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ABSTRACT

Westernization of the Japanese diet has significantly contributed to the improvement of
nutritional conditions. However, it is also one of the most important factors that have caused
health problems in Japanese children. The purpose of this study is to clarify exactly in what
way the nutritional education program aimed at mothers can help promote the Japanese
children’ s health promotion.

A. The study on the actual nutritional intake by Japanese mothers showed a remarkable
decrease in the consumption of traditional Japanese style food.

1. When comparing the data of the rural and those of urban areas, it has been confirmed that
the intake of rice in urban areas has decreased while the intake of bread has increased.

2. When comparisons were taken between two groups of housewives, group 1, 45 years of age
or younger, and group 2, 46 years of age or older, the above mentioned results were conspicuous
even in the rural districts. Another point that we clearly observed was that housewives who
were 45 years of age or younger living in urban areas had a higher intake of meat and lower
intake of fish and soy beans foods, in comparison to housewives who were 46 years of age or
older.

B. It has been substantiated that 38% of the mothers who received the nutritional education
program attempted to make use of what they learned from the program. It has especially been
observed that the recent intake of green and yellow vegetables has increased and the frequency
of overweight people has decreased.

C. The validity of this nutritional education program to Japanese mothers will be evaluated
using the results from children’s health status as indicators (e.g. body build indices, thickness of
subcutaneous fat, serum lipid and serum insulin). Additionally, diet-information as indicators
shown in Table 5. Soy Protein Research, Japan 1, 151-157, 1998.
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Fig. 1. Intake of staple foods with age groups in housewives.
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Fig. 2. Intake of soybean food with age groups in housewives.
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Table 1. Evaluation of “health leaflet” by housewives

Responce rate

high low
number 287 174 113
Read 88.9% 87.9% 90.1%
Easy to understand 91.3% 91.1% 91.6%
Useful 90.4% 88.5% 934%
Wish to try 86.5% 84.3% 90.0%
Tried to practice 42.8% 0.382* 0.498*
P=0.052
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Breakfast

Rice Intake at Dinner
1st grade (n=158)
4th grade (n=140)
7th grade (n=150)

B no

E bread

B rice

50% 100%
*p <0.05

1.132£0.40 bowils (19.5%)
1.1420.34 bowls (20.6%)
1.23+£0.44 bowls  (25.9%)

number in () shows a frequency of rice intake of 1.5 bowls or more per dishes

Fig. 3. Intake of staple foods with age groups in children.
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Table 2. Frequency (%) of food intake (per week) in
school age groups

Grade Ist 4th 7th

Fish

3 times or more 485 51.6 469

once a week 115 124 14.0
Meal

3 times or more 78.1 80.7 79.8

once a week 3.7 31 39
Soybean food

everyday 234 20.4 189

1~ 2 a week 73.7 76.9 79.2
Almost everyday

vegetable 455 534 63.2%

fruit 14.7 19.0 16.0

*P < 0.05(vs the 1st)
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Table 3. Correlation coefficients between TC, TG and HDL-C

The 1st Grade  The 4th Grade The 7th Grade
TC*HDL-C 0.407* 0.462° 0.3312
TC*TG 0.117° ns. ns.
HDL-C*TG -0.325 -0.3112 -0.3312

Abbreviation ; TC(total cholesterol), TG (triglyceride), HDL-C (HDL-cholesterol)

2P < 0.001, P < 0.01

Table 4. Correlation coefficients between fasting serum insulin level and other

factors
The 1st Grade  The 4th Grade The 7th Grade
TC ns. 0.260° 0.217°
HDL-C ns. -0.350 -0.170°
TG ns. ns. 0.331*
Physical activity ns. -0.232° -0.171°
BMI ns. 0574 0.5612

Abbreviation ; TC (total cholesterol), HDL-C(HDL-cholesterol), TG (triglyceride),

BMI (body mass index)
2P < 0.0001, P < 0.05
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Fig. 4. Relationship between serum insulin level and
environmental factors in children.
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Table 5. Indicators of health promotion for children

Diet :
1. Traditional Japanese diet
- Intake of plant protein foods
(rice & soybean foods)
- Protein of fish and meat
2. Daily intake of fat
Physical activity
Physical finding :
1. Body composition

2. Serum lipids and insulin level
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