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TABLE 1—Selected Demographic
Characteristics of Japanese Adults 
in Westchester County, NY

Characteristic All Cases (N = 911)

Mean/Median age, y 43.3/42.0
Mean/Median length of living 8.9/3.9

in the United States, y
Male, % 54.8
≥ 2 y college education, % 86.3
Japanese birth, % 95.4
Living in the Unites States 70.1

on a temporary basis, %
English as a native language, % 6.6
Do not speak English at home, % 59.5
Have health care coverage, % 93.2
Had a routine medical checkup 77.7

within the last 2 y, %
Had a comprehensive checkupa 43.4

within the last 2 y, %
Have a particular place to go to 80.9

for medical care, %
Own and drive a car, % 98.1

aComprehensive medical checkup requiring an
overnight stay in a hospital equipped with advanced
diagnostic machines.

aimed at protecting, promoting, and supporting
breastfeeding practices.
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Prevalence of Diagnosed
Diabetes and Related
Risk Factors: Japanese
Adults in Westchester
County, New York
| Akiko S. Hosler, PhD, and Thomas A.

Melnik, DrPH

Following migration to the West, intergenera-
tional increases in the prevalence of diabetes
among Japanese have been reported.1,2 Dia-
betes prevalence among second- and third-
generation Japanese American adults was
considerably higher compared with the rates
in Japan.3,4 This phenomenon has generated
the “Westernization hypothesis,” whereby
gradual adaptation of a Western lifestyle, in-
cluding a high-fat diet and physical inactivity,
contributes to an increase in diabetes.5

The extent to which the prevalence of dia-
betes is high among all Japanese populations
in the United States and its regional variation
are unknown. East Coast Japanese, who tend
to be less acculturated newcomers,6 are likely
to have a different profile of diabetes preva-
lence and associated risk compared with West
Coast Japanese. Information specific to geo-
graphically defined ethnic groups is needed to
tailor interventions and preventive services.
We report the results of a 1999 mail survey
of the largest Japanese residential community
in New York State.

METHODS

The 1990 census was used to identify 17
zip code areas in southern Westchester
County, NY, with the highest concentration of
Japanese residents, and these areas were des-
ignated as our survey area.7 Commercially
available telephone directories8,9 were used
to generate a listing of Japanese households,
and 1100 households were randomly selected
for the mailing. All adults within the house-
hold were invited to participate. The total
number of respondents was 911, for a house-
hold response rate of 58.0%. Compared with

the 1990 Integrated Public Use Microdata Se-
ries data,10 the sample was not significantly
different from adult Japanese residents in
Westchester County with respect to gender
and birthplace, but the participants were
slightly older.

The questionnaire was adapted largely
from the Behavioral Risk Factor Surveillance
System, including the question for identifying
physician-diagnosed diabetes.11 English and
Japanese versions of the questionnaire were
made available following a review by a bilin-
gual focus group. Community preparation and
follow-up mailings according to Dillman’s
methods were used to increase survey coop-
eration.12 Gender- and gender-within-
age–specific estimates and 95% confidence
intervals (CIs) for diabetes and its major risk
factors were calculated. Age-adjusted esti-
mates were calculated with the 2000 census
as the standard population.

RESULTS

Westchester County Japanese people were
predominantly Japanese-born recent arrivals,
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TABLE 2—Prevalence of Diabetes and Its Related Risk Factors Among Japanese Adults in Westchester County, NY,
by Age and Gender

All Adults 18–44 y ≥ 45 y
Male (n = 499) Female (n = 412) P Male (n = 270) Female (n = 268) P Male (n = 224) Female (n = 142) P

Diabetes, % (95% CI) 4.0 (2.5, 6.0) 1.2 (0.4, 2.7) .010 1.1 (0.3, 3.0) 0.0 (0.0, 1.1) .084 7.6 (4.6, 11.6) 3.5 (1.3, 7.6) .111
Overweight, %a (95% CI) 27.4 (23.6, 31.5) 4.5 (2.8, 7.0) <.001 24.5 (19.6, 30.0) 2.7 (1.2, 5.3) <.001 31.5 (25.6, 37.9) 7.9 (4.2, 13.3) <.001
Obese, %b (95% CI) 1.2 (0.5, 2.5) 0.3 (0.1, 1.2) .104 1.1 (0.3, 3.0) 0.0 (0.0, 1.2) .088 1.4 (0.4, 3.7) 0.7 (0.0, 3.5) .568
Central obesity, US definition, %c 0.9 (0.3, 2.3) 0.3 (0.0, 1.4) .269 0.0 (0.0, 1.3) 0.0 (0.0, 1.3) NA 2.1 (0.7, 5.0) 0.9 (0.0, 4.2) .418

(95% CI)
Central obesity, Japanese 15.1 (11.9, 18.7) 1.8 (0.7, 3.6) <.001 11.8 (8.1, 16.5) 1.3 (0.3, 3.6) <.001 19.4 (14.2, 25.4) 2.6 (0.7, 7.0) <.001

definition, %d (95% CI)
Hypertensive, % (95% CI) 11.7 (9.0, 14.7) 4.0 (2.4, 6.2) <.001 5.7 (3.4, 9.1) 0.4 (0.0, 1.9) <.001 18.9 (14.2, 24.5) 10.7 (6.4, 16.7) .037
High cholesterol, % (95% CI) 19.9 (16.5, 23.6) 10.2 (7.5, 13.5) <.001 16.0 (12.0, 20.9) 3.9 (2.0, 6.8) <.001 24.9 (19.5, 30.9) 21.4 (15.2, 28.8) .450
Current smoking, % (95% CI) 29.3 (25.4, 33.4) 7.5 (5.3, 10.4) <.001 30.4 (25.1, 36.1) 7.8 (5.0, 11.5) <.001 27.7 (22.1, 33.8) 7.0 (3.6, 12.2) <.001
Physical inactivity, % (95% CI)e 64.1 (59.8, 68.3) 62.1 (57.4, 66.7) .535 70.4 (64.7, 75.6) 72.8 (67.2, 77.8) .539 57.1 (50.6, 63.5) 43.0 (35.0, 51.2) .008
Mean Japanese meals/week 10.1 (9.7, 10.5) 10.0 (9.6, 10.5) .839 10.2 (9.7, 10.6) 10.0 (9.5, 10.5) .653 10.1 (9.5, 10.6) 10.0 (9.2, 10.8) .899

Note. CI = confidence interval; NA = not available.
aBody mass index ≥ 25.0.
bBody mass index ≥ 30.0.
cWaist measurement: men > 102 cm, women > 88 cm.
dBody mass index > 25.0 and waist measurement: men > 85 cm, women > 90 cm.
eNot participating in any physical activity or exercise that involved at least 20 minutes at a time and occurred at least 3 times per week during the previous month.

many of whom were temporary residents
(Table 1). Educational attainment was high,
with more than 85% reporting at least 2
years of college education. Socioeconomic sta-
tus also was high despite a relatively low de-
gree of acculturation, as indicated by Japa-
nese language preference at home.

The prevalence of diagnosed diabetes for
Westchester County Japanese adults was
2.7% (95% CI=1.8, 4.0) and lower than
6.5% (95% CI=3.5, 9.5) for all Westchester
County adults (unpublished results of pooled
1998–2000 Behavioral Risk Factor Surveil-
lance System). The age-adjusted rates were
4.6% (95% CI=3.4, 6.1) for Westchester
County Japanese adults and 6.8% (95% CI=
3.7, 9.9) for all Westchester County adults.
Gender-specific prevalence was 4.0% for men
(95% CI=2.5, 6.0) and 1.2% for women
(95% CI=0.4, 2.7) (Table 2). Men 45 years
and older had the highest prevalence (7.6%),
and women 18 to 44 years had the lowest
prevalence (0.0%).

Men were more likely to be centrally obese
according to the Japanese definition13 and
overweight. Men also were more likely to be
current smokers and to have high blood pres-
sure and high blood cholesterol. There were
no significant gender differences in physical

inactivity and consumption of traditional Japa-
nese meals.

DISCUSSION AND CONCLUSION

The findings of this study show a relatively
low prevalence of diabetes among predomi-
nantly foreign-born East Coast Japanese resid-
ing in Westchester County. This may be at-
tributed, in part, to the leanness of this
population. Only 27.4% of the men and 4.5%
of women were overweight, compared with
more than 55% of US adults.14 Together with
the fact that traditional Japanese meals are
consumed frequently, the findings suggest
that the negative effect of “Westernization”15

has not fully affected this population. How-
ever, high rates of physical inactivity, smok-
ing, and other related risk factors, particularly
among men, raise concerns about the future
risk for diabetes and its complications.

Gender differences in diabetes prevalence
and its risks have previously been reported in
Japan.16–18 Japanese cultural norms that ex-
pect women to be thin and nonsmokers may
have a role. Work-related factors also can
place men at higher risk for diabetes. Ninety-
three percent of the Westchester County Japa-
nese men worked full time, whereas only

10% of the women did so. Studies in Japan
found that work-related stress19 and manage-
rial occupation20 are linked to higher diabetes
prevalence and its risks.

The observed gender differences call for
innovative intervention strategies for this pop-
ulation. Worksite physical activities and
weight reduction programs are suitable for
middle-aged men. US subsidiaries of Japanese
corporations, where many Westchester Japa-
nese men work,21 can incorporate these pro-
grams into their existing employee wellness
programs. For women and the elderly, com-
munity-based physical activity programs are
suggested.

The limitations of this study include those
related to mail surveys, self-reporting, and un-
diagnosed diabetes. Because the levels of
health care coverage and use were comparable
to those of US adults, we also expect the rate
of undiagnosed diabetes to be comparable to
the rate of 32% previously reported.22
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Descriptions of Web
Sites in Search Listings:
A Potential Obstacle to
Informed Choice of
Health Information
| Michael D. Slater, PhD, MPA, and Donald E.

Zimmerman, PhD

The American public increasingly uses the In-
ternet to obtain health information.1–5 Re-
searchers have scrutinized the quality of

health Web sites,6–10 but relatively few have
studied the Web portals that deliver sites to
users.11,12 Health consumers must rely on
brief site listings generated by portal searches
when deciding which Web site to access.
These analyses examine the extent to which
such site descriptions provide adequate cues
about site sponsors and their intent to sell
products on Web sites.

METHODS

A content analysis was conducted on Web
sites generated in response to 24 search
terms selected in consultation with health ed-
ucation experts concerning heart disease, can-
cer, and weight loss. Heart disease terms in-
cluded heart disease, heart attacks, heart attack
prevention, heart attack treatment, heart disease
cure, blocked arteries, angina, and cardiac ar-
rest. Cancer terms included cancer, cancer pre-
vention, cancer treatment, cancer cure, skin can-
cer, breast cancer, prostate cancer, and lung
cancer. Weight loss terms included weight loss,
diets, dieting, weight control, cellulite, losing fat,
burn fat, and overweight.

Each of the 24 terms was searched on the
5 most widely used portals at the time of the
study in late fall 2001 (Yahoo!, Microsoft Net-
work [MSN], America Online, Lycos, and
Go),13 and the first 10 sites listed were coded,
for a total of 1200 Web sites analyzed (minus
13 eliminated because of data entry errors).
Coding was restricted to the first 10 listings
because prior research indicates that lay users
rarely go beyond the first screen or two of
listings.12,14 This sample, therefore, represents
the sites likely to be encountered in a lay
search on these health topics at the time of
study.

The first 12.5% of the sites were double-
coded to establish reliability. Another 12.5%
were double-coded midway through the anal-
ysis to test coder drift. Cohen κ values for in-
tercoder reliability were 0.76 (first iteration)
and 0.73 (second iteration) for whether or
not text accompanying the site listing indi-
cated that a Web site was selling products or
services. Descriptive information included
text with the site listing, text available when
the cursor “rolled over” the site listing, and
the uniform resource locator (URL) itself. It
proved more difficult to reliably ascertain


