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Abstract

Background: Noncommunicable chronic diseases (NCDs) are global public health issues. Physical activity, exercise
and sedentary behavior are important lifestyle factors to determine risk of NCDs. Immigrant studies have shown
higher risk of developing NCDs among immigrants. Less physical activity among Japanese immigrants to
westernized environment was also documented. However, little is known about detailed physical activity, exercise
and sedentary behavior among Japanese residing in westernized environment. This cross-sectional study was
conducted to analyze physical activity in daily life, exercise, and sedentary behavior among Japanese in westernized
environment and then to compare the results to native Japanese in Japan.

Methods: Japanese adults in Pittsburgh who were registered at an urban primary care clinic were surveyed in
terms of physical activity in daily life, exercise, and sedentary behavior. The results were compared to age- and
gender-matched Japanese averages from the national data (Japanese National Health and Nutrition Survey,
J-NHANS).

Results: Of 97 identified for inclusion, all responded. Japanese in Pittsburgh did not engage physical activity in
daily life as compared to J-NHANS results (p < .001 for both genders). Only 45.0% and 26.3% of Japanese men and
women in Pittsburgh, respectively, reached the recommended level of exercise. The prevalence of regularly
engaging moderate or vigorous level of exercise was significantly lower among Japanese in Pittsburgh than
age- and gender-matched J-NHANS results. The prevalence of 2 hours or more per week of exercise at moderate or
higher level among Japanese men and women in Pittsburgh were lower than J-NHANS results. Women in
Pittsburgh showed significantly less sedentary time as compared to J-NHANS results, while men only showed
significantly less sitting/lying time during weekend. We found no association between sedentary time (time in
sitting/lying and TV/computer) and exercise time during weekday or weekend in the target population.

Conclusions: Although Japanese in Pittsburgh showed lower prevalence of sedentary behavior, prevalence of
regular physical activity and exercise were less than prevalence of native Japanese.
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Introduction
Noncommunicable chronic diseases (NCDs) such as car-
diovascular disease, cancer, and diabetes are the leading
causes of death globally [1]. The burden of these diseases
is rising enormously [2]. To a large extent, NCDs are
caused by behavioral risk factors in daily life. Physical
inactivity is one of the major risk factors [3-5] and pro-
moting physical activity (PA) and exercise to prevent
NCDs has been called for [6,7].
The importance of PA has been shown extensively to

prevent NCDs in various populations. Regular PA per-
formed on most days of the week reduces the risk of
premature death, coronary heart disease, diabetes, and
colon cancer [7]. Regular PA also reduces blood pressure,
promotes physiological well-being, and builds bones,
muscles and joints [7]. Recently, evidence showed asso-
ciations of sedentary behavior such as sitting, watching
TV, and using computer with health independent of an
individual’s PA [8,9]. Therefore, discouraging sedentary
behavior is as important as promoting PA to prevent
NCDs.
In addition, many studies on immigrants suggest that

health status declines after staying in a different environ-
ment [10,11]. The declines are reported to be associated
with lifestyle changes including physical inactivity to
which they are exposed. Additionally studies investigating
Japanese immigrants, one of the largest ethnic groups
among Asian American ethnicities in USA, found signifi-
cant increases in not only cardiovascular disease (CVD)
risk factors but also its incidence and mortality rate when
moving to western countries [12,13].
Despite the accumulating evidence on NCDs, two

major knowledge gaps in the Japanese immigrants’
NCDs remain unfilled for the immigrant population.
First, little is known about fundamental knowledge
about type, frequency, and duration of PA and seden-
tary behavior in westernized environment. Due to the
focus primarily on disease and disease-oriented risk fac-
tors, e.g., cancer, CVD, hypertension, dyslipidemia, and
diabetes in the past studies, research on behavior that
could lead effective intervention has not been tackled
adequately [14]. Second, the association between PA
and sedentary behavior has not been studied in this
population, either.
The present study was to calculate the prevalence of PA

in daily life and sedentary behavior among the Japanese in
Pittsburgh, USA. Then, each of the prevalence was
compared to age- and gender-matched Japanese na-
tional survey (the National Health and Nutrition Survey
in Japan 2006, J-NHANS 2006 [15]) results. The study
also determined the association between PA and seden-
tary behavior for the target population. Findings are of
value in preparing for strategy to prevent NCDs in the
population.
Method
During September 2010 to February 2011, as reported
elsewhere [16], all the Japanese patients who were age
18 years or older and registered (n = 97) at the Shadyside
Family Health Center (FHC), University of Pittsburgh
Medical Center, Pittsburgh, USA within the last 3 years
as of August 1, 2010 were contacted by phone and re-
quested to participate in the study. Japanese who regis-
tered our FHC as a primary care site but were less than
18 years old or had stayed in USA less than 3 months
were excluded because of our specific objectives to as-
sess adult Japanese in westernized environment.
At the initial contact through phone, each Japanese pa-

tient was asked to participate in the study after explaining
the study goal, objective, process, and potential scientific
impact. When the patient was interested in the study, we
asked if the survey be answered at FHC or at home. Then,
survey was answered in a preferred manner either at a pri-
vate room in FHC or through mail.
Informed consent was obtained from all participants

either by face-face (in case of answering at FHC) or
through mail (in case of answering at home). The study
was approved by the Institutional Review Board of
University of Pittsburgh, Pittsburgh, USA. All the process
was performed in Japanese. Materials used were also writ-
ten in Japanese.
In this cross-sectional study, participants answered a

self-administered 18 questions on PA in daily life, exer-
cise, and sedentary behavior in the survey. PA is defined
as any body movements more than resting in daily life.
Exercise is defined as planned leisure activities to main-
tain and improve fitness. PA in daily life and exercise are
further divided into 3 groups based on the metabolic
equivalents (METS) intensity (light, moderate, and vigor-
ous for <4, 4–6, and >6 METS, respectively) [17]. Seden-
tary behavior is defined as any behavior requiring less
than 1.5 METS. The survey included two sedentary be-
havior categories (sitting/lying and TV/computer). The
survey questions in the study were the same as the one
used in J-NHANS 2006. J-NHANS is annual nationwide
survey on health for Japanese. Based on Health Promo-
tion Law in Japan, J-NHANS has been conducted to
disclose physical condition of Japanese citizens, nutri-
tional intake, and life condition. The participants were
also asked their demographics. This study was concur-
rently conducted with other lifestyle assessment includ-
ing nutrition, diet, stress, smoking, and alcohol intake.
The study site (FHC) has been serving as a primary care
center in the urban neighboring community setting. The
site also has been playing the major role of caring for
Japanese population in Pittsburgh due to our availability
of multiple Japanese speaking physicians.
Demographic variables, e.g., age, weight, height, body

mass index (BMI), and duration of being in USA, time
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for exercise, time for sedentary behavior, and health pro-
file of the subjects were measured at the continuous
level, while other variables were measured at the cat-
egorical level. Descriptive (frequency, mean, median, SD,
range, etc.) statistics were used to describe the partici-
pant characteristics. The prevalence of PA in daily life
and exercise characteristics was calculated and compared
to age- and gender-matched results from the publicly
available J-NHANS 2006 results. The participants were
grouped into upper and lower half group with respect to
their exercise time and sedentary time by using the me-
dian as a cutoff point in each of the behavior (exercise and
Table 1 Demographic characteristics of study participants in

Male (N = 40)

Age, years 39.3 (6.5, [33.0])

Height, cm 172.3 (5.2, [29.0])

Weight, kg 70.7 (11.5, [60.0])

BMI, kg/m2 23.8 (3.4, [17.7])

Length of stay in USA, month 56.0 (55.3, [210.0])

Employee, N (%) 37 (92.5)

Marital status

Single, N (%) 2 (5.0)

Married, N (%) 38 (95.0)

Have children, N (%) 31 (77.5)

Hypertension, N (%) 4 (10.0)

Dyslipidemia, N (%) 5 (12.5)

DM, N (%) 0

CHD, N (%) 0

Exercise engagement, N (%)

Light 19 (47.5)

Moderate 16 (40.0)

Vigorous 19 (47.5)

Total┴ 34 (85.0)

Exercise time, min/day*

Light 10.5 (13.5)

Moderate 14.0 (12.3)

Vigorous 17.6 (15.9)

Total┴ 21.6 (19.4)

Sedentary behavior

Sitting/Lying, min/day

Weekday 404.6 (266.3, [930])

Weekend 374.6 (246.1, [930])

TV/Computer time, min/day

Weekday 313.1 (235.5, [660])

Weekend 235.4 (172.1, [690])

Data are mean (SD, [Range]) for continuous data and number (percentage) for cate
than 1 category resulting in frequency not adding to total.
*Among those who engage exercise at the level.
DM indicates diabetes mellitus; CHD, coronary heart disease.
sedentary) time among Japanese in Pittsburgh. To deter-
mine the correlation between exercise time and sedentary
time for Japanese in Pittsburgh, Spearman’s rank correl-
ation coefficients were calculated. Comparison between
the characteristics and J-NHANS 2006 results (for each
gender) was performed using either the chi-square test or
student’s t-test. Assumptions of procedures were exam-
ined using Q-Q plots, box plots, and checking for inequal-
ity of variances. All statistical tests were two-tailed and
reported P-values were unadjusted. The Predictive Analyt-
ics Software (PASW version 18.0, Somers, NY) was used
for the analyses.
Pittsburgh

Female (N = 57) Total (N = 97)

36.6 (5.8, [27.0]) 37.7 (6.2, [35.0])

158.2 (5.5, [32.0]) 164.1 (8.8, [41.0])

53.5 (8.7, [41.5]) 60.6 (13.1, [69.5])

21.3 (3.1, [15.7]) 22.4 (3.4, [17.7])

46.7 (45.3, [186.0]) 50.0 (49.5, [210.0])

8 (14.0) 45 (46.4)

1 (1.8) 3 (3.1)

56 (98.2) 94 (96.9)

47 (82.5) 78 (80.4)

1 (1.8) 5 (5.2)

0 5 (5.2)

0 0

0 0

31 (54.4) 50 (51.5)

22 (38.6) 38 (39.2)

15 (26.3) 34 (35.1)

45 (78.9) 79 (81.4)

9.1 (7.0) 9.6 (9.9)

13.5 (14.0) 13.7 (13.1)

13.6 (8.1) 15.8 (13.0)

16.9 (15.4) 18.9 (17.2)

274.4 (232.0, [960]) 327.3 (253.4, [800])

212.7 (211.5, [780]) 278.5 (238.7, [780])

164.9 (155.2, [720]) 225.1 (204.3, [780])

93.2 (96.7, [420]) 151.0 (149.3, [720])

gorical data when appropriate. ┴ Individual could have responded to more



Hirooka et al. Asia Pacific Family Medicine 2014, 13:3 Page 4 of 7
http://www.apfmj.com/content/13/1/3
Results
Descriptive analyses
Table 1 displays the participant characteristics. Total of
97 Japanese patients (forty men and fifty-seven women)
were identified from the FHC patient list and all agreed
to participate in the study. All the 97 participants com-
pleted the survey. All the participants preferred to an-
swer the survey by mail. Majority of the participants
were married (95.0% and 98.2% for men and women, re-
spectively) and had at least one child (77.5% and 82.5%
for men and women, respectively). BMI for Japanese
men and women in Pittsburgh was 23.8 kg/m2 and
21.3 kg/m2, respectively. Majority of men were employed
whereas majority of women were homemakers. Around
one tenth of men had history of hypertension and
dyslipidemia, while only one woman had a history of
hypertension. None of the participants had a history of
diabetes or CVD.
Table 2 Comparison in Prevalence of Physical Activity and Ex
versus Age- and Gender-matched J-NHANS

Characteristics Male in
Pitt

J-NHAN

(Male

PA in daily life 15.0* 51.8

Walk 1 h or more/day 12.5* 63.3

Reaching recommended goal of exercise┴ 45.0 -

Moderate PA in daily life

No intention 27.5 19.4

Consider in future 30.0 29.1

Intend Not doing 32.5 18.6

Yes, but not regularly 7.5 8.6

Yes, every day 2.5 24.3

Vigorous PA in daily life

No intention 20.0 30.6

Consider in future 25.0 32.3

Intend Not doing 30.0 15.4

Yes, but not regularly 17.5 9.5

Yes, every day 7.5 12.3

Highest level of exercise engaged

None 15.0 82.5

Light 15.0 5.6

Moderate 22.5 7.4

Vigorous 47.5 4.6

Exercise Time > 2hours

Light 15.0 18.8

Moderate 10.0 14.6

Vigorous 10.0 12.2

Pitt indicates Pittsburgh; J-NHANS, the National Health and Nutrition Survey in Japa
vigorous exercise for 60 minutes a week. *p < 0.001for comparison against J-NHANS
Physical activity in daily life, exercise, and sedentary
assessment
Prevalence of PA in daily life, exercise and sedentary be-
havior among Japanese in Pittsburgh are displayed with
corresponding J-NHANS results in the Tables 2 and 3.

Characteristics of physical activity and exercise
The prevalence of performing PA in daily life and walk-
ing for 1 hour or more per day were 15.0% and 12.5%
among Japanese men in Pittsburgh and 12.3% and 12.3%
in Japanese women in Pittsburgh. The prevalence of
performing PA in daily life and walking for 1 hour or
more per day were significantly lower among Japanese in
Pittsburgh than J-NHANS results for both genders as
shown in Table 2. The prevalence of regularly engaging
moderate or vigorous exercise were 2.5% and 7.5% among
Japanese men and 10.5% and 3.5% among Japanese
women in Pittsburgh. The prevalence of performing
ercise between Japanese Male and Female in Pittsburgh

S Female
in Pitt

J-NHANS Total J-NHANS

) (Female) In Pitt (Total)

12.3* 53.1 13.4 -

12.3* 58.3 12.4* 60.6

26.3 - 34.0 -

10.5 12.0 17.5 15.4

43.9 28.0 38.1 28.5

28.1 28.1 29.9 23.7

7.0 9.3 7.2 9.0

10.5 22.6 7.2 23.4

22.8 26.1 21.6 28.2

50.9 35.7 40.2 34.1

17.5 21.2 22.7 18.5

5.3 7.1 10.3 8.2

3.5 10.0 5.2 11.1

19.3 82.5 17.5 82.5

29.8 8.4 23.7 7.4

24.6 6.5 23.7 6.8

26.3 2.6 35.1 3.3

8.8 18.4 11.3 18.6

7.0 11.4 8.2 12.8

0.0 5.0 4.1 8.3

n; PA, physical activity. ┴ Moderate level exercise for 150 minutes a week or
.



Table 3 Comparison of Sedentary Behavior Rate between
Japanese Male and Female versus Age- and
Gender-adjusted J-NHANS

Characteristics Male in
Pitt

J-NHANS Female
in Pitt

J-NHANS

(Male) (Female)

Sitting/lying, weekday

Longer half group├ 50.0n.s. 50.8 45.6 73.0

Sitting/lying, weekend

Longer half group┤ 42.5* 60.6 33.3 78.3

TV/computer, Weekday

Longer half group┬ 52.5* 37.1 56.1* 73.0

TV/computer, Weekend

Longer half group┬ 42.5n.s. 54.7 28.9 81.2

├Sitting/lying time > 8 hours/day for male and > 6 hours/day for female.
┤Sitting/lying time > 6 hours/day for male and > 4 hours/day for female.
┬TV/computer time during weekday > 4 hours/day for male and >2 hours/day
for female.
Pitt indicates Pittsburgh; J-NHANS, the National Health and Nutrition Survey
in Japan.
*indicates p < 0.05; p < 0.001; n.s., not significant.
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exercise for 2 hour or more per week in all of the
3 intensities (light, moderate, and vigorous) were
also lower for both genders in Pittsburgh as compared
to J-NHANS results, although the difference were not
statistically significant. Only 45.0% of Japanese men
and 26.3% of Japanese women in Pittsburgh met the
recommended exercise criteria published in the guide-
line [18].
Characteristics of sedentary behavior
The prevalence of median-split longer half group for sit-
ting/lying and TV/computer during weekday and week-
end among Japanese men in Pittsburgh were shown in
Table 3. Only the prevalence of longer half group for sit-
ting/lying during weekend was significantly lower among
Japanese men in Pittsburgh than J-NHANS results.
Among Japanese women in Pittsburgh, the prevalence of
longer half group for sitting/lying and TV/computer
during weekday and weekend were also shown in Table 3.
All of the prevalence of the sedentary behaviors among
Japanese women in Pittsburgh were significantly shorter
than those of J-NHANS results.
Correlation between exercise and sedentary behavior
Total time in exercise was not associated with time of
sitting/lying and time of TV/computer during weekday
(p = 0.94, and 0.35) and weekend (p = 0.91 and 0.24)
among Japanese men in Pittsburgh. Similarly, among
Japanese women in Pittsburgh, total time in exercise was
not associated with time of sitting/lying and time of TV/
computer during weekday (p = 0.26 and 0.22) and week-
end (p = 0.72 and 0.40).
Discussion
The prevalence of both regular PA in daily life and exer-
cise among Japanese in Pittsburgh were less than age-
and gender-matched J-NHANS results. With respect to
sedentary behavior, this study found Japanese men in
Pittsburgh exhibited significantly shorter in only one sed-
entary behavior category (sitting/lying time during week-
end) as compared to the corresponding J-NHANS results,
whereas Japanese women in Pittsburgh spent significantly
less time in all sedentary behavior categories as compared
to J-NHANS results. In addition, no correlation between
exercise time and sedentary time for either genders was
found.
The most striking findings in PA in daily life and exercise

were that the prevalence of PA in daily life and percentage
of meeting the recommended criteria of exercise were only
15.0 and 45.0% among Japanese men in Pittsburgh and
12.3 and 26.3% among Japanese women in Pittsburgh, re-
spectively. The prevalence of meeting the recommended
exercise criteria was low because Japanese in Pittsburgh
engaged non-regular exercise and short time for moderate
and vigorous exercise, although the prevalence of perform-
ing any intensity of exercise was not low in the target
population. The study of the same participants showed that
majority of them increased weight and decreased in exer-
cise after the entry to USA [16]. Our findings in this study
may be related to the sign of newly adopted behavior in
the westernized environment. Based on our results, the ef-
fort concerning exercise promotion should be made in es-
tablishing regularity of exercise and increasing time to
engage exercise in addition to increasing PA in daily life as
the preventive strategy for NCDs.
We also found Japanese men in Pittsburgh only showed

significantly less sitting/lying time during weekend as com-
pared to J-NHANS results. The time for sitting/lying and
TV/computer are shown to be associated with unhealthy
outcome such as obesity, dyslipidemia, hypertension and
type 2 diabetes [19-23]. Therefore, health promotion inter-
vention to the sedentary behavior may be beneficial for
Japanese men in Pittsburgh. On the other hands, higher
percentage of Japanese women in Pittsburgh showed less
sedentary behavior in comparison to J-NHANS results.
We need to interpret these results carefully when consider-
ing extra intervention to lessen the time for sedentary
behavior lead benefit of preventing NCDs for women in
Pittsburgh whose prevalence of PA in daily life and exercise
was low. Although sitting time [22] and television time
[23] are shown to be the metabolic risk of cardiovascular
disease independent of PA and exercise, appropriate level
of sedentary behavior across the different intensity of PA
and exercise is unclear. Additionally there currently exists
no clear goal of sedentary behavior in the national health
promotion campaign (Japan National Health Promotion in
the 21st Century [24]). Therefore, further investigation is
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needed to conclude if intervention to lessen the time for
sedentary behavior is required for women.
With respect to the relation between exercise and sed-

entary behavior, we found no correlation between these
behaviors among both men and women moving to west-
ernized environment. Rouse et al. reported that these
two behaviors in university students were uncorrelated
[25]. The accumulating evidence with which our findings
were consistent suggests that exercise promotion by re-
ducing sedentary behavior may have limited success in
this population.
There are several strengths in this study. First, the re-

sponse rate was very high (100.0%). In addition to the high
response rate, all the Japanese at FHC where care were
provided in the community primary care setting agreed to
participate in the study. This means the study participants
likely represented the Japanese community in Pittsburgh
who seek standard care in primary care settings. Second,
the present paper provided not only descriptive summary
on PA in daily life, exercise and sedentary behavior but
also meaningful analyses to suggest strategies to prevent
NCDs by comparing our results and J-NHANS data. J-
NHANS data allowed age- and gender-matched compari-
sons in the same ethnicity. Our study has strength from
ethnic perspectives because studies specific to each of the
Asian population are sparse. Asian Americans, who are
the fastest growing among all major ethnic or racial
groups in USA, are so diverse in health and diseases so
grouping into a single group conceals the difference
among them [26]. This study is one of a few studies specif-
ically targeting the ethnicity.
This study has some limitations. This is a cross-

sectional study. Although we used the same question-
naire in the survey as the J-NHANS used, bias such as
reporting and recall bias cannot be completely elimi-
nated due to the self-administration. Additionally, al-
though existing data allow us to compare our results
with the age- and gender-matched national averages, we
did not perform any multivariable adjustments includ-
ing cardiovascular risk factors.

Conclusion
This paper provides evidence of less prevalence of regular
PA in daily life and exercise among Japanese in Pittsburgh
than native Japanese. Behavior intervention to increase
both regular PA in daily life and exercise is suggested
without increasing their sedentary behavior to prevent
NCDs.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
NH designed the study, collected the data, analyzed the data, and drafted
the manuscript. TT made substantial contribution to the study design, the
data acquisition, and revising the manuscript. FD made substantial
contribution to the design, data analysis, drafting the manuscript, and
critically revising the manuscript. All authors read and approved the final
manuscript.
Acknowledgment
This research was supported by University of Pittsburgh Medical Center
Shadyside Competitive Research Fund, the Japanese Academy of Family
Medicine (Scholarly Activity Fund), and the Japanese Medical Society of
America (Japanese Community Outreach Fund).

Author details
1Department of General Medicine, Japan National Defense Medical College,
3-2 Namiki, Tokorozawa, Saitama, Japan. 2Shadyside Family Medicine
Residency, University of Pittsburgh Medical Center, 5215 Centre Avenue,
Pittsburgh, PA, USA. 3Faculty Development Fellowship, University of
Pittsburgh Family Medicine, 815 Freeport Road, Pittsburgh, PA, USA.

Received: 13 August 2012 Accepted: 6 January 2014
Published: 14 January 2014
References
1. World Health Organization: Global Status Report On Noncommunicable

Diseases: Description Of The Global Burden Of Ncds, Their Risk Factors And
Determinants. Geneva: World Health Organization; 2011.

2. Mathers CD, Lopez AD, Murray CJL: The Burden Of Disease And Mortality
By Condition: Data, Methods, And Results For 2001. In Global Burden Of
Disease And Risk Factors. Edited by Lopez AD, Mathers CD, Ezzati M, Jamison
DT, Murray CJL. Washington, DC: The International Bank for Reconstruction
and Development/The World Bank; 2006:45–240.

3. Erlichman J, Kerbey AL, James WP: Physical activity and its impact on
health outcomes. Paper 1: the impact on cardiovascular disease and all-
cause mortality: an historical perspective. Obes Rev 2002, 3:257–271.

4. Wannamethee SG, Shaper AG: Physical activity and cardiovascular
disease. Semin Vasc Med 2002, 2:257–266.

5. Lee IM: Physical activity and cancer prevention-data from epidemiologic
studies. Med Sci Sports Exerc 2003, 35:1823–1827.

6. Yancey AK, Fielding JE, Flores GR, Sallis JF, McCarthy WJ, Breslow L: Creating
a robust public health infrastructure for physical activity promotion.
Am J Prev Med 2007, 32:68–78.

7. US Department of Health Human Services: Physical Activity and Health: A
Report of the Surgeon General. Atlanta: Atlanta, GA: US Department of Health
and Human Services, Center for Disease Control and Prevention, National
Center for Chronic Disease Prevention and Health Promotion; 1996.

8. Patel AV, Brenstein L, Deka A, Feigelson HS, Campbell PT, Gapstur SM,
Colditz GA, Thun MJ: Leisure time spent sitting in relation to total
mortality in a prospective cohort of U.S. adults. Am J Epidemiol 2010,
172:419–429.

9. Katzmarzyk PT, Church TS, Craig CL, Bouchard C: Sitting time and mortality
from all causes, cardiovascular disease, and cancer. Med Sci Sports Exerc
2009, 41:998–1005.

10. Lassetter JH, Callister LC: The impact of migration on the health of
voluntary migrants in western societies: a review of the literatures. J of
Transcultural Nursing 2009, 20:93–104.

11. Frisbie WP, Cho Y, Hummer RA: Immigration and the health of Asian and
pacific islander adults in the united states. Ame Journal Epidemiol 2001,
153:372–380.

12. Marmot MG, Syme SL, Kagan A, Kato H, Cohen JB, Belsky J: Epidemiologic
studies of coronary heart disease and stroke in Japanese men living in
Japan, Hawaii, and California: prevalence of coronary and hypertensive
heart disease and associated risk factors. Am J Epidemiol 1975, 102:514–25.

13. Robertson TL, Kato H, Rhoads GG, Kagan A, Marmont MG, Syme SL, Gordon
T, Worth RM, Belsky JL, Dock DS, Miyanishi M, Kawamoto S: Epidemiologic
studies of coronary heart disease and stroke in Japanese men living in
Japan, Hawaii, and California: incidence of myocardial infarction and
death from coronary heart disease. Am J Cardiol 1977, 39:239–43.

14. Mozaffarian D, Wilson PW, Kannel WB: Beyond established and novel risk
factors. Lifestyle risk factors for cardiovascular disease. Circulation 2008,
117:3031–3038.

15. Ministry of Health and Welfare: The National Nutrition Survey in Japan, 2006.
Tokyo, Japan: Daiichi Shuppan; 2009 (in Japanese).



Hirooka et al. Asia Pacific Family Medicine 2014, 13:3 Page 7 of 7
http://www.apfmj.com/content/13/1/3
16. Hirooka N, Takedai T, D’Amico F: Lifestyle characteristics assessment of
Japanese in Pittsburgh, USA. J Comm Health 2012, 37:480–486.

17. Exercise Guide 2006. Ministry of Health, Labour and Welfare. http://www.
mhlw.go.jp/bunya/kenkou/undou01/pdf/data.pdf.

18. Haskell WL, Lee I-M, Pate RR, Powell KE, Blair SN, Franklin KE, Macera CA, Heath
BA, Thompson PD, Bauman A: Physical activity and public health. Update
recommendations for adults from the American college of sports medicine
and the American heart association. Circulation 2007, 116:1081–1093.

19. Hu FB, Li TY, Colditz GA, Willett WC, Manson JE: Television watching and
other sedentary behaviors in relation to risk of obesity and type 2
diabetes mellitus in women. JAMA 2003, 289:1758–1791.

20. Foster JA, Gore SA, West DS: Altering TV viewing habits: an unexplored
strategy for adult obesity intervention? Am J Behav 2006, 30:3–14.

21. Williams DM, Raynor HA, Ciccolo JT: A review of TV viewing and its
association with health outcomes in adults. Am J Lifestyle Med 2008,
2:250–259.

22. Hamilton MT, Hamilton DG, Zderic TW: Role of low energy expenditure
and sitting in obesity, metabolic syndrome, type 2 diabetes, and
cardiovascular disease. Diabetes 2007, 56:2655–2667.

23. Healy GN, Dunstan DW, Salmon J, Shaw JE, Zimmet PZ, Owen N: Television
time and continuous metabolic risk in physically active adults. Med Sci
Sports Exerc 2008, 40:639–645.

24. Japan Ministry of Health, Labour, and Welfare. http://www.kenkounippon21.
gr.jp/kenkounippon21/ugoki/kaigi/pdf/0704hyouka_tyukan. pdf.

25. Rouse PC, Biddle SJH: An ecological momentary assessment of the
physical activity and sedentary behavior patterns of university students.
Health Education J 2010, 69:116–125.

26. Barnes PM, Adams PF, Powell-Griner E: Health characteristics of Asian adult
population: united states, 2004–2006. Adv Data 2008, 394:1–22.

doi:10.1186/1447-056X-13-3
Cite this article as: Hirooka et al.: Assessing physical activity in daily life,
exercise, and sedentary behavior among Japanese moving to
westernized environment: a cross-sectional study of Japanese migrants
at an urban primary care center in Pittsburgh. Asia Pacific Family Medicine
2014 13:3.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

http://www.mhlw.go.jp/bunya/kenkou/undou01/pdf/data.pdf
http://www.mhlw.go.jp/bunya/kenkou/undou01/pdf/data.pdf
http://www.kenkounippon21.gr.jp/kenkounippon21/ugoki/kaigi/pdf/0704hyouka_tyukan
http://www.kenkounippon21.gr.jp/kenkounippon21/ugoki/kaigi/pdf/0704hyouka_tyukan

	Abstract
	Background
	Methods
	Results
	Conclusions

	Introduction
	Method
	Results
	Descriptive analyses
	Physical activity in daily life, exercise, and sedentary assessment
	Characteristics of physical activity and exercise
	Characteristics of sedentary behavior
	Correlation between exercise and sedentary behavior


	Discussion
	Conclusion
	Competing interests
	Authors’ contributions
	Acknowledgment
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


