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supplements questionnaire



We b - Ba s e d  24 - h  Die t a ry  Re c a ll fo r  a  
Fre n c h - Ca n a d ia n  Po p u la t io n

● Developed in French, translated in English
● Inspired by the USDA automated multiple-pass method
● Designed as a meal-based approach
● Includes a list of 2865 food items, distributed into 16 

categories and 98 subcategories, and 687 recipes 
(Canadian Nutrient File)

● Validto evaluateadherenceto Canadian dietary
guidelines

● Presentsan acceptable relative validityfor estimating
usualdietaryintakewhencomparedwith the food
record

Its development



We b - Ba s e d  24 - h  Die t a ry  Re c a ll fo r  a  
Fre n c h - Ca n a d ia n  Po p u la t io n

● E-mails automaticallysent to the 
participants

● 24 hoursto enter the food and drinks they
consumedthe daybefore

● Completion: 20-30 minutes 
● Ideallyfor 3 days(2 weekdays+ 1 

weekend day) 
● If the participant doesnot completethe 

recallwithin 24 hours, a new dateis
automaticallyset by the system until all 
recallsare completed

How does it work ? 



We b - Ba s e d  24 - h  Die t a ry  Re c a ll fo r  a  
Fre n c h - Ca n a d ia n  Po p u la t io n

Questions about the meal context Food and drink selection with structured food list

Portions selection 
Selection of additions



We b - Ba s e d  24 - h  Die t a ry  Re c a ll fo r  a  
Fre n c h - Ca n a d ia n  Po p u la t io n

• Nutrients (macro-, %, micro-)
• Canada’s Food Guide servings (2007)
• Diet quality (e.g. Healthy Eating Index

• Total per day 
• Average per participation
• Total per meals and foods

Data report



https://food-guide.canada.ca/en/tips-for-healthy-eating/pregnant-breastfeeding/

Die t a ry  s u p p le m e n t s  q u e s t io n n a ire

https://food-guide.canada.ca/en/tips-for-healthy-eating/pregnant-breastfeeding/


Die t a ry  s u p p le m e n t s  q u e s t io n n a ire

1. In the last month, have you taken a dietary supplement (vitamin/mineral)?
Note: Also consider dietary supplements sold in the form of oils (e.g. cod liver oil).

2. Enter the name and identification number of this supplement (DIN).

3. In what unit of measure do you wish to report the dose of this supplement?
(mL, drop, tablet, capsule, tablespoon, teaspoon, other)

4. Write the dose of your supplement in the unit of measure you chose in the previous question.
If it is a multivitamin, enter the number of tablets/capsules. 

5. How often do you take this dose?
(1 time a day, 2 times a day, 3 times a day, as needed, other)

What is asked to the participant?
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Ob je c t iv e s : 

To  va lid a t e  a  s e lf- a d m in is t e re d  
w e b - b a s e d  24 - h o u r d ie t a ry  re c a ll  
a m o n g  p re g n a n t  w o m e n .

1

To  m e a s u re  c h a n g e s  in  d ie t a ry  
in t a ke s  t h ro u g h o u t  t r im e s t e rs  a n d  
t o  a s s e s s  p re g n a n t  w o m e n ’s  d ie t a ry  
in t a ke s  in  c o m p a ris o n  w it h  c u rre n t  
Ca n a d ia n  n u t r it io n a l 
re c o m m e n d a t io n s  

2

Co-investigators: 
Simone Lemieux, RD, PhD
Julie Robitaille, RD, PhD

John Weisnagel, MD
Claudia Gagnon, MD

Véronique Provencher, RD, PhD
Emmanuel Bujold, MD 

Bénédicte Fontaine-Bisson, RD, PhD



St u d y  Tim e lin e
1s t t r im e s t e r 2n d t r im e s t e r 3 rd t r im e s t e r

3 x 24-hour dietary recalls
Food record (3 days) 

Dietary supplement questionnaire

Other questionnaires: nausea & 
vomiting/ eating behaviors (TFEQ, 

IES-2)/physical activity  
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3 x 24-hour dietary recalls
Food record (3 days) 

Dietary supplement questionnaire

Other questionnaires: nausea & 
vomiting/ eating behaviors (TFEQ, 

IES-2)/physical activity  

Blood samples, anthropometric 
measurements

3 x 24-hour dietary recalls
Food record (3 days) 

Dietary supplement questionnaire

Other questionnaires: nausea & 
vomiting/ eating behaviors (TFEQ, 

IES-2)/physical activity  

Blood samples, anthropometric 
measurements, ultrasound

7-14 weeks 20-27 weeks 31-37 weeks

n=86

*TFEQ = Three-factors eating questionnaire, IES-2 = intuitive eating scale-2



Re s u lt s  fro m  d ie t  
a s s e s s m e n t  d u rin g  

p re g n a n c y  
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Re s u lt s

• Final sample restricted to women
who completed both the food
record and three (3) 24-hour
dietary recalls within each
trimester(n =60)



Re s u lt s

Savardet al., BMC Pregnancy and Childbirth, 2018



• 79 women for whom we have nutritional data at
eachtrimesters

• Seventy-four (93.7%) of the women filled all nine 
dietary recalls. 

Re s u lt s



Re s u lt s

Fo lic a c id
( g  d ie t a ry  fo la t e  e q u iv a le n t s )

Vit a m in D 
( UI)

Iro n

Food Supplements

RDA
EAR

RDA

EAR

RDA
EAR

( m g )

A large majority ofwomen took at least one 
supplement (mainly a multivitamin)



Re s u lt s
• 2007 version of the Canadian Healthy Eating 

Index (C-HEI)



Re s u lt s

Savard C. et al., Int J Environ Res Public Health, 2  



Le s s o n s  le a rn e d , 
c h a lle n g e s  a n d  
p e rs p e c t iv e s

0 4



Le s s o n s  le a rn e d
√ The use of a web-based dietary recall was informative and appreciated 

by the participants. 
√ Importance to have recruitment strategies to enroll women early. 
√ Importance to maintain on-site visits => creates a bond of trust. 

√ Longitudinal assessment of dietary intakes is still important, even if w  
observed no change for macro- and micronutrients : why is that? 

√ Relatively small sample => difficult to observe associations with 
pregnancy outcomes and gestational weight gain. 

Further studies will help to understand.



Ch a lle n g e s  a n d  p e rs p e c t iv e s

● No diet assessment tool is perfect.

● Importance to combine traditional tools with objective measurement 
methods to get a better picture!



CREDITS:This presentation template was created by Slidesgo, 
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Th a n ks !
Do  y o u  h a v e  a n y  q u e s t io n s ?

Research team : 
Anne-Sophie Plante, RD, MSc
Claudia Savard, RD, PHD (c)

Audrey St-Laurent, MSc, PHD (c)
Geneviève Gagnon, RD, MSc (c)

Émilie Bernier, RD, MSc (c)
Marianne Gagnon, RD, MSc (c)

Collaborators, participants and funding agencies!

http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr
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