
Delivering for Nutrition in South Asia
Transforming Diets

Dr. Anna Herforth
Department of Global Health and Population
Harvard T.H. Chan School of Public Health

Results from the Global Diet Quality Project

What is South Asia Eating?

November 9, 2022



• Diet is a critical public health risk
• Undernutrition

• Hidden hunger

• Diet-related NCDs

• Most countries, including in South Asia, have had no recent, nationally 
representative dietary intake surveys

• Collecting dietary data typically requires high costs, time, expertise, analysis

• Yet without diet data, difficult to see the problem clearly.

Motivation: Diet data for informed decision-
making



• An estimated 70% of people in South Asia cannot afford a healthy diet 

• A healthy diet costs >4x the minimum cost of meeting energy needs only

Access to Healthy Diets in South Asia is low

Source: Food Prices for Nutrition DataHub
www.worldbank.org/en/programs/icp/brief/
foodpricesfornutrition ,
Herforth et al. 2022

Source: Raghunathan, Headey, and Herforth, 2021. 
Affordability of Nutritious Diets in Rural India. Food Policy 99.

http://www.worldbank.org/en/programs/icp/brief/foodpricesfornutrition


For more details, visit:  www.dietquality.org



Diet Quality 
Questionnaire
(DQQ) was 
developed as a 
tool to rapidly 
assess diet 
quality at 
population level.

DQQ approach:

“Yes or No” 
questions about 
foods consumed in 
the previous day. 

29 universal food 
groups, country-
adapted items

Read aloud the same 
way each time in 
person or by phone

Takes 5 minutes to 
administer



29 food groups



Protection against NCDs

• Health-protective components 
of the diet

• NCD-Protect
• Abundant fruits & vegetables, 

whole grains, pulses, nuts and 
seeds, fiber

• Dietary risk factors for NCDs

• NCD-Risk
• Excess sugar, salt, total and 

saturated fat, red and 
processed meat

Dietary adequacy

• Nutrient Adequacy

• MDD-W

• Food group adequacy

• All-5

Core indicators



Additionally, DHS is using 
the majority of DQQ 

questions to collect data 
among women and IYC

Current data collection in the Gallup World Poll 



Data collection in Gallup World Poll
Nationally-representative samples of 1,000 respondents (3,000 respondents in India) 
age 15 and older, women and men

Countries Jul 2021-Mar 2022 Mode 17 Languages

Bangladesh Feb-Mar 2022 F2F Bangla

India* Jul-Oct 2021 F2F Assamese, Bengali, English, 
Gujarati, Hindi, Kannada, 
Malayalam, Marathi, Odia, 
Punjabi, Tamil, Telugu 

Nepal Sept-Nov 2021 F2F Nepali

Pakistan** Oct-Dec 2021 F2F Urdu

Sri Lanka Nov-Dec 2021 Mobile 
phone

Sinhala, Tamil

*Excluded population living in Northeast states and remote islands, and Jammu and Kashmir. The excluded 
areas represent less than 10% of the population.

**Azad Jammu and Kashmir and Gilgit-Baltistan were excluded. The excluded area represents approximately 
5% of the population. 

Approved by IRB, received necessary government approvals / permission



Food groups consumed by >50% of the population IN BD PK NP SL

Staple grains (e.g. white rice) 🇮🇳 🇧🇩 🇵🇰 🇳🇵 🇱🇰

Pulses (e.g. dal) 🇮🇳 🇧🇩 🇳🇵 🇱🇰

Sweetened tea/coffee AND fluid milk 🇮🇳 🇵🇰 🇳🇵 🇱🇰

Other vegetables (e.g. tomato, gourds, eggplant) 🇮🇳 🇧🇩 🇵🇰 🇱🇰

White roots/tubers (e.g. potato) 🇮🇳 🇧🇩 🇳🇵

Whole grains (e.g. chapati, roti) 🇮🇳 🇵🇰 🇳🇵

Any fruit 🇵🇰 🇳🇵 🇱🇰

Fish or seafood 🇧🇩 🇱🇰

Sweets 🇧🇩 🇱🇰

Most common food groups in South Asia



• Less than half of women are consuming MDD-W in India
• Significantly lower than the rest of the region

• Most women in Sri Lanka are consuming MDD-W
• Significantly higher than the rest of the region

Minimum Dietary Diversity-
Women (MDD-W)

*significant rural/urban difference

Country-adapted 
DQQ addresses 
issues of 
standardization and 
capacity to scale up 
measurement
• partnered with DHS



• Most people are not eating diets that would even minimally follow 
FBDGs.
• If no amount consumed, definitely did not meet recommended amount.

• 1.3 billion people in South Asia cannot afford a healthy diet (FAO 2022)

• …and 1.3 billion are not consuming All-5!

All-5

The All-5 indicator is 
globally comparable; 
countries can adapt it to 
reflect their own dietary 
guidelines

e.g. In India, 12% of people are 
consuming all food groups 
recommended in India’s “My 
Plate for the Day”



• Protective food groups: 
diverse vegetables, 
fruits, whole grains, 
pulses, nuts and seeds

Dietary factors related to NCDs
• Similar levels of dietary risk factors for 

NCDs across South Asia, but health-
protective dietary factors vary more

• Food groups associated with 
excess sugar, salt, fat and 
saturated fat, processed meat



• Only Bangladesh had 
significantly higher 
consumption of packaged 
salty snacks and instant 
noodles in urban than rural 
(29% vs 19%)

• Only India had significantly 
higher consumption of soft 
drinks in urban than rural 
(16% vs 11%)

• In most countries in S Asia 
(except B’desh), no difference 
in consumption between 
those reporting not/having 
enough money for food

Few urban/rural differences in packaged salty 
snacks, instant noodles, and soft drinks

Photo: Betül Uyar



foodsystemsdashboard.org



• Results and data are publicly available less than 1 year after data collection was completed.

• DQQ costs <1% the cost of a national quantitative dietary intake survey.

• Requires very little training; simply read aloud verbatim; No further adaptation required

• Offers other actors a way to collect comparable data.
• Multi-topic surveys (Gallup World Poll, DHS)

• Other national surveys / surveillance systems

• Pathway toward sustained monitoring of diets

• Seasonality, impact of shocks

• Data offer actionable insights toward improved diets, nutrition, and health

Results demonstrate a feasible monitoring 
system
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