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Those with a History of Hansen'’s Disease in Korea'
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Complex interaction between undernutri-
tion and Hansen’s disease is well reported.
Undernutrition leads to impairment of im-
munity which has a profound impact on the
entire immune system ('*). Deprivation of
nutrition, thus, plays an important role not
only in predisposing to leprosy but also in
increasing the relapse rate of leprosy (**).
Dietary factors that are reported to influ-
ence the etiopathogenesis of leprosy are vi-
tamins A, B group, C, D, E, iron, calcium
and zinc ().

It is estimated that there are approxi-
mately 50,000 leprosy patients in Korea
(Kyunggi Province Korean Leprosy Con-
trol Association. Hansen’s disease, 1986).
Among them only 50% are registered patients
as members of the Korean Leprosy Control
Association. Patients with inactive leprosy
have gathered together and settled at reset-
tlement villages since the 1960s (7). There
are 97 resettlement villages in which 8140
ex-leprosy patients reside (Chung, S.K. The
future of resettlement villages in Korea.
Lee, D.M. Policies on leprosy control in
Korea. Both presented at the seminar of Ko-
rean Leprosy Control Association, 1994).
Eighty-one percent of those villages are lo-
cated in rural areas and the rest of them
(19%) are in suburban areas. Regarding
their means of support, two thirds of the
residents of the resettlement villages are en-
gaged in poultry and pig-raising businesses.
Recently, the industry in some of the more
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nearly urban resettlement villages has
evolved from poultry and pig raising into
small-scale industry, such as manufacturing
furniture and making parts for machinery.
In fact, the income of the ex-leprosy pa-
tients engaged in small-scale businesses has
increased, particularly for those residing in
the villages near Seoul, the capital of Korea
(Chung and Lee, as cited above). These re-
settlement villages are mostly located in
Kyunggi Province. Since the economic sit-
uation of the residents in the resettlement
villages has become better, a growing con-
cern on diet and health has unfolded among
them. The Kyunggi Provincial Korean Lep-
rosy Control Association proposes to
launch a social program for the residents in
order to improve nutrition and health ser-
vices. To provide the basis of the program,
this study was conducted to assess dietary
intake and the risk factors related to nutri-
tion, which has not yet been examined.
The ex-leprosy patients have lived in the
resettlement villages separated from their
families as well as from mainstream society
in Korea for over a quarter of a century. A
growing elderly population is one of the
characteristics of the resettlement villages:
It is estimated that one half of the residents
in those villages are over 60 years old
(Chung and Lee, as cited above) which is
more than five times higher than the pro-
portion of the elderly over 60 in Korea
(8.7%) ('"). Inadequate nutrient intake, par-
ticularly of micronutrients, of the aging
population in Korea is well recognized (*°).
Not only leprosy patients but also those
with inactive leprosy have to take anti-
leprosy drugs for most of their lives. There
is evidence that increasing age is associated
with an increased magnitude of dapsone-re-
lated hemolysis (). The evidence from the
greater proportion of the older and lifetime
antileprosy drug-taking patients suggests
that they are a nutritionally at-risk group
and that there is a need for nutrition inter-
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vention to improve their nutritional well-
being.

This study was conducted to examine the
dietary intake and limiting factors related to
better nutrition among the patients with in-
active leprosy from the resettlement vil-
lages in an attempt to find an appropriate
means for nutrition intervention.

MATERIALS AND METHODS

Subjects and study area. This study
identified 87 ex-leprosy patients (42 males
and 45 females) from the three resettlement
villages in Kyunggi Province (Yeuwang,
Donggin, and Chungchun). The three vil-
lages were selected because representatives
of these villages expressed their willingness
to participate in the study. From Seoul, one
can travel by bus or automobile on paved
roads to the villages in approximately 1/2-2
hours. Until several years ago, these ex-lep-
rosy patients were engaged in poultry farm-
ing which required strenuous physical
work. More recently, many of these resi-
dents have been engaged in small-scale in-
dustry, which has led to the accumulation of
wealth. One can find factories, particularly
for furniture, in almost every other building
in these villages. The physical environment
appears not to meet the villagers’ needs.
They were living with the noise and odors
produced by the factories. Food, however,
is easily accessible from grocery stores, tra-
ditional markets and food trucks.

Field methods and materials. Informa-
tion on this study was collected as part of a
regular check up provided by the Kyunggi
Provincial Korean Leprosy Control Associ-
ation. Information on medical history was
obtained from the residents’ medical records.
A well-trained nutrition student (either a
graduate student or senior undergraduate)
from Seoul National University conducted
an interview with each subject. Each inter-
view took 25-30 minutes. The information
obtained included health status, life style,
nutrition knowledge, food intake and phys-
ical fitness. The questionnaire on health sta-
tus and life style included 34 items adapted
from Yu’s study (Yu, J.Y. Development and
assessment of food frequency questionnaire
estimating dietary intake of the adults in
rural areas of Korea. Master’s thesis, Seoul
National University, 1994). The nutrition
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knowledge test was developed by the inves-
tigators based on the tests provided by Song
("*) and the Korean Dietetic Association
(Korean Dietetic Association. Nutritional
management for working people, 1994). The
nutrition knowledge test consisted of items
that were answered either “yes,” “no,” or “do
not know.” Both accuracy and recognition
scores were calculated. Out of the total, the
accuracy score was the percentage of cor-
rect answers and the recognition score was
the percentage of both correct and incorrect
answers.

We found that subjects were reluctant to
tell us their economic situation partly be-
cause their income sources were compli-
cated or they were afraid of losing social
welfare benefits. Thus, we used village type
as a measure of socioeconomic status (SES)
since one study village was worse off than
the other two economically, according to
the information from the Korean Leprosy
Control Association. This was supported by
our preliminary study. In the low-income
village, 46% of the residents spent less than
200,000 won per month while 6%—-7% of
their counterparts in other villages fell un-
der that category. Conversely, 9% of the
residents in the low-income village and
53%—-67% of the residents in the high-in-
come villages spent more than 500,000
won for monthly living.

Dietary intake was assessed by a 66-item
semiquantitative food frequency question-
naire. The food list and typical portion size
were based on food records collected from
132 older adults from a rural area (Yu, as
cited above) and the data from the national
nutrition survey in Korea (Ministry of
Health and Social Affairs. National nutri-
tion survey report, 1994). Portion size was
asked as part of the food item question. The
food frequency questionnaire included 12
items for vegetables, 9 for fruits, 9 for fish
and shellfish, 7 for drinks, 6 for meat and
meat products, 5 for beans, 3 for kimchis, 3
for legumes, 3 for rice and rice cakes, 2 for
noodles, 2 for seaweeds, | for bread, 1 for
biscuits, | for candy, 1 for garlic, and 1 for
eggs. As suggested by Willett (**), individ-
ual food values were calculated for nutri-
ents by using the Korean food composi-
tion table (Food and Drug Administration,
Ministry of Health and Social Welfare. Ko-
rean food composition table, 1996). Nutri-
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ent adequacy and mean adequacy ratios (%)
were also calculated. The Nutrient Ade-
quacy Ratio (NAR) represented an index of
adequacy for a nutrient based on the corre-
sponding Korean Recommended Daily Al-
lowance (RDA). The Mean Adequacy Ra-
tio (MAR), a mean of NARs of eight nutri-
ents (energy, protein, calcium, iron, vitamin
A, thiamin, riboflavin, ascorbic acid) pro-
vided an index of the overall quality of the
diet.

Statistical analyses. Statistical analyses
were performed using the 1994 Statistical
Analysis System (SAS) 6.11 ed. The nature
of the individual variables was examined by
univariate statistics. Based on the results of
the descriptive analyses, some variables
were reconstructed as necessary. If a vari-
able was not normally distributed, it was
transformed into log form in order to nor-
malize the distribution. A chi-squared test
was used to compare between males and fe-
males in terms of food habits and the de-
gree of physical fitness. Regression analy-
ses were used to examine the relationships
of the quality of diet and food habits while
controlling for age and gender. Regression
analyses were also performed to assess the
relative strength of variables related to the
quality of diet. All variables used in the
model were initially included on theoretical
grounds. MAR was used as a response vari-
able. Predictive variables included nutrition
knowledge, food habits (frequency of skip-
ping meals per week and regularity of eat-
ing), health status, physical fitness, socio-
economic status, gender and age.

RESULTS

General characteristics. In terms of
medical history, lepromatous leprosy (81%)
had the highest proportion followed by tu-
berculoid leprosy (15%), indeterminate lep-
rosy (3%), and borderline leprosy (1%)
(Table 1). Based on the classification of lep-
rosy for the purpose of social rehabilitation
(7), 36% of the subjects were diagnosed
with Deformity I (normal appearance of
normal person with normal labor capacity),
32% as Deformity II (suspicious appear-
ance of leprosy patient with normal labor
capacity), 31% as Deformity III (definite
appearance of leprosy but with moderately
impaired labor capacity), and 1% as Defor-

TABLE 1. General characteristics of the
87 study subjects.

1998

Characteristics No. %
Age
40-49 3 34
50-59 28 32.1
60-69 37 425
>70 19 21.8
87 99.8
Medical history of leprosy
Lepromatous 70 80.5
Tuberculoid 13 149
Indeterminate 3 34
Borderline | 1.1
87 99.9
Deformity grade
I 31 35.6
11 28 323
I 27 31.0
v 1 1.1
87 100.0
Self evaluation of
one’s own health®
Bad 47 54.7
So, so 10 11.6
Good 29 227
86 100.0
No. weeks in bed
due to illness”
Rarely 62 74.7
1-3 weeks 11 13.3
>3 weeks 10 120
83 100.0
Religion
Protestant 63 72.4
Catholic 21 24.1
No religion 3 34
87 99.9
Schooling (yrs.)
None 34 39.1
1-3 10 115
4-6 32 36.8
7-14 11 12.6
87 100.0
On welfare
Yes 36 414
No 51 58.6
87 100.0
Literacy
No read or write 21 24.1
Read only 21 24.1
Read and write 42 48.3
No answer 3 34
87 100.0

*N=86
"N =83.
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TABLE 2. Physical capability of study subjects.
Males Females
No. Y No. %
Household work*
Rarely can do 10 25.6 2 4.5
Can do only light tasks 6 154 16 36.4
Can do most tasks 15 38.5 22 50.0
Can do very hard tasks 8 20.5 -+ 9.1
39 100.0 44 100.0
Go upstairs*
Needs help 1 24 3 6.7
Hard to go up 1 story 7 16.7 14 31.1
Can go up 1 story but hard
to do more than that 6 14.3 16 35.5
Can go up 2-3 stories without difficulty 28 66.6 12 26.7
42 100.0 45 100.0
Standing*
Cannot stand even for a while 4 9.5 4 8.9
Needs cane to stand 15 min 1 2.4 8 17.8
Can stand for 15 min but is hard job 10 238 19 422
Can stand for 15 min without difficulty 27 64.3 14 314
42 100.0 45 100.0

* Gender difference at p <0.05.

mity IV (advanced case of leprosy with ca-
pacity only for light work).

Two thirds of the subjects were over 60
years old. Approximately 40% of the sub-
jects had never been to school. The subjects
were a religious group, 72% being Protes-
tant and 24% Catholic. Forty percent of the
subjects were the recipients of social wel-
fare programs. In terms of literacy, 50% of
the subjects were able to read and write;
25% were illiterate.

One third of the subjects thought that
they were healthy while 54% considered
themselves unhealthy (Table 1). During the
past year, 71% of the subjects rarely lay
sick in bed while 13% of them were ill in
bed for 1-3 weeks and 12% for more than 3
weeks. Neuralgia and arthritis, found in
more than 50% of the subjects, were the
most frequently reported diseases, followed
by gastrointestinal disorders, hypertension
and diabetes.

Physical fitness. For aging individuals,
physical inability limits food preparation
which may, in turn, prevent them from hav-
ing foods they need or want. This study
measured the degree of physical fitness re-
garding household work, ascending stairs
and standing. Difficulties in performing

household work were seen in 40% of the
subjects (Table 2). About one third of the
subjects did not have enough physical
strength to ascend stairs. For one half of
them, standing for more than 15 minutes
was a difficult task (Table 2). Females were
physically less capable than males. Two
thirds of the males were able to go up 2-3
stories and stand 15 minutes without diffi-
culty. On the other hand, less than one third
of the females were able to perform these
activities.

Food habits. Sixty percent of the sub-
jects indicated that they did not skip meals
(Table 3). One third of the subjects (16 fe-
males and 4 males) said they skipped meals
more than three times a week, primarily due
to a lack of appetite. Approximately 50% of
the subjects did not have a good appetite.
Compared to males, the females skipped
meals more frequently and had less appetite
(Table 3). Approximately 30% of the sub-
Jjects had meals only when they felt hungry.
Eating out was not preferred; about 80% of
them rarely ate out.

Nutrition knowledge. The study sub-
jects recognized 84% of the total items, but
correctly answered only 52% of the items
that they recognized (Table 4). This sug-
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TABLE 3. Diet-related characteristics of study subjects.
Males Females
No. % No. %
Skipping meals
Rarely 29 69.1 23 511
1-2 times/wk 9 214 6 13.3
23 times/wk 4 9.5 16 45.6
42 100.0 45 100.0
Appetite
Lacking i 16.7 14 31.1
So, so 13 31.0 10 222
Good 22 524 21 46.7
42 100.0 45 100.0
When do you have meals?
Regularly 33 78.6 27 60.0
Only when hungry 8 19.0 18 40.0
Often skip meals 1 24 0 0.0
42 100.0 45 100.0
Eating out
Rarely 16 38.1 42 93.3
Once per wk 9 214 2 44
2-3 times/wk 6 14.3 0.0
Once per day 10 238 0.0
More than twice per day 1 24 2:2
42 100.0 45 100.0

* Gender difference at p <0.05.

gests that they were concerned with nutri-
tion but did not have accurate information
on it. Scores on the nutrition knowledge test
were independent of gender and age.

Food and nutrient intake. The subjects
had rice and kimchi (pickled cabbage and
radish) more than once a day. On average,
they consumed 648 g of rice and 88 g of
kimchi every day. The amount of rice was
more than twice as much as the national
mean (314 g) while that of kimchi was less
than the national mean (115 g) (Ministry of
Health and Social Affairs. National nutri-
tion survey report, 1994). Foods eaten more
than once a day by more than 25% of the
subjects were rice, barley, bean, kimchi,

TABLE 4. Percentage of study subjects
with knowledge of nutrition.

Males Females

(N=42) (N =45)
Total score 47.28 + 20.81 40.32 + 18.85
Recognition score  84.35+ 15.07  82.54 + 17.47

Accuracy score 55.57+21.56 4875+ 20.10

onion, bean paste and coffee. This suggests
that the subjects had a monotonous diet
which depended largely on rice and kimchi.

The mean daily energy consumptions
were 1750 and 1473 kcal for males and fe-
males, respectively (Table 5). The absolute
energy intake of males was higher than that
of females but in terms of the percentage of
the RDA, little difference was found be-
tween them (86.5% and 81.4% of the Ko-
rean RDA for males and females, respec-
tively). Micronutrient intake was low, par-
ticularly for females. Females had 57%-—
73% of the RDA for thiamin, riboflavin,
calcium, and iron, and consumed less cal-
cium and iron than did the males.

The results of our study were compared
to those from a 1994 national nutrition sur-
vey in Korea (Ministry of Health and Social
Affairs. National nutrition survey report,
1994). The percentage of subjects with in-
sufficient nutrients was much higher in our
study (Table 6). More than 40% of our sub-
jects had thiamin, riboflavin, calcium and
iron intake of less than 70% of the Korean
RDA.
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TABLE 5. Nutrient intake of study subjects.
Nutrient Males (N =42) Females (N = 45)
Energy (kcal)* 1750.40 + 381.04 1473.73 + 418.47
% RDA 86.5 81.4
Protein (g)" 62.37 £+ 25.83 51.46 + 22.37
% RDA 89.1 85.8

Fat (g)
Calcium (mg)*

22.45+ 1236
519.22 + 234.33

1633 = 11.11
412.23 £ 178.45

% RDA* 86.5 68.7
Iron (mg)* 929 +4.77 7.40 £ 3.94
% RDA* 929 72.6
Vitamin A (IU) 3965.38 + 3273.76 3320.08 + 2841.60
% RDA 170.3 142.4
Thiamin (mg) 0.81 £0.26 0.72 £ 0.30
% RDA 77.0 71.9
Riboflavin (mg)* 0.84 + 0.36 0.68 + 0.30
% RDA 66.9 56.7
Niacin (mg) 13.81 £ 6.09 12.20 + 6.31
% RDA 100.9 939
Vitamin C (mg) 143.37 £ 127.70 136.65 + 152.45
% RDA 260.7 248.5
Ethanol (g)" 9.82 +19.92 041 +1.94
(kcal)® 68.76 + 133.83 2.85+ 13.60

* Gender difference at p <0.05.
" Gender difference at p <0.001.

Mean Adequacy Ratios (MARs) were 0.80
and 0.74 for males and females, respec-
tively. Nutrient Adequacy Ratios (NARs)
were low for thiamin, riboflavin, calcium,
and iron. In particular, more than 50% of the

subjects were evaluated as having a NAR of

less than 0.7 for thiamin and riboflavin.
More than 50% of the females had less than
0.7 of NAR for calcium and iron.

An analysis of the nutrient intake showed
a lack of food from animal sources in the
diet of our subjects. Since food consump-
tion from animal sources is thought to be
related to economic conditions, we exam-
ined nutrient intake in terms of the socio-
economic status assessed by village type.

TABLE 6.  Comparison of those subjects
with nutrient intake of <70% of the RDA
based on data from our study and from the
National Nutrition Survey (NNS) in Korea.

Percent of subjects

Nutrient
Our study Korea NNS
Energy 24.1 17.7
Protein 37.9 10.1
Thiamin 46.0 10.7
Riboflavin 69.0 262
Vitamin C 10.3 10.4
Calcium 46.0 473
Iron 43.7 1.2

There were no statistically significant dif-
ferences of nutrient intake between high-
and low-income villagers when gender and
age were controlled for.

Food habits related to dietary quality.
Food habits differentiated the dietary qual-

TABLE 7. Mean and percentage of sub-
Jects with <0.7 Nutrient Adequacy Ratios.
Nutrient g‘ .:llza l;l:‘g?
MAR®* 0.80+0.16 0.74 £ 0.19
(31.0)° (35.6)
Energy 0.83 +0.14 0.77 £ 0.17
(21.4) (26.7)
Protein 0.78 £ 0.18 0.77 £0.23
(42.9) (35.6)
Thiamin 0.74 £ 0.19 0.68 + 0.20
(61.9) (82.2)
Riboflavin 0.64 +0.22 0.56 £ 0.23
(67.0) (80.0)
Niacin 0.83+0.17 0.78 £ 0.22
Vitamin A 0.87 +0.23 0.81 +0.28
Vitamin C 094 +0.14 093 +0.15
9.5) (11.1)
Calcium 0.76 £ 0.22 0.66 + 0.26
(40.6) (51.1)
Iron* 0.76 £ 0.23 0.65 +0.29
(33.3) (53.3)

* Mean Adequacy Ratio.

" Numbers in parentheses indicate percentage of sub-
jects with intake of <0.7 NAR.

¢ Gender difference at p <0.05.
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Factors related to Mean Ade-
quacy Ratios (MAR) of nutrient intake of

1998

TABLE 9.  Factors predicting adequate
nutrient intake assessed by Mean Adequacy
Ratio.

Factor

F value (p value)*
MAR (N)

Breakfast
Frequently skip
Do not skip

No. skipped meals/week
0-3
>4

Meal time
Regular
Irregular
Eating out
At least once/week
Rarely

No. meal preparations at home®

At least once/day
Less than once or twice/day

No. food purchases
>2/week
Less than once/week
Under social welfare
No
Yes
Socioeconomic status
High
Low

19.21 (0.0001)
0.46 + 0.23 (6)
0.71 £ 0.17 (81)

7.17 (0.0089)
0.79 + 0.15 (74)
0.46 + 0.23 (13)

10.34 (0.0019)
0.81 +0.15 (60)
0.67 + 0.20 (27)

2.59(0.1112)
0.82+0.15(29)
0.74 £ 0.15 (58)

4.54 (0.0389)
0.79 £ 0.15 (31)
0.69 + 0.22 (15)

18.28 (0.0001)
0.86 + 0.09 (21)
0.66 + 0.22 (21)

3.69 (0.0583)
0.81+0.14 (51)
0.71 £ 0.21 (36)

3.71 (0.0509)
0.80 £ 0.17 (54)
0.71 £ 0.18 (33)

* The effects of age and sex were controlled for.
® N = Data for those who corresponded to the ques-

tions.

ity, MAR, for the subjects (Table 8). Those
subjects who did not skip meals, ate regu-
larly, prepared their own meals, and pur-
chased food more frequently had better nu-
trient intake than did their counterparts. So-
cial welfare status and socioeconomic
status also marginally discriminated the
quality of the diet.

Factors predicting dietary quality. The
adequacy of nutrient intake was evaluated
in terms of biological (age, gender, and self-
rated health status) and socioeconomic sta-
tus characteristics as well as food habits
(regularity of meal time and the number of
skipped meals), nutrition knowledge and
physical fitness. The physical fitness score
was a mean of scores on the items such as
performance of household work, ascending
stairs and standing duration. Dietary quality
measured by MAR was best predicted by
food habits and physical fitness followed by
nutrition knowledge as presented in Table 9.

Variable F ratio p Value

Age -0.494 0.6227
Gender 0.143 0.8870
Socioeconomic status 1.460 0.1484
Nutrition knowledge 1.705 0.0922
Self-rated health status 0.195 0.8460
Regularity of meal time 2.967 0.0040
No. skipped meals/week -2.533 0.0133
Physical capability 2.117 0.0374
R?=0.3263 0.0001

DISCUSSION

This study was intended to assess the nu-
tritional status of those with a history of
Hansen’s disease in Korea. The findings of
this study indicate that the residents of re-
settlement villages were a nutritionally at-
risk group. Their food intake was poor and
their physical strength was marginal. The
residents in the resettlement villages had
monotonous diets largely dependent upon
rice and kimchi.

When the nutrient intake was compared
with the Korean RDAs, both energy-gener-
ating nutrients (macronutrients) and mi-
cronutrients were quite below the recom-
mended amounts. Many micronutrients
showed a lower percentage of the RDA val-
ues than did the macronutrients. The per-
cent of subjects with insufficient nutrient
intake (i.e., protein, thiamin and riboflavin)
was more than three times higher in our
study compared to the results for the gen-
eral population in Korea (Ministry of
Health and Social Affairs. National nutri-
tion survey report, 1994). A similar qualita-
tive problem of dietary intake among lep-
rosy patients was reported in India (*). The
energy intake of the Indian patients was rel-
atively adequate, but their micronutrient in-
take was far from desirable. There is no
reason to assume that the physiological im-
portance of percentage units are equivalent
across nutrients. Nevertheless, the associa-
tion of micronutrients with the etio-patho-
genesis of leprosy draws our attention to the
qualitative aspect of these individuals’ diets.

We also compared our findings with the
data on nutrient intake of other aged people
in Korea (*°) and Ju, D.L. Assessment of
dietary intake in adults living in Yeonchon
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area: assessment by 24-hour recall method.
Master’s thesis, Seoul National University,
1996). There is a large difference of nutri-
ent intake of aged Koreans in terms of so-
cioeconomic status. Energy intake of those
from the middle class were close to the
RDA while some micronutrient intake (i.e.,
calcium and riboflavin) was insufficient. On
the other hand, nutrient intake of the older
poor adults (i.e., those from the low-income
families and public nursing homes) was
comparable to the results of our study,
which were insufficient not only quantita-
tively but also qualitatively. Due to a good
profit from small-scale industry, the income
level of the residents from the resettlement
villages appears to be higher than the el-
derly poor in Korea, who usually had little
income of their own. These findings sug-
gest that the economic situation was not the
most limiting factor which determined the
quality of diet for our subjects. Rather, peo-
ple who had better nutrient intake were those
who ate meals regularly, skipped meals less
frequently, were more physically capable
and nutritionally conscious. The association
of dietary quality with food habits and nu-
tritional awareness, not with the economic
situation, calls attention to a need for nutri-
tion education since it deals with behavior
and information.

In this study, as in all nonintervention
studies, a problem for the interpretation of
the results is the matter of causality versus
association ('). Thus, the findings of this
study do not permit us to make cause and
effect relationships between the quality of
diet and food habits, physical fitness and
nutrition knowledge. These findings sug-
gest that our Korean population in resettle-
ment villages would benefit from nutrition
education, food assistance and direct nutri-
tion services (a congregate meal program,
home meal delivery and provision of pre-
cooked foods).

SUMMARY

This study shows that the nutrition and
health status of ex-leprosy patients in Korea
was marginal. Their nutrient intakes were
low, especially from micronutrients which
were associated with food from animal
sources. Dietary quality was discriminated
by food habits, such as skipping meals, ir-
regularity of meals, food purchase and meal
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preparation. Dietary quality was best pre-
dicted by food habits followed by physical
fitness and nutrition knowledge. Our sub-
jects were nutrition-conscious, but they did
not have accurate information. These find-
ings suggest that our study population
needs nutrition education.

RESUMEN

Este estudio muestra que la nutricién y el estado de
salud de los ex-pacientes con lepra en Corea fueron
marginales. Sus consumos de nutrientes fueron bajos,
especialmente en micronutrientes de origen animal. La
calidad de la dieta fue inapropiada debido a circun-
stancias tales como el ayuno voluntario o forzado, la
irregularidad en las comidas, la incapacidad de com-
pra, y la mala preparacion de la comida. Los habitos
alimentarios fueron mejores en personas acostum-
bradas a hacer ejercicio y en aquellas con cierto cono-
cimiento sobre nutricion. Nuestros pacientes fueron
conscientes de la bondad de los buenos hibitos alimen-
tarios pero no tuvieron informacién adecuada sobre el
tema. Estos hallazgos sugieren que nuestra poblacion
de estudio necesita educacion sobre nutricién.

RESUME

Cette étude montre que I'état nutritionnel et sani-
taire des anciens malades de la lepre était déficient en
Corée. Les apports en nutriments étaient faibles, parti-
culierement en nutriments associés a des nourritures
d’origine animale. La qualité diététique était influ-
encée par des habitudes alimentaires telles que des sauts
de repas, I'irrégularité des repas, I’achat de nourriture et
la préparation des repas. Les meilleurs prédicteurs de la
qualité diététique étaient les habitudes alimentaires,
suivies de la condition physique et des connaissances
en matiere de nutrition. Nos sujets avaient conscience
de I'importance de la nutrition, mais ne disposaient pas
d’informations précises. Ces observations suggérent
que notre population d’étude a besoin d’une éducation
nutritionnelle.
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