Development and evaluation of the Viethamese Healthy Eating Index
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Table 1. Operationalization of the Viethamese Healthy Eating Index
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* The eight individual components that contribute to the VHEI were developed
to reflect the recommendations for the eight food groups of the Viethamese
FBDGs as described in Table 1.

* All component scores were summed up to obtain a total score ranging from O
(the lowest adherence) to 80 (the highest adherence).

Evaluation of the Vietnamese Healthy Eating Index

* The index was examined to describe the degree to which each individual
component influenced the total VHEI score.

 The associations between the VHEI and households’ characteristics, total
energy and selected nutrients intakes were also examined

ETertile 1 Tertile 2 Tertile 3

Figure 1. Mean (SD) score of each individual component across tertiles (T) of the Viethamese Healthy
Eating Index (VHEI) (T1 = low score = lower adherence = lower diet quality), means adjusted using

sample WEightS. Eight individual components of the VHEI showed significant positive trend across tertiles of the VHEI as examining by general linear

model (P for trend <0.001). Estimated Pearson correlation between each individual component and the total VHEI score): Grain dishes (r = 0.38), Protein dishes and

Fruits (r = 0.48), Dairy (r = 0.28), Fats and Vegetables (r = 0.37), Sugar (r = 0.13), Salt (r = 0.36), P<0.001.

« In T3 most households were from Red River delta (29.0%) while in T1 most
households were in Northern and central coastal areas (33.2%) (Figure 2).

» Approximately 50% of the participants in T1 were from the two lowest income
groups, while approximately 60% of the participants in T3 were from the two
highest income groups (Figure 3).

AFE, Adult Female Equivalent.

(*) Data is in means and standard deviation, means adjusted using sample weights; (**) P for trend.

(+) The intakes of micronutrients thiamine and vitamin E were not associated with the VHEI before energy intake adjustments with p=0.064 and p=0.130, respectively.

Conclusion

« Our findings show that the VHEI is a valid tool to rank participants based on

their adherence to the 2016-2020 Viethamese FBDGs.

« The VHEI showed to be a valuable measure of diet quality as participants

with a higher VHEI score have higher micronutrient intakes.
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