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Abstract: Overreporting of dietary intake in infants is a problem when using food records
(FR), distorting possible relationships between diet and health outcomes. Image-assisted dietary
assessment may improve the accuracy, but to date, evaluation in the pediatric setting is limited. The
aim of the study was to compare macronutrient and energy intake by using an active image-assisted
five-day FR against a regular five-day FR, and to validate image-assistance with total energy
expenditure (TEE), was measured using doubly labeled water. Participants in this validation study
were 22 healthy infants randomly selected from the control group of a larger, randomized intervention
trial. The parents reported the infants’ dietary intake, and supplied images of main course meals
taken from standardized flat-surfaced plates before and after eating episodes. Energy and nutrient
intakes were calculated separately using regular FR and image-assisted FRs. The mean (± standard
deviations) energy intake (EI) was 3902 ± 476 kJ/day from the regular FR, and 3905 ± 476 kJ/day from
the FR using active image-assistance. The mean EI from main-course meals when image-assistance
was used did not differ (1.7 ± 55 kJ, p = 0.89) compared to regular FRs nor did the intake of
macronutrients. Compared to TEE, image-assisted FR overestimated EI by 10%. Without validation,
commercially available software to aid in the volume estimations, food item identification, and
automation of the image processing, image-assisted methods remain a more costly and burdensome
alternative to regular FRs in infants. The image-assisted method did, however, identify leftovers
better than did regular FR, where such information is usually not readily available.

Keywords: energy intake; dietary assessment; image-assisted method; infant; food record; doubly
labeled water

1. Introduction

Dietary assessments from food records (FR) are commonly used to assess children’s food and
nutrient intake, and possible relationships between dietary intake and health outcomes [1]. In infants
and young children, parents are asked to record everything that the child has eaten and drunk during
a predefined time period [2]. However, achieving accurate and reliable dietary intake data can be
difficult and demanding: for the parents, the process may be tedious and time consuming [3], and for
the clinician or researcher, the generated data may be subject to bias, making interpretation difficult [4].
Meals with complex content, such as main course meals with several ingredients, are challenging to
remember, record, and to determine the amounts of the various ingredients [5]. In young children,
food records tend to overestimate energy intake, e.g., parents may misreport the child’s intake by
failing to omit food leftovers and spillage from the FRs [4–6]. In order to better understand the complex
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relationships between diet and health in young children, it is important to develop dietary assessment
methods with higher accuracy and precision [7].

Mobile phone applications and cameras have been shown to improve self-reported dietary intake,
and they have likewise increased participants’ user satisfaction, compared to conventional methods [8].
Moreover, information obtained from images seems to reduce random and measurement errors
for energy intake (EI), especially when it comes from complex and diverse foods. In adults, EI is
often underestimated, but this can be corrected with image-assisted dietary assessments [9]. This
was also found among overweight and obese children by using digital camera FRs [10]. Previous
research in pre-school children has shown that EI assessment using images was not significantly
different, compared to measuring total energy expenditure (TEE) with doubly labeled water (DLW) [11].
However, no study to date has investigated methods of active image-assisted FRs in infants [9,12].

The aim of this study was to compare total and main course meal energy and macronutrient
intake in 12-month-old, healthy infants using an active image-assisted five-day FR against a regular
five-day FR, and to validate the total energy intake measured with the image-assisted food record
method against TEE using DLW.

2. Materials and Methods

2.1. Participants and Study Design

The infants in the present study were taking part in an optimized complementary feeding study
(OTIS; ClinicalTrials.gov registration number NCT02634749, (n = 250) among 4–6 months old, healthy,
full-term infants in Umeå, Sweden, measuring the effects of different complementary diets on various
health outcomes and food acceptance. In the present validation study, all infants (n = 27) belonging to
the control group in the OTIS trial from September 2016 until July 2017 were selected at 12 months
of age. In the control arm of the study (n = 125), the participants were advised to follow the current,
Swedish dietary recommendations, but they were otherwise not subject to any intervention [13]. In
the present study, as well as in the larger OTIS trial, the inclusion criteria were healthy, singleton
infants, 4–6 months of age, born after >37 weeks of gestation and birth weight > 2500 g, living in Umeå
municipality. The exclusion criteria were infants with chronic illnesses, iron deficiency, or any other
biochemical abnormality, or infants been having started feeding with complementary foods at the time
of recruitment.

2.2. Anthropometry

Within two weeks of the participants’ 12-month birthday, the infants were invited to the
Pediatric research facility at Umeå University Hospital for information on the study procedures,
measurements and administration of DLW. Anthropometric data were collected according to
standardized procedures [14]: nude weight was measured to the nearest 5 g using electronic scales
(Seca 727, Seca, Hamburg, Germany), recumbent length was measured to the nearest 0.1 cm using an
infantometer (Seca 416, Seca, Hamburg, Germany), and the head circumference was measured to the
nearest 0.1 cm by using a non-stretchable measuring tape (Seca 212, Seca, Hamburg, Germany).

2.3. Doubly Labeled Water

On the same day as the anthropometrical measurements, a pre-dose urine sample was collected
by placing an absorbent pad (Bastos Viegas, Penafiel, Portugal) in the diaper of the infant. Each infant
was then given an oral weighed dose of DLW consisting of 100 mg/kg 2H2O and 280 mg/kg H2

18O.
Post-dose urine samples were collected at home once daily for 10 consecutive days, with dates and
times recorded for all samples by using absorbent pads as described above, omitting the first urine
portion of the day. The first post-dose urine sample was collected approximately 24 h after the DLW
dose was given and the subsequent pads were collected once daily after that. The parents were asked
to remove the pad once it was wet from urine. Each collected pad was stored at −18 ◦C. The pads were
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then taken to the Pediatric research facility at Umeå University Hospital and thawed, and the urine
content was extracted using a press, collecting the urine in glass bottles. The glass bottles were stored
at −20 ◦C until transportation to MRC Elsie Widdowson Laboratory, Cambridge, UK for analysis.

2.4. Water Isotope Analysis

Urine samples were prepared for 18O enrichment using the CO2 equilibration method [15].
The samples were then analyzed using a continuous flow isotope ratio mass spectrometer (IRMS)
(AP2003, Analytical Precision Ltd., Northwich, Cheshire, UK). For 2H, the samples were analyzed
using a continuous-flow IRMS (Sercon, ABCA-Hydra 20–22, Sercon Ltd., Crewe, UK). All samples
were measured alongside secondary reference standards previously calibrated against the primary
international standards Vienna-Standard Mean Ocean Water (vSMOW) and Vienna-Standard Light
Antarctic Precipitate (vSLAP) (International Atomic Energy Agency, Vienna, Austria). Sample
enrichments were corrected for interference according to Craig [16], and expressed relative to vSMOW.
Analytical precisions (SD) were better than ±0.4 ppm for 18O and ± 1.3 ppm for 2H. The rate of CO2

production (RCO2) was calculated according to Schoeller et al. [17], RCO2 was then converted to TEE
using the equation of Elia and Livesey [18], with the food quotient (FQ) calculated according to Jéquier
et al. [19]. From TEE, metabolizable energy (ME) was calculated according to Wells and Davies [20].

2.5. Food Record and Dietary Assessment

Parents were asked to record everything that their child ate and drank, including breastmilk
and food supplements, e.g., vitamins, using a pre-printed five-day FR. Of these five days, we asked
that at least one day was a Saturday or Sunday. The parents started the recording the day after
the administration of DLW. Each day, the parents recorded the meal type, time of day, and which
foods and drinks the infants were offered, including amounts and brand names. Amounts of foods
and drinks were documented using household measures and for bread etc., in slices. Homemade
recipes were documented separately, including ingredients, quantities and detailed descriptions of
preparation. Unfamiliar dishes were reported in detail with brand name and amounts. Breastmilk
was recorded as ‘meals’ (more than five minutes of breastfeeding) or ‘snacks’ (less than five minutes
of breastfeeding), estimated as 102 or 25 g of milk, respectively [21,22]. The reported food and drink
intake was converted to grams using standardized weights for consumed foods from the Swedish
Food Agency Database [23]. To calculate the mean daily EI (kJ/day) and macronutrients sub-classes
(g/day) from the five day FR, we used the software Dietist Net Pro (Kost och Näringsdata AB, Bromma,
Sweden) and the food composition database (version 17 February 2016) from the Swedish National
Food Administration. The database was complemented with special products for infants used in the
OTIS study, with nutrient contents analyzed and supplied from Semper AB.

2.6. Food Record with an Active Image-Assisted Method

An active image-assisted FR method is a system that captures images, usually photographs,
during eating episodes, and is used to enhance or supplement traditional written or electronic FRs [24].
The images provide objective information such as food type, volume, and leftovers, and may even
record foods that were forgotten and not reported in the food registration [24]. In this study, we
decided to capture two main meals, i.e., the noon (lunch) and late afternoon (dinner) meals, for the
image-assisted part. These two meals were expected to represent 30% of the total daily EI, and they
included more complex and diverse dishes with a larger amount of ingredients mixed together, which
makes assessing the composition and estimating leftovers more challenging [8]. Given the meal
frequency of 12-month-old infants and without specific smart phone applications to facilitate this task,
we also assumed that the workload for the parents would be too great if they would have to record all
of the meals that the child consumed by using the image-assisted method.

During the five-day FR, parents were instructed to serve the two main meals on standardized
flat-surfaced plates, which were provided by the researchers to the participants, and then to capture
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mobile phone images of the plates before and after each meal. The plate served as a reference
marker [25]. The written instructions had four examples of main meals served on the standardized
flat-surfaced plate before and after intake, with images captured at a 90◦ angle from a mobile phone
camera according to Stumbo (Figure 1) [26]. All 20 images from the 10 main meals during the five-day
FR were sent by the parents, usually by directly sharing the images from the participants’ mobile
phones to the study e-mail account. The participants used their own mobile phones for the photos. If
no images were received within five days, a reminder was sent by e-mail to the participant. First, a
trained pediatric dietician calculated the mean, daily energy, and macronutrient intakes from the FRs
without access to the images. In a second step, the images of the main meals were made available for
the dietician, who analyzed the images, taking food leftovers, spillage, etc., into consideration [25]. To
assist the dietician in estimating the food items and food volumes on the plate before and after the
meal, the dietician was provided with images of the standardized flat-surfaced plate with different
quantities of commonly used baby foods, either from glass jars as used in the study, or home-cooked
food comparable to an infant’s normal portion size. These reference images were similar to the
images received from the participants [24]. Finally, the initial calculations from the FR were, if needed,
adjusted depending on the results of the analyses of the main meal images, for example, subtracting
undocumented leftovers and spillages from the initially estimated intake. This generated two sets of
data, one from the regular FR, and one record that included the image-adjusted dietary intakes. The
latter also contained specific information on leftovers that was unaccounted for in the regular FR.
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2.7. Pilot Testing

Before embarking on the present study, we performed an unpublished pilot study to assess
the feasibility of using image-assisted FR in infants. Parents of fourteen 8–12 months old, healthy,
free-living infants were asked to do a five-day food record in a similar way as in the present study,
taking mobile phone images of the main course meal together with a regular FR. During the course of
five days, 78 meals were recorded by the participants. When comparing the food records with and
without image assistance, we found that 23 meals (29%) had to be adjusted, since the meal images
contained additional information to correctly estimate the intake from the meals, and 22 of the 23
adjusted meals were overestimations, i.e., the parents had omitted to exclude foods left over or spilled
on or around the plate. This resulted in a mean difference in daily EI between the two estimations of
169 ± 146.4 kJ.

2.8. Group Size Calculation

We based the sample size calculation on the pilot study described above. We estimated that 45% of
participants would have their FR adjusted when image-assistance was added, and that the difference in
EI measured with FRs against TEE with DLW would be 238 ± 193.7 kJ [4]. Given these circumstances,
and allowing for a 30% attrition rate, we calculated that we would need 25–30 participants (power
90%, alpha = 0.05) in order to show a significant difference in the measurement error in EI between
FRs with and without image-assistance, compared to ME.

2.9. Ethical Considerations

The study was approved by the Regional Ethical Review Board at Umeå University, Sweden (dnr
2016-134-32M).

2.10. Statistical Analyses

Statistical analyses were performed using SPSS 24.0 (SPSS, Chicago, IL, USA). For continuous
variables, results are presented as means (± standard deviations, SD or ± 95% confidence intervals, CI)
and for categorical variables as numbers and percentages. Normal distribution for continuous variables
was assessed with the Shapiro–Wilk test. The energy and macronutrient intake were calculated as
kilojoules (kJ) and grams (g) per day, respectively. The significance level was set at p < 0.05. Differences
between image-assisted FR and regular FR and image-assisted FR and ME were analyzed separately
with paired sample t-tests. The Bland and Altman method [27] was used to assess the agreement
between regular and image-assisted FRs, and between the image-assisted FR and ME calculated from
DLW. Reliability between ME and the image-assisted FR method was quantified using a two-way
mixed absolute agreement intra-class correlation coefficient (ICC).

3. Results

Of the 27 selected infants, 82% completed the study with a majority being boys (Table 1). Five
infants were excluded; three with missing FR information and images, and two infants had insufficient
urine samples to allow for the analysis of TEE.

3.1. Energy and Macronutrient Intake

Five of the 22 infants were breastfed, usually 2–3 times per day; in the morning, in the evening,
and/or at night. None of the infants were breastfed at the time of any of the main course meals. The
average number of meals per day was 7.1 ± 1.1, and image-assistance was used in 29% of these meals.
Mean EI and macronutrient intakes, both overall and from the main course meal, were normally
distributed. Overall, these intakes were not significantly different between the regular FRs and the
image-assisted FRs (Table 2). In particular, EI from the main course meals were a mix of equal numbers
of over- and underestimated meals (Table 3) and therefore the errors were balanced out and had no
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effect on the average energy or macronutrient intake (Table 2). Average ME, calculated from DLW was
3538 ± 428 kJ/day. Bland–Altman plots were used to assess agreement between image-assisted FRs
and ME. The mean bias between the methods was 366 kJ/day, with limits of agreement of ±712 kJ/day
(Figure 2). There was no significant association between the mean and the difference of EI and ME
(p = 0.53), indicating no systematic bias across the different levels of EI. The intra-class correlation
(ICC) coefficient was 0.81, indicating high reliability between the two methods.

Table 1. Anthropometric and demographic data of the study infants (n = 22) and their parents.

Mean ± SD

Age infants (months) 11.9 ± 0.34
Body weight (kg) 10.5 ± 1.2
Body length (cm) 76.9 ± 3.1

Head circumference (cm) 47.1 ± 0.9
Mothers age (year) 31 ± 5.1
Fathers age (year) 32 ± 5.3

n (%)

Girls/boys 6 (27)/16(73)
Breastfeeding at 12 mo 5 (23)

≥1 sibling 10 (45)
Education level Mother

Elementary school 1 (4.5)
High school 5 (22.7)
University 16 (72.7)

Education level Father
Elementary school 1 (4.5)

High school 7 (31.8)
University 14 (63.6)

Born in Sweden
Infant 22 (100)

Mother 21 (95.5)
Father 17 (77.3)

SD: standard deviations

Table 2. Total daily energy and macronutrient intake, and the daily energy and macronutrient intake
from the main course meals (lunch and dinner combined), estimated by regular five-day food records,
and food records with image-assistance in the study infants (n = 22).

Food Record 1 Food Record with
Image-Assistance 1 Difference 1 p for Difference 2

Total intake

Energy (kJ) 3901 ± 476 3905 ± 476 3.9 ± 48.0 0.71
Protein (g) 29.8 ± 5.7 30.1 ± 6.0 0.2 ± 1.1 0.30

Fat (g) 35.4 ± 6.7 35.4 ± 6.5 0.0 ± 0.6 0.89
Carbohydrate (g) 118.3 ± 17.7 118.4 ± 17.2 0.1 ± 1.5 0.80

Main course meals

Energy (kJ) 1348 ± 388 1350 ± 377 1.7 ± 55 0.89
Protein (g) 13.0 ± 3.9 13.4 ± 4.1 0.4 ± 1.5 0.19

Fat (g) 12.5 ± 4.2 12.7 ± 3.9 0.2 ± 1.3 0.37
Carbohydrate (g) 38.0 ± 13.3 38.5 ± 12.9 0.5 ± 4.2 0.63

1 Values are mean ± SD, 2 Paired sample t-test.
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Table 3. Numbers of non-adjusted and adjusted meals (corrected by dietician after review of meal
images) with or without leftovers assessed with five-day food records with active image-assistance.

Meals (n = 210) Leftovers n (%) No Leftovers n (%) Total n (%)

Non-adjusted meals 67 (53) 74 (89) 141 (67)
Adjusted meals 60 (47) 9 (11) 69 (33)

Underestimated 1 34 (27) 2 (3) 36 (52)
Overestimated 2 26 (20) 7 (8) 33 (48)

Total 127 (60) 83 (40) 210
1 Underestimated: the recorded amount of food consumed is less than what is estimated from the meal images.
2 Overestimated: the recorded amount of food consumed is more than what is estimated from the meal images.
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food records with active image-assistance and metabolizable energy calculated from doubly labeled
water in 22 healthy, 12-month-old infants. The x-axis shows the mean energy intake (EI) per day (kJ)
from FR with image-assistance and metabolizable energy. The solid line (-) shows the mean difference
of 366 kJ, and the dashed lines (—) show the 95% limits of agreement (±1.96 SD) of 712 kJ.

When estimating EI from only the main course meals representing 35% of the total daily EI, i.e.,
when the image-assisted method was used, there was no statistically significant difference between the
image-assisted and regular FRs, and no significant differences for any of the macronutrients (Table 2).

3.2. Main Course Meals with an Active Image-Assisted Method

In the five-day FR, 220 main course meals were recorded. Of these, 210 meals (96%) were assessed
with both regular FRs, and the active image-assisted method. Ten meals (4%) were excluded because
of missing images after the eating episode (Table 3). For the majority of meals, the dietician did no
adjustment of the amounts of food consumed from that particular meal after taking the meal images
into account. However, for a third of the meals, some adjustments were made. Out of these adjusted
meals, about half were underestimations on the part of the regular FR, and leftovers were more
common, compared to no leftovers. Of the 22 infants, 17 (77%) had at least one main meal adjusted by
the active image-assisted method. The average number of main meals with leftovers over five days
were 5.8 ± 3.3 per infant. Three infants had leftovers from all 10 meals, and one infant had no leftovers
from any of the eating occasions.
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4. Discussion

Previous studies in infants have shown the non-random error to be 5–15% when comparing
energy expenditure, measured with doubly labeled water to recorded dietary intake [1]. Such bias
increases the risk of type II-error and diminishes the power of the study. Image-assistance, where FRs
are complemented with images before and after eating sessions is one possibility to reduce this bias [9].

In the present study, comparing total EI in regular and image-assisted FRs, the difference between
methods was only 3.9 kJ and not statistically different. The reliability between image-assisted FR and
ME, and the golden standard to assess EI, using ICC was excellent. The bias of 366 kJ means that
image-assisted FRs overestimated the EI compared to ME by 10%. This bias was higher but the limits
of agreement were narrower than reported in similar studies [4,11]. Previous studies have shown
that image assistance has been successful in reducing underreporting, but to our knowledge no study
has used the technique in settings when over reporting is an issue, as was the case in the present
study [9,10].

Unaccounted leftovers, i.e., the parts of the meal that are left on the plate or that are lost due to
spillage, are possible sources of systematic error if they are not subtracted from the estimated intake. In
the present study, 60% of the meals that were recorded with active image assistance showed leftovers.
However, in more than half of these eating episodes, the parents correctly modified the FR to include
the leftovers, and in the other half, where the research dietician did adjust the recording, it was equally
common for the dietician to increase the recording as it was to decrease the estimated EI from that
meal. In our earlier pilot study, we found a similar proportion of meals (23/78 meals in the pilot vs
69/210 meals in the present study) had been adjusted, but the regular FR overestimated the energy
intake by 169 kJ per day, compared to the image-assisted method. Also, in the pilot, the majority of the
adjusted meals (22/23) were overestimations. In the present study, underestimations were equally
common to overestimations. A possible explanation to this discrepancy may be that the participants in
the present study, being part of a large trial, were more experienced in completing food recordings,
this being their third in six months compared to the participants in the pilot. We speculate that greater
experience explains some of the lower bias in the regular FRs, compared to the image-assisted method
found in our study [28,29]. We do not know to what extent the parents in the present study used the
images to corroborate their recordings, but we did notice that the parents were skilled at allowing for
leftovers in the FRs, which is indicated by the fact that half of the meals where there were leftovers had
been already adjusted by the parent. From the present study, we have no information on the amount
of leftovers or spillage from the eating episodes where image assistance was not used. We can only
speculate that the overestimation of EI compared to ME can be found in unaccounted leftovers, from
for example breakfast and snacks. From the FRs, we know that these meals contained large amounts
of energy dense foods, such as porridge and milk cereal drinks. Another possible error could have
been the preparation of the porridge and milk cereals, where adding too much water could have made
the meals more diluted, reducing the actual EI compared to the recorded EI.

The overall energy and macronutrient intake, and its variations, were similar to other studies in
the same age group [30–32]. Also, the parents adhered well to submitting the FRs and images, with less
than 5% of the main meals having missing images. Breast milk intakes were estimated from feeding
episodes and not by direct observation, i.e., test weighing. On average, breast milk contributed to <6%
of the mean total daily energy intake. The energy and nutrient content of the products used in the
present study (porridge, formula, milk cereal drink, baby food in glass jars) were based on high quality
analyzed data supplied from Semper AB.

A strength of the study was that all parents used the same reference marker [25], i.e., the plate
estimated the true area of the food portions, and we omitted images of meals, from which other types
of plates were used. Also, the same dietician managed all FRs, calculated the dietary intake, and
assessed the images, but was blinded as to the outcome, and did not participate in the final analysis,
i.e., when the regular FRs was compared to the image-assisted FRs. In the DLW analyses, we used the
more accurate FQ [19], instead of the generic RQ suggested by Schoeller et al. [17]. The proportion of
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parents with university education was higher than people of the same age and gender in the general,
Swedish population, and higher than that reported in a recent iron supplementation study in the same
geographical area [33]. Despite this, we believe that it is possible to generalize the results to other
populations as well.

A limitation in the study was that we did not use the image-assisted method for all meals and
snacks. Our hypothesis was to focus on the main meals, i.e., lunch and dinner, which are more complex
and diverse in terms of ingredients and nutrient value, and to leave breakfast and snacks, which
in this age are less diverse. It is likely that unaccounted leftovers and spillage from energy- and
nutrient-dense foods, such as milk cereal drinks or baby porridge, could have been identified through
image-assistance. However, we believe that the task of providing before and after photos of every
meal and snack, considering the frequency of feedings, including night meals in this age group would
have been almost insurmountable for both the parents and researchers.

Variations among different mobile cameras, ambient light conditions, etc., may have contributed
to some of the subjectivity of the image analysis [34]. All images were taken at 90◦ to the plate, which is
the most favorable for capturing which ingredients the meal contained. However, to optimize volume
calculations, another photo at 45◦ would have been preferable [9,24,35]. To improve the quality of the
images, and to aid in the volume estimation, some kind of mobile phone application would have been
desirable, but to the best of our knowledge no such product validated for use in infants is commercially
available [34].

5. Conclusions

In conclusion, in 12-month-old infants, the image-assisted method identifies leftovers better than
regular FR, where such information is usually not readily available, and it may thereby improve the
accuracy of EI and macronutrients. But as seen in this study, parents with earlier experience of food
recording were, in many cases, capable of including leftovers in their records, reducing this source of
systematic bias. It is possible that this compensation was facilitated by the availability of the images
themselves. Also, FRs with or without image-assistance overestimate EI compared to ME. With these
caveats, and without validated commercially available software to aid in the volume estimations, food
item identification, and automation of the image processing, the image-assisted method remains more
costly and burdensome, but possibly a more accurate alternative to regular FRs in infants [34]. In
future validation studies, technical solutions for smartphones are required to better identify food items
and food volumes from images. Such future software applications would make it possible to estimate
more cost-effectively the entire energy intake in infants. Future research should also include training
sessions, both for the participants using the technique, and for professionals involved in the dietary
assessment with images [36].
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Abbreviation

FR Food record
DLW Doubly labeled water
EI Energy intake
ICC Intra-class correlation coefficient
ME Metabolizable energy
SD Standard deviation
TEE Total energy expenditure
OTIS Optimized complementary feeding study

References

1. Burrows, T.L.; Martin, R.J.; Collins, C.E. A systematic review of the validity of dietary assessment methods in
children when compared with the method of doubly labeled water. J. Am. Diet. Assoc. 2010, 110, 1501–1510.
[CrossRef] [PubMed]

2. Lanigan, J.A.; Wells, J.C.K.; Lawson, M.S.; Cole, T.J.; Lucas, A. Number of days needed to assess energy and
nutrient intake in infants and young children between 6 months and 2 years of age. Eur. J. Clin. Nutr. 2004,
58, 745–750. [CrossRef] [PubMed]

3. Moreno, L.A.; Kersting, M.; de Henauw, S.; González-Gross, M.; Sichert-Hellert, W.; Matthys, C.; Mesana, M.I.;
Ross, N. How to measure dietary intake and food habits in adolescence: The European perspective. Int. J.
Obes. 2005, 29, 66–77. [CrossRef]

4. Lanigan, J.A.; Wells, J.C.K.; Lawson, M.S.; Lucas, A. Validation of food diary method for assessment of
dietary energy and macronutrient intake in infants and children aged 6–24 months. Eur. J. Clin. Nutr. 2001,
55, 124–129. [CrossRef] [PubMed]

5. Kong, K.; Zhang, L.; Huang, L.; Tao, Y. Validity and practicability of smartphone-based photographic food
records for estimating energy and nutrient intake. Asia Pac. J. Clin. Nutr. 2017, 26, 396–401. [PubMed]

6. Tennefors, C.; Coward, W.A.; Hernell, O.; Wright, A.; Forsum, E. Total energy expenditure and physical
activity level in healthy young Swedish children 9 or 14 months of age. Eur. J. Clin. Nutr. 2003, 57, 647–653.
[CrossRef] [PubMed]

7. Buday, R.; Tapia, R.; Maze, G.R. Technology-driven dietary assessment: A software developer’s perspective.
J. Hum. Nutr. Diet. 2014, 27, 10–17. [CrossRef]

8. Boushey, C.; Kerr, D.; Wright, J.; Lutes, K.; Ebert, D.; Delp, E. Use of technology in children’s dietary
assessment. Eur. J. Clin. Nutr. 2009, 63, 50–57. [CrossRef]

9. Boushey, C.J.; Spoden, M.; Zhu, F.M.; Delp, E.J.; Kerr, D.A. New mobile methods for dietary assessment:
Review of image-assisted and image-based dietary assessment methods. Proc. Nutr. Soc. 2016, 76, 283–294.
[CrossRef]

10. Svensson, Å.; Waling, M.; Bäcklund, C.; Larsson, C. Overweight and obese children’s ability to report energy
intake using digital camera food records during a 2-year study. J. Nutr. Metab. 2012, 2012, 247389. [CrossRef]

11. Delisle Nyström, C.; Forsum, E.; Henriksson, H.; Trolle-Lagerros, Y.; Larsson, C.; Maddison, R.; Timpka, T.;
Löf, M. A mobile phone based method to assess energy and food intake in young children: A validation
study against the doubly labelled water method and 24 h dietary recalls. Nutrients 2016, 8, 50. [CrossRef]
[PubMed]

12. Rollo, M.E.; Williams, R.L.; Burrows, T.; Kirkpatrick, S.I.; Bucher, T.; Collins, C.E. What are they really eating?
A review on new approaches to dietary intake assessment and validation. Curr. Nutr. Rep. 2016, 5, 307–314.
[CrossRef]

13. National Food Administration. Good Foods for Infants Under One Year; Sweden Food Agency: Uppsala,
Sweden, 2011.

14. Lohman, T.G.; Hingle, M.; Going, S.B. Body composition in children. Pediatr. Exerc. Sci. 2013, 25, 573–590.
[CrossRef]

15. Roether, W. Water-CO2 exchange set-up for the routine 18oxygen assay of natural waters. Int. J. Appl. Radiat.
Isot. 1970, 21, 379–387. [CrossRef]

16. Craig, H. Isotopic standards for carbon and oxygen and correction factors for mass-spectrometric analysis of
carbon dioxide. Geochim. Cosmochim. Acta 1957, 12, 133–149. [CrossRef]

http://dx.doi.org/10.1016/j.jada.2010.07.008
http://www.ncbi.nlm.nih.gov/pubmed/20869489
http://dx.doi.org/10.1038/sj.ejcn.1601872
http://www.ncbi.nlm.nih.gov/pubmed/15116077
http://dx.doi.org/10.1038/sj.ijo.0803063
http://dx.doi.org/10.1038/sj.ejcn.1601128
http://www.ncbi.nlm.nih.gov/pubmed/11305625
http://www.ncbi.nlm.nih.gov/pubmed/28429902
http://dx.doi.org/10.1038/sj.ejcn.1601591
http://www.ncbi.nlm.nih.gov/pubmed/12771965
http://dx.doi.org/10.1111/j.1365-277X.2012.01255.x
http://dx.doi.org/10.1038/ejcn.2008.65
http://dx.doi.org/10.1017/S0029665116002913
http://dx.doi.org/10.1155/2012/247389
http://dx.doi.org/10.3390/nu8010050
http://www.ncbi.nlm.nih.gov/pubmed/26784226
http://dx.doi.org/10.1007/s13668-016-0182-6
http://dx.doi.org/10.1123/pes.25.4.573
http://dx.doi.org/10.1016/0020-708X(70)90131-6
http://dx.doi.org/10.1016/0016-7037(57)90024-8


Nutrients 2018, 10, 1904 11 of 11

17. Schoeller, D.A.; Ravussin, E.; Schutz, Y.; Acheson, K.J.; Baertschi, P.; Jequier, E. Energy expenditure by doubly
labeled water: Validation in humans and proposed calculation. Am. J. Physiol. Regul. Integr. Comp. Physiol.
1986, 250, 823–830. [CrossRef]

18. Elia, M.; Livesey, G. Theory and validity of indirect calorimetry during net lipid synthesis. Am. J. Clin. Nutr.
1988, 47, 591–607. [CrossRef]

19. Jéquier, E.; Acheson, K.J.; Schutz, Y. Assessment of energy expenditure and fuel utilization in man. Annu.
Rev. Nutr. 1987, 7, 187–208. [CrossRef]

20. Wells, J.C.; Davies, P.S. Estimation of the energy cost of physical activity in infancy. Arch. Dis. Child. 1998, 78,
131–136. [CrossRef]

21. Paul, A.A.; Black, A.E.; Evans, J.; Cole, T.J.; Whitehead, R.G. Breastmilk intake and growth in infants from
two to ten months. J. Hum. Nutr. Diet. 1988, 1, 437–450. [CrossRef]

22. Michaelsen, K.M.; Skafte, L.; Badsberg, J.H.; Jorgensen, M. Variation in Macronutrients in Human Bank
Milk: Influencing Factors and Implications for Human Milk Banking. J. Pediatr. Gastroenterol. Nutr. 1990, 11,
229–239. [CrossRef] [PubMed]

23. National Food Administration. Available online: https://slv.se (accessed on 1 January 2017).
24. Gemming, L.; Utter, J.; Ni Mhurchu, C. Image-assisted dietary assessment: A systematic review of the

evidence. J. Acad. Nutr. Diet. 2015, 115, 64–77. [CrossRef] [PubMed]
25. Martin, C.K.; Kaya, S.; Gunturk, B.K. Quantification of food intake using food image analysis. Conf. Proc.

IEEE Eng. Med. Biol. Soc. 2009, 2009, 6869–6872. [PubMed]
26. Stumbo, P.J. New technology in dietary assessment: A review of digital methods in improving food record

accuracy. Proc. Nutr. Soc. 2013, 72, 70–76. [CrossRef]
27. Bland, J.M.; Altman, D.G. Statistical methods for assessing agreement between two methods of clinical

measurement. Lancet 1986, 1, 307–310. [CrossRef]
28. Söderberg, L.; Lind, T.; Karlsland Åkeson, P.; Sandström, A.-K.; Hernell, O.; Öhlund, I. A validation study of

an interviewer-administered short food frequency questionnaire in assessing dietary vitamin D and calcium
intake in Swedish children. Nutrients 2017, 9, 682. [CrossRef] [PubMed]

29. Öhlund, I.; Lind, T.; Hörnell, A.; Hernell, O. Predictors of iron status in well-nourished 4-y-old children. Am.
J. Clin. Nutr. 2008, 87, 839–845. [CrossRef] [PubMed]

30. Öhlund, I.; Hernell, O.; Hörnell, A.; Stenlund, H.; Lind, T. BMI at 4 years of age is associated with previous
and current protein intake and with paternal BMI. Eur. J. Clin. Nutr. 2010, 64, 138–145. [CrossRef] [PubMed]

31. Huysentruyt, K.; Laire, D.; Avondt, T.V.; Schepper, J.D.; Vandenplas, Y. Energy and macronutrient intakes
and adherence to dietary guidelines of infants and toddlers in Belgium. Eur. J. Nutr. 2016, 55, 1595–1604.
[CrossRef] [PubMed]

32. Grote, V.; Verduci, E.; Scaglioni, S.; Vecchi, F.; Contarini, G.; Giovannini, M.; Koletzko, B.; Agostoni, C. Breast
milk composition and infant nutrient intakes during the first 12 months of life. Eur. J. Clin. Nutr. 2015, 70,
250–256. [CrossRef] [PubMed]

33. Szymlek-Gay, E.A.; Domellöf, M.; Hernell, O.; Hurrell, R.F.; Lind, T.; Lönnerdal, B.; Zeder, C.; Egli, I.M.
Mode of oral iron administration and the amount of iron habitually consumed do not affect iron absorption,
systemic iron utilisation or zinc absorption in iron-sufficient infants: A randomised trial. Br. J. Nutr. 2016,
116, 1046–1060. [CrossRef] [PubMed]

34. Sharp, D.B.; Allman-Farinelli, M. Feasibility and validity of mobile phones to assess dietary intake. Nutrition
2014, 30, 1257–1266. [CrossRef] [PubMed]

35. Olafsdottir, A.S.; Hörnell, A.; Hedelin, M.; Waling, M.; Gunnarsdottir, I.; Olsson, C. Development and
validation of a photographic method to use for dietary assessment in school settings. PLoS ONE 2016, 11,
e0163970. [CrossRef] [PubMed]

36. Fatehah, A.A.; Poh, B.K.; Shanita, S.N.; Wong, J.E. Feasibility of reviewing digital food images for dietary
assessment among nutrition professionals. Nutrients 2018, 10, 984. [CrossRef] [PubMed]

© 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1152/ajpregu.1986.250.5.R823
http://dx.doi.org/10.1093/ajcn/47.4.591
http://dx.doi.org/10.1146/annurev.nu.07.070187.001155
http://dx.doi.org/10.1136/adc.78.2.131
http://dx.doi.org/10.1111/j.1365-277X.1988.tb00217.x
http://dx.doi.org/10.1097/00005176-199008000-00013
http://www.ncbi.nlm.nih.gov/pubmed/2395063
https://slv.se
http://dx.doi.org/10.1016/j.jand.2014.09.015
http://www.ncbi.nlm.nih.gov/pubmed/25441955
http://www.ncbi.nlm.nih.gov/pubmed/19964186
http://dx.doi.org/10.1017/S0029665112002911
http://dx.doi.org/10.1016/S0140-6736(86)90837-8
http://dx.doi.org/10.3390/nu9070682
http://www.ncbi.nlm.nih.gov/pubmed/28665354
http://dx.doi.org/10.1093/ajcn/87.4.839
http://www.ncbi.nlm.nih.gov/pubmed/18400705
http://dx.doi.org/10.1038/ejcn.2009.132
http://www.ncbi.nlm.nih.gov/pubmed/19904295
http://dx.doi.org/10.1007/s00394-015-0978-y
http://www.ncbi.nlm.nih.gov/pubmed/26246202
http://dx.doi.org/10.1038/ejcn.2015.162
http://www.ncbi.nlm.nih.gov/pubmed/26419197
http://dx.doi.org/10.1017/S0007114516003032
http://www.ncbi.nlm.nih.gov/pubmed/27546308
http://dx.doi.org/10.1016/j.nut.2014.02.020
http://www.ncbi.nlm.nih.gov/pubmed/24976425
http://dx.doi.org/10.1371/journal.pone.0163970
http://www.ncbi.nlm.nih.gov/pubmed/27711120
http://dx.doi.org/10.3390/nu10080984
http://www.ncbi.nlm.nih.gov/pubmed/30060528
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Participants and Study Design 
	Anthropometry 
	Doubly Labeled Water 
	Water Isotope Analysis 
	Food Record and Dietary Assessment 
	Food Record with an Active Image-Assisted Method 
	Pilot Testing 
	Group Size Calculation 
	Ethical Considerations 
	Statistical Analyses 

	Results 
	Energy and Macronutrient Intake 
	Main Course Meals with an Active Image-Assisted Method 

	Discussion 
	Conclusions 
	References

