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ABSTRACT 
  
 
Background: The importance of a diverse diet has been recommended to promote the 
adequate intake of essential nutrients and thus good health. The diversity of a diet offers a 
potentially simple measurement of diet quality and adequacy of nutrient intake, with 
prospective application in food consumption surveys and the promotion of diet diversity. 
Objectives: To validate dietary diversity as an indicator of nutrient adequacy of the diet of 
non-breastfed Filipino children 2-5 years old. Specifically, it aims (1) to classify individual 
foods into a standardized set of 10 food groups, and calculate a Dietary Diversity Score 
(DDS) for each child in the data set; (2) to estimate the vitamin A, vitamin C, calcium, iron, 
thiamin, riboflavin, niacin vitamin B6, vitamin B12, folate, zinc and phytate intake of the 
children (3) to assess the Probability of Adequacy (PA) of  intake of all nutrients based on 
Estimated Average Requirements (EAR) and Recommended Nutrient Intake (for iron); (4) to 
assess the strength of the relationship between DDS and PA. Methods: Secondary data 
from the 2003 National Nutrition Survey (NNS) Food Consumption Survey (FCS) component 
were utilized, covering 2,755 children, 2-5 years old, from statistically selected households. 
Dietary Diversity Scores (DDS), defined as the number of food groups consumed by each 
child from a choice of 10 food groups agreed upon during the FAO/WHO workshop on 
validation methods for dietary diversity held in Rome, Italy in 2004 [i.e., (1) cereals, roots and 
tubers, (2) vitamin A-rich fruits and vegetables, (3) other fruits, (4) other vegetables, (5) 
legumes, pulses and nuts, (6) oils and fats, (7) meat, poultry, fish, (8) dairy, (9) eggs, (10) 
“other” (sweets, chips, soda, condiments, etc)], were estimated based on “no minimum” and 
“10-gram minimum” intake for the different food groups.  In addition to nutrient intakes 
computed using Philippine Food Composition Table (FCT), vitamin B6, vitamin B12, folate, 
zinc and phytate intakes from the diet were assessed using the WorldFood Dietary 
Assessment System, version 2 (FAO). The PA for each nutrient intake per child was 
determined based on the Estimated Average Requirement (EAR) for vitamin A, vitamin C, 
calcium, thiamin, riboflavin, niacin vitamin B6, B12, folate, and zinc; and percent RNI for iron 
because no EAR for this nutrient had been established. The sensitivity and specificity of DDS 
for both no minimum and 10-gram minimum were evaluated based on mean PA = 50% as 
well as mean PA = 60%. Results:  The non-breastfed 2-5 years old children had a mean 
DDS of 4.9 when no minimum amount consumed for each food group was applied. With a 
10-gram minimum intake, the mean DDS was 4.4. The mean PA (MPA), which was 
computed by averaging the PAs of nutrients was 43%. Only two nutrients, niacin and vitamin 
B6, had PA above 50%, i.e, 69 and 53%, respectively. The rest of the nutrients’ PA ranged 
from 17% (folate) to 48% (thiamine and riboflavin). Pearson’s correlation between DDS-no 
minimum as well as DDS-with 10-gram minimum and nutrient PAs and MPA were highly 
significant. The percent EAR and PA of nutrients increased, as DDS with or without 10-gram 
minimum, increased. A DDS between 4 and 5 maximized sensitivity and specificity both at 
MPA = 50%and 60%. Conclusion: The DDS presents a promising measure to approximate 



nutrient adequacy of population diets in food consumption surveys, while promoting the 
importance of diet diversity towards improving nutrient intakes. It is a useful indicator to 
measure diet adequacy in dietary assessment initiatives that may be constrained by resource 
availability. Recommendations: Measurement issues should be identified and addressed to 
improve the usefulness of the Dietary Diversity Score in measuring nutrient adequacy of 
diets. Further research studies are needed to validate and test the usefulness of DDS in 
assessing intake of diet of the other population groups (e.g., pregnant women). 
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