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Nutritional Status of Korean Americans:
Implications for Cancer Risk

Katherine K. Kim, PhD, Elena S.H. Yu, PhD, MPH, Edwin H. Chen, PhD,
Nanna Cross, PhD, RD, JaeKyung Kim, MPH, and Ruth Ann Brintnall, MSN

Purpose/Objectives: To examine nutrient intake of
Korean Americans, especially those foods and supple-
ments implicated in cancer.

Design: Cross-sectional survey and descriptive analysis.

Setting: Chicago, IL.

Sample: 103 Korean Americans who were between
40 and 69 years of age.

Methods: An instrument, culturally and linguistically
adapted from the Health Habits and History Question-
naire, was administered to assess nutrient intake from
food and vitamin and mineral supplements. Bilingual in-
terviewers collected data at respondents” homes.

Findings: Relative to their diet in Korea, more than
one-third of the respondents reported an increase in
the consumption of beef, dairy products, coffee, soda,
and bread, as well as a decrease in the intake of fish
and rice and other grains. Compared to the general
U.S. population included in the National Health Inter-
view Survey (NHIS), Korean Americans had a greater
infake of carbohydrates and vitamins A and C and
lower intake of total fat, cholesterol, and saturated fat.
Moreover, the percentages of calories were higher
from carbohydrates and lower from fat, sweets, and
alcohol for Korean Americans than those reported by
NHIS respondents. Gender, education, and marital sta-
tus were significantly associated with nutrient infake.
The use of daily vitamin and calcium supplements was
similar between respondents and those from NHIS.

Conclusions: At their stage of cultural adaptation, the
incorporation of a larger quantity of Western food items
did not make for a less healthy dietary pattern among
respondents. Data showed that Korean Americans con-
finued to consume diets more consistent with Korean
than with American food patterns, in as much as greater
than 0% of their calories came from carbohydrates and
about 16% of calories from fat. As a group, respondents
met the recommended dietary guidelines for most nufri-
ents, except for dietary fiber and calcium.

Implications for Nursing Practice: Variation in dietary
intake by age, culture, gender, and years in the United
States is well accepted. Effective cancer prevention
and initiatives for dietary reform call for the incorpora-
fion of available research findings and considerable
attention to data gaps regarding Korean Americans
and other Asian Americans and Pacific Islander popu-
lations, Culturally competent, community-based pro-
grams should include the reinforcement of positive tra-
ditional dietary habits, encourage the adaptation of
healthy Western food items, as well as assist minority
Populations in developing strategies that will effectively
Corect likely deficiencies in diet.

Key Points.. ..

» Culture has a considerable influence in dietary choice,
and cultural variability related to dietary choice among
Asian American and Pacific Islanders is understudied.

» Korean American respondents in this study continue to
consume diets more consistent with Korean than with
American food patterns.

> At their stage of cultural adaptation, incorporating West-
ern foods did not make for a less healthy diet among
Korean American respondents.

» Culturally competent, community-based educational
programs should include the reinforcement of positive
traditional dietary habits and encourage the adaptation
of healthy Western food.

has been given to the potential role of dietary fac-

tors in the etiology and prevention of cancer
(American Cancer Society [ACS], 2000; Nixon, 1990;
Ocke et al., 1995; Steinmetz, Potter, & Folsom, 1993).
Evidence now suggests that about one-third of all deaths
from cancer in the United States are, in part, associated
with dietary intake (ACS; American Institute for Cancer
Research [AICR], 1997; Doll, 1992; Willett, 1994). Ac-
cording to ACS and AICR, diet may be critical in prevent-
ing commonly seen cancers of the breast, colon, rectum,
endometrium, and prostate. Consequently, diet is consid-
ered the most important modifiable cancer risk factor for
all nonsmoking Americans (ACS).

O ver the past two decades, considerable attention
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National epidemiologic studies of Americans, such as
the National Heal.tl} Interview Survey (NHIS) and National
Health and Nutrition Examination Surveys (NHANES)
(Cotugna, Subar, Heimendinger, & Kahle, 1992; Kucz-
mflrsk1, Flegal, Campbell, & Johnson, 1994), have gath-
ered valuable data regarding Americans’ dietary habits.
Surveys to date, howpver, have failed to include adequate
numbers of increasingly diverse minority populations
other than Afncan Americans and Latinos. In particular,
data are lacking on Asian American and Pacific Islanders,
although‘ they 'unquestionably represent the nation’s fast-
est growing minority (Chen, 1998; Koh & Koh, 1993; Lin-
Fu, 1993)_. Research regarding their health needs and
health habits consistently has been overlooked and under-
studied. The neglect occurs despite the fact that the inci-
dence of prostate and lung cancer in Asian American and
Pacific Islanders is increasing (Centers for Disease Control
and Prevention [CDC], 1999) even as overall cancer rates
in the United States decline. Given the reported increase in
the number of cancer cases among minorities, population-
based research describing the nutritional intake of the

growing segment of Korean Americans is compelling be-
cause of its potential for cancer prevention.

Health initiatives for dietary changes are further under-
scored in the Healthy People 2000 objectives (U.S. De-
partment of Health and Human Services, 1992). Published
guidelines of several national cancer organizations also
specifically call for the promotion of low-fat, high-fiber
diets and consumption of five or more servings of fruits
and vegetables per day (ACS, 2000; AICR, 1997; National
Cancer Institute [NCI], 1996; National Center for Health
Statistics [NCHS], 1996). Specific information on dietary
patterns and cancer rates in Korean Americans is needed
to plan appropriate, culturally congruent prevention pro-
grams. Without a thorough understanding of food .chouf'es
and dietary patterns in the context of culture, optimal in-
terventions for change are not possible. This study is an
initial effort to assess and document the nutrient intake of
Korean Americans and add to the body of knowledge
about this growing population of Asian Americans.

Literature Review

" Although development of cancer‘in humans is multifac-
torial, a growing body of research implicates dietary fac-
tors in etiology and prevention of cancer (ACS, 2000;
AICR, 1997; Butrum, Clifford, & Lanza, 1988; Cotugna
et al., 1992; NCHS, 1996). The role of_culture in f90d
choice is an important factor when studying t}le relanox?-
ships among diet, health, and disezfse. Equally important is
the adaptation in food consumption patterns that immi-
grants make when faced with the scarcity of or difficulty

in procuring their traditional food items in Western mar-

kets. : e
Early studies of Asian American adult immigrants
(Story & Harris, 1989; Ubukata et al., 1987) re\{eale.(i that
they continue to prefer native foods, »\fhereas their clp}dren
may prefer a combination of American _and _tradmonal
foods. This finding suggests that for adult immigrants, tra-
ditional diets may be associated with ti}e prgsewatlon of
ethnic identity. Further study of adult immigrants to the
United States may provide a unique opportunity to study
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relationships among diet, aging, and cancer (Goodwin &

Brodwick, 1995).
Most migrant studies 0
food consumption patterns

f dietary intake report changes in
that mirror a Western diet af-

ter immigration. Typically, the dietary alterat;on consists
of a higher intake of meat and lgwer mtakg of vegetables
among immigrants, accompamgd by a hlgher _mtake of
total and saturated fat and lower intake of vitamins A and
C (Lee, Sobal, & Frongillo, !999.). The transition to a more
Western diet as a result of migration raises 1important ques-
tions regarding the long-term health effectg of c_hetary
change among second- and third-generation immigrants
(Story & Harris, 1989; Wu-Jung,.1994). Ll and Pawlish
(1998) suggested that a Western lifestyle is an important
risk factor in the increased incidence of cancer in Asian
American and Pacific Islander immigrant groups. Specifi-
cally, the gradual shift toward a more “Western” diet was
associated with an increase in cancers of the colon, pros-
tate, and breast. Similarly, Wu and Bernstein (1998) de-
scribed a change in breast cancer incidence after migra-
tion, noting a near doubling of risk among immigrants
after 10 years of residence in the United States.

Kolonel et al. (1983) described the role of diet in can-
cer incidence among the diverse populations in Hawaii
over a six-year period. A sample of 5,000 respondents 45
years old and older was interviewed to assess dietary in-
take in five ethnic groups (Caucasians, Japanese, Chinese,
Filipinos, and Hawaiians) and to estimate their nutrient
intake as well as cancer rates. Pronounced positive asso-
ciations were seen between ethnic- and gender-specific
intakes of fat and the incidence of cancer of the breast,
endometrium, and prostate. Cholesterol intake showed a
significantly positive correlation with lung and laryngeal
cancer. Associations between stomach cancer incidence
and the consumption of fish products (particularly dried
and salted varieties) and lower vitamin C intake also were
noted. Ongoing case-control studies by Kolonel et al. re-
veal.ed an inverse association between food sources of Vi-
tamin A and cancers of the lung; lower urinary tract can-
cers a.lso were noted to be inversely associated with
vitamin A mtake.‘Additional analysis conducted by
i Zmon thlet as major variables affecting cancer in-
I g the different Asian American and Pacific

slander groups.

creg::gl?z;:xi Zrlilsclghglbus? have been associated with i
creased risk for ons esity has been associated with in-
Kvint, Havel, & M:llt(t:er o Tae endometrium (Gredungthy
in postmeno[;ausal Wsson, 1929); gall blgdder, and breast
and cancer of the col e (rautham Diety ebaly 1997)
B s b on in men and women (Shike, 1999).
. ntake (especially in smokers) increases

the risk for cancer of the oral -
and liver (Longnecke oral cavity, larynx, esophagts:
S r & Enger, 1996). Moderate alcoho!

irltake increases the I'iS O (<] 0010119 I
k f ) o]
( - G ancers Of th

Stantial variation by ethnic groups (ACS:
Eggr?)r-eG;I:dgr as a factor in dietary prefer%:ncepalso has
Tillotsen B SOLUEMa etal., 1992; Millen et al., 1997:
fact, Mill artsch, Gorder, Grandits, & Stamler, 1997)-

» Vilien et al., who reported 5 greater proportion ©

27, NO 10, 2000

1574

P



Downloaded on 05-21-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

gom

women than men met the recommended intake of carbo-

drates, total and saturated fats, cholesterol, vitamin A,
peta carotene, and sodium, observed significant gender
differences. In' Coptrast, a greater portion of men than
women met guidelines for monounsaturated fat, fiber, vi-
tamin B-12, folic acid, and ca_11c1um. Mlllqn et al. further
Suggested Fhat both sexes mlght ha\{e unique needs for
putritional information that require tailored interventions.

Limited research has been conducted on the relationship
petween nutrient intake and gender, educational level, and
marital status. Moreover, apparent interactions exist
among these and other fagtors such as age, income, and
employment status. A nationwide survey to evaluate in-
take of fruits and vegetables showed significantly higher
intake in those who were single, female, college graduates,
in higher income brackets, and responsible for food shop-
ping (Thompson et al., 1999). Married women contributed
more to their husband’s dietary quality because of their
role in food selection and preparation (Schafer, Schafer,
Dunbar, & Keith, 1999). In particular, older men who
lived alone were found to consume diets of poorer quality
than those who lived with a spouse, primarily because of
lower calorie intakes (Davis, Murphy, Neuhaus, & Lein,
1990).

Much interest currently exists in understanding the role
of various nutrients and dietary components in cancer pre-
vention (Hennekens, 1994; Willett, 2000). Some evidence
for a protective association of specific nutrients in the re-
duction of colon, lung, breast, and gastrointestinal cancers
has been reported (Blot et al., 1995; Freudenheim et al.,
1996; Mezzetti et al., 1998; Patterson, White, Kristal,
Neuhouser, & Potter, 1997; Willett, 2000; Ziegler, Mayne,
& Swanson, 1996). Hennekens postulated a protective role
for antioxidant vitamins, including beta-carotene (provita-
min A), vitamin E, and vitamin C through the prevention
of tissue-damaging effects of free radicals. Study results
revealed, however, that beta-carotene did not appear to
influence lung cancer risk. In a study of cervical neopla-
sia, Potischman (1993) reported an association between
vitamin C intake and reduced risk for dysplasia, in-situ
cancer, and invasive cervical disease among smokers.
Hunter et al. (1993) found that large intakes of vitamin E
and C were not protective against breast cancer, but diets
low in vitamin A increased the risk of breast cancer. Jain,
Miller, and To (1994) concluded that higher intake of satu-
rated fats increased the risk of death from breast cancer
and noted an improved survival with increased intake of
beta-carotene and vitamin C.

C_urrent cancer research uses a combination of epidemio-
logic research, clinical intervention, and molecular biology
tq understand nutrient benefits and risks. Such an approach
ams at understanding the amounts and kinds of nutritive
and non-nutritive components of food that are effective in
cancer prevention (Garewal et al., 1999; Surh, 1999). The
ﬂ?tentlal anticarcinogenic mechanisms of phytochemicals at
Be cellular level is an active area of research (Hasler &
c;l‘;mberg, 1999; Hecht, 1999). Examplgs of phytochemi-
piic da‘?d the primary food sources 1.nclude isoflavones in soy
Phenol(:ts’ theocyangte§ in c.rucu’erous vegetables, and

lumbs and flaveno@s in .fr.u1ts and vegetables (Hasler &
NS (erg)..NCI has identified a number of fgod compo-

selenium, lycopene, vitamin E, and soy isoflavones)

for evaluation in clinical preventive trials in men at high risk
for prostate cancer (NCI, 1999).

Although the contribution of specific nutrients and
phytqchemicals in cancer prevention still is not certain, the
consistency in the reported findings about the importance
of an increased consumption of dietary fiber, fruits, and
vegetables has been remarkable (Steinmetz & Potter,
1996). Indeed, a widespread population effort to adopt the
existing guidelines for diet and health recommendations
for cancer prevention that include consumption of five or
more servings of fruits and vegetables and low intake of
fat offers great promise to substantially reduce common
cancers in Americans (AICR, 1997).

Methods
Sample and Setting

The data for this article come from a developmental
project of cancer control among Asian Americans. The nu-
trition study population consisted of 103 Korean men and
women. Inclusion criteria were Korean Americans between
ages 40 and 69 who lived in uptown Chicago, where the
largest concentration of Korean Americans resides.

Using a two-stage probability sampling method (Levy &
Lemeshow, 1991) to select survey respondents, a random
sample was drawn from a sampling frame of Korean-
American households that was generated by snowballing
lists of Korean surnames obtained from diverse sources,
including telephone directories, Korean churches, cultural
leaders, Korean community service organizations, and
names supplied by a survey sampling firm. Within each
household, one age-eligible member was selected ran-
domly for interview. Of 202 eligible individuals, nutrition
interview data were collected successfully from 52%
(N = 105) of the individuals listed in the sampling frame.
The major reasons for nonparticipation were refusal (19%),
lack of time because of long hours of work or multiple jobs
(18%), other members in the family did not allow an inter-
view because of unfamiliarity with surveys (4%), health
problems (4%), and inability to contact after at least six call-
backs on separate days and times (3%). Two interview
records were eliminated because of considerable missing or
questionable data. Hence, the nutritional data analyses were
based on responses obtained from 103 respondents.

Instruments

The research instrument was culturally and linguisti-
cally adapted from the Health Habits and History Ques-
tionnaire (HHHQ) included in the 1987 NHIS (Block et
al., 1986; Block & Subar, 1992). The original question-
naire included food frequency items as well as questions
about vitamin and mineral supplement intake. A new list
of ethnic-specific food items that captured the cultural diet
of the study population was added. This list included items
on the use of popular Korean health foods, such as ginseng
and antler powder. Each respondent’s height and weight
were measured.

Block and Subar (1992) reported that the food fre-
quency questionnaire used in the 1987 NHIS provided
estimates of “usual” intake rather than intake based on the
24-hour intake method. The food frequency method is
more appropriate than other survey methods when re-
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searching the relationship between diet and disease. In
addition, the nutrient intake data from this study method
can be used to compare demographic subgroups and de-
scribe the mean and distribution of nutrient intake.
Bc_caus.c participants in this study were predominantly
new immigrants with low socioeconomic backgrounds, the
latest methods developed from cognitive psychology were
employed to develop the survey instrument (Sudman, Brad-
bum,_& Schwarz, 1996) in order to elicit ethnically relevant
questions. First, the original English version of the HHHQ
was translated into Korean. Second, a back translation from
Korcqn to English was made to ascertain that the original
meaning of the English version was not lost in the process
of translation. Third, revisions and modifications were made
by applying cognitive psychology methods used in the
Questionnaire Design and Research Laboratory at NCHS
(1985). The cognitive-psychology methods used included
such strategies as the think-aloud method, the paraphrasing
method, and the retrospective protocol method, among oth-
ers. To find the optimal choice of words, experts such as nu-
tritionists, physicians, nurses, and behavioral and social sci-
entists were consulted. Random probes were applied to
select concepts that were unusually difficult to translate. Fi-
nally, parallel pretests and field tests were conducted during
the final phase of instrument development, using individu-
als who were like the targeted survey respondents but re-
sided very far away from the research site.

Data Collection Procedures

Korean-English bilingual interviewers were recruited
and trained for one week using both the mock-interview
method and live practice interviews with individuals who
had similar demographic profiles as the targeted respon-
dents. The interviewers were graduate students at the Uni-
versity of Illinois at Chicago. A week before the interviews
were to be conducted in the community, all major Korean-
language newspapers were contacted and informed of the
upcoming survey and its purpose, sponsorship, and inves-
tigators. All individual households in the sampling list re-
ceived a letter informing them that they would be con-
tacted by phone and that interviewers would be asking
how many people in the household were between the ages
of 40 and 69 years. The potential respondents also were
informed that one person in the specified age range would
be randomly chosen for face-to-face interview and that the
interview would be confidential. Interviewers contacted
eligible respondents directly by phone to arrange an inter-
view in the respondent’s home.

The institutional review boards of the University of Il-
linois at Chicago and San Diego State U_nivcrsi.ty appfoved
the study. Informed consent was obtained prior to inter-
view, with full assurance given to requn_den}s regarding
response confidentiality, voluntary pamcqutlon,‘z{nd po-
tential benefits. All interviewers carried an lc!cnlmcatmp
card. Respondents were informed by prior rpal] communi-
cation that they should ask to see the interviewer’s identi-
fication card before agreeing to be interviewed. The phone
number of the research office also was listed on the card
in case respondents had any questions about the study or
wanted to contact the project directors.

Because the food frequency questions in the HHHQ con-
tained a number of items that were widely known to be

foods that Korean Americans normally would not ca_l, the
interview burden was reduced by replacing these food items
with commonly eaten Korean foods. Research team mem-
bers worked with Korean American nutritionists to ensure
that the substituted Korean foods contained a ‘compargb]e
amount of nutrients. Each interviewer was equipped wn.h a
large canvas bag filled with a standard set of measuring

tools and equipment, including a weight seales Theien-

tional-intake interview was conducted with the aid of se-
lected food models, U.S. measuring cups and spoon':s‘ eth-
nic rice bowls, as well as an album containing 5" x 7" color
photos of Korean food items with different brand names apd
container sizes. Whenever respondents reported portion size
using their household containers, interviewers cqnverted
themn onsite into units of the U.S. household measunng cups
and spoons. This was necessary to ensure accuracy of the
quantity of estimated food intake. Ethnic rice bowls, glasses,
and the food models also were calibrated to facilitate con-
version to the standardized U.S. household measurements.
All respondents were weighed in ordinary summer clothing,
and their height was measured without shoes. Scales were
standardized to one weight.

Data Analysis

The amount of each nutrient consumed by respondents
was computed using the DIETSYS Version 3.0, a nutrient
database developed by NCI and used in the 1987 NCHS
Epidemiological Study (NCI, 1994). Ethnic foods were
added to the nutrient database using food composition
tables from Korea (Korean Public Health Institute, 1995).
After computation of the amount of daily nutrient intake,
further statistical analyses were performed using the SAS®
6.0 program. Two-sample t-tests were used to compare
two group means.

Results
Sample Characteristics

Table 1 shows the sample characteristics. Participants’
mean age was 56.4 years old. Forty-one were males
(40%), and about one-third of the respondents (31%) ei-
ther had some college education or had graduated from
college. Most of the respondents were educated in Korea.
Seventy-eight percent of respondents were married. As for
language skill, 65% of the sample stated that they spoke
English poorly or not at all. Eighty-five percent of the re-
spondents were Christians, and the average length of resi-
dency in the United States was 8.1 years (SD = 5 4). About
95% of the respondents were born in Korea an.d fnost of
them (77%) came to the United States aft’er 1980. The

percentages of men and women who were
curr -
ers were 39% and 7%, respectively RS

Changes in Diet Sinc
United States

Table 2 presents qualitative changes in the J ;
of selgcted_ fOOQS and beverages among mencg;lzumptlon
since immigrating to the United States. More th:, On::::
third of respondents reported an increased co 1o ;
beef, fruit, dairy products, bread, soda, or cofr;'zznggognz-

(hil‘d repOl [ed a decreage i n c
4 S€ 1n consu i P 'C
[h Cainm I pllon Of ﬁSh dl‘ld Il

e Immigration to the
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1able 1. Sample Characteristics

chqrocterlsﬁcs n %
Age (years)

¥ =56.4 - -

sD=7.6 - =

Range = 40-69 = 2
Gender

Male 41 40

Female 62 60
Education

<12 years 71 69

> 12 years 32 31
Marital status

Married 80 78

Not married 23 22
spoken English proficiency

Not at all or poorly 67 65

Moderately or well 36 35
Religion

Christian 88 85

Buddhist 4 4

None 11 11

Length of residency in
United States (years)
X=8.1 - =
_SD=54 = =
Range = 1-35 - -

N=103

Nutrient Intake

Table 3 compares the nutrient intake of Korean Ameri-
cans with that of NHIS respondents (Block & Subar,
1992). When compared to NHIS male respondents, Ko-
rean American men had a lower intake of calories, total fat,
cholesterol, and saturated fat (p < 0.001) but greater-intake
of carbohydrates and vitamins A and C (p < 0.01). A simi-
lar trend was observed among females; namely, intake of
total fat, cholesterol, and saturated fat was lower (p <
0.001). But, intake of protein, carbohydrate, dietary fiber,

and vitamins A and C was greater (p < 0.05) for Korean
females than for NHIS female respondents.

Except for dietary fiber, the nutrient intake of Korean
Americans was within the Food and Nutrition Board, Na-
tional Research Council guidelines (1989) and Healthy
People 2000 objectives (NCHS, 1996). Mean dietary fiber
intake of Korean American men and women was only 11.9
g and 11.3 g, respectively, compared with the recom-
mended intake of 20-30 g.

Table 4 compares the percentages of intake from carbo-
hydrates, fat, protein, sweets, and alcohol to the NHIS
sample (Block & Subar, 1992). The percentage of calories
from carbohydrates, protein, and fat was better than the rec-
ommendations of the U.S. dietary goals of 50%-60% for
carbohydrates and < 30% for total fat (National Research
Council, Committee on Diet and Health, 1989). Mean in-
take of carbohydrates was greater than 60% and intake of fat
about 16%, and the percentage of calories from alcohol was
less than 5%. For Korean American men and women, the
percentage of calorie intake from total carbohydrates was
significantly greater than that reported for NHIS respon-
dents (p < 0.001). On the other hand, their percentage of
calorie intake from fat, sweets, and alcohol was significantly
less than that of NHIS respondents (p < 0.001). Korean
American women also consumed diets with a greater per-
centage of protein compared to NHIS women (p < 0.001).

Relationship Between Dietary Intake and
Select Demographic Characteristics

Table 5 shows the mean dietary intake of nutrients by
gender, education, and marital status. Korean men con-
sumed a significantly greater amount of calories, protein,
carbohydrates, total fat, and cholesterol than did Korean
women (p < 0.05). Intake of calories, protein, total fat, and
cholesterol was significantly positively related to educa-
tional level. Respondents with more than 12 years of edu-
cation consumed a greater amount of these nutrients com-
pared to respondents with less than or equal to 12 years of
education (p < 0.05). Married respondents consumed a
significantly greater amount of calories, protein, carbohy-
drates, dietary fiber, vitamins A and C, and calcium when
compared to unmarried respondents (p < 0.05).

Table 2. Percent of Korean Americans Reporting Changes in Diet Since Immigration to the United States

Decreased Same Increased Do Not
ltem Intake Intake Intake Consume
Beef o 9 75% 9

5% 19% b 1%
Pork 30% 25% 20% 24%
Chi
hicken 13% 35% 38% 15%
Elsh 39% 34% 26% 1%
FgQS 18% 52% 20% 10%
Vfuﬂs 10% 32% 58% : 0%
Sgetables 18% 46% 37% 0%
'Glry products 5% 29% 53% 13%
Rice/ o
S 6% o % 10%
S da 8% 23% 56% 13%
Offee o 34% ¥
Al cohol 16% 35% 16%
26% 35% 6% 33%
N=103

S
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Table 3. Nutrient Intake by Korean Americans and National Health Inferview Survey (NHIS) Respondents by

Gender
men
Men s
Korean NHIS Korean NHIS
Nutrients Dietary Guidelines % SE % SE X SE X SE
Calories Achieve or maintain 1,876  80.3*** 2162 233 1,140 469 1408 119
(keal) ideal body weight
Protein (gm) 10%-20% of calories 83.4 5.9 865 09 669 34" 560 05
Czarbohydrote 50%-60% of calories 2907 13.5*** 2252 26 2233 7177 1591 1.8
gm)
Total fat (gm) < 30% of calories 365 - 34 90.2 1.2 259 Tor 57.8 0.6
Cholesterol <300 mg 186 219 433 7.1 131 12,5 270 3.8
(mg)
Saturated fat < 10% of calories 10.1 1.16** 328 047 6.7 058" 20.1 0.24
(gm)
Dietary fiber 20-30 g 1.9 0.71 1257 047 1.3  0.55 100 012
(@m)
Vitamin A (IU) ~ Men 5,000 U 9.649  1317° 5943 114 7.598  827* 5514 94
Women 4,000 U
Vitamin C (mg)  Nonsmoker 60 mg 185 116" 104 20 148 ZT 103 1.6
Smoker 100 mg
Calcium (mg) 800 mg 864 58 770 13 723 46 643 9

Note. From “Estimates of Nutrient Infake From a Food Frequency Questionnaire: The 1987 National Health Interview Survey,”
by G. Block & A.F. Subar, 1992, Journal of the American Dietetic Association, 92, 969-977. Copyright 1992 by the American

Dietetic Association. Adapted with permission.
Data from 50-64-year-old respondents in the 1987 NHIS.
*p <005 " p<001; ***p<0.001

Use of Vitamin, Calcium, and Herb
Supplements

Table 6 shows the percentage of respondents who re-
ported using daily supplements of vitamins and calcium in
the prior 12 months. The pattern of use was similar to that
found for the national U.S. sample (Subar & Block, 1990).
Nearly one-quarter of respondents were taking daily supple-
ments. Multiple vitamins were the most common supple-
ment (19%), followed by vitamin C (10%) and calcium

(5%). No one was taking vitamin A by itself daily.

In addition, respondents were asked whether they had
ever used ginseng products and antler powder (substances
widely used as food tonics in Korea) in the prior 12
months. The percentage of respondents reporting the use
of these substances for health was 51% and 30%, respec-
tively. Some 14% of respondents also reported the use of
herbal remedies other than ginseng products and antler
powder in the prior 12 months,

Table 4. Comparison of Energy Distribution of Korean Americans and National Health Interview Survey (NHIS)

Respondents
Men Women
L TR
Korean NHIS Korean NHIS
D R Tl T
X SE X SE X SE X SE
Carbohydrate 630 1.84" 421 023 642 137" 455 Qo3
Protein 174 067 163 0.08 186 057" 161 o0gg
Fat 166 1100 371 022 160 087" 366 Qo
Sweets 18 024° 120 025 15 028" 106 023
Alcohol 2.2 0.66° 6.1 028 0.6 041* 2.6 0.15

Note. From “Estimates of Nutrient Intake From a Food Frequency Questionnaire: The 1987 Nationg|
by G. Block & A.F. Subar, 1992, Jounal of the American Dietetic Association, 92, 969-977. Copyrig

Dietetic Association. Adapted with permission.
Data from 50-64-year-old respondents in the 1987 NHIS.
*p <0.001

Health Interview Survey.”
ht 1992 by the American
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Tab!e 6. Percent of Korean Americans and 1987
National Health Interview Survey (NHIS)
Respondents Using Daily Supplement

Korean NHIS

Americans Respondents

Supplements (N =103) (N = 22,080)
Any supplement 23% 23%
Multiple type 19% 17%
Vitamin A 0% 1%
Vitamin C 10% 8%
Calcium 5% 6%

Data from 18 years and older respondents.

Note. From “Use of Vitamin and Mineral Supplements: Demo-
graphics and Amount of Nutrients Consumed,” by A.F. Subar
& G. Block, 1990, American Journal of Epidemiology, 132,
1091-1101. Copyright 1990 by Johns Hopkins University School
of Hygiene and Public Health. Adapted with permission.

Anthropometric Measurements

The body mass index (BMI) was calculated using the
formula weight (kg)/height (m?). The mean BMI of Ko-
rean men and women was 23.2 (SD = 3.4) and 23.7
(SD = 3.2), respectively. To examine the proportion of re-
spondents who were overweight, the criteria of <£27.8 for
men and < 27.3 for women were used (Kuczmarski et al.,
1994; Najjar & Rowland, 1987). The BMI of < 18.5 was
used as a criterion for men and women who were under-
weight (U.S. Department of Health and Human Services,
1998). The percentages of Korean men and women who
were underweight were 7.3% and 6.5%, respectively. The
percentages of Korean American men and women who
were overweight were 5% and 13%, respectively, com-
pared to 33% in the total U.S. population (Kuczmarski et
al.). More than four-fifths (> 80%) of respondents had

normal body weight.

Discussion and Implications

Culture greatly influences dietary intake, which is a sig-
nificant factor in cancer risk. To that end, the growing eth-
nic diversity in the United States presents new heglth Ch.al'
lenges. Continued research into diverse groups, including
Asian American and Pacific Islander subgroup populations,
is essential to realizing Healthy People 2000 goals.. :

This study reveals that, in general, Korean Amencans in
Chicago followed a diet that met the U.S. dietary goals
more closely than NHIS respondents (Block & Subar,

1992). Several trends were noteworthy. Gender, edpca-
tion, and marital status were important factors associated
with nutritional intake. Among newly migrated respon-
dents, westernization of diet was observed. This was evi-
denced by increased consumption of beef, chicken, dairy
products, breads, coffee, and soda and decreasg,d intake of
traditional food items, such as fish and rice/grains. In spite
of some westernization of diet, Korean Americans’ dietary
patterns were more similar to Korean food patterns than
American. The fact that the mean length of residency in
United States among respondents was only eight years
may explain this finding. T he traditional Korean food pat-

. ith rice, soybeans, vegetables, and
ey plant-biieg,f:r:ning the core of the diet along with
pickled vegetab & > . milk, and fruit. The nutrient

mall amounts of meat, €885 “5 >
2 cans in this study reflects the tra-
intake of Korean Americal e S NesT
ditional Korean diet (Tchai, 1993), which is low in animal
aen i hydrates
d high in total carbohy .
. Cho}es::fgi]u?rr: intaﬁ(e of respondents was slightly
Meme U.S. recommended daily amount of
lower than the 1989 U.o. 1 : >
d Nutrition Board, National Research
800 mg (Food and Nu
. h lower than the more recent 1997
Council, 1989) but muc
dietary reference intake of 1,200 mg for those who are 51
;;r)cl)ld and older (Food and Nutrition ].30ar<_i, Institute of
K/Iedicine, 1997). Furthermore, the calcium intake of un-
married Korean women respondents showed a mean of
only 575 mg. Calcium intakes were similar, however, for
Korean Americans and NHIS respondents. Prlmgry
sources of calcium in the traditional Korean diet are dried
anchovies, milk, cabbage, and tofu (Kim, Moon, &
Popkin, 2000). Korean Americans use more milk than
native Koreans because of the availability and lower cost
of milk in the United States. : : o

The use of nutritional supplements, including vitamins
and calcium, among Koreans paralleled the NHIS findings
(Subar & Block, 1990). The most common form of nutri-
tional supplement in both samples was multivitamins. Of
note, the use of ginseng products and antler powder was
relatively common among Korean Americans, suggesting
that tradition and cultural therapies were important in self-
care. Antler powder is taken for general health promotion
(mom bo sin) or to treat general feelings of weakness.
Koreans consider it an important source of iron (Lee &
Ahn, 1987). Studying the biochemical composition and
therapeutic values of these ethnic products may prove ben-
eficial for the advancement of knowledge about herbs and
health.

When compared to NHANES 111 respondents, relatively
fevy of the Korean American men and women were over-
weight. In contrast, age-adjusted BMI from NHANES I, I,
and III showed an increasing BMI in 25%-33% of adult
respondents from 1971-1991 (Kuczmarski et al., 1994).
123(1)\/11 measurements of the Koreans met the Healthy People

00 goal of no greater than 20% prevalence of obesity
amhc;lng tadults over 20 years of age (NCHS, 1996).

rant(;-sthsmdy respondents were first-generation immi-
§0untr’y o?;);?;y share tltlle health risk for residents of their
nasw :
Beslitionrs orovid eh as those Qf their new homeland.
roviders who serve migrated groups must b
aware of variations in i £
origin. Moreover common cancer sites by country 0
need to be infom;gé(:;;lders Who serve Korean Am eric.aIIS
are the leading canc at cancers of the stomach and liver
et al., 2000). CarefeurlS 1f ound in native-born Koreans (Ki®
such as Korean Amer; ongitudinal study of immigrants,
Pacific Islander Suberwans and other Asian American a"
Populations, offers an exceptional 0P

portunity to study th 3
on cancer rigk, Syu e effects of lifestyle and environmen*

modifiable rigk f ch approaches are useful for targeting
populations mugt %ctoys. Specific research on immigra®
¢ directed toward specific subgroups %
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g

Asian Amer_ican and Paciﬁc I§lander populations, future
qudies of thls.populatlon must mclt_xde a sizable number of
Korean Americans to allow for testing the hypotheses con-
cerning the inﬂuencc‘of acculturation on diet and cancer
risk. Particular attention to second- and third-generation
;mmigrants will be necessary.

A major limitation of this study was the small sample
size. This limitation does not pose a significant threat to
the validity of the findings in light of the homogeneity of
the Korean immigrants living in uptown Chicago. Hence,
the imprecision of the point estimates reported in this ar-
ticle should not detract health educators from taking im-
mediate steps to undertake health-promotion and disease-
prevention activities for this minority population.

Although further scientifically valid and culturally sen-
sitive research is called for to meet national goals of im-
proved dietary health for Americans, substantial evidence
already exists to indicate that nutrition is an important fac-
tor in cancer prevention. Moreover, the variation of dietary
intake by age, culture, gender, and years in the United
States is well accepted. Effective cancer prevention and
initiatives for dietary reform call for the incorporation of
available research findings and considerable attention to
fill the data gaps regarding Korean Americans and other
Asian American and Pacific Islander populations.

Culturally competent, community-based programs that
specifically target Korean populations should be estab-
lished. Planned nutritional intervention programs should
include the reinforcement of positive traditional dietary
habits, as well as strategies to correct deficiencies in di-
etary fiber and calcium. The more traditional Korean
plant-based food pattern should be promoted in Korean
Americans because it is low in animal fat and high in car-
bohydrates. This food pattern has been associated with a
low risk for cancer of the breast, colon, and prostate. On
the other hand, a high intake of pickled vegetables (kim
chi) in Korea has been associated with cancer of the stom-
ach (Lee, Park, Yoo, & Ahn, 1995). Therefore, the need

for individual food intake assessment is essential prior to

ntervention.

Intervention programs for Korean Americans should
larget healthcare professionals through journals and news-

ll: tters. Culturally appropriate educational materials should

¢ developed to preserve healthy components of the tradi-
tional Korean diet. Furthermore, educational materials
shoy]d bg made available in Korean, as only 35% of the
subjects in this study reported being fluent in English.
Other methods of targeting health messages include local
Korean media (e.g., TV, radio, newspapers), churches, and
community centers because Korean Americans reported
thesg as their preferred sources of receiving health infor-
mation (Cho, Kim, & Yu, 1998). Mass media strategies

alsp were successful in promoting a healthy diet in Korea
(Kim et al., 2000).

Summary

Routine assessment of nutrient intake is an essential role
for nursing when caring for culturally diverse populations.
Within the Korean American community, utilization of
clinical dieticians or ethnic community experts may be
necessary to fully understand individual risks and promote
healthy diet. In providing dietary counseling, nurses
should support strengths in the Korean diet. Specific strat-
egies should include current nutritional guidelines for
healthy living, such as (a) selecting most foods from plant
sources, (b) limiting intake of high-fat foods, particularly
from animal sources, (¢) remaining physically active and
maintaining a healthy weight, and (d) limiting consump-
tion of alcoholic beverages (Willett, 2000). Culturally
competent, community-based programs should encourage
the adaptation of healthy Western food items as well as
assist minority populations to develop strategies that will
effectively correct likely deficiencies in diet.

The authors thank Sue Kang and Helen Um for their assistance in
working with the Korean American communities, Paul S. Levy, ScD, for
technical advice on sampling, and Gerald Tseng and Yin M. Kean for
data management. The authors also are indebted to their interviewers as
well as the Korean American respondents without whose participation
this study would not have been possible. The helpful comments and en-
mumgc;ncnl given by George Alexander and Kenneth Chu at the Na-
tional Cancer Institute are greatly appreciated.
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In recent years, childhood cancer has evolved from an inevitably fatal R
'””‘?55 to a potentially life-threatening, chronic disease. Yet, despite dra- R N
matic improvements in survival rates for childhood and adolescent can- "%
cer, there is little information about the impact of the disease on young % :
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This book offers a rare look at the unique survivorship issues facing the

adolescent by:
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* Presenting an overview of adolescence and normal developmental tasks

. Addressing the psychosocial aspects of illness

* Discussing current treatments for the most common forms of childhood and adolescent cancer
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Xploring the complex issues related to surviving cancer during adolescence

: Exam.ining the cancer trajectory and presenting a new model for recovery
€ring suggestions healthcare providers can use to provide psychosocial support after

treatment ends.
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