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Contextual note - Links with the Australian Food and
Nutrition Monitoring Unit

The work undertaken in the development of this document preceded the establishment of the
Australian Food and Nutrition Monitoring Unit. The Unit was established at the University of
Queensland in 1999 by the Commonwealth Department of Health and Aged Care to develop
an ongoing nationally coordinated food and nutrition monitoring system for Australia.

Many of the modules and recommendations contained in this document are still current and
relevant to NSW. However, since the writing of this document, the Australian Food and
Nutrition Monitoring Unit has begun work on several key areas which will contribute to and
enable better food and nutrition monitoring at the State and Area level in NSW.

Key projects of the Australian Food and Nutrition Monitoring Unit include:

Compendia of data sources, Methodological Guidelines, and Indicators

e a food and nutrition data sources catalogue, and a framework for its use;

e cuidelines for the use and interpretation of dietary data from the 1995 national nutrition
survey;

e guidelines for using and comparing existing national dietary survey data;

e specifications of standard questions and guidelines for measuring selected food habits in
the Australian population (including the prevalence of breastfeeding);

e aset of nationally agreed indicators for monitoring the nutrition situation in Australia

Reports on the food and nutrition situation in Australia

e a comprehensive report on the food and nutrition intake trends of Australians
e astatus report on the diet and health of the Australian population

e an interim evaluation of the effects of folate fortification, and

collation of data on food and nutrition status of population subgroups.

It is within this context that the information and recommendations contained herein should be
considered. Further work in nutrition monitoring in NSW will need to be undertaken in
collaboration with AFNMU, and focus on those monitoring activities which are best
undertaken at State and Area levels.

Further information about the Australian Food and Nutrition Unit can be found at the website
address http://www.sph.uqg.edu.au/nutrition/monitoring

or contact

The Project Coordinator,

Australian Food and Nutrition Monitoring Unit

University of Queensland

Edith Cavell Bldg, RBH

Herston QLD 4029

Tel.: 07 3365 5403

Fax: 07 3257 1253
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E-mail: monitoring@nutrition.uq.edu.au
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Recommendations for Food and Nutrition Monitoring in NSW

Executive Summary

What is the purpose of the Recommendations document?

Recommendations for Food and Nutrition Monitoring in NSW makes recommendations for

meeting food and nutrition monitoring needs in NSW which:

e provide timely, high-quality, accessible and appropriate data for decision-making about
nutrition policy and programs, and

e complement national, State and local monitoring initiatives.

The recommendations outlined in this document suggest future directions for food and
nutrition monitoring in NSW and will be used by NSW Health to guide the development of the
Food and Nutrition Monitoring system in NSW.

Recommendations made relate to:

¢ indicators for nutrition monitoring in NSW,

e appropriate tools and mechanisms for collection, analysis, reporting, feedback and
dissemination of data on chosen indicators,

e appropriate roles for the various agencies and levels of government in relation to data
collection, analysis, and dissemination.

Why make recommendations for food and nutrition monitoring in
NSW?

Up-to-date information is needed to make good management decisions about nutrition policies
and programs. Monitoring systems can contribute valuable information to meet many of these
requirements, such as: tracking progress towards goals and targets; assessing the impact of the
total effort to improve nutrition; and planning and improving policies, programs and services.

Food and nutrition monitoring is important at the national, State and local levels of the health
system. The monitoring responsibilities and the types of information which are relevant at
the three levels vary. A planned approach to nutrition monitoring at the State level is needed
to ensure that State priorities are addressed, that local monitoring activities relevant to these
priorities are well coordinated, and that State monitoring complements national and local
monitoring initiatives.

Who are the recommendations for?

1. NSW Health Department: Sun Exposure, Nutrition and Physical Activity Unit; Health
Promotion Branch; Research and Clinical Policy Branch; Epidemiology and Surveillance
Branch; and the Chief Health Officer,

2. NSW Area Health Service personnel: Area Planners, Area Health Promotion and Public
Health Unit personnel, Community Nutritionists, Health Outcomes Councils, and
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3. Other potential suppliers and users of nutrition information, including: federal agencies,
researchers and public health academics, nutrition-related non-government
organisations and other State governments.

In order to meet the needs of users, consultations were conducted with health professionals
throughout NSW. Participants identified the most important issues and indicators needed for
State-wide monitoring and how they use nutrition information. This consultation process,
together with an extensive literature review and liaison with national groups contributed to
determining which components to include in Recommendations for Food and Nutrition
Monitoring in NSW.

Components of the Recommendations:

e Short modules: Short sets of questions have been compiled which are suitable for use in
population-based surveys, including the NSW Health Survey. These measure key aspects
of dietary habits, such as intake of fruit, vegetables, breads and cereals; and habits related
to fat, saturated fat, calcium and iron intake; breastfeeding and other infant feeding
practices; food security; barriers to dietary change and meal patterns. Questions have been
extensively researched and the rationale for inclusion of each are given in detail.

e A guide for monitoring overweight and obesity in NSW: This includes
recommendations on what should be measured and how to measure overweight and
obesity; standards for classifying weight status; and options for obtaining information on
various population groups in NSW.

e A validity study of self-reported weights and heights: The error associated with self-
reported weight and height data differs between population groups, over time, and with
the mode of questions, (e.g., telephone questions versus face-to-face interviews).
Estimates of the error were therefore required from the NSW Health Survey. A detailed
proposal was developed for the measurement of weights and heights on a sub sample of
respondents from this survey and a validation study was subsequently conducted.

e The National Nutrition Survey NSW data: Specifications for information required from
the 1995 National Nutrition Survey are outlined, including recommendations for analysis,
presentation and dissemination of NSW data.

o Update of Catalogue: Recommendations are made for the production and dissemination
of the first update of [IFood and Nutrition in NSW - a catalogue of datall. This catalogue
provides a comprehensive source of data and is widely used by health and nutrition
professionals in NSW.

NSW HEALTH 8



Recommendations for Food and Nutrition Monitoring in NSW

e Other activities: Recommendations are made concerning other monitoring activities
which require development, implementation and support in NSW including:

— Identifying and monitoring indicators of the food 'environment’

— Development of short questions for population-based surveys of vulnerable groups,
including selected ethnic groups and children;

— Growth monitoring of children in vulnerable population sub-groups;

— Improved documentation of outcomes of recent nutrient fortification programs;

— Surveys of household food insecurity among disadvantaged groups;

— Improved information about the initiation and duration of breastfeeding;

— Monitoring meals available in institutional settings, e.g. child care centres, hospitals;

— Establishing a National Network for sharing expertise, methods, and development of
assessment tools for food and nutrition monitoring.

NSW HEALTH 9



Recommendations for Food and Nutrition Monitoring in NSW

Chapter 1: Introduction
1.1 The role and importance of nutrition monitoring
1.1.1 What is food and nutrition monitoring?

The terms ‘monitoring’and ‘surveillance’ have been defined in many different ways and are
sometimes used interchangeably (Mason et al 1984, Marks 1991, Lester 1994, Coles-
Rutishauser and Lester 1995, LSRO 1995) . For the purpose of this document, the term
‘nutrition monitoring’, is defined as:

‘A description of trends in indicators of the food and nutrition situation useful for decision-
making that will lead to improvements in the nutritional status of populations.’

Effective nutrition monitoring systems have the following characteristics, they:

e have some person or unit responsible for coordinating the activities,

e focus only on data necessary for making important decisions,

e address all components of the food and nutrition system, i.e., food production and
distribution, food and nutrient intake, nutritional status and related health outcomes of
the population,

e pay particular attention to subgroups of the population which may be at risk,

¢ include appropriate and timely analysis, interpretation, presentation and dissemination
of information,

¢ include mechanisms for evaluation and feedback on the information’s usefulness for
decision-making, and

e are practical and cost-effective (United Nations 1975, Mason et al 1984, MMWR
1988, Marks 1991, Habicht and Mason 1983, Thacker and Stroup 1994, Lester 1994,
Coles-Rutishauser and Lester 1995, LSRO 1995).

1.1.2 What nutrition information do managers require and how much of
this information can be provided by a monitoring system?

Up-to-date information of various types is needed to make good management decisions about
nutrition policies and programs. The types of information required are shown in Figure 1.1.
Monitoring systems can contribute valuable information to meet many of these requirements
(highlighted in Figure 1.1), but not others. For instance, documentation of the prevalence of
nutrition problems in the general population and vulnerable groups can be supplied as part of a
monitoring program. However, conclusive evidence about the causes of nutrition problems
cannot be supplied by monitoring systems; experimental and/or quasi-experimental studies are
required.

The relative burden of nutrition-related diseases can be described using monitoring data, but
costing of such diseases involves complex economic analysis. Tracking of changes in the food
system, behaviours and/or nutritional and health status of the population is a major part of the
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monitoring process, but only the highest priorities for information can usually be afforded.
Tracking provides a crude assessment of the impact of State-wide or Area-wide nutrition
policies and programs, but it is difficult to be sure that the effects seen are the result of
particular programs. Monitoring can be used to indicate uptake of particular strategies and
provide consumer information for selection of priorities and strategies. The more detailed
evaluation results required for assessment of the effect of specific programs, process
evaluation for program management, and economic evaluations are beyond the realms of
monitoring systems.

The types of information represented in Figure 1.1 are used for a variety of purposes,
including:
e tracking progress towards goals and targets,
e assessing the impact of the total effort to improve nutrition,
e policy formulation,
¢ planning and review of policies, programs and services,
¢ identifying intervention priorities, resource allocation,
¢ selection and development of interventions,
¢ initiating and sustaining political support for particular policies and programs,
¢ identification of further research priorities,
e predicting future trends,
e development of goals and targets, and
e cducation of health professionals and the public (Mason et al 1984, Marks 1991,
Habicht and Mason 1983, Thacker and Stroup 1994, Pelletier and Shrimpton 1994,
Lester 1994, Coles-Rutishauser and Lester 1995, Pelletier 1995).
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Recommendations for Food and Nutrition Monitoring in NSW

1.1.3 The role of nutrition monitoring at different levels of the health
system

Food and nutrition monitoring is important at the national, State and local levels of the health
system. There are organisational links between these three levels and each can support the
others in the development and implementation of monitoring initiatives. However, the
monitoring responsibilities and the types of information which are relevant at the three
levels vary.

For instance, some initiatives are most appropriately carried out at the national level, such as:

e the development of standard definitions and questions for monitoring - to ensure
comparability of survey results across States and Territories, and

e ensuring the adequacy of trend data for reporting progress on the achievement of national
nutrition goals and targets and for meeting Australia’s international reporting
commitments, such as OECD reports on food supply for member countries.

At the State level, monitoring should:

e specifically address State priorities and involve coordination of local monitoring relevant
to these priorities. Most of the initiatives proposed in Recommendations for Food and
Nutrition Monitoring in NSW will be useful and appropriate at the State-wide and local
levels, involving State-level coordination and local-level cooperation (and in some cases
local data collection and analysis),

¢ include State-wide surveys which provide sufficient sample sizes to allow Area-based
comparisons, and

¢ include sentinel site monitoring of specific issues (i.e., selection of sites based on
demographic characteristics and/or risk profiles of their residents).

Local monitoring systems:

e should be tailored to program and organisational needs, as well as reporting requirements
of funders and needs of State and national nutrition monitoring systems,

¢ should include Area-wide monitoring of some nutrition indicators, such as those included
in the NSW Health Survey (refer to Chapter 4) and suggested for inclusion in Area
Performance Contracts. Most of these local monitoring initiatives, however, are best
coordinated and directed at the State level to allow meaningful comparisons between the
results obtained in different Area Health Services,

¢ include the evaluation of specific nutrition interventions, including process evaluation of
program implementation, providing useful information not strictly within a monitoring
framework, but nonetheless valuable for decision-making by public health planners and
practitioners,

e may be supplemented with external data for overall program management purposes, such
as needs assessment and assessing a program’s contribution toward State and national
goals and targets.

NSW HEALTH 13



Recommendations for Food and Nutrition Monitoring in NSW

The priorities for food and nutrition issues to be monitored also vary at the local, State and
national levels. For instance, the assessment of the adequacy of the food supply in relation to
the energy and nutrient needs of the population is best made using national apparent
consumption statistics which are not available at the State or local level. Conversely, the
assessment of the quality of the food supply in school canteens is appropriate at the State and
local levels. Other issues, such as food intake in relation to current goals and targets, the
prevalence and duration of breastfeeding and the weight status of the population, are
important issues for monitoring at all three levels. Where issues are of common interest, the
use of standard health and nutrition indicators will assist in comparison of results. In addition
to priorities which have been identified at the national and State levels, Area Health Services
may identify specific nutrition issues for monitoring at the local level which are of particular
interest because of the demographic profile of their population or the programs and services
which require tracking.

1.2 The NSW Food and Nutrition Monitoring Project and
Recommendations document

1.2.1 What is the NSW Food and Nutrition Monitoring Project?

The NSW Food and Nutrition Monitoring Project was a time-limited project funded by the
NSW Department of Health with the following goals and objectives:

Goals

1. To provide timely, high-quality, accessible, appropriate data for decision-making for
nutrition in NSW.

2. To complement national, State and local initiatives relevant to nutrition monitoring.

3. To take particular account of the needs of nutritionally vulnerable groups such as
Aboriginal communities and lower socio economic groups.

Objectives

1. To recommend indicators for nutrition monitoring in NSW, with an appropriate balance
between process and outcome indicators.

2. To specify appropriate tools and mechanisms for collection, analysis, reporting,
feedback and dissemination of data on chosen indicators.

3. To recommend appropriate roles for the various agencies (including Area Health
Services) and levels of government in relation to data collection, analysis, and
dissemination.

4.  To ensure that the proposed systems are feasible and affordable.
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1.2.2 Documents produced by the NSW Food and Nutrition Monitoring
Project

Recommendations for Food and Nutrition Monitoring in NSW

This document (which you are currently reading) is an overview of recommendations for
meeting food and nutrition monitoring needs in NSW. Each chapter is devoted to a specific
aspect of NSW monitoring as follows:

e Chapter 2 contains Recommendations for specific monitoring initiatives in NSW. This
includes a recommendation for the NSW Health Department to establish strategic
partnership with a suitably experienced group to carry out or support the development of
specific monitoring initiatives,

e Chapter 3 - National Networking to enhance NSW Food and Nutrition Monitoring,
contains recommendations for discussion of issues to enable and support States and
Territories to conduct more effective monitoring systems, and

e Chapters 4-6 address specific methods (Short modules for measuring key aspects of food
habits and food intakes in population-based surveys in NSW), surveys (Information
required from the National Nutrition Survey) or issues (Recommendations for monitoring
overweight and obesity in NSW).

Recommendations for Food and Nutrition Monitoring in NSW is intended primarily for people
working in NSW health services who require nutrition-related information to set policies and
priorities, or who manage or conduct nutrition-related programs and services, including:

e the NSW Health Department: Sun Exposure, Nutrition and Physical Activity Policy Unit;
Health Promotion Branch; Research and Clinical Policy Branch; Epidemiology and
Surveillance Branch; and the Chief Health Officer, and

e NSW Area Health Service personnel: Area Planners, Area Health Promotion and Public
Health Unit personnel, Community Nutritionists, Health Outcomes Councils.

It is also intended for:

e federal agencies that use or supply nutrition information, such as the Commonwealth
Department of Health and Aged Care: Public Health Division Nutrition Group, the
Australian Institute of Health and Welfare and the National Public Health Partnership
group, and

e researchers and public health academics, nutrition-related non-government organisations
and other State governments.

Such agencies have an interest in the direction that NSW takes with regard to food and
nutrition monitoring initiatives, and how NSW efforts can complement and contribute to
national efforts.

Two separate reports accompany Recommendations for Food and Nutrition Monitoring in
NSW, and provide more detail for those who wish to assess and monitor the issues and
indicators addressed by the reports:
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1.  Measuring key aspects of food habits and food intakes in population-based surveys in
NSW: recommendations for short modules (Hewitt et al 1998).

2. Recommendations for monitoring overweight and obesity in NSW (NSW HD 2000).

1.2.3 Issues and indicators addressed by Recommendations for Food
and Nutrition Monitoring in NSW

Recommendations for Food and Nutrition Monitoring in NSW and accompanying reports do
not address all of the nutrition issues and indicators which have the potential to be used in
decision-making at the State and local levels in NSW. The main aim of the NSW Food and
Nutrition Monitoring Project was to enhance food and nutrition monitoring in NSW in relation
to current priority needs. It was not designed to fulfil all State and local monitoring
requirements, but instead, to:

e focus on information that managers and policy-makers currently use and which can be

provided by a monitoring system,
e enhance current initiatives, and
¢ make recommendations regarding appropriate future monitoring directions.

Given that there may be few new resources available for food and nutrition monitoring in
NSW in the immediate future, the ‘list’ of initiatives has been kept relatively short and the cost
implications kept as low as possible. The elements of Recommendations for Food and
Nutrition Monitoring in NSW were designed with flexibility in mind, so that new priorities or
issues which may emerge in the near future can be incorporated into the ongoing NSW
monitoring program.

The subset of indicators which are addressed by Recommendations for Food and Nutrition
Monitoring in NSW are highlighted in Table 1.1, and the component of Recommendations for
Food and Nutrition Monitoring in NSW which addresses each indicator is included.

NSW HEALTH 16



LI

HLTVAH MSN

el ¢ snjejs oJe[o} ¢ SnJe)S 91RO
€1 ¢ eIuuSeUER AOUSIOAP UOT o snje)s uoI| SoINSBIN
td ¢ omssoxd poolq & snye)s anssaid poojg [EOIRY0TH
€l [0I9)S9[OYD POO[q ¢ smegs prdir pue [eo1sAyq
AL TI ¢ eI QJE[O} & OYBIUI SIE[O]
SYU‘cd‘cd SYeIUL WNIO[BD @
NPd ¢ syonpoid Y[ pue Y[ Jo oyejur S3ejul Wniores)
SACA‘TT ¢ oYejur uom ¢
WNPd ¢ JedW pUe S[EOI0d JO OYeIUl S ejul uoIy
YT ¢ SYeIUL 18] PIIRINIES @
SU‘Ed Ty ¢ oxejul Jej [0} o PIL | sy yuonN
oner Y3y 10 WY3om ¢
00 94 ‘Td ¢ .
o o3e 10y WYSoM
00 9dTd o g
00 ‘9 ‘SY ‘€ ‘T ¢ NG ‘SYSIoY ‘SIYSIOM & | UIP[IYD JO SNIBIS JYSIOM PuB IMO0In)
(OTOT) o (o B
ones dig-jsrem ¢
00 1yer dry-3st
N 9F ‘SH ‘b ‘e ‘Td ¢ [N “$1Y31aY ‘siySrom ¢ SINPE JO STBIS WM | ¢ pamodorgiuy
A03eapur
PIIYSIYSIY SISSAIPPE YIIYM
yudWNIOP 3Y) Jo yuduodwo)) ,S10)e21pUl 10 $o1d0) e U0 InssI UonLINN

SuULI0)TUOWI 10] SI0)EIIPUI PUE SINSST PILI-UONLIINN

-I'I3Iqe L

MSN Ul SULIOJIUOIT UOULINN PUD POO,] LOf SUODPUIUUIOIIY



81

HLTVAH MSN

L4
NP ¢ o3ueyo 0} SIoLLIBq €
NP ¢ 191p J3uUeyYD 01 JMSP &
SUOS®aI
pue 191p 01 sagueyo pariodolJes ¢ swaped oBueyo Aresald
suqey uonduwmsuoo [oyoore ¢ SHqeY uonduwmstod J0Y0dTy
cdcdTd ¢ SPOCT 01 POPDE TS s1qey uondwnsuod Jes

IN‘STPI‘CI‘Ta ¢

sjeow JeJ Y31y pue Spooj paLy
‘sjonpoad Amep jey poonparjo asn &

syqey uondwnsuod jeq

A2

IN‘STPI‘CI‘Ta ¢

Sunjeo yo Aem [ensn ¢

owoy opISINO
S[edw pue sAemeoye) ‘Jsepyediq
‘SuoIseod0 3ujed Jo quinu ¢

surdned JeoN

SPI[OS puE [ S, M09

Surpogy jueyuy

sopnyije poIe[or Jy3om ¢

snjess Y3

A2 B ‘g[NuLIOJ JO uOnONpPoNuUI Jo 338 ¢
NPT ¢ uonemp pue aoudeAdrd ¢ 3uIpa3jIsealq
S9[qe1d3aA
¢ Snqey pooq
WS DS T ¢ pue Jny ‘s[eardd pue SpeaIq ¢ sdnoi3 pooj 2109 Jo yeIu]
SJRIPq

pue SpmIy

L1oredpur

PIIYSIYSIY SISSAIPPE YIIYM
judWNIOP Y} Jo juduodwo)

S10Jed1pUl 10§ $31d0) [EIUd)O]

InssI uonLyNN

MSN Ul SULIOJIUOIT UOULINN PUD POO,] LOf SUODPUIUUIOIIY



74

HLTVAH MSN

€y ¢ a[esa[oyM pajodas jo saseyoind ¢ | ‘sjendsoy) SuOHMISUI Ul 90IAISS POO,] wWolsks pooyg
€l ¢ | Addns pooj ur ouspyuoo ownsuod ¢
SsaufJt
€y ¢ ouroq pooy parodar yo oouoeadrd e
€y ¢ UOIJBUIUIRIUOD [BOI30[0IqOIOT ¢
€y ¢ Suroqer Jo oouerdwod
€y ¢ QudI3AY yum douerdwod <
€ ¢ pauren) sIo[puey pooj ¢ Kjoyes pooq
d ¢ uonendod 03 sdoys/sjoyrewradns o
S90104d Ay3reay Jo uorjowroad
LTy ¢ pue Aupiqepreae ‘oouid ‘sofes o Sureer poog
€ o SpPOOJ JO UONJBOYI)IO) ¢
¢ spooy ojdels Jo UNUO0O J[BS ¢ Bus50001q
S)OdJew SIOULIE) [BOO] ¢
uononpoid Jo Auenb pue onjea o
SOIB}09Y ‘SIOULIE)/SULIE) (damynouge) uononpoid pooq WoISAS poo
sjqey paye[d1
SINOIARYSQ POIR[ol JySIom SnIess B “YHEY 19YO0
WHYLTI A1noas
POOJ JO SUOILSIISOAUI PIIRIOP JIOW ponunuos
NS ‘P ‘€ ‘T ¢ | Kouow Jo suoseal 10 sjeout Suissiu ¢ A3 pooy Snqey pooq
oredrpur
PIIYSIYSIY SISSAIPPE YIIYM
JudWNIOp 3Y) Jo Juduodwo) S103ed1pul a0 sdtdo) [enusjod InssI uonLINN

MSN Ul SULIOJIUOIT UOULINN PUD POO,] LOf SUODPUIUUIOIIY




0c HITVAH MSN

(0007 AH MSN) MSN U1 43152q0 puv JyS19M1240 SULIONUOW 10f SUORPPUIWUI0IY Uo 310ddYY =00
(8661 T¥ 39 NIMIH) sajnpou
J40ys 10f suonpppudWuI032.4 : Y SN Ul sCaains pasvq-uoyvindod u1 sayvyul poof puv sjiqoy poof fo spoadsp 42y Surinsvapy uo 30day =N
ASN UI £31S9¢0 pue JYSIOMIIA0 SULIOJIUOUI .10} SUONEPUIWWO0INY :9 J)dey)) ‘Suonepudawiwioddy =93
£3AING UoONL)NN [BUONEN Y} Wo.aj paambar uoneuriojuy :¢ 1ydey) ‘suonepuUIWWOINY =Y
SAdAINS
paseq-uonendod ur sayejuI pooj pue sjIiqey pooj Jo s3d3dse A FuLInseIw A0J sINpout 1oy :§ J9ydey) ‘suonepudwimody =py
SULIOJIUOTA] UOPLIINN PUB POOJ AASN dUBYUI 0} SUDLIOMIIU [RuoneN :¢ 19)dey)) ‘Suonepudmimiodn’dy =
ASN Ul s9ApenIul SuLIojIuow YIS 10J SUONBPUIWWOIY :7 J9jdey)) ‘Suonepuowiuioddy =7y
:syr0daax
Suiuedwodde pue AA\SN UI SULIOJUOJA] UOPLINN PUE POO] 0§ SUOPEPUIWUIOINY JO S)UIUOdUI0d SNOLIEA 0] SUONBIAIGQE 0) A3
PISIdI[E)I puk papeys dae AASN Ul SULIOJIUOTA] UONLIINN PUE POO] J0) SUONEPUIWI0INY dY) A PISSAIPPE ISOY ],

€y ¢ soonjoead Suldjed e
BLIOILID
€ o YNM JU)SIsuod sadroar/snuowr ¢
syonpoad sdoys Aemeaye) <39
€l ¢ o[eso[oyMm pajod[as Jo saseyoind o ‘s3U1)}9S [BIOIOWILLIOD U 9JIAIIS POO]
€y ¢ soonjoead Suldjed e
BLIOILID
CA‘Td ¢ UM JU)SIsu0d sadroar/snuowr ¢ (sowoy
syonpoad 3ursanu ‘S[ooyds ‘SIIUD IBD PIYO ponunuod
oredrpur
PIIYSIYSIY SISSAIPPE YIIYM
JudWNIOp 3Y) Jo Juduodwo) S103ed1pul a0 sdtdo) [enusjod InssI uonLINN

MSN Ul SULIOJIUOIT UOULINN PUD POO,] LOf SUODPUIUUIOIIY



Recommendations for Food and Nutrition Monitoring in NSW

1.2.4 What influenced the choice of components for
Recommendations for Food and Nutrition Monitoring in
NSW?

In 1994, the NSW Health Department published Food and Nutrition in NSW - a catalogue of
data (Stickney et al 1994). This document provided a comprehensive collation and
interpretation of the information available at that time about the food supply, food intake and
nutritional status of the NSW population. ‘The Catalogue of data’ was instrumental in
identifying the major gaps in nutrition data collection, analysis and interpretation for use by
those working in public health nutrition in NSW. It was essentially the first step in the
development of Recommendations for Food and Nutrition Monitoring in NSW.

In order to ensure that Recommendations for Food and Nutrition Monitoring in NSW will
meet users needs, the Project consulted a wide variety of people working in the field of public
health nutrition. Community nutritionists, Area Health Promotion and Public Health
personnel, NSW Health Department administrators and policy-makers, academics and non-
government organisations were contacted to identify:

- the most important issues and indicators for State-wide monitoring,

- how these people use nutrition information, and

- how they prefer to receive information about food and nutrition.
A summary report of these consultations can be found in Appendix 1.

A formal Advisory Group was established to guide the work of the NSW Food and Nutrition
Monitoring Project and consisted of representatives of several units of the NSW Health
Department, selected members of the NSW Food and Nutrition Monitoring Team and a
regional nutrition representative. The Advisory Group assisted with decisions at all stages of
the development of Recommendations for Food and Nutrition Monitoring in NSW. Figure
1.2 shows the development process for the document. The Advisory Group was particularly
important for keeping the Project informed of current national, State and local initiatives
which were relevant to monitoring in NSW (refer to Figure 1.3 below). These initiatives also
had a major influence on the content and structure of the document.

In addition to these consultations, liaison with the National Food and Nutrition Monitoring
Unit of the Australian Institute of Health and Welfare, and an extensive literature review, were
conducted to identify the most appropriate issues and indicators, the kinds of decisions which
were likely to be made based on nutrition information, and the current availability of NSW
food and nutrition data (including identification of gaps in the information system).

Further consultations with the Advisory Group and relevant experts were conducted to refine
the list of nutrition issues and indicators for monitoring, with consideration to the availability
and cost of existing instruments and methods. Recommendations for Food and Nutrition
Monitoring in NSW contains recommended steps for pilot testing and implementation of
monitoring initiatives in NSW.
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1.2.5 Current initiatives that will benefit from a planned approach to
nutrition monitoring in NSW

There are many initiatives currently underway at the national, State and local level which are
relevant to a planned approach to nutrition monitoring in NSW. Some examples of these
initiatives are shown in Figure 1.3 and a description of how the major initiatives relate to
Recommendations for Food and Nutrition Monitoring in NSW is contained in Appendix 2.
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Chapter 2: Recommendations for specific
monitoring initiatives in NSW

2.1 What is the best way to ensure support for future nutrition
monitoring initiatives in NSW?

2.1.1 The establishment of a mechanism for decision-making regarding
food and nutrition monitoring in NSW

During the life of the NSW Food and Nutrition Monitoring Project, the Project team and the
NSW Health Department Advisory Group to the Project were the core decision-making
groups for nutrition monitoring in NSW. Beyond the life of the Project, no established group
will take responsibility for implementation of Recommendations for Food and Nutrition
Monitoring in NSW. The NSW Health Department needs to consider ways to address the
support of the implementation of the document, for example a working party to make
decisions regarding future monitoring initiatives and to provide the State-based forum for
discussion of issues relevant to national nutrition monitoring (refer to Chapter 3).

2.1.2 The establishment of an ongoing strategic partnership to support
nutrition monitoring

To ensure that future nutrition monitoring initiatives in NSW are relevant, timely and effective,
the NSW Health Department could consider establishing a partnership with a group which has
expertise in nutritional epidemiology and nutrition monitoring.

Establishing formal links between the practice of ‘public health epidemiology’ (in government
health departments and their regional offshoots), and ‘research epidemiology’ (in universities
and other research organisations) has been recommended as a method of:

o cffectively utilising the methodological expertise which is too often isolated in universities,
¢ linking relevant research and policy development, and

e establishing a mechanism for quickly initiating research on questions that arise through
surveillance (Kaldor 1997).

Such a partnership would:

e provide the flexibility necessary to cope with changing demands and expectations for
nutrition information in NSW,

e furnish an expert group with sufficient ‘critical mass’ to address nutrition monitoring
needs as they arise,

e prevent the dissipation of expertise, and support capacity building and corporate memory
for nutrition monitoring in NSW,
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e support a long-term arrangement which is essential for ongoing data collection, analysis,
dissemination and future planning of monitoring initiatives,

e provide an alternative to the current practice of tendering for individual projects, which is
an inefficient mechanism for a process which needs to be coordinated, flexible, innovative
and both responsive and pro-active, and

e cstablish a capacity to respond to special requests for data analysis, including the statistical
support required for such analysis.

During the development of Recommendations for Food and Nutrition Monitoring in NSW, the

Project team was called upon to support several major initiatives relevant to nutrition

monitoring in NSW. These included:

e development of the request for analysis of NSW data from the National Nutrition Survey,

e development of nutrition questions for the NSW Health Survey,

e analysis of the nutrition questions from the NSW Health Survey,

e technical advice regarding the analysis of the nutrition questions from the NSW Health
Promotion Survey,

e development of nutrition questions for the Drug and Alcohol Schools’ Survey,

e development of State-wide nutrition indicators for the NSW Health Department’s Model
Area Performance Contract,

e assisting in preparation and review of nutrition section of the 1997 Chief Health Officer’s
Report,

e answering many requests from Area Health personnel for help with nutrition monitoring
(short questionnaires, data analysis, etc.).

The number and type of requests made during this one year period was not unusual. In the
past, some support was provided for such requests by the Department of Public Health and
Community Medicine, University of Sydney but the capacity to respond was limited. The
proposed strategic partnership would ensure timely availability of the necessary capacity to
respond to these types of requests.

Such a partnership could be established by providing a basic level of core funding to an
existing department, for example, for a five year period, which would become the NSW Food
and Nutrition Monitoring Unit. This funding would need to be allocated through the NSW
Health Department tendering process. A precedent for longer-term funding arrangements has
been set by the triennial funding of non-government organisations by the NSW Health
Department.

2.2 What are the main nutrition monitoring initiatives which
require support for implementation or development in NSW?

2.2.1 Validation of self-reported heights and weights from the NSW
Health Survey

The NSW Health Survey includes information on self-reported weights and heights in order to
determine weight status of the NSW population. However, previous research has highlighted
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the limitations of self-reported weight and height data, including considerable misclassification
of weight status, with the extent of misclassification varying between population subgroups,
over time and with the conditions under which people self-report the information. It is
particularly important to validate self-reported data taken from telephone interviews (the
method used in the NSW Health Survey) as this may vary from data collected in face-to-face
interviews (National Health Survey - validation study ABS 4359.0 1998) and/or when
respondents know their weights and heights will later be measured (National Heart Foundation
Risk Factor Prevalence Surveys - validation study Waters 1993).

As part of the work of the NSW Food and Nutrition Monitoring Project on monitoring of
overweight and obesity (refer to Chapter 6 and NSW HD 2000), a detailed proposal was
developed for the measurement of weights and heights on a sub sample of respondents from
the NSW Health Survey. This validation study was subsequently conducted (Flood et al
1999). The results give some indication of the validity of self-reported weight and height data
in telephone surveys and will therefore be of interest for all users of the NSW Health Survey
and others planning telephone surveys that include such self-reported data. However, because
the survey was conducted on a small sample with a low response rate in one Area Health
Service, further investigation of this issue would be worthwhile before drawing conclusions.
In addition, such validation studies need to be repeated at regular intervals as the relationship
between self-reported and measured values is likely to change over time.

2.2.2 Analysis and dissemination of National Nuftrition Survey data for
NSW

The 1995 National Nutrition Survey (NNS) is the most comprehensive nutrition survey of the
Australian population ever undertaken and provides:
e the first nationally representative data on the food and nutrient intakes of Australians
since the 1983 and 1985 National Dietary Surveys,
o the first data on food and nutrient intakes for many population subgroups including
young children, young adults, older people and rural Australians,
e an opportunity to link the nutrition data from the NNS with National Health Survey
data on socio-economic status, self-reported health status and use of health services.

The NNS NSW sample is sufficiently large for some analyses by age and sex, and by
metropolitan/rural areas. There are three national NNS publications, but these only contain
limited State information. The Australian Bureau of Statistics (ABS) are responsible for the
analysis and presentation of NNS data for national purposes and have produced a set of State
tabulations for particular issues not included in the national publications. These have been
provided to States as paper copies of data tables - no official reports with summaries or
interpretation of data are planned.

The NSW Food and Nutrition Monitoring Project identified the NNS information most
relevant to NSW priorities (refer to Chapter 5 and Appendix 3). Together with the three
national publications, the State tabulations provide NSW with approximately one third of the
data identified in the definition of NSW priorities. Thus, there is a substantial amount of useful
data available regarding NSW priorities which has not been analysed.
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Chapter 5 contains a detailed discussion of the need for analysis and dissemination of NSW
NNS data beyond what has been prepared by the ABS, including options for conducting this
analysis and dissemination of the results.

2.2.3 Short modules for use in population-based surveys of children and
adolescents

Short questions included in population-based surveys can provide useful information about
food habits on a regular basis. Recommendations for nutrition-related questions for use in
population-based surveys in NSW have been made as part of the work of the NSW Food and
Nutrition Monitoring Project (refer to Chapter 4 and Hewitt et al 1998). It is essential that
such questions be appropriately tested for their validity so that users of the information can be
confident of the results and their interpretation for particular population subgroups. There has
been limited validation of food and nutrition-related questionnaires and no validation of short
sets of diet questions for use with children and adolescents in population-based surveys in
Australia. The major food sources of selected nutrients of concern in the diets of children
differ from those of adults. Further, children’s attention to what they have consumed, their
ability to recall what they have eaten and to average dietary intake to report [usuall’
consumption, is different to that of adults. Thus, questions and methods developed for adults
are not directly relevant to children and adolescents.

The development of such questions and their subsequent validation is timely and would
provide important information for users of the NSW Health Survey and for others conducting
population-based surveys involving children and adolescents, such as the school-based surveys
conducted by the NSW Health Department.

2.2.4 Production and dissemination of the first update of Food and
Nutrition in New South Wales - a catalogue of data

Food and Nutrition in New South Wales - a catalogue of data (Stickney et al 1994) was the
first comprehensive collation of information about the food and nutrition situation in NSW,
and essentially the first step in the development of recommendations for food and nutrition
monitoring in NSW. The production of this publication, funded by the NSW Health
Department, was a substantial undertaking. Updating of the catalogue in its current form
would not be an efficient method of disseminating the food and nutrition information which
has become available since 1994. The production of short reports updating specific aspects of
the food and nutrition situation in NSW would be a more feasible and user-friendly option.

Topics for short reports should be chosen based on:
e current requirements for nutrition data for policy and program planning and evaluation,
e the types of data which have become available since the last update.

The topics most relevant for the first update of the NSW Food and Nutrition Catalogue would
be the consumption of core food groups (fruits, vegetables, breads and cereals) and the
prevalence of overweight and obesity.
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This would involve appropriate analysis and presentation of NSW data which have been
collected since the production of the 1994 NSW Food and Nutrition Catalogue (including data
from the 1995 National Nutrition Survey, the 1994 NSW Health Promotion Survey, the 1996
NSW School Survey and the NSW Health Survey).

Such an update in compilation of existing data would be useful for many purposes, for
example, it would provide information relevant to the State-wide promotion of fruits and
vegetables and confirm trends in overweight and obesity in NSW.

2.2.5 Options for improving our understanding of the retail food supply
in NSW

2.2.5.1 A NSW Food Supply Project

The Queensland Food Supply Project was conducted in 1995-96 to ‘describe the Queensland
food system and identify the major factors that influence food availability, price, quality and
variety, with particular emphasis on rural and remote areas’ (Hughes et al 1997). Specific
objectives were to:
e describe the food system in Queensland,
o define strategies to address factors that impact upon the food supply and identify where
they should be implemented, and
e identify areas for investigation/intervention which could be best achieved by
government working collaboratively with industry, other States, Territories and/or
Commonwealth agencies.

The project included identification of major distributors and wholesalers, and measurement of
price, range, quality and access to foods across rural and remote Queensland. Information
was collected through a range of activities, including:

e collection and review of relevant literature,

e collection of demographic, economic and health statistics,

e field trips to over 50 Queensland communities and consultations with over 250
community leaders, health professionals, food producers, wholesalers and retailers,
transport operators, government representatives, and consumers across rural and
remote Queensland,

e creation of a retail food database containing over 550 food retail establishments in
Queensland,

e community surveys on price, quality, quantity, range and access to foods in retail food
outlets,

e inputs from and intersectoral steering committee, and

e a workshop with food and transport industry representatives.

Recommendations were made for a food system strategy in Queensland, including implications
for public health nutrition policy formulation and implementation.

At the time of compilation of data for Food and Nutrition in New South Wales - a catalogue
of data (Stickney et al 1994), the information available about the food retail sector in NSW
was limited, particularly for rural and remote areas of NSW where problems of limited access
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are likely to be greatest. Conducting a project in NSW, using the same methodology as the

Queensland Food Supply Project, would provide a detailed analysis of the NSW food retail

system, including price, availability, quality, quantity and access to food in retail food outlets,

and the factors which influence the retail food supply. This would:

e update, and improve, the food retail data from the NSW Food and Nutrition Catalogue,

e provide information which would be relatively comparable to the Queensland study (given
the time difference between the two studies), and

e support the development of NSW policies and programs relevant to the food retail system.

2252 Use of scanning retail sales data for nutrition monitoring

As part of the work of the National Food and Nutrition Monitoring Unit of the ATHW, an
assessment was made of the potential to use scanned retail sales data for nutrition monitoring
purposes. A report was produced based on a study using retail sales records for 12 stores in
Melbourne in 1993-94 (Watson et al 1995), and included discussion of issues such as:

e access to data,

e data management,

e data quality,

e constraints on data interpretation,

e contribution of scan data to nutrition monitoring, and the

e cost-effectiveness of scan data for monitoring.

The authors concluded that:

e access to data from a representative sample of stores would best be negotiated through the
Australian Supermarket Institute or with a major company which has outlets throughout
Australia,

e there were issues relating to data management, quality, analysis and interpretation which
would need to be taken into account if scan data were used for nutrition monitoring, but
that,

scan data:

— have the potential to provide information which is not available on a regular basis
from other existing data sources currently used for nutrition monitoring,

— are useful for provision of regular, up-to-date information about shifts in the cost,
availability and relative market share of specific food products of nutritional interest,
such as polyunsaturated and monounsaturated fat spread, whole and reduced-fat
milks and fortified and unfortified breakfast cereals,

— have the potential to be used for local and regional as well as national level
monitoring,

— have limited potential for monitoring socio-demographic differentials in food product
sales, and

— are likely to be a relatively cost-effective source of data for nutrition monitoring.

There are currently no plans at the national level to investigate brand scan data further, or to
establish a national system for collation, analysis and interpretation of brand scan data for
monitoring purposes. The establishment of such a system in NSW, however, has the potential
to provide valuable information about sales of food products relevant to current State nutrition
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priorities, such as breads and cereals. Funding of such a system is therefore one option for
updating and improving the currently available food retail data for NSW.

2.2.6 Growth monitoring of children in vulnerable population sub-groups

Growth is a sensitive indicator of nutritional status early in life. Growth stunting and wasting
are uncommon in the general population, and so there would be little point to monitoring the
growth of all children. However, malnutrition that can be detected by growth monitoring is
more common in vulnerable groups such as Aborigines, and those of low socioeconomic
status. Growth monitoring in sentinel areas would enable us to identify, track and address
rates of malnutrition amongst these vulnerable groups in NSW. Timely feedback of data to
relevant community workers and representatives is a well-documented and effective
intervention as well as a monitoring process.

The development of a system for monitoring growth among nutritionally vulnerable children in
NSW, as an outcome measure of childhood nutritional status, is needed to contribute to
improved nutrition programs that target growth. Steps would include:

e consultation and literature review to identify the major purposes of a growth monitoring
system, the users and potential users of growth data, what should be measured, among
whom, where (sentinel communities in NSW appropriate for such growth monitoring),
how, and who would be responsible for data collection, and

e development of a model for analysis and feedback of results which will contribute to better
nutrition interventions.

2.3 Other nutrition monitoring initiatives which require support in
NSW

2.3.1 Improved documentation of trends in the incidence of neural tube
defects and Wernicke’s encephalopathy

Two important questions relating to the impact of current Australian food fortification

initiatives are:

e what effect has the mandatory thiamine enrichment of bread-making flour had on the
incidence of Wernicke’s encephalopathy, and

e what effect will the fortification of the food supply with folate have on the prevention of
neural tube defects (Coles-Rutishauser and Lester 1995).

Documentation of trends in the incidence of these conditions in NSW and many other States
and Territories is currently inadequate (Bower et al 1993, Ma and Truswell 1995, Wood
1998). Improvements in the NSW monitoring of these conditions is therefore essential to
contribute to national statistics in order to answer these questions.
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2.3.2 Studies of food insecurity among disadvantaged groups

Recommendations for monitoring food insecurity as part of the NSW Health Survey have been
made in Chapter 4 of this document and the accompanying report on questions for use in
population-based surveys in NSW (Hewitt et al 1998). However, only limited questions can
be used in general health surveys of this kind, and telephone methodology tends to exclude the
most socio-economically disadvantaged groups, as they are the most likely to be without a
phone, to be transient and/or to be living in temporary accommodation.

To provide an adequate picture of the extent of food insecurity in NSW, including an
assessment of those groups most at risk, a more detailed investigation is required. The best
method would be sentinel site studies in selected areas which have a high proportion of
residents from subgroups of the population most at risk of food insecurity, including
Aboriginals, people of low socio-economic status and the elderly. Some information about the
elderly population will be provided by the Blue Mountains Eye Study, but this data will need
appropriate analysis, dissemination and repeat measurements which are not part of the current
plans for this survey. Thus, specific funding will be needed to adequately assess food
insecurity in NSW.

2.3.3 Improved collation and dissemination of data on the initiation and
duration of breastfeeding

Monitoring of trends in breastfeeding rates has been identified as a priority at the national level
(CDHHCS 1993, Nutbeam et al 1993, Coles-Rutishauser and Lester 1995) and specific funds
have recently been allocated to improve national breastfeeding monitoring as part of the
Commonwealth’s National Food and Nutrition Monitoring Project. At a minimum, a
monitoring system should include the collection of data on full and partial breastfeeding at the
time of hospital discharge, and at 3 and 6 months postpartum.

Monitoring of breastfeeding initiation rates and duration has been somewhat haphazard in
most Australian States, including NSW. Data about patterns of pregnancy care services and
pregnancy outcomes are collected for every birth in NSW via the NSW Midwives Data
Collection. This data collection provides a precedent for the gathering and collation of
hospital data about mothers and babies in NSW. The most consistent data about the duration
of breastfeeding has been collected by the Victorian Department of Community Services and
Health, compiled on an annual basis by staff at Maternal and Child Health Centres (Lester
1994).

Questions about breastfeeding were included in the 1989-90 National Health Survey (NHS),
but these provided only limited data on the prevalence and duration of breastfeeding. More
extensive data were collected in the 1995 NHS, but these will not provide estimates at the
Area Health Service level, or for specific subgroups of the population such as Aboriginals, and
the NHS occurs only at five yearly intervals. Recommendations have been made for inclusion
of the 1995 NHS questions in the NSW Health Survey at three yearly intervals (refer to
Chapter 4), but the inclusion of these questions is not guaranteed.
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In NSW, better information on the initiation and duration of breastfeeding is needed to allow
monitoring of progress towards national breastfeeding targets. The National Food and
Nutrition Monitoring Project will assess the quality and relevance of data gathered in the most
recent NHS and on that basis will seek consensus between States and Territories on the best
questions for monitoring breastfeeding incidence and duration. NSW should participate
actively in this process. In addition, NSW Health could investigate the feasibility of using
current NSW collections which include breastfeeding data to improve information about the
prevalence and duration of breastfeeding in NSW.

2.3.4 Development, piloting and validation of a feasible monitoring
system for the assessment of the food supply in child care centres

A checklist was developed as part of the Caring for Children package (Bunney and Williams

1996) which can be applied to menus in child care centres to give guidance on the food

provided. This checklist is widely used by nutritionists, health workers and child care centres

in NSW, but it has several limitations:

e there is no standard method recommended for collection of data about the foods provided
by the centres, i.e., the data to which the checklist is applied varies,

e more detailed instructions are required to ensure that the criteria are used consistently by
different users - to prevent misclassification errors,

e there are no recommendations for standard collation of data from several centres, analysis
and interpretation of data for reporting on progress at the Area or State level,

e there has been no validation of a standard method which includes instructions about data
collection, application of the checklist, collation, analysis and interpretation of the data.

A project to design a feasible monitoring system for child care centres, including development
of'a comprehensive method for application of the Caring for Children criteria, and the pilot
testing and validation of this method would ensure that currently available and widely used
methods were standardised, and that the interpretation of the data they provided was clear and
consistent.

2.3.5 Continued funding of the development of a method for assessing
the adequacy of menus in NSW Healthcare Facilities

A Menu Assessment Tool for Healthcare Facilities was developed as the first stage in a NSW
Health Department Project designed to answer the question, ‘Are menus in NSW healthcare
facilities meeting the nutritional requirements of the clients and patients?’

Stages of the project were development, testing, documentation and dissemination. The
manual version of the assessment tool was disseminated in 1999 (NSW HD1999). The
computerised version is on hold pending developments with CBORD conversion to Windows
version, and assessment of demand for a computerised version. Funding of the next stages of
this project will be required to ensure that the tool is integrated into a useable method, that the
method is accepted and adopted by those who assess menus in healthcare facilities, and that
the data are appropriately collated, analysed and disseminated.
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Chapter 3: National networking to enhance NSW
Food and Nutrition Monitoring

3.1 What is the most efficient method of national networking for
food and nutrition monitoring?

3.1.1 Need for coordination

There are structural and organisational links between the national, State and local levels of the
health system and each can support the others in the development and implementation of
monitoring initiatives. To date, however, the cooperation between these three levels with
regard to monitoring initiatives has been somewhat haphazard, resulting in duplication of
effort, incompatibility of survey methods and vastly different ‘stages’ of development of
monitoring systems in each of the States and Territories. Thus, there is a need for a forum to
encourage discussion of food and nutrition monitoring issues which are relevant to all three
levels of the health system. In particular, national networking between all of the States and

Territories is required to ensure that State level monitoring is efficient, standardised and
useful.

3.1.2 The National Public Health Partnership

The National Public Health Partnership (NPHP) has been set up to identify ways that national,
State and local government responsibilities in public health services, policies, research etc can
be made more consistent, coordinated and collaborative. The Partnership provides
considerable capacity to manage issues such as strategy development and coordinated
implementation of the National Food and Nutrition Policy and plans to provide a vehicle for
coordination of health information (refer to the introduction of this document for more
information on the NPHP).

3.1.3 SIGNAL

A national partnership of the key government stakeholders in food and nutrition has been
established as the first step in the development of a National Public Health Nutrition Strategy
(Catford et al 1997). This strategy will form the basis of the government health sector’s
response to Phase 2 of the implementation of Australia’s Food and Nutrition Policy. The
Strategic Inter Governmental Nutrition Alliance (SIGNAL), consists of representatives
from the Commonwealth Department of Health and Aged Care, State and Territory Health
Departments, the Australian Institute of Health and Welfare (AIHW), the Australia and New
Zealand Food Authority (ANZFA) and the National Health and Medical Research Council
(NHMRC). SIGNAL reports to the NPHP (Catford et al 1997). SIGNAL will provide a
useful forum for discussion of, advocacy for and development of the monitoring initiatives in
Section 3.2. Use of this forum to discuss monitoring initiatives would also maximise the
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contribution of the States and Territories to national monitoring enterprises, for instance, some
of the work of this NSW Food and Nutrition Monitoring Project and the Queensland Health
Monitoring Project would be useful in considering State-specific roles, responsibilities and
comparability of methods.

3.1.4 The National Food and Nutrition Monitoring Project

The Commonwealth Department of Health and Aged Care has awarded a contract to Dr.
Geoff Marks, Nutrition Program, University of Queensland, with involvement from Dr. Karen
Webb, Department of Public Health and Community Medicine, University of Sydney for the
development and management of Australia’s food and nutrition monitoring and surveillance
system. This is a major initiative that will form the basis of ongoing monitoring and
surveillance activities in Australia. Major elements involve: analysis and reporting on existing
national data sources, including the 1995 National Nutrition Survey; developing standardised
approaches to the collection, analysis, and reporting of food and nutrition data; collation and
analysis of data to address specific nutrition policy issues; and developing strategies for
effective dissemination and application of information to decision making. The project will
complement and benefit state-level efforts in nutrition monitoring, by working towards a
consistent approach to nutrition information with consideration for various user needs.

This project will be a valuable partner in national networking of monitoring initiatives.

3.2 What are the main issues which require networking at the
national level to enhance NSW Food and Nutrition Monitoring?

3.2.1 Better analysis and dissemination of national data collections

3.2.1.1 The National Nutrition Survey

The 1995 National Nutrition Survey (NNS) provides the best information available on the
food and nutrient intakes of the Australian population. In order for this information to be
useful for monitoring purposes, the survey must be repeated at regular intervals. It is possible
that the NNS will be repeated, but federal commitment to such an endeavour is uncertain and
is tied to future political and health system change. Nutrition representatives from the States
and Territories of Australia therefore have a role in:
e advocating for future National Nutrition Surveys to occur,
e ensuring a forum and process for discussion of content, methodology, analysis,
presentation and interpretation of data, and
e gaining commitment at the federal level for adequate resources to conduct data
analysis and interpretation for States and Territories.

3.2.1.2 The Household Expenditure Survey
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The ABS Household Expenditure Survey (HES) (ABS 6535.0) is conducted periodically and
provides information on average weekly expenditure on broad level items (e.g., housing, food
and beverages, transport etc), as well as medium and fine level items (over 100 food
categories at the fine level). Differences in household expenditure between States, household
income deciles, and rural and urban residence are also published. The main limitations of the
data are that:
¢ the food categories cannot be disaggregated sufficiently to assess expenditure on more
and less nutritious foods within groups, and
e the quantities of food purchased are not identified, so that differences in expenditure do
not necessarily indicate differences in food consumption, and may reflect only the
purchase of more or less expensive varieties of the same commodities.

If data about the quantities of food purchased (and more specific foods types), as well as the
amount of money spent on food, were collected as part of the HES, this would provide
information about differentials in household food acquisition and expenditure, and the price of
foods, in rural and urban areas. Such changes in the HES methodology would be a cost-
effective way of obtaining such information (Coles-Rutishauser and Lester 1995). Thus, there
is a need for networking at the national and State level to advocate for improvements in the
HES survey methodology to maximise the value of the data for nutrition monitoring purposes.

3.2.1.3 The National Aboriginal and Torres Strait Islander Survey

The 1994 National Aboriginal and Torres Strait Islander Survey (NATSIS) included short
questions on intake of foods high in sugar and fat, food security and breastfeeding (ABS
4190.0 1994). However, there is uncertainty about the validity of the nutrition questions used.

Measured heights and weights were collected, but:

e the information about overweight and obesity presented in a major publication from
this survey is difficult to interpret as adolescents and adults were grouped together
using adult BMI categories (ABS 4190.0 1994), and

e there was no presentation of data about the weight status of children 5-12 years of
age.

Liaison at the national and State levels is needed to discuss:
e methodology and analysis of future surveys involving Aboriginal and Torres Strait
Islander people, and
o the possibility of further analysis and presentation of the data on overweight and
obesity from the 1994 survey.

3.2.1.4 Surveys of food prices

The ABS publications Consumer Price Index (ABS 6401.0) and Average Retail Prices of
Selected Items, Eight Capital Cities (ABS 6403.0) provide regular information about food
prices for metropolitan areas in Australia. There is currently no coordinated and regular data
collection about the price of foods in rural and remote areas of Australia, where transport and
other costs have a greater impact on prices (Coles-Rutishauser and Lester 1995).
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There is a need for State and national support for an expanded collection of retail price
information outside metropolitan areas for foods of nutritional interest, including expansion of
the sampling for the Consumer Price Index and Average Retail Prices of Selected Items, Eight
Capital Cities.

3.2.1.5 Surveys of food retail outlets and food service outlets

Information about the number and turnover of selected food retail outlets, cafes and
restaurants is available periodically from the ABS, the latest publication being Retailing in
Australia (ABS 8613.0 1993). Information is not collected from institutional food service
outlets such as child care centres, schools and hospitals, nor does it provide any indication as
to the types of foods sold or the promotion and pricing of foods.

BIS Shrapnel produce regular summaries of food retail and food service data for Australia,
aimed mainly at retailers, food service providers and food manufacturers.

The Queensland Food Supply Project was conducted in 1995-96 to ‘describe the Queensland
food system and identify the major factors that influence food availability, price, quality and
variety, with particular emphasis on rural and remote areas’ (Hughes et al 1997). This study
provides a model for assessment of the food supply in NSW.

Retail brand scan data has the potential to provide timely information on trends in cost,
availability, and sales of specific food products - data which are not available on a regular basis
from other existing data sources currently used for nutrition monitoring.

Recommendations for NSW have been made in Chapter 2 regarding:
e replication of the Queensland Food Supply Survey in NSW,
e collation and analysis of State-wide brand scan data from retail outlets, and
e monitoring food services in NSW, including child care centres and healthcare facilities.

In addition to these recommendations, State and national liaison and discussion are needed in
relation to:
e improving current data collections about food retail outlets,
e improvement, use and dissemination of current summaries of food retail and food
service data, and
e the possibility of a national system for collation, analysis and interpretation of brand
scan data.
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3.2.2 Continued development of standard measures for indicators
relevant to food and nutrition

3.2.2.1 General

Recommendations have been made in Chapter 4 for short modules, i.e., sets of questions or
scales, for use in population-based surveys in NSW and NSW Health Areas. These are
‘interim’ recommendations, based on the best available information at the time of publication.
They do not replace the need for continuing research and development, at the national level,
regarding the best short modules for nutrition monitoring. Commissioning methods-oriented
research of this nature is best done at the national level, to ensure comparability between
national surveys and those conducted in different States and Territories of Australia.

3.2.2.2 Monitoring food habits and intakes in ethnic population groups

In Australia, to date, little work has been done to develop short sets of diet-related questions
for use with ethnic populations. Thus, methods are not available to measure food habits of
ethnic groups in population-based surveys (refer to Chapter 4 and Hewitt et al 1998). Some of
the questions which have been recommended for inclusion in the NSW Health Survey, are
likely to be as valid for the main ethnic subgroups as they are for the general population of
NSW, for example, those relating to fruit, vegetable, bread and cereal intake. However,
questions about food habits relating to fat intake may not be appropriate for use with ethnic
groups, because main sources of fat in their diets differ considerably from the general
Australian population.

Five of the main language groups represented in NSW are Arabic, Chinese, Italian, Greek and
Vietnamese populations. Together, those who speak these languages at home account for
approximately 10% of the NSW population (NSW HD 1996). Although the traditional diets
of these ethnic groups have some nutritional advantages over the Australian way of eating,
acculturation to Australian eating habits will tend to increase the risk of diet-related chronic
diseases such as cardiovascular disease among ethnic groups.

There is a need for the development and validation of questions that reflect the food habits and
nutrient intakes of groups such as the Chinese, Greek and Vietnamese populations. Data from
previous studies of the dietary intake of these groups could be used to develop short sets of
questions. For other groups, developmental work will need to be undertaken initially, in order
to identify relevant food habits and appropriate questions (refer to Hewitt et al 1998 for more
information).

The development and validation of short questionnaires for ethnic groups is a national, as well
as a State priority and should be coordinated at the national level (Coles-Rutishauser and
Lester 1995).
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3.2.2.3 Monitoring food habits and intakes in Aboriginal and Torres Strait Islander
populations

At present, the 1994 National Aboriginal and Torres Strait Islander Survey (ABS 4190.0
1994) provides the only questions for use in population-based surveys that specifically monitor
the food habits and food intakes of Aboriginal and Torres Strait Islander populations. These
questions aim to categorise the population broadly with respect to fat and sugar intake.
Questions were also included in this survey on breastfeeding initiation and duration. How well
these questions perform in different settings and geographic locations is not known (refer to
Chapter 4 and Hewitt et al 1998).

There is a need for further development and validation of questions for use in population-
based surveys that assess breastfeeding initiation and duration, as well as the food habits and
intakes, of Aboriginal and Torres Strait Islander populations. The differences in dietary intake
between sub-groups of this population (e.g., Torres Strait Islanders compared with mainland
Aboriginal people, those living in the Top End compared with those living in the southern
Australian states, and rural compared with urban Aboriginal populations) need to be
considered in the development of such questions.

As with questions for ethnic populations, the development and validation of questions for use
with indigenous populations is relevant at the national, as well as State level, and should
therefore be coordinated nationally (Coles-Rutishauser and Lester 1995).

3.2.3 Developmental work for monitoring overweight and obesity

The AIHW and the NHMRC are currently in the process of developing standards and methods
for monitoring overweight and obesity as part of the implementation phase of the documents -
Outline of a national monitoring system for cardiovascular disease (Bennett et al 1995) and
Acting on Australia’s Weight - A strategic plan for the prevention of overweight and obesity
(NHMRC 1997)). Recommendations made in Chapter 6 of this document may be of interest
to these groups. The NSW Health Department should maintain involvement with the national
planning process to ensure compatibility between State and national initiatives.

Priorities should include the assessment of trends in weight status, particularly among
vulnerable groups. The target groups identified at the national level do not include people
from non-English speaking backgrounds, people of low socio-economic status or older
people. The NSW Health Department should therefore advocate for the monitoring of
overweight and obesity in these at-risk population sub-groups at the national level.

3.2.4 Assessment of nutrition-related biochemical indices

The ATHW, in their Outline of a national monitoring system for cardiovascular disease
(Bennett et al 1995) recommended that the National Nutrition Survey (NNS) be converted
into a continuous data collection which includes blood sampling. The National Heart
Foundation (NHF) Risk Factor Prevalence Surveys of 1980, 1983 and 1989 provide the only
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national data collections of blood samples in recent years. There are no plans for the NHF
Risk Factor Prevalence Surveys to be repeated and the 1995 National Nutrition Survey did not
include blood measurements. Given the lack of current information about the cholesterol
levels of the Australian population, the ATHW plans to recommend that a survey be conducted
which includes the collection of blood samples as well as some physical measurements.
Although blood cholesterol is of particular interest, such a survey has the potential to provide
information for monitoring purposes on other nutrition-related biochemical indices such as
iron and folate status. These are of particular concern among specific subgroups of the
population and because of current advertising and/or fortification programs.

The NSW Health Department should advocate for this survey to be conducted and for the
inclusion of analyses for measurements of interest, such as folate levels, haemoglobin
concentrations, iron stores, total cholesterol, high density lipoprotein cholesterol (HDL), and
low density lipoprotein cholesterol (LDL). Other physical measurements collected as part of
this survey are likely to include blood pressure and measured weight and height which will
contribute monitoring data for NSW.

State and Territory assistance with the conduct of such a survey may increase the likelihood of
the survey occurring. Assistance might involve, for example, the inclusion of data collection
into regional staff responsibilities and/or the ‘piggy-backing’ of blood collection onto existing
State-wide surveys.

The repeated collection of blood samples on a representative sample of the Australian
population, including appropriate analysis and dissemination of the results, is essential for a
comprehensive food and nutrition monitoring system at both the national and State levels.
Discussion at the national level, involving representatives from all States and Territories, is
needed to ensure that such data collection occurs and that it provides the most appropriate
data in relation to current nutrition priorities.

3.3 Other issues which require networking at the national level to
enhance NSW Food and Nutrition Monitoring

Other issues currently on the monitoring agenda at the national level, and which NSW should
support, are the assessment of the effectiveness of folate fortification of foods and the
development of new food safety reporting mechanisms.

Monitoring of sodium intakes is another identified priority. Given that most of the sodium in
the diets of Australians comes from processed foods, the best way to monitor the sodium
intake of the population is by tracking the sodium content of processed foods and their
relative market share. Nutrient composition data are compiled and updated at the national
level and thus, advocacy for improved tracking of the sodium content of processed foods
should be directed towards the Commonwealth. Monitoring the relative market share of
processed foods high in sodium could be accomplished by using brand scan data (refer to
Section 3.2.1.5).
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Chapter 4: Short modules for measuring key
aspects of food habits and food intakes
in population-based surveys in NSW

41 Why make recommendations for short modules for monitoring
nutrition issues in population-based surveys?

The need has been widely recognised for standard short methods to assess food intake and
food habits of various population groups in Australia. A guide to instruments for monitoring
food intake, food habits and dietary change was developed by the Food and Nutrition
Monitoring Unit of the AIHW to encourage debate on the topic (Coles-Rutishauser 1996).
This document presents instruments used for measuring particular indicators. It also
summarises the issues that need to be addressed in the development of standard questions. The
document does not provide recommendations as to which instruments should be used for each
indicator. The report states that “information about the repeatability and validity of most
instruments in current use is lacking” and recommendations can not be made confidently until
the results of current validation studies are available.

The NSW Health Department and NSW Health Areas need to monitor progress toward the
achievement of nutrition goals and targets. Population-based surveys are a cost-effective and
timely way of monitoring selected food habits and food intakes relevant to current policy
initiatives. It is unlikely that any “single topic’ surveys will be conducted on a regular basis in
NSW in the near future. It is therefore important to include nutrition questions in population
surveys of risk factors, fitness and other health issues which sample representative groups of
the NSW population. These types of surveys are conducted regularly but when nutrition
topics are included, there is little consistency in the questions used. This limits the
comparability of data (Stickney et al 1994, Coles-Rutishauser 1996). The use of standard
instruments by those conducting population-based surveys will help ensure comparability of
results from State, regional and local surveys and will assist in monitoring progress over time
toward nutrition goals and targets.

4.2 Why is it important to monitor key aspects of food habits and
food intakes in NSW

e To provide information on the prevalence of, and trends in, selected food habits and
food intakes;

e To provide information for policy and program development;

e To assess the impact of intervention ;

e To monitor progress towards the achievement of nutrition goals and targets;

e To provide information relevant to Area Performance Contracts.
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4.3

Modules for use in the NSW Health Survey and other surveys
of the general adult population in NSW

Short questionnaires are not intended to replace periodic population dietary surveys, but they
are useful for tracking selected food habits and food intakes. Recommendations for diet-
related questions for use in population-based surveys in NSW were made as part of the work
of the NSW Food and Nutrition Monitoring Project. Recommended questions, the rationale
for their selection and relevant indicators are described in detail in a separate report -
Measuring key aspects of food habits and food intakes in population-based surveys in NSW:
recommendations for short modules (Hewitt et al 1998).

The detailed report (Hewitt et al 1998) was designed for:

The NSW Health Department including the Sun Exposure, Nutrition and Physical
Activity Policy Unit; Health Promotion Branch; Research and Clinical Policy Branch
and the Epidemiology and Surveillance Branch,

Area Health Personnel including Health Promotion and Public Health Unit personnel,
Community Nutritionists, and Health Outcomes Councils, and

Public Health and Nutrition researchers and anyone else who needs to use nutrition
data.

Recommendations were made, in the first instance, regarding questions for use in the NSW
Health Survey. The questions would also be appropriate for use in other surveys in NSW.

The recommendations included:

4.4

short modules for inclusion in the annual ‘core’ component of the NSW Health Survey
- weight status

- core food group intake (fruit, vegetables, breads and cereals)

- fat intake

supplementary modules for periodic inclusion in future NSW surveys

- breastfeeding and other infant feeding practices;

- food security, barriers to dietary change and meal patterns;

- food habits related to intake of saturated fat, calcium and iron;

- core food group intake as assessed in the 1996 Tasmanian Food and Nutrition Study;

Nutrition issues and methods for use in short modules

4.4.1 Children and adolescents

Childrenl s attention to what they have consumed, their ability to recall what they have eaten
and to average dietary intake to report ‘usual’ consumption, is different to that of adults.
Thus, questions and methods developed for adults are not directly relevant to children and
adolescents.
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Observation methods to obtain accurate dietary assessments of children avoid errors of recall
(Simons-Morton and Baranowski 1991), but these methods are expensive and time-consuming
and are not appropriate for large-scale studies. Some form of self-report is therefore required
to assess children’s diets. Self-reported information necessarily reflects cognitive processes
which differ at different stages of childhood and adolescence (Baranowski and Domel 1994).

Age and respondent capability are important reasons for designing different dietary interview
methods (Frank 1994). There is a rapid increase in the capability of children to respond to
eating behaviour inquiries beginning at 7-8 years of age. Frank (1977, 1991) proposes that by
10-12 years of age, children can self-report their own diets. This capability plateaus
throughout adolescence into adulthood until about age 60-70 years.

The consensus is that children’s ability to accurately describe foods they consume is improved
by using prompts (such as visual aids), probes and adequate instruction (Baranowski et al
1986, Jenner et al 1989, Karvetti and Knutts 1992, Persson and Carlgren 1984). Telephone
surveys are limiting since visual prompts are not a possibility. However, probing questions,
such as questions about food eaten around certain daily events, may be a useful alternative.

The Youth Risk Behaviour Survey (YRBS), a national survey conducted among high school
students (aged 15-18 years) in the USA in 1993, included a short module on weight status and
food habits (Kann et al 1995). The survey used a self-administered questionnaire conducted in
the classroom during a regular class period. These questions are not recommended for use in
Australia because the types of foods included and/or the wording of the questions are not
appropriate for Australian diets.

There has been limited validation of food and nutrition-related questionnaires and no
validation of short sets of diet questions for use with children and adolescents in population-
based surveys in Australia. Recommendations for the development of short questions for use
with Australian children are made in Chapter 2 of this report (refer to Section 2.2.3).

4.4.2 Ethnic population groups

In Australia, to date, little work has been done to develop short sets of diet-related questions
for use with ethnic populations. Thus, methods are failing to assess food and nutrient issues of
current public health interest among ethnic groups. Some questions recommended for
inclusion in the NSW Health Survey are likely to be as valid for the main ethnic subgroups as
they are for the general population of NSW, for example, those relating to fruit, vegetable,
bread and cereal intake. However, questions about food habits relating to fat intake may not
be appropriate for use with ethnic groups, because main sources of fat in their diets differ
considerably from the general Australian population.

There is a need for the development and validation of questions that reflect the food habits and
nutrient intakes of groups such as Chinese, Greek and Vietnamese populations. Data from
previous studies of the dietary intake of these groups could be used to develop short sets of
questions (Hsu-Hage et al 1995, Ireland et al 1994, Mitchell 1995). For other groups, such as
the Arabic and Italian populations, developmental work will need to be undertaken to identify
relevant food habits and appropriate questions.
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The development and validation of short sets of questions for ethnic groups is a national as
well as a State priority and recommendations have been made for national networking of this
issue in Chapter 3 of this report (refer to Section 3.2.2.2).

4.4.3 Aboriginal and Torres Strait Islander populations

At present, the 1994 National Aboriginal and Torres Strait Islander Survey (NATSIS) (ABS
1994) provides the only questions for use in population-based surveys that specifically monitor
the food habits and intakes of Aboriginal and Torres Strait Islander populations. These
questions aim to rank the population with respect to fat and sugar intake. Questions were also
included in this survey on breastfeeding initiation and duration and food security.

The validity of the fat and sugar index (FSI) questionnaire was assessed in a pilot study in the
Katherine region of the Northern Territory prior to the NATSI survey (Paterson 1994) but it
is not known how well these questions perform in different settings and geographic locations.
Until the validity and reliability of these questions has been assessed, they are not
recommended for use in other surveys.

Poor housing and sanitation in many Australian Aboriginal communities highlights the
importance of the promotion of breastfeeding with this population. Thus, there is a need for
further development and validation of questions for use in population-based surveys that
assess breastfeeding initiation and duration, as well as the food habits and intakes of
Aboriginal and Torres Strait Islander populations. The differences in dietary intake between
subgroups of this population (e.g., Torres Strait Islanders compared with mainland Aboriginal
people, those living in the Top End compared with those living in the southern Australian
states, and rural compared with urban populations) need to be considered in the development
of dietary questions.

As with questions for ethnic populations, the development and validation of questions for use
with Aboriginal groups should be a national, as well as a State priority. Recommendations
have been made for national networking of this issue in Chapter 3 of this report (refer to
Section 3.2.2.3).

4.5 Analysis and dissemination of the data

The analysis and dissemination of limited food and nutrition data from the NSW Health
Survey is carried out by the Epidemiology and Surveillance Branch of the NSW Health
Department as part of their reporting on key survey results.

The following are some possibilities for further analysis and dissemination of the food and

nutrition information from the NSW Health Survey:

a) a short report containing more detailed food and nutrition information, such as Area-
specific analyses, interpretation of findings, and graphical presentation of data, similar to
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the style used in Food and nutrition in New South Wales - a catalogue of data (Stickney
et al 1994). This report should be widely promoted through the NSW Nutrition Network,
Area Health Promotion Units, Public Health Units and Area Executives,

b) the most important findings should be included in the Chief Health Officer’s Report of the
NSW Health Department,

c) key points could be included in the NSW Health Department Public Health Bulletin, and
any newsletters and/or circulars which are distributed to Area Executives.

Detailed suggestions for analysis and interpretation of the data can be found in Measuring key
aspects of food habits and food intakes in population-based surveys in NSW:
recommendations for short modules (Hewitt et al 1998).
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Chapter 5: Information required from the National
Nutrition Survey

5.1 Introduction

5.1.1 Why is the National Nutrition Survey so important?

The 1995 National Nutrition Survey (NNS) provides the first nationally representative data on
the food and nutrient intakes of Australians since the 1983 National Dietary Survey of Adults
and the 1985 National Dietary Survey of Schoolchildren (aged 10-15 years). Data were
collected in the NNS on individuals of all ages from two years and upwards, thus making it the
most comprehensive nutrition survey of the Australian population ever undertaken. The NNS
supplies the first data on food and nutrient intakes for many population subgroups including
young children, young adults, older people and rural Australians. It also provides trend data
for comparison with the 1983 and 1985 National Dietary Surveys.

The NNS was conducted in conjunction with the 1995 National Health Survey (NHS), thus
making it possible to link the NNS data with NHS data on socio-economic status, self-
reported health status and use of health services. The NNS was conducted by the Australian
Bureau of Statistics (ABS) for the Commonwealth Department of Health and Family Services
(DHFS) and was the first dietary survey to be conducted under the statistics legislation. The
NNS survey sample was selected from households responding to the NHS. The NNS sample
was approximately 13,800 across Australia, thus permitting national estimates of dietary
patterns by age (i.e., for each year of age) and sex.

The NNS included several short questions relating to current food and nutrition policy
objectives as well as 24-hour recall interview and food frequency questionnaire data. Such
information will enable an assessment of the validity of these short questions compared with
more comprehensive dietary assessment methods. Thus, until we have a nationally agreed set
of short questions, they provide a good option for those seeking questions for statewide or
local population surveys as there is potential for validation and they provide information
comparable to the NNS (as discussed in Chapter 4).
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5.1.2 What data were collected in the NNS?

The data collected in the NNS are summarised in the following three tables.

Table 5.1: Summary of dietary and related data collected in the NNS

Information Age
Individual Food Intake Questionairre (IFIQ
= 24 hour recall, see Table 5.2 for details) 2 years
Intake on recall day not considered usual 2 years
Reason recall day not considered usual 2 years
Previous day vitamin and mineral 2 years
supplement use
Previous day drinking water quantity 2 years
Usual way of eating 2 years
Usual daily number of eating occasions 2 years
Frequency of breakfast consumption 2 years
Frequency of salt use in cooking 2 years
Frequency of salt use at table 2 years
Weight change over previous year 16 years
Desire for specific dietary changes 16 years
Barriers to dietary changes 16 years
Dietary change due to mouth, throat 16 years
conditions
Food security 16 years
Frequency of food consumption over past 12 years
12 months (118 item food frequency
questionnaire)
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Table 5.2: Food and nutrition information collected in, and calculated from, the
Individual Food Intake Questionnaire (IFIQ) of the NNS

Information*

1. The consumption of separate food and beverage items, served individually, as
components of mixed dishes and together with other foods as meals.

2. Food preparation methods including the type and amount of fat added in cooking and at
the table, and whether salt was used in cooking.

3. The type of food, whether fresh, frozen, canned, dried etc.

4. The sources of the food such as from shops, restaurants, hotels, vending machines,
home grown etc.

5. The time the item was eaten and whether it was consumed at home or ever in the home.

6. Exact portion size information.

7. The nutrient intake of all foods and beverages consumed.

* All respondents aged 2 years

Table 5.3:  Physical measurements collected in the NNS*

Information Age
Blood pressure 16 years
Height 2 years
Weight 2 years
Waist circumference 2 years
Hip circumference 2 years

* Not collected from pregnant respondents
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5.1.3 NNS publications
There are three reports which present results from the 1995 National Nutrition Survey:

1. National Nutrition Survey: Selected Highlights, Australia, 1995 (ABS and DHFS 4802.0
1997) - which presents selected summary statistics covering eating patterns, foods
consumed, nutrient intake and anthropometric indicators for adults and children in
Australia.

2. National Nutrition Survey: Nutrient Intakes and Physical Measurements, Australia, 1995
(ABS and DHFS 4805.0 1998) - which presents detailed information on energy, water
and nutrient intakes; and physical measurements such as weight and height (and weight in
relation to height), waist and hip circumference (and waist to hip ratio), and blood
pressure.

3. National Nutrition Survey: Foods Eaten, Australia, 1995 (ABS and DHFS 4804.0 1999)
- which includes mean and median daily intake and percent consuming for 2 and 3 digit
food categories (see explanation below).

These three publications contain only limited State information.

The NNS Confidentialised Unit Record Files (CURF) are available for interested parties to
perform their own analyses on the NNS data sets.

The food grouping system used to code the food data includes three levels:
1. the two-digit level, e.g., 19 = milk; milk products and dishes

2. the three-digit level, e.g., 191 = dairy milk

3. the four-digit level, e.g., 1912 = milk, fluid, regular whole, full-fat

The ‘Nutrient Intakes and Physical Measurements’ publication includes information on the
following nutrients:

® ecnergy;

e moisture;

e macronutrients - protein, fat (total, saturated, monounsaturated and polyunsaturated),
cholesterol, carbohydrate (total, starch and sugars), dietary fibre and alcohol,

e vitamins - vitamin A (retinol equivalents, preformed and provitamin), thiamin,
riboflavin, niacin equivalents, folate, vitamin C; and

e minerals - calcium, phosphorus, magnesium, iron, zinc and potassium.
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5.1.4 Why obtain NSW-specific information?

As noted above, the 1995 NNS provides the first representative data about food and nutrient
intakes of Australians since the 1983 and 1985 National Dietary Surveys (NDSs), the only
representative data for several important population subgroups (including nutritionally
vulnerable subgroups) and trend data for comparison with the 1983 and 1985 National Dietary
Surveys. The NNS NSW sample is sufficiently large for some analyses by age and sex, and by
metropolitan/rural areas. The analysis and presentation of a comprehensive set of State-
specific data would:

e provide a good snapshot of the nutrition situation in NSW compared with other States,

e provide trend data for comparison with the previous NDSs,

e provide new baseline data for population subgroups of interest, and

e answer questions posed by practitioners and policy-makers in NSW.

There are many users of nutrition information in NSW, including community nutritionists;
State and Area health promotion, public health and research/evaluation personnel; Area Chief
Executive Officers; nutrition and public health academics; non-government organisations and
the food industry. Most of these groups have some interest in the State-based information
about food and nutrient intakes available from the NNS, particularly in relation to current
initiatives to increase the consumption of fruits, vegetables, breads and cereals, and to
decrease fat intake. Other issues covered by the NNS were also identified, by the public health
workers consulted as part of the NSW Nutrition Monitoring Project, as important issues for
Statewide monitoring. These included weight status, dietary change patterns, meal patterns
and food security (refer to Chapter 1 for more detail on these consultations).

5.1.5 NSW analyses

In addition to the limited State data presented in the three major NNS publications, the then
Public Health Food and Nutrition Unit (PHFNU) of the Commonwealth Department of Health
and Family Services (DHFS) negotiated for the Australian Bureau of Statistics (ABS), who
were responsible for the analysis and presentation of NNS data for national purposes, to
produce a set of State tabulations of the NNS data. These tabulations included detailed State
data about particular issues not included in the national publications.

NSW, Queensland and Victoria provided substantial funding for collection and analysis of data
from the NNS and have sufficient sample sizes to provide some State figures by age group
(e.g., 19-24 years) and sex. These States were therefore contacted to provide their priorities
for the State tabulations. The NSW Health Department asked the NSW Food and Nutrition
Monitoring Project to negotiate with the DHFS and the ABS in this regard. The State
tabulations were only provided to States as paper copies of data tables. No official reports
with summaries or interpretation of these State level data are planned.
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5.2 Recommendations

5.2.1 The process of identifying NSW priorities for NNS analysis

The NSW Food and Nutrition Monitoring Project was thus given the task of identifying NSW
priorities (from the NNS data available) for information to be included in the State tabulations
produced by the ABS. The identification of these “NSW priorities’ included an assessment of
the need for information in relation to:
e NSW goals and targets for coronary heart disease (NSW CORONARY HEART
DISEASE EWG 1995),
e current strategic directions for improving nutrition in NSW (Martin and Macoun 1996,
NSW HD 1997), and
e consultations conducted for the NSW Nutrition Monitoring Project (as described in
Chapter 1).

Priority nutrition issues and those which are addressed by the data available from the NNS are
shown in Table 5.4.
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Table 5.4: NSW priorities for food and nutrition information

Source

Priority nutrition issues”

Coronary Heart
Disease - NSW goals
and targets and
strategies for health
gain (NSW
CORONARY HEART
DISEASE EWG 1995)

o Increase intake of fruit, vegetables, breads and cereals

® Reduce the total and saturated fat content of the diet of
NSW residents (not including infants and children)

e Reduce dietary sodium intake

o Increase the proportion of adults with an acceptable
body weight

® Reduce the prevalence of obesity among adults

Food and Nutrition -
Directions for NSW
1996-2000 (Martin and
Macoun 1996)

e Promote demand for breads, cereals, vegetables and
Sfruits

e Increase the proportion of NSW schools, childcare
centres, hospitals and Meals on Wheels services which
adopt food and nutrition policies consistent with national
dietary guidelines

e Develop community-based food and nutrition programs
with Aboriginal and Torres Strait Islander peoples

e Develop an ongoing nutrition monitoring and surveillance
system for NSW to:

- monitor demand for healthy food choices, food
supply in institutions, nutrition status, food borne
illness, and

- provide data to support planning and evaluation
of State-wide nutrition programs

e Promote the safety of the food supply

Priority nutrition issues”

Statement: Putting
policy into action
(NSW HD 1997)

Source
Caring for Health. o Increased per capita consumption of bread, cereal, fruit
Implementation and vegetables

e Increased availability of nutritious food in institutional
settings

e Improved nutrition, awareness, knowledge and eating
behaviour amongst Aboriginal people

o Improved food habits relating to fat intake

NSW Food and
Nutrition Monitoring
Project 1997:
Consultations

Nutrition issues considered important enough to warrant the
collection of routine data included (in order of priority):

e Fat consumption habits

o Weight status of adults

e Dietary change patterns

e Food service in institutions

e Food retailing

o [ntake of core food groups

o Meal patterns
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Source Priority nutrition issues®

o Growth and weight status of children
e Fat intake

e Alcohol consumption habits

¢ Breastfeeding

e Food security

e Food service in commercial settings

* Issues which are addressed by the data available from the NNS are shaded and italicized

5.2.2 Liaison with the Commonwealth Department of Health and Family
Services and the ABS regarding NSW priorities for NNS analysis

A set of dummy tables was prepared which outlined the NNS information most relevant to
NSW priorities (refer to Appendix 3). These tables included topics such as:

e weight status,

e detailed information on food intake (including core food group intake and intake of

selected foods of particular interest),

e nutrient intakes (including contribution of nutrients to total energy intake),

e the proportion of the population meeting recommendations for nutrient intakes,

e the proportion of the population with particular dietary habits, and

e the use of vitamin and mineral supplements.

In general, data were requested by sex, by age categories and for metropolitan and rural areas
(with the proviso that the statisticians at the ABS would not produce data for the age
categories as requested for any cell sizes which were too small). Statistical differences by sex,
age and metropolitan/rural were also requested. The 23 tables presented were further
prioritised by indicating the 12 most important tables for NSW purposes (identified by an
asterix in Appendix 3).

Data for weight status of adults were chosen for comparability to the most recent National
Heart Foundation Risk Factor Prevalence Study (1989) and for children to enable comparison
with recommendations (refer to Chapter 6 and NSW HD 2000).

To obtain food intake data which were comparable to the National Dietary Surveys of Adults
(1983) and Schoolchildren (1995) and recommendations for core food group intake (NHMRC
1995):

¢ mean and % consuming were included (medians were also included because population
distributions of food intakes tend to be skewed, and so the median is a better estimate
of central tendency than the mean),

e ‘per capita’ results (i.e., denominator for calculation of intakes = total number of
respondents) were requested in preference to ‘per consumer’ results (i.e., denominator
= total number of respondents who consumed that food), and

e the same core food group categories were chosen as in recommendations for core food
group intake (NHMRC 1995). At the time the tables in Appendix 3 were prepared,
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The Australian Guide to Healthy Eating (Smith et al 1998) had not been published, so
The Core Food Groups (NHMRC 1995) were used.

Both grams/person/day and serves/person/day were included for core food group intake.
Grams/person/day allows easy comparison with recommendations and increases the likelihood
of detecting trends in intake. Serves/person/day allows easy interpretation of data for
presentation in summary documents.

Food intakes comparing higher and lower-fibre varieties of breads and breakfast cereals and
higher and lower fat-milk and spreads were chosen because:

e the NNS is the only recent survey which provides detailed data on food groups, and

e analysis of the national surveys to date does not allow easy interpretation of such data.

All data were to be weighted to the age and sex profile of the NSW population.

The ABS provided 22 ‘tables in common’ for all States and offered 8 additional tables for
each of the key States. Together with the three national publications, the State tabulations
provide NSW with approximately one third of the data requested. Thus, there is a substantial
amount of useful data available regarding NSW priorities which has not been analysed.

5.2.3 Needs for NHS data analysis for NSW

Data relating to breastfeeding and infant feeding, and the use of vitamin and mineral
supplements, were collected as part of the 1995 National Health Survey. Depending on the
extent to which the ABS disaggregate State data about these issues in their reporting of results
from the survey, it may be worthwhile for the NSW Health Department to consider
commissioning further analysis in this regard.

5.3 Analysis and dissemination of the data

5.3.1 Who will be responsible for analysing and preparing NSW data?

A considerable amount of data analysis and presentation design is needed for NSW to make
optimal use of the data from the NNS.

Several options are available for these tasks:

1. The job could be ‘outsourced’ to a research organisation in NSW which has
experience in analysis and presentation of data from dietary surveys, e.g., the Centre
for Clinical Epidemiology and Biostatistics, University of Newcastle or the Department
of Public Health and Community Medicine, University of Sydney.

2. It may be possible to negotiate with the National Food and Nutrition Monitoring
Project, who have further NNS analysis as part of their work program, to undertake
some limited analyses for NSW.
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3. Another option is for the NSW Health Department to pay the ABS to produce
additional tables. The ABS has indicated its willingness to carry out additional data
analysis. However, this option would be relatively expensive and there may be delays
given the current work program related to the NNS.

4. One of the recommendations made in this document for supporting future NSW
monitoring initiatives is for the NSW Health Department to establish a partnership with
a group with expertise in nutritional epidemiology and nutrition monitoring (refer to
Section 2.1.2). Such a group could undertake the additional NNS analysis required.

Options 2 and 3 would require planning expertise from groups such as those described in
options 1 and 4, to produce specifications for tables and to interpret and prepare reports on
receipt of the tables.

Option 4, and to a lesser extent option 1, would build the capacity of the NSW Health Service
to process large data sets such as the NNS to meet their own information needs.

5.3.2 How can the information best be presented and disseminated?

The State tabulations produced by the ABS are quite detailed and lack a summary and
interpretation. Any analysis which the NSW Health Department commissions, beyond these
ABS State tabulations, should similarly be presented in detailed tabular format. In addition, a
more user-friendly mode of presentation will be required for all NSW NNS data. Following
are some suggestions for making the NSW NNS data accessible to a wide audience, thus
ensuring optimal use for policy and program development and evaluation:

1. A short report could be produced which contains key information from the ABS State
tabulations and any further analysis beyond the ABS State tabulations, including
graphical presentation and interpretation of data, similar to the style used in Food and
nutrition in New South Wales - a catalogue of data (Stickney et al 1994). This report
could be widely promoted through the NSW Nutrition Network, Area Health
Promotion Units, Public Health Units and Area Executives.

2. The most important findings should be included in the Chief Health Officer’s Report
of the NSW Health Department.

3. Key points could be included in the NSW Health Department’s Public Health Bulletin,
and any newsletters and/or circulars which are distributed to Area Executives.
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Chapter 6: Recommendations for monitoring
overweight and obesity in NSW

6.1 Why is it important to monitor overweight and obesity?

e To provide information on prevalence and trends.

e To provide information for policy makers and field workers, who when consulted,
identified overweight and obesity as a priority issue for nutrition monitoring.

e To assess progress towards State cardiovascular disease goals and targets and Area
Performance Contracts.

e To contribute to the overall information required for national monitoring of this
significant problem.

6.2 Recommendations for monitoring overweight and obesity in
NSW

Recommendations for standard methods for collecting, measuring and analysing data about
overweight and obesity in NSW were part of the work of the NSW Food and Nutrition
Monitoring Project. These recommendations and their rationale are described in detail in a
separate report - Recommendations for monitoring overweight and obesity in NSW (NSW HD
2000). Main references used in the development of this report are included at the end of this
chapter.

This report includes a review of the literature, current views about measurement, and
recommendations regarding:

e what target groups to monitor,

e what and how to measure overweight and obesity,

e standards for classifying people as overweight or obese,

e how to sample a population to give a representative picture, and

e options for obtaining NSW information.

The report (NSW HD 2000) has been designed for :

e The NSW Health Department - including the Sun Exposure, Nutrition and Physical
Activity Policy Unit; Health Promotion Branch; Research and Clinical Policy Branch
and the Epidemiology and Surveillance Branch,

e NSW Area Health personnel - including Health Promotion and Public Health Unit
personnel, Community Nutritionists, and Health Outcomes Councils, and

e Others interested in monitoring overweight and obesity, for example, the NHMRC
and ATHW who are considering standardised methods for monitoring weight status
and weight-related beliefs and practices.
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6.3 Summary of recommendations

The rationale for the following recommendations is given in the full report on
Recommendations for monitoring overweight and obesity in NSW (NSW HD 2000). These
recommendations will need to be reviewed in light of recommendations from the Expert
Working Group for Anthropometric Measurement as part of the National Obesity Strategy.

6.3.1 Recommended target groups

e men aged 25 - 40 years

e menopausal women

e Aboriginals

e children and adolescents

e older people

e people from low socio-economic groups

e people from non-English speaking backgrounds

6.3.2 Recommended measures

e weight

e height

e abdominal circumference - in the adult population

e socio-demographic information

e attitudes and practices related to weight management

6.3.3 Recommended indices derived from measurements

e Body Mass Index (BMI) - compare to cut-points for children and adults
e z-scores - compare to reference population for young children

6.3.4 How to measure overweight and obesity

The recommended methods for measuring weight, height and abdominal circumference are
described in the protocols in (NSW HD 2000), adapted from the World Health Organisation
(WHO) recommended protocols.
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6.3.5 Recommended questions to obtain self-reported data

1. How tall are you without shoes?
centimetres
or
feet inches
2. How much do you weigh without clothes or shoes?
kilograms
or
stones pounds

6.3.6 The validation of self-reported data

The validity of self-reported data needs to be assessed at regular intervals by measuring
weights and heights. Those who are overweight are more likely to under-report their weight
and over-report their height. It also appears likely that the way people self-report their heights
and weights may vary over time. The validation study of the NSW Health Survey data on
heights and weights provides information on the accuracy of self-reported data using
telephone methodology (refer to Section 2.2.1).

6.3.7 Self-reported data in children and adolescents

Until more information is available about the validity of self-reported heights and weights in
this group, it is recommended that surveys of children and adolescents should not rely on self-
reported weight and height as a means to determine weight status.

6.3.8 Measuring heights and weights in children and adolescents

Priority should be given to surveying weights and heights of children and adolescents on a
routine basis, and disseminating results and planning actions to address problems identified.

6.3.9 Measured or self-reported abdominal circumferences

Until more information is available about the validity of self-reported abdominal
measurements, only measured or self-measured (with clear instructions and tape provided)
abdominal measurements should be conducted on the adult population.
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6.3.10 Standards for classifying individuals and populations as
overweight and obese in the general population

Commonly used categories for comparisons with past surveys are grouped as: ‘underweight’,
‘acceptable weight’, ‘overweight” and ‘obese’.

Underweight BMI < 20
Acceptable weight ~ BMI > 20 <25
Overweight BMI > 25 <30
Obese BMI > 30

To maintain consistency with the National Nutrition Survey, a further refined breakdown of
categories is recommended (using a modified version of the latest recommendations by
WHO).

Underweight BMI <18.5 (WHO grade 1, 2 and 3 thinness)

Normal weight (report the two categories of cut-points separately to allow
comparison with past data sets)
18.5 > BMI <20 (WHO normal range 18.5-24.99)

20 > BMI <25
Overweight 25>BMI <30 (WHO grade 1 overweight)
Obese BMI > 30 (WHO grade 2 overweight 30.0-39.99,

WHO grade 3 overweight 40.00)

Example of interpretation of BMI category: 25 BMI < 30 = 25.00 - 29.99.
Combine the ‘thin’ categories and 18.5 - <20 of the normal category to provide an
‘underweight’ category for comparisons with past surveys.

6.3.11 Weight categories for use with the Aboriginal population

Until more information is available about the distribution of fat and its relationship with BMI
in the Aboriginal population, the BMI categories recommended for the general adult
population should be used for interpreting information about the Aboriginal population.
Acknowledging the limitations of this weight classification, this information still provides a
means of tracking change over time.

6.3.12 Weight categories for people from different ethnic
backgrounds

There are no definitive BMI categories for use with people from different ethnic populations
(though these are currently being researched). For the present, the BMI categories
recommended for the general adult population should be used for people from different ethnic
populations. Acknowledging the limitations of the weight classification for ethnic groups, the
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information still provides a means of tracking change over time. If different BMI categories
are eventually recommended, they are likely to vary between these groups.

6.3.13 Standards for classifying weights of children 0-8 years

Use the z-score definitions for classifying the weight status of children aged 0-8 years.
Compare these to the National Center for Health Statistics/ WHO reference population until
improved international reference population data exists. The z-scores are:
For children of low weight:

e low weight for height: < -2 z-scores of the sex specific reference value for age

e (Represents degree of thinness or wasting)

e low weight for age : < - 2 z-scores of the sex specific reference value for age

e (Represents degree of lightness or underweight)

For children overweight:
e high weight for age: > +2 z-scores of the sex specific reference value for age
e (Represents degree of heaviness or overweight)
e high weight for height: > +2 z-scores of the sex specific reference value for age
e (Represents degree of heaviness or overweight)

Based on the normal distribution of a population, the expected values for each of these -2 and
+2 z-scores is 2.3%. If'the z-score exceeds this amount then there is cause for concern.

6.3.14 Classifying weights of children 9-15 years

Reference data recommended for use:

1. Australian data derived from the Australian Health and Fitness Survey
(Lazarus et al 1995). This provides a reference data set from an Australian
population of children.

2. US reference data (National Health and Nutrition Examination Survey-I) (Must
et al 1991) for comparisons to the National Nutrition Survey and international
data.

‘At risk of overweight’: 85th percentile BMI and < 95th percentile BMI (when BMI >30)
for age and sex of reference population (see above).

Overweight: 95th percentile for age and sex or BMI >30.

To indicate thinness: < 5th percentile BMI.

6.3.15 Classifying weights of 16-24 year olds

Given the similarity of the US cut points in this age range to the adult recommended cut
points, and the common use of 18-24 year old age group using adult cut points, it is
recommended that weight classification for this age group be consistent with the general adult
weight classification.
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This recommendation should be reviewed as more population-based survey data becomes
available, especially for the 16-17 year old age group.

6.3.16 Possible options to obtain weight status information about
the NSW general population

e National Nutrition Survey

e New survey that measures weights and heights

e Self-reported data from the NSW Health Survey

e Measure weights and heights from a sub sample of the NSW Health Survey
e Women’s Health Study - longitudinal survey, 1996- 2016

¢ Blue Mountain’s Eye Study

6.3.17 Possible options to obtain weight status information about
NSW children

e Include measured weights and heights in the Drug and Alcohol Survey

e Repeat the School Survey of Fitness and Physical Activity

e Regularly collect weights and heights of all schoolchildren to monitor overweight,
obesity and growth

6.3.18 Presentation and analysis of data

Descriptive statistics:
For population / sample data report the following:
e mean
e median
e standard deviation
e standard error of mean
e 95% confidence intervals
e centile distribution

In adults:

e Report the above information by sex and 5-year age groups (where the sample
permits).

e Report proportion of population classified as:
Underweight
Acceptable weight
Overweight
Obese
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In adolescents:
e Report the above descriptive statistics by sex and year of age for BMI
e Report frequency of adolescents with BMI > 30.

e Report frequency of those considered at risk of overweight (85th percentile) relative to

the reference data.

e Report frequency of those considered overweight (95th percentile) relative to the
reference data.

e Report frequency of thinness (<5th percentile) relative to the reference data.
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Appendix 1: Consultations with users of nutrition
data in NSW

Introduction

The relevance and perceived importance of particular aspects of food and nutrition
information in public health practice is a consideration when designing a food and nutrition
monitoring system. In the United States, experience with state-level and community-based
nutrition monitoring has shown that often, data are accumulated, but that improved access to
data does not necessarily lead to the use of the information to improve decision-making of
nutrition professionals (Pelletier et al 1994). The reasons for this are many but include a lack
of relevance or perceived importance of the information to the priorities of practitioners, lack
of interpretation and effective dissemination of the data, and limited knowledge and skills
among practitioners about how to use data appropriately and effectively for the various
purposes for which they are required. Hawe (1995) also argues that some types of
information are more change-focussed and suggest intervention points, whereas other data
simply re-state the problem.

Who was consulted ?

We sought the views of potential users of food and nutrition information in NSW who are
involved, to varying extents, in planning and implementing preventive nutrition programs and
services. The types and numbers of personnel consulted were:

e Managers of selected divisions within the central office of the NSW Health

Dept.(n=16);

e Health Promotion Directors (n=15);

¢ Community Nutritionists(n=15);

e Research and Evaluation Co-ordinators of health promotion (n=13);

e Nutrition academics (n=5);

e Nutrition-related Non-government organisations (n=6);

e Dietitians Association of Australia (NSW Executive)(n=3).

Objectives of consultations

To identify, among selected public health professionals (users of nutrition data):
e their ‘wish lists’ for food and nutrition data;
e the importance they perceive in obtaining regular information about selected nutrition
1Ssues;
e how they use food and nutrition information; and
e how users of nutrition information would prefer to have data presented and supplied to
them.
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It was also hoped that the consultations would serve the additional purpose of allowing
potential beneficiaries of the monitoring system to become involved in decisions about how
the system would work, and thus be more likely to use and contribute to it, when developed.

The perceived importance by public health personnel of a nutrition issue is affected by many
factors, such as:
e roles, responsibilities and current work priorities;
e knowledge about the absolute and relative public health significance of particular
i1ssues; and
e the availability of data about its prevalence and distribution.

Thus, the perceived ‘importance’ of an issue was not the only criteria for inclusion of an issue
in the monitoring system. Other factors were also considered such as salience of a nutrition
issue to current and likely future initiatives, and expert opinion about prevalent or severe
nutrition-related conditions that have received little attention. The literature about nutrition
issues of public health significance has been reviewed extensively in association with preparing
the NSW Catalogue of Food and Nutrition (Stickney et al 1994) and this contributed to the
final selection of issues to be monitored. The National Food and Nutrition Monitoring Plan
(Coles-Rutishauser and Lester 1995) was also reviewed to guide priority-setting for NSW.

Methods

Consultations were conducted with users of food and nutrition information throughout NSW.
Three methods were used to obtain information, suited to the interest and availability of those
consulted.

1. A short mail-out self-completed survey was the most commonly used method of
consultation. The mailed questionnaire was preceded by a phone call to explain the purpose of
the consultation, and obtain consent to participate. Each mail-out survey included:

e an introductory letter;

e instructions for completing the questionnaire/table;

e atable that highlighted a range of food and nutrition issues and asked
respondents to rank order them by importance for nutrition monitoring;

e a ‘uses’ table which described ways nutrition information may be used (for
prompting);

e aset of cards with potential nutrition issues marked, to be sorted by
respondents;

e atable with issues listed and a column to indicate what data is currently
collected at Area/District level (or in the case of State respondents, consultants
were asked if they knew of any other sources of data); and

e atable listing ways food and nutrition information could be supplied and
disseminated (to be ticked by respondents).
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2. Group consultations were conducted with the Research and Evaluation Coordinators,
the Nutrition Network group, and the Health Promotion Directors. These group
consultations were similar to the mail-out survey, with the exception that the rank
ordering occurred in small groups, with an opportunity for discussion and clarification
and group ranking (in addition to individual ranking);

3. Interviews were conducted with State Health Department representatives. These
structured interviews followed a similar format to the mail-out survey. The questions
included:

e what five issues were considered the most important to monitor;

e how nutrition information could be used, including planning and policy-
development;

e any other nutrition issues which could be considered for monitoring; and

¢ how nutrition information could best be disseminated among NSW Health staff.

The survey was modified to its final form after pilot testing and consultation with Alan Sheill,
Health Economist at the University of Sydney.

Respondents were asked to consider a list of important nutrition issues for monitoring in
NSW, to rank order them in terms of their importance, and to add any additional issues they
considered to be important to monitor. The list of issues was generated from those identified
in the Plan for a National Food and Nutrition Monitoring Program (Coles-Rutishauser and
Lester 1995), the Outline of a National Monitoring system for Cardiovascular Disease
(Bennett et al 1995) and Food and Nutrition: Directions for NSW 1996-2000 (Martin and
Macoun 1996) (refer to Table 1.1 in the Introduction to this report).

A list of potential uses of nutrition information was also supplied, adapted from the work of
Pelletier (1995).

Results

Ninety-three public health professionals were contacted to participate in the consultations,
either in groups, as interviews or in the mail-out survey. Of these, seventy-three completed at
least one of the methods of consultation, a response rate of 78%. There was a higher
response rate among interviewees and group participants than for the mail-out survey, for
example, the community nutritionists participating in the nutrition network meeting had a
response rate of 94% compared with 38% for nutrition academics.

Table Al.1 shows the most common nutrition issues perceived as important to monitor by all
groups of consultees combined. The rank order of issues varied according to types of public
health professionals consulted. For example, nutritionists who were most familiar with the
current emphasis on consumption of basic food groups, and with growth issues among
disadvantaged groups, rated these issues higher than non-nutritionists. Health promotion
personnel, and State health managers, who are currently asked to account for progress in
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reducing fat intake to achieve improvements in heart disease mortality rates, ranked “fat
consumption habits” higher than did other groups.

Several additional issues were nominated. The most common of these were the prevalence of
eating disorders/disordered body image, and prevalence of limited access to nutritious food
choices in food outlets. Many others were mentioned, each by only one or a small number of
consultees. These were often highly specific and reflected the interests of individual workers,
such as zinc intake in pregnancy and childhood, use of functional foods, and vitamin D status
of the elderly. Others recognised the lack of information currently available as a basis for
planning advice and interventions such as prevalence of use of medicinal herbs, garlic, and
functional foods; cooking skills; prevalence of use of special diets; water consumption; views
about government involvement in improving food and nutrition; quality of foods available;
nutrition knowledge of various groups; and the ‘side effects’ of following the dietary
guidelines. Others expressed a need for better information about population intakes and
nutritional status related to: fibre, sodium, and energy intakes, and the vitamin status of
various groups.

Broadly, four main uses of nutrition information were nominated:

1. to identify factors affecting nutrition problems;

2. to initiate and sustain political support for nutrition action;

3. to assess the impact of the total effort to improve nutrition; and
4. to assess the effectiveness of nutrition intervention strategies.

These uses of nutrition information were consistent across all categories of the consultees.
Academics also considered an important use to be nutrition information to improve methods
for future monitoring activities. The use of information about population nutritional status for
education of the public and public health students was also identified as an important
application.

For the most part, data about the important nutrition issues identified above, were also
perceived as useful for at least one of the functions also described above. However, some
individuals nominated particular data they would like, but did not rank it as one of the most
important nutrition issues required for monitoring. For example, many coordinators of
research and evaluation for Area Health Promotion Units said they would make use of
information about alcohol consumption, but did not rate it as a priority issue for nutrition
monitoring. A number of such additional specific pieces of information were nominated by
consultees, and are included in Table Al.1 showing the fewest votes.

The preferred modes for presentation and dissemination of nutrition data were consistent
between groups of information users: The main methods nominated were:

summary report;

fact sheets;

computer database; and

internet-based summary
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Conclusions

The most important issues identified for nutrition monitoring were relatively similar across
different groups of potential users of nutrition information. Common uses of nutrition
information were those related to obtaining political support for acting on an issue, and to
assist in planning and evaluating interventions and the ‘total effort’ devoted to tackling a
nutrition problem.

The information from these consultations has been used in the development of Table 1.1 in the
Introduction of this report. This table lists the issues and potential topics for indicator
development and outlines which sections of the document address the monitoring required for
these issues. These consultations served the important need of identifying which issues were
perceived as most important and which information would actually be used for the
development of policies and programs.
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Table A1.1 Most important nutrition issues for a monitoring system

commercial settings

Important issues Number of people
identified issue as most
important

1. Fat consumption habits 29
2. Weight status of adults 28
3. Dietary change patterns 27
4. Food service in institutions 25
5. Food retailing 24
6. Intake of core food groups 22
7. Meal patterns 19
8. Growth and weight status 15

of children
9. Fat intake 11
10.Alcohol consumption 8

habits
11. Breastfeeding 6
12. Food security 2
13. Food service in 2
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Appendix 2: Some current examples of initiatives
that will benefit from a planned
approach to nutrition monitoring in
NSW

National initiatives

Implementation of the National Food and Nutrition Policy

The first implementation phase of the National Food and Nutrition Policy (CDHHCS 1992)
included the 1995 National Nutrition Survey and the establishment of the Food and Nutrition
Monitoring Unit of the Australian Institute of Health and Welfare (disbanded in 1996), both of
which have featured highly in the development of Recommendations for Food and Nutrition
Monitoring in NSW.

ARTD Management and Research Consultants have been contracted by the Commonwealth
Department of Health and Aged Care to develop a strategic framework for the next phase of
implementation of the Policy, within the context of the National Public Health Partnership (see
below). The first stage involved consultation and development of a national framework
document which will be provided to the National Public Health Partnership group for
consideration and possible incorporation into the work program of the Partnership, forming
the basis of a nationally coordinated approach to food and nutrition for the next ten years.

The Strategic Inter Governmental Nutrition Alliance of the National
Public Health Partnership

The National Public Health Partnership (NPHP) provides a framework for building a
cooperative approach to protecting and improving the health of Australians. The principal
members of the Partnership are the Commonwealth Department of Health and Aged Care, the
primary health agencies of each of the States and Territories, the National Health and Medical
Research Council and the Australian Institute of Health and Welfare. Other stakeholders such
as local government, non-government organisations, health industry organisations and
consumer organisations may be involved via working groups that are being established.
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The Partnership has been identified as a mechanism to ensure that government responsibilities
in public health are consistent, coordinated and collaborative. The Partnership provides
considerable capacity to manage issues such as strategy development and coordinated
implementation of the National Food and Nutrition Policy. Several generic areas of activity
which will form the basis of the NPHP work program have been proposed:

e Public Health Research and Development

e Public Health Information Development

e Public Health Planning and Decision Making

e Public Health Strategies Coordination

e Public Health Practice Improvement

e Public Health Workforce Development

e Public Health Regulation and Legislation
Of these areas which require attention in order to build the capacity for implementing the Food
and Nutrition Policy, three are particularly relevant to nutrition monitoring (highlighted
above).

The establishment of a national partnership of the key government stakeholders in food and
nutrition has been recommended as the first step in the development of a National Public
Health Nutrition Strategy (Catford et al 1997). This strategy would form the basis of the
government health sector’s response to Phase 2 of the implementation of Australia’s Food and
Nutrition Policy. The Strategic Inter Governmental Nutrition Alliance (SIGNAL),
consists of representatives from the Commonwealth Department of Health and Aged Care
(DHAC), State and Territory Health Departments, the Australian Institute of Health and
Welfare (AIHW), the Australia and New Zealand Food Authority (ANZFA) and the National
Health and Medical Research Council (NHMRC). SIGNAL reports to the NPHP (Catford et
al 1997).

Catford et al (1997) recommend that the National Public Health Nutrition Strategy should be
focused on a small number of key priority issues, including ‘information development, e.g.,
enhancing monitoring and surveillance systems, consistent collection of behavioural and
environmental data at State/Territory level, ensuring comparability across national data sets.’
It is envisaged that SIGNAL will work with relevant agencies and groups to review and refine
long range nutrition targets, and that SIGNAL and/or DHAC would be responsible for the
development of a management information system for the National Public Health Nutrition
Strategy.

Recommendations for Food and Nutrition Monitoring in NSW contains recommendations for
‘National networking to enhance NSW Food and Nutrition Monitoring’ (refer to Chapter 3).
SIGNAL will provide a useful forum for discussion of, advocacy for and development of the
initiatives included in Chapter 3.

The National Food and Nutrition Monitoring Project

The Plan for a national food and nutrition monitoring program (Coles-Rutishauser and
Lester 1995) was developed as part of the work of the Food and Nutrition Monitoring Unit of
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the Australian Institute of Health and Welfare (AIHW). This document provides a national
context for food and nutrition monitoring at the State level and was used extensively in the

development of issues and indicators for Recommendations for Food and Nutrition
Monitoring in NSW.

Some of the initiatives which have been described in the National Plan require support and
cooperation from the States and Territories and/or will provide specific support for food and
nutrition monitoring at the State level. The most important of these from a NSW perspective
are included in Chapter 3 of Recommendations for Food and Nutrition Monitoring in NSW.

Other documents produced by the ATHW Food and Nutrition Monitoring Unit, such as 4
guide to instruments for monitoring food intake, food habits and dietary change (Coles-
Rutishauser 1996) and Scanned retail sales data: an assessment of their potential for
nutrition monitoring (Watson et al 1995) have also been used in the development of
Recommendations for Food and Nutrition Monitoring in NSW.

The Commonwealth Department of Health and Aged Care has awarded a contract to Dr.
Geoff Marks, Nutrition Program, University of Queensland, with involvement from Dr. Karen
Webb, Department Public Health and Community Medicine, University of Sydney for the
development and management of Australia’s food and nutrition monitoring and surveillance
system. This is a major initiative that will form the basis of ongoing monitoring and
surveillance activities in Australia. Major elements involve: analysis and reporting on existing
national data sources, including the 1995 National Nutrition Survey; developing standardised
approaches to the collection, analysis, and reporting of food and nutrition data; collation and
analysis of data to address specific nutrition policy issues; and developing strategies for
effective dissemination and application of information to decision-making. The project will
complement and benefit state-level efforts in nutrition monitoring, by working towards a
consistent approach to nutrition information with consideration for various user needs.

The National Nutrition Survey

The 1995 National Nutrition Survey (NNS) provides the first nationally representative data
on the food and nutrient intakes of Australians since the 1983 National Dietary Survey of
Adults and the 1985 National Dietary Survey of Schoolchildren (aged 10-15 years). The NNS
NSW sample is sufficiently large for some analyses by age and sex, and by metropolitan/rural
areas. The 1995 NNS therefore provides the best available information on the food and
nutrient intakes of NSW residents. Some State data are included in the survey publications
and a set of State tabulations which the ABS has prepared. However, there is a substantial
amount of useful data available regarding NSW priorities which has not been analysed.
Recommendations for analysis, presentation and dissemination of NSW data from the NNS
are included in Chapter 5 of Recommendations for Food and Nutrition Monitoring in NSW.

The NNS included several short questions relating to current food and nutrition policy
objectives as well as a 24-hour recall interview and a food frequency questionnaire. These
data will allow the validation of the short questions, as possible key indicators for nutrition
monitoring. Thus, until we have a nationally agreed set of short questions, they provide a
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good option for those seeking questions for State-wide or local population surveys as there is
potential for validation and they provide information comparable to the NNS (as discussed in
Chapter 4).

Considerable negotiation and advocacy on behalf of the States and Territories will be required
to ensure that:

e another national nutrition survey is conducted within a reasonable period of time,

e the information collected in future surveys fulfils State needs for data about food and

nutrient intakes, biochemical and physical measurements, and

e the analysis and dissemination of data from future surveys meets State needs.
Recommendations for national networking to support these requirements are included in
Chapter 3 of Recommendations for Food and Nutrition Monitoring in NSW.

National Strategy for the Prevention of Overweight and Obesity

The National Health and Medical Research Council’s (NHMRC) document Acting on
Australia’s Weight - A strategic plan for the prevention of overweight and obesity (NHMRC
1997a), describes a strategy for the prevention of overweight and obesity in Australia, to be
implemented over a five to 10 year time period. The strategy document indicates that
successful implementation will involve collaboration at national and State levels, particularly
with State Health Departments.

The national strategy has been a useful reference for Recommendations for monitoring
overweight and obesity in NSW (refer to Chapter 6) and the section on national strategies for
monitoring and evaluation has been taken into consideration in the development of the NSW
recommendations. The NSW recommendations will provide an example of monitoring at the
State level which will be useful for further national developments. As the strategies in the
National plan are further developed, these should be incorporated into NSW initiatives relating
to monitoring overweight and obesity.

The National Cardiovascular Disease Monitoring Plan

The Australian Institute of Health and Welfare’s Outline of a national monitoring system for
cardiovascular disease (Bennett et al 1995) describes a cardiovascular disease monitoring
system, including information on risk factors. Nutrition-related risk factors include: ‘diet and
nutrition’ and ‘overweight’. Indicators for these risk factors are outlined in the document and
have been referred to in the development of indicators for NSW monitoring. In addition, this
group has developed a set of data items and definitions for the National Health Data
Dictionary (ATHW 1998) for monitoring overweight and obesity.
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State initiatives

The Directions document for food and nutrition in NSW

Food and Nutrition: Directions for NSW, 1996-2000 (Martin and Macoun 1996) provides ‘a
clear statement of the NSW Health Department’s priorities for food and nutrition promotion
and locates them within the context of national policy’. The priorities identified in this
document include:

1. promoting demand for breads, cereals, vegetables and fruits,

2. promoting the supply of healthy food alternatives in the food service sector,

3. promoting Aboriginal nutrition,

4. developing ongoing monitoring and surveillance in nutrition, and

5. promoting food safety.

Recommendations for Food and Nutrition Monitoring in NSW is the main initiative designed
to address the fourth priority, and has included the first priority in many of its suggested
recommendations, including the short modules for use in population-based surveys (Chapter
4), the information required from the National Nutrition Survey (Chapter 5), recommendations
for Area Performance Contracts and information to be included in the Chief Health Officer’s
Report, and recommendations for nutrition-specific publications in NSW (Chapter 2).

The supply of healthy food alternatives in the food service sector has been included in
recommendations for specific monitoring initiatives in NSW (Chapter 2). Promoting
Aboriginal nutrition has been addressed in the short modules section (Chapter 4) and the
recommendations for future monitoring work (Chapter 2).

The NSW Cardiovascular Disease Strategy

Coronary Heart Disease - NSW Goals and Targets and Strategies for Health Gain (NSW
CHD EWG 1995) outlines goals and targets, and proposes specific strategies and policies, for
State-wide and local implementation of a health outcomes approach to the prevention and
control of cardiovascular disease in NSW. The priority area of ‘prevention in a healthy
population’ includes ‘improved nutrition’ as one of its three key issues. The goals, targets and
strategies contained in this document relate to some of the most important nutrition issues of
Recommendations for Food and Nutrition Monitoring in NSW, for example, fat intake,
saturated fat intake, intake of core foods (breads, cereals, fruit and vegetables), sodium intake
and overweight and obesity.

The NSW Health Survey and other State surveys

The NSW Health Survey and other State surveys which may be repeated, for example the
High School Drug and Alcohol Survey, are ideal opportunities for the inclusion of nutrition-
related questions. It is unlikely that any ‘single topic’ surveys will be conducted on a regular
basis in NSW in the near future. It is therefore essential that nutrition questions are included
in risk factor surveys, fitness surveys and other surveys which cover a representative sample of
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the NSW population. The availability of well-researched and standardised questions increases
the likelihood of including nutrition in health surveys. Use of standard questions also ensures

comparability of survey results to give a clearer picture than is currently available of progress

towards nutrition goals and targets.

Recommendations for short modules, i.e., sets of nutrition-related questions or scales, for use
in population-based surveys in NSW and NSW Health Areas have been made in Chapter 4 of
this recommendations document.

The NSW Strategy for Population Health Surveillance

The Epidemiology and Surveillance Branch of the NSW Health Department has developed a
Strategy for Population Health Surveillance in New South Wales (NSW HD 1997) which
describes the context and current status of population health surveillance in NSW, and outlines
priorities for its improvement. The document recommends the development of surveillance
objectives in key areas, including, among others:

e cardiovascular disease,

e cancer,
e diabetes,
e asthma,

e physical activity,

e food and nutrition, and

e environmental health.
Recommendations for Food and Nutrition Monitoring in NSW addresses several of these
(cardiovascular disease, cancer, food and nutrition), through the short modules recommended
for use in population-based surveys (refer to Chapter 4), the information required from the
National Nutrition Survey (refer to Chapter 5) and the recommendations for monitoring
overweight and obesity in NSW (refer to Chapter 6).

The Chief Health Officer’s report

Limited information about nutrition-related issues was included in The Health of the People of
New South Wales - Report of the Chief Health Officer (NSW HD 1996). There was
considerable potential for expansion of the nutrition section and the development of the 1997
Chief Health Officer’s report involved consultation with the NSW Food and Nutrition
Monitoring Project to establish the best nutrition-related data for inclusion in this publication.
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Local initiatives

Area Performance Contracts

During the time frame of the NSW Food and Nutrition Monitoring Project, the NSW Health
Department was in the process of developing a strategies implementation document for the
NSW Coronary Heart Disease Goals and Targets (described above). This document formed
the basis for negotiations with Area Health Services with respect to Area Performance
Contracts and associated yearly reporting procedures. The strategies implementation
document contains strategic activities, three year outcomes and performance indicators for
different topic areas including food and nutrition. The NSW Food and Nutrition Monitoring
Project commented on the draft food and nutrition section of the strategies implementation
document, particularly in relation to appropriate indicators for Area Health Service reporting.

Health Outcomes Councils

Each Area Health Service is required to have a Health Outcomes Council. Their primary role
is to advise Area Health Service Boards and senior executives on priority setting and strategies
for improving health. This includes reviewing current services and programs and monitoring
the effectiveness of strategies in relation to the NSW Health Goals and Targets in the key
priority areas of:

e cardiovascular disease (CVD),

e cancer,
* injury,

e mental health, and
e diabetes.

Nutrition monitoring will provide information relevant to the areas of CVD, cancer and
diabetes.
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Appendix 3: NSW priorities for National Nutrition
Survey data

*Table A3.1: Body mass index (adults)

(physical measurement)

Age

BMI 19-24  25-34 35-44 45-54 55-64 65-74 75+ Total Met Total X-Met
All ages

(Per cent)
Males
Underweight (<20)
Acceptable weight (20-25)
Overweight (>25 <30)
Obese (>30)
Not stated
Total

(kg/m’)

Mean
5th centile
Median
95th centile
Standard error of mean

(Per cent)
Females
Underweight (<20)
Acceptable weight (20-25)
Overweight (>25 <30)
Obese (>30)
Not stated
Total

(kg/m’)

Mean
5th centile
Median
95th centile
Standard error of mean
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*Table A3.2: Waist-to-hip ratio (adults)
(physical measurement)

Age

WHR
All ages

19-24  25-34

35-44  45-54

55-64

65-74

75+ Total Met Total X-Met

Males

Acceptable

Above recommended”
Not stated

Total

Mean

5th centile

Median

95th centile

Standard error of mean

Females

Acceptable

Above recommended”
Not stated

Total

Mean

5th centile

Median

95th centile

Standard error of mean

a

> (.9 for men
> (.8 for women

(Per cent)

(Ratio)

(Per cent)

(Ratio)
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*Table A3.3: Heights, weights, body mass index, waist-to-hip ratio (children)
(physical measurement)

Age

Fine age range
2 3 4 5 6 7 & 9 10 11 12 13 14 15 16 17 18

HEIGHT (m)
Boys

Mean

5th centile

10th centile

15th centile

25th centile

Median

75th centile

85th centile

90th centile

95th centile

Standard error of mean

Girls
Mean

5th centile
10th centile
15th centile
25th centile
Median
75th centile
85th centile
90th centile
95th centile
Standard error of mean

WEIGHT (kg)
Boys

(As above)

Girls

(As above)

BMI (kg/m?)
Boys

(As above)

Girls

(As above)

WHR
Boys

(As above)
Girls

(As above)
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Recommendations for Food and Nutrition Monitoring in NSW

*Table A3.20: Contribution of nutrients to total energy intake
(from IFIQ)

Age

Nutrients 2-3 4-7 8-11 12-15 16-18 19-24 25-34 35-44 45-54 55-64 65-74 75+ Total Total All
Met X-Met
ages

FAT

Males

Mean

5th centile

Median

95th centile

Standard error of mean

Females

Mean

5th centile

Median

95th centile

Standard error of mean

SATURATED FAT
Males

(As above)

Females

(As above)

CARBOHYDRATE
Males

(As above)

Females

(As above)

A LCOHOL

Males

(As above)

Females

(As above)

PROTEIN
Males

(As above)
Females
(As above)
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Recommendations for Food and Nutrition Monitoring in NSW

*Table A3.21: Persons who met selected dietary recommendations for nutrient
intakes (adults)
(FFQ or probability analysis IFIQ)

Age

Recommendation 19-24 25-34 35-44 45-54 55-64 65-74 75+ Total Met Total X-Met All ages

(Per cent)
Males

Dietary fat intake <30% of total energy intake
Saturated fat intake <10% of total energy intake
Carbohydrate intake >55% of total energy intake
Alcohol intake <5% of total energy intake
Dietary cholesterol intake <300 mg/day
Calcium intake >:

800 mg/day (men)

800 mg/day (women <54 years)

1000 mg/day (women >54 years)

Iron intake >:

7 mg/day (men)

12 mg/day (women <54 years)

5 mg/day (women >54 years)

Dietary fibre intake >30g/day

Females
(As above)
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Recommendations for Food and Nutrition Monitoring in NSW

*Table A3.22 : Persons who had selected dietary habits
(from specific questions unless otherwise stated)

Age

2-34-78-11 12-15 16-18 19-24 25-34 35-44 45-54 55-64 65-74 75+ Total Total
All
Met X-Met
ages
(as appropriate for each question)

(Per cent)
USUAL DAILY NUMBER OF EATING OCCASIONS

Males

Once

2-4 times

5-6 times

7 or more times

Don't know/varies/depends
Females

(As above)

USUAL FREQUENCY OF BREAKFAST CONSUMPTION

Males

Rarely or never

1-2 days

3-4 days

5 or more day

Don't know/varies/depends
Females

(As above)

FREQUENCY OF SALT USE IN COOKING

Males
Never/rarely
Sometimes
Usually
Don't know

Females
(As above)

FREQUENCY OF SALT USE AT TABLE

Males
Never/rarely
Sometimes
Usually

Females
(As above)
Continued
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Recommendations for Food and Nutrition Monitoring in NSW

Table A3.22 (continued)

Age

2-34-78-11 12-15 16-18 19-24 25-34 35-44 45-54 55-64 65-74 75+ Total Total
All
Met X-Met
ages
(as appropriate for each question)

(Per cent)
TYPE OF MILK USUALLY CONSUMED
Males
Whole
Low/reduced fat
Skim
Evaporated or sweetened condensed
None of the above
Don't know
Females
(As above)

MEAT TRIMMING
Males

Never/rarely
Sometimes

Usually

Don't eat meat
Females

(As above)

SERVES OF VEGETABLES USUALLY EATEN EACH DAY
Males

1 serve or less

2-3 serves

4-5 serves

6 serves or more

Don't eat vegetables

Females

(As above)

SERVES OF FRUIT USUALLY EATEN EACH DAY
Males

1 serve or less

2-3 serves

4-5 serves

6 serves or more

Don't eat fruit

Females

(As above)
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Recommendations for Food and Nutrition Monitoring in NSW

Table A3.22 (continued)

Age

2-34-78-11 12-15 16-18 19-24 25-34 35-44 45-54 55-64 65-74 75+ Total Total

All

ages
(as appropriate for each question)

Met X-Met

(Per cent)
WEIGHT CHANGE OVER PREVIOUS YEAR

Males
Increased
Decreased
Stayed the same
Don't know
Females

(As above)

REASONS FOR WEIGHT CHANGE OVER PREVIOUS YEAR

Males

Change in kind of food/drink consumed
Change in amount of food/drink consumed
Ageing or physical growth

Change in physical activity levels

A medical condition

No special reason

Other

Females

(As above)

FOOD SECURITY

Males
Yes

No
Females
Yes

No

PROPORTION OF MEALS, SNACKS OBTAINED AWAY FROM HOME
(from IFIQ)

Males

Females
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Recommendations for Food and Nutrition Monitoring in NSW

Table A3.23: Vitamin and mineral supplements®

(from FFQ)

Age

Supplement 12-15 16-18 19-24 25-34 35-44 45-54 55-64 65-74 75+

X-Met ages

(Per cent)
MULTIVITAMIN WITH IRON OR OTHER MINERALS

Males

Never, or less than once a month
1-3 times per month

Once per week

2-4 times per week

5-6 times per week

Once per day

2-3 times per day

4-5 times per day

6+ times per day

Females
(As above)

MULTIVITAMIN
Males
(As above)

Females
(As above)
continue with other supplements as in FFQ

* Average number of times consumed in the last 12 months
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Recommendations for Food and Nutrition Monitoring in NSW
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