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Feasibility of ASA-24 in Community-Based Settings

While many valid dietary assessment methods are available for nutrition 
research, feasibility is a concern in community-based settings. The Automated 
Self-Administered 24-Hour Recall (ASA-24) is a self-guided option for 
collecting 24-hour dietary recalls. However, its use in community-based 
settings is limited, leaving the feasibility of using ASA-24 in these settings 
largely unknown.
Objective: To determine the feasibility of utilizing ASA-24 for collecting 24-
hour dietary recalls in community-based settings.

Study Design
A cross-sectional study design was used to evaluate feasibility of ASA-24
among overweight and obese adults at high risk for type 2 diabetes
participating in the National Diabetes Prevention Program (NDPP). NDPPs
were delivered in 12 Georgia counties (7 metropolitan; 5 nonmetropolitan) by
University of Georgia Cooperative Extension. Participants were asked to
complete two (2) 24-hour recalls, 1 weekday and 1 weekend day, using ASA-
24. Instructions were to log in on 1 week day and again on 1 weekend day and
answer questions about what they ate in the 24 hours prior to logging in. No
further instruction was provided.
Participant characteristics are presented in Table 1. Independent groups T-
tests were used to evaluate differences in age and body mass index (BMI)
between ASA-24 respondents and non-respondents. Chi-square tests were
used to evaluate differences in sex, race, ethnicity, and education between
ASA-24 respondents and non-respondents.
Measurable Outcome/Analysis: Number and percentage of participants who
completed >1 ASA-24s and mean + standard deviation Calorie, carbohydrate,
protein, and total and saturated fat intakes, as well as intakes of certain food
groups of interest for prediabetic populations, were calculated.

Of those who completed >1 recall (respondents), 83% were female and had at 
least some college education (Table 1). There were no significant differences 
in any demographic variables between respondents and non-respondents.
Of the 86 participants asked to complete 2 ASA-24s, 33 (38%) did not 
complete any recalls and 53 (62%) completed >1 recall. Seventeen (20%) 
participants completed 1 weekday; 5 (6%) completed 1 weekend day; and 31 
(36%) completed >2 days, with 20 (23%) completing 1 weekday and 1 
weekend day as instructed (Figure 1). Mean + standard deviation reported 
Calorie, carbohydrate (in grams [g]), sugar (g), fiber (g), total and saturated fat 
(g), protein (g), total vegetable (in cup equivalents [cup eq]), starchy vegetable 
(cup eq), fruit (cup eq), total grain (in ounce equivalents [oz eq]), and whole 
grain (oz eq) intakes are presented in Table 2.

Results

Conclusions
While a majority (62%) of participants completed >1 ASA-24 recall, <25%
completed 1 weekday and 1 weekend day as instructed. Mean nutrient and
food group intakes reported were reasonable, but some intakes were different
than what would be expected based on average intakes of Americans and
other NDPP participants. For example, Jaacks et al. found baseline mean
reported Calorie intake of NDPP participants to be 1876 (range: 1452-2550)
Calories, total fruit intake to be 2.5 (1.3-3.8) cup eq, and total vegetable intake
to be 2.5 (1.8-3.6) cup eq (Jaacks et al., 2014). Large standard deviations for
energy and some nutrients also indicate that further instruction may be needed
to improve the accuracy of reported intakes. Lastly, with 38% of participants
failing to complete any recalls with ASA-24, there is a need to explore potential
barriers participants face to using ASA-24. Future analyses will assess other
factors influencing feasibility.
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Table 2: Self-Reported Nutrient & Food Group Intakes
Nutrient/Food Group Mean + SD (range)

Calories 1,691 + 1,088 (128-7444)

Carbohydrates (g) 180 + 109 g (10-688)

Sugar (g) 78 + 64 (0-485)

Fiber (g) 14 + 8 (2-55)

Total fat (g) 75 + 60 (10-418)

Saturated fat (g) 23 + 25 (2-194)

Protein (g) 77 + 47 (2-233)

Total vegetables (cup eq) 1.6 + 1.2 (0-5.4)

Total starchy vegetables (cup eq) 0.5 + 0.6 (0-3.1)

Total fruits (cup eq) 0.8 + 0.9 (0-3.3)

Total grains (oz eq) 4.4 + 3.7 (0-17.2)

Whole grains (oz eq) 0.7 + 1.1 (0-6.6)

Table 1: Participant characteristics2

Measure
ASA-24 Non-Respondents ASA-24 Respondents

n Mean + SD or % n Mean + SD or %

Age (years) 33 56.1 + 13.8
(range: 18-72) 53 57.3 + 12.9

(range: 28-75)
Sex 33 53

Female 29 87.9% 44 83.0%
Race 33 53

White 26 78.8% 35 66.0%
Black 6 18.2% 16 30.2%

Ethnicity 33 53
Hispanic 2 6.1% 2 3.8%

BMI (kg/m2) 33 35.1 + 7.0 53 36.1 + 6.9
Education 33 53

High school 4 12.1% 9 17.0%
Some college 12 36.4% 17 32.1%
College graduate 16 48.5% 27 50.9%
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Figure 1: ASA-24 Response Rates (n=86)1

Did not complete Completed 1 weekday
Completed 1 weekend day Completed 2+ weekdays
Completed 2+ weekend days Completed 1 weekday & 1 weekend day

Results

1Participants were instructed to log in on 1 week day and again on 1 weekend day and answer
questions about what they ate in the 24 hours prior to logging in. No further instruction was provided.

2No significant differences between groups for any characteristic (all p > 0.05)
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