
   

 

  Measuring Diets for Health 

Meeting to advance the development of indicators of diet quality for women 
of reproductive age in low- and middle-income countries 

Date: 21-22 February, 2018 
Location: FHI 360, Washington DC 

Background 
Poor diets are now recognized as one of the top global risk factors for disease, responsible for 10 percent 
of the world’s attributable disease burden1 yet data on diets are lacking for many low- and middle-income 
countries (LMICs). Further, many LMICs continue to face double and triple burdens with undernutrition, 
micronutrient deficiencies, and over-nutrition (reflected in overweight and obesity) evident within 
countries, communities, households, and individuals. The prevalence of cardiometabolic risk factors and 
diseases has risen accordingly in LMICs.  Yet in addition to lack of basic data on diets, we also lack a 
sufficient set of diet-related metrics for capturing and effectively communicating these complex nutrition 
challenges in LMICs. 

For LMICs undergoing nutrition transitions, hunger, extreme food insecurity, wasting and thinness may 
decline overall (even if pockets persist), but absolute lack or low quantity of food is often replaced by very 
low-quality and monotonous diets, high in refined carbohydrates and sometimes meat and/or fish, but 
typically low in fruits, vegetables, nuts, legumes and dairy2. Such poor-quality diets may also be high in 
fat, including low-cost low-quality tropical oils, and energy-dense, which may in turn contribute to 
increased overweight and obesity and present an increased risk for chronic disease. This is reflected in 
estimates by the World Health Organization, which indicate that more people in low- and middle-income 
countries now die of chronic disease than in high-income countries3.  

While rising levels of cardiometabolic risks and associated morbidity and mortality are alarming, many 
LMICs also continue to struggle with undernutrition, including micronutrient deficiencies. Iron, zinc, 
iodine, and vitamin A have had the largest share of attention, assessment and programmatic action to 
date, but diets of women of reproductive age (WRA) are frequently inadequate across a far broader range 
of micronutrients, including a range of B vitamins, and calcium4,5,6. Under conditions of poverty with 
infrequent consumption of animal source foods, calcium and vitamin B12 requirements are particularly  
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hard for WRA to meet7.  Poor quality diets are only one among numerous causes of undernutrition. But – 
while not sufficient – good quality, nutrient-dense diets are necessary for good health. 

Poor quality diets impact all ages and both sexes, and many efforts at the food system and policy levels 
rightly aim to improve diets for all. At the same time, women, adolescent girls, and infants and young 
children are often targeted due to their vulnerability and higher needs for nutrient-dense diets8,9 and, in 
the case of WRA due to their roles as mothers, caregivers, and “gatekeepers” for nutrition for households. 
Reflecting this, SDG 2 calls on the global community to “address the nutritional needs of adolescent girls, 
pregnant and lactating women”10 and new WHO antenatal care recommendations include interventions 
to improve diet quality.11 

Given rising recognition of the economic and social costs of disease burdens imposed by poor quality diets, 
and given the renewed and rising interest in improving diets for WRA in particular, there is a need to 
develop relatively simple, valid indicators of diet quality, for assessment and for monitoring and 
evaluation of policy and programmatic interventions. To date, we lack indicators and indices that capture 
the full range of characteristics of diets relevant to both under- and overnutrition, and validated for use 
in LMICs. 

Intake – Center for Dietary Assessment 
Intake is a Center for Dietary Assessment, established at FHI 360 with funding from the Bill & Melinda 
Gates Foundation.  Intake aims to contribute to improving nutrition for vulnerable populations in LMICs, 
through increasing the availability, quality, comparability, and use of dietary data and metrics.  We hope 
that the availability of valid, concise, and effective diet-related metrics, along with Intake technical 
assistance for collecting, analyzing, and using dietary intake data, can play an important role in helping 
actors in LMICs to develop evidence-based nutrition and agriculture policies and programs to ensure 
high-quality diets for all. 

Among other objectives, Intake aims to support and catalyze the development of an overall composite 
indicator of diet quality as well as multiple indicators to assess different domains of diet quality for WRA 
in LMICs.  Ideally, these population-level indicators could be collected with a relatively simple survey 
vehicle and would not require the use of a food composition table for analysis.  However, some data on 
the quantity of food or food groups consumed are likely to be a necessary data input for some or all the 
indicators to be developed. 

To develop the diet-related indicators of interest, Intake plans to release an open competition request for 
proposals (RFP) in the Spring of 2018. The research team(s) or consortia to lead the development and 
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validation of the indicators will be selected at that time.  One or more teams may be selected to develop 
one or more indicators. Intake will work closely with the team(s) selected through all stages of work, 
including the conceptual, development and validation work. 

Meeting Scope and Purpose 

As a first step to advance Intake’s diet-related indicator development work, Intake is convening a meeting 
on February 21-22, 2018 at FHI 360 in Washington DC.  The objectives of the meeting are to: 

1) Review existing diet quality indicators, their characteristics and limitations for use in LMICs; and 
identify existing gaps; 

2) Discuss different methods that have been used for diet-related indicator validation; and 

3) Orient prospective RFP applicants to Intake’s objectives for the development of diet-related 
indicators  

The primary audience for the meeting is researchers who might be interested in responding to the 
forthcoming RFP that Intake plans to release.  Representatives from UN organizations who do not plan to 
respond to the RFP but are interested to participate in the meeting discussions are also very welcome to 
attend.   

For those who are unable to attend the meeting in person, remote participation will be made available by 
request. In addition, a recording of the meeting proceedings will be made available before the RFP is 
released. 

As background to the RFP to be released, Intake has prepared a technical report that provides a framework 
for the development of diet-quality indicators for women of reproductive age in LMICs. The report will be 
made available in full at the time the RFP is released. 


