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{ ancer incidence varies among €thnic groups' and it has
been hypothesized that this may in part be explained by

differing dietary patterns. There have been many studies
examining associations between nutrients and cancer. While these
studies are important in understanding the underlying mechanism
and etiology of cancer, they are of limited use in the development of
dietary recommendations to reduce risk factors because people
choose foods not individual nutrients. The goal of most nutritional
epidemiology studies is to make recommendations for improve-
ments in health. Therefore studies focusing on usual eating patterns,
food groups and overall diets, allow the results to be translated into
meaningful public health messages.?

One difficulty in studying food group intakes has been the
inconsistency in the grouping scheme. For example, one research
group may allocate potatoes to the vegetable group while another
may include themin the starchy staples group. This may resultin one
study showing an association between vegetables and cancer, while
another may not. A further difficulty is allocating foods that are part
of mixed dishes. For example, does a cheese and tomato pizza go
into the bread group, or is it divided up into the ingredients and each
component allocated to its respective group? Another challenge
when grouping food intakes is combining different forms of a food.
For example, the water content of 100 grams of fresh apricot is very
different from that for dried apricots, and some adjustment should be
made before putting these foods into the same food group.

To help overcome these and many other issues that arise when
using dietary data, the United States Department of Agriculture
(USDA) has developed a Pyramid Servings Database (PSD). This is
a database that lists the number of standardized food group servings
for all foods that have been reported in the national surveys (approxi-
mately 7,000).There are 26 food groups on the PSD corresponding
to those used in the Food Guide Pyramid (FGP). Using the PSD
serving sizes one can compare food group intakes with the FGP
dietary recommendations.

The FGP recommendations are designed to help Americans make
healthful food choices and reduce the risk of chronic diseases
including cancer.*’ The FGP recommends a range of daily servings
based on age and caloric intake from five major groups: grains,
vegetables, fruits, dairy and meat.? The FGP also provides guidance
on limiting intakes of discretionary fat, added sugar and alcohol.
One limitation of the PSD was that it did not include all foods
consumed in Hawaii because most of the national nutrition surveys
do not include our state. However, we have recently extended the
database to include many local foods and are now able to compare
the diets of our study populations with the dietary recommenda-
tions.” Table 1 shows data from participants in the Multiethnic
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Cohort study (MEC) and the proportion that are not meeting the
dietary recommendations. The MEC is a prospective cohort study in
Hawaii and Los Angeles (LA) of 215,000 men and women, aged 45-
75 years at baseline in 1993-96. Data from the MEC are being used
to determine associations between diet and cancer as well as other
chronic diseases. Subjects are included from five ethnic groups
African-American, Japanese American, Native Hawaiian, Hispanic,
and Caucasian. Table 1 includes data only from the three ethnic
groups in Hawaii: Japanese Americans (n=25,893 men; n=28,355
women), Native Hawaiians (n=5,979 men; n=7,650 women) and
Caucasians (n=21,933 men; n=25,303 women).

Table 1.—The percentage of each ethnic group not consuming
the recommended number of Pyramid Servings by gender*
Food Group Hawaiian % A‘::E:Q::ik Caucasian %
Grain

Men 35 27 57
Women 46 41 63
Vegetables

Men 39 42 39
Women 31 34 35
Fruits

Men 64 63 59
Women 52 46 48
Dairy

Men 84 97 81
Women 88 95 76
Meat & Meat Alternates

Men 45 56 75
Women 58 74 96

*Adapted from Sharma et al, 2003b™
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Adherence to the dairy recommendations was poor for all three
ethnic groups. Approximately half of all participants did not adhere
to the recommendations for fruit and over half did not meet the
recommendations for meat and meat alternatives. It is important to
examine degree of adherence to the dietary recommendations by
ethnic group so specific interventions to improve dietary intake can
be developed. For example, dairy product intake is low in Native
Hawaiians and Japanese Americans, so calcium intake might be
increased from non-dairy sources such as small fish in which the
bones are eaten.

We are also using the MEC to determine if degree of adherence to
the dietary recommendations is a predictor of cancer and other
chronic diseases. Our preliminary analyses show that fruit and
vegetable consumption is not related to prostate cancer, but is
protective for colorectal cancer. We are currently extending these
analyses to other food groups and cancer sites (breast, lung).
Examining differences in dietary patterns between ethnic groups is
of importance because it may provide insight into causes of differing
rates of cancer and other chronic diseases.

For more information on the Cancer Research Center of Hawaii,
please visit our website at www.crch.org.

Acknowledgments

This research could not have been undertaken without the financial support of the
following organizations to whom we are very grateful; The National Cancer Institute
(grant number NCI R01 CA54821), The United States Department of Agriculture
{USDA-NRI New Investigator Award, grant number 2002-00793).

References

1. American Cancer Society, Cancer Research Center of Hawaii, Hawaii Depariment of Health. Hawaii
Cancer Facts & Figures 2003-2004. Hawaii, 2003.

2. Kant AK. indexes of overall diet quality: A review. J Am Diet Assoc. 1996;96:785-791.

3. Jacobs DR, Murtaugh MA. It's More Than an Apple A Day: An Appropriately Processed Plant-Centered
Dietary Pattem May Be Good For Your Health. Am J Clin Nutr 2000;72:893-500.

4.United States Department of Agriculture, US Department of Health and Human Services. Dietary
Guidslines of Americans. Fiith Edition. Home and Garden Bulletin No. 232. United States Department
of Agriculture, Washington DC, 2000.

5. United States Department of Agriculture. The Food Guide Pyramid. Home and Garden Bulletin No 252,
1992,

6. Davis CA, Britten P, Myers EF. Past, present, and future of the Food Guide Pyramid. J Am Diet Assoc.
2001;101:881-885.

7. Shaw AM, Escobar AJ, Davis CA. Reassessing the Food Guide Pyramid: Decision-Making Framework.
J Nutr Educ. 2000;32:111-118.

8.Cleveland LE, Cook DA, Krebs-Smith SM, Friday J. Method for assessing foodintakes in terms of servings
based on food guidance. Am J Clin Nutr 1997;65S:1254S-1263S.

9. Sharma S, Murphy S, Wilkens L, Au D, Shen L, Kolone! L. Extending a Multiethnic Food Composition
Table to include standardized Food Group Servings. J of Food Comp Anal. 2003a; 16: 485-495,

10. Sharma S, Murphy S, Wilkens L, Hankin J, Henderson B, Kolonel L. Adherence to the Food Guide
Pyramid recommendations among Japanese Americans, Native Hawaiians and Caucasians: results
from the Muiltiethnic Cohort. J Am Diet Assoc. 2003b; 103(9): 1195-1198.

HAWAI! MEDICAL JOURNAL, VOL 62, DECEMBER 2003
287



