
Asian Dietary Patterns
Let’s Eat that Kombu

Lawrence H. Kushi, Sc.D.
Associate Director, Division of Research
Kaiser Permanente Northern California

Oakland, CA



Disclaimer

The views and interpretations of data 
that are presented here are my own 
and do not necessarily represent those 
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Milk Scandal Pushes China to Set Limits on Melamine 
By EDWARD WONG
October 8, 2008

EIJING -- China said Wednesday that it had established limits for the allowable
trace amounts of melamine in dairy products that officials assured would make the
items safe. The toxic industrial chemical is at the heart of one of this country’s
worst food contamination crises.

The imposition of the limits, announced by the Health Ministry at a news conference, was 
the latest in a series of steps undertaken by the government to rebuild consumer confidence 
after revelations last month that at least three babies had died and 53,000 children had been 
sickened by drinking milk products adulterated with melamine, which was used illegally to 
artificially inflate protein levels. Consumption can cause kidney stones and other 
complications.

But ministry officials refused to provide updated statistics on the total number of victims. 
Late Wednesday they said 10,700 children were still hospitalized and 36,100 had been 
discharged. They added that on Wednesday alone, 539 children were admitted to hospitals.
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The Traditional Healthy Asian Diet

• An abundance of plant foods
• Low saturated and total fat
• Absence of dairy products, except in India
• Fish in varying amounts
• Poultry and eggs in low amounts; red meat 

used sparingly or in small amounts
• Tea, wine, beer and other alcoholic beverages 

enjoyed in moderation
• Physical activity a part of daily life
• Whole grains?



Rates of Western Diseases 
Traditionally Low in Asian 

Cultures





Mortality Rates in Different Populations
Age Adjusted Death Rates

(per 100,000 people)

Rank
*

Location
Life 

Expectancy
Eating Pattern CHD Cancer Stroke All Causes

1 Okinawa 81.2 East-West 18 97 35 335

2 Japan 79.9 Asian 22 106 45 364

3 Hong Kong 79.1 Asian 40 126 40 393

4 Sweden 79.0 Nordic 102 108 38 435

8 Italy 78.3 Mediterranean 55 135 49 459

10 Greece 78.1 Mediterranean 55 109 70 449

18 USA 76.8 American 100 132 28 520

* Average life expectancy world rank
Sources: World Health Organization 1996; Japan Ministry of Health and Welfare 1996



International Variation in Colon Cancer
age-standardized incidence rates, 1988-1992
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Variation in Prostate Cancer among Chinese
age-standardized incidence rates, 1988-1992
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Variation in Breast Cancer Rates among Chinese
age-standardized incidence rates, 1988-1992
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Variation in Coronary Heart Disease Rates
Ni-Hon-San Study, 1973
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But Rates of These Diseases Are 
Changing, And These Changes are 
Related to Changing Diet Patterns



Trends in Colon Cancer Rates in Three Areas
age-standardized incidence rates, 1963-1997
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Trends in Colorectal 
Cancer Rates

Goh, J Digestive Dis 2007



Meat Consumption and Colon Cancer

r = 0.89



Trends in per capita food available for 
consumption for high income Asian countries
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Trends in Proportions of Energy Available from 
different Food Groups:

Meat, Fish, Milk, Eggs
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Trends in Proportions of Energy Available from
different Food Groups:
Oils, Fats, Sugars
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Trends in Proportions of Energy Available from 
different Food Groups:

Fruits, Vegetables, Pulses, Nuts
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Trends in Proportions of Energy Available from 
different Food Groups:

Cereals
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Trends in Proportions of Energy Available from 
different Food Groups:

Roots, Tubers
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Change in Type II Diabetes
(age-adjusted rate, per 100,000) :  China
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Change in Type II Diabetes
(age-adjusted rate, per 100,000) :  Japan
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Change in Stroke
(age-adjusted rate, per 100,000) :  Japan
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Traditional Asian Foods Can 
Provide Examples for Food 

Choices and Preparation 
Methods



Tofu Intake & Prostate Cancer Risk:
The Honolulu Heart Health Program, 1965–1986
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Beans & Prostate Cancer Risk:
Multiethnic Case-Control Study
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Miso Soup & Stomach Cancer
A Prospective Study in Japan, 1966-1987
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Tofu & Breast Cancer
Case-Control Study in Hawaii and California, 1983-1 987
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Soy Intake & Breast Cancer
The Shanghai Breast Cancer Study, 1996-1998
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Adolescent Soy Intake & Breast Cancer
The Shanghai Breast Cancer Study, 1996-1998
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Cohort study of 
Young Girls’
Nutrition, 
Environment & 
Transitions

A Project of the Bay 
Area Breast Cancer 

and the 
Environment 

Research Center



Soy Intake and Other Diseases
Shanghai Women’s Health Study

Endpoint RR (95% CI)
high vs low intake

Reference

CHD Death 0.89 (0.22-3.63) ����������	
����
��������

Non-fatal MI 0.24 (0.08-0.69)

Total CHD 0.37 (0.16-0.84)

T2 Diabetes 0.53 (0.45-0.62) ��		���������	
�����
�����

Bone Fractures 0.63 (0.53-0.76) ����������	
�������������������



To maintain Healthful Food 
Choices and Dietary Patterns in 
Asia – and to move toward this 
in the USA – We Need a Multi-

Pronged Approach



Causes of Obesity

Genes



Epidemiologic Studies Examining the Role 
of the Built Environment on (Obesity and) 

Cancer Risk are Needed

… the search for effective measures for obesity 
prevention will need to consider the broader societal 
context in which obesity occurs.  Specifically, food 
intake and energy expenditure do not occur in a 
vacuum. ... This approach requires the application of 
epidemiologic methods in studies that consider social 
trends, transportation and land use policies, zoning 
regulations, and even political philosophies that 
underlie decisions that influence food availability and 
opportunities for physical activity.

Kushi L, Epidemiology 2006;17:131.







Food and 
Agricultural 
Organization, 
2007



Livestock’s Long Shadow
Food and Agricultural Organization, 2007

“The livestock sector emerges as one of the top 
two or three most significant contributors to the 
most serious environmental problems, at every 
scale from local to global.  …it should be a major 
policy focus when dealing with problems of land 
degradation, climate change and air pollution, 
water shortage and water pollution and loss of 
biodiversity.  Livestock’s contribution to 
environmental problems is on a massive scale …
its impact is so significant that it needs to be 
addressed with urgency.”
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TASTELESS, colourless, odourless and painful, pure capsaicin is a curious 
substance. It does no lasting damage, but the body’s natural response to even a 
modest dose (such as that found in a chili pepper) is self-defence: sweat pours, 
the pulse quickens, the tongue flinches, tears may roll. But then something else 
kicks in: pain relief. The bloodstream floods with endorphins—the closest thing to 
morphine that the body produces. The result is a high. And the more capsaicin you 
ingest, the bigger and better it gets. 

Which is why the diet in the rich world is heating up. Hot chilies, once the preserve 
of aficionados with exotic tastes for cuisine from places such as India, Thailand or 
Mexico, are now a staple ingredient in everything from ready meals to cocktails.



From Food Review, Sept-Oct 2000







Chinese
Food Guide 

Pagoda
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1985 Diet and Lifestyle Guidelines
Japan

• Make all activities pertaining to food 
and eating pleasurable activities.

• Use the mealtime as an occasion for 
family communication.

• Appreciate home cooking. 



Summary

• Traditional Asian dietary patterns have much to 
recommend

• Wide variety of foods, flavors, preparation 
methods

• Low rates of Western diseases

• Focus on fat, carbohydrate, protein for healthful 
guidelines probably inappropriate:  quality rather 
than quantity

• Disease rates are changing – as dietary patterns 
become Westernized

• Let’s eat kombu – and tofu, and spices, and …



Addendum - References

• Disease trends are available from:
– Diabetes & Cardiovascular diseases from the Global 

Cardiovascular Infobase:  http://www.cvdinfobase.ca/

– Cancer from the International Agency for Research 
on Cancer, for example:  
http://www.iarc.fr/en/Publications/PDFs-
online/Cancer-Epidemiology/IARC-Scientific-
Publication-No.-155

• Food intake trends are available from
– Global Cardiovascular Infobase (from FAOSTAT)

– Food and Agricultural Organization (subscription 
required):  http://faostat.fao.org/site/345/default.aspx


