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Effect of a public health center—based nutrition education program for hypertension

in women older than 50 years of age®
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ABSTRACT

Purpose: The health risk of women increases after menopause. This study evaluated the effectiveness of a public health
center—based nutrition education program for hypertension in women older than 50 years of age. Methods: The program
included 8—week nutrition education and 8—week follow—up with keeping a health diary and nutrition counseling. The program
was evaluated three times: before and after the nutrition education, and after the follow—up. The subjects were classified into
hypertensives (n=44) or normotensives (n=71), Results: The rate of taking antihypertensive drugs in the hypertensive group
was 86.4%. The systolic blood pressure decreased in the hypertensive and normotensive groups after nutrition education (p
{0.05), The body weight (p {0,001), BMI (p { 0,001), waist circumference (p { 0,001), and percent body fat (p { 0,01) were also
decreased after nutrition education in both groups, The hypertensive group showed an increase in HDL—cholesterol level (p
{0.001) and decreases in triglycerides (p { 0.01) and LDL—cholesterol (p { 0.05) levels after completion of the program, The
normotensive group also displayed significant changes in HDL—cholesterol (p { 0.001) and triglycerides (p { 0.01). The dietary
habits and nutrition knowledge on sodium and hypertension were improved in both groups (p {0.001). The total score of
dietary behavior related to the sodium intake was improved in the normotensive group (p ¢ 0.001). The total score of the high
sodium dish frequency questionnaire decreased in both groups after nutrition education and completion of the program
compared to that before the program, Decreases in the consumption frequencies of noodles, pot stews and stews, Kimchi,
and beverages were significant, The total self—efficacy score was increased in both groups by the program (p { 0.001). In
particular, the hypertensive group showed improvement in all items, Conclusion: This public health center—based nutrition
education program may contribute to the prevention and management of hypertension and chronic diseases in women over

50 years of age.
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Table 1. Brief contents of nufrition education program

Education confents Weeks Themes Key concept
Knowledge of 1 Hypertension - Understanding and prevention of hypertension
hypertension management - Benefits and barriers of managing blood pressure
Risk factor 2 Healthy eating habits - Balanced diet for hypertension management
management - Sewving size and meal planning practice
3 Management of - Obesity as a risk factor of hypertension and chronic diseases

healthy weight - High calorie foods vs low calorie foods
- Recipe for low-calorie dishes

Performing low salt 4

Principles of low-salt - Excessive salt intake and risk of hypertension

healthy diet diet - Practical ways to lower salt intake (purchasing, cooking, eating)
5 Low salt cuisine - Low salt cooking practice (Kimchi, sauces, meat dishes)
Performing more 6  Smart edating of - Protein/lipid and management of hypertension and chronic disease (nutritional status
healthy diet protein and lipid in the aged, benefits of proper eating)
- Practical ways to overcome barriers to proper eating of lipid and protein
7 Smart eating of - Grains/vegetables/fruits/dairy products intake and management of hypertension and
grains, vegetables, chronic disease (nufritional status in the aged, benefits of proper eating)
fruits, and dairy - Practical ways to overcome barriers to proper eating of grains/vegetables/fruits/dairy
products products
Summary 8 Review on nutrition - Review nutrition education (quiz, multiple choice and subjective questions)
education
Follow-up 9~16 Follow-up - Classes on lifestyle change related to managing blood pressure

(sfress management, stop smoking & moderate drinking, kitchen gardening)

- Activities for keeping healthy diet (menu exhibition, measuring salinity)

- Sharing the ftips for performing low salt diet

- Individual nutrition counseling with health diary was caried out during the period of
16-week nutrition education program

Recruitment

Exercise, Health diary

Mid-term
(8 week)

Final evaluation
| (16 week) |

- 71% | 20.7% DFQ n=104

Fig 1. The protocol of study
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Table 2. General characteristics of the study subjects

Hypertensives Normotensives tor Xz—volue
(n = 44) n=71)
Age (years)
mean 60.1 + 5,99 58.4 + 5.6 1.52
50 ~ 60 18 (40.9)? 38 (53.5) 1.73
60 < 26 (59.1) 33 (46.5)
Monthly income (10,000 won)
<200 24 (54.6) 24 (33.8) 9.24™
200 ~ 300 20 (45.5) 37 (52.1)
300 < 0 (0) 10 (14.1)
Education level
Elementary school 12 (27.3) 8 (11.3) 6.04
Middle school 13 (29.6) 21 (39.6)
High school 16 (36.4) 31 (43.7)
Over university (College) 3 (6.8) 11 (156.5)
Antihypertensive drug
Yes 38 (86.4) 0 (0.0) 91.58""
No 6 (13.6) 71 (100.0)
Family history of hypertension
Yes 27 (61.4) 26 (36.6) 6.69"
No 17 (38.6) 45 (63.4)
Perceived one’'s own health status
Good 4.9.0) 24 (33.8) 17.3777
Not bad 21 (47.7) 38 (53.5)
Bad 19 (43.2) 9 (12.7)
1)mean =D  2) n (%) 3) Significantly different by »*test (" p < 0.01, ™" p < 0.001)
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Table 3. Changes of blood pressure, anthropometric and biochemical measurements during the education

program

Hypertensives (n = 44)

Normotensives (n = 71)

Baseline 8 week 16 week D1V D2 Baseline 8 week 16 week D1 D2

Blood pressure

SBP (mmHg) 1328 +21.5" 1257 147" 127.8«11.17% -7.06™ -4.93 119.7 = 12,5 116.3 = 13.2 116.4 = 13.2 -3.35" -3.307

DBP (MmHg) 80.3 + 10.3* 775 +10.7 78.3 = 8.6 2.76 -1.94 760 =79 755+9.3 76.3 =88 -0.58 0.21
Anthropometric measurement

Weight (kg) 62.9 +8.3% 62.0 + 8.0% 62.6 + 8.5% -0.98™ -0.29 57.3+7.7 56.6 + 7.6 571 +77 -0.68" -0.17

BMI (kg/m?) 25.8 + 3.17 25.5 + 2.9% 25.7 + 3.0 0.36™ -0.12 23.6 + 2.9 23.3+29 23.5+2.9 -0.30™ 012"

Percent body fat (%) 35.6 = 5.8" 345+ 5.6 34.8 + 55% -1.107 -0.83 33.1+55 324+ 6.0 323+58 0717 -0.76

Waist circumference (cm) 88.0 = 8.9* 84.0 + 8.2% 84.9 + 7.5% -4.02" -3.09” 79.3 8.0 771 7.4 77.7 7.6 224" -1.617
Biochemical measurement

FBS (mg/dL) 100.6 = 34.9" 953 +17.3 103.1 = 27.5% -5.30 2.48 86.9 + 10.4 90.1 + 8.8 90.4 +12.3 3.20" 3.52"

TC (mg/dl) 192.8 £31.6  192.4 + 36.1 184.4 + 36.5" -0.36 8.41 204.1 + 35,1 199.2 + 34.1 199.6 + 31.7 -5.00" -4.58

HDL-c (mg/dl) 53.1 +13.9 56.3 +14.0 58.7 +17.2 3.27" 561" 53.1 +14.8 545+ 14.3 57.8 +15.1 1.37 4,627

LDL-c (mg/dL) 1185316  119.4+336 1137+ 308" 0.86 -4.86" 130.9+37.4  1252+380  129.0+33.5 -5.75 -1.96

G (mg/dl) 126.3 = 59.6 101.4 = 44.0 106.5 = 45.2 24907 -19.827 114.5 = 55.6 109.8 = 59.9 97.5 +39.0 -0.40 -12.35”

1) Difference, D1: 8 weeks-baseline, D2: 16 weeks-baseline

SBP: systolic blood pressure, DBP: diastolic blood pressure, BMI: body mass index, FBS: fasting blood sugar, TC: total cholesterol, HDL-c: high density lipoprotein-cholesterol, LDL-c

lipoprotein-cholesterol, TG: triglyceride

2) mean = SD, Significantly different between hypertensives and nomotensives groups at each time point by t-test (#p <
0.05) 3) Mean of differences between time points, Difference between time points is significant by paired t-test [* p <005 “p<00l, Tp< 0.001).

. low density
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Table 4. Change of general diefary habits during the education program

Hypertensives (n = 44) Normnotensives (n = 71)
Baseline 8 week 16 week D1 D2 Baseline 8 week 16 week DI D2
Regular dietary Ql 1.4+07% 1.6 +0.7 1.7 +0.6 0.23" 0.25" 1.7+05 1.8+0.5 1.8 +0.4 0.23 0.25"
habifs Q2 1.6+07 1.7+08 1.9 +0.4 0.09 0.32"" 1.7+05 1.9+ 0.4 1.9+04 0.16" 0.13"
Q3 15=07" 1.9+0.3 1.8+0.5 0417 0.32° 1.9+0.3 1.9+0.3 1.9+0.5 0.04 -0.01
Q4 1.0+0.9 1.3+0.9 1.5+0.7 0.30 0.48" 1.2+0.8 1.4+07 1.5+0.7 0.18 0.28""
Q5 1.1+0.8 1.3+0.8 1.3+0.7 0.21 0.18 1.0+0.8 1.1+0.6 1.3+0.7 0.14 0.31”
Sum of score” 6.6+24" 7.8+22 81+15 1.23" 1.55™ 7.5+1.7 81+14 83x14 0.59™ 0.79™
Well balanced Q6 09+0.8 1.1+09 1.0 +0.9" 0.18 0.09 1009 1.1+09 1309 0.07 0.27"
dietary habits Q7 0.7+0.7 1.0=0.8 1.1+0.8 0.32" 0.41" 0.8+0.7 1.1=0.7 12+0.7 0.34™ 0.41"
Qs 0.6+0.7 1.0+0.8 09+0.7 0.39” 0.34” 08+0.7 1.0+0.7 0.9+06 0.18 0.13
Q9 1.2+0.8 1.6 0.6 1.5+0.7 0.39” 0.23 1.4+06 1.6 0.7 1.6 0.6 0.16 0.14
Q10 12+07" 1.5+0.7 1.5+0.6 0.30" 0.30" 1.6 +0.6 1.5+0.6 1.5+0.6 -0.07 -0.06
Qll 1.3=07 1506 14=07 0.14 0.07 14+06 1506 1506 0.10 0.06
Q12 1.0+0.8 1.3+0.7 1.4+0.8 0.27" 0.36" 1.3+0.7 1.4+0.7 1.5+0.7 017 0.23"
Q13 1.3+0.8 1.6+0.7 1.7 +0.6 021" 0.34™ 1.5+0.7 1.7 +0.6 1.8+0.5 0.20" 0.25"
Q14 1.1+07 1.4+07 1.4+07 0.30" 0.36" 1.3+0.7 1.5+0.6 1.5+0.6 025" 0.27"
Sum of score” 9.4+ 35" 11.8+35 11.9+3.3 248" 250" 11.0 = 3.21 124 +3.2 12.7 = 3.0 1.397 1,69
Health conscious Q15 1.5+0.6 1.6 +0.6" 1.8+0.5 0.14 0.27" 1.5+0.7 1.8 +0.4 1.9 +0.4 0.30™" 0.32"
dietary habits Q16 15+06 1.8+05 1.8+05 0.30” 0.27" 1.6 =05 1.7 =05 1.8=0.5 017" 0.20"
Q17 1.7 +0.6 1.9 +0.4 20+02 0.18 0.30 1.7+05 1.9+0.3 20+0.2 0.20” 0.24™
Q18 1.6 +0.6 1.8+0.5 1.9 +0.4 0.23 0.27" 1.7+05 1.9 +0.4 1.9 +0.4 016 0.1
Q19 1.7 +0.6 1.9+0.3 1.9+0.3 0.23" 021" 1.8+0.5 20+0.2 1.9+0.3 0217 017"
Q20 1506 15+07 1.6+06 0.00 0.07 14+07 1506 1.6 +0.6 0.10 0.11
Q21 1.7+05 1.7 =0.6" 1904 0.00 0.14 1.8+0.5 19+03 20x0.2 0.10 0.11
Sum of score® 11.2+3.0 123+1.7 12715 1.077 1.527 11.5+24 127 +1.3 129 1.2 1.237 1.347"
Total score” 28.8 + 7.3* 33.6+6.2 34.6 5.4 4.78™ 5717 31.8+59 35.1 = 4.9 35.8 + 4.3 3.317 3.93™"
1) Difference, D1: 8 weeks-baseline, D2: 16 weeks-baseline  2) mean = SD, Significantly different between hyE)er‘rensives gnd normotgpsives groups at each time point by t-test [#p < 0.05)
3) Mean of differences between time points, Difference between time points is significant by paired t-test ( p <0.05, p <001, p <0.001). 4) Full score of regular dietary habits;

10 5) Full score of well balanced dietary habits; 18  6) Full score of health conscious dietary habits; 14  7) Full score of sum of three dietary habits; 42, Answer to each item was
scored O for less than once a week, 1 for 2 ~ 4 times a week, 2 for ‘5 times a week' (questions 3, 5, 11, 15~ 19 were inverse-coded).

Q1: Having 3 meals a day without missing any meal, Q2: Having breakfast everyday, Q3; Having meals often after 10 PM, Q4: Enjoying meals and eating slowly, Q5: Eating until feeling
full, Q6: Having cereals such as rice, breads, noodles, potato every meal, Q7: Having meats or eggs more than once a day, Q8: Having fish at least once a day, Q9. Having soybean
products such as fofu or soymilk everyday, Q10: Having vegetable dishes (except kimchi) everyday, Q11: Having dishes cooking with cils every meal, Q12; Having milk or dairy products
everyday, Q13: Having fruits everyday, Q14: Making an effort to eat many kinds of food in a day, Q15: Often eating snacks and sweet foods, Q16: Enjoying eating fatty meats (pork
belly, rib), Q17: Often eating processed foods such as ramen, ham, and canned foods, Q18: Often ordering food delivery and eating out, Q19: Heavy drinking or drinking often, Q20:
Enjoying meails in pleasant atmosphere, @21: Eating meals cooked at home
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Table 5. Change of nutiition knowledge related to sodium and hypertension during the education program

Hypertensives (n = 44) Normotensives (n = 71)

Baseline 8 week 16 week c1 c2 Baseline 8 week 16 week Cl c2
Ql 28 (63.6)? 40 (90.9) 39 (88.6) 8,007 6.37" 55 (77.5) 61 (85.9) 58 (81.7) 2.25 0.53
Q2 11 (25.0) 14 (31.8) 10 (22.7) 0.81 0.09 23 (32.4) 23 (32.4) 16 (22.5) 0.00 2.33
Q3 32 (72.7) 39 (88.6) 39 (88.6) 4.45 3.77 34 (47.9) 62 (87.3) 62 (87.3) 26.13™  28.00™"
Q4 39 (88.6) 43 (97.7) 43 (97.7) 4.00° 4.00" 67 (94.4) 70 (98.6) 68 (95.8) 3.00 0.14
Q5 37 (84.1) 41 (93.2) 44 (100.0) 2.00 - 64 (90.1) 65 (91.6) 66 (93.0) 0.14 0.40
Q6 40 (90.9) 42 (95.5) 43 (97.7) 1.00 1.80 61 (85.9) 59 (83.1) 66 (93.0) 0.40 1.92
Q7 26 (59.1) 25 (56.8) 27 (61.4) 0.07 0.06 52 (73.2) 50 (70.4) 45 (63.4) 017 2.33
Qs 40 (90.9) 42 (95.5) 43 (97.7) 0.67 3.00 60 (84.5) 68 (95.8) 71 (100.0) 6.40° -
Q9 42 (100.0) 42 (100.0) 41 (93.2) - 0.20 65 (91.6) 66 (93.0) 71 (100.0) 0.09 -
Q10 11 (25.0) 30 (68.2) 28 (63.6) 15,70 12577 28 (39.4) 48 (67.6) 44 (62.0) 11.76™ 7.537
Total score” 6.95 + 1.60° 8.18+1.17 8.11+1.28 1,237 1.16™ 7.17 £1.32 8.06 + 1.36 7.99 = 0.93 0.89" 0.82""

1) C1: 8 weeks compared with baseline, C2: 16 weeks compared with baseline  2) n (%), the number and rate of correct answer  3) XQ—vque from McNemar test, significantly different
by McNemar test [* p <005 "p<001, Tp< 0.001) 4) Full score; 10, The correct answer for each question was scored 1, incorrect answer 0. 5) mean = SD  6) Mean of differences
between time points, Difference between fime points is significant by paired t-test (p < 0.05, o < 0.01, ""p < 0.001).

Q1: Nutrition labeling shows sodium content of processed food, Q2: Ketchup and oyster sauce are good source to reduce sodium intake, Q3: Using spices such as vinegar, mustard
or soybean sauce instead of salt can reduce sodium intake, Q4: If you like salty taste, you may suffer fromn cardiovascular disease due fo high blood pressure, Q5: High level of serum
friglycerides is associated with increased risk of hypertension, Q6: Family history of hypertension can elevate incidence of hypertension, Q7: Potassium in vegetables and fruits prevents
the excretion of sodium, Q8: Lowering body weight can reduce blood pressure, QF: Stress can lead to elevate blood pressure, Q10: Milk and dairy products helps to lower blood pressure.

Table 6. Change of diefary behavior related to sodium intakes during the education program

Hypertensives (n = 44) Normotensives (n = 71)
Baseline 8 week 16 week ci” c2 Baseline 8 week 16 week C1 c2
Ql 27 (61.4° 29 (65.9) 29 (65.9) 0.25 0.29 45 (63.4) 54 (76.1) 56 (78.9) 4.76" 6.37
Q2 33 (75.0) 36 (81.8) 35 (79.6) 1.29 1.00 62 (87.3) 64 (90.1) 66 (93.0) 0.67 2.67
Q3 28 (63.6) 29 (65.9) 32 (72.7) 0.67 1.14 44 (62.0) 48 (67.6) 52 (73.2) 0.57 2.46
Q4 26 (59.1) 32 (72.7) 33 (75.0) 3.60 4.45" 41 (57.8) 46 (64.8) 53 (74.7) 2.78 10.29”
Q5 36 (81.8) 38 (86.4) 37 (84.1) 1.00 0.20 62 (87.3) 69 (97.2) 65 (91.6) 5.44 1.00
Q6 34 (77.3) 37 (84.1) 36 (81.8) 1.80 0.67 62 (87.3) 63 (88.7) 61 (85.9) 0.14 0.11
Q7 25 (56.8) 31 (70.5) 30 (68.2) 3.60 2.27 44 (62.0) 54 (76.1) 59 (83.1) 4,55 11.84"
Qs 33 (75.0) 35 (79.6) 34 (77.3) 0.67 0.14 55 (77.5) 58 (81.7) 61 (85.9) 1.00 3.00
Q9 28 (63.6) 32 (72.7) 29 (65.9) 1.60 0.09 46 (64.8) 60 (84.5) 62 (87.3) 10.89” 16.007"
Q10 28 (63.6) 27 (61.4) 28 (63.6) 0.08 0.01 39 (54.9) 45 (63.4) 47 (66.2) 1.50 2.46
Total score” 6.77 + 2.58° 7.41 + 2,53 7.34 +2.71 0.64 0.57 7.04 + 2.39 7.90 + 2.02 8.20 = 2.00 0.86™% 1.16™

1) C1: 8 weeks compared with baseline, C2: 16 weeks compared with baseline  2) n (%), the number and rate of answer yes 3) x2-vo|ue fromm McNemar test, significantly different
by McNemar test (* p <005 “p<001, Tp< 0.001) 4) Full score; 10, ‘yes' answer for each item was scored 0, 'no” answer scored 1. 5) mean = SD  6) Mean of differences between
time points, Difference between time points is significant by paired t-test ((p < 0.05, " p < 0.01, ™" p < 0.001).

Q1: Enjoying dried fish or salted mackerel, Q2: Dissatisfied without salfed and fermented fish for meal, Q3: Enjoying seasoned rice or bowl of rice served with toppings, Q4: Tending to
eat much broth when eating soup, stew, and noodles, Q5: Enjoying processed food such as ramyon, canned food, ham, Q6: Offen eating out or ordering food-delivery (2 ~ 3 times/week),
Q7: Enjoying Kimchi and salt-fermented vegetables, Q8: Adding lots of soy-sauce or vinegar-hot pepper paste into fried foods, pan-fiied foods or sashimi, Q9: Thinking that salty taste
is important, Q10: Usually dressing with soy sauce when eatfing vegetables.

™ s w1 9¢C



Table 7. Change of dish frequency questionnaire score during the education program

Hypertensives (n = 41) Normotensives (n = 63)
Baseline 8 week 16 week D1" D2 Baseline 8 week 16 week D1 D2

Cooked cereals 2.8 + 4,77 1.7+15 1.9 +26 -1.05 -0.86 26+35 20+28 1.9+1.8 -0.53 -0.68
Noodles 41+6.0 23+27 22+3.1 -1.86™ -1.947 26=3.4 1.8+1.7 1.5+ 1.6 -0.78" -1.167
Breads 1.1+28 02+09 04+0.8 -0.93 -0.68 09=1.9 0.1+0.1 03+0.8 -0.877" -0.60
Soups 47 +65 32+38 41 +57 -1.55 -0.56 34+35 2.8 = 3.1 2.8+29 -0.66 -0.63
Pot stews and stews 6.1+52 3.7 +3.1 40+34 -2.38" 211" 55+52 3.7+33 3.6+3.1 -1.85" 21,917
Seafood 9.4+13.6 8.0+10.3 9.6 +14.0 -1.37 0.19 7.1 69 10.0 = 10.2 71 +53 2.98 0.00
Meats, eggs, soybeans 3.9+40 41 x4.6 49 5.6 0.14 0.95 3.5+23 3.4+39 32+28 -0.09 -0.30
Seasoned vegetables 64+7.6 6.1 +8.1 60+7.8 -0.40 -0.47 56+52 44+48 4.6+49 -1.20 -1.02

(steamed and raw)
Kimnchi 28.7 + 29.6 153 +19.4 16.1 +21.0 213347 12617 25.2 + 24.3 11.0+124 13047 -141677 12217
Pickled vegetables and salted 3.6+63 1.9 +4.7 1.0+1.9 -1.67 -2.68" 40+9.1 25+6.6 1.4+ 3.1 -1.44 2,53

seafood
Seasoning 1.5+47 07+25 01+03 0.73 -1.35 03+09 0.1+04 02+0.4 -0.22 0.19
Drink 1.9+ 4.2 03+1.1 05+22 -1.63 -1.49 1.3+3.8 03+0.7 02+0.7 -1.05 117
Total score of 70 items 79.4 + 61.8 49.0 = 42,7 53.3 + 50.1 -30.44 26157 65.7 = 42.8 430+315 41.3+284 22,727 24,407

1) Difference, D1: 8 weeks - baseline, D2: 16 weeks - baseline 2) Sum of scores for each group, mean = SD  3) Mean of differences between time points, Difference between time
points is significant by paired t-test ((p < 0.05, “p <001, ™" p < 0.001).

Table 8. Change of self efficacy scores during the education program

Hypertensives (n = 44) Normotensives (n = 71)

Baseline 8 week 16 week D1" D2 Baseline 8 week 16 week D1 D2
Q1 6.7+35 8.1+27 8.6+22 1,397 1.89" 72+25 7.9+28 82+25 0.68 0.94"
Q2 6.4+30 7.3+25 7.0 %24 0.89" 0.75 61+19 69 +2.4 7.3+25 0.83" 1.21™"
Q3 63+25 7.8+ 2.1 7.6+ 2.3 1,507 1.27° 6.6+22 7.4+22 7.6 22 076" 1.03"
Q4 6.6 +22 8.0=2.1 7.7 €22 1.36"" 1.02° 69+23 82+22 7.9 22 1.28" 1.03”
Q5 7.6+27 90+1.8 8.7 +2.2 1.48"™ 1.18 81+23 87+1.9 8.6 +22 0.51 0.47
Q6 5.8 = 2.9™ 7.2+ 3.0 6.9 +3.0" 1.46" 1.09" 7.0x27 7.4+ 2.7 7.4+25 0.32 0.37
Q7 6.1 %24 7.3+22 7.3+23 1.23" 1.23" 6.6 2.4 7.2+23 7.5 2.1 0.59" 0.94"
Total score? 453 +11.5 54.6 9.9 53.6 9.9 9.307" 8.30™" 488 9.7 53.5 = 10.1 54.5 + 9.9 4,69 570"

1) Difference, D1: 8 weeks - baseline, D2: 16 weeks - baseline  2) Full score; 70, Likert-scale for self efficacy: for each item 'no confidence’ answer was scored 0, ‘moderate’ answer
was scored 5, ‘enough confidence’ answer was scored 10.  3) mean =+ SD, Significantly different between hypertensives and normotensives groups af each time point by 1-test (#p <
0.05) 4) Mean of differences between time points, Difference between time points is significant by paired t-test [*p <005 “p<001, Tp< 0.001).

Q1: Having three meals a day regularly, Q2: Always having appropriate amount of fruits, vegetables, and cereals, Q3: Conceming about lowering salty foods, Q4: Conceming about
lowering consumption of foods with lots of sugar, Q5: Concerning about lowering consumption of processed foods and instant foods, Q6: Doing exercise more than three times a week
regularly, Q7: Concerning about health and reading information about health management
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