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1 BACKGROUND AND AIMS

The National Diet and Nutrition Survey (NDNS) rolling programme has been commissioned by the UK
Food Standards Agency (FSA).

The FSA was set up as a new organisation in April 2000. Its aims are to 'protect public health and the
interests of consumers in relation to food'. The nutrition remit of the FSA is to encourage and facilitate
the eating of healthy diets in order to improve the nutrition and diet of the UK population.

The FSA'’s information needs are obtained through its dietary survey programme, of which the NDNS
is the major component. In the past, the NDNS involved a series of cross-section surveys, each
covering a different age group: pre-school children (1.5 to 4 years); school-aged children and young
people (4 to 18 years); adults aged 19-64 years; and older adults aged 65 and over. The first survey
was carried out in 1986/87, and since then there has been a survey about every three years, with the
most recent carried out in 2000/01. Each has been conducted as a 'one-off' survey. However,
changes over time in people's eating habits, lifestyles, cooking skills, the availability of different types
of food, and formulations in manufactured foods mean that ongoing surveys are required to monitor
changing patterns in diet and nutrition. This will enable FSA to provide the best advice to government
to develop, implement and monitor policies that affect the nation's diet and nutritional status. This is
particularly important at a time when undernutrition, particularly for some micronutrients, is
accompanied by overnutrition, particularly for calories, fats, salt, and added sugars, all of which have
adverse implications for health.

The main aims of the continuous NDNS survey are:

¢ to provide annual data about the nation's dietary intake and nutritional status;

¢ to estimate the proportion of individuals with compromised nutritional status; and
o to estimate the proportions attaining recommended intakes.

The data from the NDNS will be used to estimate the nation's diet and nutritional status, and that of
sub-groups of the population. These data will play an important role in monitoring progress towards
some specific targets relating to government strategies from both the Department of Health and FSA.

As well as providing the detailed food consumption data essential to support risk assessments for
food chemicals, the rolling programme will also benefit a wide range of Government activities related
to diet and health. It will be the primary method for monitoring progress against nutrition targets in the
Agency’s Strategic Plan 2005-2010, for example on salt and saturated fat intakes, and will also be key
to monitoring progress on diet and nutrition objectives set out in the ‘Choosing Health’ White Paper.

A comparison study was carried out in 2007 to determine the most appropriate method for collecting
information on diet for the main survey. The comparison study compared the use of a 4-day
unweighed diary (‘the diary’) with 4 interviewer-administered recalls of food consumed in the past 24-
hours (the ’24-hour recalls’). The two methods yielded very similar response rates. The diary was
chosen because of the reduced respondent and interviewer burden (compared with strictly timetabled
multiple interviewer visits with the 24-hour recall method).

Fieldwork for the mainstage will launched in April 2008. The mainstage was preceded by a small-
scale “run in” which tested all survey components, procedures and protocols involved in the
interviewer and nurse stages.



2 OVERVIEW

The key elements to the survey are as follows:

face-to-face interview and self-completion questionnaires.

dietary data collection (4-day unweighed diary).

taking of physical measurements (e.g. height, weight and blood pressure).

wearing of physical activity monitors (Actigraphs).

blood sample collection (and analysis of nutritional status indices).

24-hour urine collection.

a sub-study involving Doubly Labelled Water (DLW) for a sub-sample of respondents.

The study will sample people living in private residential Catering Units only. The sample will include
adults and children (aged 18 months and older). Pregnant and breastfeeding women are to be
excluded, because they have different nutritional needs.

This study is being carried out by a consortium of three organisations:
¢ NatCen (National Centre for Social Research)
e MRC Human Nutrition Research (HNR), based in Cambridge
o Department of Epidemiology and Public Health at the Royal Free and University College
London Medical School (UCL)

The study covers all four countries of the UK. The Northern Ireland Information, Statistics, and
Research Agency (NISRA) is our research partner in Northern Ireland.

Information about the survey, its objectives and design have been circulated to a Multi Centre
Research Ethics Committee (MREC) This is the body that approves the ethical aspects of medical
research. Committee members represent medical, professional and patient interests.



3 THE SURVEY TEAM

The lead office-based members of the NDNS team are:

National Centre HNR UCL
London Brentwood
Sarah Pigott Sue Duffy Dr Alison Stephen Dr Jennifer Mindell
Helen MacKenzie | Lynne Gold Birgit Teucher Barbara Carter-Szatynska
Caireen Roberts | Helen Selwood Antony Wright
Bev Bates Jan Morris
Claire Deverill Wendy Watson

In addition to the office-based staff above, every fieldwork area has an NDNS Manager who is
responsible for the day-to-day running of the project in their region. Your NDNS Manager will speak to
you and your Team Leader regularly and can help with any queries or questions you may have when

working on NDNS.

4 NDNS WEBSITE FOR RESPONDENTS

NDNS has its own website. It is designed to give respondents more information about the survey. You
can refer respondents to the website if they would like further information. The website address is also

on advance letters.

The website address is: www.natcen.ac.uk/NDNS




5 SUMMARY OF SURVEY DESIGN

5.1 Sampling

For the mainstage, a total of 4,779 addresses has been drawn from 177 postcode sectors (points)
across all four countries of the UK. The mainstage sample comprises a core sample plus a boost to
increase the sample size in Scotland and Northern Ireland (there is a strong possibility of a boost in
Wales in future years, but not in the launch year, 2008/09). The addresses will be issued on a monthly
basis over the year.

Each assignment will contain 27 addresses. You will send an advance letter to each address,
introducing the study and explaining that you, the interviewer, will be calling.

At each address you will enumerate the number of households and in cases where there are two or
more, select one at random. Within each selected household the CUs will be enumerated and one
randomly selected.

In 9 of the 27 addresses (addresses 1-9), you will select one adult (aged 19+) and one child (aged
18months-18years) at random. In CUs with no such children, just one adult will be selected. The
remaining 18 addresses (addresses 10-27) are for a “child boost” — here, you will screen out adult
only households, and at other households select one child and no adults.

For selected respondents, there are two main parts to the survey, an interviewer-administered first
stage (Stage 1), and a visit by a nurse to carry out measurements and take a blood sample (Stage 2).
Co-operation is entirely voluntary at each stage. Someone may agree to take part at Stage 1 but
decide not to continue to Stage 2. (However they must do Stage 1 in order to do Stage 2).

If the adult selected is not the ‘Main Food Provider (MFP)’ (see section 7 for a definition), this person
will also be invited to take part in a short CAPI interview.

A sub-sample of around 200 respondents aged 4 and older from the core sample (i.e. not from the
Scotland and NI country boost points) will be recruited to a further part of stage 1, namely a DLW
exercise to measure total daily expenditure of energy. This will involve the respondent drinking some
tracer water and collecting a urine sample on 10 consecutive days (plus a pre-dose sample). Also, all
children aged 4-10 will be asked to wear an Actigraph (physical activity monitor) for seven
consecutive days.

Fuller details of the sample and associated documents are given in Section 16.

5.2 The Interviewer Visits

Interviewers make three main visits to a participating Catering Unit. The interviewer visits cover:

e questionnaire administration
Most of the interview will be an interviewer-administered CAPI questionnaire carried out face-
to-face. It will also include self-completion booklets to record smoking and drinking habits of
children and young people.

e collection of dietary data for four consecutive days using a diary (see section 13) and

e the taking of physical measurements of standing height and weight.

All children aged 4-10 will be asked to wear an Actigraph (see section 17 and Appendix D). There
may be an additional visit to collect the Actigraph.

Additional interviewer visits will be made to a sub-sample of respondents who are invited to take part
in the Doubly Labelled Water (DLW) sub-study (see Section 16 and Appendix C).



At the end of the interviewer stage, the token of appreciation (£30 in high street vouchers) is given,
the DLW sub-study is introduced to eligible respondents, the second stage of the survey is introduced
and the interviewer asks for permission for the nurse to visit.

The table below summarises the tasks carried out at each main visit.

1% visit CAPI questionnaire (part 1).
Self-completion questionnaires.
Height & weight measurements.
Place diary.

Actigraph sub-sample: explain to the respondent how to wear
the activity monitor and how to fill in the activity log.

2" visit Midweek diary check up(s) (can be done by telephone ONLY if
interviewer is sure this is appropriate).

3" visit Collect diary & complete checklist.
CAPI questionnaire (part 2).
Give token of appreciation.

Introduce the nurse visit.

DLW sub-sample: ask for verbal consent to administer.

Actigraph sub-sample: collect the activity monitor & paperwork.

For the DLW sub-sample, there will be two further visits to administer the DLW dose and to collect
urine samples.

5.3 The Nurse Visit

The second stage of the survey is carried out by a qualified nurse. At the end of the final visit, you will
seek consent for the nurse to visit (see section 15). All respondents completing at least three dietary
days (i.e. those deemed fully productive) will be eligible for a nurse visit. The nurse will collect details
of any prescribed medications and non-prescribed dietary supplements before taking, with
agreement, the following physical measurements:

Infant length (18 months to 2 years).

Waist and hip circumferences (ages 11 and over).

Mid-upper arm circumference (ages 2-15).

Demi-span (ages 65+ and all ages where standing height is not possible).
Blood pressure (ages 4 and over).

Nurses will also aim to take 24-hour urine samples (from all aged 4 and older) and blood samples
(from all respondents, 18 months and older). Some blood tubes will need to be taken to a local



hospital or laboratory for prompt processing, while the others will be posted directly to the analysis
laboratory. Urine samples will also be posted to the analysis laboratory. Where the Natcen nurse does
not have recent experience in paediatric phlebotomy, paediatric phlebotomists will be recruited to take
blood from those aged 1.5-10years. The Natcen nurse will accompany the phlebotomist to the
respondent’s home.

Before the nurse carries out any measurements, the informant will be given, and asked to read, a
leaflet that describes the measurements the nurse will take and their purpose. Before the urine and
blood samples are taken, agreement will be obtained in writing (and countersigned by a
parent/guardian for children under age 16).

Blood will only be taken from the arm, which is less painful than the hand; only two attempts are
allowed in adults, one in children. With the respondent's permission, blood pressure readings and the
results of the blood tests most relevant to their health will be sent to their GP. This information will
also be sent to the respondent, if they so wish. Informants will be asked to give separate consent to
store a small sample of blood for possible future analysis.

The following table summarises the nurse tasks on NDNS:

1 visit CAPI interview.

Obtain necessary written consents.
Carry out measurements.

Introduce the 24-hour urine sample.
Introduce the blood sample.

Make appointment for next visit.

2" visit for those | Collect the 24-hour urine sample.
agreeing to 24-hr

urine - sample/blood | Take blood sample .
sample

The nurse then delivers blood tubes that require immediate
processing to a local laboratory, and posts the other tubes
directly to HNR.

3rd visit for those | Collect the 24-hour urine sample, if not done on 2" visit.
agreeing to 24-hr

urine  sample/blood | Take blood sample, if not done on 2™ visit.
sample

The nurse then delivers blood tubes that require immediate
processing to a local laboratory, and posts the other tubes
directly to HNR.




5.4 Summary of Data Collected

Some of the information collected is limited to a particular age group. The table below summarises the

information to be collected.

CAPI questionnaire
Catering Unit information
Food preparation, storage, cooking facilities
Cooking skills

Eating habits, social eating
General health

Dental health

Smoking

Drinking

Dietary supplements
Physical activity

Sun exposure

Employment status, educational background
Measurements

Height measurement

Weight measurement

Collection of dietary data

Diaries

Respondent

MFP/Selected adult

MFP

MFP, All ages

All ages

All ages

Adult (16+)

Adult (18+), self-completion for child aged 8-17
Adult (18+), self completion for child aged 8-17
All ages

Adult, child aged 11+ (separate version of
module for 11-15 year olds)

Adult, child aged 11+ (separate version of
module for 11-15 year olds)

16 years upwards

Ages 2+
Ages 2+

All ages (separate version of diary for under
16s and for toddlers aged 1.5-3years).




6 DEFINITIONS

The following definitions are particularly important on this study so you must familiarise yourself with
them before you start interviewing.

6.1 Dwelling Unit (DU)

A Dwelling Unit (DU) is an address or part of an address, which has its own front door. The front door
does not have to be at street level, but it must separate one part of the address from other parts (i.e.
only those who live behind the door have access to the area, it is not a communal part of the
address).

A DU need not be fully self-contained - for example, an address may contain four bed-sitters, the
inhabitants of whom share a bathroom. Each bed-sitter would count as a DU as long as it had its own
front door.

You do not need to concern yourself with DUs whilst administering the questionnaire - the
questionnaire itself deals with Catering Units. The concept of a DU is only used on the ARF as an aid
to identifying households then Catering Units at multi-occupied addresses.

6.2 Household

The standard definition of a household applies for this study: one person/group of people who have the
address (or the selected DU within the address) as their only or main residence. A group of people
are classed as one household if they share at least one meal a day OR share living accommodation.

Many households consist of either an individual living alone or one or two parents with their
dependent child(ren). Other households consist of one or more adults, some elderly, with no
dependent children.

Also see page 63 of the Interviewers’ Manual for further information on establishing who is resident at the
address and on dividing residents into households.

6.3 Catering Unit (CU)

The Catering Unit (CU) is the primary grouping for this study. It is a “group of people who eat food
that is bought and prepared for them (largely) as a group”.

Occasionally a household will be found to consist of more than one CU. Although people may share
accommodation and even be related, they may not be in the same CU. For example, adult children
sharing a house with their parents may shop, cook and eat by themselves, in which case the parents
would be in one CU and the children in another.

However, in the vast majority of cases, we expect the household and CU to be synonymous
and hence, to avoid using jargon during the interview, the term ‘household’ rather than
‘Catering Unit’ is generally used in the CAPI programme and field documents.



6.4 Main Food Provider (MFP)

The Main Food Provider (MFP) in this study is the person in the CU with the main responsibility for
shopping and preparing food. If these tasks are equally shared between two people, for example if
one person does all the shopping and another person does all the cooking, then either resident can
be classified as the MFP but, if possible, information should be obtained from both of them when the
MFP interview is being completed.

6.5 Adults and children

For the purposes of respondent selection, adults are those aged 19+ so respondents aged 17 and 18
are counted as children. In the questionnaire, those aged 16-18 will usually follow the same routing as
those aged 19+.



7 YOUR SAMPLE

7.1 The sample

The sample for this survey has been drawn from the publicly available Postcode Address File.

A total of 4,779 addresses were drawn from 177 postcode sectors (points) across all four countries of
the UK. The sample comprises a core sample plus a boost to increase the sample size in Scotland
and Northern Ireland. The addresses will be issued on a monthly basis over the year to March 2009.

Each assignment will contain 27 addresses.

7.2 Who to interview
7.2.1 Selecting respondents

In 9 of the 27 addresses, you will select one adult (aged 19+) and one child (aged 1.5-18years) at
random. In CUs with no such children, just one adult will be selected.

The remaining 18 addresses are for a “child boost” — here, you will screen out adult only households,
and at other households select one child and no adults.

The front of the ARF will indicate whether the address is a child boost or not. Also, an ARF for a child
boost address will be purple, ARFs for other addresses will be green.

The ARF will guide you through the procedures for respondent selection (see section 10).

7.2.2 Interviewing children

For all children under 16 you must get permission from the child's parent(s) before you interview the
child. If a child is not living with his/her natural or adoptive parent, permission should be obtained from
the person(s) in the CU who is in loco parentis for that child on a permanent/long-term basis. For
example, a foster parent or a grandparent who is bringing the child up instead of the parents. Such a
person should never be used as a substitute if the natural or adopted parent is a member of the
child's CU. Always give preference to the natural/adopted parent and, where appropriate, to the
mother.

If the parent(s) are temporarily away from home and will be throughout your fieldwork period (for
example, abroad on business or on an extended holiday without the children) and have left them in
the care of a close relative, then if that relative feels they can give permission for a child to be
interviewed, this is acceptable. A non-relative must never be taken as the person in loco parentis in
this type of situation.

The parent or “guardian” of a child must be present at the time you carry out the interview. For
children under 8, the interview will be mainly completed by the parent/guardian about their child. For
children aged 8-10, the parent/guardian and the child should both be present whilst you carry out the
interview, and the interview will be a “joint effort” between the child and their parent/guardian.

Older children (11-15 years) do the interview themselves. The parent/guardian need not necessarily
be in the same room but they must be at home and be aware that you are carrying out the interview.
This protects both the child and yourself. You are asked to record the name of the parent/guardian
who gave permission for their child to be interviewed on the ARF.



If there is any disagreement between parents, or between parent and child, in respect of willingness
to co-operate in the survey, you should respect the wishes of the non-cooperating person. Obviously,
you may not always know if both parents agree or disagree as you may not see them together. But if
the disagreement is brought to your attention, then the above rule applies.

1.5t0 7 year olds You should interview the parent or guardian about the child. As you will be
measuring the height and weight of the child, the child has to be present in the
home for that visit. Ideally they should be present during all visits as they may
be able to provide information about themselves that their parent either does not
know or has forgotten.

8 to 10 year olds Both the parent/guardian and the child should be present at all visits as the child
should be able to provide information about themselves, but with help from a
parent or guardian.

11 to 15 years Children of this age are interviewed in their own right (after obtaining parental
permission).

16 to 17 year olds It is not necessary to obtain formal parental agreement to interview these young
people. It is however courteous to let resident parents know that you wish to
interview them.

Should a parent wish to know the content of the survey, explain briefly the survey coverage.

7.2.3 Proxy interviews

Apart from interviews with children you should not complete individual interviews by proxy. If a person
is unable to complete the interview in person and no translator (within the household) is available then
use the appropriate code (e.g. language difficulties, physically or mentally unable/incompetent).

You may conduct the MFP interview with the selected adult if the MFP is not — and will not — be
available.

7.2.4 Non-selection of pregnant/breastfeeding women

This survey does not include pregnant nor breastfeeding women, this is because of their special
nutritional needs. The following instructions explain how to screen out pregnant/breastfeeding women
and what to do if you have screened in someone who is pregnant or breastfeeding.

o On the doorstep, before beginning the respondent selection process, if possible find out
whether any of the women or teenagers in the CU are pregnant/breastfeeding, and exclude them from
the selection grid. The total number of people in the CU should not include a pregnant/breastfeeding
person.

o If you select a woman between the ages of 16 and 50, you might want to check with her then
that she is not pregnant/breastfeeding, before beginning the interview. If she is
pregnant/breastfeeding, you will need to carry out another selection.

o If it is a single adult CU with children, and the adult is pregnant/breastfeeding, then you will
attempt to interview a child only.



8 INTRODUCING THE SURVEY

8.1 Notifying the Police

You, as the interviewer, are responsible for notifying the police in your area about the work you and
your nurse will be undertaking on this survey. You will be given a special form for this purpose.
Before you start any work hand this form in at the police station in your area together with a copy of
the advance letter and leaflet (adult version).

You will be given three copies of the police letter; leave one at the station, keep one yourself and
send one to your nurse with the first batch of NRFs or NNVs for your assignment. Request more
copies of the letter if you need to register at more than one station.

8.2 Advance letters and Survey Leaflets

A letter, printed on FSA headed paper, describing the purpose of the survey is sent by you to all
sampled addresses a few days in advance of fieldwork. The letter briefly describes the study and
states that you will be calling. You have been given copies of the advance letters to use as a
reminder. You must include a copy of the stage 1 leaflet (adult version) with the advance letter.

There are adult and child versions of the leaflet. The appropriate version of the leaflet should be given
to the respondents selected for full interview. Read the leaflets carefully. They will help you answer
some of the questions people might have.

8.3 Dietary feedback example

In your laminate pack you will be provided with an example of the dietary feedback that the
respondent can receive if they complete four diary days.

The feedback is made up of 8 graphs for 8 different nutrients. The first page of the feedback gives
a simple explanation of how to read the graphs. The pink dotted line shows the average intake of a
specific nutrient, based on the respondent’s diet over the four days of recording. The blue line
shows the UK guideline for the nutrient. The shaded area shows the range of observed intakes for
the respondent’s age group.

The respondent can use this information to see how they compare with other people of the same
age and sex. The last page of the feedback form provides information on organisations that can
give advice on a healthy diet.

8.4 Doorstep Introduction

The general rule is keep your initial introduction short, simple, clear and to the point. The way the
survey is introduced is vital to obtaining co-operation. Before you go out into the field make sure you
know about your survey. Keep your explanation as short as possible saying as little as you can get
away with.

Show your identity card
Say who you are

Say who you work for

Say that you are carrying out an ‘important
Government survey about the diet and
nutrition of people (living in the UK).’




Only elaborate if you need to. Introduce one new idea at a time. Do not give a full explanation right
away - you will not have learned what is most likely to convince that particular person to take part.

On the doorstep, concentrate on obtaining the interview. Do not mention measurements. We do
not want to risk losing an interview because a person is worried about being weighed or measured.
These are decisions they can make later. The interview and dietary data collection are themselves
very important, and we want them even if we do not get any measurements for a person.

What you might mention when introducing the survey

. It is a national (Government) survey (on behalf of the Food Standards Agency).
° It is an extremely important survey.
° It will provide the government with accurate and up-to-date information on the diet and

nutrition of the population.
° The information is available to all political parties.

° The information will be needed by whichever government is in office. To get an accurate
picture, we must talk to all the sorts of people who make up the population - the young
and the old, those with varied and unvaried diets, and those who like the current
government's policies and those who do not.

° Each person selected to take part in the survey is vital to the success of the survey. Their
address has been selected - not the one next door. No-one else can be substituted for
them.

° No-one outside the research team will know who has been interviewed, or will be able to
identify an individual's results.

° The government only gets a statistical summary of everyone's answers.

° Respondents who complete four diary days can receive feedback based on their diet over
the four days of recording

. THERE IS A £30 TOKEN OF APPRECIATION FOR EACH INDIVIDUAL TAKING PART.

8.5 Doorstep introduction for the child boost sample

At boost addresses, we are only looking for children aged 1.5-18 years. We are therefore looking for
people from what might be seen as a 'vulnerable' group. You need to think carefully about your
doorstep approach in these cases and be ready with explanations if questioned by household
members.

e This survey is sponsored by the Food Standards Agency

e You have registered at the local police station before starting to work in this area. If the police
station stamped a copy of the advance letter you can show this to respondents. If you have
CRB clearance this may also help to reassure people.

e The main reason we are targeting people in this age group is to get an accurate picture of diet
and nutrition from all different people, including those who are younger.

e The diet, nutrition and health of children are very important to us so we need to interview more
people of this age to get accurate data. This is why in some addresses we will be focusing our
attention on children.



¢ Make it clear to parents that you can only interview children if the parent or legal guardian is
present.

e There is a freephone number on the advance letter if the respondents want further
clarification. Members of the Blue Team and the research team would be happy to answer any
questions they may have.

8.6 Visits to the Catering Unit (CU)

You will make up to three main visits to a participating CU. For CUs with an adult and a child
respondent you should try to interview the adult and child at the same visit, so that you do not need to
make additional visits.

Section K of the core ARF and Section L of the child boost ARF has space for you to enter
appointments made with respondents - you might find this helpful in keeping track of your progress
and also provides a checklist of tasks to be completed at each visit.

If there is a long gap between diary placement and the start of the diary recording period, you may
wish to contact the respondents to remind them to start their diary. It is a matter of judgement as to
when (indeed whether) such a reminder would be necessary but as a rule of thumb, we envisage a
reminder being considered for gaps of 4 days or longer. As respondents may use a reminder phone
call as an opportunity to drop out, we suggest you post another reminder card if you are in the area,
and only telephone the CU if that is not possible.

8.7 Introducing Height and Weight Measurements

The relationship between general build and health is of great interest to the FSA. This is particularly
so, as both the height and the weight of the population appear to have been changing very rapidly
over the last two decades. These changes reflect the changes in the population's diet and lifestyle.

Explain that it will only take a very short time to do and that no one will be asked to undress. The
respondent can have a record of their measurements but if they would prefer not to have them written
down, then this is okay.

Introduce the height and weight measurements on your first visit, after you've introduced the diary.
Do not turn up with your stadiometer and scales. Leave your car somewhere where you can retrieve
these. You will not require them until the end of the interview and they can look very off-putting.

Once you have entered the height and weight into the computer, it will calculate the person’s Body
Mass Index (BMI) if aged 16 or older.

BMI = weight in kilograms

(height in meters)?

If the person would like to have their measurements, then fill in the measurement record card (which
includes spaces for their height, weight and BMI (16+ only)). If the respondent is aged 16+, hand
over the BMI leaflet with the measurement record card, as this provides information on what BMI is,
and how to interpret the results.



9 THE ARF

9.1 Introduction

You will receive a pre-labelled ARF for each of the addresses in your sample. Note that there are two
variants of the ARF:

e agreen CORE ARF for addresses 01-09 where you will aim to select one adult and one child.
e a purple BOOST ARF for addresses 10-27 which includes a screen for children aged 1.5-18
years.

The ARF header tells you whether the address is CORE or BOOST.

The ARF enables you to:

e record all attempts to make contact at the address, and keep track of the visits you make

e establish the number of DUs and where more than one, make a selection of one;

e establish the number of CUs (within the selected DU) and where more than one, make a selection
of one;

¢ Not child boost: establish the number of eligible adults (19+) within the selected CU and select
one;

e establish the number of eligible children (1.5-18 years) within the selected CU, and if more than
one, select one;

e record who gave consent for any 1.5-15 year olds to take part in the interview;

e record the final outcome for the selected respondent(s).

It also provides a checklist of the tasks that you need to do.

Each ARF should be completed and returned to the office immediately you have finished work at the
address to which it relates.

9.2 Address label

The Address Label at the top of the ARF gives, in addition to the full address, a seven-digit serial
number plus a check letter. It is made up of:

One digit for the YEAR (‘1’ for year 1, 2008/09)

Two digits for the MONTH (01=January; 04=April etc)
Two digits for the Point number, within month (01..15)
Two digits for the Address number, within point (01..27)
A check letter.

The serial number is very important. It is the anonymised number assigned to that household. You will
be asked to write it on a variety of documents, such as the self-completions. Doing this enables the
office to match all the information from one household together.

You also use this serial number to access the interview in the CAPIl. When you open a CAPI
questionnaire you should make sure that you select the address number that corresponds to the
address number of the ARF label.

Note that if you are working on a country boost point (for interviewers working in Scotland and
Northern Ireland), this will be indicated by *CB* in the top right hand corner of the address and
selection labels.



9.3 Selection label

The selection label on the front page should be used where there are two or more DUs or CUs and
you have to select one at which to interview. This label is also used when the selected CU contains
two or more persons and you have to select one as the respondent. Further information on selection
procedures and an example of the label is provided in section 10.6.

9.4 Final outcome
(top right corner of the ARF)

This is the outcome code for the whole CU. For addresses or CUs which are totally unproductive, this
code will come from the ARF.

For CUs which were productive (or partially productive) it is calculated on the basis of the individual
respondent interview(s). It can only be coded when you have completed all your tasks for that CU.
This code will be given to you in the Admin block.

9.5 Callsrecord
(bottom half of front page of the ARF and p2 of ARF)

Keep a full record of all the visits you make to an address/CU — include abortive visits as well as
productive ones. Any notes about what happened at each call should be made in the notes box. Label
the notes with the call number.

There is also a grid (on the bottom half of page 2) where you can keep track of all telephone calls you
make. At various stages of the interview process, you might need to phone the respondents, to check
how they are doing and to remind them to start/keep going. All attempts and actual calls you make
can be recorded here.

9.6 Completing the CORE ARF

9.6.1 SECTION A
(page 3 of ARF)

These questions guide you through the process of establishing:
¢ whether the address is eligible for interview (i.e. traceable, residential and occupied as a main
residence) and
¢ the number of DUs at an eligible address.

Please follow the routing instructions carefully.

Al You first need to establish whether the address is traceable, residential and occupied as a
main residence. If is not traceable, residential or occupied (or you cannot be sure), then you
will proceed to Section B (see below).

If it is residential and occupied, then proceed to A2 to establish the number of DUs at the
address.

A2/A3 At this question you should establish the number of DUs at the address. NDNS only allows
one DU within an address to be selected. You need to enter this information into the Admin
block. If you are unable to establish the number of DUs, you will go to section G to record
further information about why the address is unproductive, especially if it is a refusal.



A4

A3.

A4.

AS5.

A6.

This information is needed to help assess eligibility for reissue so please give as much
demographic information as possible, and any reason given for refusal.

If there are 2 or more DUs at your address, list all of them in the grid in the order indicated.
Then use the selection label on the front of the ARF to select the one DU to include in the
survey. Go along the first row (‘DU/P1’) until you reach the number of DUs at your address,
and then look below for the selection code of the DU to include. Ring this code in the column
headed DU Code. An example of a selection label is shown below.

GridRef: 238665/344822
DU/P1: 234567 89 10 11 12

231151199 116
CU/P2: 23456789 10 11 12
123566148 7 7

It is very unlikely that you will come across an address with 13 or more DUs. If you do, list
the DUs on a separate sheet of paper in the order indicated at A4. Then use the look-up
chart in Section J of the ARF. E.g. if you have 17 DUs, the DU to be included in the survey is
the 13th. Pin the sheet on which you have listed these DUs to the back of your ARF.

An example of a completed DU selection is shown above. Given the selection label shown
below, you can see that the Basement flat was the selected DU.

DWELLING UNIT SUMMARY: 1DUonly| A GO TO A6

2+ DUs GO TO A4

2+ DUs: LIST ALL DUs AT ADDRESS (continue on separate sheet if necessary):
e Inflat/room number order,
e Or, from bottom to top of building, left to right, front to back

DESCRIPTION ngE DESCRIPTION ngE
Basement Flat 07
Ground floor flat 02 08
First floor flat - front 03 09
First floor flat - back 04 10
05 11
06 12
IF 2-12 DUs: IF 13+ DUs:
¢ Look at the selection label on front page. e Make a selection using the lookup chart in section
e In ‘DU/PT’ row: find number matching total number of .

DUs

e Look at ‘Select’ row directly beneath this. This shows ® Write in at AS.
you which DU code to select.

¢ Ring corresponding DU code in grid above.

e Write in description of selected DU at A5.

ENTER CODE NUMBER OF SELECTEDDUHERE: | 0 | 1 GO TO A6

CHECK THE ADDRESS IS CORRECT/COMPLETE ON THE ADDRESS

LABEL. IF NOT, AMEND. GO TO A7




A5/A6 Once you have selected a specific DU, make sure that the address label on the front of the

ARF is updated so that if another interviewer needs to take over any of your work, they know
which DU has been selected. Make sure that you complete the observation information at
Section J (ideally before making contact, although you may have already made contact by
this stage).

9.6.2 SECTION B
Selection of Catering Units (CUs)

B1/B2 - At these questions you should establish the number of CUs in the (selected) DU. Again, you

B3

will need to enter this information into the Admin block. If you are unable to establish the
number of CUs, go to section G and code why this information was not collected.

If there are 2 or more CUs (which will be fairly rare), list all of them in the grid in alphabetical
order of the name of the MFP in each CU.

Then use the selection label on the front of the ARF to select the CUs to include in the
survey. Go along the first row until you reach the number of CUs at your address, and then
look below for the selection code of the CUs to include. Ring this code in the column headed
CU Code.

It is very unlikely that you will come across a DU with 13 or more CUs. If you do, list the CUs
on a separate sheet of paper in the order indicated at C3. Then use the look-up chart in
Section H of the ARF. For example, if you have 13 CUs, the CUs to be included in the survey
is the 12™. Pin the sheet on which you have listed these CUs to the back of your ARF.

An example of a completed CU selection is shown below. Given the selection label shown
above, you can see that the ‘Jill’ was the MFP in the selected CU. Enter the number of the
selected CU at C4.

GridRef: 238665/344822

DU/P1:23456789101112
231151199 11 6

CU/P2:234567891011 12
123566148 7 7




B1.

B2.

B3.

B4.

B5

ESTABLISH NUMBER OF CATERING UNITS IN (SELECTED) DU, ASK:

Do all the people who live together in this dwelling unit eat food that is bought and prepared for them (largely) as
a group, or do any of them buy and prepare their food separately? IF ANY PERSONS/PEOPLE BUY OR
PREPARE FOOD SEPARATELY, PROBE FOR NUMBER

ENTER NUMBER OF CATERING UNITS: | O | 2

GO TO B2

CATERING UNIT SUMMARY:

IF 2+ CATERING UNITS:

OR CODE: Don'tknow| A

GO TO SECTION G

1CUonly] A

GO TO B6

2+ CUs

GO TO B3

ESTABLISH MAIN FOOD PROVIDER (MFP) IN EACH CATERING UNIT.

Ask for name of person with main responsibility for shopping and preparing food in each Catering Unit.
e Listin alphabetical order in grid below. Continue on separate sheet if necessary.

DESCRIPTION CU Code DESCRIPTION CU Code
Jill (oD 07
John, Katie 02 08
03 09
04 10
05 11
06 12
IF 2-12 CUs: IF 13+ CUs:

e Look at the selection label on page 1 of ARF
e In ‘CU/P2’ row: find number matching total number of

CUs

e |n the ‘Select’ row: the number beneath total number
of CUs is the ‘selected CU’ code. Ring on grid above

and record at B4.

e Make a selection using the lookup chart in

section J.
e Write in at B4 below.

ENTER CODE NUMBER OF SELECTED CATERING UNIT HERE:

0|1 |cOTOBS

Having selected the CU (or in most cases, having found that there is just one), you need to
establish who the MFP is for that CU. The MFP is “the person with the main responsibility for
shopping and preparing food”. As discussed in section 7, it is possible for these tasks to be
equally shared, in which case put both names on the ARF (and try to ensure that both are
present for the household questionnaire).



9.6.3 SECTIONC
Selection of adult respondent (age 19+)

C1

C2

C3

C4

First you need to make contact with the CU and introduce the study. You then need to
establish the number of eligible, non-pregnant or breastfeeding adults (aged 19+) in that CU.
(There are notes at the top of Section D that remind you who is and is not eligible). As in
most cases the CU will include all those living at an address, in most cases you can ask ‘I
would like to ask you a few questions about the people who live here. Including yourself, how
many adults aged 19 or over live here (in this house/flat/part of the accommodation)?” Then
you will need to check if any of these adults are currently pregnant or breast-feeding, and
exclude them. If the accommodation consists of more than one CU, you will need to be
careful to establish that we are only interested in those who are part of the selected CU.

Record the number of eligible adults here. If you are unable to establish the number of
adults, go to section G to record the reason why.

If there is no-one aged 19 years or over in the CU, but there is someone aged 16-18 (i.e. the
eldest CU member is aged 16-18), you will go onto Section D to select a child respondent
(Respondent 2). If there is no-one aged at least 16 (i.e. the eldest CU member is aged 15 or
younger) you will not make a selection / interview anyone. Ring code C at C3 and go to
section E. Select outcome 599 and record this on the front of the ARF.

Any extra information as to why you were not able to establish the number of eligible adults,
or why there were no eligible adults should be recorded in section F.

If the CU comprises just one person aged 19+ (not pregnant nor breastfeeding) then they
will be selected for interview.

In CUs containing two or more such adults then one respondent needs to be selected at
random. This grid enables you to select an adult respondent for interview. Please note that
only non-pregnant/breastfeeding CU members are eligible. If at this stage you identify
that there are no non-pregnant/breastfeeding adults in the household, use final
outcome code 532 for respondent 1 then continue to ascertain whether there is an
eligible Respondent 2.

All eligible adults (19+) should be listed in the grid at C4, in alphabetical order. Then use the
selection label on the front of the ARF to select the adult to include in the survey. Go along
the first row (DU/P1) until you reach the number of eligible adults in the CU, and then look
below for the selection code of the adult to include. Ring this code in the column headed
Person Code.

The next two pages show an example of respondent selection in a CU comprising three
eligible adults. Following the protocol and the selection label, the third adult (Steve) has been
selected as the respondent.



C4.

C5.

C6.

C5/6

IF 2+ NON-PREGNANT PERSONS AGED 19+:

Ask for name or initials of each non-pregnant/breastfeeding person aged 19+ in the (selected) CU.
List in alphabetical order in the grid below. Continue on separate sheet if necessary.

NAME/INITIAL Pl NAME/INITIAL Bl
Katrina 01 07
Paul 02 08
Steve 09
04 10
05 11
06 12

IF 13+ NON-PREGNANT/BREASTFEEDING

IF  2-12 NON-PREGNANT/BREASTFEEDING

PERSONS AGED 19+: .

e Look at the selection label on page 1 of the ARF

e In the ‘DU/P1’ row: find the number matching.
total number of persons.

¢ In ‘Select’ row: number beneath total number of
persons is the ‘selected person code’. Ring on
grid above and write in at C5.

PERSONS AGED 19+:

section J.
Record selection code at C5.

Make a selection using the lookup chart in

ENTER CODE NUMBER OF SELECTED RESPONDENT 1: | (Q 3 GO TO C6

RECORD FULL NAME OF SELECTED RESPONDENT 1 (aged 19+)
ON FRONT PAGE OF ARF.

GO TO SECTION D

Enter the code number of respondent 1 and record their full name on the front page of
the ARF.

9.6.4 SECTIOND
Establishing number of children at (selected) CU and selection of Respondent 2

D1

D2

Here, you will establish if there are any eligible children in the CU, and if so, select one for
interview. Children who live in that CU and are aged 1.5-18 are eligible. (As for adults,
teenagers who are pregnant or breastfeeding are ineligible). Record the number of eligible
children at D1.

If you are unable to establish the number of children, ring code A and record the reason at
section F. You will then continue to interview/record the final outcome for the selected adult.
This summarises the number of eligible children.

If there are no eligible children, code A, and continue to interview/record the final outcome for
the selected adult.



If there is one eligible child, that child will be selected. If there are two or more eligible
children, you will need to do a selection at D3.

This grid enables you to select a child. In CUs containing two or more eligible children then
one of them needs to be selected at random.

All eligible children (aged 1.5-18) should be listed in the grid at D3, in alphabetical order.
Then use the selection label on the front of the ARF to select the child to include in the
survey. Go along the CU/P2 row until you reach the number of eligible children in the CU,
and then look below for the selection code of the child to include. Ring this code in the
column headed Person Code.

Now follows an example of respondent selection in a CU comprising four eligible children.
Following the protocol and the selection label shown earlier, the first child (Felix) has been
selected as the respondent.

ENTER TOTAL NUMBER OF PERSONS AGED 18 MTHS — 18 YRS 0|4 GO TO E2
HERE:
OR CODE: Don’t know A GO TO SECTION E

INTERVIEW SUMMARY::

No eligible persons aged18 mths — 18 yrs | A GO TO SECTION E
1 person aged 18 mths — 18 yrs| B GO TO D5
2 + people aged 18 mths — 18 yrs @ GO TO D3

IF 2+ NON-PREGNANT/BREASTFEEDING PERSONS AGED 18 MTHS -18 YRS:

Ask for name or initials of each person aged 18 mths —18 yrs in the (selected) CU.
List in alphabetical order in the grid below. Continue on separate sheet if necessary.

PERSON PERSON
NAME/INITIAL CODE NAME/INITIAL CODE

Felix 07
Gabriel 02 08
Kitty 03 09
Nell 04 10

05 11

06 12
IF 2-12 NON-PREGNANT/BREASTFEEDING IF 13+ NON-PREGNANT/BREASTFEEDING
PERSONS AGED 18 mths —18 yrs: PERSONS AGED 18 mths —18 yrs:
e Look at the selection label on page 1 of the ARF. e Make a selection using the lookup chart in section
e Inthe ‘CU/P2 row: find the number matching J.

total number of persons. e Record selection code at D4.

e In ‘Select’ row: number beneath total number of
persons is the ‘selected person code’. Ring on grid
above and record at D4.




D4. ENTER CODE NUMBER OF SELECTED RESPONDENT 2: | O | 1 GO TO D5

D5. RECORD FULL NAME OF SELECTED RESPONDENT 2 (aged 18 mths - 18

yrs) ON FRONT PAGE OF ARF. GOTODS6
D4/5 Enter the code number of respondent 2 and record their full name on the front page of
the ARF.
D6/7 If the selected child is aged less than 16, you will need to seek parental consent to

interview the child. If consent is given, write the name of the person agreeing at E7. If
consent is not given, go to section G and circle code 432 (proxy refusal). Remember to
return to section F to record the outcome of the selected adult respondent.

9.6.5 SECTIONE
Outcome for respondent 1 (aged 19+)

This is where you record the outcome for respondent one (the adult respondent), if there is one. The
outcome codes are standard.

9.6.6 SECTIONF
Outcome for respondent 2 (aged 1.5-18 years)

This is where you record the outcome for respondent two. Again, the outcome codes are standard.

9.6.7 SECTION G
Unproductive outcome: eligible addresses

Section G allows you to record an outcome code for any addresses that are eligible but unproductive.
The codes are standard.

9.6.8 SECTIONH
Unproductive outcome: deadwood addreses

Section H allows you to record an outcome code for any addresses that are ineligible (deadwood).

710 Not yet built/under construction
The building has not yet been built or completed. If completed but still empty or in the process of
conversion, use code 730.

720 Demolished/derelict
This includes addresses that “disappear” when two addresses are combined into one.

730 Vacant/empty housing unit
Housing units known not to contain any resident household on the date of the first contact attempt.
This includes second homes which are not occupied at first contact attempt.

740 Non-residential address
Address occupied solely by a business, school, government office, factory, other organisation, etc.,
with no resident persons.

750 Address occupied, but not eligible
Address is residential and occupied, but is not the main residence of any of the residents. This is likely




to apply to seasonal/vacation /temporary residences, except if not occupied at the time of the contact
attempt (code 730).

760 Communal establishment/institution
Address is residential and occupied, but does not contain any private household(s), e.g. institutions
and group quarters.

790 Other ineligible
Record the full reasons for using this code at B2.

Further information about the use of Deadwood codes should recorded at 14.

9.6.9 SECTIONII
Unproductive outcome: unknown eligibility

These are cases where you are unable to ascertain whether the address contains eligible
respondents or not, for example where you are unable to locate an address. You should only code an
address as unknown eligibility as a last resort. This means you have done everything possible to
locate an address, or identify whether it is residential and occupied.

612 Issued but not attempted
This code can only be used with prior office approval.

620 Inaccessible
Include remote areas temporarily inaccessible due to weather conditions or other causes. (Check with
the office before using this code.)

630 Unable to locate address

Only use this code as a last resort. You must contact the office before using this code. You need to
code whether you were unable to locate the address due to an insufficient address or if the address
was not traced.

640, 810,820 Unknown whether address is residential

These codes distinguish whether you were unable to establish whether the address contains
residential housing due to refusal (810) or no contact (640) or contact, but not able to get information
(820)

650, 830,850 Residential address —unknown whether occupied by household

You know that the address is residential but do not know whether or not it is occupied. Choose the
appropriate code according to whether you were unable to establish this information due to a refusal
(code 830) or non-contact (code 650), or contact, but with someone who can’t provide information due
to a language barrier (850).

890 Other unknown eligibility — contact made.

690 Other unknown eligibility
Only use this code as a last resort and only after contacting the office. Record the full reasons for
using this code in the admin block.

9.6.10 SECTIONS J-L
SECTION J is a Look up chart for 13+ DUs/CUs or eligible individuals
SECTION K, Diary task list, is an aide memoire of the tasks that need to be completed, and allows

you to record details of the dates that the diary will cover and to keep track of what appointments you
have made.

SECTION L, Interviewer observation, is where you record the standard observations that need to
be made at all non-deadwood addresses.




9.7 Completing the CHILD BOOST ARF

Sections A and B of the BOOST ARF are identical to the CORE ARF. Please refer to section 10.6 for
instructions on completing these sections.

9.7.1 SECTIONC
Screen for children at (selected) CU

C1l Here, you establish if there are any children aged 1.5-18 years in the CU.
If you are unable to establish whether there are any such children, code ‘Don’t know’ and then
select the appropriate outcome code in section .

9.7.2 SECTIOND

D1 If there is at least one child aged 1.5-18 years, establish the number of persons aged 19+ and
1.5-18 years. If you cannot establish the number of such persons in the CU, code ‘Don’t know’
and then select the appropriate outcome code in section I.

The remainder of section D is identical to the CORE ARF — please refer to section 10.6.4 for

instructions on how to complete this section.

9.7.3 SECTIONE

Please note, there is no section E on the BOOST ARF.

9.7.4 SECTIONS F-H

Sections F-H of the BOOST ARF are identical to the CORE ARF. Please refer to section 10.6 for
instructions on completing these sections.

9.7.5 SECTION I

Unproductive outcome: Screening not completed

Section | allows you to record an outcome code for any addresses where the screening was not
completed.

9.7.6 SECTIONS J-M

Sections J-M of the BOOST ARF are identical to sections I-L on the CORE ARF. Please refer to
section 10.6 for instructions on completing these sections.



10 QUESTIONNAIRE OVERVIEW

10.1 Introduction

Please make sure you look through the questionnaire very carefully, making sure you are familiar with
it before you go out to start interviewing. Practice serial numbers and check letters are provided in
Appendix E for this purpose.

The CAPI questionnaire has three main elements:

- ‘Household Structure’ interview
- Main Food Provider (MFP) interview
- Individual interviews (including self-completions)

The Household Structure interview must be completed before you carry out an individual interview.
You cannot open the MFP interview or an Individual interview until there is a complete Household
(CU) interview. The CAPI program allows only one respondent to be interviewed at a time.

Interviewer instructions appear on the screen in capital letters, but further information about some
questions is given in this document.

The study actually focuses on CUs, but for simplicity the term ‘household’ is mainly used in the CAPI
programme. In the vast majority of cases, the household and the CU are the same thing (i.e. all
members of the household cater as a unit) but where there are two or more units in the household,
the entity of interest is the selected CU, not the wider household.

You also have a set of Laptop Instructions. These are to help you use the laptop and the CAPI
program. Please read them. If you have mislaid your copy, request a new set from Brentwood.

10.2 Conventions in the Blaise program

QUESTION TEXT WRITTEN IN CAPITALS...
...should not be read out to the respondent. It represents an instruction or explanation to you,
the interviewer.

[*] displayed at the beginning of question text denotes that it is an opinion question. You should
read out the question exactly as it appears on the screen. The interpretation of the question
must be left to the respondent: even if they say they do not understand the question, all you
can do is repeat the exact text back to them. Never try to interpret the meaning for them.

SPONTANEOUS ONLY
Answer codes preceded by SPONTANEOUS ONLY should never be read out, prompted, nor
probed. For example, in the following question, you would only record ‘same sex cohabitee’ if
the respondent volunteered the information without probing or prompting.



LiveWith ASK OR RECORD

“May | just check, are you/is [Name] living with someone in the household
as a couple?"

Yes

No

SPONTANEOUS ONLY - same sex couple

ASK OR RECORD

This means that you may already know the answer to the question, either because the
information has already been recorded earlier in the interview or because the respondent may
have already volunteered the information. Take for example the following question which asks
about marital status of adult CU members. If you already know that someone is married, you
do not have to read the entire question out again. However, to guard against errors in coding
or incorrect presumptions, you should check the details back with the respondent, for
example, ‘you have already told me that ..... is your husband so | can code that you are
married?’

Mar Stat ASK OR RECORD. CODE FIRST THAT APPLIES.

“Are youlis [Name]

...single, that is, never married,

...married and living with your husband/wife,
...married and separated from your husband/wife,
...divorced,

...or widowed?”

RUNNING PROMPT

This means that you should read out all the answer codes up to the question mark. For
instance, in the following question about milk taken in tea, you would read out all three answer
codes.

Appet

“How would you describe your appetite? Do you have...
RUNNING PROMPT...

...a good appetite,

...an average appetite,

...or a poor appetite for someone of your age?”

Also see section 7 in the Interviewers’ Manual for further information about administering
questionnaires.

10.3 Household (CU) structure interview

The Household interview (properly, the ‘CU interview’) will be completed with the MFP or another
adult respondent (see section 11.8). If other CU members are present at the time it is useful for
obtaining correct dates of birth etc.

If you are interviewing in a single-person CU, you must complete the Household/CU interview with
that person. If that person is not capable of answering the questions, it is not permissible to collect the
information by proxy from someone else.




The Household interview allows you to determine the composition of the household.

First, the structure of the CU is established, with questions about:
] who lives in the CU’s accommodation;

" the relationship of each person in the CU to everyone else;
" the ‘Household Reference Person’ (HRP);

. the nature of tenure of the accommodation.

" income

] the MFP;

. the individual respondent(s);

Next, the Household interview establishes each person’s:
. sex;

date of birth or age;

relationship of members of the CU to each other;
work status; and

ethnicity.

10.4 Household (CU) composition

The information collected about the composition and structure of the CU is the basis for all
subsequent questions and filtering and therefore must be correct. In particular, please check:

- that you have not omitted any CU member (you need to enter all members, not just the selected
respondents);

- that you have not included anyone who is not really a member of the CU;

- that you have the correct date of birth/age for everyone.

The order in which you enter the respondents is not crucial, but you may find it easier later if they are
entered roughly in age order, with the MFP first. At the very least, you should try to enter the
details of parents before you enter those of children.

Before you leave this block, make sure that you are happy with the information in it.

10.5 Entering details of selected respondents

At questions AdNum1 — MFPNum you will be prompted to record the names of the respondents on
the front page of the ARF. If the child respondent is under the age of 11 you will be prompted to
record the name of the adult who will be answering questions alongside or on behalf of the child’s.
Where there are two or more adults you will also be asked to enter the MFP name from the front of
the ARF. If you have not already done so, you will need to ascertain who the MFP is at this point (see
section 7.4 for definition).



10.6 The MFP interview

Once you have completed the Household (CU) Questionnaire, you will be routed to the start of the
MFP questionnaire. The purpose of the MFP block is to gain information at CU-level about cooking
facilities, food shopping, food preparation and cooking skills. The overall content of the MFP
questionnaire is outlined in the rest of this section — on screen instructions should give you all the
detailed information you need.

If the MFP is not one of your selected respondents and is not currently available for interview, you
have the option of doing the interview ‘Later rather than ‘Now’.

If you select ‘Later’ the MFP questionnaire will be taken off the route. When you go back to carry out
the MFP questionnaire later, you will need to re-open the same household (CU) interview. Press
<CTRL+ENTER> to bring up the parallel fields. Use the down arrow key until the module — ‘Main
Food Provider’ — is highlighted then press enter. You will be taken straight to MFPNow where you can
change the code from 2 (Later) to 1 (Now). Please see section 12 for more information about
navigating via parallel blocks.

Note that if the MFP is unlikely to be available during any of your visits to the CU, you can carry out
the MFP questionnaire with any adult (aged 16 or older) member of the CU. The preference is for the
person who has the best knowledge about the cooking facilities in the CU, shopping for food, food
preparation, etc. To do this, select the ‘Now’ option at MFPNow, then code at the next question,
MFPProx that the questionnaire is being completed by proxy. Then, all the MFP questions will then
come on the route, except the ‘Cooking skills’ section, which ask how well the MFP thinks they can
cook, and so cannot be asked by proxy.

The MFP questionnaire is divided into the following sections.

MFP Sections Block Names
e Cooking facilities Kitch
¢ Shopping for food Shop
e Food Preparation Prep

e Cooking Skills (Adult)  Cook

Cooking facilities (Kitch)
These questions are designed to find out about cooking facilities available to the CU, including kitchen
equipment, food storage and space for food preparation.

Shopping for food (Shop)

This block of questions ask about where the CU does their food shopping, including shopping for fruit
and vegetables and organic foods.

Food Preparation (Prep)

These questions are asking how some food is habitually prepared, including the use of salt. If the
respondent asks what ‘usually’ or ‘normal’ means say that “usually means on most days” and that
‘normal’ is whatever they consider normal. Note that tact is required in some places as people may be
sensitive about certain topics (e.g. avoiding certain types of meat on religious grounds).



Cooking skills (Cook)

This section includes questions about the frequency of preparing main meals, confidence in cooking
certain foods/using different cooking techniques and how/where respondents learnt to cook.
Questions are also asked about cooking equipment and basic ingredients usually available at home.

10.7 Structure of the individual interviews

Once you have completed the Household (CU) Structure Questionnaire (and hopefully, the MFP
questionnaire), you will endeavour to conduct an individual interview with the respondent(s) you
identified and recorded on the ARF.

At households in core addresses there will be a maximum of 2 individual questionnaires:

e Respondent 1: first selected person (always an adult aged 19 or older)
e Respondent 2: second selected person (always a child aged 18 months-18 years®).

*The rules for seeking permission to interview children are set out in Section 8.

At households in child boost addresses there will be just 1 individual questionnaire:

o Respondent 2: ONLY selected person (always a child aged 18 months-18years). For
consistency, the selected person in child boost addresses will always be Respondent 2.

For each individual questionnaire (any age) there are two main parts:

e CAPI1
o CAPI2

Each section of CAPI 1 and CAPI 2 is shown in order on the next page, and the intended
respondent(s) are indicated.
If a respondent is eligible for, and agrees to take part in, the DLW and/or Actigraph part of the study,

there are additional CAPI elements to the questionnaire:

e DLW _Admin
o ActiGraph_Collection

Please see section 16 for information on the CAPI questions relating to DLW, and section 17 for
information on CAPI questions relating to the Actigraph.

Finally, there are CAPI questions which introduce the nurse visit:

e Nurse_Intro

Please see section 15 for information on these questions.



CAPI1

CAPI1 Sections

e Cooking Skills
(Adult)

e Access to Food
at School

e Cooking Skills
(Child)

e Usual Eating
Habits

e General Health

e Oral/Dental

Health
e Smoking
e Drinking

e Education

e Job/Income

e Measurements

e Actigraph
introduction
CAPI 2

CAPI2 Sections

e Dietary
supplements

e Physical activity
(Adult)

e Physical activity
(Child)

e Exposure to
sunlight

e Nurse
introduction

Block Names

Cook

School

CookCh

Isol, WhatEat, Avoid

Health

Oral

Smoke

Drink

Educ

Job, JobHRP

Meas

ActiG

Block Names

Supp

PhysAAd

PhysACh

Sun

Nrsintro

Respondent

All respondents 16+

All respondents 18 months-18
years (except if 16-18 and in full
time employment)

All respondents 7-15

All respondents

All respondents

All respondents 16+

All respondents 16+ (16-24 year
olds may answer in a self-
completion instead)

All respondents 16+ (16-24 year
olds may answer in a self-
completion instead)

All respondents 16+

All respondents 16+ (except if
16+ and in full time education)

All respondents

All respondents 4-10

Respondent

All respondents

All respondents aged 16+

Children 11-15

All respondents

All respondents



The content of the individual questionnaires is outlined in the rest of this section, with the name of
each block given in brackets. On screen instructions should give you all the detailed information you
need.

10.8 CAPI 1 - details

Cooking skills (Cook)

This section includes questions about the frequency of preparing main meals, confidence in cooking
certain foods/using different cooking techniques and how/where respondents learnt to cook.

Access to food at school (School)

These questions ask about food (both meals and snacks) provided at school, including subsidised or
otherwise.

Cooking skills — children (CookCh)

This block of questions asks about food children have learnt to prepare at school as well as food
prepared at home, and with whom.

Eating Habits (Isol, WhatEat, Avoid)

Respondents are asked about the frequency of eating out and eating take-away meals, food eaten at
work and, for older respondents, food provided by ‘Meals on Wheels’ and suchlike. Respondents are
also asked about the frequency with which they have eaten certain foods in the last year, including
rarely consumed foods such as sprats, seaweed and papaya. Questions are also asked about
appetite, food avoidance, and the eating of peel of fruits such as orange, kiwi and banana.

General Health (Health)

This block asks about respondents’ general health, including any long-standing illnesses and recent
operations and hospital stays.

Oral/Dental health (Oral)

In this block, respondents are asked about natural teeth, dentures, and how easy they find it to eat
certain foods.

Smoking (Smoke)

These questions ask whether respondents have ever smoked, whether they smoke nowadays
(including how many and the type of cigarettes), and, if applicable, when they gave up smoking. Note
that for respondents aged 8-17, these questions, along with the drinking questions, will be
administered in a self-completion booklet (a RED booklet for 8-12 year olds, a TURQUOISE booklet
for 13-15 year olds and a PALE GREY booklet for 16 and 17 year olds). In addition, respondents
aged 18-24 are give the option of completing the PALE GREY self-completion booklet or answering
the questions via CAPI.

Drinking (Drink)

The questions in this block ask whether respondents drink alcohol, including the frequency of
drinking, how much they drink and the types of alcohol they drink. Note that for respondents aged 8-
15, these questions, along with the smoking questions, will be administered in a self-completion
booklet (a RED booklet for 8-12 year olds, a TURQUOISE booklet for 13-15 year olds and a PALE
GREY booklet for 16 and 17 year olds). In addition, respondents aged 18-24 are give the option of
completing the PALE GREY self-completion booklet or answering the questions via CAPI.

Education (Educ)
These are basic questions about respondents’ education and qualifications. Make sure the



respondent has properly looked at the show cards of qualifications and told you the first qualification
listed on it that they have achieved.

Job/Income

The questions in this block are asked of Respondent 1 only and are about the job of the HRP. If
Respondent 1 is not the HRP, CAPI will guide you to ask these questions of Respondent 1 but about
the HRP. In child boost cases, these questions will be asked of the MFP. Note that the income
questions is about CU income (NB: not individual income or household income — you will say
‘household’ to the respondent but we are referring to the CU). The question relates to all sources of
income the CU (i.e. all its members) receives — please ensure that housing benefits and child
allowance are included (if they receive any).

10.9 CAPI 2 - details

Dietary supplements (Supp)

This block asks about dietary supplements taken in the preceding year and covers the types taken as
well as the frequency, dose and form in which they were taken. Note that, where possible, we would
like you to actually look at the supplement containers in order to record accurate information.

Adult physical activity (PhysAAd)

These questions will be asked of adult respondents aged 16 and over. The questions relate to the last
SEVEN DAYS - this reference period means the seven days prior to the interview date, so you need
to focus the respondent’s attention on this. The block includes questions about physical activity whilst
at work, as well as on the way to and from work, domestic physical activity, walking and specific
sports/exercises. These questions also cover time spent doing certain activities, as well as frequency.

Child physical activity (PhysACh)

These questions will be asked of respondents aged between 11 and 15 years. The module aims to
get a general picture of the child’s level of physical activity. All respondents eligible to answer this
section (11-15 year olds) will be interviewed in their own right (although parents should be present for
interviews with those under 13). The questions relate to the last SEVEN DAYS - this reference period
means the seven days prior to the interview date, so you need to focus the respondent’s attention on
this. The block includes questions about physical activity whilst at school, as well as on the way to
and from school, active play, walking and specific sports/exercises. These questions also cover time
spent doing certain activities, as well as frequency.

Adult Sun Exposure (Sun)

This block asks questions about general sun exposure as well as sun exposure whilst at work and
whilst on holiday. The block also includes questions about sun cream and the location and duration of
holidays in the preceding year.

Child Sun Exposure (Sun)

This block asks questions about general sun exposure as well as sun exposure whilst at school and
whilst on holiday. The block also includes questions about sun cream and the location and duration of
holidays in the preceding year.

Dietary feedback (CAPI2)

At questions DietFBA (adults) and DietFBC (children), you will ask the respondent whether they would
like to be sent some information about foods and nutrients in their diet, based on information they
provide during the interviews and in their diaries. You should follow the instruction on screen and tell
the respondent that the information will tell them how they compare with current consumption in the
UK and how their nutrient intake fits with recommendations for a healthy diet. If they do wish to be
sent this feedback, it will be sent from the office within 3 months. You will be routed to record the
respondent’s name and address, for addressing purposes. Please ensure you record the information



accurately so that we can be sure we are sending information to the correct respondents.

Flagging on the NHS Central Register and the Cancer Registry (CAPI2)

Respondents aged 16 and over are asked if they will consent to have their name flagged on two
separate registers: the NHS Central Register and the Cancer Registry. Respondents must give
permission jointly for NHS Central Register and Cancer Registry together because if they are flagged
for one, they are flagged for the other. At the relevant questions you will record whether you have
obtained written consent from respondents aged 16 and over. Please see section 14 for more
information about flagging on the NHS Central Register and Cancer Registry.



11 NAVIGATING THE CAPI MODULES

The computerised questionnaire consists of:

1. The household (CU) structure questionnaire (NDNS)

2. The admin block (QAdmin)

3. The MFP questionnaire (Main Food Provider)
4. The individual CAPI 1 interview(s) (CAPID)

5. The individual measurements (Meas)

6. The individual CAPI 2 interview(s) (CAPI2)

7. DLW administration (DLW_Admin)

8. Nurse introduction (Nurse_Intro)

9. Actigraph collection (ActiGraph_Collection)

Each component is known as a ‘parallel block’. This means that you can enter any component at any
time, no matter where you are in the schedule. For example, you can enter the MFP block at any
convenient moment.

The way to move between parallel blocks is by pressing <Ctrl+Enter>, which brings up a screen
called ‘Parallel Blocks'. This screen is the ‘gateway’ to the other components of the schedule. It lists
all the possible blocks you could go into, and looks like this:

Parallel Blocks X|

-MDOMS 0k,
- BAdmin

+ AP KEM Done C |
+ CAPIT: SAR4 Done ance

+ Main Food Provider, Done
+ Meaz KEM Done Help

+ Meas; 5ARA Done -
+ CaPlZd: KEM Done S5ARA Done
+ DLW Adrnin

i+ Murze |ntio P1-gareed P2-&greed
+ ActiGraph_Collection

it form

e CAPI1 is the individual schedule for each respondent (note that names are specified in the
parallel blocks)

e CAPI2 is the individual schedule for BOTH Respondent 1 and Respondent 2 (names are specified
in the parallel blocks)

e Nurse_Intro is the nurse introduction for BOTH Respondent 1 and Respondent 2 (names will be

specified in the parallel blocks)

The final thing to note about the parallel blocks screen is the ‘+' or ‘-’ which precedes each block. All
blocks will have a ‘-’ to start with, and this will turn into a '+’ when the block has been started (but not



necessarily complete). In addition to this, blocks will say either ‘Done’, ‘Notdone’, ‘NoNeed’ (for child
boost addresses) or ‘Agreed’ (for the Nurse_Intro parallel block) to assist you when navigating via the
parallel blocks. The illustration below shows an example of the parallel blocks early on in a child boost
case:

Parallel Blocks i EI
-NDMS oK
- DA
- CAPIT: FIOMA Matdone . |
- Main Food Provider: Maotdone ance
AP MNoMeed FIOMA Motdone
Help
Gt Farm

Since this case has only just been started, you can see that each of the parallel blocks (CAPI1, Main
Food Provider and CAPI2) have a *-* at the beginning and state that they are ‘Notdone’. In addition,
CAPI2 states ‘NoNeed’ at the start, since it is a child boost address and so there is no Respondent 1.
Please do make sure you become familiar with navigating around the CAPI program via the parallel
blocks by using the practice serial numbers provided in Appendix E.



12 FOUR-DAY FOOD AND DRINK DIARY

Respondents are asked to keep a record of all they had to eat and drink over a four-day period
including Saturday and Sunday. You will need to place the diary with the respondent, check it during
the diary-recording period, and collect it after the four-day diary recording period is finished. The
following sections provide you with a description of the diaries as well as instructions and information
on placing, checking and collecting the four-day food diary.

12.1 The food diary

12.1.1 Types of food diary in NDNS

As NDNS covers such a wide range of ages, there are four types of diary:

» Adult diary (A5) — for respondents aged 16+

= Adult diary (A4) — for respondents aged 16+ who may struggle with the smaller A5 diary
= Child diary (A4) — for respondents aged 4-15

= Toddler diary (A5) — for respondents aged 1.5 to 3 years

12.1.2 Components of the food diary

Although there are different types of diaries, all are very similar in terms of how the information is
collected. The following list describes the important components of the food diary that are common to
all types. Please familiarise yourself with the different components in order to help explain these to
your respondents when placing the diaries.

1. Day & Date — this should be filled in either by you at the first visit when you place the diary or by
the respondent as they go along.

2. Time Slots — this helps the respondent with recording but it also helps you when you come to
check the diary. For instance, if a respondent has a hot drink between 10pm and 6am for 3 days
and then that time slot is blank on Day 4, it alerts you to the possibility that they forgot to record
the drink.

3. Time - respondent still needs to record the time for each eating occasion, as this is what will be
entered when the food is coded.

4. Where & with Whom — this information is useful in 2 ways: 1) it helps us decide how to code
certain foods depending on where they were eaten such as school lunches or food eaten in
restaurants; 2) it tells us about the environment in which people are eating so that we can look at
how that might influence what people chose to eat and how much.

5. Food/Drink Description and Preparation — respondents need to record as much detail as they
can about the type of food and drink they consumed including how it was prepared. There are
prompts for most foods in the diary (listed mainly in alphabetical order) which tell respondents the
sort of detail needed. For example, if a respondent has squash to drink, they can look up squash
under soft drinks and it tells them what they need to record.

6. Brand Name — wherever possible we ask that respondent’s record brand names as this is very
helpful for coding.

7. Portion Size — it is important that we do not guess at how much a respondent is eating.
Therefore, we need the respondent to describe the amount consumed using household measures
or weights from packaging instead.

Portion sizes for various foods can be found alongside the food description prompts. At the back
of the diary is a picture of some life-size spoons. When respondents describe the amount in
tablespoons they are often thinking of dessertspoons so it is important that they are clear about
the difference.

For composite foods respondents need to list individual components. Composite foods consist of
more than one food, consumed together but not cooked together, that can be split into their
component parts. Examples of composite foods are salads or sandwiches but they also apply to



drinks such as gin and tonic. So a sandwich would be split into bread, spread and filling(s) and the
amount of each component recorded separately. Splitting foods up like this means we get
accurate portion sizes no matter how small the amount i.e. half a teaspoon of sugar in tea or a
slice of tomato in a sandwich.

In the adult diaries only there are pictures that can be used to describe some foods. These should
only be used to describe the food in the picture itself or very similar foods i.e. picture 1 can be
used for all breakfast cereals but picture 5 can only be used for broccoli.

In the adult and child diaries there is a picture of a life size glass and some other guidance on
volumes.

8. Questions on that day’s food and drink intake — these need to be filled out by respondents at
the end of each diary recording day to indicate whether the day’s consumption of food and drink
was typical, and provide reasons if it was more or less than their usual intake.

9. Dietary supplements — if respondents have taken supplements, they need to record them in the
table provided including brand, type and strength of the supplement, as well as how many taken.

10. Recipes — for any homemade recipes, respondents should list the ingredients, the amount of
each ingredient, how many people the recipe was for and how much of the recipe the respondent
ate.

11. General Questions on Eating Habits — at the end of the four-day recording period, respondents
should provide information on their usual eating habits such as usual type of milk, type of oil used
when cooking etc.

12.1.3 Food coding (data entry)

The reason why we require so much detail on the food, drink, and supplements consumed by the
respondent is so that we can identify each food item correctly and allocate a corresponding food code
from our NDNS nutrient databank as well as an appropriate portion code. Missing detail makes food
and portion coding difficult and less likely to represent what the respondent actually had to eat.

12.1.4 Child and toddler diaries

As mentioned above, the child and toddler diaries are very similar to the adult diary. However,
because children, particularly young children and toddlers, eat differently from adults there are some
points that should be considered when placing and checking these diaries.

Who completes these diaries?

For children aged 12 and under, the parent/carer will be asked to complete the diary with help from
the child as appropriate. Children over 12 will be asked to complete the diary themselves but will be
expected to confirm details, where necessary, with the MFP. Additional detail and information may
need to be obtained from the MFP if they are not completing the diary on behalf of the child. The
parent/carer will be asked to keep the diary for all toddlers.

Due to the child boost, in some CUs, the child or toddler might be the only person completing a diary
and an adult might be asked to help a young child or toddler to complete a diary without having to
keep one themselves.

Portion sizes and leftovers

There are no food pictures in the child and toddler diaries. This is because young children tend to
have difficulty conceptualising portion sizes this way. For toddlers, the portion sizes depicted in the
food pictures are not usually relevant to the foods or amounts that toddlers consume. Therefore,
children and parent/carers are encouraged to describe foods using household measures or weights
from packaging instead.

Children tend to leave leftovers more often than adults and with very young children a lot of what is
served ends up on the floor. In particular, parent/carers should be reminded that the portion size they
record is the amount eaten, not the amount served.



Recipes
If a child/toddler eats a homemade dish and the recipe has already been recorded in the adult diary, it
does not need to be recorded again in the child or toddler diary. The child or parent/carer can just
write “see adult diary” in the recipe box. However, they still need to record how much of the recipe the
child ate.

Extra questions in toddler diary

There are a few pages of extra questions in the toddler diary that you need to complete with the
parent/carer when you initially place the diary. These are general questions on frequency of meals
eaten outside of the home, the size of the toddler’s usual cup/bottle and how the toddler’s drinks are
usually made up. These questions can be found on pages 22-25 of the toddler diary. Some of the
information given can then be referred back to by the parent/carer while they are filling in the diary.

12.2 Other diary documents

12.2.1 Instruction booklet (adult diary only)

All respondents completing the adult diary should be given the separate instruction booklet. This
contains the same instructions, examples, description prompts, and food pictures as the diary itself
but saves the respondents from having to flick back and forth in the diary. It also includes some
additional examples to help respondents.

12.2.2 Carer packs (child or toddler diary only)

Young children and toddlers might have meals where the person keeping the diary is not present e.g.
at childminders, school, relative or friend’s house. In order to get information on the foods consumed
at these occasions, we need to ask the carer(s) to help. Ideally we want them to fill in the diary, but in
some cases this won’t be possible. Carers will not have received the same introduction to the diary as
the parent; they may not be as motivated or committed; they may not have enough time or the level of
understanding required. As an alternative to recording in the diary, they can fill in a carer food and
drink recording sheet, which is a simple form for recording key details about what the child ate whilst
in their care.

So for respondents aged 12 and under, you may need to issue the parent/carer with a “carer pack”.

The pack consists of (in a plastic zipper bag):
o 1 x carer letter. This letter asks the person to complete the diary on the child’s behalf
e 4 x carer food and drink recording sheets. There is one for each diary day.

The parent/carer should hand the pack to whoever feeds their child in their absence along with the
diary (it is easier and safer if they are all kept in the plastic zipper bag).

12.2.3 Reminder card (all diaries)

This card is to remind respondents when they should start keeping the diary. The respondent should
put it somewhere prominent e.g. on their fridge door, bedroom mirror etc.

12.2.4 Extra pages (adult A5 diary only)

Extra pages are for all respondents filling in the A5 adult diary in case they run out of space in the
main diary. Respondents need to make sure they enter the day and date on any extra pages they
use. You must enter their serial number on any extra pages used before returning them as they may
become separated from the main diary.



12.3 Interviewer Assessment Schedule

The INTERVIEWER DIARY ASSESSMENT SCHEDULE (IDAS) is separate from the other diary
documents as it is for your use in the respondent’s house. It provides a list of the documents you will
need, the instructions for placing the diary, what to look out for when checking the diary and other
helpful reminders.

12.4 Placing the food diary

12.4.1 Introducing the food diary

Based on the day of the first individual CAPI interview, the laptop will select four consecutive days
(including both weekend days) as the diary recording period. If a CU contains two respondents, both
respondents will be assigned the same diary days. Please complete the details on the front cover of
the diary with the respondent’s name, serial number etc and enter the date of the day they should
start recording. It may also help if you write in the day and dates of the diary days allocated by CAPI
in the diary itself. If there is a long gap between diary placement and the start of the diary recording
period, you may wish to contact the respondents to remind them to start their diary. It is a matter of
judgement as to when (indeed whether) such a reminder would be necessary but as a rule of thumb,
we envisage a reminder being considered for gaps of 4 days or longer. As respondents may use a
reminder phone call as an opportunity to drop out, we suggest you post another reminder card if you
are in the area, and only telephone the CU if that is not possible.

Generally respondents should stick to their allocated days even if they think that on some days their
food and drink intake will be untypical: we do not want respondents to be picking “good” and “bad”
weeks to keep their diary. However, if the respondent will be on holiday at any point during the
allocated 4 days, assign 4 new days. This is because food and drink consumption on holiday is
unlikely to represent the respondent’s typical diet. You should replace like-with-like so if the original
days were Saturday — Tuesday, the new days should also be Saturday — Tuesday.

It is important that after you have placed the diary with the respondent, they feel confident with what is
expected of them and are aware of the information in the diary that will help them record what they
have eaten as reliably as possible. Start by spending a few minutes working your way from the front
to the back of the diary so that your respondent or the person who will be completing the diary gets an
overview. Then go back through giving the respondent more detailed instructions which can be found
in your INTERVIEWER DIARY ASSESSMENT SCHEDULE and below in section 13.4.4. These are
designed to be read out loud to the respondent(s). They cover the adult, child and toddler diaries and
will route you to different pages and sections where applicable.

12.4.2 Plastic bag for food labels

These are for respondents to collect labels for less common brands and, in particular, ready meals
and meals-on-wheels. Each bag contains a double-sided card with instructions on what information
on packaging is helpful. Respondents are asked to wash all labels/packaging that has come into
contact with food. You should label plastic bags with the respondent’s serial number.

12.4.3 Food eaten away from home

Respondents or the person who will be completing the diary, are asked to record food and drink
consumed at home and away from home e.g. restaurant, friend’s house and school. Therefore, they
are expected to take the diary with them when they are away from home. For young children this may
mean another adult such as a teacher or friend’s parent completing the diary for the child. In that
case, they should be given a carer pack (see section 13.2.4). If a respondent forgets to take the diary
out with them, they should make notes and transfer these into their diary as soon as possible.

We understand that it is difficult for respondents to collect the same level of detail for foods eaten



outside the home. They should try and record as much information as possible, describing what is in
dishes rather than just giving the name. So if they have a vegetable curry in a restaurant, they should
describe what vegetables were in it and whether it was a tomato based sauce or a creamy sauce.

12.4.4 Instructions for respondents on how to complete the food diary

These are the key points that you need to explain. Please read out to the respondent(s) and ask them
to find the relevant pages as you go through. Words that appear inside square brackets are
instructions to you.

[INTERVIEWER: READ OUT]

1. “Now, | would like to show you the diary and explain what you need to do”.

2. “The diary should be completed for 4 days starting on the day on the front of the diary.”

3. “The diary should include all food and drinks (including water) consumed throughout the day
and night, including snacks, and food and drink consumed away from the home.”

4. “It is important that you do not change what you normally eat just because you are keeping a
diary. The dietary feedback we give you is based on what you have recorded. So it is important
you give us as much information as you can, then this feedback will be representative of what you
actually ate”

5. “You should write down everything at the time of eating rather than from memory later. This
means taking the diary with you when you go out. If you do forget to take your diary please make
notes while you are out and transfer them to the diary later”

6. “There are examples of how to fill in your diary.”

[ADULT DIARY TURN TO PAGE 4-15]
[CHILD DIARY TURN TO TURN TO PAGE 4-11]
[TODDLER DIARY TURN TO TURN TO PAGE 4-15]

a) Day and Date
Please write down the day and date at the top of the page each time you start a new day of recording.

b) Time Slots
Please note the time of each eating occasion into the space provided. For easy use each day is
divided into sections, from the first thing in the morning to late evening and through the night.

¢) Where and with whom?

Please tell us what room or part of the house you were in when you ate, e.g. kitchen, living room,
and tell us whether you ate at a table or not and whether you were watching television. If you ate
at your work canteen, a restaurant, fast food chain or your car, write that location down. We would
also like to know who you share your meals with, e.g. whether you eat alone, with your partner,
children, colleagues, or friends.

d) Description of food and drink?

Please describe the food you eat in as much detail as possible. Be as specific as you can. There are
prompts that will tell you what details we need, like cooking methods (fried, grilled, baked etc) and
any additions (fats, sugar/sweeteners, sauces, pepper etc).

[ADULT DIARY TURN TO PAGE 16-21]
[CHILD DIARY TURN TO TURN TO PAGE 12-17]
[TODDLER DIARY TURN TO TURN TO PAGE 16-21]



e) Brand name
Please note the brand name (if known). Most packed foods will list a brand name, e.g. Bird’s eye,
Hovis, or Supermarket own brands.

f) Portion sizes
When you record how much you had to eat, we want to know the amount that was actually
consumed, so remember to take into account any leftovers.

For foods, quantity can be described using:

e household measures, e.g. one teaspoon (tsp) of sugar, two thick slices of bread, 4
tablespoons (tbsp) of peas, half a cup of gravy. Be careful when describing amounts in spoons
that you are referring to the correct spoon size. Compare the spoons you use with the life size
pictures at the back of this diary.

[RESPONDENT(S) TO TURN TO BACK OF DIARY]

Quantity can also be described using:
e weights from labels, e.g. 40z steak, 420g tin of baked beans, 125¢g pot of yoghurt
e number of items, e.g. 4 fish fingers, 2 pieces of chicken nuggets, 1 regular size jam filled
doughnut

[FOR RESPONDENTS COMPLETING ADULT DIARY ONLY]
“Where appropriate, you can describe the amount of certain foods using the picture
examples on page 22-25.”

[RESPONDENT TO TURN TO PAGE 22-25]

“The picture examples can only be used to describe the food in the picture itself or very
similar foods. For example, the pictures breakfast cereals can be used for any breakfast
cereal while the pictures of broccoli can only be used to describe the amount of broccoli
you had, not any other vegetable. Use the picture label as a guide”

FOR ALL DIARIES

For drinks, quantity can be described using:
e volumes from labels (e.g. 330ml can of fizzy drink).
e the size of glass, cup etc (e.g. large glass) or the volume (e.g. 300ml).

[FOR RESPONDENTS COMPLETING ADULT OR CHILD DIARY ONLY]
“There is also a picture of a life-size glass which can help in describing size or volume of
drink.”

[ADULT DIARY TURN TO PAGE 26-27]
[CHILD DIARY TURN TO PAGE 18]

FOR ALL DIARIES
7. “If you have eaten any homemade dishes e.g. Bolognese sauce or fairy cakes record how much
you have eaten in the portion size column.”

[ADULT DIARY TURN TO PAGE 6]
[CHILD DIARY TURN TO PAGE 5]



10.

11.

12.

13.

14.

[TODDLER DIARY TURN TO PAGE 5]

“Then in the recipe section after each diary day record the name of the recipe, ingredients with
an amount (including water or other fluids) for the whole recipe, the number of people the recipe
serves, and the cooking method”.

[ADULT DIARY TURN TO PAGE 9]
[CHILD DIARY TURN TO PAGE 7]
[TODDLER DIARY TURN TO PAGE 9]

“You should also record as much detail as possible about takeaways or other made-up dishes not
prepared at home such as those eaten in restaurants or at a friend’s house.”

“After each day of recording you will be prompted to tell us whether this was a typical day or
whether there were any reasons why you ate and drank more or less than usual.”

[ADULT DIARY TURN TO PAGE 7]
[CHILD DIARY TURN TO PAGE 6]
[TODDLER DIARY TURN TO PAGE 7]

“After each day of recording there is a section for providing information about any supplements
you took. Brand name, full name of supplement, strength and the amount taken should be
recorded.”

[ADULT DIARY TURN TO PAGE 8]
[CHILD DIARY TURN TO PAGE 6]
[TODDLER DIARY TURN TO PAGE 8]

“After completing all four days of the diary, you should go to the end of the diary and complete
some general questions about your eating habits over the recording period.”

[ADULT DIARY TURN TO PAGE 61]
[CHILD DIARY TURN TO TURN TO PAGE 35]
[TODDLER DIARY TURN TO TURN TO PAGE 59]

“It also helps us a great deal if you collect labels from all ready meals, labels from foods of
lesser known brands and also from any supplements you take, and put them in the plastic bag
provided. We have included in the bag a card which shows you what information from packaging
is helpful.”

[SHOW RESPONDENT(S) BOTH SIDES OF PACKAGING CARD IN THEIR PLASTIC BAG]
“Please wash all packaging that has come into contact with food”
“There is a freephone number in the diary that you can call if you have any questions.”

‘Finally, please remember to read the instructions and examples at the front of the diary before
starting.”

[ADULT DIARY TURN TO PAGE 2-3]
[CHILD DIARY TURN TO PAGE 1-3]
[TODDLER DIARY TURN TO PAGE 2-3]



[FOR RESPONDENTS COMPLETING TODDLER DIARY ONLY]

“Now | would like to ask you a few questions about how often your toddler eats outside the
home and a few questions about the drinks they consume. All these questions are in the
diary itself, so you can refer back to the information when you are recording and this will
save you time.

[INTERVIEWER TO GO TO PAGE 22-25 AND COMPLETE QUESTIONS WITH
PARENT/CARER]

12.4.5 Practising with your respondent

The best way of ensuring your respondent has understood the instructions and is sufficiently familiar
with the tools available to them is to get them to practise whilst you are still there to offer assistance
and advice.

There are 2 types of practice diary pages (both A4); an adult one based on the adult/toddler diary and
a child one based on the child’s diary. After reading out the instructions, ask the respondent to recall a
recent eating occasion (a few food items will suffice). Show them how you would record those food
items in the diary, making sure you put them in the correct time slot and fill in the details such as time,
where and with whom. Refer to the food description pages and demonstrate how these can ensure
that you have recorded enough detail about the food. If appropriate, refer to the photos of portion
sizes, the life size glass and the life size spoons. Remember to ask them if they ate or drank
everything so that you ensure any leftovers have been accounted for.

Then ask your respondent to recall a different recent eating occasion and, this time, have them record
the information on the practice diary page. Some respondents will need to record more practice items
than others, depending on how well they are coping. Some adult respondents, especially those with
impaired vision, may struggle with the A5 adult diary. For adults with impaired vision, other difficulties,
or simply prefer the A4 format, please provide them with the option of an A4 diary.

12.4.6 Proxies

Where there are language barriers or other difficulties, you may find that another member of the
household can act as a proxy for the respondent. For example, children could act as proxies if their
parents do not speak English. If this is the case, please make a note in the Diary Evaluation (see
section 13.6.1). Where proxies are used, you should still encourage the respondent themselves to
contribute as much as possible to completing the diary.

12.4.7 Arrange check up visit

After placing the diary, please arrange a check-up visit with the respondent before you leave. The visit
should be on the second day of the diary recording. CAPI will tell you which day to make the
appointment. CAPI will also prompt you to make an appointment to collect the diary up to three days
after the last diary day. Please make a note of the respondent’s phone number if they are willing
to give it to you.

Ideally the check up visit should be a home visit (i.e. personal). If this is not possible then you must at
least phone the respondent on the second day of recording to check that they have started keeping
their diary. You should ask if they have any concerns or questions and encourage them to continue
with the diary. In a few cases you may feel that more than one check-up visit is required and you
should arrange to go back on the third or even the fourth day of recording, as appropriate. It is up to
you to decide how much support each respondent needs.



12.5 Check up visit

This visit is an opportunity to provide encouragement and support and to point out things the
respondent may be omitting, thereby improving recording for the remaining days. You should review
what they have recorded so far. Try to go through the diary with adult respondents and children aged
over 12 on their own. We appreciate that this might not be possible (given practical considerations as
well as other issues such as cultural constraints) so do not enforce this as a rule. Obviously, where a
respondent is not sure of the full details of the food he/she ate it will be necessary to refer to someone
else in the house for clarification.

Remain neutral when reviewing the diary, as respondents may be defensive about what they have
recorded. In order to maximise co-operation and improve future recording, we suggest you make the
following points to the respondent when reviewing their diary:

1. “This visit is a quick check to see how you’re getting along and to answer any questions”.

2. “When you have completed the diary it will be sent back to our offices to be coded and so my job
is to make sure that the people coding the diary have all the information they require and to fill in
any gaps”.

3. “Remember if you wish, you can receive personalised feedback on your diet based on the data
collected in your diary. The more information you provide, the more reliable the assessment of
your diet will be”.

4. “While checking the diary | may need your help in clarifying anything that might not be clear".

12.5.1 Restarting the diary

If when you arrive for your check up visit or speak to the respondent on the phone and they have
forgotten to start recording, they are allowed ONE restart. Ideally they would then start on that day
and complete four days from then. Make sure that 2 weekdays and 2 weekend days are covered.
For example, your respondent is asked to keep their diary from Saturday to Tuesday but when you
arrive for your check up visit on the Sunday, the respondent has not started recording. Allocate them
four new diary recording days starting with that Sunday through to Tuesday plus the following
Saturday to ensure they have 2 weekdays and 2 weekend days. Ensure that the respondent is in
possession of their diary and write in the new dates in the diary. If you can, start them off by getting
them to fill in the first thing they had that day. Arrange a new check up visit for the next day (now the
second day of diary recording).

On some occasions, a respondent may not have started recording and may want to delay for some
reason. Although we do not want respondents to be picking “good” and “bad” weeks to keep their
diary, the alternative could be that we would lose the respondent. If this would be the case or it would
be difficult to arrange subsequent visits, you can allocate them four new days. You should replace
like-with-like so if the original days were Saturday — Tuesday, the new days should also be Saturday —
Tuesday. Give your respondent a new reminder card and write the new dates in the diary. Also
arrange a new check up visit for the second day of the diary recording period.

12.5.2 Checking the food diary

We want the diary to be as complete as possible. Missing information should be collected while you
are at the respondent’s home because this increases the chance of filling in any gaps. This section
provides help on what you should be looking out for. A less detailed checklist can be found in your
INTERVIEWER DIARY ASSESSMENT SCHEDULE. Not everything that the respondent has
written (or not written) needs to be scrutinised. Priority should be given to missing
descriptions of foods, portion sizes, recipes or cooking methods.



If there are any omissions or ambiguities in the diary, you should clarify these with the respondent.
Please use a green pen (or at least a different colour from that used by the respondent) when you
write on the diaries so that we can see where you have needed to probe for additional information or
made changes.

Day and date: has this been recorded for each new day?
Time/Where/With whom: has the respondent been recording these for each meal/snack?
Missing meals and snacks:
Check for empty time slots. Ask the respondent to confirm whether they ate or drank anything
during that time. Try and fill in any gaps with the respondent. Do not try and fill in entire missing days
retrospectively. If the respondent says they were unwell or ate less for any other reason, make sure
this is recorded in the question at the end of the diary day. If they have genuinely not eaten anything
in a particular time slot, write this into the diary i.e. “Nothing eaten or nothing taken” so that it is clear
that you have confirmed this.
There are some foods that are often missed out after the first few days of diary keeping:

Drinks (especially water)

Crisps & savoury snacks

Biscuits, cakes & confectionery
Inquire about such foods and fill the gaps if necessary
Remember that people may have eating habits that seem unusual to you especially the very young or
very old, people from different ethnic groups and those who are ill. If you have concerns about
anything the respondent has written or not written please put these in the diary evaluation form
(section 13.6.1).
Descriptions of food and drink: have sufficient details been recorded including cooking method? In
section 13.5.3 is a list of the sort of details respondents should have recorded. You should use these
prompts to elicit the additional info required. You can also use the food description pages in the diary
itself.
Brand name: has the respondent been recording this?
Portion size: ensure that each food and drink item has a corresponding portion size. Remember that,
wherever possible, composite foods should be broken down into their constituent parts and a portion
size recorded for each part. So for a ham sandwich made by the respondent, we would need the
amount of bread, spread, ham and any other fillings like salad or mayonnaise. For young children, the
elderly or respondents who may not have completed the diary themselves, confirm that the portion
sizes recorded was the amount eaten i.e. they have taken into account any leftovers
Homemade recipes: if the respondent has consumed any homemade dishes, have details been
recorded on the relevant pages along with the cooking method?

1) Is there an amount for each ingredient, even if it is an ambiguous measure like “a pinch” or “a

handful”?

2) Do we know how many people the recipe served?

3) Is the amount of the recipe that the respondent actually ate recorded on the main diary page?
Check the cooking method for phrases like “fried in oil” or “stewed for an hour” or “mashed with milk
and butter” and check that the ingredients includes the oil for frying, water for boiling/stewing, and milk
or spread for mashing.

Other made up dishes and takeaways: have details been recorded of what these dishes contain,
either in the diary itself or on the recipe pages?

Typical day: has the respondent told us whether the day was usual or unusual? If the respondent has
recorded that the day was “NO, NOT USUAL” make sure that they have given a reason why they ate
MORE or LESS than usual

Dietary supplements: have sufficient details been recorded for any supplements taken? If the
strength of the supplement is missing e.g. 100mg or 25ug, ask to see the container. If the supplement
contains a lot of different things, such as a multivitamin supplement, you do not need to list all the
ingredients and record the strength for each of them. You will just need to ensure that there is a
brand, and a full name and description of the supplement, including prescribed supplements.

Please note that this may seem a lot to check but remember you will get quicker at spotting missing



details and not every respondent will have recorded in all the sections i.e. not everyone takes
supplements or cooks homemade dishes.

12.5.3 Food description prompts

In general the following information is required (this can also be found on page 11 of the
INTERVIEWER DIARY ASSESSMENT SCHEDULE):

e Type of food or drink

e How was it bought — fresh, canned, frozen, dehydrated etc?

e Was it home-made — if so — what was in it? Don’t forget to check that any recipes are
recorded on the Recipe Pages.

e How was it cooked — boiled, grilled, fried etc?

If it was cooked in fat, or fat was used in pastry or cakes or any other dish, what sort of fat

or oil was used?

If it was a dried / dehydrated product, was it reconstituted using water, milk or both?

Was the item coated before cooking — if so —was it flour, batter, egg, breadcrumbs etc?

Was it unsweetened, sweetened with sugar/honey, or artificially sweetened?

Was it regular or low fat / low calorie?

Remember to use neutral prompts to gather the above information and to prompt for foods that may
be eaten in combination e.g. dressing on salad, jam on toast.

12.5.4 Regional and ethnic foods

A respondent may eat a regional food or use a local term for a food that others might not be familiar
with e.g. stovies, empire biscuits. Please ask the respondent for a description that will help clearly
identify the food especially if the food can be prepared in a variety of ways, as is the case for stovies.
When collecting information about ethnic foods it is important to obtain as much information as
possible about a food/recipe that is ‘uncommon’.

12.5.5 Meals on Wheels

Respondents should give a description of the components of the meal (for example mashed potato,
carrots and chicken breast etc) and, if possible, retain the packaging. Councils employ private
catering companies to provide meals on wheels so try and obtain the name and telephone number of
the catering company that provided the meals. You should be able to get this information from the
respondent, as they will usually be given a menu with the company name, logo etc on it.

12.5.6 School meals

For young children, there may be very little detail given for meals provided by their school. Often
parents have weekly menus of school lunches provided by the school. If this is available, you can use
it either to prompt the child for missing detail or clarify the name or content of a dish. If the
parents/carers do not have a copy of the school menu, ask if they could get one from the child’s
school. You can then use the school menu on your pick up visit when checking the diary. Please
return the school menu along with the diary if possible.

When using a school menu to prompt the child for missing detail of a school meal, please remember
to cover the following points:

» Find out the name of the dish by referring to the date and day of the diary and matching it with the
correct weekly cycle and day of the school meal



= Find out whether anything else that was on the day’s menu was eaten e.g. rice, garlic bread,
salad, side vegetables etc.

= Get more information on the type of foods in the dish e.g. type of vegetable, dressing on the
salad, boiled or roast potatoes etc.

= Ask about portion size of the foods consumed

» Find out if pudding was eaten and what was in it, e.g. type of fruit in fruit crumble, served with
yogurt, custard, or ice cream etc.

Please note that items listed on the school menu may change due to what's available, therefore,
record what the child has described.

Please also be aware that children who have packed lunches rather than school meals may swap
foods and therefore record foods that their parents might question. For example, a child may have
recorded that she had a carton of Ribena and when you ask about it, her parent might say that she
did not give a Ribena to the child. In these cases, you should leave in what the child has written in
order to encourage the child to record what they actually ate rather than what their parent gave them.

12.5.7 Additional check up visits

In a few cases you may feel that more than one check-up visit is required and you should arrange to
go back on the third or even the fourth day of recording, as appropriate. It is up to you to decide how
much support each respondent needs.

12.6 Pick up visit

The pick-up visit should be no later than three days after the final day of recording. Again, you should
check the diary for completeness, concentrating on the entries made since your last visit as described
above for the check-up visit. If the respondent has followed your guidance, checking the remainder of
the diary should not take very long. Some interviewers have suggested working backwards through
the diary i.e. starting with the most recent day. You must also ensure that the respondent has
completed the General questions about food/drink in the last 4 days at the back of the diary. If not,
please ask them to fill these in.

Remember to collect any additional items such as the plastic bag with labels, extra pages,
school menus and carer packs.

12.6.1 Diary Evaluation

A diary evaluation should be completed for each respondent as soon as possible after collecting the
diary. This form is for you to record any problems the respondent might have had with keeping the
diary and how well you thought it reflected on what they actually ate. For example, if a respondent
had language difficulties and their young son or daughter acted as a proxy for them, you would note
this in your evaluation. You can also write in positive comments!

Please ensure that you send your first completed diary back to
Brentwood as soon as you have collected it from the respondent.




13 FLAGGING ON THE NHS CENTRAL REGISTER AND THE CANCER
REGISTRY

Respondents aged 16 and over are asked if they will consent to have their name flagged on two
separate registers: the NHS Central Register and the Cancer Registry. Respondents must give
permission jointly for NHS Central Register and Cancer registry together because if they are flagged
for one, they are flagged for the other.

If respondents agree to be flagged on these lists, a marker will be put against the respondent's name
to show that they took part in the NDNS. As the survey is planned to continue for many years, it will
be useful to be able to follow up what happens to respondents in the future. For example, if
somebody who has taken part in the survey dies or gets cancer, the cause of death or type of cancer
can be linked with their answers to the survey. Such information could be extremely helpful to future
medical researchers.

It is important to understand that the only information that the National Centre/UCL/HNR give to the
NHS Register and the Cancer Registry is the respondent’s full name, date of birth and address, and
the fact that (s)he has taken part in the survey. The respondent’s details are already on the register
(they are put there when they receive their NHS number). We could ask for respondents’ NHS
number but not many people are likely to know this. For this reason we ask for other details which will
help us identify them on the register.

No other information is given, not even the serial number used by the interviewer. A totally different
case number is allocated to ensure anonymity.

If a respondent wishes to cancel this permission at any time in the future, they can do so by writing to
us.

Further information on the two separate registers is given below.

NHS Central Register

The National Health Service has a Central Register, which lists all the people in the country and their
NHS number. When the respondent dies, the NHS Register provides the NDNS team with a replica of
the respondent’s Death Certificate (something that is publicly available). The information on the Death
Certificate is then attached to the data file.

Cancer Registry

The National Cancer Registry is run by the Office for National Statistics, and collects details about all
types of cancer. If a respondent is diagnosed with cancer, a code indicating which sort of cancer it is
will be added to the data file.

Once the respondent has signed the consent form please return the
top copy to the office. The bottom copy is for the respondent to keep.




14 INTRODUCING STAGE 2: THE NURSE VISIT(S)

Our target is to interview and measure everyone eligible. All respondents are eligible for the nurse
visit and this stage is mentioned in the leaflet which accompanied the advance letter. The
measurements carried out by the nurse are an integral part of the survey data and without them the
interview and diary data, although very useful, cannot be fully utilised. Your job is only complete when
you have attempted to secure agreement for the nurse to visit.

The introduction to the nurse visit is given by the CAPI program at the question Nursint. The parallel
blocks will appear at the end of CAPI2 and you will need to select the ‘Nurse_Intro’ parallel block
(please refer to section 12 for more information about parallel blocks). For respondents eligible for the
DLW sub-study, the parallel blocks will appear after the DLW recruitment questions. For respondents
not eligible for the DLW sub-study, the parallel blocks will appear after the sun exposure questions.
The introduction to the nurse visit should be read exactly as worded. Sometimes you will need to
provide further information in order to convince people of the importance of this stage. They may want
to know more about what is involved. Some may be nervous of seeing a nurse and you will need to
allay any fears.

Try to convince respondents that seeing a nurse is a vital part of the study and that it is non-
threatening. If the person is reluctant, use the arguments given in the box below to try to get them to
change their mind: -

e Explain that the nurse is the best person to describe what (s)he wants to
do. The respondent can always change his/her mind after hearing more
about it

e Stress that by agreeing to see the nurse, the person is not committing
themselves to helping with all, or any, of the measurements

e The nurse will ask for separate permission to carry out the various
measurements

¢ We would still like a nurse to visit, even if a respondent says that (s)he
will not want to consent to all of the measurements

If the respondent wishes, they and their GP can be given their blood pressure readings and blood
sample results most closely related to their health. If you feel that this will help you get agreement to
see the nurse, please explain this. However, be careful to avoid calling the nurse visit a ‘health
check’ — it is not. One of the most common reasons given for respondents refusing to see the nurse
is ‘I don't need a medical check - | have just had one’. Avoid getting yourself into this situation. You
are asking the respondent to help with a survey.

REMEMBER — We don’t access the medical records of the respondents, so the only way to
obtain medical information on them is to have a nurse visit. As with the doorstep introduction,
say as little as possible in order to gain co-operation.



Some of the things you might say when introducing the nurse visit:
e “(name of nurse) is a really lovely lady and is very professional”

e “I'mnot a nurse so | can’t do the measurements, but the nurse is highly trained,
and very experienced, and there is no need to worry about her visiting you”

e “NatCen have a team of professional nurses who are highly qualified. They all
have extensive experience working in hospitals, health centres etc and have
been specially trained for this survey”

e ‘“the nurse is covered by the Data Protection Act and anything you say will be
treated in the strictest confidence”

e ‘“she will answer any questions you have, and you don’t have to do anything
you don’t want to. The nurse will ask separate permission for each test, so you
can decide at the time if you don’t want to help with a particular one”

e “If you want, you will be given the results of some of your measurements.
Some measurements can also be sent to your GP if you would like”

e “The Multi Centre Research Ethics Committee has given approval for the
survey”

14.1 The Stage 2 leaflet

You will be given copies of the Stage 2 leaflets to give to all respondents who agree to a nurse visit.
These give details of the measurements and give other information that respondents might need to
know before the nurse arrives. Note that there are different versions of the Stage 2 leaflet for different
age groups. It is not your job to explain these leaflets, nor the measurements. The nurse will go
through all of the measurements when he/she visits.

14.2 Nurse appointments

As the nurse visit is such an important element of NDNS, we want to ensure that as many
respondents as possible participate in Stage 2 of the survey. The Health Survey for England have
found that a very effective way to do this was for interviewers to make an appointment with the
respondent for the nurse to visit them wherever possible. We have agreement from Operations for
nurses to prioritise work on NDNS from October 2008 onwards, so nurses will be in a position to send
you their availability for making their first visit. Below is some guidance on liaising with your nurse
partner and making their first appointment.



14.3 Liaising with your nurse partner

To make sure that NDNS is as successful as possible, particularly in terms of the nurse visit,
interviewers and nurses need to know several things at different stages of fieldwork:

BEFORE FIELDWORK STARTS

You need to know...

e Your nurse’s name

e Your nurse’s availability for the fieldwork
month (as much as they know at this stage).
For further information see section 15.4.

e The make, registration number, model and
type of their car, to put on the police letter

e Personal info such as their job and former
job, whether they work as a nurse in a
hospital/clinic/in the community (this
information can be very reassuring for
respondents)

e How well they know the area you are both
working in

e How you are both going to keep in touch

The nurse needs to know...

e Whether there are any times you know you
will definitely not be working on NDNS, for
example if you are working on a different
project

e How you are both going to keep in touch

DURING FIELDWORK

You need to know...

e An update of the nurse’s availability. He/she
will give you some availability before you start
fieldwork but you will obviously need an
update as his/her plans change

The nurse needs to know...

e Where appointments have been made
and the details of these appointments (date
and time, any helpful location details or
unusual circumstances)

¢ Any households that agreed the nurse visit,
but where you were unable to make an
appointment so the nurse needs to make
it

¢ Any households where nobody has
agreed a nurse visit, so that he/she can
cross these households off his/her worklist

e An update of when you will not be working
on NDNS.

fieldwork. Here are some suggestions:

What other information might it be helpful to find out before | start fiel[dwork?

It is useful to know as much as you can about your nurse and the nurse visit before you start

¢ His/her preferences for making appointments, for example how long to leave in between
each one, whether they prefer to have work arranged close together or whether they prefer

to just do one appointment at a time.




14.4 How should interviewers and nurses let each other know this information?

As you can see, this means a few key pieces of information need to be shared between yourself and
the nurse. You are both very busy people who manage your own workload, which can sometimes
make it hard to give all of this information at any one point in time. The key is therefore regular
communication between you and your nurse.

The following pages outline our recommendations for making sure that you both have all the
information you need throughout fieldwork.

Before fieldwork starts:

Vs

Nurse
Fills in availability on
calendar
J
¢ N
Nurse [ Interviewer
Sends calendar > Receives availability

to interviewer

4 N

Interviewer / Nurse

Phone call to discuss:
e Availability m
e Details about nurse, his/her car

|

e Agree a method of keeping in touch

- J

Whose responsibility is it to make the initial phone call?

You will need to confirm that you have received the nurse’s availability calendar so it makes
sense for you to discuss these other things when you do that. If you do not receive your
nurse’s availability by the beginning of fieldwork you should ring him/her anyway to find it out.

What sort of availability should the nurse be giving me?

We have asked nurses to give availability for the four-week period beginning on the third week
of the month. We have asked nurses to dedicate a few slots each week to NDNS. However,
your nurse might not be able to give you all of this from the beginning of your fieldwork period
as theirs does not start until two weeks later. For example, your nurse might give you one
weekday, one evening and one weekend morning in the first week of his/her fieldwork and
then give you availability for the other weeks later on.

What if my nurse does not give me availability?

Your nurse might not be able to give you much before you start work. In this case the nurse
should ring you nearer the start of his/her fieldwork period to give you availability. If your nurse
refuses to give you any availability then you should discuss this with your team leader or
NDNS project manager.



During fieldwork:

INTERVIEW
Nurse visit agreed Nurse visit agreed Nurse visit refused
Appointment not made Appointment made
Interviewer Interviewer Interviewer
Sends NRF and Sends NRF, phones Sends NNV
contacts nurse nurse, transmits
Nurse . Nurse

Phones respondent Nurse visit Crosses address off
to make appointment work list

Nurse visit

Whose responsibility is it to make phonecalls during the fieldwork period?

Your nurse should phone you to keep you updated on his/her availability. However, you should
also phone your nurse if your work plans change. You will also need to ring your nurse when
you have made an appointment for him/her, as the post can be unreliable.

How can | be sure that the nurse is going to be available for the appointments | am
making?

You have been given an appointment diary to keep a note of your nurse’s availability. When
the nurse gives you availability this constitutes a commitment from the nurse to work on NDNS
on those days. However, if you have not spoken to your nurse in a while it is worth giving them
a quick phone call to check that their availability hasn’t changed.

How do | know how far apart to make the appointments?

Find out from your nurse how long they think it will take them to complete an interview and
how close together they like them to be. You will know how long it takes to get from one
address to another from your own fieldwork. Please do not underestimate these times.



Will | ever accompany my nurse when he/she goes back to visit a household | have
interviewed?

You may come across a situation where you feel that the nurse might not get a response or
might have other problems with the respondent unless you accompany them when they visit. If
you feel that this is the case, obtain clearance from your Area Manager to accompany the
nurse.

Both you and your nurse will be juggling various different commitments and demands
on your time. You should discuss with your nurse the best way to keep in touch
throughout the fieldwork period as the scenario outlined above will not suit everyone.

14.5 Documents relating to the nurse visit

Stage Two leaflet
See section 15.1 for information about this leaflet.

Appointment record card

Complete the appointment record card (purple) and leave this with the respondent when you
have made a nurse appointment. Remember to always fill in the household serial number in
case a respondent has to telephone the office to rearrange the appointment. At the bottom of
the appointment record card are some notes about what they should and shouldn’t do before
the nurse visit.

Q. Why are some respondents asked to wear light clothing?
A. Light clothing makes it much easier to get accurate measurements.

The Nurse Record Form (NRF) and No Nurse Visit Sheet (NNV)

The nurse has a list of the addresses in the point being covered. He/she needs to know the
outcome of your visit to each address in order to plan his/her own workload. This includes any
deadwood addresses. This information is communicated via the Nurse Record Form (NRF)
and No Nurse Visit sheet (NNV) and also by telephone calls.

NRF
This is the nurse’s equivalent of the ARF and is used for households where you have made a
nurse appointment. See below for further information on completing the NRF.

NNV

This is for households where there is no work for the nurse to do. This could be because the
address was deadwood, or unproductive, or because it was a productive household but all
selected respondents refused a nurse visit.

Your workpack contains a set of NRFs and NNVs, together with a sheet of address labels
which replicate the address labels on your ARFs.

As soon as you have finished your work at a productive household where at least one person
agreed to see the nurse, fill out the NRF and send it to your nurse (even if you have already
told him or her about the appointment by telephone).



How do | complete the Nurse Record Form (NRF)?
You need to complete the sections on page 1 and page 2 of the NRF. Pages 3 and 4 are for

the nurse to complete.

*REMINDER: COMPLETING THE NRF

Basic information

1. Enter the nurse appointment time and date at the top

2. Enter the telephone number and main contact name and the alternative number
and contact name (if you have them)

3. If there is more than one household/CU at the address, describe the location of
the household covered by that NRF.

4. Stick the address label on the address box. Pass on any useful tips about how
to find the address, if this is difficult

Completing Part A
1. Complete the Interviewer Outcome Summary box.

2. Enter the date on which you conducted the CAPI 1 interview

3. Write in the number of persons in the catering unit eligible for the nurse visit aged
18mths-less than 2 years, 2-15 and 16+.

4. Complete the grid on page 2 for the selected respondents. Remember that if it is
a child boost address then you need to leave the section for person 1 blank. The
admin block has a screen called NRF which shows you exactly what to enter
here.

e Enter each person’s details in the grid and ring the appropriate code to say
whether the person agreed the nurse.

How do | complete the No Nurse Visit sheet (NNV)?
Stick the address label on the NNV and ring the code to indicate why there is no nurse visit.

CAPI will prompt you to do this when you complete the admin block. Although you can fit
several address labels onto an NNV, please do not wait until this sheet is full before sending it
to the nurse. You should send these sheets regularly (at least once every week).

Posting documents to your nurse

An A5 prepaid envelope will hold a maximum of three NRFs or two NRFs and one NNV. If you fill
the envelope with more than this the nurse will have to pay excess postage because of the new
postage system of price in proportion to size, rather than just weight. This will cause delays to the
nurse’s fieldwork. Therefore, if you have more than three NRFs to send you should split them
between envelopes.



14.6 Transmitting information to your nurse

In most cases the information your nurse needs to carry out the nurse visit (i.e. names, ages etc) will
be transmitted automatically via modem. You simply need to connect to the host machine. The
necessary information will then be extracted and made available to your nurse when he/she connects
to the host.

You should therefore connect to the host machine as soon as possible after making a nurse
appointment. You need to have completed all work at a household and completed the admin
block for a household in order to transmit the nurse details. Simply connect and transmit and the
host machine will take only the information it needs to pass to the nurse.

Of course, you will still need to send your nurse the NRF and notify him/her about the appointment
over the phone, in case the nurse does not pick up the information from the host in time.



15 MEASURING AVERAGE DAILY EXPENDITURE OF ENERGY: DOUBLY
LABELLED WATER (DLW)

15.1 Background

For a sub-sample of NDNS respondents there will be a further part to the study, namely a DLW
exercise to measure total daily expenditure of energy by asking respondents to drink some tracer
water and collect a urine sample on 10 consecutive days (plus a pre-dose sample).

DLW is introduced at the end of the final main visit to the household (at the end of CAPI 2).

15.2 Recruitment

Respondents aged 4+ for whom dietary data has been collected (at least 3 diary days) and who have
provided reliable height and weight measurements are eligible for recruitment to the DLW sub-study —
subject to quotas in 10 age/sex groups being filled. The quota groups are as follows:

Male Female
4-10 4-10
11-15 11-15
16-49 16-49
50-64 50-64
65+ 65+

For the mainstage, 20 respondents will be recruited to each cell (200 in total). Respondents from the
Scotland/Northern Ireland country boosts will not be recruited to the DLW sub-study.

Progress filling these cells will be monitored by the Blue Team (NISRA in Northern Ireland) and by
HNR.

Detailed information about recruitment and administering DLW can be found in Appendix C.

15.3 CAPI recruitment questions

At the end of CAPI2 (CAPI questions administered during the final main visit to the household), there
are a number of questions which establish the respondents eligibility for, and willingness to participate
in, the sub-study.

Please note that if recruiting a respondent for DLW would take you over your interviewer fieldwork
deadline then CAPI will not bring up the DLW recruitment questions. l.e. if your diary pick-up/CAPI 2
visit is within 15 days of the end of your assignment then CAPI will not allow you to recruit
respondents for DLW.

NeedFUp

This question identifies whether the respondent is required. To do this, the CAPI program accesses a
look-up file containing up-to-date information about quota progress. An update of this look-up file is
downloaded to your laptop every time you dial in. To ensure that you are accessing the most up-
to-date quota information, it is vital that you dial into the office regularly, and always before
you conduct a visit at which the respondent will be asked whether they are willing to
participate in the further stage of the study.

P1DLWAgr / P2DLWAgr
This question, asked of eligible respondents aged 4+ (P1DLWAgr for Respondent 1; P2DLWAgr for
Respondent 2), establishes willingness to participate in the follow-up if needed. This is where you will



obtain verbal consent/agreement to take part. You will obtain written consent when you return with the
dose.

Even though the look-up file will be updated whenever a respondent is recruited, quota information is
not static but subject to change at any time. It is therefore possible, particularly during the later stages
of fieldwork, for an interviewer to recruit someone who in fact is no longer needed. Hence, you will
therefore ask eligible respondents whether they would be willing if needed to participate in the sub-
study.

If the respondent is willing to take part, you should arrange a provisional appointment to revisit with
the DLW dose.

FUpReview

For those agreeing to the follow-up, FupReview summarises the next step with regards to getting the
relevant confirmation and equipment from HNR and/or Ops. You are instructed at this screen to go to
HNRInfo in the DLW_Admin parallel block before contacting HNR. Make sure you do this as this is
where the information you will need to provide to HNR is displayed.

DLW_Admin parallel block

The first screen in this parallel block (HNRInfo) displays the information you will need to pass onto
HNR when you call to request a dose (e.g. serial number, height, weight etc.). Therefore, you MUST
enter the DLW_Admin parallel block before contacting HNR.

The rest of the questions in this block establish the outcome of the call to HNR to establish whether
the respondent is indeed required for the DLW sub-study.

For those still required and still willing to participate, there are a number of questions recording the
outcome at each stage, namely:

- whether the respondent took the DLW dose

- whether the mid-collection period check was carried out

- whether the DLW samples were collected

- whether the DLW samples were couriered back to HNR

- whether the respondent was given the £30 token of appreciation promissory note (see section
18.2 for more information about the token of appreciation for the DLW sub-study).

The on-screen instructions will guide you through each stage.

These questions have been placed in a parallel block so that you can fill in the details at home, rather
than spending unnecessary time at the respondent’s home. However, it is essential that you complete
this block accurately. The information is required for monitoring purposes and the questions trigger
certain fees to be paid to you. You will not be able to complete the CAPI Admin block for an address
until you have completed the DLW_Admin block.

15.4 Documents and task list
Note: there is a task list in your laminate pack for you to check that all DLW tasks have been

completed. You can use this as an “aide memoire” of tasks that need to be completed and when.

You have been provided with a number of different DLW information leaflets, aimed at different ages
of respondent. Please make sure you give these to respondents as they provide lots of information
about the sub-study, as well as contact details should they have any queries or concerns.

Also, you have been provided with a “Follow-up confirmation sheet” onto which you can record
information needed by HNR when you call to request a DLW dose.



All the information you need will be displayed in CAPI (at HNRInfo in the DLW_Admin) but you can
transfer it to this document if you prefer to have a paper record to hand when contacting HNR.



16 THE ACTIGRAPH

16.1 Introduction

All respondents aged 4-10 will be asked to wear an Actigraph (AG). The AG is a small lightweight
accelerometer which measures physical activity. It is worn on a belt above the right hip. Respondents
will be asked to wear the actigraph for seven consecutive days while they are awake and remove it
when they are sleeping, swimming, showering or having a bath. The AG records their energy
expenditure by capturing the respondent’s movements in its digital memory.

The AG is introduced at the end of the first main visit to the household (at the end of CAPI 1) and the
seven day period will start on the day after the interview. Appendix D provides detailed information
about AG recruitment and protocols.

16.2 CAPI recruitment questions

For eligible respondents, you will prompted to introduce the Actigraph at the end of CAPI 1 (CAPI
questions administered during the first main visit to the household). On screen instructions guide you
through what to say, and when. Note that all questions will be directed at parents since proxy
interviews are carried out for that age group (i.e. 4-10 year olds). AGCons is where you will record
whether the respondent and their parent/gaurdian has agreed to take part. If the respondent is willing
to take part, make sure you explain and fit the actigraph, as described in Appendix D (The Actigraph
protocol).

16.3 Collecting the Actigraph

When you return to collect the Actigraph, you will need to enter the ActiGraph_Collection parallel
block. Here, you will thank the respondent for taking part in the Actigraph part of the respondent and
record information about their experiences of wearing it. You will be prompted to record how many
days the respondent wore the Actigraph, the start and end dates, as well as whether you actually
collected the Actigraph.

Finally, you will be prompted to prepare the despatch note and give the respondent the £20 token of
appreciation promissory note (see section 18.2 for more information about the token of appreciation
for the Actigraph part of the study).

Please complete the Actigraph_Collection block accurately, the information is required for
monitoring purposes and the questions trigger certain fees to be paid to you.

16.4 Posting the Actigraphs back to the office

Due to the high cost of replacing actigraphs, we will be using special delivery to send all actigraphs
(whether they have been used or not) back to the office so that we can track them should any go
missing. This also means that we will be entitled to compensation if any actigraphs go missing in the
post.

Place the actigraph in a jiffy bag (remember to only put 1 actigraph per jiffy bag), with relevant
documentation if the actigraph was placed with a respondent. Then put the jiffy bag containing the
actigraph in the special delivery envelope provided in your workpacks. You can put up to 2 jiffy bags
in one special delivery envelope. Remember you need to send unused as well as used actigraphs
back via Special Delivery. You will need to send the actigraph(s) from a post office at the same time
as one of visits to the post office to send your diaries back to the office. Please don’t put the diaries in
the same envelope as the actigraphs.

At the end of your assignment please return any unused special delivery envelopes to the Blue Team.



17 TOKEN OF APPRECIATION

17.1 Gift voucher token of appreciation for all fully productive respondents

In acknowledgement of the amount of time and effort we are asking respondents to devote to this
study, we will be offering a token of appreciation to those who a diary for three or four days (i.e. those
defined as ‘fully productive’). The tokens are £30 in high street gift vouchers for each respondent.
The vouchers you will be given are in £10 denominations, so you will need to give three to each
productive respondent. Vouchers for children should be given to the parent.

If you anticipate needing more tokens, contact the Blue Team in Brentwood, who will send you more.
Do this as soon as you have done your selections so that the tokens will reach you before your final
visit to the address.

When you give the token to the respondent, you will need to get them to sign a receipt. These are
provided in your pack, and you will need to complete one for each respondent. If the respondent is
under 16, the receipt will need to be countersigned by the parent or guardian. Keep the top copy to
send to the office, leaving the carbon copy with the respondent.

17.2 Gift voucher token of appreciation for DLW and/or AG participation

Those who take part in the DLW sub-study, and who provide at least one urine sample, will receive
£30 in high street gift vouchers. These will be sent out from Brentwood to the respondent (or the
parent in the case of a child).

If you recruit someone for the DLW sub-study but are subsequently told that we do not need them,
they will be sent £10 in high street gift vouchers as a thank you. These will also be sent out from
Brentwood.

Any children aged 4-10 who wears an Actigraph, and returns it in working order, will receive £20 in
high street gift vouchers. These will also be sent out from Brentwood (and will be sent to the parent).

In each case, please give the respondent a promissory note (that states the vouchers will be sent to
them and provides contact details if they do not receive them). Again, please keep the top copy to
return to the office — make sure these are sent back as soon as possible so that respondents receive
their vouchers with minimal delay. Please make sure that the respondent knows that the vouchers
may take up to 4 weeks to arrive.



18 RETURNING WORK TO THE OFFICE

18.1 Transmitting CAPI work

You should transmit CAPI work at the end of each day. It is very important that work is returned

promptly for two reasons:

e |t allows time for the information to be transmitted to the nurse

¢ We need information from your work to help us deal with any abnormalities detected by the nurse
tests. Occasionally we find something potentially life-threatening. In these situations delays in
getting in touch with the GP/respondent could be very serious.

% REMINDER: TRANSMITTING CAPI WORK

¢ Make sure you have a backup copy of your most recent work.

e Connect up your modem

e Select 'T' for Transmit/Return data to HQ from the Action menu, and follow the
instructions on the screen.

CAPI questionnaire data will be transferred back to the office via the modem.

Don’t forget to back-up work regularly.

Do I need to complete the admin block before transmitting?
No. Itis important that you transmit after each day’s work, so you should not wait until a household is
complete before returning your work. The nurse needs to be able to pick up his/her work daily and
cannot do that unless you have returned yours. You can complete the admin block at a later point.

18.2 Returning paper documents

Remember paperwork and ARFs must also be returned promptly as soon as possible after work at
an address is complete.

Before returning work for an address, check all paper dietary documents for correct serial numbering
and completion — the ARF, the Diaries, self-completions, the Token of Appreciation receipts. If a
respondent has taken part in the DLW or actigraph parts of the study, remember to also check all
related documents for correct serial numbering and completion, including the DLW consent forms and
the Token of Appreciation promissory notes. Collate documents in person number order.

Always return work in two separate envelopes, posted at the same time:

¢ ARFs, top copies of the £30 Token of Appreciation receipts and, if applicable, DLW consent forms
and top copies of the Token of Appreciation promissory notes.

¢ Diaries (and associated documents) & self-completions
Diaries and associated documents must be returned to the office via Registered Post, in up to

three batches per assignment (apart from the first completed diary, which should be sent back
straight away). Self-completions should be returned in the same envelope.

Please ensure that you send your first completed diary back to Brentwood as soon as
you have collected it from the respondent — please don’t wait until you have several.




You should make a paper claim for visits to the post office to do this, remembering to include
receipts.
e As well as claiming for Registered Post costs, you should also claim £2.16 per post office trip
to post diaries back to the office. You can claim for a maxiumum of three trips to the post office
per assignment. The fee needs to be claimed on paper using a pink CCF.

% REMINDER: SENDING BACK PAPERWORK

Before sending work back:

e Check all paper documents are completed
e Check all paper documents have correct serial numbers
e Update your Interviewer Sample Sheet

Return work in two separate envelopes:
1. ARFs and consent forms, receipts & promissory notes
2. Diaries (and associated documents) & self-completions

This is very important to protect the respondent’s anonymity. The ARFs and consent
forms contain names and addresses and the diairies and self-completions contain
personal information that can be matched to the ARF by serial number. For this
reason it is vital to keep the two separate.

18.3 Last return of work

At the end of your assignment, check that you have accounted for all your addresses on the
Interviewer Sample Sheet.

When your assignment is completed, make your last return of work as follows:

e From the main menu system select Working at Home/Support < Alt + S >/ Technical Support
Details to display Support menu screen.

o Select ‘End of Assignment clear out’ and follow on-screen instructions. For further help, consult
page 73 of the CMS User Guide.

e Return to Brentwood in two separate envelopes, posted at the same time:

e The last batch of ARFs, top copies of the £30 Token of Appreciation receipts and, if
applicable, DLW consent forms and top copies of the £30 Token of Appreciation
promissory notes.

e The last batch of Diaries & self-completions

YOUR ASSIGNMENT IS NOT COMPLETE UNTIL THIS PROCEDURE HAS BEEN CARRIED OUT.

IT IS IMPORTANT THAT ALL THESE PROCEDURES ARE FOLLOWED, TO AVOID DELAYS IN
THE PROCESSING OF PAY CLAIMS.



19 ANY PROBLEMS

If you have any problems about the survey generally, or with the questionnaires, contact any of the
research team at the National Centre

If you have a problem with your fieldwork, equipment or supplies, talk to your Area Manager or
contact the Blue team in Brentwood.

If you have questions regarding any aspect of the diary please contact, the survey nutritionist at
NatCen.

You are provided with incident report forms. Please complete one of these if anything untoward
occurs while you are in a respondent's home, or there is anything which you would like to be
recorded.



APPENDIX A: PROTOCOL FOR TAKING HEIGHT MEASUREMENT

A. THE EQUIPMENT

You are provided with a portable stadiometer. It is a collapsible device with a sliding head plate, a
base plate and three connecting rods marked with a measuring scale.

Please take great care of this equipment. It is delicate and expensive. Particular care needs to be
paid when assembling and dismantling the stadiometer and when carrying repacking it in the box
provided.

e Do not bend the head or base plate

e Do not bend the rods

¢ Do not drop it and be careful not to knock the corners of the rods or base plate pin
e Assemble and dismantle the stadiometer slowly and carefully

The stadiometer will be sent to you in a special cardboard box. Always store the stadiometer in the
box when it is not in use and always pack the stadiometer carefully in the box whenever you are
sending it on by courier. Inside the box with the stadiometer is a special bag that you should use for
carrying the stadiometer around when you are out on assignment.

If you have any problems with your stadiometer, report these to Brentwood immediately. Do not
attempt measurements with a stadiometer that is broken or damaged.

The rods

There are three rods marked with a measuring scale divided into centimetres and then further
subdivided into millimetres. (If you are not familiar with the metric system note that there are ten
millimetres in a centimetre and that one hundred centimetres make a metre). The rods are made of
aluminium and you must avoid putting any kind of pressure on them which could cause them to bend.
Be very careful not to damage the corners of the rods as this will prevent them from fitting together
properly and will lead to a loss of accuracy in the measurements.

The base plate
Be careful not damage the corners of the base plate as this could lead to a loss of accuracy in the
measurements.

Protruding from the base plate (see diagram overleaf) is a pin onto which you attach the rods in order
to assemble the stadiometer. Damage to the corners of this pin may mean that the rods do not stand
at the correct angle to the base plate when the stadiometer is assembled and the measurements
could be affected.

The head plate

There are two parts to the head plate; the blade and the cuff. The blade is the part that rests on the
respondent's head while the measurement is taken and the cuff is the part of the head plate that slips
over the measurement rods and slides up and down the rods. The whole unit is made of plastic and
will snap if subjected to excessive pressure. Grasp the head plate by the cuff whenever you are
moving the headplate up or down the rods, this will prevent any unnecessary pressure being applied
to the blade which may cause it to break.

Assembling the stadiometer
You will receive your stadiometer with the three rods banded together and the head plate attached to
the pin so that the blade lies flat against on the base plate. Do not remove the head plate from this

pin.



Note that the pin on the base plate and the rods are numbered to guide you through the stages of
assembly. (There is also a number engraved onto the side of the rods, this is the serial number of the
stadiometer). The stages are as follows:

1.

2.

Lie the base plate flat on the floor area where you are to conduct the measurements.

Take the rod marked number 2. Making sure the yellow measuring scale is on the right hand side
of the rod as look at the stadiometer face on, place rod 2 onto the base plate pin. It should fit
snugly without you having to use force.

Take the rod marked number 3. Again make sure that the yellow measuring scale connects with
the scale on rod 2 and that the numbers run on from one another. (If they do not check that you
have the correct rod). Put this rod onto rod number 2 in the same way you put rod 2 onto the
base plate pin.

Take the remaining rod and put it onto rod 3.

Dismantling the stadiometer
Follow these rules:-

1.

Before you begin to dismantle the stadiometer you must remember to lower the head plate to its
lowest position, so that the blade is lying flat against the base plate

Remove one rod at a time

THE PROTOCOL - ADULTS (16+)

. Ask the respondent to remove their shoes in order to obtain a measurement that is as accurate as

possible.

Assemble the stadiometer and raise the headplate to allow sufficient room for the respondent to
stand underneath it. Double check that you have assembled the stadiometer correctly.

The respondent should stand with their feet flat on the centre of the base plate, feet together and
heels against the rod. The respondent's back should be as straight as possible, preferably against
the rod but NOT leaning on it. They should have their arms hanging loosely by their sides. They
should be facing forwards.

Move the respondent's head so that the Frankfort Plane is in a horizontal position (i.e. parallel to
the floor). The Frankfort Plane is an imaginary line passing through the external ear canal and
across the top of the lower bone of the eye socket, immediately under the eye (see diagram). This
position is important if an accurate reading is to be obtained. An additional check is to ensure that
the measuring arm rests on the crown of the head, i.e. the top back half. To make sure that the
Frankfort Plane is horizontal, you can use the Frankfort Plane Card to line up the bottom of the
eye socket with the flap of skin on the ear. The Frankfort Plane is horizontal when the card is
parallel to the stadiometer arm.

Instruct the respondent to keep their eyes focused on a point straight ahead, to breath in deeply
and to stretch to their fullest height. If after stretching up the respondent's head is no longer
horizontal, repeat the procedure. It can be difficult to determine whether the stadiometer headplate
is resting on the respondent's head. If so, ask the respondent to tell you when s/he feels it
touching their head.



FRANKFORT PLANE — ADULTS




6. Ask the respondent to step forwards. If the measurement has been done correctly the respondent
will be able to step off the stadiometer without ducking their head. Make sure that the head plate
does not move when the respondent does this.

7. Look at the bottom edge of the head plate cuff. There is a green arrowhead pointing to the
measuring scale. Take the reading from this point and record the respondent's height in

centimetres and millimetres, that is in the form 123.4, at the question Height. You may at this time
record the respondent's height onto their Measurement Record Card and at the question MbookHt
you will be asked to check that you have done so. At that point the computer will display the
recorded height in both centimetres and in feet and inches. At RelHiteB you will be asked to code
whether the measurement you obtained was reliable or unreliable.

8. Height must be recorded in centimetres and millimetres, e.g. 176.5 cms. If a measurement falls
between two millimetres, it should be recorded to the nearest even millimetre. E.g., if
respondent's height is between 176.4 and 176.5 cms, you should round it down to 176.4.
Likewise, if a respondent's height is between 176.5 and 176.6 cms, you should round it up to
176.6 cms.

9. Push the head plate high enough to avoid any member of the household hitting their head against
it when getting ready to be measured.

C. THE PROTOCOL - CHILDREN (2-15)

The protocol for measuring children differs slightly to that for adults. You must get the co-operation of
an adult household member. You will need their assistance in order to carry out the protocol, and
children are much more likely to be co-operative themselves if another household member is involved
in the measurement. If possible measure children last so that they can see what is going on before
they are measured themselves.

Children's bodies are much more elastic than those of adults. Unlike adults they will need your help in
order to stretch to their fullest height. This is done by stretching them. This is essential in order to get
an accurate measurement. It causes no pain and simply helps support the child while they stretch to
their tallest height.

It is important that you practice these measurement techniques on any young children among your
family or friends. The more practice you get before going into the field the better your technique will
be.

1. In addition to removing their shoes, children should remove their socks as well. This is not
because the socks affect the measurement. It is so that you can make sure that children don't lift
their heels off of the base plate. (See 3 below).

2. Assemble the stadiometer and raise the head plate to allow sufficient room for the child to stand
underneath it.

3. The child should stand with their feet flat on the centre of the base plate, feet together and heels
against the rod. The child's back should be as straight as possible, preferably against the rod, and
their arms hanging loosely by their sides. They should be facing forwards.

4. Place the measuring arm just above the child's head.
5. Move the child's head so that the Frankfort Plane is in a horizontal position (see diagram). This

position is as important when measuring children as it is when measuring adults if the
measurements are to be accurate. To make sure that the Frankfort Plane is horizontal, you can



10.

11.

use the Frankfort Plane Card to line up the bottom of the eye socket with the flap of skin on the
ear. The Frankfort Plane is horizontal when the card is parallel to the stadiometer arm.

Cup the child's head in your hands, placing the heels of your palms either side of the chin, with
your thumbs just in front of the ears, and your fingers going round towards the back of the neck.
(See diagram).

Firmly but gently, apply upward pressure lifting the child's head upwards towards the stadiometer
headplate and thus stretching the child to their maximum height. Avoid jerky movements, perform
the procedure smoothly and take care not to tilt the head at an angle: you must keep it in the
Frankfort plane. Explain what you are doing and tell the child that you want them to stand up
straight and tall but not to move their head or stand on their tip-toes.

Ask the household member who is helping you to lower the headplate down gently onto the child's
head. Make sure that the plate touches the skull and that it is not pressing down too hard.

Still holding the child's head, relieve traction and allow the child to stand relaxed. If the
measurement has been done properly the child should be able to step off the stadiometer without
ducking their head. Make sure that the child does not knock the head plate as they step off.

Read the height value in metric units to the nearest millimetre and enter the reading into the
computer at the question “Height.” At the question “MbookHt” you will be asked to check that you
have entered the child's height onto their Measurement Record Card. At that point the computer
will display the recorded height in both centimetres and in feet and inches.

Push the head plate high enough to avoid any member of the household hitting their head against
it when getting ready to be measured.

REMEMBER YOU ARE NOT TAKING A HEIGHT MEASUREMENT FOR CHILDREN UNDER 2
YEARS OLD.

D.

HEIGHT REFUSED, NOT ATTEMPTED OR ATTEMPTED BUT NOT OBTAINED

At RespHots you are asked to code whether the measurement was taken, refused, attempted but not
obtained or not attempted. If for any reason you cannot get a height measurement, enter the
appropriate code at this question and you will automatically be routed to the relevant follow up
questions (ResNHi and NoHtBC) which will allow you to say why no measurement was obtained.



Cup the child's head in
your hands, placing the
heels of your palms
either side of the chin,
with your thumbs just
in front of the ears,
and your fingers going
round towards the
back of the neck.

= HORIZONTAL

APPLY GENTLE
UPWARDS PRESSURE

PROTOCOL

SHOES OFF
CHILDREN — SOCKS OFF
FEET TO THE BACK
BACK STRAIGHT
HANDS BY THE SIDE
FRANKFORT PLANE
LOOK AT A FIXED POINT
CHILDREN — STRETCH
& BREATHE IN
ADULTS - BREATHE IN
LOWER HEADPLATE
BREATHE OUT
STEP OFF
READ MEASUREMENT



E. ADDITIONAL POINTS - ALL RESPONDENTS

1. If the respondent cannot stand upright with their back against the stadiometer and have their
heels against the rod (e.g. those with protruding bottoms) then give priority to standing upright.

2. If the respondent has a hair style which stands well above the top of their head, (or is wearing a
turban), bring the headplate down until it touches the hair/turban. With some hairstyles you can
compress the hair to touch the head. If you can not lower the headplate to touch the head, and
think that this will lead to an unreliable measure, record this at question RelHite. If it is a hairstyle
that can be altered, e.g. a bun, if possible ask the respondent to change/undo it.

3. If the respondent is tall, it can be difficult to line up the Frankfort Plane in the way described.
When you think that the plane is horizontal, take one step back to check from a short distance that
this is the case.

PLEASE NOTE: the child head stretch on NDNS is the same as used on HSE but different to that
used on Child of the New Century. Please use the NDNS/HSE stretch when measuring children for
NDNS interviews.



APPENDIX B: PROTOCOL FOR TAKING WEIGHT MEASUREMENTS

A. THE EQUIPMENT

There are several different types of scales used on NDNS. They differ in the type of power supply
they use, where the weight is displayed and the way the scales are turned on. Before starting any
interviewing check which scales you have been given and that you know how they operate. The most
common types are:

Soehnle Scales
» These scales display the weight in a window on the scales.

» The Soehnle scales are turned on by pressing the top of the scale (e.g. with your foot). There is no
switch to turn the scales off, they turn off automatically.

» The scales take 1 x 9v rectangular MN1604 6LR61 batteries.

Seca 850
» These scales display the weight in a window on the scales.

= The Seca 850 is switched on by pressing the top of the scales (e.g. with your foot). There is no
switch to turn the scales off, they turn off automatically.

» The scales take 4 x 1.5v AA batteries/1 x 9v rectangular MN1604 6LR61.

Seca 870
» These scales display the weight in a window on the scales.

» The Seca 870 is switched on by briefly covering the solar cell (for no more than one second). The
solar cell is on the right hand side of the weight display panel. NB You may experience difficulties
switching the scales on if there is insufficient light for the solar cell. Make sure that the room is well
lit.

= The scales have an fixed battery which cannot be removed.
Tanita THD-305
* These scales display the weight in a window on the scales.

» The Tanita is switched on by pressing the button on the bottom right hand corner of the scales. The
scales will automatically switch off after a few seconds.

= The scales take 4 x 1.5v AA batteries.

When you are storing the scales or sending them through the post please make sure you
remove the battery to stop the scales turning themselves on.
(This does not apply to the Seca 870 scales)




Batteries (Soehnle, Seca 850 and Tanita)

It should not be necessary to have to replace the batteries, but always ensure that you have some
spare batteries with you in case this happens. If you need to change the battery, please buy one and
claim for it. The batteries used are commonly available.

The battery compartment is on the bottom of the scales. When you receive your scales you will need
to reconnect the battery. Before going out to work, reconnect the battery and check that the scales
work. If they do not, check that the battery is connected properly and try new batteries. If they do still
not work, report the fault to your Area Manager/NDNS Manager or directly to Brentwood.

The reading is only in metric units, but as for height, the computer provides a conversion. If the
respondent would like to know their weight in stones and pounds you will be able to tell them when
the computer has done the calculation. You also have a conversion chart on the back of the coding
booklet.

WARNING

The scales have an inbuilt memory which stores the weight for 10 minutes. If during this time you
weigh another object that differs in weight by less than 500 grams (about 1Ib), the stored weight will
be displayed and not the weight that is being measured. This means that if you weigh someone else
during this time, you could be given the wrong reading for the second person.

So if you get an identical reading for a second person, make sure that the memory has been cleared.
Clear the memory from the last reading by weighing an object that is more than 500 grams lighter (i.e.
a pile of books, your briefcase or even the stadiometer). You will then get the correct weight when you
weigh the second respondent.

You will only need to clear the memory in this way if:
a) You have to have a second or subsequent attempt at measuring the same person
b) Two respondents appear to be of a very similar weight

c) Your reading for a respondent in a household is identical to the reading for another respondent
in the household whom you have just weighed.

If you have any problems with your scales, report these to Brentwood immediately. Do not attempt
measurements with scales that are broken or damaged.

B. THE PROTOCOL

1. Turn the display on by using the appropriate method for the scales. The readout should
display 888.8 (1888 for the Seca 870) momentarily. If this is not displayed check the batteries,
if this is not the cause you will need to report the problem to the National Centre at Brentwood.
While the scales read 888.8 do not attempt to weigh anyone.

2. Ask the respondent to remove shoes, heavy outer garments such as jackets and cardigans,
heavy jewellery, loose change and keys.

3. If necessary, turn the scales on again. Wait for a display of 0.0 before the respondent stands
on the scales.

4, Ask the respondent to stand with their feet together in the centre and their heels against the
back edge of the scales. Arms should be hanging loosely at their sides and head facing
forward. Ensure that they keep looking ahead - it may be tempting for the respondent to look
down at their weight reading. Ask them not to do this and assure them that you will tell them
their weight afterwards if they want to know.




The posture of the respondent is important. If they stand to one side, look down, or do not
otherwise have their weight evenly spread, it can affect the reading.

5. The scales will take a short while to stabilise and will read 'C' until they have done so. (The
Seca 870 displays alternate flashing lines in the display window. With the Tanita scales the
weight will flash on and off when stabilised). If the respondent moves excessively while the
scales are stabilising you may get a false reading. If you think this is the case reweigh, but first
ensure that you have erased the memory.

6. The scales have been calibrated in kilograms and 100 gram units (0.1 kg). Record the reading
into the computer at the question XWt1 before the respondent steps off the scales. At question
MBookWt you will be asked to check that you have entered the respondent's weight into their
Measurement Record Card. At that point the computer will display the measured weight in
both kilos and in stones and pounds.

WARNING

The maximum weight registering accurately on the scales is 130kg (20%2 stone). (The Seca 870 can
weigh up to a maximum of 150kg or 23 2 stone). If you think the respondent exceeds this limit code
them as “Weight not attempted” at RespWts. Do not attempt to weigh them.

Weighing Children

You must get the co-operation of an adult household member. This will help the child to relax and
children, especially small children are much more likely to be co-operative themselves if an adult
known to them is involved in the procedure.

Children wearing nappies should be wearing a dry disposable. If the nappy is wet, please ask the
parent to change it for a dry one and explain that the wetness of the nappy will affect the weight
measurement.

In most cases it will be possible to measure children's weight following the protocol set out for adults.
However, if accurate readings are to be obtained, it is very important that respondents stand still. Ask
the child to stand perfectly still - “Be a statue.” For very young children who are unable to stand
unaided or small children who find this difficult you will need to alter the protocol and first weigh an
adult then weigh that adult holding the child as follows:-

a) Code as “Weight obtained (child held by adult)” at RespWts

b) Weigh the adult as normal following the protocol as set out above. Enter this weight
into the computer at WtAd1.

c) Weigh the adult and child together and enter this into the computer at WtChA1.

The computer will then calculate the weight of the child and you will be asked to check that you have
recorded the weight onto the child's Measurement Record Card at MBookWt. Again the computer will
give the weight in both kilos and in stones and pounds.

Weight refused, not attempted or attempted but not obtained

At RespWts you are asked to code whether the measurement was taken, refused, attempted but not
obtained or not attempted. If for any reason you cannot get a height measurement, enter the
appropriate code at this question and you will automatically be routed to the relevant follow up
questions (ResNWt and NoWtBC) which will allow you to say why no measurement was obtained.




MEASUREMENT RECORD CARD

When you have taken the respondent's height and weight, offer the respondent a record of his/her
measurements. Make out a Measurement Record Card and give it to the respondent. There is room
on the Measurement Record Card to write height and weight in both metric and imperial units if the
respondent wants both. The computer does the conversion for you. There is space to write in the
respondent’'s Body Mass Index (BMI) as well, if the respondent is aged 16+ (the computer will
calculate this for you). Remember to give respondents the BMI leaflet if you give them their BMI.



APPENDIX C: PROTOCOL FOR ADMINISTERING DLW

A. BACKGROUND & RECRUITMENT

A sub-sample of respondents aged 4 and older who have provided at least three complete days of
dietary data and who have also had their height and weight measured, will be asked whether they are
willing to participate in the DLW part of the study. This will involve the respondent collecting one urine
sample before they drink a known amount of doubly labelled tracer water (DLW). The respondent will
then collect further urine samples, one a day for ten consecutive days after drinking the tracer water,
making a total of eleven urine samples in all.

The CAPI program will guide you through questions to ask eligible/required respondents whether they
are willing to participate in the DLW part of the study.

Note that respondents from the Scotland and Northern Ireland country boosts (indicated by
*CB** on the ARF labels) are not eligible for the DLW sub-study.

B. PRE-DOSING

For each respondent eligible and willing to participate, you will leave them with pre-dosing sample
collection equipment comprising:

1 x glass sampling bottle for collection of urine

1 x plastic storage container, for safe and hygienic storing of sample

1 x plastic cup to aid collection of urine (if required)

1 x DLW respondent protocol/“ Collection of urine samples” recording sheet

Before you give the respondent the pre-dosing kit, write the serial number and respondent number on
the label on the bottle and complete section 1 on the Respondent protocol (recording sheet). If there
are two respondents, ensure each knows which pre-dosing kit (bottle and recording sheet) belongs to
them.

You should make a provisional appointment to call back with the DLW dose. Remember to leave at
least 3 working days, to allow time for equipment to be prepared and delivered.

You should ask the respondent to provide a urine sample before you return to give the dose. This
sample should ideally be taken on the day you return. Tell the respondent that the sample should not
be their first urine sample of the day, but anytime after that is fine. If required, the respondent can use
the plastic disposable cup to aid collection and this should be disposed of after use. Ask the
respondent to fill the bottle to about 1cm from the top and secure the lid tightly. The “Collection of
urine samples” sheet provides detailed information about how to collect and store samples.

The ‘pre-dose’ sample is the most important sample of the study and should be treated as such.
The respondent should store the sample bottle in the container provided, preferably in their fridge or
alternatively in a cool, dry environment such as an unheated garage.

C. REQUESTING THE DLW DOSE

You will then call HNR as soon as possible to request a DLW dose (contact details are provided at the
end of this section). You need to provide the following information, as displayed on the first CAPI
screen in the DLW Admin block (and as recorded by you on your DLW confirmation sheet, if you
transferred the information to paper):

» Serial number (7 digits)



Respondent number (1 or 2)
Body weight (in kg)

Height (in cm)

Age

Date of birth

Sex

Interviewer number

HNR will consult the most up-to-date quota listing and confirm whether the respondent(s) is still
needed. If yes, they will make arrangements with you for the DLW dosing kit to be sent to you.

Once HNR have confirmed that the respondent is still required for DLW and arrangements have been
made for delivery of the DLW dosing kit, you should contact the respondent(s) as soon as possible
to:

e confirm their participation;

e confirm the date and time to call back to administer the DLW dose;

¢ Remind them to provide a urine sample (in the sampling bottle you left at your last visit),
before your return to give the dose, following the protocol outlined in the “Collection of urine
samples” sheet.

If at this point, the respondent withdraws participation, you must call HNR immediately
to try and halt preparation of the dose. If the dose has already been sent out, you will
make arrangements for the dosing kit to be sent back to HNR. Do not refuse delivery.

If the respondent is no longer needed, you will notify the respondent accordingly, thank them for their
co-operation and tell them that a £10 high street voucher will be issued as a token of our appreciation
of their willingness to participate. You do not need to collect the pre-dosing kit; the respondent can
dispose of it in their normal household rubbish.

D. THE DLW DOSING KIT

For each respondent, HNR will send you a DLW dosing kit. The kit will be a small cardboard box
containing the following items:
e 1 x Dosing bottle containing a pre-weighed amount of DLW
e 1 x Straw for drinking of dose
e 1 x predose label for interviewer to stick over the label on the earlier collected pre-dose urine
sample bottle
e 1 x Printed respondent label for interviewers to stick on the urine collection sheet when they
go back to give the dose
e 10 x Glass urine collection and storage bottles for post dose daily urine collections
(labelled Days 1 to 10)
e 1xPen
e 1 x pre paid returns plastic bag labelled with HNR’s address
e Elastic band/s to secure full box

If required, you should also leave the respondent with 10 plastic cups to aid sample collection. You
should also take a spare data recording sheet in case the respondent has mislaid the original.

E. DLW DOSING AND CONSENT FORM

Before you visit the household, check the bottle containing the DLW dose. If the water level appears
to be below the fill-line and there is any sign of leakage, do not use — contact HNR for advice on how
to proceed. If you are in any doubt, contact HNR for advice.



BEFORE the dose can be administered you must check that the respondent has collected the
pre-dose urine sample. If not, you must obtain a sample before giving the tracer water to the
respondent. The extra label marked pre-dose provided in the dosing kit will have the respondent
ID printed on it. Copy the time of collection from the original hand written pre-dose label onto the
new printed label and then stick over the original label or on the storage container. If there are two
respondents, you must make sure you attach the correct label to the correct bottle. Store samples
of pre-dose urine in the dosing box kit along with all other samples.

Stick the printed respondent label, also provided in the dosing kit, anywhere on the collection of
urine record sheet.

Check all labelling on recording sheet/dose bottle etc matches the details of the respondent you
are visiting.

Before asking the respondent to drink the tracer water you MUST obtain a sighed consent
form from each respondent (blue for Respondent 1, yellow for Respondent 2). This is
essential — without a signhed consent form from each respondent, we cannot use their data.
The bottom copy should be left with the respondent, the top copy should be retained by you and
returned to Brentwood with other paperwork (see section 19).

When the respondent is ready to drink the tracer water, record the date and time on their
“Collection of urine samples” record sheet.

Administering the dose: -

(i Ask the respondent to drink the dose water, without spilling it, using the straw
provided.

(i) Once the water is drunk and without removing the straw, carefully half-fill the dose
bottle with tap water.

(iii) Gently swirl the water around the bottle, avoiding spillage.

(iv) Then ask the respondent to drink the contents of the bottle again through the same
straw, without spilling any.

(v) The bottle and straw do not need to be kept and can be disposed of in normal
household rubbish.

POST DOSE URINE COLLECTION

e The respondent should be instructed to collect one urine sample every day for the next ten
days.

o If plastic cups are to be used to aid collection of urine then the respondent must discard cups
after each use and use a clean cup each time a sample is collected.

e The respondent should never collect the first urine sample of the day but any time after this is
fine. The exact dates (day and month) and times of each collection should be recorded both
on the record sheet and on the bottle.

¢ Sample bottles should be filled to about 1cm from the top but not overfilled. The samples will
be frozen once at HNR and overfilling will result in cracking of bottles.

e Check bottle lids are tightly secured.

e The first post dose urine sample collection should be provided the day after drinking the dose
and collected in the sample bottle labelled ‘day 1°. The exact date and time of collection must
be written both on the recording sheet provided and also the sample bottle.

e Thereafter, the respondent should provide one urine sample per day for a total of 10 days, in
bottles day 2 — day 10 again remembering to record all dates and times.

¢ None of the urine samples collected should be the first urine of the day but any time after that
is fine.

RECORDING DETAILS OF SAMPLE COLLECTION

e Please impress upon the respondent that it is important that they record details of their
collections accurately.
e Dates and times of each sample collection must be written on the bottle and on the recording



sheet.

¢ Ask the respondent to make full use of the comments column if something goes wrong. For
example if they accidentally put a sample in the wrong collection bottle. If we know about
things then we can do something about it!

o If the respondent forgets to take a sample on a particular day tell them to leave the bottle
empty and then continue collection in the normal way, the next day.

H. SAMPLE STORAGE BY RESPONDENTS

¢ Respondents should refrigerate their samples in the containers and box, if at all possible.

¢ If not then store in a cool dry environment such as an unheated garage or garden shed (this
may not be a suitable environment in hot weather).

e Samples must NOT be frozen!

l. TELEPHONE REMINDER

o Remember to call the respondent midway through the collection period, to check on progress.
If the respondent forgets to take a sample on a particular day tell them not to worry but to
leave the bottle empty and then continue collection in the normal way, the next day. The
samples will still be of use to us.

J. COLLECTION AND RETURN OF SAMPLES

¢ You should pick up samples from the respondent as soon as the collection period is over.

o Check that day 10 has been collected. If not, please ask the respondent kindly whether s/he
can produce one final sample there and then.

¢ Check that samples have been collected, are correctly labelled, securely packaged and most
importantly that the correctly filled out record sheet is in each box. Secure the full despatch
box with an elastic band, and place the box in the plastic returns bag provided. Write your
name and address on the returns bag in the appropriate ‘sender’s box’ space.

e Store the box in the fridge or other cool dry environment until you are ready to return the
package to HNR.

o Take the package to the post office and retain the special delivery tracking number ticket that
should be given back to you by the cashier.

e Call HNR to inform them that you have posted the samples and to give them the special
delivery tracking number from the retained ticket.

e Use all packaging material provided as this conforms to all postage requirements.

You will give respondents completing the DLW tasks a note informing them that Brentwood will send
them a £30 high street voucher. Please inform respondents that they will receive their vouchers within
about four weeks.

K. CAPI ADMINISTRATION

The parallel block DLW_Admin contains a number of detailed questions relating to progress with
DLW recruitment and administration. Please complete questions as you go along, to ensure that all
relevant questions are answered before you transmit the case back to the office (see section 16 for
more information on CAPI DLW administration).



L. CONTACT DETAILS

General queries about the NDNS study should be directed to the Blue team in Brentwood or a
member of the NatCen research team.

All DLW dose requests, sample returns, problems and queries should be directed to the NDNS DLW
co-ordinators at HNR. They can all be contacted during normal office hours via HNR reception

HNR address: Human Nutrition Research
Fulbourn Road
Cambridge
CB1 9NL



APPENDIX D: ACTIGRAPH (AG) PROTOCOL

A. BACKGROUND & ELIGIBILITY

All respondents aged 4-10 will be asked to wear an AG. The AG is a small lightweight accelerometer
which measures physical activity. It is worn on a belt above the right hip. Respondents will be asked
to wear the AG for seven consecutive days while they are awake and remove it when they are
sleeping, swimming, showering or having a bath.

The AG records their energy expenditure by capturing the respondent’s movements in its digital
memory. Respondents also complete an activity log to record when they wear and don’t wear the AG.
Researchers use this information to find out if the respondent did any activities that are not recorded
by the AG e.g. cycling, or any activities when they had removed the AG, for example whilst swimming.

The seven day period will start on the day after the interview.

B. ACTIGRAPH EQUIPMENT AND DOCUMENTS
You will be provided with the following in your workpacks:

2 x actigraphs

AG charger

AG adapter

Roll of elastic

Belt buckles

AG activity logs

AG despatch notes

Pre-paid Jiffy bags

AG leaflets - Parent leaftlet
Child leaflet
Young child leaflet

Promissory notes

Actigraphs

Two AGs are provided i