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1. OVERVIEW OF THE NATIONAL HEALTH AND
NUTRITION EXAMINATION SURVEY

This chapter provides a general description of the health examination surveys conducted by
the National Center for Health Statistics (NCHS) and the current National Health and Nutrition
Examination Survey (NHANES). It also provides an overview of the tasks that staff perform during the
survey.

11 History of the National Health and Nutrition Examination Programs

This NHANES is the eighth in a series of national examination studies conducted in the
United States since 1960.

The National Health Survey Act, passed in 1956, gave the legidative authorization for a
continuing survey to provide current statistical data on the amount, distribution, and effects of illness and
disability in the United States. In order to fulfill the purposes of this act, it was recognized that data
collection would involve at least three sources: (1) the people themselves by direct interview; (2) clinical
tests, measurements, and physical examinations on sample persons; and (3) places where persons received
medical care such as hospitals, clinics, and doctors' offices.

To comply with the 1956 act, between 1960 and 1984, the National Center for Health
Statistics (NCHS), a branch of the U.S. Public Health Service in the U.S. Department of Health and
Human Services, has conducted seven separate examination surveys to collect interview and physica
examination data.

The first three national health examination surveys were conducted in the 1960s:

1 1960-62 — National Health Examination Survey | (NHES)
2. 1963-65 — National Health Examination Survey Il (NHES 1)

3. 1966-70 — National Health Examination Survey 111 (NHES11)
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NHES | focused on selected chronic disease of adults aged 18-79. NHES Il and NHES |
focused on the growth and development of children. The NHES Il sample included children aged 6-11,
while NHES 111 focused on youths aged 12-17. All three surveys had an approximate sample size of 7,500
individuals.

Beginning in 1970 a new emphasis was introduced. The study of nutrition and its
relationship to health status had become increasingly important as researchers began to discover links
between dietary habits and disease. In response to this concern, under a directive from the Secretary of the
Department of Health, Education and Welfare, the National Nutrition Surveillance System was instituted
by NCHS. The purpose of this system was to measure the nutritional status of the U.S. population and
monitor nutritional changes over time. A special task force recommended that a continuing surveillance
system include clinical observation and professional assessment as well as the recording of dietary intake
patterns. Thus, the National Nutrition Surveillance System was combined with the National Health
Examination Survey to form the National Health and Nutrition Examination Survey (NHANES). Four
surveys of this type have been conducted since 1970:

1. 1971-75 — National Health and Nutrition Examination Survey | (NHANES )

2. 1976-80 — National Health and Nutrition Examination Survey |1 (NHANESII)

3. 1982-84 — Hispanic Health and Nutrition Examination Survey (HHANES)

4. 1988-94 — National Health and Nutrition Examination Survey (NHANES I11)

NHANES , the first cycle of the NHANES studies, was conducted between 1971 and 1975.
This survey was based on a national sample of about 28,000 persons between the ages of 1-74. Extensive

data on health and nutrition were collected by interview, physical examination, and a battery of clinical
measurements and tests from all members of the sample.

NHANES Il began in 1976 with the goal of interviewing and examining 28,000 persons
between the ages of 6 months to 74 years. This survey was completed in 1980. To establish a baseline for
assessing changes over time, data collection for NHANES |l was made comparable to NHANES |. This
means that in both surveys many of the same measurements were taken in the same way, on the same age
segment of the U.S. population.
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While the NHANES | and NHANES |1 studies provided extensive information about the
health and nutritional status of the general U.S. population, comparable data were not available for many
of the ethnic groups within the United States. Hispanic HANES (HHANES), conducted from 1982 to
1984, produced estimates of heath and nutritional status for the three largest Hispanic subgroups in the
United States—Mexican Americans, Cuban Americans, and Puerto Ricans—that were comparable to the
estimates available for the general population. HHANES was similar in design to the previous HANES
studies, interviewing and examining about 16,000 people in various regions across the country with large
Hispanic populations.

NHANES Il1, conducted between 1988 and 1994, included about 40,000 people selected
from households in 81 counties across the United States. As previously mentioned, the health status of
minority groups is often different than the health status and characteristics of nonminority groups, so
black Americans and Mexican Americans were selected in large proportions for NHANES 111. Each
group comprised 30 percent of the sample. NHANES I11 was the first survey to include infants as young
as 2 months of age and to include adults with no upper age limit. To obtain generalizeable estimates,
infants and young children (1-5 years) and older persons (60+ years) were sampled at a higher rate than
previously. NHANES |1l aso placed an additional emphasis on the effects of the environment upon
health. Data were gathered to measure levels of pesticide exposure, presence of certain trace elements in
the blood, and amounts of carbon monoxide present in the blood. A home examination was incorporated
for those persons who were unable or unwilling to come to the exam center but would agree to an
abbreviated examination in their homes.

In addition to NHANES |, NHANES Il, Hispanic HANES, and NHANES |11, several other
HANES projects have been underway since 1982. These projects have been a part of the HANES
Epidemiologic Follow-up Survey, a multiphase survey conducting follow-up interviews with the
NHANES | population in order to provide longitudinal data on the health of the U.S. population.

1.2 Overview of the Current NHANES

This NHANES follows in the tradition of past NHANES surveys, continuing to be a
keystone in providing critical information on the health and nutritional status of the U.S. population.
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The magjor difference between the current NHANES and previous surveys is that the current
NHANES is conducted as a continuous, annual survey. Each single year and any combination of
consecutive years of data collection comprises a nationaly representative sample of the U.S. population.
This new design allows annual statistical estimates for broad groups and specific race-ethnicity groups as
well as flexibility in the content of the questionnaires and exam components. New technologic
innovations in computer-assisted interviewing and data processing result in rapid and accurate data
collection, data processing, and publication of results.

The number of people examined in a 12-month period will be about the same as in previous
NHANES, about 5,000 a year from 15 different locations across the nation. The data from the NHANES
are used by government agencies, state and community organizations, private researchers, consumer
groups, companies, and health care providers.

1.2.1 Data Collection

Data collected on the current NHANES survey began early in 1999 and will continue for
approximately 6 years at 88 locations (stands) across the United States. The survey was preceded by a
pretest in the spring of 1998 and a dress rehearsal was conducted in early 1999.

Approximately 40,000 individuals of all ages in households across the U.S. will be randomly
selected to participate in the survey. The study respondents include whites as well as an oversample of
blacks and Mexican-Americans. The study design also includes a representative sample of these groups
by age, sex, and income level. Adolescents, older people, and pregnant women are also oversampled in
the current NHANES.

The overall goals of the NHANES are to:

L] Estimate the number and percentage of personsin the U.S. population and designated
subgroups with selected diseases and risk factor;

m Monitor trends in the prevalence, awareness, treatment, and control of selected
diseases,

n Monitor trendsin risk behaviors and environmental exposure;

m Analyzerisk factors for selected diseases;
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L] Study the relationships between diet, nutrition, and health; and

] Explore emerging public health issues and new technologies.

Selected persons are invited to take part in the survey by first being interviewed in their
homes. Household interview data are collected via computer-assisted personal interviewing (CAPI) and
include demographic, socioeconomic, dietary, and health-related questions. Upon completion of the
interview, respondents are asked to participate in a physical examination. The examination is conducted
in a specialy equipped and designed Mobile Examination Center (MEC), consisting of four trailers. The
MEC houses the state-of-the-art exam equipment and is divided into rooms to assure the privacy of each
study participant during the exams and interviews. The examination includes a physical and dental
examination conducted by a physician and a dentist, laboratory tests, a variety of physica measurements,
and other health interviews conducted by highly trained medical personnel.

Participants who are 50 years and older or less than 1 year old and are unable or unwilling to
travel to the MEC will be offered a home examination administered by an examiner from the MEC.

The household interviews and MEC exam combined will collect data in the following
important health-related areas:

n Cardiovascular and respiratory disease;

n Vision;

n Hearing;

m Mentd illness;

n Growth;
n Infectious diseases and immunization status in children;
] Obesity;

n Dietary intake and behavior;
n Nutritional status;
n Disahility;

m Skin diseases;
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] Environmental exposures;
n Physical fitness; and

n Other health-related topics.

13 Sample Selection

A sample is defined as a representative part of a larger group. Since it is impossible to
interview and examine everyone in the U.S. for NHANES, a representative sample is taken of the U.S.
population. By studying a representative sample of the population, it is assumed that the findings would
not have been too different had every person in the U.S. been studied. Because generalizations about the
population will be made, it is extremely important that the sample be selected in a way that accurately
represents the whole population. Statisticians calculate the size of the sample needed and take into
consideration the geographic distribution and demographic characteristics of the population, such as age,
gender, race, and income.

An introductory letter is sent to each household in the sample. A few weeks after the letter
goes out, interviewers visit each listed household and use carefully designed screening procedures to
determine whether any residents are eligible for the survey. If eligible residents are present, the
interviewer then proceeds to introduce the study, presents the Sample Person (SP) a survey brochure, and
obtains a signed consent for the household interview. The brochure contains detailed information on the
survey, the household interview, and the MEC examination.

A signed consent form must be obtained from each eligible individual before the household
interview can be conducted. A refusal to sign the consent form is considered arefusal to participate in the
survey. After the interview is completed, the interviewer then explains the MEC exam, obtains another
signed consent form for the MEC exam, and contacts the field office to schedule a MEC appointment for
the SP. All SPs aged 12 years and older must sign the Examination Consent forms to participate in the
MEC examination. Parental consent is also required for SPs under 18 years of age. SPs aged 7-11 years
old are asked to sign the Examination Assent Form. An additional consent form is required for consent to
future general research for both adults (ages 18+) and parents of children under 18 years. This consent
form gives permission to store a small sample of blood and urine for future specimen testing. A refusal to
sign the MEC consent or assent form is considered a refusal to participate in the examination phase of the
survey. Examinations will not be performed on sample persons who do not sign a consent form.
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14 Field Organization for NHANES

There are two levels of field organization for this study - the home office staff and the field
staff.

(] Home Office Staff from Westat — Project staff from Westat are responsible for
overseeing the field teams and field work.

n Field Office (FO) Staff — For this survey, an office will be opened at every survey
location (stand). Each field office will have a Study Manager (SM), Office Manager
(OM), a Field Manager (FM), two Assistant Office Managers (AOMs), and a Data
Manager (DM).

- The Study Manager (SM) is responsible for the overall management of
operations at a stand.

- The Office Manager (OM) isresponsible for the stand office operations and is
the main conduit for the flow of work and information between the MEC and
the household interviewing staff. S/he will supervise one or more local office
clerks hired to assist with office activities. The OM reportsto the SM.

- The Field Manager (FM) has primary responsibility for the supervision of the
household interviewers. The FM aso assists the SM and supervises the
activities of the Assistant Office Managers. S/he will deal with administrative
issues, | SIS problems, and preparations for the next stand.

- The Assistant Office Managers (AOMs) are primarily responsible for data
entry into the Integrated Survey Information System (ISIS), editing data
collection materials, and verification of interviewer work. The AOMSs report to
the FM and also work closely with the OM.

- The Data Manager (DM) assists in the setup and testing of computer systems
and telecommunications hookups at the FO and MEC. S/he also coordinates the
maintenance and repair of computer systems at the FO and MEC with the home
office and external venders and acts as the FO and MEC systems “help desk”
person. The data manager reports to the SM on administrative matters and the
HO for 1SIS-related matters.

n Household Interviewers — This staff is primarily responsible for identifying and
enrolling the survey participants, conducting the household interviews, and appointing
the study participants for the MEC exam. Specifically, household interviewers will
locate occupied residential dwelling units, administer the Screener to select eligible
sample persons, obtain signed consents to the household interview, conduct the
interviews, set up examination appointments, obtain consents for the MEC exam,
conduct field reminders for MEC appointments, and assist in rescheduling broken,
cancelled, and no-show appointments.
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Several times a week, household interviewers visit the field office and report to the
field manager. During the course of the study, interviewers also interact on a daily
basis with other field office staff and home office staff.

(] MEC Staff — This staff of health professionals conducts the health exams. The survey
includes two exam teams.

There are 17 individuads on each traveling team: 1 MEC manager, 1 MEC
coordinator, 1 licensed physician, 1 licensed dentist, 3 medical technologists, 4 health
technologists, 2 MEC interviewers, 2 dietary interviewers, 1 phlebotomist, and 1
home examiner. In addition, local assistants are recruited, trained, and employed at
each stand to assist the exam staff.

The following section describes the steps that are always completed prior to the opening of a
stand and an overview of the tasks that interviewers are expected to perform. Highlighted items are basic
concepts critical to the conduct of the study.

Steps completed prior to interviewing include:

(] Statisticians scientifically select certain segments in the sampling area. A segment is
an area with definite boundaries, such as a city block or group of blocks containing a
cluster of households.

n Twelve weeks before data collection begins, NHANES staff list the segments. Listing
is the systematic recording on special forms of the address of every dwelling unit
(DU) located within the segment. Commercia buildings and other structures not
intended as living quarters are not listed.

L] A sample of dwelling unitsis selected from the listing forms. This sample is the group
of addresses that interviewers visit in order to conduct interviews.

n Immediately before data collection begins, an advance letter is sent to each dwelling

unit with a mailing address. This letter briefly describes the study and inform the
household that an interviewer will contact them in the near future.

The tasks interviewers perform when they arrive at a stand include:

1. After the successful completion of training, interviewers are given an assignment of
sampled dwelling units to contact. Each assignment consists of prelabeled Household
Folders, prelabeled Neighbor Information Forms, and the appropriate Segment Folder.

2. Using addresses on the Household Folders and listing/mapping materials in the
Segment Folder, interviewers locate these dwelling units.

3. If a selected address is not a dwelling unit or is not occupied, interviewers complete
the “Vacant/Not a DU Section” on the Screener Non-Interview Form.

1-8



10.

11.

12.

13.

14.

15.

In an occupied residential dwelling unit, interviewers contact an adult who livesin the
selected household and administer the Screener using a laptop computer.

The Screener is an interview that lists all the individuals who live in the household,
divides the household into families, and collects al the demographic characteristics
necessary to immediately determine if there are persons in the household eligible for
further interviewing.

All instructions necessary to determine €ligibility and to select sample persons (SPs)
are programmed in the CAPI Screener.

If al persons in a household are ineligible, no further work is done with the case.
When eligible household members are identified, interviewers continue to conduct all
the necessary tasks associated with the case.

In eigible households, the interviewer obtains a signed interview consent form prior
to completing the medical history and/or the family questionnaire.

Next, the appropriate medical history CAPI interview is administered to eligible
respondents. The questions asked depend on the age of the SP.

In each household containing children aged 1-5, floor and window sill dust samples
are obtained. These samples provide information on lead levels in the household
environment.

A Family questionnaire is also administered to one adult family member from each
eligible family in the household.

Next, an appointment is scheduled for each SP, coordinating the MEC schedule and
the SP schedule.

Interviewers then obtain signed consent form(s) for each SP for the examination, call
the field office to confirm the examination appointment(s), and give each SP an
appointment dlip.

If there is more than one eligible family in a household, this process is repeated with
each additional family.

Interviewers record the result of each contact or attempted contact with the household
on the Call Record located in the Household Folder.

Interviewers also support the survey by conducting field reminders prior to MEC
appointments and reschedul e broken, cancelled, or no-show MEC appointments.

If an interviewer is unable to complete any of the questionnaires or procedures for any

SP, an SP Card is completed. This card documents the problems encountered in
completing one or more tasks.
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16.

17.

18.

19.

20.

Interviewers check for missed DUs and/or structures when instructed to do so. If any
are found, the Missed DU or Missed Structure Procedures is implemented and
appropriate forms will be completed.

When an interview has been completed, interviewers edit their work, carefully
reviewing all formsfor completeness and legibility.

Interviewers report in person to the FM at the stand office for regularly scheduled
conferences, usually every other day. During these conferences, interviewers discuss
completed cases, discuss problems with incomplete cases, receive new case
assignments, and report time, expenses, and production.

To insure the accuracy and completeness of the survey, al interviewer work is edited
by the field office staff, and then validated by recontacting respondents. After this
review, supervisors provide interviewers with feedback concerning the quality of the
work.

At the end of each stand field period, interviewers return all interviewing materials to
the supervisor.

15 Exams and Interviewsin the Mobile Examination Center (MEC)

Examinations and interviews are conducted in a mobile examination center (MEC), which is

composed of four specially equipped trailers. Each trailer is approximately 48 feet long and 8 feet wide.

The trailers are set up side-by-side and connected by enclosed passageways. During the main survey,

detachable truck tractors drive the trailers from one geographic location to another.

Exhibit 1-1 shows afloor plan for the MEC. The interior of the MEC is designed specifically
for this survey. For example, the trailers are divided into specialized rooms to assure the privacy of each

study participant during exams and interviews. Many customized features have been incorporated

including an audiometry room that uses a soundproof booth, awheelchair lift, and a wheelchair-accessible

bathroom available to assist participants with mobility problems. Exhibit 1-2 shows the locations of the

various exams within the MEC.
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Exhibit 1-1. Floor plan of the MEC
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Exhibit 1-2. MEC exams and rooms

Trailer Room Room Use
Trailer 1 Reception area Welcoming and waiting areafor SPs
Vision room Vision tests
Balance Balance test
Fitness Cardiovascular fitness and muscle strength
Trailer 2 Physician Physical examination
MEC Interview Hedlth interview
MEC Interview Health interview
Dietary Interview Dietary interview
Dietary Interview Dietary interview
Lower Extremity Disease Testing for lower extremity pulses and
sensitivity
Trailer 3 Venipuncture Drawing of blood samples, MRSA collection
Laboratory Processing of urine and blood samples
Label/shipping area Lab areafor labeling and shipping specimens
Staff lounge Staff areathat houses main computer system
Trailer 4 Total Body Composition Total body composition scans and
bi oimpedance
Body Measures Body measurements
Dental Dental exam
Audiometry/Tympanometry Hearing tests
151 Exam Sessions

The MEC operates 5 days a week and includes weekday, evening, and weekend sessions.
Two 4-hour sessions are scheduled each day with approximately 10-12 SPs per session. During a stand,
work weeks rotate to offer a variety of MEC appointments on weekday mornings, afternoons, and
evenings, and every weekend.
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152 Exam Team Responsibilities

There are 17 individuals on each exam team. In addition, a local assistant will be hired to
assist the staff in managing examinee flow. The duties of the exam team members are summarized below:

L] One MEC manager supervises the exam staff, manages the facility, and supports exam
operations.

n One coordinator directs the flow of SPs through the MEC examination process. The
coordinator manages all SP appointments, verifies that all components are completed
for each SP, and exits SPs from the MEC.

n One physician conducts the medical examination and records results, reviews the
results of the complete blood count and pregnancy test, and serves as the safety officer
for the MEC.

] One dentist conducts the dental exam and calls the results to a health technol ogist who
records the findings.

L] Two health (MEC) interviewers administer questionnaires for physical and mental
health information.

n Two dietary interviewers administer the dietary questionnaire. The interviewers
record a 24-hour dietary recall of the types and amounts of foods consumed by the SP
in the last 24 hours.

n Four health technologists with radiologic technology or other health training take and
record body measurements, perform balance tests, vision tests, cardiovascular fitness
tests, muscle strength assessments, lower extremity measures, total body composition
(DEXA) scans, bioimpedance (BIA) tests, administer hearing tests, and collect skin
images. In addition, the technologists record findings for the dental examiner.

L] Three medical technologists conduct clinical laboratory tests on biological and
environmental specimens, record the results of the tests, and prepare and ship
specimens to various laboratories.

n One phlebotomist administers the phlebotomy questionnaire draws blood from SPs,
and recruits SPs for specia studies.
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L] One home examiner performs home exams for SPs aged 50 years and older or under 1
year old who are unable or unwilling to travel to the MEC. The home exam lasts
approximately 1 hour and includes the following:

- Height;

- Weight;

- Skinfold measures;

- Blood pressure;

- Near vision;

- Blood samples and nasal (MRSA) swab collection; and
- Reproductive history for females.

The home examiner assists the MEC laboratory and phlebotomy staff when not
performing home exams.

Each staff member is part of a team of professional persons with specific assignments that
must be completed in order to accomplish the overall objective of the survey. Each individual must be
aware of and respect the job demands placed upon other staff members, maintain an attitude of tolerance
and consideration for fellow members of the team, and willingly perform extra tasks that may be assigned
to support other staff members in the performance of their duties. MEC staff members may be requested
to perform tasks not directly related to their specific professional skills in order to implement the overall
data collection plan.

153 Examination Components

The full examination for an adult takes approximately 3%z hours, but the actua length
depends on the SP's age. Some exams are done only on certain age groups so the exam profiles vary,
even among adult SPs. The exam components are described briefly below and summarized in Exhibit 1-3:

] Anthropometry

The purpose of the anthropometry component is to provide (1) nationaly
representative data on selected body measures, (2) estimates of the prevalence of
overweight and obesity, (3) data to study the association between body measures and
such health conditions and risk factors as cardiovascular disease, diabetes,
hypertension, and activity and dietary patterns, and (4) data to monitor growth and

1-14



development in children. A total of 11 body measurements are collected, but the
number and type of measures varies with the age groups.

n Balance

Balance disorders, disequilibrium, and dizziness from vestibular disorders constitute a
major public health problem. Primary disorders may be hidden by their consequences,
such as falls, while subtle dysfunction may underlie difficulties in learning, writing,
reading, and in everyday activities. The main objectives of the balance test are to
obtain prevalence data, examine the relationship between balance disorders and other
factors, and to characterize normal and disordered balance and spatia orientation. The
standard Romberg test is used to measure postural sway.

Exhibit 1-3. Examination components

Component Ages
Anthropometry All
Audiometry/Tympanometry 20-69 (half-sample)
Balance 40+

Bioimpedance (BIA) 8-49
Cardiovascular Fitness 12-49

Dietary Interview All

Muscle Strength 50+

Lower Extremity Disease 40+

MEC Interview 8+

Mental Health

8-19 years (also includes parents of 8-15-year-
olds); 20-39 years (half-sample)

MRSA sample collection 1+
Oral Hedlth 2+
Physician Exam All
Total Body Composition 8+
Urine Collection 6+
Venipuncture 1+
Vision 12+

Volatile Organic Compounds (VOC)
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Bioelectrical Impedance Analysis (BIA)

The purpose of the BIA exam is to monitor secular trends in overweight prevalence,
describe the prevalence of obesity, and examine the relationship between overweight
and obesity and other examination measures. BIA measures the electrical impedance
of body tissues and is used to assess fluid volumes, total body water, body cell mass,
and fat-free body mass.

Cardiovascular Fitnessand Muscular Strength

Evaluation of physical fitness provides nationally representative data on measures of
physical fitness, estimate the prevalence of persons at risk due to sedentary habit and
poor physical fithess, and provide data to study the relationship between leg strength,
lower extremity function, and activity limitations. Cardiovascular fitness is assessed
with a submaximal treadmill test on examinees aged 12 through 49 years. Lower body
strength is assessed using a timed measured walk and isokinetic strength testing of the
knee extensors and flexors in examinees aged 50 and older.

Dietary Interview

The goal of the dietary component is to estimate total intake of foods, food energy and
nutrients, nonnutrient food components, and plain drinking water by the U.S.
population; and assess dietary behaviors and the relationship of diet to health.
Quantitative dietary intake data is obtained for all subjects by means of a 24-hour
dietary recall interview using a computer-assisted dietary data entry system. A second
24-hour recall will be conducted on all SPs by telephone through a phone center
operation at the home office.

Hearing

The goals of the hearing exam are to obtain normative data on the hearing status of the
adult U.S. population, and to evaluate certain covariates that may be related to hearing
loss, such as occupational exposure. The hearing component tests adults by
performing pure tone audiometry and tympanometry. Because pure tone screening by
itself may not be sensitive enough to detect middle ear disease, tympanometry is
conducted to provide an estimate of tympanic membrane compliance.
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Laboratory

The laboratory component includes the collection and processing of various biological
and environmental specimens including blood for subjects 1 year and older, urine for
subjects 6 years and older. On-site pregnancy testing excludes pregnant women from
other examination components such as DEXA, BIA, and cardiovascular fitness
testing. Complete Blood Counts (CBCs) are aso performed in the MEC laboratory.
All other specimen testing is performed by Federal, private, and university-based
laboratories under contract to NCHS.

L ower Extremity Disease (LED)

The purpose of this component is to determine the prevalence of LED and its risk
factors. Simple and reproducible measures of lower extremity arterial disease are
obtained. Peripheral neuropathy is evaluated by measurement of cutaneous pressure
sensation in the feet. Foot deformities permit the estimation of prevalence of those at
high risk for the late-stage complications of LED.

MEC Interview

The MEC Interview consists of questionnaire sections designed to obtain information
on health behaviors, specific conditions, medical history, and risk factors. The
information collected in the interview is intended to assist researchers in analyzing the
data collected in the other examination components. The interview is administered to
al age-eligible subjects, or a suitable proxy, using computer-assisted interviewing
software.

Mental Health

The mental health assessment is used to estimate the prevalence of selected disorders
in the U.S. and to describe the degree of comorbidity between mental health disorders
and other medical conditions and biological risk factors. Assessments are made during
the MEC Interview using relevant portions of the Diagnostic Interview Schedule for
Children (DISC) and the Composite International Diagnostic Interview (CIDI) for
adults.

Methicillin-Resistant S. Aureus (MRSA) Sample Collection

A nasal swab specimen collection for Methicillin-Resistant Staphylococcus aureus
(S. aureus) is obtained on SPs aged 1+ years for the purpose of estimating the
prevalence of MRSA in the population. Antimicrobial resistance to S. aureus has
increased so dramatically, particularly in the hospital setting, that currently only one
treatment option exists for this organism. NHANES is the first population-based
prevalence study of MRSA. No other population-based studies or national
surveillance efforts are available to provide reliable national estimates for this
problem.
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154

Oral Health

This component monitors oral health status, risk factors for disease, and access to
preventive and treatment services. The exam consists of a series of subcomponents
which assess dentition and periodontal disease.

Physicians' Exam

Blood pressure assessment and discussion of testing for sexually transmitted disease
are the primary elements of the physician’s exam. The purpose of assessment of blood
pressure is to monitor prevalence and trends in major cardiovascular conditions and
risk factors and to evaluate prevention and treatment programs targeting
cardiovascular disease. The physician discusses the purpose of STD testing and
arranges for SPs to select a unique password with which to phone NCHS and obtain
test results.

Total Body Composition

This component is composed of the BIA and Dua Energy X-ray Absorptiometry
(DEXA). The purpose of the DEXA scan is to gain insights into age, gender, and
racial/ethnic differences in the skeleton relative to other measures of body
composition such as total muscle and fat mass, as well as behaviora factors such as
diet and activity. A total body scan using dual energy X-rays is performed to provide
measures of bone mineral content, bone mineral density, muscle and fat mass.

Vision

The vision examination consists of a near vision acuity test, a distance vision acuity
test, an eyeglass prescription determination (when appropriate), and an automated
refraction measurement. Information from the component may be used to estimate the
prevalence of visual acuity impairment and distribution of refractive error in the U.S.
population. Data are also used to evaluate screening strategies for visual impairment
and eye disease, and evaluate functional impairment related to vision.

Volatile Organic Compounds (VOC)

Information on levels of exposure to a selected group of volatile organic compoundsis
collected on a subsample of the survey population to assist in determining whether
regulatory mechanisms are needed to reduce the levels of hazardous air pollutants to
which the general population is exposed.

Second Exams

Approximately 5 percent of SPs aged 12-69 who are examined in each stand are asked to

return for a second MEC exam. Data from the second exam is used to obtain quality control data of
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survey procedures. The second exam components are similar, but modified versions of the original MEC
exams. SPs who return for a second exam are included as a convenient VOC sample. Two additional
VOC blood tubes are drawn and a questionnaire is administered. Also, not all components are repeated.
Exams are generally conducted by the same examiner who obtained the first exam.

SPswho return for second exams receive remuneration for their visit and transportation.

155 Sample Person Remuner ation

All examinees receive remuneration for the MEC visit as well as payment for transportation
expenses. The MEC visit remuneration is age-related and includes an extra incentive if the SP fasts prior
to the exam. Additional, remuneration is offered for the VOC component, the home exam, and the second
MEC exam.

156 Report of Exam Findings

Examinees receive the results of many of the tests and exams conducted in the MEC, though
some results are used only for research and are not reported.

One report, a Preliminary Report of Findings, is produced for the SP on the day of their
examination and includes results that are immediately available and require no further evaluation or
interpretation. Just prior to the examinee's departure from the MEC, the coordinator prints a report that
includes height, weight, and body mass index, complete blood count, blood pressure, and results from the
audiometry, cardiovascular fitness, lower extremity disease, vision, and dental exams. The MEC
physician reviews the blood pressure and complete blood count test results for abnormalities and
discusses any problems with the SP (or their parent). The dentist also discusses the dental
recommendations with the SP. Approximately 12-16 weeks after the exam, NCHS mails the remainder of
the examination results to the SP after appropriate clinical or quality reviews are completed. Seriousy
abnormal results are reported to the SP via telephone by NCHS before the remaining findings are mailed.

Certain tests, such as those for sexually transmitted diseases (chlamydia, gonorrhea, syphilis,
Herpes simplex 1 and 2, bacterial vaginosis, and Trichomoniasis) and human immunodeficiency virus
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(HIV) are released only to the sample person using a specially devised procedure requiring a unique
password.

To further assist sample persons, an in-house NCHS survey response team is available to
answer calls from NHANES participants regarding the results from the Report of Finding System. The
response team effort works both as a triage mechanism and a surveillance system. A receipt and control
record is kept on all sample person inquiries. Also available at no cost to sample persons is an 800 toll-
free telephone number which can be accessed during regular scheduled business hours. The response
team members include a physician, a nurse with a doctorate degree, and other staff who are trained to
answer specific questions.

Tests and procedures conducted in the MEC are not considered diagnostic exams and are not
a substitute for an evaluation by a medical professional. No clinical treatments or health interventions of
any type are performed in the MEC. If a health problem is discovered during the course of the MEC
exam, the physician offers to contact the examinee's personal healthcare provider or recommend a local
physician or clinic for follow-up care. If a sample person is found to have a serious condition requiring
immediate attention, the local rescue squad may be summoned or the SP will be advised to seek
immediate medical treatment.

157 Dry Run Day

At the beginning of the examination period, one-half day is devoted to calibrating
instruments, practicing MEC procedures, and collecting biological specimens that serve as blind quality
control samples. A dry run day is scheduled immediately prior to the first exam day of every stand to
make sure that all equipment is operational, supplies are adequate, and the facility is working properly.
Any problems are corrected quickly before the “real” examinations begin. All procedures in the dry run
are completed as though the actual exam session was being conducted. The only difference is that the
examinees are actual volunteers who are not part of the sample for the survey. Volunteers may include
local residents, local officials, or field employees or guests of NCHS.
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16 Integrated Survey Information System (I1SIS)

The Integrated Survey Information System (ISIS) is a computer-based infrastructure
designed to support al survey operations including sample management, data collection, data editing,
quality control, analysis, and delivery of NHANES data. With a collection of customized subsystems, the
ISIS links the Field Office, Maobile Examination Center, Westat home office, and NCHS during field
operations. Each component in NHANES such as Dietary Interview has a computer application for direct
data entry. Data collected in the Dietary Interview room of the mobile examination center is directly
entered in the 1SIS system computers. In addition, data from biomedical equipment such as the blood
pressure monitor in the CV Fitness room is directly downloaded to the I1SIS system where it is displayed
on the computer screen and stored in the system database.

17 Confidentiality and Professional Ethics

All information regarding this study must be kept strictly confidential except as required by
law. This includes location of survey sites. Since this study is being conducted under a contract with the
National Center for Health Statistics, the privacy of all information collected is protected by two public
laws. Section 308(d) of the Public Health Service Act (42 U.S.C.242m) and the Privacy Act of 1974 (5
U.S.C. 5524).

Each person working on the study must be continuously aware of the responsibility to
safeguard the rights of all the individuals participating in the study. Each participant should be treated
courteously, not as a sample number. Never divulge names or any other information about study
participants except to the research team. Refrain from any discussions about study participants, in or out
of the MEC, which might be overheard by people not on the survey staff. All of the members of the
research team are under the same legal, moral, and ethical obligations to protect the privacy of the SPs
participating in the survey. No participant names will be included in any reports prepared about the
survey and neither NCHS nor the contractor is allowed to release information that would identify study
participants without the consent of the participants.

Cooperation from the public is essential to the success of survey research. A great deal of

effort is expended in obtaining cooperation from many national, regional, state, and local officials and the
general public. It is the responsibility of every field employee to build on the integrity of the survey to
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encourage continued access to study participants during current and future surveys. Professional conduct,
both on and off the job, is extremely important.

Each staff member has a responsibility for promoting good public relations. The Public
Health Service and the contractor will be judged by the actions of the staff both on and off duty;
consequently staff must be discreet in speech and action. Persona appearance and behavior must be
governed by these same considerations. Please be aware of the audience at all times and avoid statements
or actions that could shed an unfavorable light on the survey.

Staff will be asked to sign a pledge of confidentiality before the survey begins. This pledge
states that they are prohibited by law from disclosing any information while working on the survey to
anyone except authorized staff of NCHS and the contractor, and that they agree to abide by the
contractor’s Assurance of Confidentiality.
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2. INTRODUCTION TO THE DIETARY INTERVIEW

21 Dietary Interview Component in the National Health and Nutrition Examination
Survey

Dietary information has been collected in NHANES since the 1970s. Researchers and
policymakers rely on NHANES data for detailed information about the foods and beverages that are
consumed by the U.S. population. In addition to providing important national reference data on food and
nutrient intakes that are obtained on all survey participants, the data help usto learn about food patterns of
ethnic subgroups, the adequacy of diets consumed by young children and older persons, and the
contribution of food to total nutrient intakes. Total nutrient intakes from food and dietary supplements can
be computed by combining NHANES Dietary Recall data with household interview dietary supplement
information. Many federal agencies use NHANES data to evaluate federal regulations in the areas of food
fortification and human risk assessment analyses that are used to measure human exposure to
contaminants that are found in food. All of these monitoring and research applications are dependent on
the quality and completeness of the dietary interview data.

In the current survey, two dietary interviews will be administered to al SPs. The primary
dietary interview is administered in person in the MEC (the MEC In-person interview). A follow-up
dietary interview is conducted by telephone from the home office and is called “the Phone Follow-up
(PFU) interview.”

The MEC In-person interview will be administered during the MEC exam along with the
other exam components. At the end of the MEC dietary interview, the interviewers will schedule the
sample persons (SPs) for a PFU interview 3-10 days later. Dietary telephone interviewers at the Westat
home office will conduct the PFU interviews.

As describe in Section 1.5.4, approximately 5 percent of the SPs will be asked to participate
in a 2™ MEC exam for quality control purposes. Those SPswho return for a second exam will receive a
2" MEC dietary interview. For this 5 percent subsample, three dietary interview records are collected.

The dietary interview is comprised of two sections, the Dietary Recall section and the Post-
recall section. The same computer-assisted dietary interview system and similar quality control
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procedures are used for the MEC In-person, PFU, and the 2™ MEC exam dietary interviews. The
computerized Dietary Recall interview and data processing systems we currently use were implemented
into the survey at the beginning of 2002. These systems were developed by Westat under contract to the
Agricultural Research Service (ARS) of the U.S. Department of Agriculture (USDA). While the three
dietary interviews collect similar data, there are some differences that are described below.

MEC In-Person interview. The MEC In-person interview collects 24-hour recall datain
the Dietary Recall section and a short set of Post-recall questions. A set of 3-dimensional measuring
guides, including glasses, bowls, mugs, mounds, circles, thickness sticks, spoons, a ruler, cartons, and
some 2-dimensional tools, such as a grid, two wedges and pictures of shapes, chicken pieces and spreads,
are used in the MEC In-person interview to help the respondent estimate the portion size. In addition, the
MEC dietary interviewers will schedule the PFU interview, dispense a set of measuring guides, and
instruct the respondents on how to use the guides during the PFU interview.

PFU interview. The PFU interview collects Dietary Recall data and a subset of the Post-
recall questions. The PFU interviewers are located at the Westat home office in the same area as the
NHANES dietary coders. Each SP will receive a reminder call prior to the scheduled interview. The
measuring guides used for PFU were given to the SP by the MEC interviewer at the end of the MEC In-
person interview. The guides consist of a set of measuring cups, measuring spoons, a set of household
spoons, a 12" ruler, and a 2-dimensional Food Model Booklet (FMB). The FMB is a spiral booklet that
contains pictures of glasses, bowls, mugs, pats/spreads, mounds of food, circles, a grid, a wedge,
thickness blocks, and pictures of shapes and chicken pieces. Each SP will receive $30.00 for their
participation in the PFU interview.

2" MEC exam dietary interview. The 2" MEC exam dietary interview will be conducted
in the MEC and will be administered as a part of the MEC replicate exam. The interview duplicates the
MEC In-person interview in that the interviewers will collect Dietary Recall data and a subset of the Post-
recall questions.

Other data related to the Dietary Recall interview are collected in the household interview.
These dietary behavior and food security status assessment data include questions on dietary practices,
participation in food assistance programs, infant feeding practices, type of home water supply, history of
anemia, height and weight history, lifestyle eating habits, vitamin/mineral supplement and antacid usage,
household food sufficiency, and food security status. In addition to the dietary assessment, the NHANES
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nutritional assessment components include anthropometric and body composition measurements,
nutritional biochemistry and hematology tests, clinical examinations, and physical fitness and physical
functioning assessments. These nutritional assessment components of the survey were designed by ateam
of researchers from NCHS and other government agencies. While the survey was being planned,
government agencies were invited to submit research proposals for topics and interview guestions that
would meet their specific nutrition information needs. The dietary interview system and questionnaire
specifications that NCHS provided to Westat reflect these information needs. NCHS and Westat staff will
have primary responsibility for monitoring the quality of data that are obtained during the course of the
survey.

22 The Role of the Dietary I nterviewer

The MEC dietary interviewer will be responsible for administering the dietary interview
with all Sample Persons (SPs). The information will be collected and recorded in an automated Dietary
Recall system. In collecting the data for NHANES, the dietary interviewer will be the liaison between the
respondent and the dietary coding system.

The primary goa of the 24-hour recall is to collect a detailed list of al the foods and
beverages the SP consumed within a 24-hour period, time and place of consumption, name of meal or
snack, and details needed for accurate food coding. Food models will be used to aid respondents in
estimating amount of intake. The dietary interviewer establishes a rapport with the respondent, obtains the
most accurate, objective, and complete data, and enters these data into the automated system. Throughout
the interview, it is important that the dietary interviewer maintain his’her professionalism, while creating
an environment in which the SP feels comfortable to respond freely.

The 24-hour Dietary Recall interview is comprised of two parts, the 24-hour recall and a
short set of Post-Dietary Recall questions. Information collected from the 24-hour recall interview will be
coded and linked to a database of nutrient composition of foods. Calculations of total daily intakes of
energy and 51 dietary components, including 19 individual fatty acids will be derived from these data. At
the end of the Dietary Recall section, several questions are asked to collect information on respondent’s
usual intake, daily consumption of waters, salt uses on table and during food preparation, and the use of
special diets. Following the Dietary Recall section, you will administer a set of Post-recall questionsto a
subsample of SPs. The frequency of fish and shellfish consumption will be asked of children under 11
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years and females 16 to 49 years old. Individual food security status will be asked of SPs who meet
screening criteria on income level and household food security status, and recent health will be asked
about SPs 1-11 years old.

The dietary interviewer may conduct the interview in English or Spanish. Proxy interviews
will be conducted for children less than 6 years old and other SPs who cannot report for themselves
because of age or disability. Children who are 6-11 years old will be asked to provide their own data
assisted by an adult household member. The preferred proxy is the person responsible for preparing the
SP' s meals.

Exhibit 2-1. Table of proxy and assisted interviews

Ageof SP Main Respondent
Under 6 Yrs Proxy
6YrstollYrs SP, with Proxy Assistant
12Yrs+ SP*

*Proxy isused if necessary

Each week, MEC dietary interviewers are asked to audiotape an interview and send it back
to the home office for review (approximately 5% of each interviewer’ s work). This audiotaping procedure
is implemented for quality control purposes only. The date and session of the taped interview are
randomly selected and communicated to the interviewers via email. Prior to the audiotaping, a written
informed consent will be obtained from the SP. An additional parental consent will be obtained if the SP
is 17 years or younger. A verbal permission from the SP will be recorded in the audiotape once the taping
begins. At the end of the taping, permission for keeping the audiotape will be obtained verbally from the
SP. Survey staff will review the audiotapes to monitor the quality of the interview and provide written
feedback to the interviewer. Detailed procedures of the audiotaping are described in Section 9.2 of this
manual .

23 Other Duties of the Dietary Interviewer

The dietary interviewer has responsibilities in addition to administering the Dietary Recall
interview. These responsibilities are listed below.

Inventory measuring aids at the beginning and end of a stand. Y ou must take inventory
of your measuring aids before beginning the stand and when you are packing up at the end of the stand.
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Unpack and pack supplies at the beginning and end of a stand. All supplies should be
packed into boxes at the end of a stand in preparation for moving the MEC. You are responsible for
unpacking supplies prior to the start of astand in anew area.

Check supplies at the start of each exam session. You must make sure that you have al
the materials needed to conduct interviews for that day. You should plan to get to the MEC 20 minutes
early to check your materias. If you notice that you are missing supplies, inform the MEC manager.

Assist other exam staff members. If you have time, you may be asked to help with packing
and unpacking equipment for other components, as well as other tasks.

Adhere to the travel schedule. Westat will provide you with a travel schedule for each
stand. Y ou are expected to follow this schedule.

It is important to remember that each member of the MEC team is hired to perform certain
tasks. The workload and hours will vary per component. Since your responsibilities are very different
from other team members, it is best to fulfill your tasks without making comparisons to the workload of
other team members with different responsihilities.

24 Observersand MEC Visitors

NCHS and Westat staff will conduct the quality control monitoring and data review
activities for the component. The home office will receive data transmittals on a continuous basis
throughout the survey. Electronic mail systems will be set up to provide daily communication between
the field staff, home office, and NCHS. Representatives from NCHS and Westat will visit survey
locations to talk to the survey staff, observe examinations and interviews, and monitor the examination
protocols and time requirements.

During the course of the survey there will also be scheduled visits by collaborators and
contract staff who are involved with various components of the survey. Collaborators from other
government agencies including the U.S. Department of Agriculture (USDA), the Environmental
Protection Agency (EPA), the National Institutes of Health (NIH), and the Food and Drug Administration
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(FDA) may schedule visits to the MEC (through Westat) and request meetings with the dietary
interviewers. You will be notified in advance of any visits by outside groups. Generally speaking,
collaborators are interested in learning how the survey “works.” For example, they may ask how survey
participants respond to a Dietary Recall interview and if they are able to remember what they ate the day
before. Some researchers are interested in a particular aspect of dietary methodology such as estimating
food portion sizes while others are interested in how particular questions are being answered because they
may want to use the same (or similar) instrument in another survey or plan to analyze the data
Interviewers should speak from their own experiences, offering what they have observed while collecting
the information rather that offering opinions as to the importance or relevance of the information. If the
visitors have specific questions you are not able to answer, they should be referred to NCHS.

Additionally, researchers and teaching staff from local health departments, universities, and
community colleges may visit the MECs and arrange to meet with members of the examination team. The
appointments with outside groups, that is, nonresearch collaborators, are usualy scheduled when the
MEC is not in session. Sometimes this is done on the “Dry Run” (practice) day or between examination
sessions. In the interest of maintaining the confidentiality and privacy of survey participants, visits by
non-government or Westat staff are scheduled during “off” hours.

MEC visitors often ask the dietary interviewers about their work. For instance, the exam
teams travel frequently, move to unfamiliar communities, encounter many new faces every day, and so
forth. Visitors are curious about your education and interviewer training, bilingual language skills, and
why you chose to be a member of the team. Y ou may be asked about other exam components. If you are
knowledgeable about these components, it is acceptable to discuss them; otherwise, refer the individuals
to the MEC manager or another member of the MEC team. Visitors may ask about the dietary interview
system that you use to record the Dietary Recall information. You may be asked to describe the screens
and the approach used to record information. A brief description of the interview format, data entry, the
food probe screens, data entry fields, online food and brand lists, and data editing is useful. Copies of
training manuals, a list of the measurement aids that are used, and other specific information about the
component can be requested through NCHS. If someone requests a hard copy of a screen, it is best to
provide them with a copy of some “sample screens’ that were used in the dietary training manual. Never
share papers with SP information! The survey has strict confidentiality rules.
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3. EQUIPMENT, SUPPLIES, AND MATERIALS

3.1 Description of the MEC Interview Room and Equipment

There are two dietary interviewer rooms in the MEC that are located next to each other. Each
room has a built-in counter the length of the room. The counter is concave on either end such that it
protrudes in the middle for extra space. In addition, there is a pull-out counter that further expands the
protruded areain the middle.

The computer is positioned at an angle on the concave counter on the left end of the room
and the 3D measuring guides are displayed on the counter in the other end. The interviewer sitsin a chair
in front of the computer, facing toward the SP. The SP sits at an angle on the other end, in front of the 3D
guides. The interview rooms have sliding doors that are closed for privacy during the interview.

Each room has large plastic grids and baskets attached to the wall on the right side of the
room, to store the 3D guides when not in use. Hanging files on the left wall and a 3-drawer cabinet
provide storage for the interviewer.

A tape recorder is used on aweekly basis to tape record randomly selected interviews. When
not in use, the recorder is stored in the cabinet.

32 MEC Interview Supplies and Other Equipment

The MEC dietary suppliesinclude all the food models and accessories needed to conduct the

interview.

321 Measuring Guides

Each MEC contains three sets of measuring guides, one for each room and a backup that will
be stored in the belly of the MEC in the plastic storage box for Dietary Room 1. These guides will be



used to determine the volume and dimensions of the food items the SP reports. The dietary interviewer in
Room 1 will be responsible for tracking and maintaining the backup guides.

L] Glasses — glasses of various sizes, both glass and styrofoam labeled G1-G8.

n Bowls—5 bowls of various sizes, |abeled B1-B5

n Mugs— 3 mugs of various sizes, labeled MG1-MG3

L] Household spoons — 2 household spoons, called “big spoon” and “little spoon.”

[ M easuring cups—4 cups, labeled ¥4, 1/3, %2, and 1 cup

] M easuring spoons — 4 spoons, labeled Y4 tsp, Y2 tsp, 1 tsp, 1 thsp

" Ruler —a 12-inch wooden ruler with fractions

L] Thickness bars— 1 set of 12 thickness bars, each 1/8 inch thick

] Bean bags— 7 bean bags of various sizes, labeled M3-M9

" Circles—10 circles from 1-10 inches, labeled C1-C10

L] Milk cartons — 3 different shaped cartons that represent two different volumes, 8FO
and 16FO

n Juice cartons — 4 different shaped cartons that represent three different volumes,
4.23FO, 6.75F0, and 8.45FO

] Pats and spreads card —2 pictures of knives with two different sized pats and spreads
representing 1 tsp and 2 tsps

n Grid —15"x5" grid with 2" and 1" markings on a see-through page
] Wedges — 2 wedges, a9” and a5” wedge, on a see-through page

] Shapes and chicken pieces card — contains pictures of various shapes and chicken
pieces

The measuring guides include both plastic and glass vessels. For safety precautions, place all
the glass vessels toward the back of the counter to prevent small children from touching them. Ensure that
al glassware is accessible to SPs, including child respondents, to estimate portion sizes. However, be
attentive in how the SPs handle the glass. If a glass vessel breaks, follow the MEC laboratory procedures
for broken glass:



L] Only use mechanical means, such as forceps or a brush and dust pan, to pick up
broken glass.

= Never pick up broken glass with hands.

(] Dispose of broken glass in sharps containers that are closable, puncture-resistant,
appropriately labeled or color-coded, and leakproof on the sides and bottom.

n Disinfect dust pan and broom with bleach solution. (All cleaning equipment is
available in the laboratory.)

Replace the broken glassware from the vessels in the backup set. Then, notify the home
office immediately for backup replacements.

322 Tape Recorder

Your dietary room will be equipped with a tape recorder, Sony Model TLM-453V, 1
Rayovac Battery Recharger, and 4 AA batteries. The tape recorder uses a 90-minute standard cassette.
Y ou will track your inventory of cassettes on the inventory list. Push down on the record button to operate
the tape recorder. The tapeis voice activated so will not begin until you and the SP begin talking.

33 MEC Interviewer Materials

There are a number of materials that you will need to conduct the interview. These include
handcards, reminder cards, measuring guide packages, and audiotape consent forms. Some additional
materials will also be available in the dietary rooms. Interviewer supplies include the following items.

331 Handcards

Y ou will use the following handcards.

[ Fish/shellfish card — This card contains a list of 20 different fish and 9 different
shellfish. Hand the respondent the card when you ask the questions in the Post-recall
section of the interview.



L] Caendar — Thisis a 3-month calendar that you will use when administering the Post-
recall questions about a child SP's recent health. The calendar is updated every 3
months by home office staff.

L] Help!! — This handcard includes the following tips: function keys, default times, 40+
food procedures, and exceeding category accessions procedures.

n List of acceptable abbreviations — This handcard includes a list of abbreviations you
can use to access the MFL and to make comments in OS and the remarks box.

L] Codes for Source Responses - This handcard includes a list of sources included in the
various codes.

n Yellow-Page - This handcard includes a list of Eating Occasions and Frequently
Forgotten Foods.

] Y esterday’s Food Intake - This handcard illustrates the period of time from midnight
to midnight the previous day.

332 Reminder Cards

Y ou will fill out areminder card each time you make a PFU appointment with an SP. The 5
% x 8 reminder cards are printed on bright pink stock card. Y ou will write in the day and time scheduled
and the appointment dates and times for any other HH members.

333 M easuring Guide Package

The measuring guide package consists of a FMB, a set of measuring cups, measuring
spoons, two household spoons (1 tablespoon, 1 teaspoon), and a 12-inch ruler. The package will be
assembled at the home office and shipped out in plastic sacks. Y ou will distribute the package when you
make the PFU appointment. Only one package will be distributed per household, preferably to the female
head of household. Y ou will store the packages under the counter in a plastic container.

334 Audiotape Consent Forms

You will have the SP, and/or proxy, sign a consent form before taping an interview. All
consent forms will be stored in the 3-drawer cabinet.



34 Equipment Setup and Teardown Procedures

341 MEC Interview Room Setup Procedures

At the beginning of each stand, on setup day, you will unpack al the food models from their
plastic storage containers and wipe them clean. Arrange the models on the racks in the appropriate places.
Remove the ring that holds the pull-out counter and store in one of the small storage boxes. Make sure the
keyboard is ergonomically arranged and that the chair is the correct height for your comfort.

34.2 M EC Interview Room Teardown Procedures

At the end of each stand, place the food models and accessories in the plastic storage box.
Check the condition of al the measuring guides before wrapping them in bubble wrap and storing in the
plastic container. Wrap all glass models. In addition, check the backup set to ensure al guides are in good
condition. Notify the home office immediately if any replacements are needed.



4. GENERAL INTERVIEWING TECHNIQUES

4.1 Before Beginning the I nterview

Before beginning the interview, take some time to make sure you are thoroughly prepared.
Thoroughly review your manual and other materials provided to you during training until you fully
understand all aspects of your job. Practice doing the interview until you are comfortable using the
automated system and probing. This practice will help in building your confidence so that you can deal
with any situations you may encounter when you begin interviewing. Y our ability to work comfortably
will help keep your respondents interested in the interview and will help keep your interviews go
smoothly. Respondents will quickly lose interest if you are constantly stopping, losing track of your
place, and stumbling over questions or probes.

Check to make sure that you have sufficient quantities of all necessary materials, and that
your materials are organized in an orderly way. Materials that are to be handed to respondents should be
easily accessible to avoid any awkward fumbling or searching.

The first thing a respondent will notice about you is your appearance. In general, you should
aim at an appearance that is neat, suitable, and inconspicuous. Avoid extremes of any kind. Keep in mind
that it is better to be alittle underdressed than overdressed, and that, regardless of what clothes you wear,
cleanliness and neatness are always very important.

4.2 Activities and Resour ces Helpful to Your Interview

42.1 Getting Oriented to a New Community

Every community is different. The dietary interviewers make more adjustments to a new
community than other exam team members because the information they collect reflects the customs of a
community and its inhabitants. Regiona food customs, variations in food preparation methods,
terminology, and even foods may be unfamiliar at first. In time, you will learn that a “whoopie pi€e”
reported in the Pennsylvania Dutch community is a cream-filled dessert cake and that “ SOS” is another
term for chipped beef on toast. Local newspapers and interviewer training materials will help you to learn



about foods that are likely to be reported during the survey. Still, there is nothing like “being there” in
terms of observing, tasting, and reporting what is really happening!

A few suggestions to help start you out on this adventure. Large cities are often comprised of
numerous ethnic neighborhoods—a Chinese neighborhood, a “Little Italy” section, or a neighborhood
where a mixture of Caribbean cultures mingle together. Once you are settled in, take time to walk around
the community, talk to shop owners and restaurant employees, and observe the names of grocery stores,
markets, and restaurants that are situated in town. Take afew notes, read local papers, and pick up menus.

All of us are familiar with the mgjor fast food chains such as “McDonald’ s’ and “Hardees.”
In a small town, you may find out that a take-out restaurant called “Zack’s’ or “Big B” is where most of
the take-out food comes from. Telephone yellow page directories are useful to obtain the names and
addresses of stores and restaurants in a particular area. Newspapers frequently list upcoming festivals and
events that involve regiona foods. Finally, the survey field office and household interviewer staff are
often familiar with the area and can provide suggestions for other placesto visit.

422 Helpful Contacts

The survey’s Advance Arrangements Team has aready laid the groundwork for the MEC
team prior to their arrival at the survey location. Key representatives of the local government agencies,
health departments, and clinics will be informed about the survey ahead of time. A list of contact people
from the community is developed by the Team and is available for your use. The dietary interviewers are
encouraged to take the initiative to call local nutritionists. Expect the response to be somewhat mixed. In
smaller communities, the key nutrition contact person might be assigned to spend all or most of their time
administering a specific program—WIC, elder meal program projects, home economist demonstration
projects, and so forth, so their perspective on the “total community” might be limited. Often, community
nutritionists cover several offices and/or large geographic areas so they have less time to tak.
Suggestions: Try to set up a convenient time to talk and have your questions ready. |deally, you will have
an opportunity to meet at least one community nutritionist per stand. It is helpful to coordinate the
community contact activities with your dietary team partner to avoid duplication of effort.



Suggested contacts also include:

(] Local newspapers - Some have a food editor or guest writer who writes about
regional food customs and foods.

n Community colleges and universities — A telephone directory may list academic
departments; foods and nutrition, home economics, food service management, and
dietetics departments have potential .

n Community programs — These may be food banks and congregate feeding sites for
the general community and older populations. Check the local government pages of
the telephone book for a contact name and number.

L] Public schools — Schools usually have a central office that is responsible for school
meal programs in a county. It may be necessary to contact a particular school directly,
however, because cafeteria managers may have discretion to vary what is planned for
the monthly menu cycles.

n Local restaurants, grocery stores, delicatessens, bakeries, markets, and carryouts
— People are usually friendly and eager to help. If they seem suspicious or hesitant,
simply tell them that you are working on a health study that is collecting information
about the foods that people in their community and other parts of the United States
eat. Always thank them for their time and help. You may want to have a few
NHANES brochures on hand to help explain what the survey is all about.

] Library — Public libraries usually have a food and cooking section. A local branch
may have cookbooks that have regional appeal.

423 Beginning the Interview

When you first make contact with a respondent, your initial task will be to establish a
friendly but professional relationship. Your own confident and professional manner will reassure the
respondent and set a tone that will enable you to complete the interview in an efficient manner.
Experience with past surveys has indicated that there are three main factors that increase the likelihood
that a respondent will consent to be interviewed. They include: establishing rapport, convincing the SP of
the importance of the survey, and convincingly responding to the SPs questions and objections.

Establishing Rapport. “Rapport” is the term used to describe the personal relationship
between you and the respondent. Rapport provides the foundation for good interviewing. Your
appearance, your introductory remarks, and the way you answer any questions the respondent may ask
will strongly influence the rapport that develops between both of you. What you say and how you say it



should set the tone for the friendly, cooperative, but businesslike relationship that will continue to develop
throughout the interview.

You must make a concerted effort to engage the SP during the interview. It could be very
easy to become so absorbed in the computer screen that you forget you are dealing with a person.

Convincing the Respondent that the Survey is I mportant and Worthwhile. Y ou must try
to interest the respondent in the survey, and the dietary interview component in particular. Respondents
are often hungry, tired, and impatient during the exam. Encourage the respondent to see the interview as
an opportunity to express his’her views and to have those views taken seriously. From the start, give the
respondent certain basic information about the interview: what to expect during the interview and what
the purpose of the interview is. If asked, you may also explain how the information will be used, and the
length of the interview.

Responding to the Respondent’s Questions and Objections. Even respondents who are
convinced of the importance of the study may, for a variety of reasons, be reluctant to grant a certain part
of the interview. Y our friendly manner, your introductory statements, and your success and confidence in
answering the respondents questions will help you sell both yourself and the survey to the respondents.
Y our effectiveness will be increased by your knowledge that your job is legitimate and important, and by
your thorough understanding of what you are doing and how to do it.

Your own state of mind -- your conviction that the interview is important -- will strongly
influence the respondent’ s cooperation. Y our belief that the information you obtain will be significant and
useful will help motivate the respondent to answer fully and accurately. Most people want to be heard and
are happy that you have asked their opinions. Those who are reluctant to give specific information will
often do so willingly, if they are convinced that good use will be made of it and that their privacy will be
protected.

4.3 Administering the Interview

Your task isto collect accurate information. Y ou must have a thorough understanding of the
general principles for administering the interview and comprehend fully its confidential nature. The



material in the following sections of this manual will acquaint you with the genera principles and
procedures to follow when collecting survey data.

431 Asking the Questions

Collecting accurate and reliable data requires that every respondent hears exactly the same
guestions read in exactly the same way. Even small changes in the way you ask a question can affect the
way a respondent answers and, in the long run, affect the results when researchers combine the answers
given by large numbers of respondents. The basic rules for asking survey questions, discussed below, are
al designed to ensure uniformity in the way questions are asked of respondents.

Always remain neutral. During the entire interview you must always maintain a completely
neutral attitude. As an interviewer, you must never allow anything in your words or manner to express
criticism, surprise, approval, or disapproval of the questions you ask or of the answers respondents give.

An important part of your role as an interviewer is to get the respondent actively involved in
the interview, to encourage him/her to talk comfortably and freely in response to your questions. While
encouraging the respondents to talk freely, however, you must carefully avoid saying or doing anything to
influence the content of the respondent’s answers. No matter what topics you ask about, no matter how
strongly you agree or disagree with the respondent’s answers, and no matter how interesting, unusual or
discouraging you might find those answers to be, you must always maintain the same neutral and
professional stance during the interview. Y ou are there to ask for and record the respondent’ s answers, not
to influence or advise in any way.

At times, particularly if your respondent is talking freely, you may feel that he/she has
already answered a question before you get to it. Do not skip over the question, but confirm the response

that you heard.

To be a good interviewer, you must be comfortable with the questions you ask. If you feel
uncomfortable with certain questions such as the food security questions, it is likely that you will transmit
something of that feeling to the respondent and influence the answers you receive. If you are uneasy with
some questions, you should practice them repeatedly until you can ask them in a simple, straightforward,
matter-of-fact way. Occasionally you will find a respondent who refuses to answer some questions, but



usualy you will find that as long as you can deal with all of your gquestions in the same relaxed and
professional manner, your respondents will answer without hesitation.

Ask all questions as worded. You must read each question completely and exactly as it is
worded to ensure the SP understands the meaning of a question. For the answers obtained by different
interviewers to be combined, there must be no doubt that each respondent heard exactly the same question
before responding. However, there may be situations when you will just confirm a response rather than
ask the question. For example, when an SP reports the time of the occasion during the QL pass, you can
confirm that time during the Time and Occasion pass. If you need to repeat a question because the
respondent did not hear you the first time or did not understand the question, reread the entire guestion.

Even though you fedl that the question could be worded much more simply, do not
improvise. Every word is there for a purpose. Emphasize only those words that are underlined or in
bold type. Pause at commas or, when answer categories are included in the question, after each answer
category. Read everything in a natural, even-toned manner.

Provide explanation. At times respondents may ask you to define words or to explain some
part of a question. We have provided many definitions and explanations in the Question-by-Question
Specifications. However, there may be situations when SPs request clarification about foods or probes
that you will need to answer. Use your good judgment in these situations. Do not provide information that
will bias the SP s response, but do provide clarification that will help SPs respond more accurately.

Every effort should be made so that the respondent does not see the questions.
Respondents can be influenced by knowing what questions are coming next or by seeing answer
categories that are not read to them as part of a question. When it is appropriate for respondents to see the
answer categories for a question, you will have a card showing those categories.

When to read responses. Do not read responses to the SP unless they are included in the
guestion OR you feel the SP cannot read the responses provided on a handcard. Instructions that are not
read to the respondents are occasionally included with the question; these are usually printed in all capital
letters and purple text.

In some questions, the answer categories are read to the respondent. For these questions, the
answer categories are actually part of the question, as in the following example.



Was the amount of food that (yoW/NAME) ate yesterday much more than usual, usual, or
much less than usual ?

In other questions, the answer categories are not read to the respondent. For these questions,
the answer categories will not be part of the question and will only appear in the response field, asin the
following example.

Now let’s talk about plain drinking water. Did (yo/NAME) drink any tap water yesterday,
including filtered tap water and water from a drinking fountain?

Discourage unrelated conversation. Occasionally a question may lead a respondent to
begin reminiscing or to relate a lengthy story having little or no relevance to the survey. As an
interviewer, your task is to discourage such irrelevant conversation and keep the discussion focused on
the interview. In some ways, this requires that you subtly teach the respondent how to be a good
respondent. Maintain a businesslike attitude, acknowledge answers with neutral comments such as “I
see,” “OK,” or asimple nod of your head, and tactfully interrupt rambling and irrelevant answers to bring
the conversation back to the question you have asked. The respondent will soon learn how to provide the
kinds of answers you need. If you must interrupt a respondent, do it politely, taking care not to antagonize
him/her. Y ou might say something like:

] “That sounds very interesting, but what | need to ask is...”

n “1 see what you mean, but let me repeat that last question...”

432 Maintaining Rapport

You began your rapport-building process with your introduction and it must be continued
throughout the interview. Through accepting and understanding behavior and your interest in the
respondent, you can create a friendly atmosphere in which the respondent can talk freely and fully.

Occasionally rapport may be broken during the interview for some reason; for example, the
respondent may feel that a particular question is “too personal,” for example, the food security questions.
If this happens, take time to reassure the respondent that he/she may speak freely without fear. Restating
the confidential nature of the interview and the impersonal nature of the survey may help to comfort the
respondent. If a respondent refuses to answer a question after you have reassured him or her of



confidentiality, do not press the respondent--enter a refusal response. The procedure will be explained
later in the manual.

433 Difficult Situations

Occasionally you will interview a hostile respondent who either tries to refuse the interview
or who is very negative throughout the interview. The most effective way to avoid arefusal or to develop
rapport with a hostile respondent is to be thoroughly informed about the study so that you can
intelligently respond to questions while communicating the value of the study. A pleasant, professional
tone of voice with an evenly-paced response will project your confidence and will begin to establish a
rapport with the respondent.

If the respondent agrees to be interviewed but maintains a hostile demeanor that impacts on
the data you collect, you will acknowledge that when you complete the observation questions. This is
discussed in alater chapter.

434 Incomplete Information

Respondents may not always be able to provide complete information about the food
consumed. This is very common with proxy interviews. If the SP and the proxy respondent cannot
provide complete information about a meal or food, and the SP is <12 years old, or an adult who requires
aproxy, you must attempt data retrieval. This procedure is described in detail in Chapter 8.

If the respondent cannot provide complete information because he/she can’t remember,
follow the procedures for documenting unknown foods (Chapter 8).
4.4 Probing

The quality of the interview depends a great deal on your ability to probe meaningfully and

successfully. During training, we will discuss and demonstrate appropriate probing techniques for each
specific part of the dietary interview. The following section is a brief introduction to probing.



441 What is Probing and Why isit Necessary

Probing is the technique you will use to stimulate discussion and obtain more complete
information. We probe when a respondent’ s answer is not meaningful or is incomplete, i.e., when it does
not adequately answer the question. There are a number of reasons respondents sometimes do not answer
the question to our satisfaction.

In every day socia conversation, people normally speak in vague and loose terms. It is
understandabl e that respondents will at first answer our questions in a way that is not clear or specific. It
is important to encourage the respondent to express himself/herself more concretely, in very specific
terms.

Sometimes respondents will think that they are answering a question when al they are doing
is smply repeating an answer that was aready given, or simply repeating parts of the question. A
respondent can talk agreat deal and still be just repeating the question in different words.

Respondents will sometimes miss the point of the question. Many times they will give
responses that seem to answer the question, but when you look further, are not to the point of the question
and are therefore irrelevant. It is easy to be “taken in” by a respondent who is talkative and gives a
lengthy and detailed response that is actually quite beside the point; it is not the answer to the question
asked. In most cases, a respondent gives an irrelevant response because he/she has missed an important
word or phrase in the question.

Probing, therefore, has two major functions. First, probing motivates respondents to enlarge,
clarify, or explain the reasons for their answers. Secondly, probing focuses the respondent’s answer so
that irrelevant and unnecessary information can be eliminated. All this must be done, however, without
introducing bias or antagonizing the respondent.

Some examples of answers that, for different reasons, fail to answer the questions properly
are given 