Objectives. This study com-
pared mean carotenoid intake in the
United States by demographic and
lifestyle variables to identify poten-
tial high-risk subgroups for disease.

Methods. Aduits 18 to 99 years
of age (n=22080) completed a
food frequency questionnaire in the
1987 National Health Interview Sur-
vey, and mean carotenoid intakes
were estimated.

Results. Carotenoid intakes were
lower among Whites (vs Blacks),
current smokers (vs nonsmokers),
nondrinkers (vs drinkers), adults 18
to 39 years of age (vs those 40 to 69
years of age), frequent restaurant
consumers (vs those who ate at
home), and less educated (vs college-
educated) persons.

Conclusions. The benefits of a
carotenoid-rich diet should be com-
municated to high-risk subgroups.
(Am J Public Health. 1997;87:268—
271)
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Introduction

Consumption of select foods, espe-
cially carotenoid-rich fruits and veg-
etables, may reduce the risk of certain
cancers and cardiovascular disease.!Z Spe-
cific carotenoids found in human plasma
play an essential role in normal epithelial
cell differentiation and maintenance® and
have antioxidative capacities that make
them potentially important components in
cancer prevention.* Initially, beta carotene
was thought to have the strongest antioxi-
dative capability; however, newer find-
ings indicate that other carotenoids, such
as lycopene, have a greater capacity to
quench singlet oxygen.’ The greatest
antioxidative benefits may be achieved
when muitiple carotenoids are present in
the diet.

The 1987 National Health Interview
Survey (NHIS) collected dietary data on a
representative sample of the adult US
population.” The 1993 US Department of
Agriculture-National Cancer Institute
(USDA-NCI) carotenoid food composi-
tion database provides values on five
specific carotenoids (alpha carotene, beta
carotene, beta cryptoxanthin, lutein, and
lycopene).®? In this study, carotenoid
values from the 1993 USDA-NCI data-
base were linked to the 1987 NHIS food
frequency questionnaire to describe the
estimated mean specific and total carot-
enoid intake in the US population. The
objective was to compare specific and
total mean carotenoid intake across a
nationally representative sample by demo-
graphic and lifestyle characteristics and
identify subgroups with lower carotenoid
intake that may be at higher risk of
disease.

Methods
NHIS

In 1987, the NHIS included the NCI
Epidemiology Study Supplement with
questions about cancer risk factors and

REPRINT

dietary intake.’” A stratified multistage
cluster design was used to select a
representative sample of households within
the 48 contiguous US states. The sample
population (n = 20080) included resi-
dent, noninstitutionalized civilians of the
United States, 18 to 99 years of age.!?
Experienced Census Bureau interviewers
collected data by in-home interviews
conducted with one randomly selected
adult 18 years old or older per household.
Telephone interviews were conducted if
respondents were not at home after
repeated efforts. The overall eligible
household response rate was 82%.7 Di-
etary data were collected between January
1 and December 31, 1987, by means of a
semiquantitative 60-item food frequency
questionnaire administered once to the
randomly selected adult in each house-
hold. Individuals were asked to report
their usual frequency of intake and portion
size for specific food items during the past
year. The 60 items were selected to
include foods that were the major contribu-
tors to nutrient intake in the 24-hour
dietary recalls from the 1976 through
1980 National Health and Nutrition Ex-
amination Survey (NHANES II).!19 Since
the food frequency questionnaire pro-
vided a relative measure of intake rather
than an individual’s absolute quantitative
intake, the reported estimated mean carot-
enoid intake was used for comparison
among demographic subgroups only.
Approximately 6% of the 22080
completed food frequency questionnaires
were excluded as a result of errors in
coding, interview, or response.!® Further
details describing the methods and collec-
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TABLE 1—Multiple Linear Regression Analysis: Adjusted Mean Carotenoid Intakes (mg/d) and Standard Errors for
Adults (n = 16 317) in the 1987 National Health Interview Survey
Alpha Carotene  Beta Carotene  Beta Cryptoxanthin Lutein Lycopene Total
Total sample 0.29 * 0.003 2.61 = 0.02 0.027 = 0.001 2.14 £ 0.03 2.07 = 0.02 7.15 + 0.06
Race
White 0.30 = 0.003 2.54 = 0.03 0.026 * 0.001 1.84 + 0.02 2.08 = 0.02 6.88 + 0.06
Black 0.27 = 0.008** 3.31 = 0.09"* 0.034 = 0.001*** 3.72 £ 0.11***  1.96 = 0.04* 9.30 = 0.22***
Smoking?
Never 0.31 = 0.004 2.66 = 0.03 0.030 = 0.001 2.11 £ 0.03 2.12 £ 0.02 7.22 = 0.07
Former 0.31 = 0.005 2.75 £ 0.04 0.029 * 0.001 2.29 + 0.04* 2.11 = 0.03 7.49 * 0.09
Current 0.28 £ 0.007*** 2.46 = 0.05*** 0.022 = 0.001*** 2.08 = 0.05 1.97 = 0.03* 6.81 = 0.12***
Alcohol® (drinks
per week)
Never 0.28 = 0.005 2.67 = 0.05 0.026 = 0.001 2.14 £ 0.04 1.96 = 0.03 7.08 = 0.09
1-6 0.30 = 0.004 2.56 = 0.03 0.027 * 0.001 2.08 = 0.03** 2.05 = 0.02 7.02 = 0.07
7+ 0.32 = 0.007™ 2.70 = 0.06* 0.028 = 0.001 2.30 £ 0.07 225+ 0.04*** 7.59 = 0.14**
Restaurant meals
per week
Never 0.32 = 0.007 2.74 = 0.06 0.030 = 0.001 2.32 = 0.05 2.14 = 0.03 7.55 +0.12
1+ 0.29 * 0.003™* 2.58 = 0.03" 0.026 *+ 0.001*** 2.09 £0.03*** 2.05 = 0.02* 7.04 = 0.06**
Age,y
18-39 0.28 = 0.004 2.34 = 0.03 0.025 * 0.001 1.94 + 0.03 2.05 = 0.03 6.64 = 0.07
40-69 0.32 £ 0.005™* 2.97 = 0.05*** 0.029 = 0.001*** 2.39 + 0.04*** 2.09 +0.03 7.80 = 0.09**
Gender
Male 0.30 + 0.004 2.57 = 0.03 0.027 = 0.001 2.09 = 0.03 2.09 + 0.02 7.03 = 0.08
Female 0.29 + 0.004 2.71 = 0.03"** 0.026 + 0.001 2.19 = 0.04* 2.05 * 0.02 7.27 = 0.07*
Education, y©
0-8 0.26 = 0.010 2.59 = 0.12 0.026 = 0.002 1.97 = 0.09 2.05 = 0.07 6.91 = 0.24
9-12 0.28 = 0.004 2.47 = 0.03 0.027 = 0.001 2.00 = 0.03 2.00 = 0.03 6.79 = 0.07
13+ 0.33 = 0.005™ 2.80 = 0.04 0.028 = 0.001 233 £ 0.04*™* 2.15+0.02 7.63 = 0.08***
Per capita income, $¢
0-9 999 0.30 = 0.005 2.57 = 0.05 0.026 + 0.001 2.06 = 0.04 2.08 +0.02 7.04 = 0.09
10 000-19 000 0.30 + 0.005 2.66 = 0.04 0.028 += 0.001 2.20 = 0.04* 2.05 +0.03 7.23 = 0.09
20 000-39 000 0.30 = 0.008 2.70 = 0.06 0.028 * 0.001 2.25 = 0.06* 2.08 = 0.04 7.35 +0.13
40 00049 000 0.28 = 0.022 2.57 = 0.20 0.024 = 0.002 2.36 = 0.18 2.16 = 0.17 7.39 =048
50 000+ 0.28 + 0.032 242 > 0.16 0.028 = 0.003 212 £0.15 193 +0.14 6.78 = 0.40
Note. Shown are adjusted least square’s means between the indicated level of the independent variable and the baseline comparison level.
Variables of adjustment include age, race, smoking, drinking, restaurant meals, gender, education, per capita income, body mass index, and
season.
2Comparison among never vs current or former smokers.
®Comparison among never vs all other drinking groups.
cComparison among 0-8 years vs 9—12 or 13+ years of education.
dComparison among lowest vs all other income groups.
*P < .05; ™P <.005; ™ P <.0001.

tion process have been reported else-
where.!0 This analysis focused on Black
and White individuals (n = 16 317); His-
panics and other minorities were excluded
because of small sample sizes and/or
difficulty in reporting ethnic-specific foods
or omission of these foods from the food
frequency questionnaire.

Estimation of Dietary
Carotenoid Intake

Each carotenoid-rich food item in
the food frequency questionnaire was
linked to the same item in the USDA-NCI
carotenoid food composition database to
determine specific carotenoid content (al-
pha carotene, beta carotene, beta crypto-
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xanthin, lutein plus zeaxanthin, and lyco-
pene).? For each carotenoid-rich food
item, the frequency of intake of a set of
foods representing that item was calcu-
lated via the 24-hour recalls in NHANES I
and weighted to refiect appropriate age-
and sex-specific US subpopulations. The
specific carotenoid value for each food in
the questionnaire item was multiplied by
this weighted frequency from NHANES 11
Next, the respondent’s reported frequency
of intake during the past year and reported
portion size were multiplied by the
weighted individual carotenoid values for
each food item. Then the respondent’s
item-specific carotenoid intakes over the
year were averaged to provide an esti-

mated mean daily dietary intake (milli-
grams per day). Total carotenoid intake
was estimated from the sum of the five
specific carotenoid intakes.!!

Statistical Analysis

Since the survey was based on a
complex sample design, all analyses were
computed with observations weighted by
sample weights and with standard errors
estimated by taking account of the stratifi-
cation, clustering, and weighting of the
sample selection. The SUDAAN software
package (version 6.0; Research Triangle
Park, NC) was used in conducting analyses.

The analyses involved estimating
unadjusted mean carotenoid intakes by
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gender),

demographic and lifestyle variables and
then fitting multiple linear regression
models with the mean individual carot-
enoid intakes as the dependent variable.

Continuous variables were grouped
into categories: age (18 through 29, 30
through 39, 40 through 49, 50 through 59,
60 through 69 years), education (0 through
8, 9 through 12, 13+ years), body mass
index (17 through 27, 28 through 32, 33
through 68 kg/m?), per capita income (30
through $9999, $10 000 through $19 999,
$20 000 through $39 999, $40 000 through
$49 999, $50 000+), number of restau-
rant meals (0 per week, 1+ per week),
alcohol consumption (0, 1 through 6, 7+
drinks per week), and cigarette smoking
(never, former, current). The categorical
variables of race, gender, and season
(winter was classified as January through
March; spring, as April through June;
summer, as July through September; and
fall, as October through December) were
also analyzed. Self-reported weight and
height were used to estimate body mass
index (kg/m?). The age groupings were
merged into larger categories (18 through
39, 40 through 69 years) because some
cell sizes for Blacks were too small (<25
per cell).

Adjusted mean carotenoid values
were calculated for each demographic and
lifestyle variable in the fitted regression
model. The adjusted mean was computed
by taking a weighted average (using the
sample weights) over the predicted values
of the observations derived from the
regression model; each observation was
assigned to the category for which the
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mean was being computed. These ad-
justed means were analogous to the least
squares means in SAS, except the sample
weights were used in the computation.
The standard errors for the adjusted
means were computed by combining the
variances and covariances of the coeffi-
cients in the regression model. Unless
otherwise indicated, all reported signifi-
cant differences are at the P < .05 level
(two-sided).

Results

Adjusted mean carotenoid intakes
are provided in Table 1. Blacks consumed
more beta carotene (31%), beta cryptoxan-
thin (33%), lutein (92%), and total carot-
enoids (35%) than Whites. In contrast,
Whites consumed more lycopene (6%)
and beta carotene (10%) than Blacks.
These differences were associated with
consumption variations in specific fruits
and vegetables. Figures 1 and 2 present
the five most frequently consumed dietary
sources of beta carotene and lutein by race
and gender. Overall, Blacks reported
consuming dark leafy greens (mustard,
kale, collards) and sweet potato more
frequently than Whites.

Current smokers consumed signifi-
cantly less alpha carotene (8%), beta
carotene (7%), beta cryptoxanthin (26%),
and lycopene (7%) and fewer total carot-
enoids (7%) than nonsmokers. In contrast,
former smokers consumed higher amounts
of carotenoids than nonsmokers, but only
lutein (9%) intake was significantly higher.

In comparison with never drinkers,
alcohol drinkers, especially those consum-
ing seven or more drinks per week, had
significantly higher alpha carotene (11%),
lycopene (15%), and total carotenoid
(7%) intakes (primarily in the form of
tomatoes, pizza, and tomato-based pasta
dishes). The effect of the interactions
between drinking and smoking on mean
carotenoid intakes was not statistically
significant (data not shown).

Overall, persons eating at home had
significantly higher alpha carotene (8%),
beta carotene (6%), beta cryptoxanthin
(15%), lutein (10%), lycopene (4%), and
total carotenoid (7%) intakes than regular
restaurant meal consumers {(one or more
meals per week).

Older adults (40 to 69 years of age)
had significantly higher alpha carotene
(13%), beta carotene (27%), beta crypto-
xanthin (16%), lutein (23%), and total
carotenoid (18%) intakes than adults 18 to
39 years of age.

Differences in mean carotenoid in-
take appeared by gender, women consum-
ing higher amounts of beta carotene (7%),
lutein (5%), and total carotenoids (4%)
than men. There were no significant
gender-specific interactions in the model.

College-educated individuals (i.e.,
those with 13+ years of education) had
significantly higher mean alpha carotene
(22%), lutein (18%), and total carotenoid
(10%) intakes than those with 12 or fewer
years of education. Except for lutein,
mean carotenoid intake did not statisti-
cally differ by per capita income. Finally,
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mean total and specific carotenoid intakes
were not statistically different by season
or by body mass index (data not shown).

Discussion

The adjusted mean carotenoid intake
in the US population differed by race. age,
years of education, smoking status, drink-
ing status, and frequency of restaurant
meals. Overall, Blacks had higher beta
carotene, beta cryptoxanthin, lutein, and
total carotenoid intakes than Whites.
Blacks reported a higher frequency of
consumption of green leafy vegetables
and sweet potatoes, which contributed to
their overall higher carotenoid intakes
than Whites.

In comparison with Whites, Blacks
had a higher prevalence of heavy alcohol
use and current smoking, characteristics
that induce increased oxidative stress.!!
Perhaps the heavier drinking and smoking
habits of Blacks contribute to an increased
cancer risk and outweigh the potential
benefits of their higher carotenoid in-
take.!>-14 Alternatively, the race-specific
differences in carotenoid intake may not
translate into biologically meaningful
higher carotenoid concentrations in plasma
and tissue.!! Further investigation is needed
to clarify this issue.

Current smokers consumed lower
amounts of specific and total carotenoids
than nonsmokers. Smokers have been
reported to consume fewer calories, have
lower body weights, drink more alcohol
and coffee, and have lower serum carot-
enoid levels than nonsmokers.!5-!7 Thus,
adjustment for dietary carotenoid intake
needs to be entered into the smoking-
plasma carotenoid association.

Individuals who ate at home had
higher specific and total carotenoid in-
takes than those having one or more
restaurant meals per week. No details of
restaurant type were provided in the NHIS
questionnaire.” Further research is needed
to determine whether differences in carot-
enoid intake by restaurant use represent a
marker of a lifestyle related to lower
carotenoid intake or whether such differ-
ences are a direct result of the type of
restaurant meal consumed.!8

College-educated persons had higher
mean alpha carotene, lycopene, and total
carotenoid intakes than those with less
education. These results were in accord
with expectations if education is consid-
ered a proxy for nutriion knowledge.
Individuals with greater nutritional aware-
ness tend to consume a more nutritionally
balanced diet.!?
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Carotenoid intake did not differ
significantly by season, which may reflect
the availability of fresh fruits and veg-
etables throughout the year in US markets
and, especially the availability of foods,
such as carrots, rich in beta carotene.

The food frequency questionnaire is
a primary tool of dietary assessment in
nutrition epidemiology that minimizes
intraindividual variation in diet by assess-
ing usual consumption over a period of
time.? The food frequency questionnaire
is an attractive option for collecting
dietary data in large populations because
of its adequate test-retest reliability and
low respondent burden®; however, limita-
tions exist.2! Response bias, along with
the limited number of items included in a
food frequency questionnaire, may lead to
limitations, especially among specific
ethnic groups.?! The NHIS food fre-
quency questionnaire was pretested for
validity and administered by trained Cen-
sus Bureau staff to improve accuracy of
data collection and reduce potential bias.!0

In summary, this analysis using the
USDA-NCI carotenoid nutrient database
provides the first available estimate of
mean daily carotenoid intake by demo-
graphic and lifestyle characteristics in a
nationally representative sample. Race-
specific differences were the largest, with
intake in Blacks exceeding that in Whites.
Lower carotenoid intake also occurred
among smokers, nondrinkers, those with
lower education levels, and those who
regularly ate meals in restaurants. The
benefits of a carotenoid-rich diet should
be communicated to individuals in high-
risk groups. [

Acknowledgments

We extend our gratitude to Timothy W. Marr
and Lisa L. Kahle of Information Management
Services, Silver Spring, Md, for their assistance
with the NHANES [ data and the USDA-NCI
Carotenoid Food Composition database.

References

1. Block G, Patterson B, Subar A. Fruit,
vegetables, and cancer prevention: a re-
view of the epidemiological evidence. Nurr
Cancer. 1992;18:1-29.

2. van Poppel G. Carotenoids and cancer: an
update with emphasis on human interven-
tion studies. Eur J Cancer. 1993;29a:1335—
1344.

3. Davison A, Rousseau E, Dunn B. Putative
anticarcinogenic action of carotenoids:
nutriional implications. Can J Physiol
Pharmacol. 1992;71:732-745.

4. Krinsky NI. Actions of carotenocids in
biological systemns. Annu Rev Nutr. 1993;13:
561-587.

5. DiMascio P, Kaiser S, Sies H. Lycopene as
the most efficient biological carotenoid

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Public Health Briefs

singlet oxygen quencher. Arch Biochem
Biophys. 1989;274:532-538.

. LeMarchand L, Hankin JH, Kolonel LN,

Beecher GR, Wilkens LR, Zhao LP. Intake
of specific carotenoids and lung cancer
risk. Cancer Epidemiol Biomarkers Prev.
1993;2:183-187.

. National Center for Health Statistics. De-

sign and estimation for the National Health
Interview Survey 1985-1994. Vital Health
Star [2]. 1989;110. DHHS publication
PHS 89-1384.

. Chung-Ahuja JK, Holden JM, Forman

MR, Mangels AR, Beecher GR, Lanza E.
The development and application of a
carotenoid database for fruits, vegetables,
and selected multi-component foods. J Am
Dietr Assoc. 1993;93:318-323.

. Mangels AR, Holden J, Beecher GR,

Forman MR, Lanza E. Carotenoid content
of fruits and vegetables: an evaluation of
analytic data. J Am Diet Assoc. 1993;93:
284-296.

Block G, Subar AF. Estimates of nutrient
intake from a food frequency question-
naire: the 1987 National Health Interview
Survey. J Am Diet Assoc. 1992;92:969—
971.

Forman MF, Lanza E, Yong LC, et al. The
correlation between two dietary assess-
ments of carotenoid intake and plasma
carotenoid levels: application of a carot-
enoid food composition data base. Am J
Clin Nutr. 1993;58:519-524.

Miller BA, Ries LAG, Hankey BF, et al,,
eds. SEER Cancer Statistics Review: 1973—
1990. Bethesda, Md: National Cancer
Institute; 1993. NIH publication 93-2789.
Morabia A, Wynder EL. Dietary habits of
smokers, people who never smoked, and
ex-smokers. Am J Clin Nutr. 1990;52:933—
937.

Cada JE, Margeits BM. Relationship be-
tween diet and smoking—is the diet of
smokers different? J Epidemiol Commu-
nity Health. 1991;45:270-272.

LaVecchia C, Negri E, Franceschi S,
Parazzini F, Decarli A. Differences in
dietary intake with smoking, alcohol, and
education. Nutr Cancer. 1992;17:297-304.
Stryker WS, Kaplan LA, Stein EA,
Stampfer MJ, Sober A, Willett W. The
relation of diet, cigarette smoking, and
alcohol consumption to plasma beta-
carotene and alpha-tocopherol levels. Am J
Epidemiol. 1988;127:283-296.

Larkin FA, Basiotis PP, Riddick HA, Sykes
KE, Pao EM. Dietary patterns of women
smokers and non-smokers. J Am Diet
Assoc. 1990;90:230-237.

Morgan K, Goungetas B. Snacking and
eating away from home. In: Whar Is
America Eating? Washington, DC: Na-
tional Academy Press; 1986:91-125.

Bal DG, Foerster SB. Changing the Ameri-
can diet: impact on cancer prevention
policy recommendations and program im-
plications for the American Cancer Soci-
ety. Cancer. 1991,67:2671-2680.

Zulkifli SN, Yu SM. The food frequency
method for dietary assessment. J Am Diet
Assoc. 1992:92:681-685.

Briefel RR, Flegal KM, Winn KM, Loria
CM, Johnson CL, Sempos CT. Assessing
the nation’s diet: limitations of the food
frequency questionnaire. J Am Diet Assoc.
1992;92:959-962.

American Journal of Public Health 271



