STROBE Statement—Checklist of items that should be included in reports of cross-sectional studies 

	
	Item No
	Recommendation

	Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
Line 21: Design: cross-sectional study.

	
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found. Line 7-12: key findings and line 17-37: abstract:

Key Findings: Cross-sectional analysis of a nationally representative sample of home-delivered meal (HDM) participants showed that those who received a meal on the day of the 24-hour recall had better overall diet quality compared to participants who did not receive a meal on that day, and the latter group had significantly poorer dietary quality compared to HDM non-participants. Compared to the DGA, less than 20% of HDM participants and non-participants met the recommended average daily intake for fruits, vegetables, dairy, protein foods and solid fats.

AND

Abstract

Objectives: 1) Examine total quality of foods consumed on the day a home-delivered meal (HDM) of the Older Americans Act Nutrition Program (OAANSP) was served, and when a HDM was not served, 2) Estimate proportion of HDM participants and non-participants meeting the daily average recommendations for guidance-based foods and nutrients. 

Design: cross-sectional study. 

Participants: Adults aged 67 years and older (n=1227), 620 HDM recipients, and 607 matching non-participants, examined in three groups; 1) meal recipients who received a HDM on the day of the 24-hr dietary recall; 2) no meal-recipients who did not receive a HDM on the day of the recall; and 3) matching HDM non-participants.

Setting: Data was obtained from the national 2015-17 Outcomes Evaluation Study of HDM participants in the US.

Results: Healthy Eating Index (HEI) -2010 scores of HDM participants were significantly lower on the day the meal was not received compared to when a meal were received (52.5 vs. 63.4, p<0.0001). There was no significant difference in the total HEI-2010 scores of HDM meal-recipients and HDM non-participants. Despite the meal, less than 20% of HDM participants and non-participants met the 2010-Diet Guidelines for Americans (DGA) recommended average daily intake for fruit, vegetables, dairy, protein foods and solid fats. 

Conclusion: HDM participants’ diet quality is poorer when they do not receive a meal putting them at increased risk of malnutrition. Expanding the OAANSP to offer meals on weekends and/or to include more than one meal per day is recommended to improve the diet of this vulnerable population.

	Introduction

	Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
Line 59-61 and 63-65:

Much of the literature on the population receiving HDM is limited to specific groups of participants (e.g. older adults with hypertension) or confined to certain geographic locations, making findings less generalizable
AND

However, less is known about the other food consumed by participants in addition to the HDM, on days when a meal is provided, and the composition of the food consumed by this population group on days when a meal is not provided

	Objectives
	3
	State specific objectives, including any prespecified hypotheses

	Methods

	Study design
	4
	Present key elements of study design early in the paper
Line 72-75
Using this data, we examined the quality and quantity of HDM participants’ overall diet. The specific objectives of the current study were to examine the quantity and quality of the foods consumed on a day the HDM was served and when a HDM was not served. 

	Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
Line 78-80, 90-92, and115-115
secondary data of a nationally representative sample of HDM participants (n=627), and matching HDM non-participants (n=629) from the Outcomes Evaluation Study conducted in 2015 to 2017.
AND

Researchers in the Outcomes Evaluation Study used computer-assisted personal interviews (CAPI) to collect sociodemographic and health characteristics of individuals and their dietary intake.
AND

Interviewer-administered 24-hour dietary recalls were collected from the entire sample and a second one was collected from a randomly selected subsample (n=123), using the 24-hour (ASA24®) Dietary Assessment Tool. 

	Participants
	6
	(a) Give the eligibility criteria, and the sources and methods of selection of participants
Line 82-89 and 92-94

Propensity scores were used to match HDM non-participants to HDM participants based on socio-demographic and health-related characteristics such as age, gender, race/ethnicity, Medicare and Medicaid eligibility, presence of chronic conditions, Medicare service utilization and Medicare expenditures Part A (hospital insurance; which covers inpatient care, skilled nursing facility care, nursing home care, hospice care and home-health care) and Part B (medical insurance; which covers medically necessary services and preventive services). However, the groups were not matched on homebound status. 
AND

Respondents who did not have any dietary recall information (n=13) and those whose calculated energy intakes were ±3 standard deviation of the mean (n=16) were excluded from this study.

	Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
Lines: 114, 120-122, 124, 151
Outcome variables: Dietary intake data
AND

The dietary recalls were analyzed for nutrient values using the Food and Nutrient Database for Dietary Studies (version 4.1), and food group values from MyPyramid Equivalent Database (version 1.0). 
AND

1) Diet quality assessment

AND

2) Dietary Intake Compared to the 2010 DGA 

	Data sources/ measurement
	8*
	 For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
Line 115-117 AND 90-92

Researchers in the Outcomes Evaluation Study used computer-assisted personal interviews (CAPI) to collect sociodemographic and health characteristics of individuals and their dietary intake.

	Bias
	9
	Describe any efforts to address potential sources of bias
n/a

	Study size
	10
	Explain how the study size was arrived at
Line 79, 92-94

participants (n=627), and matching HDM non-participants (n=629)
AND

Respondents who did not have any dietary recall information (n=13) and those whose calculated energy intakes were ±3 standard deviation of the mean (n=16) were excluded from this study, with a final total sample of 1227 respondents.

	Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
Line 94-99

Not all HDM participants received a meal on the day of the 24-hour recall and therefore, study participants were classified into three groups; HDM participants who received a meal on the day of the 24-hour recall (meal-recipients) (n=533); HDM participants who did not receive a meal on the day of the 24-hour recall (no-meal-recipients) (n=87); and HDM non-participants as the control group (n=607).

	Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
Line 165-172

To obtain estimates representative of this population, dietary sample weights were used to account for differential probabilities of selection, nonresponse, noncoverage, and day of the week of the recall. Pairwise differences were tested using univariate t statistic in SAS-Callable SUDAAN Proc Descript procedure, p set at <0.05. Standard errors of the percentages were estimated using Taylor series linearization,(26) a method that incorporates the NHANES sampling design. Data were analyzed using SAS (version 9.4; SAS Institute Inc., Cary, NC),(27) and SAS-Callable SUDAAN version 11.0 (RTI International, Research Triangle Park, N.C.).(28) Analyses were adjusted for complex survey design.(29)

	
	
	(b) Describe any methods used to examine subgroups and interactions
n/a

	
	
	(c) Explain how missing data were addressed
n/a

	
	
	(d) If applicable, describe analytical methods taking account of sampling strategy
Line 165-167 and 171

To obtain estimates representative of this population, dietary sample weights were used to account for differential probabilities of selection, nonresponse, noncoverage, and day of the week of the recall.
AND

Analyses were adjusted for complex survey design

	
	
	(e) Describe any sensitivity analyses
n/a

	Results

	Participants
	13*
	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
Line 125

Eligible sample constituted 1256 respondents, with a final sample of 1227 respondents.

	
	
	(b) Give reasons for non-participation at each stage
n/a

	
	
	(c) Consider use of a flow diagram

	Descriptive data
	14*
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
Line 174-186

Sample characteristics
Eligible sample constituted 1256 respondents, with a final sample of 1227 respondents. The mean age of all study participants was 81.3 years and most were female (71.8%), non-Hispanic white (73.5%), were widowed, separated, divorced or never married (74.9%) and lived in an urban residence (66.4%) (Data not shown). HDM non-participants were matched to HDM participants and there were only few differences between these groups. These differences include significantly lower percentage of non-participants than HDM participants who lived in an urban area, and significantly higher percentage of non-participants who reported excellent health and were physically mobile. Approximately one third of both HDM participants and non-participants ate two meals or less per day, with more than one fourth of them reporting fair/poor appetite. Almost one fourth of HDM participants and more than one fifth of non-participants reported having dental problems, and more than 80% of HDM participants and non-participants stated having more than three chronic diseases.



	
	
	(b) Indicate number of participants with missing data for each variable of interest
n/a

	Outcome data
	15*
	Report numbers of outcome events or summary measures
n/a

	Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included

	
	
	(b) Report category boundaries when continuous variables were categorized

	
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period

	Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
n/a

	Discussion

	Key results
	18
	Summarise key results with reference to study objectives
Line 2016-217 and 226-229

Results of this study show that the diet quality of HDM participants was higher on the days the meals were received compared to the days the meals were not received.
AND

The diet quality of HDM participants when they received a meal was better in vegetables, SOFAAS, and seafood and plant proteins. Also, a larger proportion of HDM participants met the 2010-DGA recommended average daily intake for fruit, vegetables, and dairy when meals were received.

	Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias.

Done. Line 222-223 and 298-299
This selection bias may have concealed possible differences in food access and diet quality.
AND

No information was collected to inform us of the reason why some participants did not receive a meal on the day(s) covered by the 24-hour recall.

	Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
Done

	Generalisability
	21
	Discuss the generalisability (external validity) of the study results
Done. Line 293-294

	Other information

	Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based


*Give information separately for exposed and unexposed groups.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org.
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