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L E T T E R  T O  T H E  E D I T O R

Re: Agreement between current status and retrospective data 
for prevalence and duration of exclusive breast feeding from 
low‐ and middle‐income countries surveys

The letter from Shokri and Sabour1 points out a research question 
that was beyond the scope of the study. Essentially, their comments 
were based on a misunderstanding of our data. The objective of 
our study2 was to assess whether current status and retrospective 
recall data would produce similar estimative of prevalence and me‐
dian duration of exclusive breast feeding, since both data are widely 
available in large surveys. The retrospective data are a quantitative 
variable (age in months of food introduction, in our analysis) and 

allow us to assess duration of breast feeding in individual and pop‐
ulation levels. The current status is a binary variable (yes/no) calcu‐
lated in aggregate way and does not express length. Therefore, we 
have two different kinds of variables and one strategy to compare 
them was transforming retrospective variable into an equivalent 
dichotomous variable. After this process, current status and retro‐
spective data were binary variables, and thus, Kappa coefficient3 
is an appropriate test to answer our research question. The weight 
Kappa test, as suggested by Shokri and Sabour, is applied for or‐
dinal variables or when the categories of the variable should be 
considered. In 2 × 2 table with symmetrical assignment of weights 
(data showed in Table 1 of our manuscript), weight Kappa produces 
same estimative from Kappa. The intraclass correlation coefficient 
is proper to compare within and between shared variance among 
two quantitative variables, but and thus, not applicable for our 
data.4

The World Health Organization5 recommends to apply current 
status data to estimate exclusive breast‐feeding status despite it is 
far from being considered a gold standard. Shokri and Sabour1 pre‐
sumed that we were estimating a validity of a test measure, which 
was not the case. We did not aim to assess validity because we did 
not have a gold standard to assess prevalence and duration of exclu‐
sive breast feeding.

In our manuscript, we highlighted these issues as follows: “The 
cross‐sectional design of all datasets does not allow us to com‐
pare the age of introduction of foods longitudinally (gold standard 
data). Therefore, it was not possible to conclude whether current 
status data under‐ or overestimate the prevalence and medians. We 
could, however, assess if these estimates are similar or different.” 
(Limitation of the data, page 6).

Despite the agreement between the two widely available mea‐
sures, we cannot assure that they are valid. We were very careful 
regarding this issue in our discussion and conclusion. Future stud‐
ies that have longitudinal data should look into the validity of these 
two measures to better guide the research on the field.
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TA B L E  1  Prevalence of exclusive breast feeding (EBF) using 
current status and retrospective data by country for infants under 
6 mo, and the agreement (kappa) between these two estimates. 
DHS, Phase II

Countries
Retrospective 
data (%)

Current status 
data (%)

KappaNo Yes

Burkina Faso (LCI) No 92.6 1.9 0.25

Yes 4.3 1.2  

Malawi (LCI) No 98.0 0.8 0.64

Yes 0.3 1.0  

Egypt (LMIC) No 55.5 6.9 0.85

Yes 0.4 37.3  

India (LMIC) No 56.4 3.4 0.90

Yes 1.4 38.8  

Morocco (LMIC) No 49.0 7.6 0.81

Yes 1.7 41.6  

Pakistan (LMIC) No 72.4 5.2 0.73

Yes 4.3 18.2  

Philippines (LMIC) No 72.5 2.3 0.91

Yes 1.3 23.9  

Colombia (UMIC) No 88.7 2.2 0.78

Yes 3.6 7.5  

Namibia (UMIC) No 86.3 0.2 0.94

Yes 1.1 12.3  

Peru (UMIC) No 67.7 0.6 0.91

Yes 3.1 28.6  

Note: DHS refers to Demographic Health Survey.
Abbreviations: LIC, low‐income country; LWIC, lower middle‐income 
country; UMIC, upper middle‐income country.

www.wileyonlinelibrary.com/journal/ppe
mailto:﻿
https://orcid.org/0000-0003-0154-554X
https://orcid.org/0000-0002-6189-4429
https://orcid.org/0000-0001-6837-754X
https://orcid.org/0000-0001-9843-412X
https://orcid.org/0000-0003-0493-134X
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fppe.12617&domain=pdf&date_stamp=2019-12-20


2  |     LETTER TO THE EDITOR

1School of Medicine, Federal University of Uberlândia, Uberlândia, 
Brazil

2Faculty of Mathematics, Federal University of Uberlândia, Uberlândia, 
Brazil

3School of Medicine, Federal University of Pelotas, Pelotas, Brazil
4School of Public Health, University of São Paulo, São Paulo, Brazil

Correspondence
Ana Elisa Madalena Rinaldi, Nutrition Course, School of Medicine, 
Federal University of Uberlândia (FAMED‐UFU), Uberlandia, Minas 

Gerais, Brazil.
Email: anaelisarinaldi@gmail.com

ORCID

Ana Elisa Madalena Rinaldi   https://orcid.
org/0000-0003-0154-554X 

Catarina Machado Azeredo   https://orcid.
org/0000-0002-6189-4429 

Leandro Alves Pereira   https://orcid.org/0000-0001-6837-754X 

Bernardo Lessa Horta   https://orcid.org/0000-0001-9843-412X 

Wolney Lisboa Conde   https://orcid.org/0000-0003-0493-134X 

R E FE R E N C E S

	1.	 Shokri A, Sabour S. Re: Agreement between current status and retro‐
spective data for prevalence and duration of exclusive breast feeding 
from low‐ and middle‐income countries surveys: Methodological is‐
sues. Paediatr Perinat Epidemiol. 2019.

	2.	 Rinaldi AEM, Azeredo CM, Pereira LA, Horta BL, Conde WL. 
Agreement between current status and retrospective data for 
prevalence and duration of exclusive breast feeding from low‐ 
and middle‐income countries surveys. Paediatr Perinat Epidemiol. 
2019;33:459‐466.

	3.	 Cohen J. Weighted kappa: Nominal scale agreement with pro‐
vision for scaled disagreement or partial credit. Psychol Bull. 
1968;70(4):213‐220.

	4.	 Koo TK, Li MY. A guideline of selecting and reporting intraclass 
correlation coefficients for reliability research. J Chiropr Med. 
2016;15:155‐163.

	5.	 World Health Organization. Indicators for assessing infant and young 
child feeding practices. Part 2: measurements. 2010. Retrieved from 
the World Health Organization website: http://www.who.int/nutri​
tion/publi​catio​ns/infan​tfeed​ing/97892​41599​290/en/.

mailto:anaelisarinaldi@gmail.com
https://orcid.org/0000-0003-0154-554X
https://orcid.org/0000-0003-0154-554X
https://orcid.org/0000-0003-0154-554X
https://orcid.org/0000-0002-6189-4429
https://orcid.org/0000-0002-6189-4429
https://orcid.org/0000-0002-6189-4429
https://orcid.org/0000-0001-6837-754X
https://orcid.org/0000-0001-6837-754X
https://orcid.org/0000-0001-9843-412X
https://orcid.org/0000-0001-9843-412X
https://orcid.org/0000-0003-0493-134X
https://orcid.org/0000-0003-0493-134X
http://www.who.int/nutrition/publications/infantfeeding/9789241599290/en/
http://www.who.int/nutrition/publications/infantfeeding/9789241599290/en/

