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Letter from the editor
by Jeffrey A. Potteiger, Ph.D., FACSM

Welcome to the Spring issue of the ACSM
Fit Society® Page.  In this issue, we
remember that food and fitness regimes are
not universal – we have cultural and ethnic
considerations to keep in mind. Our theme is
“Population-Specific Health and Fitness
Issues.” We will examine why certain
populations are more at risk for certain
diseases than others and what preventative
measures can be taken by these populations
to ensure healthier, happier lives.

We hope you use this information to enhance
your health and wellness. Remember to visit
ACSM online for additional health and fitness
information (www.acsm.org).

Jeffrey A. Potteiger, Ph.D., FACSM

Editor, ACSM Fit Society® Page

E-mail: potteija@muohio.edu

THEME: POPULATION-SPECIFIC
HEALTH & FITNESS ISSUES

Healthy
Foods Based
on Culture

by Stella Lucia Volpe, Ph.D., R.D., LDN, FACSM

Food – A Major Part of 
Our Lives

Food is a major part of our lives. Our
relationship with food is based on a number of
factors; however, our culture plays a primary
role in our relationship with food. Growing up
as a first-generation Italian with homemade
pasta, polenta, pizzelles, etc., I can tell you
that food is integral to my family during our
daily meals as well as on holidays and other
special occasions. Food is important to our
celebrations of all kinds – whether that be
baptisms, weddings or funerals.

With respect to all cultures, it is safe to say
that food is important. Food sustains our lives.
In addition to its celebratory aspect, food also
is important in athletic performance, regardless
of one’s culture. Nonetheless, it is imperative
that we respect and understand the differences
in food intake based on a person’s culture.
Furthermore, if a person needs to drastically
change his/her food intake based on

cardiovascular disease, for example, and/or to
dramatically improve his/her exercise
performance, we again need to respect food
cultures, and work on making changes that
can still embrace his/her likes and dislikes.  

How can we assist athletes to choose foods
that are healthy and part of their culture? For
athletes of all levels, cultures and types (e.g.,
elite, recreational, overweight, those with
diabetes mellitus, etc.), learning their typical
workout routines is equally as important as
learning their food likes and dislikes. In
addition, learn what their goals are both with
their physical activity and their dietary intake.
Working with a Registered Dietitian (R.D.)
and/or a Licensed Dietitian/Nutritionist (LDN)
is key to properly obtaining their typical
dietary intake, likes, and dislikes. In addition,
the R.D. can help to establish daily energy
(calorie) needs.

Table 1. Twenty-four Dietary Recall of
Hypothetical Athlete

Breakfast Two bowls of congee (a watery rice
gruel that resembles porridge) 
4 ounces of chicken
2 ounces of mushrooms
2 crullers (also known as “deep-
fried devils”, these are twisted
strips of dough - about 12 inches
long, which have been deep-fried
in oil)
8 ounces of black tea

Snack Mixed fresh fruit
12 ounces of water

Lunch Hamburger on white bun
6 ounces of French fries
12 ounces of soda

Snack White steamed bun filled with
sweet barbecued pork

Dinner 6 ounces of white rice
3 ounces of fish
3 ounces of steamed mixed
vegetables
8 ounces of black tea

Sources:
http://chinesefood.about.com/library/weekly/aa100499.htm

http://www.nydailynews.com/lifestyle/food/2007/03/21/2007-
03-21_buns_in_their_ovens.html

Once workouts, goals, likes, dislikes, and
specific cultural practices have been
ascertained, the next step is to work with 
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the athlete to consider what he/she is willing
to change from a nutritional aspect.  Again,
this is the time to continually work with a
R.D. or LDN, who has the proper education
and experience. See Table 1 for an example of
a 24-hour recall from a 43-year-old female
competitive athlete.  She works out from five
to seven days per week, and is very fit, yet,
would like to lose about 10 pounds.  She is
Asian (Chinese)-American and consumes
foods that are typical of the Chinese
upbringing she had from her parents; her
mother was born in mainland China, her
father was born in Hong Kong. Nonetheless,
because she was raised in the United States,
her dietary intake reflects a mixture of both
Chinese and U.S. cultures. 

After meeting with this athlete and discussing
her likes, dislikes and overall eating and
athletic goals, the R.D. would work with her

on a revised general dietary intake. In general,
this athlete eats quite well when she eats based
on her Chinese culture (though, portions may
need to be decreased some, based on her
desire to lose weight; however, the portions
should not be lowered tremendously, due to
her heavy workout schedule). However, the
main meal that the R.D. can work on is her
lunch, which is usually consumed quickly,
due to her work schedule. If she can alter her
lunch to a healthier, lower-fat option most of
the time, this will help her with her weight
loss and her athletic performance. Thus, a
grilled chicken sandwich on a whole grain
bun, with a salad, and baked potato, and 100-
percent juice, skim milk, sports drink or water
to drink, would be a better choice than what
she is consuming for lunch at present. In
addition, her typical Chinese snack of white
steamed bun filled with sweet barbecued pork
is also fine for her to consume some of the

time, but that may need to be altered to
another typical Chinese snack, or to a smaller
portion for her weight loss goals. In general,
she also needs to consume more water
throughout the day for hydration purposes,
and she should try to increase her fruit and
vegetable consumption for increased
antioxidant intake for her performance, as well
as to increase satiety at meals, which will also
help her with her weight loss. 

Bottom Line
Considering food likes and dislikes based on
culture is extremely important with respect to
changes in dietary intake, as well in thinking
about overall fitness and health goals.
Respecting these differences in others in
crucial as well.

Q & A
by Anthony Luke, M.D., M.P.H.

Q: I have read that the French live longer. Does drinking a glass of wine really help you
live longer?

A: The life expectancy in France is actually 79.73 years, putting it no. 16 on the rank list for
countries’ life expectancy. The number one country for long life was actually Andorra, followed by
Macau and Singapore, according to the 2006 CIA World Factbook. However, there is something to
be said for French wine related to longer life. Red wine, more so than white wine, contains an
abundant amount of phenolic acids, polyphenols, and flavonoids. These agents have effects on the
lining of blood vessels and can help relax small arteries thereby improving blood flow.  Interestingly,
French wine, in particular, has a higher amount of polyphenol levels, compared to wines produced
in other areas. Therefore, it appears that there is some cardiovascular protection enjoyed by
moderate drinkers of red wine. What is moderate intake? Studies reported a reduction in major
cardiovascular events with 150-300 ml of red wine daily (1 to 2 glasses). However, the flavanoids
and agents in grape juice may also have the same benefits. Finally, there is a theory of the “French
Paradox,” that the high fat and high protein diet often consumed by French people is also
associated with lowered cardiovascular disease. Something that the French are doing seems to be
right. Vive la France!

Q: Why are Kenyan runners such good runners?

A: African runners have been very dominant in elite distance running. Dr. Tim Noakes examines
this in his book, The Lore of Running, 4th Edition (Human Kinetics, 2001). In one interesting
chapter, he discusses the observations that Vincent Sarich, a professor at UC Berkeley, has made,
including that the ratio of African elite long distance runners versus the remainder of the
population is almost 80 athletes per million males in the United States, compared to one out of 20
million for the rest of the world. Possible explanations for the superior performance of Kenyan
runners may be related to improvements in endurance; greater ability to resist fatigue from running;
specialized skeletal muscle build; a thinner, lighter anatomy; better training methods; and/or strong
mental toughness. There is always the debate between genetics versus the environment, which is a
controversy that remains unanswered. However, there seem to be multiple factors that make
Kenyan runners very special athletes.

Q: My pediatrician tells me my child is overweight. People in my family are overweight.
Is this something that runs in the family? Does ethnicity play a role?
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Healthy Foods (continued from page 1)
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Diet
Compared to Caucasian women, Asianwomen and girls have been found to consumelower amounts of calcium. One study foundthat most Asian women are lactose intolerantand avoid dairy products, which are theprimary and most readily available source ofcalcium. In addition, some Asian women(Hindu) follow strict vegan diets. Dietarycalcium intake is crucial to bone health tohelp replace the mineral that is lost throughevery remodeling cycle, and it isrecommended that women consume 1,000milligrams of calcium daily. It is advised thatwomen who suspect that they may be lactoseintolerant seek a food tolerance test to confirmthis before excluding all dairy from their diet.If a woman is lactose intolerant, or theirreligion does not permit them to consumedairy, there are alternative forms of calciumfrom food sources or supplementation. Onestudy has concluded that soy isoflavones canhave a positive effect on bone density in Asianwomen. Other good sources include greenleafy vegetables, sesame seeds, almonds andoranges.

Vitamin D is also fundamental to bone health.
Muslim women’s clothing restricts exposure of
the skin to sunlight, the source from which
the majority of an individual’s Vitamin D is
obtained. It is recommended that women have
a daily intake of around 400 international
units of Vitamin D for bone health and other
important physiological functions. If this is
not possible from sunlight exposure, Vitamin
D can also be sourced from supplementation.

Physical activity
Finally, but importantly, regular, weight-
bearing physical activity is imperative for good
bone health. Unfortunately, there are reports
of lower physical activity levels in Asian
women as compared to Caucasian women.
These lower levels of exercise appear from
around the age of 12, with reports of Asian
girls taking part in less-loaded physical activity
and extra-curricular sports. 

Culturally and historically, some barriers
against sports participation may exist for Asian
women. Studies report that some Asian
women believe that physical activity
challenges boundaries to femininity and
cultural identity. The dress code of certain
religions can also bring difficulties for Asian
women to participate in sport and exercise.
However, since Tiffany Chin won the Women’s
U.S. Figure Skating Championship in 1985,
there have been increasing numbers of
positive female role models for Asian women
in competitive sport. Good examples are
Melissa Bulanhagui (figure skating), Michelle
Wie (golf), and Amy Chow (gymnastics and
pole vault). 

Exercises that provide loading to the skeleton
are good choices for Asian women (e.g.
walking, aerobics, dance, tennis, and
badminton). Tai Chi has also shown to be
successful in maintaining good bone health in
Asian women. The American College of Sports
Medicine’s Position Stand, “Physical Activity
and Bone Health,” recommends that exercises
for preserving bone health be performed for
30 to 60 minutes per day, three to five times
per week, at a moderate to high intensity.

Asian women appear to be at risk for
osteoporosis, although their fracture risk is
unclear. For Asian women who are concerned
about their bone health, regular, weight-
bearing physical activity and a diet high in
calcium and with adequate Vitamin D, are
modifiable and important strategies.
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