximate daily household consumption. 1.4
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0 >000 be attributed, in part, to higher consumption reported
at the household level; the 7DR reports total
quantities (in grams) of all foods consumed that are on average 19% higher. Why might this be so?
Is more wastage—tfood leftover that is thrown away—Ilikely over a 7DR than 24HR? Are
interviewees recalling food purchases in addition to consumption during the 7DR? Is memory loss
over an additional 6 days of recall atfecting estimates? Determining which factors account for
variation between the two methods and how to improve the accuracy of estimates—including the
ability to infer which households consume which foods, and which members of consuming
households consume which foods—can strengthen our ability to use HCES data to make inferences

about individual intake.

The most marked differences in apparent energy and nutrient intake between the 24HR and ACE-based estimates are
among non-breastfed children, 0-36 months of age, partly due to the intrahousehold distribution of food; ACE-based
estimates assume that individuals consume portions of all available foods within the household. The diet composition of
young children, particularly with respect to nutrient-rich foods, account for the large ditferences in nutrient intake. While
energy, iron, and zinc estimates are higher, calcium intake is considerably lower—by as much as 173 mg in non-breastfed 0
-6 month olds. This can be attributed to a higher portion of milk within the household being consumed by children.
Among only those children who consume milk, the contribution of milk to overall calcium intake is even higher: 81%
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The accuracy of individual consumption estimates derived from HCES data partially depend on the
reliability of household consumption estimates and the adequate allocation of food within the
household using ACEs. This analysis finds that, after summing individual food intakes from the
24HR to the household level and applying the ACE approach, the allocation of energy and
nutrients 1s remarkably similar to that in the 24HR among individuals three years of age or older—
roughly 94% of the population in the BIHS sample. Further analysis using this unique dataset can
help identity methods for adjusting the ACE approach for breastfed and non-breastfed children.
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The SPRING (Strengthening Partnerships Results and Innovations in Nutrition Globally) Project is managed by the JSI Research &
Training Institute, Inc., with partners, Helen Keller International, the Manotf Group, Save the Children, and the International Food
Policy Research Institute. SPRING provides state-of-the-art technical support and focuses on the prevention of stunting and maternal
and child anemia in the first 1,000 days. For more information on SPRING, please visit: www.spring-nutrition.org
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Percent Contribution of Foods to Overall Calcium Intake among Non-breastfed Children, 0-36 Months of Age?

2The sample included 1,233 non-breastfed children from 1,181 of the nationally representative households, whose daily kilocalorie intake was greater than zero.




