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Background: The food frequency questionnaire (FFQ) is a widely-used tool to 
determine the relation of usual intake with a disease condition. However, the 
reported inconsistencies using the FFQ require that it should be attuned to the 
purpose and the intended population who will use it. Objectives: This study 
aimed to evaluate nutrient intake taken from a food frequency questionnaire as 
compared to a 24-hour food recall method. It also determined the agreement 
between the two methods and the possible relationship between nutrient intake 
and blood lipids. Methods: Data were taken from 1419 individuals aged 15 
years and above who participated in the study on  “Nutrition and Cardiovascular 
Risk Factors in the Bicol Region”. Food intake was collected by interview using 
a 120-item food frequency questionnaire and a single 24-hour food recall. 
Conversion of food to intakes of energy, protein, carbohydrates, fat, cholesterol 
and fiber was electronically calculated from the Philippine Food Composition 
Table and other foreign database for cholesterol content. The Wilcoxon signed-
rank test, quintile percentages, kappa statistic and Spearman’s correlation were 
used to evaluate differences, agreement and correlation between the variables. 
Results: Results showed that mean intake for both sexes obtained from the 
food frequency questionnaire were: 1106 ± 438.52 Kcal energy, 36.4 ± 15.18 g 
protein, 204.4 ± 85.28 g carbohydrates, 15.8 ± 10.50 g fat, 54.8  ± 49.12 g 
cholesterol and 7.5 4 ± 3.52 g fiber. From the 24-hour food recall, nutrient 
intakes were:  1537 ± 601.18 Kcal energy, 50.2 ± 23.86 g protein, 242.3 ± 97.15 
g carbohydrates, 40.8 ± 26.92 g fat, 71.8 ± 66.04 g cholesterol and 1.4 ± 1.59 g 
fiber.  Absolute nutrient intakes were significantly lower in the food frequency 
questionnaire than in the 24 hour food recall. Percent agreements of intake in 
the same and next higher or lower quintile were 41.5 % and 78.5 %, 
respectively for energy, 34.2 % and 73.6 %, respectively for protein, 45 % and 
85.5 % for carbohydrates, 31.6 % and 72.8 % for fat, 29.5 % and 64.4 % for 
cholesterol and 19.4 % to 52.2 % respectively for fiber. The kappa values 
obtained between the two methods were significant for energy (κ= 0.27; p=.00) 
, protein (κ= 0.18, p=.00), fat (κ= 0.14, p=.00), carbohydrates (κ= 0.32; p=.00), 
cholesterol (κ= 0.12, p=.00) but not for fiber intake (κ= -.007; p=.595). The 
Spearman’s correlation coefficients for blood cholesterol with protein and fat 
intake in the food frequency questionnaire were negatively correlated (r= -.122, 
p=.008 ; r= -.105, p=.022, respectively). Low density lipoprotein (LDL) was also 
negatively correlated with protein and fat (r= -.133, p=.004; and  r= -.119, 
p=.009, respectively). In the 24-hour recall, dietary cholesterol was negatively 
correlated with triglycerides (r= -.112. p=.015). Conclusion and 
Recommendation: Using the food frequency questionnaire, absolute intake of 
energy, protein, fat, cholesterol and fiber is underestimated based on the 24 



hour food recall. However, the food frequency questionnaire can rank 
individuals into high or low intake of mentioned nutrients and has the potential 
to determine relationship between intake and blood lipids.  The information 
derived from this study can guide health workers in the choice of the 
appropriate method to measure customary diet for assessment, research or 
planning purposes.   
 
 
 
Research and Development Project FNRI-DOST 

 
 


	Research and Development Project
	FNRI-DOST


