79% of adults had positive health attitudes, but only
38% (n=309 ) of adults were able to “control their eat-
ing in front of delicious foods”. The concepts concern-
ing sources of fat-rich foods and controlling portion
sizes should be emphasized with adults in the Taipei
area. When we asked if “you will walk instead of tak-
ing an elevator”, 26% of adults said seldom 36% said
occasionally and 38% said often The importance of
exercise to health should also be emphasized.

Vegetables and fruits are rich fiber sources. The
vegetables and fruits reported here compose 66% of
the usual fiber foods for the Taiwanese (14% of fiber is
from the rice group). Some adults (22%-68%) con-
sumed less than 2 servings of vegetables and fruits per
week, except for the leafy vegetable group. Around
14% of adults consumed 1 or more servings of the
peeled vegetable group and other colored leafy vegeta-
ble group, respectively, and 24% from other fruits (ex-
cept guava) per day. Educating the public to consume
more fresh vegetables needs to be emphasized in the
future.

From this study, 1 of 9 items of dietary behavior
was influenced by age, 5 of 9 items were influenced by
sex, and 4 of 9 items were affected by education level
and income. In this study, adults with a higher educa-
tion had better practices than adults with a lower edu-
cation. The importance of nutritional knowledge and
behavior for reducing blood cholesterol levels is
clearly an area of need in less well educated adults and
those with low incomes.

In summary, the respondents demonstrated good
awareness of high cholesterol foods. Most respondents
consumed less than 2 servings of high-cholesterol
foods daily. One percent of adults consumed more than
2 servings of fatty meat daily and consumed 1 or more
servings of high-cholesterol foods (liver and certain
seafoods) per day. One quarter of adults consumed less
than 2 servings of vegetables and fruits per week. The
risk factors for those respondents should be studied in
the future.

~ Cholesterol-Fiber Foods Habits

ACKNOWLEDGEMENT

We thank Dr. Yue-Hwa Chan for her kind assis-
tance in reviewing the manuscript and providing valu-
able suggestions. The study was funded by the Na-
tional Science Council grant # NSC 84-2511- S-038-
002. Thanks must go to respondents for providing in-
valuable information.

REFERENCES

1. Lipid Research Clinics Program. The lipid research
clinics coronary primary prevention trial results. 1.
Reduction in the incidence of coronary heart disease.
J. Am. Med. Assoc. (1984) 251, 351-364.

2. Anderson, J.W., Tietyen-Chark, J. Dietary fiber:
hyperlipidemia, hypertension, and coronary heart dis-
ease. Am. J. Gastroenterol. (1986) 81, 907-919.

3. Jenkins, D.J.A., Kendall, C.W.C., Ransom T.P.P. Di-
etary Fiber, The evolution of the human diet and coro-
nary heart disease. Nutr. Res. (1998) 18, 633-652.

4. Stamler, J. Coronary heart dsease: doing the right
things N. Engl. J. Med. (1985) 12, 1053-1055.

5. Ornish, D., Brown, S.E., Scherioitz, L.W., et al. Can
lifestyle changes reverse coronary heart disease? The
lifestyle heart trial. Lancet (1990) 336, 129-133.

6. Rahimtoola, S.H. Cholesterol and coronary heart dis-
ease: a perspective. J. Am.Med. Assoc. (1985) 253,
2094-2095.

7. Department of Health. Health Statistics. Taiwan Govern-
ment. Executive Yuan: Taipei, (1998).

8. Schucker, B., Bailey, K., Heimbach, J.T., et al. Change
in public perspective on cholesterol and heart disease.
J. Am. Med. Assoc. (1987) 258, 3527-3531.

9. Schucker, B., Wittes, J.T., Santanello, N.C., et al.
Change in cholesterol awareness and action. Arch. In-
tern. Med. (1991) 151, 666-673.

10.Pan, W.H., Yu, S.L., Hsu, C.P, et al. Major food con-
tributors of various nutrients consumed by Chinese
populations in Taiwan, 1980-81: calorie, protein, car-
bohydrate, fat, fatty acids, cholesterol and crude fiber.

71



