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Training Module Goals
Staff should be able to define culture and state factors that influence health behaviors and food habits at the end of reviewing this training module. Emphasis should be placed on:  

· Stating the key elements for identifying and understanding a culture's belief system. 

· Stating why cultures change over time. 

· Recognizing the importance of understanding one's own cultural background. 

· Recognizing that value systems vary from one culture to another. 

· Describing health beliefs that are commonly shared by different cultures. 

· Describing appropriate techniques for using interpreters and translators.

Introduction to Cultural Sensitivity 

The Virginia WIC program serves a population that is increasing in ethnic and cultural diversity at a very rapid rate. The variety of ethnic groups found in Virginia is increasing, and the numbers are increasing within existing groups. Virginia is one of the 

· top 15 states for refugee resettlement
· top 10 states with the largest immigrant resident population 

· and top 10 states for intended residence of new arrivals. 

Over the last decade the Asian population has grown by two-thirds and the Hispanic has more than doubled. The number of public school students receiving English as a second language has increased by 82 percent. WIC staff and participants can benefit by relating to the various cultures found in Virginia.  Compassion in understanding another culture will help in designing an effective WIC food assessment protocol and enable nutrition education to be communicated optimally. Bridging the gap between two cultures requires cognizant behavior and sensitivity to cultural differences when creating publications and materials, and communicating with participants. By understanding another person’s background and the reason for their actions, respect and trust can begin to grow between the two parties. 
Tackling and Understanding Cultural Differences

Culture is a combination of customs, beliefs, values, attitudes and experiences that are widely shared by a group of people. It is a learned behavior and not necessarily related to ethnic origin or religious affiliation. Changes can occur in a culture, but because the customs are so steeped in history and family, change is difficult. A few of the many factors that can influence a culture are:

· Ethnic background, 
· Socioeconomic status, 
· Religion, 
· Age, 
· Politics, 
· Level of education, 
· Physical environment.
When families immigrate to America, the American culture affects the original culture from which they came and alters the ways of the new immigrants. Many times immigrants’ lose their support system. It is important that they reestablish connections with other compatible individuals. In some cultures the difference is vast, and the two groups within the same culture no longer have compatible views. Differences in the way a culture views family roles, time, human relationships, morals and values affect the interaction of the health staff member with the participant. In America much value is placed on time. Other cultures emphasize human interaction. If a relative drops by for a visit, it is acceptable to spend time with that relative and miss a scheduled appointment. In some cultures fate directs what is going to happen, thus preventive medicine is not discussed or mentioned. Many Americans believe their health care to be a private, individual matter, however in many cultures the family is involved in all health care decisions. The key is to be aware of the differences between value systems, and not to assume that a family comes from one culture or another. Assumption leads to stereotyping, and here is where we loss the value of the individual family and their experience.  
Being aware of our own culture helps us to understand how other cultures evolve and create the actions and traditions of its people. Our biases influence greatly the way we relate to others. It is human nature to acquire barriers to understanding another culture. Once recognized, the barriers need to be replaced with understanding. By being observant, a good listener and respectful of values that WIC participants have, communication and trust, leading to effective counseling can be achieved. Some examples of barriers are: 

· Assumed similarity,
· Non-verbal communication,
· Language itself,
· People’s tendency to evaluate,
· Preconceptions,
· Stereotypes. 
Many factors influence the perception of health in community. Education, income, religion, lifestyle, cultural taboos, values, and health care all play into how a person receives and interpret information given to them. Reviewing certain areas with participants during certification will help assess food needs and clarify cultural differences. Areas that should be explored when doing a participant assessment should be:
· Definition of good health, 
· Causes and prevention of illness,  
· Food habits and beliefs that are associated with good and poor health,  
· Patterns of seeking treatment and health care, 
Food habits such as core foods, religious or cultural food beliefs, foods used in pregnancy and common patterns. 
Learning to Communicate with People from Different Backgrounds
Each WIC participant will require a tailored intervention and counseling strategy.  By remaining sensitive to the needs of participants and keeping counseling sessions culturally appropriate, understanding and acceptance between participant and WIC staff can be promoted. Here are some general tips to make counseling more effective. 
· Allow the participant to choose seating for personal space and eye contact.

· Invite the participant to address you by the name you prefer. 

· Do not increase your voice volume. The participant can hear.  

· Be conservative with body language. 
· Avoid technical jargon, slang, and complex sentences. 

· Use open-ended questions. 
· Rephrase questions several different ways if needed. 

· Do not make assumptions about a client's beliefs, attitudes, or behaviors. 
· Do not assume a certain level of understanding or intellect. Silence may show a lack of understanding rather than an unwillingness to respond.
· Use only culturally appropriate written materials that are adapted to represent cultural foods, customs and traditions. 
· Build on cultural practices. Reinforce those that are positive and promote change only in those that are harmful. 
· Ask the participant for more information about their culture. For example what country are they from. 

· Take their health and food beliefs into consideration when setting up their care plan. 
· Ask all participants how they wish to be addressed.
· Invite the participant to include other family members or friends for support.
Federal guidelines require that interpretation and translation services be available to all participants through WIC. Interpretation is the communication of an oral message in one language into an oral message in another. Translation is the transfer of a written message in one language into a written message in another. Interpretation can be through a bilingual staff member, or through a language line on the telephone. To be the most efficient in WIC interpretation, the interpreter should be trained in cross-cultural communication and basic nutrition, understand the cultural difference and the importance of confidentiality. When working with an interpreter: 
· Direct the counseling to the participant and not the interpreter. Avoid sidebar conversations with the interpreter unless you involve the participant. 

· If the participant's response is not what you expected, or if their nonverbal response doesn’t fit the comment, make sure the meaning is clear with the interpreter. 

· Ask the interpreter to convey messages without modifying the meaning. They may think they know enough about the subject to paraphrase, but your original meaning might get lost. 

· Use short phrases or sentences, pause and wait for the interpretation to be completed. 

· If a topic is complex, break it into smaller pieces and have the interpreter convey each piece separately. 

· Do not expect word for word translations. 

· Make sure the action steps are clearly reviewed with the participant. 

· Use simple verbal or nonverbal encouragement such as nodding or smiling.

· Never use a child to translate. The material may be improper or uncomfortable for the adult and child.    

· Be sure to ask the participant to repeat recommendations or instructions. 

· Conclude the counseling session with the participant directly, i.e. shake hands, smile etc.
The Virginia Department of Health is required to have a contract for statewide telephonic interpretation and translation services as a means of ensuring statewide access to language services. The statewide contract leverages resources and assures VDH has a means of providing linguistically appropriate public health services. 
Divisions of Ethnic groups found in Virginia

American Indian/Alaskan Native
Federal definition
A person having origins in any of the original peoples of North and South America (including Central America), and who maintains tribal affiliation or community attachment. 

Virginia relevance
Virginia has many surviving Indian tribes, but very few Alaskan Natives. Today there are eight tribes in Virginia and two small reservations. There are 2,500 people on the tribal registers, and the census figures show another 15,000 people of Indian ancestry living across Virginia. The Pamunkey and the Mattaponi have small reservations in King William County.  Six other incorporated groups are officially recognized as Indian tribes by the Commonwealth of Virginia. They are the: Chickahominy Indian Tribe in Charles City County, Chickahominy Indian Tribe -- Eastern Division in New Kent County, Monacan Indian Tribe in Amherst County, Nansemond Indian Tribal Association in the City of Chesapeake, Rappahannock Indian Tribe in Essex, Caroline, and King & Queen Counties, and the Upper Mattaponi Indian Tribe in King William County. These six tribes are also seeking federal recognition.  The Indian tribes found in Virginia are described in more detail below.  
The Chickahominy Indian Tribe witnessed the coming of the colonists in 1607. After 1718, the Indians were forced off their native land. Eventually the tribal families migrated back to their ancestral land in Charles City and New Kent counties. In 1900, the tribal government was reorganized. Today this tribe has approximately 750 Chickahominy people living within a five-mile radius of the tribal center in Charles City County, and several hundred more living in other parts of the United States. The tribe hosts an annual fall festival in late September, as well as several other public events. Politically active, the tribe has placed members on the county school board, the planning commission, and in local government offices. The tribe was recognized by the Commonwealth of Virginia in 1983.

The Chickahominy Indians also have a subdivision known as the Eastern Division, located in New Kent County. The 75 members of this tribe live on a reservation that stretches along the borders of the Mattaponi River in King William County. 
The Mattaponi Indian Reservation dates back to 1658. In 1646 the Mattaponi began paying tribute to an early Virginia governor. This practice continues to the present day, as on the fourth Wednesday of November the tribe presents game or fish to the governor of the Commonwealth of Virginia.

The Monacan Indians have lived near Bear Mountain in Amherst County for more than ten thousand years. The Monacans, over 900 strong, are currently preserving their heritage and ancient customs. They hold an annual Homecoming and Bazaar the first Saturday in October at Bear Mountain.

The Nansemond, one of the remaining descendant tribes of Powhatan's paramount chiefdom, have a population of approximately 300 members. At the time of the founding of Jamestown in 1607, the Nansemond Indians lived in several towns along both sides of the Nansemond River, in what is today is Suffolk. They currently have plans for a tribal center/museum and living history area on ancestral lands along the Nansemond River.

The Pamunkey Indians were the most powerful of the tribes in the great Powhatan paramount chiefdom, which consisted of approximately 35 tribes with an estimated population of 10,000 people under the leadership of Chief Powhatan. His territory encompassed the entire coastal plain from south of the James River to near Washington, DC. The tribe, of approximately 100 persons, is located on the Pamunkey Indian Reservation in King William County, near West Point, Virginia.

In 1607, the Rappahannock was the dominant tribe of the Rappahannock River valley, maintaining thirteen villages along the north and south banks of the river that bears their name. The territory encompassed lands in the modern counties of Richmond, Northumberland, Lancaster, Essex, and Caroline They formally organized in 1921, when they incorporated with the state. In 1983, the Rappahannock gained official recognition from the Commonwealth as one of Virginia’s historic tribes. In 1998, they elected the first woman chief to lead in Virginia since the 1700s, Chief G. Anne Richardson. The Rappahannock host their traditional Harvest Festival and Powwow annually on the second Saturday in October at their Cultural Center. Their mission is to preserve Rappahannock culture and social/political structures, establish a tribal land/trust, and implement housing and economic development projects while educating the public on the rich contributions they have made and continue to make to Virginia and the nation.

The Upper Mattaponi Indian Tribe resides close to the upper reaches of the Mattaponi River near Aylett in present day King William County, Virginia. Today the Upper Mattaponi also own 32 acres of land and have been working diligently towards federal acknowledgement. They are a proud and humble people of strong character and values, with much optimism and hope for the future.

Brief history of culture
Native people were the first inhabitants of North America. About 25,000 years ago, American Indians and Alaska Natives (AI/AN) crossed the Bering Strait from Siberia and settled the entire Western Hemisphere over a period of 10,000 to 15,000 years. Contact with European explorers and settlers forced two major periods of change for the inhabitants. First, the transmission of infectious diseases from early European settlers combined with mass slaughter devastated the American Indian population. Many surviving Indians resettled in smaller, more widely separated groups. Second, a series of legislative acts was passed, forcing American Indians to settle into locations specified by law. The Indian Removal Act of 1830 forced American Indians to move to territories west of the Mississippi River. By 1887, most American Indians were resettled on reservations or in the Indian territory of Oklahoma. After World War II, Congress passed the Indian Relocation Act of 1956. American Indians once again migrated, this time to urban areas, where they were encouraged to enhance their economic opportunity and assimilate into mainstream society even more than before.

The AI/AN population are the smallest self-identified, racial-ethnic group in the United States, numbering about 2 million people. They belong to more than 547 tribes and speak more than 200 distinct languages. As a population, AI/AN generally are younger, have less education, and tend to be poorer than other populations in the United States. Historically, AI/AN have not been well represented in national surveys. Only recently has the U.S. Bureau of the Census included American Indians living in the Indian Territory and on reservations in population counts.  
The Alaska Native population consists of Eskimos, American Indians, and Aleuts. The primary American Indian tribes living in Alaska are Athabascan, Tlingit, Tsimshian, and Haida.

Map where culture can be found in the world 
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Languages spoken
The AI/AN languages encompass 200 dialects across North American.  

Socioeconomic, cultural and religious factors
AI/AN strive for integration within the family, clan, and tribe. American Indians value the extended family above the self. The familial structure is usually intergenerational and includes members of the specific clan and tribe as well as individuals from the community who have made significant contributions to the family’s survival. Fathers (or older adults) “manage” the American Indian family rather than control it. Women are highly esteemed because they give the gift of life. They typically serve as the caretakers of the family and often place the needs of family members before their own. Mutual respect between wives, husbands, parents, children, family members and relatives is looked upon highly.

Every person in the family is viewed as a significant component of the family structure, and the family provides security and protection for people of all ages. Elders are cherished for their wisdom and knowledge. They know all the rules necessary for social order and are expected to help educate the young about tribal customs, history, and morals. Children are viewed as blessings from the creator and are included in almost every tribal activity.

Although strong family relationships are emphasized, AI/AN also foster a sense of independence among family members, particularly among children and adolescents. Native culture consists of gift offerings and sharing one’s self, time, and energy with the family, clan, and tribe. The self is often secondary with respect to the role of the tribe.

Many AI/AN treat time as a natural event and do not believe that time should control their natural way of living. Time is viewed not as a measuring tool but rather as it relates to an event or task. In the same way that material goods are often shared, many native people believe that time (to fulfill a given task) must also be shared with others. The event takes priority over the clock 
AI/AN history are not a written history, but a spoken one. Through the art of storytelling, most tribes communicate their traditions, beliefs, and customs to younger generations. They use Indian folktales and myths to teach about religious, social, and political system, habits and beliefs and daily codes of conduct. The oral communication, rich with life and meaning, is handed down through generations. It plays a principal role in establishing the individual and collective native identity. In some native tribes, elderly as well as younger women see themselves as carriers of culture, using the wisdom of the ancients to adapt to a changing world.
AI/AN religions share the same belief that religion permeates all aspects of life. The Native American Church is popular today, and mixes some Christian beliefs with native practices. 

Health factors

The Indian Health Service, an agency within the U.S. Department of Health and Human Services, is responsible for providing comprehensive health services to members of federally recognized AI/AN. The AI/AN population are extremely diverse. Their culture varies considerably by age, place, or residence, education, socioeconomic factors, awareness and utilization of community resources.  Historically there is a sense of mistrust of mainstream institutions due to centuries of abuses such as broken treaties and forced relocations. The AI/AN population also differ markedly in their health, disease patterns, and behaviors. 
Heart disease is the leading cause of death, with cirrhosis being second, in adult AI/AN. High blood pressure is a major risk factor for heart disease and is an increasing risk. The prevalence of cardiovascular disease has increased as more people adopt Western lifestyles characterized by high-fat, high-calorie diets and low levels of physical activity. Complicating efforts to combat risk factors is the lack of access many Native Americans have to clinical preventive services and health education. Type 2 diabetes, once rarely diagnosed among American Indians, has reached epidemic proportions in many Indian communities. In general, AI/AN are a much younger population than other racial groups, due in part to their high fertility rates. 

In the early 1900s, obesity was rare among AI/AN, however, by the late 1960s, high rates of obesity were reported in some tribes. Alcoholism has seen an increase in the population as well. 
AI/AN have traditionally cherished good health and longevity. Harmony with nature is important to an individual’s health and well-being and occurs simultaneously on physical, mental, and spiritual levels. Many tribes incorporated health and sickness concepts into their basic religious principles. Traditional beliefs defined social origins, relationships with the supernatural, and the nature of the universe. Tribes believed that supernatural powers assisted them in overcoming numerous environmental and social hardships. By performing mundane behaviors according to a prescribed order, they were guaranteed spiritual, social, and physical well-being. Trouble of any kind was a direct consequence of either a breach of the “prescribed order” or evil spirits causing a person’s disharmony. 
AI/AN revered tribal healers because they believed that the healer was given special powers to control or counteract the negative powers from the human or spiritual world that caused illness. Many continue to have the old attitudes about health and illness, and traditional healing is still practiced by most cultures. Traditional healing is a holistic approach that involves treating the body, mind and spirit of the individual in addition to their symptoms and physical manifestations. Tribal healers use herbs and teas, as well as prayers to spirits and ritual incantations to treat their patients’ symptoms. Oral communication with the spirits or “sing” is also used to prevent sickness or illness when it is known that an individual will come into contact with objects or malignant forces.

AI/AN often incorporate both traditional and Western methods of healing. They have accepted the Anglo doctor’s role in their healing process, but relegate the doctor to the limited role of the treater of symptoms rather than the curer.
Food and nutrition 
Food introduced by the French Jesuits and the Spanish was well accepted by Native Americans. Apples, apricots, carrots, lentils, peaches, purslane, and turnips were very successful. The Europeans also brought rye and wheat, however the Native American did not replace corn with these new grains. Livestock, guns, horses and metal knives brought in from Europe helped replaced the dependency on game meats and made hunting easier. The great diversity of the AI/AN has resulted in a broad variety of cuisines. 
The Indians were skillful in obtaining food.  Animals, especially deer and turkey, were heavily hunted, as well as turtles and sometimes bear and elk. A wide array of natural plants, nuts, and berries were gathered. They were also very successful farmers and grew such things as pumpkins, beans, squash, and maize (the Indian word for corn).   Corn was the most important plant. It was used in a variety of ways, roasted, boiled, and ground to make bread.  To make bread, Indian women pounded the corn between two rocks to break the kernels into small bits.  The cornmeal was then mixed with water and cooked.   
Virginia’s coast offered a unique environment of saltwater and freshwater rivers, bays, and marshes to the Indians. People adapted to it by relying on fishing, particularly for the shad and sturgeon that spawn upriver. From the shallow salty waters, they gathered oysters. Nets were woven from grasses and weeds. Oysters provided food while the people waited for the wild and cultivated plants to grow, and were dried, stored, and used later in the year. 

Indians began to use beans in their diets when beans arrived from the southwestern lands about A.D.1000 to join corn and squash as the three major crops. Tobacco came by way of Mexico. Over the last 30 years, the traditional foods— such as corn, buffalo, and venison—consumed by Native people have been replaced by processed and commercially prepared foods.

Assessment of the dietary intakes of Alaska Native adults revealed that they consumed more protein, fat, carbohydrates, iron, and vitamins A and C than the general population, however, they also consumed less calcium, fruits, and vegetables. Alaska Natives maintain a heavy reliance on traditional foods and eating practices, consuming high amounts of fish and shellfish. The major contributors of fat were fish, agutuk (Eskimo ice cream), beef, seal oil, whale blubber, chicken, butter, and margarine. Agutuk, beef, and butter contribute to the saturated fatty acid intake and may be an important contributor to the static rate of heart disease among Alaska Natives. Berries and seaweed are typical fruits and vegetables eaten by Alaska Natives, however, they generally consumed only one or two fruits or vegetables per day, much less than the recommended five per day. Dark green, yellow, and cruciferous vegetables were eaten very infrequently.
Asian
Federal definition

A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.
Virginia relevance

Between 1990 and 2000 the Asian population in Virginia grew by two-thirds. Research compiling information from WICnet, Languageline services, and reports from VDH’s Office of Minority Health and Public Health Policy (Clasact) indicate that the most popular languages and ethnic areas in Virginia are:  Bengali, Burmese, Cambodian, Chinese, Farsi, Filipino, Indian, Korean, Mongolian, Mon-Khmer, Nepali, Persian, Punjabi, Urdu, and Vietnamese. If information was available, the language or ethnic area was separately addressed. If information was not available, it was addressed under the federally defined classification. 

 Brief history of culture
Asian Americans have immigrated to the United States since the 1800’s from more than 20 countries, such as China, India, Japan, the Philippines, Korea, Laos, Cambodia, Vietnam, and Thailand. Speaking more than 100 different languages, they and their descendants born in the United States represent more than 60 different ethnicities. The varied histories of the Asian subpopulations living in the United States contribute to the wide, bipolar distribution in their socioeconomic positions and health. Most Asian immigrants have come to the United States since 1965, with the passage of the 1965 Immigration Act that discouraged systematic discrimination against Asians and promoted family reunification. 
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Languages spoken
The Asian American populations are very diverse, and in America alone over 30 dialects are spoken. 

Socioeconomic, cultural and religious factors
Cultural characteristics of Asian Americans are collectivism, familism, respect for authority, and a desire to preserve harmony within groups. Asian cultures—like Hispanic cultures—often emphasize family decision-making. All family members are typically involved in learning all the details of a patient’s condition and decisions regarding care are made (often by the eldest son in the family) with the good of the overall group in mind. Bowing is a gesture similar to waving, but most Asian American will shake hands. The elderly, children, and pregnant women are held in high esteem. In Japan it is considered impolite to interrupt while they are speaking. Many Japanese will nod to acknowledge that they are listening. This does not indicate agreement.
While eye contact is considered a must for effective communication in Western cultures, it is a sign of disrespect for many Asians. People in positions of power are highly regarded and their opinions are not questioned. In addition, modesty, harmony, and stoicism are common values.  Asian cultures represent “face societies” in which “saving face” is important. Many Asian Americans put great emphasis on protecting their public image or avoiding embarrassment. Consequently, Asians rely heavily on their family for advice, medical help, and guidance. Asian Americans believe in maintaining balance or harmony and considering the effects of events, including supernatural and cosmic forces, in the natural and social environment on a person’s well-being. These concepts, which are elements of Taoist and Confucian philosophies, have contributed to the evolution of different indigenous cultural beliefs and health practices. 
For the Khmer culture (an ethnic group from Cambodia), a change in the order of natural forces also induces illness. A common belief among Vietnamese, Khmer, and Hmong is that illness is caused by eating excess hot” and “cold” foods. Hot foods are characterized as having an energizing effect, and cold foods induce calmness to the body. Excessive consumption of “hot” foods is believed to contribute to arthritis or hypertension. Further, the imbalances are also believed to affect the mental state or emotional disposition of the individual.
In the Japanese culture, the Kampo belief system emphasizes maintaining a harmonious relationship with the universe. Kampo practitioners also use herbs to treat changes in energy flow. Gaman or self-control is a cultural value that may be a reason for the reluctance of some Japanese Americans to complain about pain or lack of access to community resources.
The Vietnamese practice Cao Gio, the term for coin rubbing, which is done by massaging the skin with ointment and hot coins, causing red welts on the body.  The use of traditional healers and herbs is also prevalent in Asian culture. For example, Hilot is a common Filipino folk practitioner who uses faith healing through prayer, herbal medicines, and massage manipulation. Similarly, Koreans practice a traditional form of healing called Hanbang, which involves herbal medicine and acupuncture.

New Year's Day is the major holiday of the year. It is generally the only holiday that work days are taken as vacation. Asian clients tend to use American holiday breaks to travel. The religions they practice include Confucianism, Buddhism, Taoism, and Shinto (Japanese only). A large number of native Filipinos are Roman Catholic.

Health factors
The lack of knowledge of risk factors or preventive behaviors and prenatal care is a problem for Asian Americans. More than one-third believe illness to be “a matter of karma or fate.”  Differences in cultural patterns suggest different interpretations of etiology, personal control, and responsibility with respect to health. For example, many Chinese follow the Confucian principle of behavior that discourages individuals from sharing upsetting information with other people. Chinese Americans may delay sharing health concerns with family or friends for fear of causing pain or discomfort. They may be reluctant to consult physicians about health problems, believing that the problem is a personal issue best kept to themselves or among close family members. Japanese Americans, on the other hand, see health as a matter of will, with a strong emphasis on the mind–body connection. They are likely to believe that thinking about getting sick can make one sick. Filipino Americans are more likely to emphasize the relationship between body and soul for health maintenance and illness prevention. For them, health is a moral statement about the correct fulfillment of social (particularly kin) obligations. 

The concept of balance is a prevailing theme in some Asian cultures. The imbalance of the yin and yang is believed to result in certain illnesses. Yin signifies passive, unclear, inward, dark, soft, and cold, Yang signifies active, excited, external, forward, aggressive, volatile, hard, bright, and hot. According to such notions, a return to physical wellness requires the introduction of the required elements to balance one’s well-being. For example, taking cold showers or drinking cold juices is not acceptable to many Asian women immediately after child delivery.
One of the major barriers in health communication and care for Asian Americans is racial discrimination. The health problems of Asian Americans are worsened by a complex set of cultural, linguistic, structural, and financial barriers to care. More than two-thirds of Asian Americans are foreign-born.  Asian American women exhibit healthful lifestyle behaviors, such as a lower smoking prevalence than American women. 
Other conditions, such as tuberculosis, are more common among Asian populations than among other racial/ethnic groups. This higher prevalence is due primarily to the facts that a larger percentage of Asian Americans than other racial/ethnic groups is foreign-born and that foreign-born Americans have much higher tuberculosis rates than native-born Americans. 
Differences between the medical systems in the United States and China constitute a deterrent to Chinese Americans born in China but in need of health care in the United States. In China, physicians generally prescribe and dispense medication, charging only a nominal fee for their services, the major cost for the visit is the medications. Because the idea of a visit to a medical professional for a checkup without getting prescriptions for medications does not live up to the expectations of many Chinese Americans, they are reluctant to make visits for routine or preventive care.

Food and nutrition 
Confucius said, "A man cannot be too serious about his eating, for food is the force that binds society together." This statement summarizes the importance of food in the Asian culture. Preparation is meticulous, and consumption is ceremonious and deliberate. Two key elements draw the diverse cultures of the Asian region together: 1) the composition of meals (emphasis on vegetables and rice, relatively little meat), and 2) cooking techniques.  Oriental cooking varies from country to country. Chinese add ginger, garlic, sesame seeds, hot peppers, mustard and soy sauce to their rice dishes. Japanese add teriyaki, ginger, garlic, mustard and wasabi or green horseradish. The Thai add red curry paste or powder, coconut milk, basil, cilantro, mint and red pepper. 
Most Asians living in America adhere to a traditional Asian diet interspersed with American foods, particularly breads and cereals. Adaptation to Western lifestyle is often manifested by increased intake of fatty and high-calorie foods. Traditional meals consisting of rice, fish, and vegetables are replaced with fatty meats, dairy products, and high-calorie snacks and desserts.  Asian women consume less calcium, due to the fact that 90 percent are lactose intolerant. Dairy products are not consumed in sufficient quantity, except for ice cream. Calcium is consumed through tofu and small fish (bones eaten). Fish, pork, and poultry comprise the main proteins. Significant amounts of nuts and dried beans are also eaten. Rice is the mainstay of the diet and is commonly eaten at every meal. Vegetables and fruits make up a large part of Thai food and are generally spicy, hot, and high in sodium. Hot peppers are used daily. Positive health factors related to diet include: low incidence of heart disease, bowel cancer and breast cancer. Major diet-related diseases or concerns include stomach cancer and lactose intolerance. 

The Japanese are very concerned about the visual appeal of the food and the "separateness" of the foods and tastes. Garlic and hot pepper are not common ingredients. Koreans make kimchee in October or November for use throughout the winter. Kimchee is cabbage marinated in salt water, layered with peppers and spices in crockery, and left to ferment through November and December. Kimchee is eaten with every meal. Asian food preparation techniques include stir-frying, barbecuing, deep-frying, boiling, and steaming. All ingredients are carefully prepared (chopped, sliced, etc.) prior to starting the cooking process. 

Most Japanese women in the United States breastfeed their babies and it is viewed as necessary for the health of the baby. Having healthy children is highly valued in the Japanese culture. Figurines and plaques may be given to the mother to help her prayers for sufficient milk supply. Thai women usually breastfeed their children up to age two. Many Korean parents bottle-feed their babies. New Korean mothers eat seaweed soup for the first month after delivery, the soup is believed to cleanse the blood. 
In other Southeastern cultures women believe excessive hot foods are thought to deplete the milk supply. Colostrum is thought to be dirty and stale and is discarded. The infant may be fed by other, lactating women in the first few days. Breastfeeding is considered more expensive than bottle-feeding, because the quality of the mother’s milk can only be enriched by eating expensive foods. Traditionally breastfeeding occurs until 2-3 years of age and rarely weaning to cups is not a cultural norm. Solid foods are introduced after 1 year. In rural areas of Vietnam, Cambodia or Laos, infants typically breastfeed for 1 year. Breast milk may be supplemented with pre-chewed rice paste. Women in urban areas are more likely to formula feed. Following immigration to U.S., only 10 percent of women continue to breastfeed.

Burmese
Brief history of culture
Burma, officially the Union of Myanmar, is the largest country by geographical area in mainland Southeast Asia. Britain conquered Burma over a period of 62 years (1824-1886) and incorporated it into its Indian Empire. Burma was administered as a province of India until 1937 when it became a separate, self-governing colony. Independence from the Commonwealth was attained in 1948. Gen. Ne Win dominated the government from 1962 to 1988. On 18 June 1989, the State Law and Order Restoration Council adopted the name “Union of Myanmar.” This was recognized by the United Nations, but not by the US or UK Governments. Despite multiparty legislative elections in 1990 that resulted in the main opposition party - the National League for Democracy (NLD) - winning a landslide victory, the ruling junta refused to hand over power. 

Burma's diverse population has played a major role in defining its politics, history and demographics in modern times. Its political system remains under the tight control of the State Peace and Development Council, the military government led, since 1992, by Senior General Than Shwe. The Burmese military has dominated government since General Ne Win led a coup in 1962 that toppled the civilian government of U Nu. Burma continues to struggle to mend its ethnic tensions. The country’s culture, heavily influenced by neighbors, is based on Theravada Buddhism intertwined with local elements.
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Languages spoken
Burmese, the mother tongue of the Bamar and official language of Burma, is linguistically related to Tibetan and to the Chinese languages. 
Socioeconomic, cultural and religious factors
Burmese society has traditionally stressed the importance of education. In villages, secular schooling often takes place in monasteries. Secondary and tertiary education takes place at government schools.
Buddhism in Burma is predominantly of the Theravada sect intermingled with local beliefs. According to the military government, it is practiced by 89 percent of the population, especially among the Bamar, Rakhine, Shan, Mon, and Chinese. Christianity is practiced by 4 percent of the population, because of missionary work in their respective areas. 
Muslim leaders estimate that as much as 20 percent of the population may be Muslim. Hinduism is practiced mainly by Burmese Indians. The Muslim and Christian populations face religious persecution. The military government has revoked the citizenship of the Muslim Rohingya of Northern Rakhine and attacked Christian ethnic minority populations. Such persecution and targeting of civilians is particularly notable in Eastern Burma, where over 3000 villages have been destroyed in the past ten years. Although Burma's Jews once numbered in the thousands, there are currently only approximately 20 Jews in Rangoon, where the country's only synagogue is located.
Holidays celebrated in Burma are Independence Day, Union Day, Peasants Day, Full Moon of Tabaung and Kason, Armed Forces Day, Water Festival (Burmese New Year), Buddhist Lent, Diwali, National Day, Christmas, Eid and the Karen New Year (Kayin). 
Health factors
Many of the health issues that occur when the Burmese move to America are similar to the Asian American health issues addressed above. 

Food and nutrition 
Burmese cuisine has been influenced by Indian, Chinese, Thai, and other ethnic cuisines. The staple of Burmese cuisine is rice. Noodles and breads are also eaten. Burmese cuisine often utilizes prawn, and fish, fish paste, pork and mutton. Beef, which is considered taboo meat by many (particularly farmers), is the most commonly-avoided meat. Curries, such as masala and chilli are also used. Mohinga, widely considered Burma’s national dish, consists of curried catfish broth with chickpea flour, rice vermicelli and fish sauce. Tropical fruits are often served as desserts. 
Chinese
Brief history of culture
Chinese immigration to America dates back to the late 1700s, when small numbers of Chinese came on trade and educational missions. Beginning in the mid-1800s with the decline of the African slave trade and the discovery of gold, Chinese immigration increased rapidly as waves of mostly male Chinese were brought to the United States as laborers to work in the mines and on the railroads in the Western states. The Chinese were barred from entering the United States on the basis of race alone by the Chinese Exclusion Act of 1882. In addition, Chinese wives of laborers were barred from entering the United States in 1884. The National Origins Act of 1924 sharply halted further Chinese immigration until the 1940s, when immigration restrictions began to relax in recognition of China’s role as an ally to the United States during World War II. The Immigration Act of 1965 paved the way for increased immigration, and in 1981, the act was amended so that additional Chinese were allowed to immigrate to the United States.
Most early Chinese immigrants were from the southeastern Guang-dong province, referred to as Canton. Immigrants after WWII were usually urban dwellers outside of Canton. Political instability in the People’s Republic of China has led to a recent exodus of Chinese. The return of Hong Kong to mainland China has led to even more increased immigration.   
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Languages spoken
The official language of China is standard Chinese or Mandarin. Because of the many ethnic groups in China, numerous minority languages also are spoken. The government has aggressively developed both shorthand Chinese and Pinyin (phonetic spelling) as ways to increase literacy and transliterate Chinese names. 

Socioeconomic, cultural and religious factors
Chinese Americans highly value education and spirituality, which is integrated into family and community life. Daily living includes avoiding any actions that might offend the gods, nature, or ancestors.  Chinese American families are usually patriarchal. Women are traditionally taught to be unassuming and yielding. Showing emotion is discouraged. Many of these ideas conflict with American ideals of equal rights and freedom of speech, leading especially to intergenerational conflict in the Chinese American home.  Traditionally the Chinese do not include a day of rest in their week, thus numerous festivals and feasts break up the work schedule.  Respect for the elderly is shown by standing when they enter the room. The soles of the feet should not be shown, and crossing the legs is considered rude.
The traditional religions of China are Confucianism, Daoism, and Buddhism. Confucianism is not a religion, although some have tried to imbue it with rituals and religious qualities, but rather a philosophy and system of ethical conduct that since the fifth century B.C. has guided China’s society. The basics of Confucianism include obedience to parents, tolerance in the eldest brother, humility in the younger, proper behavior by the husband and submission by the wife, compassion in adults, respect for one’s elders, allegiance to rulers and benevolence by leaders. Kong Fuzi (Confucius in Latinized form) is honored in China as a great sage of antiquity whose writings promoted peace and harmony and good morals in family life and society in general. Ritualized reverence for one’s ancestors, sometimes referred to as ancestor worship, has been a tradition in China since at least the Shang Dynasty (1750–1040 B.C.). 

The official national holidays are New Year’s Day, Spring Festival or Lunar New Year, Labor Day, and National Day. Also commemorated are International Women’s Day, Youth Day, Children’s Day, Chinese Communist Party Founding Day, Army Day, and Teachers’ Day.

Health factors

In China and many other Asian countries, there is a "yin-yang" system. Yin and yang are opposites and to achieve good health these opposites must be in balance. Yin represents female, water, darkness, moon, and cold while Yang represents male, fire, lightness, sun, and hot. The dynamic equilibrium of forces of the five elements, fire, earth, metal, water, and wood are needed for balance. These elements correspond with five organs:  the heart, spleen, lungs, kidneys, and gallbladder, respectively. Associations with secretions, the seasons, colors, tastes, and directions may also occur.  Health is viewed as a state of balance between extremes. Systems of disease usually reflect an imbalance between yin and yang. Treatment involves the restoration of harmony. Blood is considered the essence of life. When blood is lost it is believed that energy is lost that is hard to restore. Therefore, drawing blood for any purpose is disliked and may be refused. A major difference between Chinese medicine and American biomedicine is the idea that the body and mind are unified, governed by the heart. 
Food and nutrition 
Rice is the staple food of the Chinese. China has a rich collection of rice dishes, and fried rice is very popular. Those eating traditional Chinese foods consume three times the fiber, eat half the fat, and have lower cholesterol levels than those eating the American way. The variations of fried rice are endless, depending on the type and amount of added ingredients. China is one of the original centers of rice cultivation. It is the world's largest rice producer, and is the pioneer of hybrid rice. Wheat is also common in China, but more so in the northern areas.  

Food, body organs and the seasons are all classified as either yin or yang.  The different regions of China have different types of yin and yang foods, however the concept of keeping the body in harmony through food is the same. Foods are adjusted seasonally to compensate for external changes in temperature and for physiological conditions such as age and gender. Yin foods are usually light in color, often raw, or cooked at low temperatures. Yang foods are usually spicy, cooked at high heat, and often high calorie, such as fried foods. Boiled rice is neutral and believed to be perfectly balanced. Foods are cut into pieces and stir-fried with oil or steamed. Meat's main purpose is to enhance flavor, consequently very little is consumed.  Soups or broth are often served with a meal. Milk and dairy products are rarely used, especially by adults, because many are lactose intolerant. Chinese cuisine makes extensive use of vegetables. Fruit is occasionally eaten for snacks or dessert. Meals are served family style, in which the family shares several dishes.  
Pregnancy is seen as a natural process, so women may not seek health services. However, the health of the mother is emphasized. Being able to bear children increases a woman's status, especially if she carries a male child. Weight gain is rarely limited. Mothers are encouraged to "eat for two," usually through three meals a day without snacks. In the Chinese culture it is believed that eating watermelon in the first trimester can cause a miscarriage. Others believe that sweetened broths are soothing and will result in smooth skin. Eggs, red beans or lotus seeds may be added to the broth. They may avoid eating lamb, as it is believed to cause epilepsy in the baby. They also may avoid using scissors or sewing while in bed, as this also is believed to cause miscarriages.

The postpartum is a cold or yin state. The new mom will stay at home for one month, covering her body to keep it warm. She will not exercise or take a shower. Only bed rest and a hot sponge bath are allowed. Since she is in a yin state, she will eat yang foods for balance. These include broiled meats, fatty foods, chicken, ginger, and sour foods. She will avoid yin foods such as most greens, some fruits, milk and bland foods.
Breastfeeding is common in China. However, among those living in America, the breastfeeding rate is low. Formula is seen as a status symbol and more convenient. Some may believe the formula is more nutritious because of the limited traditional postpartum diet they follow. Infants are usually fed before the rest of the family. The mother or grandmother feeds the infant with a spoon. The immediate family helps to care for the infant. A fussing infant or child may be carried on the back to be comforted. Pacifiers, the baby's bottle, or crackers may also be used. To ensure good health, an infant should not be exposed to the wind or anyone with a cold. Some believe babies should not be taken to funerals as the spirits may take the baby or make it sick. A chunky child is considered healthy. Parents may show love to their child by offering more food. Children are fed a variety of foods except those that are hot and spicy. Chinese tend to be very polite, seldom challenging the information you give them. They may not ask questions even if they don’t understand. 

Filipino 

Brief history of culture
In 1521 the Spanish explorer Ferdinand Magellan claimed the Philippines for Spain. The Roman Catholic Church sent missionaries who established parishes, schools and administered the Spanish occupation. In the late nineteenth century, Chinese immigration increased, and Chinese mestizos became a feature in Filipino social and economic life. America gained the Philippines from Spain following the Spanish-American war. Following World War II, the United States granted them their independence. Filipinos have since immigrated to the United States, including many in health care positions, looking for better jobs. 
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Languages spoken
The Philippines has two official languages, Filipino (or Pilipino) and English. Filipino is the common language used between speakers of different native languages, which are closely related but not mutually intelligible. English is used in government and as the medium of instruction in higher education.  

Socioeconomic, cultural and religious factors
Filipinos are comfortable with a structured, extended family. Kinship is often offered to friends, neighbors and coworkers. Religion plays an important role in their lives, with most being Roman Catholic. Most of the population is Roman Catholic with a small percent being Protestant. The constitution guarantees freedom of religion and separation of church and state. But Christianity predominates, and Muslims historically have been marginalized. 

The family adores children. At the age of six, the child is no longer pampered. Children are taught to be polite, respectful, quiet, and to hold in their emotions. They must avoid shaming themselves and their family. Introductions and hand shakes indicate a sign of respect. Loud voices are considered rude. Direct eye contact may be misinterpreted as a sign of anger or sexual interest. Modesty is highly valued. They will be uncomfortable discussing their financial situation, as they will see this as a loss of self-esteem.

Holidays include New Year’s Day, Holy Thursday (also called Maundy Thursday), Good Friday, Araw ng Kagitingan, Labor Day, Independence Day, National Heroes Day , Bonifacio Day (celebration of the birthday of Andres Bonifacio), Eid al Fitr (the last day of Ramadan), Christmas Day, and Rizal Day. 

Health Factors
Health is maintained through the balance of natural or supernatural elements. Unbalanced conditions such as working too much, overeating, excessive drinking, inadequate diet or sleep, unhygienic conditions, infections, accidents, emotional stress, or loss of self-esteem may increase a person’s vulnerability, as do factors such as the season and the weather. Many Filipinos adhere to the concept of bahala na, meaning that life is controlled by the will of God and by supernatural forces. Spanish control of the islands led to the adoption of aspects of humeral medicine in the Philippines, including the Mexican theory of hot and cold, and the condition known as wind or air. 

The traditional Filipino diet is higher in total fat, saturated fat, and cholesterol than most Asian diets. Filipino Americans have higher serum cholesterol levels and higher rates of hypertension compared to white Americans. It is hypothesized that Filipinos may have a genetic inability to process large amount of sodium in their diet. Alcohol consumption among Filipinos is also associated with the higher blood pressure. Cardiovascular disease has not been defined as a problem, despite the higher cholesterol levels. Diabetes is more prevalent in Filipino Americans.  Cancer risk is low. An unusually high prevalence of alpha thalassemia (hemoglobin H disease) is found in this population. The infant mortality rate is 16 percent lower than that for white Americans. 

Food and nutrition 

Food is often used as gifts and serving food and drink is a gesture of hospitality that should not be refused. Special occasions call for large, lavish buffets with lots of sweets. A roasted pig is often the centerpiece. Some foods carry specific meanings. Glutinous rice cakes represent family cohesiveness. Long, uncut noodles are served as a wish for a long, happy life.
Most Filipinos are unaccustomed to cow's milk since dairy cows are uncommon in the Philippines. There is usually canned evaporated milk, used mostly in cooking and in beverages. Some buffalo milk and goat's milk is consumed, and a local cheese is made from the buffalo's milk. Many are lactose intolerant. Core foods include rice, which is usually eaten daily, coconut, and noodles. Pork, chicken and beef are also eaten in families that can afford meat. There are several common rules to Filipino cooking which include never cook any food by itself, fry with garlic in oil or lard and prepare foods to have a sour-cool-salty taste. A clay pot is often used in cooking. It is used like a wok, only the food is left in it longer, allowing the food to soak up more fat.

Filipinos born in the U.S. usually eat a typical American diet. Some traditional items might be added, and many eat rice daily. Many Filipino-Americans follow a high fat diet, rich in sweets. Older residents may chew betel nuts, believing they will prevent tooth decay, but resulting in stained teeth. Since coming to the U.S., their meal patterns follow the U.S. custom of breakfast, light lunch, and the big meal at dinner. Snacking is enjoyed.

On the islands, health is often seen as a balance of natural and supernatural factors. Most believe God or supernatural forces control life, and that illness is a punishment from God or these forces.
Belief in the "hot and cold" theory exists mainly among the less educated and the poor. Many also believe in the wind as a cause of illness. Faith healers are gaining in popularity in all areas. A common folk remedy is to treat it with honey or herbs
During pregnancy healthy foods and weight gain are encouraged through small, frequent meals. Seaweed is sometimes eaten in the last trimester to make for an easier delivery. Some superstitions may still be found. For example, some may avoid dark or burnt foods to keep their baby's skin from being dark. Eating soft, mushy foods may result in a weak baby. Fish heads and onions are considered brain foods. Squash is believed to lower the baby's IQ. Cravings must be catered to or the mother will have a miscarriage or the baby will have birthmarks. The pregnant mother is to avoid heavy work, but light housework and walking are encouraged. Prenatal health care is more common among those in the United States. The postpartum period varies from two to four weeks. A postpartum woman may avoid bathing for seven to 40 days to prevent wind from entering her vagina.  Coconut oil may be put on the skin to block the pores and keep the wind out. Fish soups or rice porridge with meat or eggs is eaten to regain strength and stimulate milk production. More fruits and vegetables, especially those that are yellow or green, are eaten.
Breastfeeding was once very common, but more are turning to formula. Successful breastfeeding is associated with large breasts, a healthy body, and a healthy diet of milk, soup with meat or fish, jute leaves (which are high in calcium) rice, and vegetables. Some believe horseradish leaves and broth seasoned with ginger will increase milk production. A nursing mom who becomes overheated may believe she has rancid milk that will make her baby sick. Once this happens, she will turn to bottle-feeding. Unmarried women or those who are sad or angry may produce bitter milk.

The first solid food is rice gruel. Citrus juice with added sugar and mashed sweet or white potatoes may also be given. By six to seven months chicken is added. The mother or other female family member usually feeds the infant before the rest of the family. By 18 months the child will eat most of what the rest of the family eats. Rural poor children usually stop drinking milk after they are weaned at one to two years of age. Since coming to this country, milk consumption among children has increased. They are encouraged to eat fruits and vegetables. The infant mortality rate for Filipino Americans is lower than that many other cultures. 
Indian
Brief history of culture
India is the second most linguistically, culturally, and genetically diverse continent in the world, after Africa.  Seventy-two percent of the population is Indo-Aryan with the remaining Dravidian and Mongoloid. Each of these groups can be further subdivided into various combinations of language, religion, and caste. The Hindu caste system is technically illegal but widely practiced in rural areas. There are four major categories (varnas) that are found India-wide but are often subdivided into hundreds of sub-categories (jatis). The very poor fall outside of this system and are sometimes called "untouchables." Similar hereditary and occupational social hierarchies exist within Sikh and Muslim communities but are generally far less pervasive and institutionalized. Almost 85 percent of Indians are Hindus.

During the 1960's and '70's the majority of Asian Indian immigrants to this country were from the upper classes and often fluent in English. Today, they are more likely to be from rural parts of India, have less education, and less knowledge of our language and culture. An essential part of their beliefs is a respect for all life, Ahisma. An example is where cows are considered sacred. 
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Languages spoken
Hindi is the official language of India and the most commonly spoken. English also has official status and is widely used in business and politics. The teaching of Hindi and English is compulsory in most states and union territories. The constitution recognizes eighteen other languages: Assamese, Bengali, Gujarati, Hindi, Kannada, Kashmiri, Konkani, Malayalam, Manipuri, Marathi, Nepali, Oriya, Punjabi, Sanskrit, Sindhi, Tamil, Telugu, and Urdu. 

Urdu is a dialect developed under Persian and Arabic. Standard Urdu has approximately the twentieth largest population of native speakers, among all languages. It is the national language of Pakistan as well as one of the 23 official languages of India. Many Indians speak more than one language, as there are over 1,600 dialects used in India.  

Bengali is Bangladesh and India.  Bengali is native to the region of eastern South Asia known as Bengal, which comprises present day Bangladesh and the Indian state of West Bengal. With nearly 230 million native speakers, Bengali is one of the most popularly spoken languages in the world, ranking fourth in the world. 
Nepali (Khaskura) is spoken in Nepal, Bhutan, and some parts of India and Myanmar (Burma). It is the official language of Nepal and also the official language of Sikkim, a state in India. Roughly half the population of Nepal speaks Nepali as a mother tongue. Nepali goes by various names. English speakers generally call it Nepali or Nepalese.

Burmese is the official language of Myanmar. Although the government officially recognizes the language as Myanmar, most continue to refer to the language as Burmese. Myanmar is officially the Union of Myanmar, and is the largest country by geographical area in mainland Southeast Asia. This culture is categorized under India due to the intense influence of the countries neighbors. 

As the "Union of Burma", Myanmar achieved independence from the United Kingdom in1948. On June 18, 1989, the State Law and Order Restoration Council adopted the name "Union of Myanmar". Myanmar is bordered by the People's Republic of China on the north, Laos on the east, Thailand on the southeast, Bangladesh on the west, and India on the northwest, with the Andaman Sea to the south, and the Bay of Bengal to the southwest. 
Myanmar's diverse population has played a major role in defining its politics, history and demographics in modern times. Its political system remains under the tight control of the State Peace and Development Council, the military government since 1992. Part of the British Empire until 1948, Myanmar continues to struggle to mend its ethnic tensions. The country's culture, heavily influenced by neighbors, is based on Theravada Buddhism intertwined with local elements.
Persian is the language spoken in Iran, Afghanistan and Tajikistan. For five centuries prior to the British colonization, Persian was widely used as a second language in the Indian subcontinent, it took prominence as the language of culture and education in several Muslim courts in India and became the "official language" under the Mughal emperors. Only in 1843 did the subcontinent begin conducting business in English. Evidence of Persian's historical influence in the region can be seen in the extent of its influence on the languages of Hindustani (resulting in Urdu), Farsi, Punjabi, Sindhi, and Gujarati, as well as the popularity that Persian literature still enjoys in the region. 
Socioeconomic, cultural and religious factors
Approximately 80 percent of the Indian population is Hindu and 13 percent Muslim. The Indian constitution confers religious freedom for individuals and prohibits religious discrimination, but in spite of this, there have been enduring tensions among religious communities, most notably between Hindus and Muslims. 

A particularly interesting aspect of Indian family life is purdah (from the Hindi parda, literally, curtain), or the veiling and seclusion of women. In much of northern and central India, particularly in rural areas, Hindu and Muslim women follow complex rules of veiling the body and avoidance of public appearance, especially in the presence of relatives linked by marriage and before strange men. Purdah practices are linked to patterns of authority and harmony within the family. Rules of Hindu and Muslim purdah differ in certain key ways, but female modesty and decorum as well as concepts of family honor are essential to the various forms of purdah. In most areas, purdah restrictions are stronger for women of high-status families.

One of the great themes pervading Indian life is social interdependence. People are born into groups--families, clans, subcastes, castes, and religious communities--and live with a constant sense of being part of and inseparable from these groups. A corollary is the notion that everything a person does properly involves interaction with other people. A person's greatest dread is the possibility of being left alone, without social support, to face the necessary challenges of life. This sense of interdependence is extended into the theological realm: the very shape of a person's life is seen as being greatly influenced by divine beings with whom an ongoing relationship must be maintained.

Social interaction is regarded as being of the highest priority, and social bonds are expected to be long lasting. Even economic activities that might in Western culture involve impersonal interactions are in India deeply imbedded in a social nexus. All social interaction involves constant attention to hierarchy, respect, honor, the feelings of others, rights and obligations, hospitality, and gifts of food, clothing, and other desirable items. Finely tuned rules of etiquette help facilitate each individual's many social relationships.

In every activity, there is an assumption that social ties can help a person and that their absence can bring failure. Seldom do people carry out even the simplest task on their own. From birth onward, a child learns that his "fate" has been "written" by divine forces and that his life will be shaped by a plan decided by more powerful beings. 

At the age of marriage, a young person expects that parents will take care of finding the appropriate bride or groom and arranging all the formalities. At the birth of a child, the new mother is assured that the child's kin will help her attend to the infant's needs. And finally, when facing death, a person is confident that offspring and other relatives will carry out the appropriate funeral rites, including a commemorative feast when, through gifts of clothing and food, continuing social ties are reaffirmed by all in attendance.

For Hindus, dharma (a divinely ordained code of proper conduct), karma (the sum of one's deeds in this life and in past lives), and kismat (fate) are considered relevant to the course of life. Crucial transitions from one phase of life to another are marked by sometimes elaborate rites of passage.

Throughout much of India, a baby's birth is celebrated with rites of welcome and blessing--songs, drums, happy distribution of sweets, auspicious unguents, gifts for infant and mother, preparation of horoscopes, and inscriptions in the genealogist's record books. In general, children are deeply desired and welcomed, their presence regarded as a blessing on the household. A child is suckled on demand, sometimes for years, sleeps with a parent or grandparent, is bathed by doting relatives, and is rarely left alone. Massaged with oil, carried about, gently toilet-trained, and gratified with treats, the young child develops an inner core of well-being and a profound sense of expectation of protection from others. Such indulgent and close relationships produce a symbiotic mode of relating to others and effect the development of a person with a deeply held sense of involvement with relatives, so vital to the Indian family situation.

Babies are often treated like small deities, pampered and coddled, adorned with makeup and trinkets, and carried about and fed with the finest foods available to the family. Young girls are worshiped as personifications of Hindu goddesses, and little boys are adulated as scions of the clan. Despite the joy children bring to the Indian family, conditions are worse for girls than for boys.

Birth celebrations for baby daughters are more muted than for sons and are sometimes absent altogether. Girls are simply fed and cared for less well than their brothers. Parents favor boys for various reasons. In the north, a boy's value in agricultural endeavors is higher than a girl's, and after marriage a boy continues to live with his parents, ideally supporting them in their old age. A girl, however, moves away to live with her husband's relatives and with her goes a dowry. In the late twentieth century, the values of dowries have been increasing, and, furthermore, groups that never gave dowries in the past are being pressured to do so. Thus, a girl child can represent a significant economic liability to her parents.

In Indian practice, many holidays are celebrated including: Makar Sakranti, Republic Day, Id-ul-Juha , Muharram (Islamic New Year), Holi , Ramnavami, Good Friday, Milad un Nabi, Buddha Poornima, Independence Day, Mahatma Gandhi’s Birthday, Dussehra, Deepawali, Id-ul-Fitr (end of Ramadan), Guru Nanak Jayanti, and Christmas Day. Many of these holidays are observed only by particular religions or in specific regions. The three holidays that are observed nationwide are Republic Day, Independence Day, and Mahatma Gandhi’s Birthday. 

Health Factors 

Many of the health problems of Indian women in India are related to or exacerbated by high levels of fertility.  High levels of infant mortality combined with the strong son preference motivate women to bear high numbers of children in an attempt to have a son or two survive to adulthood. Research has shown that numerous pregnancies and closely spaced births erode a mother’s nutritional status, which can negatively affect the pregnancy outcome. Unwanted pregnancies terminated by unsafe abortions also have negative consequences for women’s health. Reducing fertility is an important element in improving the overall health of Indian women.  In the United States, Indian women tend to use contraception and are more educated. Most women who did not receive health care during pregnancy said they did not because they thought it was unnecessary. 
Food and nutrition 
The Indian population eats no beef, and members of the higher castes are strict vegetarians. In traditional eating, no cutlery is used, people eat with their fingers. The left hand is never used for eating, even if left-handed, as it is considered unclean. Guests and men are served first, then children. Women eat last. Usually two full meals and snacks are served daily. The main meal is served at night. 

The food preferences between the northern and southern parts of India are quite different. In the North, eggs, dried or pickled fruits and vegetables, wheat, tea and aromatic spices are very common. Curry is used with meats, rice, grains, sauces, soups and stews. Other spices include ajwain seed (useful in flavoring ordinary lentil and bean dishes), cardamom, cinnamon, coriander, cloves and fenugreek. In the South rice, coffee, yogurt dishes, fresh fruits and vegetables and hot spices are common. Traditional beliefs center on a balance of the humors of the body: bile, phlegm, and wind. Diet, cleanliness, work and rest help maintain a healthy body. Foods are classified as "hot" or "cold" and are eaten accordingly to maintain balance.

Miscarriage may be attributed to several causes such as ghosts, not taking care of one's self, stress, eating the wrong foods, and not wanting the baby.  In some parts of India eating pineapple is believed to cause a miscarriage. Donating generously to the poor or to a priest is believed to prevent miscarriage.

Pregnancy beliefs in Northern India state that that there are no specific weight gain goals other than "the more, the better." Weight gained all over the body indicates a girl baby, if gained just in the belly, a boy. A difficult pregnancy with nausea may indicate a girl while an easy pregnancy indicates a boy. To ensure a healthy pregnancy women often listen to religious songs, avoid going out after sunset, and do not mingle with barren women.  Pregnant women avoid coffee, tea and alcohol. Walking is encouraged, and most continue to work.

Pregnant women will eat more often, five to six meals a day. They are encouraged to eat more milk, cottage cheese, fruits, vegetables, almonds and butter. Craving sour foods such as pickles means one is carrying a boy. Craving sweets means a girl. During labor, religious songs are sung. Men are not allowed into the labor area.
Milk with ghee (drawn butter) is drunk to help the baby slip out. Typically, babies weigh five to six pounds at birth. 

Pregnancy beliefs in Southern India consider the pregnant woman to be special and women are encouraged to eat more protein and calories. Millet or grain is combined with brown sugar to increase the iron in the diet. A popular snack is "sundal" made from brown chickpeas, grated coconut, onion, and spices. They are to avoid "hot" foods such as pineapple, papaya and mangos which are believed to cause miscarriages. During the fifth month a ceremony called Valai Kappu is performed to bring good luck to both mother and baby. Breastfeeding is very common in Southern India. Garlic is added to most dishes to increase the supply of breast milk. 

The postpartum period lasts six weeks, during which time the woman is not to leave the house. This is a time for her to rest and to clean out her body through special baths, massages, and worship. Women who have not had a successful pregnancy are to be avoided. Most women spend at least one month at their parents' home. Dried gingerroot, Neem flower, and other herbs are included in the diet to add certain nutrients and aid digestion. Breastfeeding is very common and usually done on demand. Successful breastfeeding is associated with a woman who eats well and is a good mother. Spicy foods are avoided, as these are believed to interfere with breastfeeding. "Hot" foods such as milk, ginger, garlic, eggs, raisins, wheat germ and coconut are eaten. A lot of ghee (drawn butter) and almonds are also allowed.

At about three to four months the baby is fed solids once or twice a day. Infant cereal or cream of wheat and rice water is the first solid foods. Water is restricted in the diet. After five to six months solid foods are introduced during a ceremony called Annaprasnam. Rice and milk are combined and the baby is fed using a silver coin. Babies are weaned after one year. Children are offered spicy foods along with the family. A chunky child is a healthy child. Lentil soup, rice, vegetables and fruits are gradually added. An infant may eat before or with the family. Once solids are introduced, family and friends will feed the baby.

Korean

Brief history of culture
Korean Americans, one of the most homogeneous Asian populations in terms of language, ethnicity, and culture, also are one of the fastest growing Asian populations in the United States. China controlled Korea off and on until the 1950’s. Civil war in 1953 forced North Korea into communist rule, and South Korea become a democratic state. South Korea has become a successful export economy.
Korean Americans migrated to the United States in response to unstable conditions such as drought, famine, and epidemics in their homeland in the late 1800s and early 1900s, which sent them to Hawaii and the United States mainland primarily as contract laborers. The first group of official Korean immigrants came to Hawaii in 1903 to work as laborers on sugar plantations. Within the next few years, more than 7,000 additional Korean immigrants, mostly men, followed them to Hawaii to work on the plantations. The Gentlemen’s Agreement allowed some Korean women to immigrate to join their husbands, along with “picture brides” who immigrated to marry men they had met only through the exchange of photographs. The second major wave of migration resulted from the United States-Korean interaction during the Korean War (e.g., wives of servicemen, orphans adopted by Americans). The third and largest wave of immigration followed the 1965 Immigration Act and continued through the 1980s. 

By the end of 1988 there were over 2 million South Korean overseas residents. North America was the preferred destination, as the choice of over 1.2 million. Korean immigrants in the United States and Canada gained a reputation for hard work and economic success. 
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[image: image7.png]


[image: image8.png]S0 100km.

Tom

CHINA

Chonging,”

Hyesan |

Kanggye
Kimchaek,

inciju Hamnong,
ZHongram  Sea
Korgg $50g  Suneion | of
B:voue‘mna Worcor P9 Japan
" Namelo, ongrim
wsawon
Kassgng B

Yellow Sea 1

HiP o
o

anmunjom-
SoUTiRG KOREA





Languages spoken
Korean is the national language and is spoken in a variety of local dialects generally coinciding with provincial boundaries. The Seoul dialect is the basis for modern standard Korean. Chinese characters (Hanja) still are used. English is also widely taught in junior and high schools. 

Socioeconomic, cultural and religious factors
Family is highly valued in Korea. The father is the head of the household, with the oldest male taking over if anything happens to the father. Elders are esteemed and cared for.  Traditional Korean concepts relate health to happiness, to the ability to live life fully, to function without impairment, and to not be a burden to one’s children. A good appetite is a significant indicator of health. The Korean system of health and illness is closely related to the Chinese percepts. Both digestion and circulation are prominent in the maintenance of health, because energy is absorbed into the body through the stomach when food is mixed with air or force, and the blood distributes this vital energy. Hanyak is the traditional approach to natural cures in Korea. It is typically practiced by a hannui. In the United States the hanui use some biomedical procedures in conjunction with traditional practices. 
On the surface, Korean women often appear docile, submissive, and deferential to the wishes of their husbands and in-laws. Yet behind the scenes, there is often considerable "hidden" female power, particularly within the private sphere of the household. In areas such as household finances, South Korean husbands usually defer to their wives' judgment. Public assertion of a woman's power, however, is socially disapproved, and a traditional wife maintained the image, if not the reality of submissiveness. And, as in other male-dominated societies, Korean men often jokingly complain that they are henpecked. 

In traditional Korean society, women received little formal education. Christian missionaries began establishing schools for girls during the late nineteenth and early twentieth centuries. The growing number of women receiving a college education has meant that their sex role differs from that of their mothers and grandmothers. Many college-educated women plan independent careers and challenge the right of parents to choose a marriage partner.

More than 50 percent of Koreans profess religious affiliation. That affiliation is spread among a great variety of traditions, including Buddhism (25 percent), Christianity (25 percent), Confucianism (2 percent), and shamanism. A variety of “new religions” have emerged since the mid-nineteenth century, including Ch’4ndogyo. Roman Catholicism was introduced via China in the seventeenth century.  In response a new Korean religion called Tonghak emerged in 1860, and was embraced by the peasant community. South Korea practices Buddhism, Confucianism, Christianity and Tonghak. North Korea is restricted to Marxism. A very small Muslim minority also exists. 

Independence day is considered August 15, 1945, from Japanese occupation. The Republic of Korea was founded August 15, 1948. Public holidays include: New Year’s Day, Lunar New Year, Independence Movement Day, Arbor Day, Children’s Day, Birth of Buddha, Memorial Day, Constitution Day, Independence Day, Ch’us4k (an autumnal harvest festival and day of thanksgiving), National Foundation Day, and Christmas Day. 

Health factors
In Korea, doctors are given absolute authority regarding treatment and Koreans generally trust doctors to make treatment choices. Thus, Koreans in the United States are often uncertain when faced with the practice of informed consent (which is required before surgical procedures in the United States) and must adjust to the idea of having the ultimate choice in the course of medical treatment they undergo.

Some Korean Americans (especially the elderly), many of whom have extreme difficulty with English, report using the traditional Korean medicine hanbang, and other over-the-counter Korean home remedies rather than going to physicians in the United States. They avoid going to physicians because of communication and cultural difficulties. However, Korean Americans are more likely to use traditional medicine as a supplement to Western medicine than traditional medicine alone.

Infant mortality rates are higher than the white population. The leading cause of death is stomach cancer. This may be caused by low intake of vitamin A and C, high intake of sodium, chili peppers, and aflatoxins (group of toxic compounds produced by certain molds).  The incidence of hepatitis B is very high in the Korean population. Obesity is not a problem in this community, however despite their thin frame, diabetes rates are much higher than those of the white population. The prevalence of alcohol is comparable to the white population.    

Food and nutrition 
Korean cuisine is influenced by Chinese and Japanese culture. Sweet, sour, bitter, hot and salty tastes are combined in all meals. Five colors are important and are usually included in each meal: white, red, black, green and yellow.   Rice is the foundation of the Korean diet. Vegetables are served at every meal. Chinese cabbage, European cabbage, and a long white radish are eaten most often. Pickled, fermented vegetables are popular and usually served in the form of kimchi. Most kimchi is made of Chinese cabbage and white radish, heavily seasoned with garlic, onions, and chile peppers, and then fermented. Fresh fish dishes are preferred near the coast or river areas, but dried or salted fish is more common in the inland areas. Sauwujeot is a popular sauce made from fermented tiny shrimp like crustaceans. Beef is frequently spiced with garlic, onions, soy sauce, and sesame oil. Seasonings are the soul of Korean cooking.   
Traditionally, Korean foods are low in fat and high in both fiber and sodium. Traditional meals are usually well balanced, however, Korean-Americans often combine Korean diets with Western diets. This combination

has been seen to increase the fat and sugar content in the diets consumed. When consumed in excess, this can increase the risk of obesity, cancer and other chronic diseases.

Pakistani
Brief history of culture
Pakistan has been greatly influenced by the cultures of Central Asia and the Middle East. Many cultural practices and monuments have been inherited from the rule of many rulers of the region that have added their cultural traditions to the region. One of the most influenced cultures was the Mughals. 
Although Pakistan is a young nation, it has an ancient history. Pakistan and India have shared elements of their cultural and social history which dates back to 5000 years. Mohenjedaro and Harappa were the two urban centers of the Indus Valley Civilization, one of the oldest in the world. Today, these areas form parts of the Sind and Punjab provinces of Pakistan. 

Over the millennia, the Indian subcontinent, which includes Pakistan, witnessed the immigration of different groups from the West. The Aryans migrated around 1500 B.C. and mixed with the people known as Dravidians. Parts of Pakistan were visited by successive armies from Greece, Afghanistan and Persia, known today as Iran. The Arab Muslims arrived in the eighth century A.D. and brought the Islamic religion with them. Waves of Arabs and Turks followed, and large numbers of people converted to Islam from Hinduism. 

In 1601 the British came as traders to the Indian subcontinent and by 1858 the British government forcibly took control of the area. In the 19th century the Indian National Congress was formed to challenge British rule over India. Mohamed Ali Jinnah, the leader of the Muslim League, was one of the key political activists along with Mahatma Gandhi and Jawaharlal Nehru in the Congress Party.  In 1945, Jinnah the leader of the Muslim League demanded a separate nation to distinguish its territories from India. Pakistan became a sovereign nation State on August 14, 1947. When the British left the region, millions of Hindus and Sikhs fled to India and millions of Muslims came to Pakistan.

There are differences in culture among the different ethnic groups in matters such as dress, food, and religion, especially where pre-Islamic customs differ from Islamic practices. The cultural origins come from the civilizations of India and eastern Afghanistan, with significant influences from Persia, Turkestan and Hellenistic Greece. However, it was the first part of the subcontinent to receive the full impact of Islam. Hence it has developed an identity of its own. 
Map where culture can be found in the world 
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Languages spoken
There are 20 spoken languages in Pakistan. The most common ones are Punjabi, Sindhi, and Urdu.  Nearly half of all Pakistanis (48 percent) speak Punjabi. Native speakers of other languages, including English, Burushaski, and various other tongues account for 8 percent. Dari the official name for the Persian language spoken in Afghanistan.

Although Urdu is the official national language, it is spoken as a native tongue by only 8 percent of the population. People who speak Urdu as their native language generally identify themselves as mujarjis.  A large number of people from educated backgrounds  speak Urdu, as opposed to their native languages, in their homes, usually to help their children master it. Urdu and Hindi arose from Hindustani, the language of modern India before partition. 

South Asian Muslims have long felt that Urdu symbolizes their shared identity. It has served as a link among educated Muslims and was stressed in the Pakistan independence movement. At independence, the Muslim League promoted Urdu as the national language to help the new Pakistani state develop an identity, even though few people actually spoke it. However, because many of the elite were fluent in English, English became the de facto national language. The push to elevate Urdu was unpopular in East Pakistan, where most of the population speaks Bengali (officially referred to as Bangla in Bangladesh since 1971) and identifies with its literary heritage. Language riots in Dhaka occurred in the early 1950s, leading to the elevation of Bengali as a second national language with Urdu until the secession of East Pakistan in 1971, when Bangladesh became independent, Bangla was designated the official language. 

Instruction in the best schools continued to be in English until the early 1980s. Mastery of English was highly desirable because it facilitated admission to good universities in Britain, the United States, and Australia. Then, in a move to promote nationalism, the government of Zia ul-Haq declared Urdu to be the medium of instruction in government schools. Urdu was aggressively promoted via television, radio, and the education system. Private schools in urban centers (attended by children of the elite) were allowed to retain English, while smaller rural schools could continue to teach in the provincial languages. 

Punjabi, spoken by nearly half of the population, is an old, literary language whose early writings consist chiefly of folk tales and romances, the most famous being the eighteenth-century Punjabi poet Waris Shah's version of Heer Ranjha (the love story of Heer and Ranjha). Although Punjabi was originally written in the Gurmulki script, in the twentieth century it has been written in the Urdu script. Punjabi has a long history of being mixed with Urdu among Muslims, especially in urban areas. Numerous dialects exist, some associated with the Sikhs in India and others associated with regions in Pakistan. An example of the latter is the variant of Punjabi spoken in Sargodha in central Punjab. 
Socioeconomic, cultural and religious factors
Pakistani society is largely multilingual and multicultural. The ethnic composition of Pakistan in the mid-1990s roughly corresponds to the linguistic distribution of the population, at least among the largest groups: 59.1 percent of Pakistanis identify themselves as Punjabis, 13.8 percent as Pakhtuns, 12.1 percent as Sindhis. 7.7 percent as muhajirs, 4.3 percent as Baloch, and 3 percent as members of other ethnic groups. Though cultures within the country differ to some extent, more similarities than differences can be found as most Pakistanis are of mainly Aryan heritage. Education is highly regarded by members of every socio-economic stratum. The traditional family values are highly respected and considered sacred, although urban families have grown into a nuclear family system, owing to the socio-economic constraints imposed by the traditional joint family system. 
Gender relations in Pakistan rest on two basic perceptions: that women are subordinate to men, and that a man's honor resides in the actions of the women of his family. Thus, as in other orthodox Muslim societies, women are responsible for maintaining the family honor. To ensure that they do not dishonor their families, society limits women's mobility, places restrictions on their behavior and activities, and permits them only limited contact with the opposite sex. 

Space is allocated to and used differently by men and women. For their protection and respectability, women have traditionally been expected to live under the constraints of purdah (purdah is Persian for curtain), most obvious in veiling. By separating women from the activities of men, both physically and symbolically, purdah creates differentiated male and female spheres. Most women spend the major part of their lives physically within their homes and courtyards and go out only for serious and approved reasons. Outside the home, social life generally revolves around the activities of men. In most parts of the country people consider a woman--and her family--to be shameless if no restrictions are placed on her mobility. Purdah is practiced in various ways, depending on family tradition, region, class, and rural or urban residence. Nowhere do unrelated men and women mix freely. 

Four important challenges confronted women in Pakistan in the early 1990s: increasing practical literacy, gaining access to employment opportunities at all levels in the economy, promoting change in the perception of women's roles and status, and gaining a public voice both within and outside of the political process. 

Pakistani families are very close, often consisting of grandparents, parents and children living together in the same house. The smaller family is becoming more of a reality in the urban centers. The elderly often live with their children and are treated with great respect. Children tend to accompany their parents to most social events. Important events in the family's life are celebrated with relatives and friends. 

Pakistani families are usually large because children are considered to be gifts from God or Allah. Teaching children the beliefs of Islam is considered to be one of the most important responsibilities of family life. Most Pakistani marriages are arranged. When a couple is married, the bride applies mehndi or henna paste to her hands and feet and the quazi, the religious leader, administers the nikah or marriage contract. 

Strong traditions and values influence women's status in the family and in the community. These affect opportunities for education and for work, especially for less privileged women. When a male baby is born, circumcision is performed in accordance with religious rites. When he is seven days old, the family holds an aqeeqa ceremony, which is a family feast. Both men and women wear the shalwar-kameez, the national dress. This consists of loose pants gathered at the waist and worn with a long shirt. The women's clothing is more colorful, and is worn with a long scarf or dupatta. Some wear a chaddar, which is a shawl or long garment. In the urban areas men are more likely to wear western-style clothes. Wealthy families and middle-class families live in bungalows or large apartment buildings. Many employ servants to perform various household duties. 

Old age is respected in Pakistan. Elders should be treated with utmost courtesy and respect. Most, but not all, elders from Pakistan are Muslim. Religious preference should be asked rather than assumed. Elders may not speak English (especially the women) and may be able to converse only in Urdu or Punjabi. Usually they are accompanied by younger relatives who can serve as translators. Elderly Pakistanis may wear religious paraphernalia e.g.: taawiz (amulet) or topi (religious cap). These should not be removed without the permission of the owner.

More than 97 percent of Pakistan's population is Muslim. The remaining 3 percent is made up of Hindus, Buddhists, Zoroastrians and Christians. Islam is the official religion of Pakistan. A Federal Shariat Court has been set up to review the country's laws in the light of the Islamic penal code. Muslims are guided by the Quran, or Koran, the holy book, which they believe was revealed to the Prophet Mohammed. 

Once a year, there is Ramadan, the holy month of fasting. No food or drink is permitted from dawn to dusk. The end of this month is celebrated with special meals and festivities for Eid-al-Fitr. Muslims are also required to perform the Hajj, a holy pilgrimage to Mecca, once in their lifetime if they are financially able to do so. The last day of the pilgrimage commemorates the second major festival of Islamic belief, Eid-al-Adha. Other holidays celebrated in Pakistan include Muharram, Kashmir Day, Ashura, Pakistan Day (signing of first constitution and proclamation of the republic, Labor Day, Eid-i-Milad-un-Nabi, Independence Day, Iqbal Day,  Birthday of Quaid-i-Azam, Mohammad Ali Jinnah and Christmas. Muslim holidays are observed nationally, and Christian holidays are elective for Christians only. 
Health Factors 

Similar to their Indian counterparts, Pakistanis overall are at high risk for coronary heart disease and diabetes mellitus. More specifically, Pakistani immigrant women are at high risk for dyslipidemia and therefore at high risk for cardiovascular disease risk compared to their American counterparts. Other health problems that are prevalent include tuberculosis, hypertension, oral sub-mucous fibrosis (often secondary to chewing paan which is tobacco and betel quid with a lot of added spices) and cancer (especially patients with sub-mucous fibrosis who also smoke are at high risk for oral cancers). Pakistani and Indian immigrant women in the U.S. are higher risk for breast cancer compared to their counterparts in India and Pakistan.

High risk health behaviors include poor nutrition, which may include foods high in saturated fats, higher prevalence of smoking and chewing tobacco in men, and a sedentary life style. Also a recent study in the United Kingdom showed that about 55 percent of Pakistani marriages were between first cousins. This may put them at a higher risk for certain diseases, such as thalessemias. 

Islam does not believe in mind- body dualism. Maintaining spiritual peace is thought to be an essential part of health. Elderly immigrants who are often bound to traditions may believe that disease can be a direct punishment of God for sins committed. Following religious teachings and not doing evil, therefore, is viewed as an integral part staying healthy. Elders, especially women, may try traditional folk medicine initially when illness strikes and seek allopathic medical help only when the suffering due to the disease becomes intolerable. Same sex care providers are usually preferred. The family is involved in the total health care of the person. 
Questions about sexuality are considered as extremely delicate and personal issues. Asking a widowed woman about her sex life is a cultural faux pas and can be taken to be an extreme insult. Older women prefer not to change into a gown even with the same sex provider unless absolutely needed. 

Unani is the traditional health system of the Muslims. According to Unani, there are three states of the body: health, disease, and the neutral state between the two when one is not truly healthy but the signs of disease are not fully manifest. Unani also propounds the six primary factors in relation to health and disease: (1) the air of one’s environment, (2) food and beverages, (3) movement and rest, (4) sleep and wakefulness, (5) eating and evacuation, and (6) emotions. These six factors must be properly apportioned in quantity, quality, time, and sequence in order for a person to be healthy. Diseases are caused when the functions associated with the vital, natural, and psychic forces of the body become “obstructed,” or unbalanced, owing to a deviation in the humor away from its characteristic temperament. The Hakim (Unani practitioner) after identifying the imbalance will then often recommend among other things, appropriate foods that are specifically chosen to correct the imbalance and restore equilibrium.

Religious Musleis may wear the taawiz, an amulet containing verses from the holy Koran (the Moslem Bible) when ill. The taawizes are symbols of Islamic faith, given by the Maulvies (Moslem priests) and worn by adults to cure and prevent illness caused by the evil eye, ghosts, or spirits. Consultations with the Pir or Fakir (holymen) and visits to shrines and tombs (Pir’s Ziarat gahh) are believed to prevent and cure many physical and mental illnesses, including those caused by ghosts and spirits. Holy water from Pir tombs can be drunk or rubbed on the body of the sick. These practices vary by education, social class, and degree of religiosity, many from professional families lean toward Western medical practices and do not visit shrines. 

According to Al-Jibaly (1998) a sick person should remember that his sickness is a test from God which carries tidings of forgiveness and mercy for him. Thus, he should avoid complaining about his affliction, accept it with patience and satisfaction and asking God to reduce his suffering. Patients may consider an illness as atonement for their sins, and death as part of a journey to meet their God. Illness is thought to be one of the forms of experience by which humans arrive at knowledge of God.
Food and nutrition 
The cuisine of Pakistan is a mixture of Arab, Turkish, Persian and Indian influences. Roti (bread), chawal (rice), sabzi (vegetables) and gosht (meat) are the four main components of a Pakistani meal. Naan is the most popular form of bread and is eaten at almost any meal. It is a flat, leavened bread made in a tandoor or clay oven and is normally purchased to supplement the home-cooked meal. Parathas and chapattis, both flat round breads, are also favorites. 
Rice is eaten often and is usually simple boiled. For special occasions, biryani is made by cooking rice in a yoghurt and meat sauce, and served with saffron. Kheer, a richer and more liquid version of the rice pudding, is cooked with cardamoms, cloves and cinnamon. Muslims refrain from eating any pork. Most Pakistanis follow this diet restriction rigidly and will even avoid foods cooked with lard. Alcohol is also prohibited in Islam. Many Pakistanis will eat only `halal' meaning `kosher' meat. Chicken, goat and beef are popular either in curried form or char-grilled in a tandoor. Specialties include kebabs, tikka (barbecued spiced chicken), korma (meat curry) and pulao (rice cooked with meat). 

Mithai are sweets made of flour and milk or cream and are cooked in sweet syrups. These are very popular and are enjoyed on special occasions. Paan, a mixture of tobacco paste, spices and betel nut spread on a betel leaf, is a common way of ending a meal and is believed to help digestion. 

Chai, or tea, is a very popular drink. It is drunk in any season, in sweltering heat or in the cooler months. It is very common to offer chai as a welcome gesture in homes, offices or stores. It usually boiled with milk, cardamom, nutmeg and sugar. Lassi, a yogurt drink, and sugar cane juice are very popular in the summer months.
Thai
Brief history of culture
A unified Thai kingdom was established in the mid-14th century. Known as Siam until 1939, Thailand is the only Southeast Asian country never to have been taken over by a European power. A bloodless revolution in 1932 led to a constitutional monarchy. In alliance with Japan during World War II, Thailand became a US ally following the conflict. Overseas Chinese also form a significant part of Thai society, particularly in and around Bangkok. Their successful integration into Thai society has allowed for this group to hold positions of economic and political power, the most noteworthy of these being the Thai Prime Minister, Thaksin Shinawatra, who held power from 2001 until September 19, 2006 when he was ousted by a military coup d'état.

Thailand is currently facing separatist violence in its southern ethnic Malay-Muslim provinces. In late December 2004, a major tsunami took 8,500 lives in Thailand and caused massive destruction of property in the southern provinces of Krabi, Phangnga, and Phuket.
Map where culture can be found in the world 
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Languages spoken
Nearly 94 percent of the people speak Tai-Kadai languages, with Thai being predominant. Other languages include Burmese, and Karen. Some 74 languages are spoken in Thailand, including numerous Thai dialects plus English, which is the secondary language among the well educated and is widely understood. Ethnic and regional dialects also are spoken, as are various dialects of Chinese. 

Socioeconomic, cultural and religious factors
Thailand’s culture incorporates a great deal of influence from India, China, and the rest of southeast Asia. Several different ethnic groups, many of which are marginalized, populate Thailand. Some of these groups overlap into Myanmar, Laos, Cambodia, and Malaysia and have maintained a distinctly traditional way-of-life despite strong Thai cultural influence.

Respect towards ancestors is an essential part of Thai spiritual practice. Thais have a strong sense of hospitality and generosity, but also a strong sense of social hierarchy. Seniority is an important concept in Thai culture. The elders always rule in family decisions or ceremonies.

The traditional Thai greeting, the wai, is offered first by the youngest of the two people meeting, with their hands pressed together, fingertips pointing upwards as the head is bowed to touch their face to the hands. The elder then is to respond afterwards in the same way. When children leave to go to school, they wai to their parents to represent their respect for them. It is a sign of respect and reverence for one another. 
Taboos include touching someone's head or pointing with the feet, as the head is considered the most sacred and the foot the dirtiest part of the body. Stepping over someone, or over food, is considered insulting. However, Thai culture as in many other Asian cultures, is succumbing to the influence of westernization and some of the traditional taboos are slowly fading away with time. Books and other documents are the most revered of secular objects - therefore one should not slide a book across a table or place it on the floor.

The predominant religion is Theravada Buddhism, representing about 94 percent of the practicing population and about 90 percent of all Thai people. Muslims represent 4.6 percent, Christians, 0.7 percent, Hindus, 0.1 percent, and Sikhs, Baha’i Faith, and others, 0.6 percent. Religious instruction is required in public schools at both the primary and secondary education levels. Theravada Buddhism is central to modern Thai identity and belief. In practice, Thai Buddhism has evolved over time to include many regional beliefs originating from animism as well as ancestor worship. In areas in the southernmost parts of Thailand, Islam is prevalent.
Thai holidays include New Year’s Day, Makha Bucha Day, Chakri Day, Songkran Day, National Labor Day, Coronation Day, Visakha Bucha Day (Triple Anniversary Day—commemorates the birth, death, and enlightenment of Buddha), Asanha Bucha Day, Khao Phansa, Queen’s Birthday, Chulalongkorn Day King’s Birthday—Thailand’s National Day, Constitution Day, and New Year’s Eve. 

Health Factors 

Many of the health issues that occur when the Thai immigrate to America are similar to the Asian American health issues addressed above. 

Food and nutrition 
Thai food is known for its balance of five fundamental flavors in each  meal - hot (spicy), sour, sweet, salty and bitter (optional).Thai food is really best described as four regional cuisines corresponding to the four main regions of the country: Northern, Northeastern (or Isan), Central and Southern. Southern curries tend to contain coconut milk and fresh turmeric, while northeastern dishes often include lime juice. Thai cuisine has been greatly influenced by its neighbors, especially India, China, Malaysia, and Laos. Many dishes are in fact Chinese dishes adapted to local tastes.
Instead of a single main course with side dishes found in Western cuisine, a Thai full meal typically consists of either a single dish or rice khao with many complementary dishes served concurrently. The highly prized, sweet-smelling jasmine rice is indigenous to Thailand. This naturally aromatic long-grained rice grows in abundance in the verdant patchwork of paddy fields that blanket Thailand's central plains. Steamed rice is accompanied by highly aromatic curries, stir-frys and other dishes, incorporating sometimes large quantities of chillies, lime juice and lemon grass. Curries, stir-frys and others may be poured onto the rice creating a single dish called khao rad gang, a popular meal when time is limited. Sticky rice khao neow is a unique variety of rice that contains an unusual balance of the starches present in all rice, causing it to cook up to a sticky texture. It is the daily bread of Laos and substitutes ordinary rice in rural Northern and Northeastern Thai cuisine, where Lao cultural influence is strong. Noodles, known throughout parts of Southeast Asia by the Chinese name kwaytiow, are popular as well but usually come as a single dish, like the stir-fried Pad Thai or noodle soups. Many Chinese cuisine are adapted to suit Thai taste, such as khuaytiow rua, a sour and spicy rice noodle soup.

There is a uniquely Thai dish called nam prik which refers to a chile sauce or paste. Each region has its own special versions. It is prepared by crushing together chillies with various ingredients such as garlic and shrimp paste using a mortar and pestle. It is then often served with vegetables such as cucumbers, cabbage and yard-long beans, either raw or blanched. The vegetables are dipped into the sauce and eaten with rice. Nam prik may also be simply eaten alone with rice or, in a bit of Thai and Western fusion, spread on toast.

Thai food is generally eaten with a fork and a spoon. Chopsticks are used rarely, primarily for the consumption of noodle soups. The fork, held in the left hand, is used to shovel food into the spoon. However, it is common practice for Thais and hill tribe peoples in the North and Northeast to eat sticky rice with their right hands by making it into balls that are dipped into side dishes and eaten. Thai also frequently eat meals with only their right hands.

Often Thai food is served with a variety of spicy condiments to embolden dishes. This can range from dried chili pieces, or sliced chili peppers in rice vinegar, to a spicy chili sauce such as the nam prik mentioned above.

The ingredient found in almost all Thai dishes and every region of the country is nam pla, a very aromatic and strong tasting fish sauce. Shrimp paste, a combination of ground shrimp and salt, is also extensively used.

Thai dishes in the central and southern regions use a wide variety of leaves rarely found in the West, such as kaffir lime leaves. The characteristic flavor of kaffir lime leaves' appears in nearly every Thai soup or curry from those areas. It is frequently combined with garlic, galangal, lemon grass, turmeric and/or fingerroot (krachai), blended together with liberal amounts of various chillies to make curry paste. Fresh Thai basil is also used to add fragrance in certain dishes such as Green curry. Other typical ingredients include the small green Thai eggplants, tamarind, palm and coconut sugars, lime juice, and coconut milk. A variety of chilies and spicy elements are found in most Thai dishes.

Other ingredients also include pahk chee (cilantro, sometimes known as coriander), rahk pahk chee (cilantro/coriander roots), curry pastes, pong kah-ree (curry powder), si-yu dahm (dark soy sauce), gung haeng (dried shrimp), pong pa-loh (five-spice powder), tua fahk yao (long beans or yard-long beans), nahmahn hoi (oyster sauce), prik Thai (Thai pepper), rice and tapioca flour, and nahm prik pao (roasted chilli paste).

Other dishes from the northern part of Thailand include unique sauces and exotic foods, such as raw beef, fermented fish paste, and deep fried insect larvae (also enjoyed in the Northeast). The culinary creativity even extends to naming: one tasty larva translates as "freight train” and the smallest, hottest chillies are known as phrik khii nuu. In the Northeast, eating insects is common, and the giant water bug is popular. The dish nam prik pla too is particularly common in central Thailand because of its low cost. It consists of deep fried Indian mackerel, Rastrelliger kanagurta (pla too) served with a shrimp-and-chilli paste (nam prik kapi).  The fish are traditionally presented in pairs, placed head-to-tail on a round bamboo dish.

Vietnamese

Brief history of culture
The Vietnamese trace the origins of their culture to the fertile plains of the Red River Delta in northern Vietnam. As a result of a millennium of Chinese control beginning in about 111 BC, the Vietnamese assimilated Chinese influence in the areas of administration, law, education, literature, language, and culture. 

In 1861 France occupied Saigon, and by 1883 it had taken control of all of Vietnam as well as Laos and Cambodia. The Japanese occupied Vietnam during World War II but allowed the French to remain and exert some influence. 

As a result of the Second Indochina War (1954–75), Viet Cong—communist forces in South Vietnam—and regular People’s Army of Vietnam (PAVN) forces from the North unified Vietnam under communist rule. 

This began a stressful time in relations with China, Japan, the United States, and Cambodia. In 1991 Vietnam began to reestablished diplomatic and economic relations with most of Western Europe, China, and other Asian countries. In 1995, the United States and Vietnam normalized relations. In June 2005, a high-level Vietnamese delegation, led by Prime Minister Phan Van Khai, visited the United States and met with their U.S. counterparts, including President George W. Bush. This was the first such visit in 30 years. Relations with China took another step forward after the two countries settled their long-standing border dispute in 1999. China is now a major trading partner, and Vietnam models its economic policies after China’s. 

Southeast Asians began to migrate to the United States after 1975, as the conflicts in that region in Cambodia, Laos, and Vietnam were winding down. The majority of refugees of these conflicts were Vietnamese. Beginning in 1978, substantial numbers of Vietnamese refugees known as “boat people” began entering the United States.  Vietnamese are the predominant ethnic group, constituting 85 to 90 percent of the population. Chinese account for 3 percent of the population. Other ethnic groups are the Hmong, Thai, Khmer, Cham, and Montagnards, an indigenous group living in the Central Highlands. 

The Khmer people are also the predominant ethnic group in Cambodia. Significant populations of Khmers reside in adjacent areas of Thailand (Northern Khmer) and the Mekong Delta region of neighboring Vietnam (Khmer Krom). The Khmers are usually typical of Southeast Asians in physical appearance, similar to Thais and Laotians. Physical variations are far from being homogeneous as a result of centuries of intermixing with Indians, Malays, and Chinese people.

Many Hmong also migrated to the United States following the end of the Vietnam War. The Hmong people are from rural mountain areas in Laos. They are divided into clans or tribes that share the same paternal ancestry. Each clan has a leader who oversees all relations and a shaman (wise man/medicine man) who deals with spiritual and physical problems. Hmong education is oral, which leads many Americans to mislabel them as illiterate. 

The Central Intelligence Agency waged a secret war in Laos from 1961 to 1973, and when the Lao coalition government fell and American forces withdrew from Laos, thousands of Hmong were forced to flee for their lives. Many fled to refugee camps in Thailand to avoid the ruling Communists in Laos, who sought to eliminate the Hmong in retaliation for opposition during the war. The Hmong were then given refugee status in the United States, and many resettled in large enclaves in California, Wisconsin, and Minnesota. The earlier waves of refugees during the post-1975 period generally were better  educated and wealthier than later arrivals, many of whom—especially Hmong and Laotians—were poor, illiterate, and not at all used to Western culture at the time of their resettlement. 
Languages spoken
Vietnamese is the official language of Vietnam. English is increasingly accepted as a second language. Some French language influence persists. Other languages used are Chinese, Khmer, and mountain area dialects. 

Map where culture can be found in the world 

[image: image11.png])

£ Havan
Guror | ow’
Tonkin LS

Nha Trangy

cam Ran? 1

)





Socioeconomic, cultural and religious factors
The Vietnamese tend to be shy when dealing with people of authority and may say "yes" when they actually mean no.  Direct confrontation is perceived as disrespect.  Speaking loudly, talking with your hands, and pointing are considered rude.  Many prefer glances to steady or direct eye contact.  The head is considered sacred and should not be touched. The Hmong belong to clans, which are of utmost importance, even in the United States.  Chances are fathers, brothers, or husbands will attend any counseling sessions.  
Education is extremely important to the Vietnamese. Their learning system emphasizes memorization and repetition, not critical study. Vietnamese show great respect to elders, superiors, and strangers. They clasp both hands against their chests to welcome. Shaking hands is seldom done, a smile and nod would suffice. Beckoning with a finger is a sign of contempt used toward an animal or inferior. Vietnamese people tend to be excessively polite and delicate. Because frankness and outspokenness are usually considered rude, true feelings are often veiled. Vietnamese people may just smile and nod when they do not understand you. Keep in mind that this means, "Yes, I hear you," or, "Yes, I see what you mean even though I don't truly understand it!" Vietnamese are typically friendly and giving people. Hospitality and food are related. They love to give gifts, but it is considered rude to open them in front of people. 

The Vietnamese family structure is paternal spanning three generations and is the chief source of social identity. The three generations live together in a single family house, the father upholding traditions and setting moral standards. Vietnamese names are written in reverse order of American names: family - middle - personal. Nguyen Van Hai would be called Mr. Hai. Some have reversed name order to comply with American customs. 

The calendar followed is a lunar one with Tet - or the Lunar New Year, which usually occurs in February - being the most important holiday and feast. Tet is considered everyone's birthday, and individual birthdays are not celebrated. 

Official holidays are New Year’s, Tet or Lunar New Year, Liberation Day to commemorate the fall of Saigon,  Labor Day, and Independence Day to commemorate Japan’s withdrawal following its defeat in World War II. 

Most Southeast Asians practice Buddhism, but some practice Confucianism or Taoism. The second most popular religion is Roman Catholicism, with 6 million adherents. Other faiths, with the number of followers indicated, are Cao Dai, Hoa Hao, Protestantism, and Islam. 

Health factors
The trauma of dislocation and resettlement is related to many of the health problems of Asian subpopulations, including posttraumatic stress disorder. Although many of the younger Southeast Asian refugees adequately adapted to their new homeland with the passage of time, older, middle-aged, and elderly refugees sometimes experienced social and emotional turmoil 10 to 15 years after their arrival, when they were likely no longer to be sheltered by younger family members. 
Some immigrants, such as the Hmong, have been found to be particularly susceptible to developing substance abuse problems in the wake of their resettlement. Some use alcohol to alleviate insomnia, pain, and

emotional stress. Opium use to cure physiological and psychological problems also has been reported. The use of alcohol and opium among the Hmong to cure medical problems may stem from their distrust of Western medicine. However, it also may be a result of cultural factors, it is apparently common for some Southeast Asian populations to attempt to cure medical problems through drug and alcohol use. 
In addition, not all English medical/health terminology can be readily translated into the various Southeast Asian languages, nor can many Southeast Asian expressions describing physical and mental conditions be directly translated for U.S. health care providers. For example, there are no words in the Khmer language for medical terms such as “Pap testing,” a fact that creates a barrier to increasing cervical cancer screening rates among Cambodian women. Not only do many Hmong (especially those born in Laos) have no knowledge of the human body organs or how they work, but most English medical and anatomical terms also have no equivalents in the Hmong language. Translators may need to use several sentences to translate a term that would require one

word in English. Hmong from Laos are not familiar with chronic illnesses that can be “controlled but not cured.” In Laos, “you got sick and you either got better or you died.” Thus, it is difficult for many Hmong to understand diagnoses and treatments.
In new immigrants, hypertension took a back seat in prevalence to acute problems, such as hepatitis, parasitism, and TB. As immigrants acclimate to American society, hypertension, along with coronary heart disease and diabetes are the most frequently seen disorders among Cambodian and Vietnamese patients. Lifestyle changes in coming from an agrarian world to a sedentary, welfare-based economy play an important role here, coupled with dietary changes.
Vietnamese women, due to cultural norms and modesty, generally do not distinguish between anatomical parts when discussing their genital area. Hmong women may not seek prenatal care because they do not consider pregnancy an illness that necessitates the use of Western medicine and care. Studies suggest that when they are educated about prenatal care, Hmong women are likely to comply and seek out the recommended care. For some Hmong women, in particular, the pelvic exam may cause flashbacks to sexual assault and rapes they experienced in Laos or Thailand before immigrating to the United States. Traditional Hmong beliefs also hold that pelvic exams can expose infants to cold wind, which can then cause miscarriage or illness to the baby. 
Many Hmong put faith in the spirit world and shaman healers as well as herbal remedies.  Aware that these practices may not be accepted in the U.S., they are reluctant to seek out health care.  Fearing that surgery will have dire consequences for the patient and future generations, many will refuse to have Cesarean-section births.  Breastfeeding is rare among the Hmong in the U.S., many of whom believe bottle-feeding makes American babies healthier.  Many have little understanding of nutrition differences among cereals (fiber, sugar), nor do they understand the different fat contents of milk.  Energy balance is often an unknown concept.
Food and nutrition 

The basic food in Vietnam is dry, flaky rice supplemented with vegetables, eggs, and small amounts of meat and fish. Although similar to Chinese cooking, Vietnamese cooking uses little fat or oil for frying. "NuocMam" fish sauce is a principle ingredient in almost every Vietnamese dish. Vietnamese are fond of fruits - bananas, mangos, papayas, oranges, coconuts, and pineapple. They are accustomed to little milk and cheese and many cannot produce the enzymes needed to properly digest dairy foods (lactose intolerance). They drink a large amount of hot green tea and coffee without adding sugar, milk, or lemon. 

The Vietnamese have three meals a day with some snacking on fruits and soups. A typical breakfast might consist of  soup "pho," rice or rice noodles, thin slices of beef, chicken, or pork, bean sprouts, greens, green tea or green coffee, boiled eggs, and crusty bread. Lunch and dinner are light meals consisting of rice, fish, or meat, vegetable dish with NuocMam or fish sauce, tea or coffee.  Vietnamese eat a wide variety of vegetables. Fruit is served as a dessert and snack. 

In their home country, Vietnamese either grow food or purchase it daily. There are few refrigerators. Teaching Vietnamese living in the United States proper food storage of perishable foods is important. Soybeans, mung beans, and peanuts are used extensively.  Chopsticks and small bowls are used for eating. Bowls are brought to the mouth to eat. 

In Vietnam many follow the theory of yin and yang, balancing hot and cold foods with external temperatures, gender, age and health conditions. Pregnancy is a "hot" condition, postpartum a "cold" condition   Some believe that too many healthy foods or vitamins can result in a large baby who is hard to deliver.  They may keep their weight down as a way to avoid Cesarean-sections.  Postpartum women often avoid red meat in the belief it will cause bleeding.  Since coming to the U.S., breastfeeding rates have dropped.  They see health professionals as authorities and may not ask questions out of respect for the position. They do not like having their blood drawn as they feel it may cause fatigue or illness. 

Pregnant women do not increase their caloric intake. Milk consumption is low or nonexistent during pregnancy and lactation. Infants are breastfed to about one year. Rice gruel (rice flour and water) is the only food introduced in the first year, sometimes as early as one month. 

The Hmong staple food is white rice. Their diet is enhanced by a variety of vegetables, fish, meat, and traditional spices. They eat three meals a day. Snacking is not part of their native culture. A typical breakfast includes light soup with rice, pumpkin, vegetables, chicken, or pork. Lunch might consist of nonglutinous rice, fried or steamed meat, pork, chicken, or beef. 

Most of a Hmong's daily calories are from the carbohydrates/grain group. Native vegetables are also consumed in large amounts. Meats and fish are used in small amounts as enhancements. The amounts are sufficient, however, to provide ample protein. Popular fruits are bananas, mangos, pineapples, coconuts, lichees, and jackfruit. As with vegetables, additional varieties of fruit could enhance the Hmong diet. In particular, citrus fruits should be emphasized for their vitamin C content. 

Fresh milk and cheese are typically unavailable to Hmongs in their native country. This, along with lactose intolerance, discourages the consumption of dairy products. Overall fat content in the diet is low. Relatively few households in Laos eat sweets. Most are not equipped with ovens to bake desserts. A steamed rice cake may be eaten occasionally. 

Hmong food is usually home grown. Meats are usually fresh, home butchered, and shared among clan members to keep storage time short. Hmong meals are served in a communal style. Food is placed (and replenished) in the middle of the table, and each person eats from the center with a spoon or fork. Using fingers to eat is impolite. Cooking methods include stir-frying, boiling, steaming, and roasting over an open fire. Vegetable oils and pork fat are the principal fats used in cooking. Food is usually chopped in uniform pieces before cooking. 

Seasonings are an essential aspect of Hmong cooking. Fish sauce and soy sauce, both of which are high in sodium, replace table salt. Hot peppers, ginger, garlic, coriander, coconut, and lemon grass contribute to the robust flavor. 

Dietary habits appear to be basically the same among the Khmer and other ethnic groups, although the Muslim Cham do not eat pork. The basic foods are rice--in several varieties, fish, and vegetables, especially trakuon.Rice may be less thoroughly milled than it is in many other rice-eating countries, and consequently it contains more vitamins and roughage. Fermented fish in the form of sauce or of paste are important protein supplements to the diet. Hot peppers, lemon grass, mint, and ginger add flavor to many Khmer dishes, sugar is added to many foods. Several kinds of noodles are eaten. The basic diet is supplemented by vegetables and by fruits--bananas, mangoes, papayas, rambutan, and palm fruit--both wild and cultivated, which grow abundantly throughout the country. Beef, pork, poultry, and eggs are added to meals on special occasions, or, if the family can afford it, daily. In the cities, the diet has been affected by many Western items of food. French, Chinese, Vietnamese, and Indian cuisine were available in Phnom Penh for hundreds of years.  

Rural Khmer typically eat several times a day, the first meal consists of a piece of fruit or cake, which workers eat after arriving at the fields. The first full meal is at about 9:00 or 10:00 in the morning, it is prepared by the wife or daughter and brought to the man in the field. Workers eat a large meal at about noon in the field and then have supper with their families after returning home around 5:00 P.M. 

Before the early 1970s, the Cambodian people produced a food supply that provided an adequate diet. After that, malnutrition increased, especially among the people who were identified as "new people" by the authorities.  Collective meals were introduced by 1977. Food rations for the new people were meager. The food situation eventually improved under new regime. 
Black/African American
Federal definition
 A person having origins in any of the black racial groups of Africa. Terms such as "Haitian" or "Negro" can be used in addition to "Black or African American." 
Virginia relevance

Blacks or African Americans (B/AA) constitute about 20 percent of Virginia’s population. The population in Virginia is predominantly African American, with small pockets of Jamaican and Haitian in Northern Virginia. The research on the B/AA population centers on these African culture. The beginning of the slave trade in American started in Jamestown. B/AA are concentrated in the Tidewater, Northern Virginia, Central Virginia, Lynchburg and Roanoke areas. Research compiling information from WICnet, Languageline services, and reports from VDH’s Office of Health Policy and Planning (Clasact) indicate that the most popular languages and ethnic areas in Virginia are:  Amharic, Ethiopian, Somali, Sudanese, Swahili, and Tigrinya.

Brief history of culture
Archaeological remains of protohuman fossils indicate that Africa is the birthplace of humankind. The earliest West African states are thought to have developed next to trade routes established by the Egyptians. The first ruling nation in Western Africa was ancient Ghana. During the sixteenth and seventeen centuries, Europe expressed an interest in Africa for trading of slaves, gold, ivory, cloth, tools and weapons. North African traders introduced the Islamic religion to West Africa. With the abolition of slavery in the mid-nineteenth century, European countries began to occupy Africa in search of natural resources. The economic and political changes in the 1930’s and 40’s decreased Europe’s interest in Africa.  

Immigration to America began with the arrival of 20 West Africans in 1619 in Jamestown. This was the beginning of the slave trade in America. Over half of blacks came to the United States from Western Africa, in particular Angola and Nigeria. In recent years some have immigrated from the Caribbean, Central America, and the famine and strife-stricken East African nations. The present day B/AA population, like many other ethnic groups, is several generations removed from their original land. Thus many practices and habits have been lost, dropped, simulated, or modified. The greatest influence on many families is the lifestyle of their parents or grandparents who lived in the southern United States. 
Map where culture can be found in the world 
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Languages spoken

It is estimated that between 800 and 1700 distinct languages are spoken in Africa. 
Socioeconomic, cultural and religious factors
Cultural identify is very strong in the African nation. The extended family is also very important. The family network, which includes grandparents, aunts, uncles, sisters, brothers, deacons, preachers and friends, is very connected to child rearing. Communication must involve attentive listening, which is more important to the African community than eye contact. 
B/AA view life as energy rather than matter. Life events can be influenced by the forces of the living, the dead, and the environment. Illness can be a punishment from God or evil spirits. The beliefs and practices of the African Americans carried into today’s world reflect traditional African concepts as well as those encountered through early contact with Native Americans and whites. Home remedies are common and prayer is most important.  Beliefs practiced today are peppermint candies or yellowroot tea can cure diabetes, figs and honey together stop ringworm, goat's milk with cabbage juice will fight a stomach infection and laxatives can cleanse the body after eating a poor diet and help prevent illness.
Families tend to get together for Sunday dinners and holidays. A large number of B/AA observe and celebrate Kwanza, an African American cultural holiday created by Dr. Maulana Karenga of Southern California in 1965. Kwanza is celebrated December 26 through January 1. Karamu, held on January 31, is celebrated with ceremonies, a buffet, and festive attire. 

Many B/AA are Protestant and have no specific food restrictions. However, a large number of families are members of religious groups that may have some restrictions or dietary preferences. These may include Seventh-Day Adventists, Muslims, Jehovah's Witnesses, and others.
Health factors

Much of the B/AA diet is low in fiber, vitamins, iron, calcium, potassium, and high in fat and sodium. Studies have shown that food variety increased with higher levels of income and education. The dietary intake has resulted in a higher incidence of diabetes, hypertension, heart disease, and obesity. Obesity may be attributed to several other factors, including socioeconomic status, genetic predisposition and a more permissive attitude regarding weight. Hypertension is the leading health problem for B/AAs. Rates of iron deficiency anemia are significantly higher for B/AA than for whites at every age range, regardless of sex or income level. B/AA have a higher mortality rate associated with coronary revascularization procedures than their white counterparts.  
Many B/AA have lower socioeconomic status, high teen pregnancy rates, inadequate prenatal care and poor diets. This has led to higher rates of premature babies, and increased rates of morbidity and mortality for both mothers and their babies. Inadequate income carries over into other aspects of daily life that impinge upon health. These include exposure to inadequate housing, improper nutrition, and chronic stress from constantly struggling to make ends meet with inadequate resources, dangerous jobs, violence, and reduced access to medical care (which leads to the receipt of little or no preventive medical care). Malnutrition in young black girls may later result in low-birth weight babies and high infant mortality rates when these girls become mothers. Low-weight births are related to the intergenerational effects of the growth and development of a mother from her prebirth to childhood, which may in turn influence the intrauterine growth of her child. Studies have shown that the birth weight and early health of a mother can be greater predictors of subsequent low weight births than socioeconomic status or early prenatal care. Mothers who themselves had low weight at birth are more likely to give birth to low-weight infants. Even achieving higher socioeconomic status intergenerationally does not completely mitigate that effect, so that a black middle-class mother may be giving birth to an infant whose health is markedly determined by the poverty of not only the mother, but the mother’s mother.
B/AA mothers are more likely than white mothers to live in areas with high levels of air pollution (measured by levels of the pollutants ozone, carbon monoxide, nitrogen dioxide, and sulfur dioxide), regardless of educational status, age, region of the country, or marital status. Exposure to environmental lead (via air, water, soil/dust, and food) and the prevalence of elevated lead levels in the blood (greater than 10 g/dl) also are much more common among non-Hispanic blacks than non-Hispanic whites (though about equally as common as among Mexican Americans). This holds true for black adults as well as for black children, and higher blood levels of lead were found to be associated with higher blood pressure levels among blacks.
Racial discrimination and racism have remained significant operative factors in the health and health care of blacks over time. From as early as 1867, black spokespersons concluded that racism was a major contributor to the poor health of B/AA. Another example of what may be a psycho physiological response to racism is pregnancy outcome. Although socioeconomic status has been linked to differences in birth outcomes, socioeconomic status does not fully account for the disparity in infant mortality rates between black and white women. B/AA of higher socioeconomic status have been found to have higher infant mortality rates than white women of lower socioeconomic status. Immigrant couples, when compared to native couples, have a lower incidence of low birth weight babies. Significant disparities between black and white mothers also exist in regards to maternal mortality. B/AA women face a higher risk of pregnancy-related mortality, regardless of age, marital status, or the timing of prenatal care initiation during their pregnancy. 

The prevalence of conspiracy beliefs and the lack of trust in the ability of the government affect the way the B/AA woman looks at American health care. Much of this distrust is related to the legacy of slavery and discrimination towards blacks in the United States. A complex set of historical and contemporary factors (including racism, poverty, and segregation) interacts to create the life experiences and exposures of B/AAs. These exposures are often to pollutants that make them ill and to stresses that do the same. Although the greatest amount of health-related research and data about any population of color exists for B/AA, being the most studied  racial/ethnic population has not translated into their being the healthiest despite the nearly 400 years of Africans (and their descendants) in America.

Food and nutrition 

In Virginia, the African food history is strong, and the traditions are based on various parts of African culture.  Historically, African rites revolved around food. The society is based on religious ceremonies, feasting, cooking, and raising food. Western African cooking methods, which were based on the horticulturally available foods, were adapted to slave conditions in American. The food traditions of the black families from Africa did not change significantly after emancipation, and differed little from those of white farmers of similar socioeconomic status. One exception was that pork variety cuts and salt pork remained the primary meats for blacks, while whites switched to beef during this period. 

The popular term for African American cooking is "soul food." Many of these foods are rich in nutrients, as found in collard greens and other leafy green and yellow vegetables, legumes, beans, rice, and potatoes. Greens are often cooked with bacon, ham or salt pork. Greens became popular, as food was scarce during the Civil War, and most southerners were forced to experiment with indigenous vegetation. Hot sauce is served with the greens, after being cooked down to produce a broth called pot likker. Gravies are also common, as are thick or "sticky" stews. Soul foods make use of all animal parts. Pigs' feet, ears, chitterlings (intestines, pronounced "chitlins"), and oxtails are examples. Poultry is also popular. Common ways for African Americans to prepare food include boiling, frying, barbecuing, and serving foods with gravy and sauces. Much of food for the southern slave field workers had to be portable. One dish vegetable stews were frequently served, as were hushpuppies and hoe cakes. Home-baked cakes and pies are also common. A large selection and variety of food is prepared for dinners and much attention is given to individual's favorite dishes.
Today, traditional soul foods are most often consumed on Sundays and holidays. Younger families or those with working moms use more convenience and fast foods. The traditional southern meal style was a large breakfast, and dinner at lunchtime. However, in more modern times, the dinner has been replaced with a lighter lunch. Many eat according to a three-meal pattern with snacks allowed. Snacking was a West African tradition thought to be popular due to the variable hours of agricultural labor. 
Pica is sometimes practiced among the poor in both the B/AA and white populations. Clay, starch, ice, or flour is eaten. It is believed that it will help prevent birthmarks, make the baby's skin lighter, or help the baby slip out during childbirth. Some also believe an unsatisfied food craving will cause the baby to be born with a birthmark resembling the craved food.

B/AA children tend to be smaller at birth than white children, but have a more advanced skeletal development. From the age of two they tend to be taller and heavier than white children of similar age though adult heights are similar. African American mothers are thought to breast feed infants at a lower rate than white mothers. Taboos about child rearing and nursing are usually common or adhered to if older grandparents are heads of households. Like most populations in America, African Americans usually introduce solid foods to infants at 3-4 months of age. Their infants are often encouraged to eat more and, unlike some other cultures in the U.S., are usually fed when the family eats. Cereals are usually the first food, given at 3-4 months, followed by vegetables, then fruits. Many will put cereal in the bottle. Among the African American population, larger body images are more acceptable. Therefore, some prenatal women may not be upset by high weight gains. 
Emphasis should be placed on the way food is prepared, encouraging families to provide low-cost, nutritious alternatives by modifying the sodium, fat, and sugar content of traditional foods. Simple changes in diet might include substituting herbs for high sodium seasonings, increasing the amount of vegetables and decreasing the amount of meat, removing the fat and skin from meat, and eating more fresh vegetables and fruits. Cutting calories and eating smaller portions should also be encouraged. Some families may resist change because of family traditions. If this is the case, ask them to submit a list of their favorite foods and recipes and then discuss how to modify them. Generally speaking many adults tend to have a greater skeletal size and denser bones which may make them weigh a bit more.
Anywhere from 60-90 percent of the B/AA population is lactose intolerant, meaning they cannot properly digest milk. Despite this, osteoporosis rates are lower for B/AAs than for white American populations. If lactase deficiency is suspected, the family may want to choose lactose-free milk or yogurt. Naturally aged cheeses and ice cream may be tolerated. 

B/AAs commonly have a relatively low intake of potassium and a high prevalence of elevated blood pressure and salt sensitivity. Dietary potassium can lower blood pressure and blunt the effects of salt on containing potassium chloride.
In East African countries, breastfeeding is equated with motherhood. Almost all mothers at least initiate breastfeed and often continue for 2-3 years. Breast milk is not offered in the first 24 hours and the infant may be given sugar water, fresh cow, goat, or camel milk in the first few days. Colostrum is thought to have little value or be unhealthy and may be discarded.

Ethiopian 

Brief history of culture
Ethiopia is the epitome of the entire sub-Sahara ecosystem where rare indigenous animals roam free, birdlife abounds and colorful wild flowers and native plants carpet the land. It is a nation comprised of more than 80 different ethnic groups.  Ethiopia dates to the very beginning of mankind. It is the land of the Queen of Sheba and the oldest independent nation in Africa. Traders from Greece, Rome, Persia and Egypt knew of the riches of what is now Ethiopia, and by the first century AD, Axum was the capital of a great empire. This realm became one of the first Christian lands of Africa. Late in the 10th Century, Axum declined and a new Zagwe dynasty, centered in what is now Lalibela, ruled the land. It was in the 16th Century that the son of the great explorer Vasco Da Gama came to Ethiopia.  In the 19th Century, under the leadership of the great Emperor Menelik, the country's passage to modernization began. Centuries of conflict between have existed between the Christian and the Muslim communities, which has created a social barrier between Christians and Muslims. 
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Languages Spoken
Amharic is Ethiopia's official language. The Tigray, speaking Tigrinya, constitute 12 to 15 percent of total population. The existence of more than seventy languages has been another barrier to social communication and national integration. The imperial government, recognizing the importance of a national language, adopted Amharic as the official tongue. The use of Amharic became mandatory in government, education, radiobroadcasts, and newspapers. But the government's promotion of Amharic entailed the suppression of other major languages, which aroused opposition and accusations of cultural imperialism. 

Socioeconomic, cultural and religious factors
With over 80 ethnic groups, the cultures of many different communities pattern Ethiopian lifestyle. With traditions going back to 400 AD the strong religious setting, celebrations and festivals play an important part in daily life.  Traditionally, among the most important factors in social relations in Ethiopia has been religion. Ethiopian emperors nurtured the country's identity with Christianity, although there were at least as many Muslims as Christians in the country. When an Ethiopian Christian is in difficulty, he or she appeals to these angels and saints as well as to God. In more formal and regular rituals, priests communicate on behalf of the community, and only priests may enter the inner sanctum of the usually circular or octagonal church where the ark (tabot) dedicated to the church's patron saint is housed. On important religious holidays, the ark is carried on the head of a priest and escorted in procession outside the church. The ark, not the church, is consecrated. Only those who feel pure, have fasted regularly, and have generally conducted themselves properly may enter the middle ring to take communion. About 50 percent of the population is Ethiopian Orthodox. Approximately 40 percent are followers of Islam. 
Myths connected with the evil eye (buda) vary, but most people believe that the power rests with members of lowly occupational groups who interact with Amhara communities but are not part of them. To prevent the effects of the evil eye, people wear amulets or invoke God's name. Because one can never be sure of the source of illness or misfortune, the peasant has recourse to wizards who can make diagnoses and specify cures. Clergy also make amulets and charms designed to ward off satanic creatures. As in other traditional societies, a woman's worth is measured in terms of her role as a mother and wife. 

Ethiopian holidays include: Enkutatash (Ethiopian New Year's day), Maskal, Gena, Timket, Faseka, Kulubi Gabriel, Gishen Mariam, Sheik Hussein, Sof Omar, Axum Tsion, Id Al Adha,  Id Al Fetir, Maulid. 

Health Factors

Very little information was found on health issues for Ethiopians living in America. Many studies however have been done on the black and African American health issues in America.  
Food and nutrition
Millet, including a variety unique to Ethiopia called teff, sorphum, plantains are the staple foods produced and eaten. Coffee is exported. Ethiopian cuisine has been little changed by outside influences and the restricted intake of animal products required in the Ethiopian Eastern Orthodox religion has required the development of vegetarian fare. Wat, meaning stew, is the national dish of Ethiopia. It is thick, spicy, and features whole, hard-boiled eggs with lentils, chickpeas, peanuts, root vegetables, chicken, fish or beef. Rice is popular, with flat bread called injera. Injera is prepared with spongy, fermented dough and cooked on a griddle. Honey is popular and used in a fermented drink called tej. Flavoring includes a hot spice mixture known as berbere, that includes allspice, cardamom, cayenne, cinnamon, cloves, coriander, cumin, fenugreek, ginger, nutmeg, and black pepper. 
Somalia 

Brief history of culture
Somalia has had no effective national government since 1991, though there is an internationally recognized government in Mogadishu and Baidoa. This government, called the Transitional Federal Government, controls only Southern Somalia and is not recognized by most Somalis. Because of the civil war, the country has a large dispersed population, one of the largest of the whole continent. There are over a million Somalis outside of Africa, and this excludes those who have inhabited Ogaden province, northeastern Kenya, and Djibouti.
In Somali, the Bantu-speaking peoples make up a major part of the population of nearly all African countries south of the Sahara. Bantu is a general term for over 400 different ethnic groups in Africa, from Cameroon to South Africa, united by a common language family (the Bantu languages) and in many cases common customs. The Somali Bantu can be subdivided into distinct groups, including those who are indigenous to Somalia and those who were brought to Somalia as slaves. A portion of the slave group suffered persecution in Somalia and resettled in an effort to obtain protection. Resettlement started in Tanzania in 1993 and 1994, continued on to Mozambique in 1997 and 1998, and was then considered for resettlement in the United States in 1999.

The Bantu have lived in Somalia for approximately two centuries, however, these Bantu are viewed and treated as foreigners. This history, coupled with their cultural, linguistic and physical differences, distinguishes them from other Somali refugees who have been resettled in the United States. The Bantu face such obstacles as illiteracy, lack of English skills, immigrant status, lack of formal education, and no modern-economy job skills, the Bantu will also face the obstacle of discrimination inherent in American society. 
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Languages spoken
The Somali language is part of the East Cushitic branch of the Afro-Asiatic family. It is spoken mostly in Somalia and adjacent parts of Djibouti, Ethiopia and Kenya. Because of the civil war refuges who continue to speak Somali can be found all over the world. Arabic or Italian is also spoken in Somalia. Swahili is spoken in Somalia, as many inhabitants have fled to Kenya because of the civil war.
Socioeconomic, cultural and religious factors
The Somalis are almost entirely Sunni Muslims. Christianity's influence was significantly reduced in the 1970s when church-run schools were closed and missionaries sent home. The Somali constitution discourages the promotion and propagation of any religion other than Islam. Loyalty to Islam is what reinforces distinctions that set Somalis apart from their immediate African neighbors, many of whom are either Christians (particularly the Amhara people and others of Ethiopia and Kenya) or members of indigenous African faiths.
The Somali people have a very strong sense of family and community. This strength can work to overcome some of the challenges they will face in the United States. Resettling extended family and kin groups together could provide the social, spiritual, and physical support that will be needed to more effectively integrate into American society. 

With regard to religious practices, the Bantu sect of the Somalis are among the more liberal Muslims in Somali society. Evidence of this are the ceremonies performed by the Bantu and the roles that women are allowed to play in the community, such as being allowed to work in the fields and, although they dress modestly by American standards, not wearing the hijab, which some Muslim women wear to cover themselves while in public.  Two major religious occasions, Eid-al-Fitr, which comes at the end of the holy month of Ramadan, and Eid-al Adha, which coincides with the annual pilgrimage are celebrated. One of the popular and celebrated traditional festivities is the fire festival known as Deb-Shid, in which people dance and sing around a bonfire to celebrate the beginning of a new year.

Bantu ceremonies and dance groups are strongly linked to their community structure and spiritual well-being. Thus, traditional ceremonies and ritual dancing among the Bantu will most likely continue to be an important aspect of their lives once they are settled in the United States. Another important and traditional festival is Anyakow. This is a dance and singing celebration in which both males and females participate and is mostly held at night in the forest. It is only performed during the day for the commemoration of an important figure in the community or for someone who is about to get married and requests it for the wedding. Other celebrations are held at night to allow participants to spiritually connect with their ancestors. Night is also a time for people to rest and make social acquaintances. 

Although festivities are mainly religious, there are other nonreligious social occasions that are celebrated, such as the birth of a baby, marriages, circumcisions, and the commemoration of saints. 

Health Factors
Religious healing, such as prayer, is also frequently used. Some Bantu women, accompanied by traditional healers, perform ritual ceremonies, known as Gitimiri or Audara, to cast off illness and evil spells. Other such healing techniques are practiced among the Bantu and other Somali groups. 

The Somali’s circumcise both males and females. It should be noted that female circumcision is a tradition that may have accompanied Islam but is not mandated by Islam. Female circumcision, rape, a lack of education, second-class status in Somali society, high birth rates, single parent status, and trauma from past experiences are all conditions that Bantu women have had to endure in Africa.

There is a high birth rate among the Bantu population, noting that most married women are either breastfeeding or pregnant and that the concept of family planning does not exist. The Bantu use pit latrines and may be unfamiliar with typical American bathroom facilities and common sanitation items such as diapers and feminine care products. 

The Bantu are a rural people who practice traditional beliefs. This extends to medical care in which local healing techniques are used. The Bantu apply a heated nail or metal object to an infant's head in the belief that the burns will reduce the swelling of the head in cases where it is unusually large. They also burn small holes in the skin to cure ailments like stomach aches and migraine headaches. Like other rural east African people, the use of herbs in traditional medical practices is common. 

The Bantu's beliefs reveal themselves in rural child-rearing practices. Women with babies under 40 days old traditionally stay inside. If a new mother needs to go outside, she will often take a metallic object with her to ward off evil. This tradition is mostly practiced by those living in rural Somalia, while the urban population often no longer practices such traditions. 

Food and nutrition 
The cuisine of Somalia varies from region to region and it encompasses different styles of cooking. One thing that unites the Somali food is its being Halal. Therefore, there are no pork dishes, alcohol is not served, nothing that died on its own is eaten and no blood is incorporated. Somali people serve dinner as late as 9 pm. During Ramadan, it is often eaten after Tarawih prayers -- sometimes as late as 11 pm. Cambuulo is one of Somalia's most popular dishes and is enjoyed throughout the country as a dinner meal. The dish is made out of well-cooked azuki beans, mixed with butter and sugar. The beans, which by themselves are called digir, are often left on the stove for as many as five hours, on low heat, to achieve the most desired taste.
The staple food for Somalis is maize, locally known as soor, which is a thick porridge. Other foods are beans, sorghum, vegetables, and fruits. Through outside influences, additional foods such as rice and spaghetti have become common. They normally eat three meals a day. Breakfast often includes coffee with bananas, sweet potatoes, or yam. For lunch, they may eat boiled corn and beans mixed with sesame oil and tea. Dinner could be soor with mboga (cooked vegetables), fish or meat, and milk. 

Sudanese 
Brief history of culture
Located in North Africa, the Sudan, officially the Republic of the Sudan is geographically the largest country in Africa with approximately 1 million square miles (roughly the size of the U.S. east of the Mississippi). The Nile River and its tributaries dominate the country, with deserts in the North and a more tropical climate in the South. It is the tenth largest country in the world by area. The North is dominated by Arabic-speaking Muslims. In the South, at least 100 different languages are spoken, and most southern Sudanese follow indigenous beliefs or have become Christians.
Since independence in 1956, Sudan has been at war with itself. There was a brief peace in the 1970s until the early 1980s. There is racial tension between black southerners and Arab northerners. Religion pits the Muslims in the North against Christians in the South. Northern government forces fight southern rebel forces. There has always been inter-tribal conflict in the South, and the North has fomented more conflict by providing arms. The South has continually struggled for autonomy from the North.
Sudan has survived famine for more than 10 years and civil war for 40, causing many people to flee. Peace talks have so far been unsuccessful. Most of the south is controlled by rebel forces.
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Languages spoken
About 400 languages are spoken in the Sudan, but Arabic is the primary and official language. English is a common second language in south. Other languages include Bedawiye used by Beja and various dialects of Niger-Kurdufanian and Nilo-Saharan. There is presently a program of Arabization in process.
Socioeconomic, cultural and religious factors
The southern Sudanese come from a very patriarchal society, with clearly prescribed roles for men and women. Cooperation within the group is critical, and it is taboo to promote one's self interest above the community interests. For the Dinka and Nuer, marriages are usually arranged, and dowries play a major role for an entire extended family.

The main religion is the Sunni Muslim in the north, with a small amount of Christian religion mostly in the south and Khartoum.  The important Sudanese holidays are religious. Muslims follow a lunar calendar. 

Perhaps the most important Islamic holiday is after the month of Ramadan. For the entire month, faithful Muslims fast from dawn to sunset in order to strengthen themselves spiritually. No food or water is allowed until sundown when the fast is broken with the family meal called fa-tur. At the end of the month of Ramadan is a feast holiday, Eid-al-Fitr. Another religious holiday marks the annual Hajj, or pilgrimage, to Mecca in the middle of the twelfth month of the Muslim calendar. Every Friday for Muslims, and Sunday for Christians, is considered a day of worship and shops and offices are closed. Christmas Day is celebrated on December 25. 

The non-religious, public holidays include January 1, Sudan's Independence Day, when there are military parades. Unity Day on March 27 commemorates the signing of the Addis Ababa Agreement in 1972.

Health Factors
The Sudanese who have settled in the United States for many years exhibit common health issues and problems seen in many of the African immigrants from other African countries. Immigrants from the Sudan that have entered the United States recently, however, have a turbulent history. By 1991 civil war had destroyed most medical facilities in south, and famine in 1980s and 1991 had serious impact on general health. Weak modern medical infrastructure suffering personnel shortages and urban-rural imbalance, most personnel and facilities concentrated in capital area. Malaria and gastrointestinal diseases prevalent through much of country, tuberculosis widespread in north but also occurs in south, schistosomiasis (snail fever) more restricted to territory near White Nile and Blue Nile rivers and adjacent irrigated areas, sleeping sickness spreading in south, acquired immunodeficiency syndrome (AIDS) also increasing.
Traditional healing practices coexist with the remnants of war-ravaged westernized medical clinics. A traditional way of healing called zar has had an enormous impact on the health and social life of northern Sudanese women. Zar ceremonies are conducted by women ritual practitioners to release or cleanse others from sicknesses brought on by evil spirits, or jinn. For women suffering from psychological illnesses like depression, such social rituals are helpful. Problems such as infertility and other organic disorders are also treated. For pre-natal care and giving birth, Sudanese women have traditionally relied on midwives, or geem, a Dinka word, which means literally the "receivers of God's gifts". Sudanese believe children are gifts from God.
Food and nutrition 
The southern Sudanese diet is similar to that of its African neighbors. Milk, lamb, chicken, rice, and vegetables are key ingredients. For the Dinka, cows are the centerpiece of diet, commerce, and religion. Families rely on cows for nutritious milk and meat, for bartering to gain money and goods, for dowries to arrange marriages, and for sacrificial killing to honor gods and ancestors. Cows are a source of dignity and self-esteem for most Dinka men. 
Sudan is famous for its Guhwah coffee served from a Jebena, a special Sudanese pot. The coffee beans are roasted in this pot over charcoal then ground with cloves and other spices. The grounds are steeped in hot water and the coffee is served in tiny cups after straining it through a grass sieve.  Tea or chai is also very popular and served in small glasses without milk. Some beverages enjoyed in the non-Islamic areas are Aragi, a clear strong spirit made from dates, merissa, a type of beer and tedj, or wines, made from dates or honey. 

Sudanese cuisine is as varied as its cultures, especially in the south, but it has certain unique characteristics. Millet porridge and fool medamas, a savory dish of mashed fava beans, are popular breakfast foods in the north. Lamb and chicken are often eaten, but pork is prohibited to Muslims. Wheat, and dura sorghum, are the staple starches. Breads include the Arabian khubz, and kisra, an omelette-like pancake which is part of the Sudanese dinner. Maschi, a beef and tomato dish, is also typical. Fruits are peeled for dessert and a favorite treat is crème caramel. In the south, dinner is served on a low, bare table. There may be five or six dishes to dip into with large pieces of flatbread. These dishes are accompanied by a salad and shata, a red-hot spice mixture served in small dishes. After the meal, dessert is served, then tea. On special occasions incense may be lit. The ritual of hospitality is important in Sudan.

Hispanic/Latino
Federal definition

A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race. The term, “Spanish origin,” can be used in addition to “Hispanic or Latino.”

Virginia relevance

Between 1990 and 2000 the Hispanic population has more than doubled in Virginia.  The fast growing population comprises over 5 percent of the total Virginia population. Hispanics are concentrated in the Tidewater, Northern Virginia, Central Virginia, Lynchburg and Roanoke areas, as well as small pocketed areas throughout Virginia. Research compiling information from WICnet, Languageline services, and reports from VDH’s Office of Health Policy and Planning (Clasact) indicate that the second most popular language is Spanish, and the population includes immigrants from Mexico, Cuba and Puerto Rico. If information was available, the individual language or ethnic area was separately addressed below. If information was not available, it was addressed under the federally defined classification. 

Brief history of culture
The Olmec culture, known for its sophisticated sculpture, exited in Southeastern Mexico as early as 1200 BCE. The influence of the Spanish on Latin American history is nearly as extensive as that of the early native populations. Occupation of Mexico, the Caribbean countries, and the Central and South American nations by various European powers, as well as the importation of slave populations from Africa and Asia has resulted in the multicultural blend seen today throughout the area. 
The difference between Mexican, Puerto Rican, and other Latin American countries includes 500 years of separate history, as well as entirely different native populations that were present when the Spaniards arrived. Thus, the Mexican, Puerto Rican, and Latin American cultures each have a completely different concept of what foods are appropriate and what these foods are called. Puerto Ricans are citizens of the United States and are not immigrants. This makes them unique among the islanders. They are eligible for any federal or state funded program just like any other U.S. citizen.
Present day Latin America is economically unstable, which means high unemployment for many of its citizens. Governmental rule is usually by dictatorship, with the constant presence of soldiers in the streets. Widespread poverty, little social mobility and a vast gulf between rich and poor paints an uncertain future of many Latino families.  
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Languages spoken
Spanish is the predominant language of this group. Many dialects are spoken in America.

Socioeconomic, cultural and religious factors
The Latinos value the personal relationship above social institutions, or the measurement of time. Conversations can be very animated, long and expressive. Latino households are extensive, and include many relatives. Godparents as well as grandparents have a role in child rearing. Chauvinism is an important family value. The husband gives guidance and structure to the family. It is common to bring a family member, husband or friend to medical appointments, for both support and companionship. Age is to be respected. Eye contact is valued, as well as listening skills. Latinos tend to interrupt, and for them it is customary and not a sign of rudeness. Privacy is important and modesty highly valued. Introducing yourself and shaking hands is a sign of respect that is very important. Women prefer to deal with other women, and men with other men. Families are often large as children are treasured.
In the Hispanic household physical contact is very important, and personal space tends to be closer. Hispanics tend to be pessimistic, and are more spiritual in nature. Appearance is extremely important to all Latinos.  Hispanic art is colorful and bright and extends into the home setting. 
Discrimination is evident in the Hispanic community; however the importance of family unifies the communities. Within each division of the Hispanic community, that groups tends to care for the overall goals of the group. They feel very connected to their group and will work hard to help the needs of their community.  For this reason, community programs like scholarships work extremely well in the Hispanic market. As a whole, Latinos tend to be less confrontational than non-Hispanics.  They generally stay away from arguments and are less likely to be confrontational as consumers.
Hispanics also have something that they call “Chispa”. It is the fun and “witty” nature of the Latino culture. Because of “Chispa”, Hispanics seem to have little trouble making fun of themselves. Life is never taken so seriously. This also translates into the Hispanic laid-back attitude. That brings up another important difference- Hispanic time never coincides with American time.
Health Factors
Health is seen as a gift from God, and illness may be a form of punishment from God or due to other forces. Older people and Mexican Indians may believe in the "hot and cold" theory of health. People may receive health advice from their ancestors through dreams. Women in the family are the "health experts." Home remedies are common and include mint, chamomile, and anise teas to treat nausea, gas, diarrhea, and colic. Also common is the use of laxatives and enemas. When home remedies don’t work, they may turn to a faith healer, a curandero. Prayer is the primary treatment, followed by herbal remedies. The Latin population is very superstitious, and will use various devices to rid the body of evil forces. 
Obesity is common among both men and women. Extra weight, even for children, is considered a sign of good health. Sometimes it is seen as a status symbol. Diabetes is common and often referred to as their main health concern. In 2000, of the 30 million Latinos in the US, about 2 million have been diagnosed with diabetes, about 10.2 percent of all Latinos in America. On average, Latino Americans are almost twice as likely to have diabetes as whites of similar age. The frequency of diabetes in Hispanic American adults is influenced by the same risk factors that are associated with type 2 diabetes in other populations. Two categories of risk factors increase the chance of developing type 2 diabetes. The first is genetics. The second comprises medical and lifestyle risk factors. 
Gestational diabetes, in which blood glucose levels are elevated above normal during pregnancy, occurs in about 2 to 5 percent of all pregnant women. Perinatal problems such as large body size and low blood sugar are higher in these pregnancies. The women generally return to normal glucose levels after childbirth. Mexican American women, especially when they are overweight, have higher rates of gestational diabetes than non-Hispanic white women.  Once a woman has had gestational diabetes, she has an increased risk of developing gestational diabetes in future pregnancies. In addition, experts estimate that about half of women with gestational diabetes develop type 2 diabetes within 20 years of the pregnancy. For Mexican American women, this may be as great as 12 percent per year.
Food and nutrition 

In Hispanic food preparation, a system of balance is based on "hot-cold" categories. Hot and cold do not refer strictly to the temperature of the food but on taste, preparation, how the food is thought to affect the body, and closeness to the sun. While each island culture has its own food specialties, their food habits are surprisingly similar.  Three meals a day are typical, if they can be afforded. Snacking is common, particularly among children. Most young children consume milk, but by the time they are teens milk is consumed only in their coffee. Breakfast is usually light, bread and coffee for example. Since coming to the U.S., sweet rolls or cereal may take the place of bread. While lunch is often the largest meal on the islands, those that have found work in the U.S. often have a light lunch. White rice and beans would be typical luncheon fare. A late dinner most often includes, rice and beans, a starchy vegetable, and meat if available. Soups or stews may take the place of the meat depending upon income. 
Caribbean cooking reflects a myriad of flavors from hot and spicy to fruity. Guava originates in Central America and can be eaten fresh or juiced. Uniq fruit, a native to Jamaica and a cousin to the grapefruit, is also used. The Scotch bonnet pepper is used widely in jerk barbecue and other meat dishes. Jerk seasoning is a special spice blend that contains small amounts of black and green peppercorns, coriander, nutmeg, mace, cinnamon, curry, saffron, cayenne pepper, allspice, ginger, tamarind, cilantro, cloves and chilis. Jamaican ginger is a rich, heavy, sweet spice, perfect for barbecue recipes. 

Fatness is associated with well being by many. Puerto Rican children tend to be heavier than other American children, a pattern that continues to adulthood in women. Thinness can be a sign of poor health or an emotional condition. Thin children may be given vitamins and lots of food to gain weight. Milk consumption and healthy foods are encouraged. In Puerto Rico a shake made with one egg yolk, grape juice or malta (malt beverage) and some sugar is taken in the belief it will provide an ounce of blood.
During pregnancy there are no specific weight gain goals other than "the more, the better." If she gains a lot of weight the baby will be big and healthy. Cravings are important and family and friends will help to see that cravings are met. If she does not eat a food she is craving, it is believed by some a miscarriage will occur or the baby may be born with an open mouth. Pregnancy is a "hot" condition so "hot" foods such as alcohol, lemons, bananas and garlic are avoided. Heavy lifting is avoided. Being mistreated may cause a miscarriage. Heartburn may mean the baby will have lots of hair.
The postpartum period lasts at least 40 days during which time the woman should follow a healthy diet. For Puerto Ricans, this means adding fruit juices and shakes. Traditionally this period is considered a "cold" condition, with hot foods consumed to keep the body warm. Many may feel their babies will gain more weight on formula. Often, those who start breastfeeding switch to the bottle after two to four weeks.

Breastfeeding is uncommon among those who have come to the United States. Those who do, will not breastfeed in public. Other family members or friends may be involved in their health care, you may wish to invite them to appointments or classes.  A chubby child is considered a healthy child by many, and they will need advice to the contrary. 
Hispanic families take great pride in their babies and the entire family is responsive to the baby's needs. Some give castor oil, water, or tea just prior to weaning to "cleanse" the system. This is believed to prevent the baby from becoming ill with the change in foods.  Generally, solid foods are introduced at three months of age. First foods may include cereal, mashed bananas, mashed potatoes or squash. Since coming to the U.S. many young mothers put solid foods in the bottle. Babies usually eat with the rest of the family and either mom or the grandmother will do the feeding.
Mexican
Brief history of culture
Nomadic paleo-Indian societies are widely believed to have migrated from North America into Mexico as early as 20,000 B.C. Permanent settlements based on intensive farming of native plants such as corn, squash, and beans were established by 1,500 B.C. Between 200 B.C. and A.D. 900, several advanced indigenous societies emerged. During this “Classic Period,” urban centers were built at Teotihuacán, Monte Albán, and in the Mayan complexes. These advanced societies developed written languages, displayed high levels of occupational specialization and social stratification, and produced elaborate art, architecture, and public works 

During the early sixteenth century, Spanish military adventurers based in Cuba organized expeditions to the North American mainland.  By 1521 Spanish forces under Cortés, reinforced by rebellious Indian tribes, had overthrown the Aztec empire and executed the last Aztec king, Cuauhtémoc. The Spanish subsequently grafted their administrative and religious institutions onto the remnants of the Aztec empire. 

The Mexican born Spanish peoples, called Creoles, began to fight for independence from Spain, and achieved their freedom in 1820. A dispute with the United States over the boundaries of Texas led to war between the United States and Mexico in April 1846. Two U.S. Army columns advancing southward from Texas quickly captured northern Mexico, California, and New Mexico. 

From 1876 until 1910, the Diaz years saw heavy state investment in urban public works, railroads, and ports—all of which contributed to sustained, export-led economic growth. Diaz was overthrown in the Mexican Revolution. In 2006, Mexico held general elections for president, all seats in Congress, and several state governorships. By mid-2006 Mexico had made progress in stabilizing the economy and reducing extreme poverty. However, significant disparities in wealth, high levels of crime, and corruption persisted. The less-developed states in the south continued to lag economically behind the more prosperous north and center, fueling illegal migration to the United States. Today Mexico is a democratic republic. In the United States Mexican-Americans comprise 60 percent of the Hispanic/Latino population. 

Map where culture can be found in the world 
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Languages spoken
Spanish is the dominant language for both the mestizo and Indian populations. Indigenous speakers are highly concentrated in the southern states of Guerrero, Oaxaca, Quintana Roo, Chiapas, and Yucatán. According to the 2000 census, nearly 24 percent of all native speakers spoke Náhuatl, the language of the Aztec people and the most geographically dispersed native language. Other major indigenous languages include Maya, Zapotec, Mixtec, Otomí, Tzeltal, and Tzotzil. 

Socioeconomic, cultural and religious factors
The two main ethnic categories found in Mexico are mestizo and Indian/Amerindian, and are defined along cultural rather than racial lines. The term “mestizo” describes persons with a solely European background, those with a mixed European-indigenous ancestry, and indigenous people who have adopted the dominant Hispanic societal values. The terms “Indian” or “indigenous” describe persons who identify themselves as such, use an indigenous language in daily speech, remain actively involved in indigenous communal affairs, or participate in religious ceremonies rooted in native American traditions. Approximately 60 percent of the population is mestizo, 30 percent Amerindian or predominantly Amerindian, 9 percent white or European, and 1 percent “other.” 

Mexicans living in America are classified into 3 categories: Chicanos, who are born here in American from Mexican parents and those who have immigrated, Braceros, those who work legally but are Mexican citizens, and undocumented aliens, those who enter the country illegally.  Mexicans traveling to America are very often required to keep “insurance” in their home country in the form of a bank account, land or other assets. This prevents them from leaving Mexico and staying in American permanently.  In order for these Mexicans to see their family the assets must be fairly high for the family to travel to America. This is why many times why Braceros work very hard to return money to Mexico, so they can see their families.Always shake hands upon meeting. It is considered "unfeminine" for women to cross their legs.
Roman Catholicism is the main religion, 88 percent of the population five years of age and older identified themselves as Roman Catholic in the 2000 census. 

Holidays include New Year’s Day, Constitution Day, Birthday of Benito Juárez, International Labor Day, Independence Day, Discovery of America, Anniversary of the Revolution, Christmas, and New Year’s Eve. 

Health Factors
Clinical studies have consistently reported a high prevalence of obesity, cardiovascular disease, diabetes, dental cavities, and over/under nutrition in the Mexican-American population. Overweight and obesity are higher in Hispanic women and children. Research also indicates that Mexicans in the United States eat more meat and saturated fats than Anglos, and use fewer low-fat dairy products. Mexicans also are less likely to recognize high-fat foods. Approximately 10 to 12 percent of Mexican American adults have diabetes, with 95 percent of those having type 2 diabetes. Mexican Americans tend to be much less aware of hypertension than the white population, and once diagnosed tend to delay treatment. 

Health is considered a gift from God, and illness is due to outside forces. Health care is family based. Home remedies are tried before outside treatment is sought. Often the services of a healer, or curandero, are sought.  Faith is crucial to the success of the healer. Illness is believed to be due to excessive emotion, dislocation or organs, magic, an imbalance in hot or cold, or an Anglo disease. 

Other aspects of culture that can influence health are religion, folk healing, and “familism,” or family traditions.   Hispanics tend to first try home remedies, seek the advice of family and friends, or engage folk healers before getting professional health care. Even while using professional biomedical health care, Hispanics may continue to use traditional medicines or alternative therapies as a complement, often without disclosing their use to their professional health care providers. Additionally, some women may delay seeking health care due to stigmas against wasting money. Women may question spending money for health exams when they do not feel ill. 
The Hispanic population includes farm workers—the laborers in this nation with a lower life expectancy and higher rates of death from hypertension, injuries, tuberculosis, respiratory diseases, and reproductive disorders than the general population. Although farm workers have a lower overall cancer incidence than the general population (likely due to lower smoking rates), they have higher rates of leukemia and of brain, cervical, skin, and prostate cancer than the general population, likely due to exposure to pesticides and overexposure to the sun. About 83 percent of all migrant farm workers self identify as Hispanics. This occupation is frequently characterized by lack of health insurance and of regular health care, resulting in an increased incidence of chronic illness and disease. 

Mexican American women are less likely than white or black American women to have hypertension, despite their greater likelihood of being poor than white American women. Hispanic family households also are more likely than non-Hispanic white family households to be headed by females, these female-headed households also are more likely than other types of households to have incomes below the federal poverty level. Overall, more than two-fifths (43 percent) of poor Hispanic families are female-headed and are likely to face the combined stresses of poverty, lack of health insurance, lack of health care for themselves and their children, and lack of social support. This arsenal of stressors places these women at risk for mental health problems as well as for substance and alcohol abuse. The lack of citizenship may be an added stressor for poor Hispanic women and may make them unwilling to use public clinics and other health facilities for fear of detection and deportation. 

Some newer Hispanic immigrants have a significantly lower likelihood of health problems (both physical and mental) and, therefore, less need for outpatient services. First generation Mexican American women have a lower incidence of low-birth weight infants (which is highly correlated with the infant mortality rate). Hispanics are more obese, less physically active, and less likely to participate in lifestyles that promote cardiovascular health than are other populations. Hispanics who have acclimated to American eating tend to have more abdominal obesity and are therefore at high risk for chronic diseases such as diabetes and heart disease.

Food and nutrition 

The Mexican diet of today is rich in a variety of foods and dishes that represent a blend of Aztec, pre-Columbian, Spanish, French, and more recently, American culture. The typical Mexican diet is rich in complex carbohydrates and protein. Because of the extensive use of frying as a cooking method, the diet is also high in fat. The nutrients most likely to be inadequately provided are calcium, iron, vitamin A, folacin, and vitamin C. 

While Mexico is a large country with a variety of regional cuisines, there are certain foods that are common throughout. These core foods are chili peppers, corn, corn flour, beans, greens, hearty soups (called caldos), onions, potatoes, sausage (chorizo), tamales, tomatoes, and tortillas. Breakfast is usually moderate to heavy. Typical items are tortillas, eggs, meat, leftover beans, wheat rolls, pastry (pan dulce) and fresh fruit. Since coming to the U.S., sugared cereal has become a popular breakfast food.
With emigration to the United States, major changes occur in the Mexican-American's diet. Healthy changes include a moderate increase in the consumption of milk, vegetables, and fruits, and a large decrease in the consumption of lard and Mexican cream. The introduction of salads and cooked vegetables has increased the use of fats, such as salad dressings, margarine, and butter. Other less healthy changes include a severe decline in the consumption of traditional fruit-based beverages in favor of high-sugar drinks. Consumption of inexpensive sources of complex carbohydrates, such as beans and rice, also has decreased as a result of acculturation. In addition to the negative impact on the health of this population, these dietary changes also may adversely affect the family's budget when low-priced foods are replaced with more expensive ones. 

Lunch is the largest meal in Mexico, however those that have found work in the U.S. often have a light lunch and a heavy supper. Traditionally lunch is made up of six courses, from soup to dessert. Here in the states, sandwiches or tortillas are a common lunch selection. Dinner most often includes beans or meat, tortillas, and rice, corn or potatoes. In the past, vegetables were found in their soups and stews. In the U.S., more are adding vegetables and salads as side dishes.
Fruits are a common snack, but doughnuts, cakes, cookies, Popsicles, Kool-Aid and soft drinks are gaining in popularity. Their diets are often high in fat and low in vegetables. Children are given whole milk, and lots of it. It is considered a "superfood." But many adults, especially men, consider it a drink only for children. Some adults will drink milk when flavored with chocolate, eggs and bananas (licuado). Others have milk in desserts or in their coffee. Many are lactose intolerant.
Teenage pregnancy rates are higher than those of white teens. Pregnant women rarely seek prenatal care during the first trimester. Yet, their infant mortality rate is low. Healthy foods are encouraged. Weight gain is expected. 

The postpartum period lasts at least 40 days during which time the woman should follow a healthy diet. She is encouraged to stay at home and rest during this time. Be aware that honey may be given to infants. Sometimes it is used to sweeten the bottle, other times it is part of a home remedy.
Breastfeeding rates are similar to the U.S. rates as a whole. One exception is among migrant workers, who often do not breastfeed. Often, those who start breastfeeding switch to the bottle after several weeks. Babies are given milk and sweetened liquids such as Kool-Aid or tea in the bottle. Generally, solid foods are introduced at three months of age. First foods may include cereal, mashed bananas, mashed potatoes or squash. Mexican families take great pride in their babies and the entire family is responsive to the baby's needs.
Puerto Rican
Brief history of culture
The first indigenous settlers of Puerto Rico were the Ortoiroid, an Archaic age culture. When Christopher Columbus arrived at Puerto Rico in 1493, the island was inhabited by a group of Arawak Indians known as Taínos. Columbus named the island San Juan Bautista, in honor of Saint John the Baptist. Later the island took the name of Puerto Rico while the capital was named San Juan. In 1508, Spanish conquistador Juan Ponce de León became the island's first governor to take office. The island was soon colonized by the Spanish. Taínos were forced to work for the Spanish crown but were decimated by diseases brought by the Spaniards and the harsh conditions in which they were forced to work. African slaves were introduced as labor to replace the decreasing populations of Taíno. Puerto Rico soon became an important stronghold and port for the Spanish Empire in the Caribbean. Colonial emphasis during the late 17th and 18th centuries, however, focused on the more prosperous mainland territories, leaving the island impoverished of settlers. 
In 1898, at the outbreak of the Spanish–American War, Puerto Rico was invaded by the United States. Following the outcome of the war, Spain was forced to cede Puerto Rico, along with Cuba, the Philippines, and Guam to the United States under the Treaty of Paris (1898). Puerto Rico began the twentieth century under the military rule of the United States with officials, including the governor, appointed by the President of the United States. Soon after there was heavy migration from Puerto Rico to the Continental United States, particularly New York City, in search of better economic conditions. As of 2003, the U.S. Census Bureau estimates that there are more people of Puerto Rican birth or ancestry living in the United States than in Puerto Rico itself.
The Puerto Rican culture includes people whose ancestors and possibly current extended family members are from the Caribbean island of Puerto Rico. Their original language is Spanish. Under Spanish rule and then under American rule, Puerto Rico has never been an independent nation. Puerto Ricans are American citizens and can legally enter and leave the mainland. Migration flows circularly between the island of Puerto Rico and the mainland. Because of this circular migration, elements of both cultures thrive in both places, and a specific Puerto Rican "cultural type" is difficult to describe. 
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Languages spoken
The official languages of the island are Spanish and English. Spanish is the primary language of Puerto Ricans, though English is taught as a foreign language in public schools from elementary levels to high school. In 1991, Governor Rafael Hernández Colón signed a law declaring Spanish as the sole official language of the island's government. 

Socioeconomic, cultural and religious factors
Respect for family is critical in the Puerto Rican culture. Mothers and elders are adored and duty to the family, including the extended family, is essential. Family ties are strong. Families often gather for holidays, birthdays, and weddings. Machismo is a critical element of the society. Women usually make decisions on foods purchased and served. Traditionally meals are served when the entire family is together. Breastfeeding is frequently practiced. Puerto Ricans believe breastfeeding is nourishing and creates bonding between mother and child. 

The Roman Catholic Church has been historically the most dominant religion of the majority of Puerto Ricans, although the presence of various Protestant denominations has increased under American sovereignty. Protestantism was suppressed under the Spanish regime, but encouraged under American rule of the island. The three main Islamic mosques are located in Rio Piedras, Ponce, and Vega Alta.
Taíno religious practices have to a degree been rediscovered by a handful of advocates. Various African religious practices have been present since the arrival of enslaved Africans. In particular, the Yoruba beliefs of Santeria and/or Ifá, and the Kongo derived Palo Mayombe (sometimes called an African belief system, but rather a way of Bantu lifestyle of Congo origin) find adherence among individuals who practice some form of African traditional religion.

Health Factors
The population has a tendency toward high blood pressure, heart disease, diabetes (three to five times higher than the general population), cancer, arthritis, gastrointestinal disorders, and obesity. 

Food and nutrition 

The typical Puerto Rican diet has many positive aspects. The diet is high in complex carbohydrates such as breads, cereals, soda crackers, rice, and corn meal. A typical diet also includes some calcium and milk products. Adult women will drink milk in cafe con leche (coffee with milk) and consume calcium in flan (custard). 

Legumes, rice, and beans, are often eaten. Meats eaten include chicken, pork sausage, turkey, beef, pork chops, spare ribs, and marinated pork. Fish is eaten, but in quantities smaller than other meats. When available, viandas (starchy vegetables) are also included. Viandas include plantains, green bananas, taniers, white and yellow sweet potatoes, and chayote squash. Lettuce salads with tomato are popular. 

The diet is generally high in calories, complex carbohydrates, fats, and sodium. Almost 70 percent of the food on the island of Puerto Rico is imported from the United States. Because of this the Puerto Rican diet - particularly the diets of younger generations - has become Americanized. Favorite foods include pizza, hot dogs, canned spaghetti, cold cereal, and canned soups. Fast food restaurants are also popular. Some Puerto Rican families living on the mainland shift away from traditional dietary patterns. Others maintain their ethnic food patterns after living on the mainland several decades. Bilingual children can play a major role in promoting dietary changes and modifications. 

Puerto Rican foods are not spicy like Mexican foods, but they do have a mild, distinctive taste. They frequently use a seasoning called Sazon, which is mostly MSG. Other common seasonings are annato (a yellow coloring similar to saffron), cilantro, and sofrito (a seasoning sauce used in cooking made from lean cured ham, onion, green pepper, cilantro, and garlic sautéed in oil). 

Native Hawaiian/Pacific Islander
Federal definition

A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.
Virginia relevance

Research compiling information from WICnet, Languageline services, and reports from VDH’s Office of Health Policy and Planning (Clasact) indicate that this racial segment is not popular in Virginia. It has been addressed, as it is one of the categories specified in the census. 
Brief history of culture
The Pacific Ocean contains an estimated 20,000 to 30,000 islands. Those islands lying south of the tropic of Cancer but excluding Australia are traditionally grouped into three divisions: Polynesia (many islands), Micronesia (small island), and Melanesia (black island). Inhabitants are sometimes referred to as Pacific Islanders. Of those who identified their race as Native Hawaiian or Other Pacific Islander only, Native Hawaiians are the largest subpopulation. 
Asia Guamanians are of mixed ancestry, descended from the indigenous Chamorro of Guam, who have intermarried with settlers primarily from Spain, Japan, the Philippines, and the United States. Native Hawaiians are individuals whose ancestors were natives of the Hawaiian Islands prior to initial contact with Europeans in 1778. Although the 1778 Native population of the seven inhabited Hawaiian islands is estimated as 300,000, one century after European contact the Native Hawaiian population had declined by more than 80 percent.  During the past 200 years, Native Hawaiians have faced traumatic social changes, resulting in the loss of their traditions and threatening survival. Most of this decline was due to venereal diseases (resulting in sterility), miscarriages, and epidemics such as smallpox, measles, whooping cough, and influenza. Poor housing, inferior sanitation, hunger, malnutrition, alcohol, and tobacco use also contributed to the decline. As a result, the population of Hawaii today is multi-racial/ethnic with only an estimated 5,000 full-blooded Native Hawaiian descendants remaining.
Samoa, a group of islands in the southern Pacific Ocean about halfway between Hawaii and Australia, is divided into two parts—American Samoa (an unincorporated territory of the United States) and Samoa (formerly Western Samoa), which has been an independent country since 1962.  On U.S. soil, most Samoans (the second most populous Pacific Islander group after Native Hawaiians) reside primarily in American Samoa, Hawaii, and California. 
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Languages spoken
The Polynesian languages, approximately 40, are a language family spoken in the region known as Polynesia. The most prominent of these are Tahitian, Samoan, Tongan, Māori, and Hawaiian. 

Socioeconomic, cultural and religious factors
Among Pacific Islanders, herbal medicine and folk remedies have been practiced by families for generations. Tongan traditional folk healers are called taula tevolo. These individuals are highly regarded in Tongan society as they act as intermediaries between spirits and people. They use herbal medicine and rituals to treat illness and their practice is imparted within a single family line acceptable within Polynesian cultures where large body size is equated with power and respect. Native Hawaiian culture emphasizes the preservation of harmony, which sometimes results in the tendency for individuals to minimize the importance of events such as illnesses that may set them apart or reflect disharmony. This tendency results in delays in seeking services.
One tradition is the family conference, called Ho’oponopono that ensures understanding, harmony, and agreement). Because Native Hawaiian culture is focused on affiliation and close personal bonds to solve or cope with problems, Native Hawaiians are uncomfortable with impersonal bureaucracies and the reliance on expert authority within these systems. Ohana (family, or interdependence and mutual help and connectedness from the same root of origin) is another important traditional concept.
Samoan mainland residents maintain close ties to families in American Samoa by visiting on ritual occasions, sending monthly remittances, and helping new migrants to the mainland. Hypertension is also a problem for adult Samoans. Samoan beliefs about the etiology of disease often constitute a barrier for them when seeking care. Samoans attribute illness to imbalances among multiple factors, such as the supernatural world, morality, and social relationships. A disease could be caused by germs, one’s actions, or punishment by God. The treatment considered necessary for a disease would depend on its cause. For example, a disease caused by offensive behavior to God would require confession, whereas a disease attributed to evil spirits or supernatural power would require the actions of a traditional healer.
Health Factors
Native Hawaiians disproportionately suffer the burden of heart disease, compared to other ethnic groups in the State of Hawaii. Most Native Hawaiians are unaware of the extent of their health problems. When compared to all races in the United States, there is evidence that Native Hawaiians suffer higher overall mortality rates for major ailments. Heart disease and cancer are the major causes of death among Native Hawaiians. Hypertension is a major risk factor for both coronary heart disease and stroke for Native Hawaiians. Diabetes is another major public health problem among Pacific Islanders. Overweight and obesity are most prevalent among Pacific Islanders. Samoans are among the most obese populations in the world.

Many Native Hawaiians engage in high-risk behaviors, and the group as a whole has poorer health outcomes (such as a lower life expectancy) than other groups in Hawaii. In one survey comparing whites, Japanese, Native Hawaiians, Filipinos, and Chinese in Hawaii, Native Hawaiians ranked highest in behavioral risk factors such as being overweight, smoking, and excessive use of alcohol, but not in risk factors such as physical inactivity. Obesity is implicated in the high rates of diabetes among Native Hawaiians.

Native Hawaiians often enter medical treatment at late stages of diseases. They sometimes seek medical treatment only when self-care and traditional practices have not brought sufficient relief. This pattern shows up in the entry into prenatal care by Native Hawaiian women. 
There are people from many other Caribbean Islands living in the United States. Among the poor from the islands who have arrived here, as many as one-third have been found to have parasites. These may contribute to nutritional deficiencies as well as poor health. The number of cavities and periodontal disease is above normal. Home remedies are common. Spiritualist healers, known as santeros, specialize in possessed souls and mental disorders.
Food and nutrition 

The cooking methods of the Pacific Islands developed without pots, pans and utensil and many foods were eaten raw. Coconuts, pineapple, bananas and sugar cane were all brought to the islands by others. Breadfruit, taro, pigs and poultry were introduced as the Pacific Islanders spread through Oceania. Taro is used today and pounded into a paste, and can be fermented into poi. More than 40 varieties of seaweed are consumed. Cooked greens are very popular. Fish and seafood can be eaten at every meal. Although some fish and seafood is stewed or roasted, much is eaten uncooked, or marinated in lemon or lime juice.  Pork is the most commonly eaten meat, especially for ceremonial occasions. Traditionally it is cooked in a pit, and covered with leaves, dirt and yams.  Chicken and eggs are very popular.  Limited grazing land has kept beef, milk and diary products from becoming a major part of their menu.  Traditional Pacific Islander fare is not highly seasoned. Coconut oil and lard are the preferred fats, with some foreign spices being used such as Asian Indian curry blends and soy sauce. 
Food holds great importance with most Pacific Island cultures. Sharing is a way of demonstrating generosity and support for family and village. It is also a way of expressing prosperity or social standing. Traditionally gender roles were defined by food interactions. Boys are girls are raised similarly until the ages of 8 or 9, at which time they are separated for training in food procurements (agriculture and fishing) or food preparation (cooking and food storage). Food gifts are given often. Since the gifts are given without expectation of reciprocity, it is a serious affront to reject any item presented. 
White/Caucasian
Federal definition

A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

Brief history of culture

The United States was founded by thirteen colonies of Great Britain located along the Atlantic seaboard. Proclaiming themselves "states," they issued the Declaration of Independence on July 4, 1776. The rebellious states defeated Britain in the American Revolutionary War, the first successful colonial war of independence.  A federal convention adopted the current United States Constitution on September 17, 1787, its ratification the following year made the states part of a single republic. The Bill of Rights, comprising ten constitutional amendments, was ratified in 1791.
In the nineteenth century, the United States acquired land from France, Spain, Mexico, and Russia, and annexed the Republic of Texas and the Republic of Hawaii. Disputes between the agrarian South and industrial North over the expansion of the institution of slavery and states' rights provoked the American Civil War of the 1860s. The North's victory prevented a permanent split of the country and led to the end of slavery in the United States. The Spanish-American War and World War I confirmed the nation's status as a military power. In 1945, the United States emerged from World War II as the first country with nuclear weapons and a permanent member of the United Nations Security Council. The sole remaining superpower in the post–Cold War era, the United States is a dominant economic, political, cultural, and military force in the world.
The culture of the United States, predominantly Caucasian, is a Western culture. Today America is a diverse and multi-cultural country as product of mass scale immigration from so many countriesBritish culture. Its chief early influence was , due to colonial ties with the British that spread the English language, legal system and other cultural inheritances. Other important influences came from other parts of Europe, especially countries from which large numbers immigrated such as Ireland, Germany, Poland, and Italy, Latin America, Asia, the Native American peoples, Africa, especially the western part, from which came the ancestors of most African Americans, and young groups of immigrants. American culture also has shared influence on the cultures of its neighbors in the New World.
America has traditionally been known as a melting pot, but recent cultural developments have made drastic changes to the dynamics of the American culture. Due to the extent of American culture there are many integrated but unique subcultures within the United States. The cultural affiliations an individual in the United States may have commonly depend on social class, political orientation and a multitude of demographic characteristics such as ancestral traditions, sex and sexual orientation. The strongest influences on American culture came from northern European cultures, most prominently from Germany, Ireland and Britain. There are great regional and subcultural differences, making American culture mostly heterogeneous. 
Virginia relevance

Most of Virginia’s population falls under the White/Caucasian category. It is extremely varied and includes peoples of ethnic and cultural backgrounds that are Arabic, English, French, German, Portuguese, Russian, Turkish, Ukrainian, and Middle Eastern.  
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Languages spoken

The primary language of the United States is American English. According to the 2000 U.S. Census, more than 97 percent of Americans can speak English well, and for 81 percent it is the only language spoken at home. Nearly 30 million native speakers of Spanish also reside in the US. There are more than 300 languages besides English which can claim native speakers in the United States—some of which are spoken by the indigenous peoples (about 150 living languages) and others which were imported by immigrants. American Sign Language, used mainly by the deaf, is also native to the country. Hawaiian is also a language native to the United States, as it is indigenous nowhere else except in the state of Hawaii. Spanish is the second most common language in the United States, and is one of the official languages, and the most widely spoken, in the U.S. Commonwealth of Puerto Rico. There are four major regional dialects in the United States: northeastern, south, inland north, and midwestern. 

Socioeconomic, cultural and religious factors
The mix of ethnic backgrounds in Virginia is increasing at a rapid rate. In 2006, about 30 percent of adults and over 40 percent of children were members of racial or ethnic minority populations. Moreover, the percentage of the population that is of Hispanic origin or Asian has more than doubled in recent decades. 
In terms of body contact and personal space the United States shows considerable similarities to northern and central European regions, such as Germany, the Benelux, Scandinavia and the United Kingdom. The main difference is that Americans like to keep more open space in between themselves and their conversation partners. Greeting rituals tend to be the same in these regions and in the United States, consisting of minimal body contact which often remains confined to a simple handshake. Americans tend to be less tolerant towards nudity than Western Europe, even in more tolerant areas such as California. The tolerance shown for personal expression such as cross-dressing, piercing, etc... varies greatly with location and sub-culture and may be completely appropriate in one venue while being taboo in another. As a result a form of expression or behavior that might be completely acceptable in San Francisco's Castro District, might be offensive in a Wichita suburb. 

American society is generally divided into five social classes, each with its own sub-culture. The most commonly identified classes are the upper class which consists of multiple corporate and social elites, the upper middle class which consists of highly educated white collar professionals, the middle class which largely consists of so called "Para-professionals" with some college education or a Bachelor's degree, the working class (or lower middle class) which includes closely supervised clerical pink and blue collar workers, and the lower class which consists of those with the lowest incomes, lowest educational attainments and least prestigious occupations. 
Historically, the United States' religious tradition has been dominated by Protestant Christianity. Today over three quarter of Americans identify as Christian with a slight majority identifying as Protestant.  Catholics, about one quarter,  are the largest Christian denomination as Protestants belong to a variety of denominations. There are also many other religions that are not as prevalent such as Judaism, Hinduism, Islam, and Buddhism, among others. The government is a secular institution, with what is often called the "separation of church and state" prevailing.
Strictly speaking, the United States does not have national holidays (i.e. days where all employees in America receive a day free from work and all business is halted). The U.S. Federal government can only recognize national holidays that pertain to its own employees, it is at the discretion of each state or local jurisdiction to determine official holiday schedules. There are eleven such "Federal holidays" -- ten annual and one quadrennial holiday. The annual Federal holidays are widely observed by state and local governments, however, they may alter the dates of observance or add or subtract holidays according to local custom. Pursuant to the Uniform Holidays Bill of 1968 (taking effect in 1971), some official holidays are observed on a Monday, except for New Year's Day, Independence Day, Veterans Day, Thanksgiving, and Christmas. There are also U.S. state holidays particular to individual U.S. states.

In the U.S., most retailers are closed on Thanksgiving and Christmas, while they are open all other holidays. Private businesses often observe only the "big six" holidays (New Year's Day, Memorial Day, Independence Day, Labor Day, Thanksgiving, and Christmas). Some might also add the Friday after Thanksgiving, or one or more of the other federal holidays. Most American holidays recognize events or people from U.S. history, although two are shared in common with many other countries: Christmas Day and New Year's Day. For Thanksgiving in the United States, it is on the fourth Thursday in November. The holiday season in the winter traditionally runs between Thanksgiving and New Year's Day, which encompasses the Winter solstice, Christmas, Hanukkah, and Kwanzaa. Summer traditionally (though unofficially) runs between Memorial Day and Labor Day.

Health Factors

Income has a significant impact on health as those with higher incomes had better access to health care facilities, higher life expectancy, lower infant mortality rate and increased health consciousness. While the United States lacks socialized medicine similar to that found in many other post-industrialized developed nations across Europe and Asia, 85 percent of the US population were insured in 2005. Yet, discrepancies seem to remain beyond the difference between insured and uninsured. The United States like other post-industrial nations saw increased health consciousness among persons of higher social status. Persons of higher status are less likely to smoke, more likely to exercise regularly and be more conscious of their diet. Additionally, poor Americans are more likely to consume lower quality, processed foods. One can therefore conclude that low socio-economic status contributes to a person's likelihood of being obese. 
Major causes of morbidity and mortality for the Caucasian population in the United States are related to poor diet and a sedentary lifestyle. A high prevalence of overweight and obesity is of great public health concern because excess body fat leads to a higher risk for premature death, type 2 diabetes, hypertension, dyslipidemia, cardiovascular disease, stroke, gall bladder disease, respiratory dysfunction, gout, osteoarthritis, and certain kinds of cancers.  Furthermore, poor diet and physical inactivity, resulting in an energy imbalance (more calories consumed than expended), are the most important factors contributing to the increase in overweight and obesity in this country. Maintaining a healthy weight throughout childhood may reduce the risk of becoming an overweight or obese adult. Physical activity can aid in managing mild to moderate depression and anxiety.
In 2002, 65 percent of U.S. adults were overweight, an increase from 56 percent in 1994. Caucasian women tend to be overweight at a rate of 57.1 percent and 24 percent are diagnosed with hypertension. Dramatic increases in the prevalence of overweight have occurred in children and adolescents of both sexes, with approximately 16 percent of children and adolescents aged 6 to 19 years considered to be overweight. Caucasian females are smokers at a rate of 19.5 percent (in 1965 it was 33 percent). This is higher than other ethnic classes. Alcoholism is not a prevalent issue in Caucasian health. In 2002, 55 percent of adults were drinkers and forty-five percent rarely consume any alcohol. Fewer Americans consume alcohol today as compared to 50 ago.
American women of childbearing age and who are pregnant tend to suffer from a lack of folic acid. Folic acid reduces the risk of the neural tube defects, spina bifida, and anencephaly. Synthetic folic acid is the choice as it is not known whether the same level of protection could be achieved by using food that is naturally rich in folate. Based on blood values, substantial numbers of adolescent females and women of childbearing age are iron deficient. 
Based on dietary intake data or evidence of public health problems, intake levels of calcium, potassium, fiber, magnesium, and vitamins A (as carotenoids), C, and E, are a concern for American adults. For children and adolescents, calcium, potassium, fiber, magnesium, and vitamin E are cause for concern. In general, Americans consume too many calories and too much saturated and trans fats, cholesterol, added sugars, and salt.

Availability of insurance plays a large part in quality of health care. More than 60 percent of the uninsured population is age 18–44 years and almost one-half are non-Hispanic white persons. In 2004, the percentage of mothers with early prenatal care varied substantially by race and ethnicity, from 70 percent for American Indian or Alaska Native mothers to 89 percent for non-Hispanic white mothers.

Mortality studies for the Caucasian population show that heart disease is the leading killer, at 27 percent. Cancer is at 22 percent, strokes 7.5 percent, and chronic lower respiratory diseases 5.7. 
Food and nutrition 
The cuisine of the Native Americans was the first American cooking style. Turkey, corn (maize), beans, sunflowers, potatoes, peppers, and various forms of squash (including pumpkins) are among the Native American foods now widely consumed. Corn was an essential and versatile crop for the early settlers. Corn was used to make all kinds of dishes from the familiar cornbread and grits to liquors such as whiskey and moonshine, which were important trade items. Potatoes, used less than corn, were also adopted from Native American cuisine and were used in many similar ways as corn. Native Americans introduced the first Southerners to many other vegetables still familiar on southern tables. Squash, pumpkin, many types of beans, tomatoes, many types of peppers and sassafras all came to the settlers via the native tribes. Many fruits are available in this region. Muscadines, blackberries, raspberries, and many other wild berries were part of settlers’ diets.
Early settlers also supplemented their diets with meats derived from the hunting of native game. Venison was an important meat staple due to the abundance of white-tailed deer in the area. Settlers also hunted rabbits, squirrels, opossums, and raccoons, all of which were pests to the crops they raised. Livestock in the form of hogs and cattle were kept. When game or livestock was killed, the entire animal was used. Aside from the meat, it was not uncommon for settlers to eat organ meats such as liver, brains and intestines. This tradition remains today in hallmark dishes like chitterlings  which are fried large intestines of hogs, livermush (a common dish in the Carolinas made from hog liver), and pork brains and eggs. The fat of the animals, particularly hogs, was rendered and used for cooking and frying.
Plantations were born after the Southern settlers realized the great region's potential for agricultural profit. The wealthiest land owners began to cultivate the land in larger and larger tracts and in the process began using slaves from Africa for labor. Most Africans’ diets consisted of greens and various vegetables. Stews were common and rice was a familiar staple to them. Foods that became part of the Southern diet from African-American heritage include eggplant, kola nuts, sesame seeds, okra, sorghum, sweet potatoes, field peas, peanuts, black-eyed peas, African rice and some melons. The African influence is present in traditional Cajun cuisine. Gumbo (a stew using chicken or seafood, sausage, rice, okra and roux) and étouffée, (a thicker, less liquid gumbo served over a bed of rice) are all born from African cooking tradition. The term "soul food" dates only to the first half of the 1960s.  In the South the phrase is not used and it is simply thought of as home cooking. White Southerners eat a diet very similar to traditional African Americans. 

Combined with this original native diet is the massive contribution of the various immigrant groups, many dishes considered American are in fact based upon the cooking traditions of other countries. For example, apple pies, pizza, chowder, and hamburgers are all either identical to or derived from, European dishes. Burritos and tacos similarly have their origins in Mexico.

The Great Depression forced a standardization of the food industry to consolidate revenue. Through the war years, the combination of the GI ration and the advice of cookbooks in the ways to prepare the "standard cuisine." This cuisine came out of the new heart of the American diet, the Midwest.
American cuisine began to change during World War II with the adaptation of Italian-American and Chinese foods. Spaghetti was served to American GIs during the war. While the American versions of Chinese-inspired foods were at first far from authentic, including ingredients such as ketchup, Worcestershire sauce, and cream of mushroom soup, they represented a new acceptance of less traditionally "American" foods. Much of the ethnic variety in modern American cuisine has its roots in developments that took place over the last half century.
One characteristic of American cooking is the fusion of multiple ethnic or regional approaches into completely new cooking styles. The cuisine of the South, for example, has been heavily influenced by immigrants from Africa, France, and Mexico, among others. Asian cooking has played a particularly large role in American fusion cuisine. Similarly, while some dishes considered typically American many have their origins in other countries, American cooks and chefs have substantially altered them over the years, to the degree that the dish as now enjoyed the world over may even be considered American. Hot dogs and hamburgers are both based on traditional German dishes, brought over to America by German immigrants to the United States, but in their modern popular form they can be reasonably considered American dishes.
Many companies in the American food industry developed new products requiring minimal preparation, such as frozen entrees. Some corporate kitchens developed consumer recipes featuring their company's products. Many of these recipes have become very popular. For example, the General Mills Betty Crocker's Cookbook, first published in 1950 and currently in its 10th edition, is commonly found in American homes. American cooking has been widely exported beyond its borders. Fast-food burger bars, pizzerias, Tex-Mex, Creole, and barbecue restaurants can be found in cities all around the world.

Appalachian

Brief history of culture
The formal definition of an Appalachian is any one born in the federally designated Appalachian region or anyone whose ancestors were born there. The name Appalachia comes from the Appalachee tribe of Northern Florida.  Appalachia extends as far south as Georgia to as far north as New York. West Virginia is the only state which is entirely contained within the region of Appalachia. Because of the migration of workers into larger industrial areas, some counties not officially in Appalachia may have a sizable number of residents whose roots are in Appalachia. 

Appalachian people are considered a separate culture, made up of many unique backgrounds - Native Americans, Irish, English and Scotch, and then a third immigration of Germans and Poles - all blended together across the region. The mountains also figure into the uniqueness of Appalachia. The mountains kept Appalachia isolated from the rest of the country and from other people's involvement in their lives that they developed a distinctive culture.

The Appalachian mountaineers first attracted national attention during the civil War. Their primitive agriculture disrupted by foragers and incessant guerrilla warfare, thousands of them straggled out of the mountains in search of food and shelter. Their plight was brought to the attention of President Lincoln, who promised that after the war a way would be found to aid the poor mountain people whom the world had bypassed and forgotten for so long. The war ended, President Lincoln was assassinated, and Appalachia was forgotten.

The federal government today defines Appalachia as parts of West Virginia, New York, Pennsylvania, Maryland, Virginia, Ohio, Kentucky, Tennessee, North Carolina, South Carolina, Georgia, Alabama, and Mississippi. It incorporates 397 counties in 13 states, covers a total of 195,000 square miles, and has a current population of over 20 million.

The word Appalachia is an old Indian word and it has a real definition - "endless mountain range." The Indians thought the Appalachian Mountains went on forever and ever and ever. 

Map where culture can be found in the world 
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Languages spoken
The language spoken in Appalachia is unique also. It is thought to be a blend of Scottish flavored Elizabethan English directly related to the migration patterns of early settlers from these regions.

Socioeconomic, cultural and religious factors
Appalachia was America’s first frontier. The pioneers brought their folkways and music from the old country. Mountain life was isolated and traditional culture was preserved. Appalachian mountain people are songwriters and storytellers. The lyrics tell the story of their lives, their emotions, their loves and their fears.

Appalachians are very independent, contented with the places that they live, close to nature, have a deep sense of a belief in God, and are kind to one another. Appalachians also have a strong sense of what is right and what ought to be and a deep mistrust of anyone who is a stranger. Mountain people as a whole are resistant to change, slow to accept outsiders, and are very reluctant to accept authority.  Appalachia has a very long history of exploitation. The area is extremely rich in natural resources. Although wealth has been generated in Appalachia, the mountaineer's share in it has been held to a minimum.

This beautiful region of steep wooded hills, narrow valleys, and winding streams is a land of contradictions and tragedy. Appalachia has become synonymous with destitution and illiteracy, containing some of the poorest counties in the nation. Appalachian culture is based on subsistence agriculture and hunting. The two key factors of the culture of Appalachia are the independence displayed and the constant mutual aid provided to others in the region. There is a sense of equality that exists between the people.

Many cultural traditions still survive like group games, homemade objects, storytelling, home and herbal remedies, clogging and flat foot dancing (a form of dance where the rhythm of the music is beaten out with the feet), tool making, basket making, quilting, and traditional music played on handmade instruments such as banjo, fiddle, and dulcimer. Many modern day Appalachians try to distance themselves from the "hillbilly-ness" that is associated by "outlanders" to the inhabitants of this region. Many young people try to forget the traditional ways and notions and adopt the new ways of thinking. 

Today, Appalachian people are more diverse than ever, both rural and urban. Nevertheless, they share a common pride, common values, and a common heritage. The people in this region have suffered from industries such as oil, coal, mining, timber, and others. Having extracted the resources from this region and enjoyed many years of prosperity, a lot of these industries have left, leaving the landscape scarred yet beautiful, exploited yet underdeveloped. Even after all this, you will still find a people that are proud of strong family values, self-reliance, and pride.

While religion is important in Appalachia, the reality is that better than 65 percent of the region is unchurched. Culture and religion are interwoven, and while mountain people believe the Bible, respect the church, and welcome anyone who comes in the name of the Lord, the organized aspects of religion have not been important factors to the people of Appalachia. 

Health Factors
Community attitudes in the region are attributable in part to a deep-seated and historical economic dependence on tobacco growing and trading. The top five states in which tobacco represents more than 10 percent of total crops are located in the Appalachian region. Health strategies that address tobacco use in the region tread on difficult cultural and economic ground.

Appalachia is also characterized by many geographically isolated counties. Access to health is limited because of the region's history of a shortage of health care professionals and distance to referral centers from rural areas. Of particular concern to rural communities are environmentally related causes of disease. Concerns include toxic waste, unclean air, occupational exposures, and waste from farms, mines, and factories that impact water quality. Environmental epidemiologists are constantly responding to community claims that cancer clusters have been identified. Appalachian residents fear that environmental causes of diseases may be directly or indirectly related to the industries and jobs that allow them to remain in the mountains, which often prevents them from pursuing environmental action. Appalachians traditionally do not seek attention, and they try to manage their own problems. 

The Appalachian regional population has lower income and poorer educational achievement and is older than the general U.S. population. These characteristics are generally seen as precursors to poorer health status Seven of eight Appalachians are white, and most nonwhite Appalachians live in southern Appalachian states. Appalachian mortality rates exceed national rates. 
Food and nutrition 

The mountain tradition is that food should be unpretentious, solid, and filling. The typical Appalachian diet could be rated well in variety. Traditional foods such as greens, potatoes, and beans with cornbread and biscuits are the norm. Because many people from the region still garden, variety improves during the summer with readily available produce. The Appalachian diet tends to be high in fat. Fried foods, gravies, sauces, and fattier meats are often included in daily meals. The overuse of salt may also be a problem.  Beef, pork, chicken, fish, and wild game are all enjoyed and prepared in many ways. Bread in some form is served at nearly every meal.  Vegetables were once a big part of Appalachian meals. But, as with most Americans, this pattern has changed over time. When vegetables are included in meals in Appalachia, favorites tend to be green beans, cabbage, turnips, beets, garden greens, tomatoes, onions and carrots. In some areas, potatoes are eaten at nearly every meal.  The favored preparation techniques are fried, stewed, roasted, or baked. Casseroles are not really a favorite, but are becoming more accepted. Stir-frying would not be as familiar. 

Breastfeeding is an acceptable practice in the Appalachian community. The recommendation to hold off feeding infants solid foods until five to six months of age is a difficult change for mothers, and they prefer starting infants earlier.  Sunday dinner was, and to some degree, still is a special meal. A typical "big" dinner might include several different meats, five or six vegetables, gravy, biscuits, pickles, preserves, pies or custards, coffee, and milk.  The typical American holidays are celebrated with food, friends, family and fun. 

Middle Eastern

Brief history of culture
Bahrain, Egypt, Iran, Iraq, Israel, Jordan, Kuwait, Lebanon, Oman, Saudi Arabia, Syria, Turkey, the United Arab Emirates, and Yemen are the countries of the Middle East. There are also Palestinians and Kurds, each without formal homelands. Greece is also reviewed in this section. Many Middle Easterners came to the United States for political reasons, advanced schooling, and because of the prior immigration of other family members. Immigration from Greece and the Middle East occurred in two waves. The first was from the late 1800’s to the 1920’s, when the restrictive act of 1924 was imposed. The second wave started after World War II and has since continued. A high percentage of immigrants from Jordan, Egypt, Lebanon, Iraq and Syria were Palestinian refugees who initially fled Israel when it was declared a state. Even with the effects of 9/11, immigration has increased to America. The many students and professionals who emigrate from these countries often come from affluent families and are cosmopolitan in their habits and ways. 

The Kurds are an ethnic group who are indigenous to a region often referred to as Kurdistan, an area which includes adjacent parts of Iran, Iraq, Syria, and Turkey. Kurdish communities can also be found in Lebanon, Armenia, Azerbaijan and in recent decades, some European countries and the United States. Ethnically related to other Iranian peoples, they speak Kurdish, an Indo-European language of the Iranian branch. However, the Kurds' ethnic origins are uncertain.
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Languages spoken

Hebrew is the major official language and most widely used in daily life. Hebrew is a Semitic language of the Afro-Asiatic language family spoken by more than seven million people in Israel and Jewish communities around the world. In Israel, it is the language of the state and the people, and is spoken by a majority of the population. Arabic, chief language of Arab minority is also widely used. English is widely spoken and taught in state schools. Yiddish is spoken by older Ashkenazim and by ultra-Orthodox. Numerous other languages and dialects are spoken by smaller segments of population, reflecting diversity of cultural origins. 

Turkish is a language spoken by 65–73 million people worldwide, predominantly in Turkey, with smaller communities of speakers in Cyprus, Greece and Eastern Europe, as well as by several million immigrants in Western Europe, particularly Germany, making it the most commonly spoken of the Turkic languages.
Most Kurds are bilingual or polylingual, speaking the languages of the surrounding peoples such as Arabic, Turkish and Persian as a second language. Kurdish Jews and some Kurdish Christians usually speak Aramaic as heir first language. Aramaic is a Semitic language related to Hebrew and Arabic rather than Kurdish.

Socioeconomic, cultural and religious factors
Religion plays a central role in most of these countries. Eastern Orthodox Christianity, Islam and Judaism are the major faiths. The father is the head of the family, a family where honor is very important. Traditionally, elders will live with the families of their sons, and extended families are very common. Women are responsible for providing love and comfort in the home, as well as raising the children and shopping for food. Some believe that the wind or air can cause illness and that an envious person with an "evil eye" can cause accidents or illness. Sometimes illness is seen as a punishment from God.

It is common among Middle Easterners to spend time getting to know one another before discussing business. Offering tea or coffee helps to establish a friendly environment. Privacy is very valued. They may resist giving  information until they feel a level of trust. Be aware that body language is as important as words to those from the Middle East. It is rude to cross your legs if they can see the sole of your shoe. 

Handshakes and touching between members of the same sex is common, but not with members of the opposite sex. People of the Middle East have a smaller personal space than Americans. Two feet is the typical distance, as they prefer to watch your eye movement as a way to judge your reactions. A rapid tilt of the chin upwards means "no." They may do this rather than give you a verbal response. They take their time answering questions, and the question may have to be repeated to assure that you are serious. 
Health Factors
In Middle Eastern cultures, people often believe that it is necessary to eat large amounts of food to be well. However, overeating is not often viewed as being related to health problems. In part, this is due to lack of information (overweight clients consistently blame high carbohydrate foods rather than high fat intake), but the individual's perceived inability to make life-style changes is also involved.

Middle Eastern clients typically expect health professionals to "fix" their problems. Invasive medical procedures promising quick results are preferred over long-term care involving change of habits. The trend in more industrialized nations is for individuals to assume responsibility for their own health, whereas people from less developed nations often expect the health care provider to make decisions and be accountable for the results.

Many immigrants from the Middle East reveal considerable acculturation to American ways, including eating patterns and habits. The degree of acculturation usually depends on the length of time since relocation and the living situation of the person, personal capacity for change and motivation to adopt the ways of the new location. Some food habits may change quickly out of necessity (e.g., certain favorite foods may not be available). Foods have symbolic as well as nutritive value, and the foods associated most closely with cultural identity are likely to be retained, which underscores the importance of nutritionists and dietitians being knowledgeable about the food and cultural heritage of cuisines of the Middle East.

Breastfeeding is very common in the Middle East. Among Iranian-Americans, the breastfeeding rate has remained high. Data on other populations is not available. Children are valued, particularly first born sons. Some Arabs will place blue beads on babies to protect them from the "evil eye."  The Lebanese believe a woman is especially susceptible to the wind following childbirth. Therefore she is to avoid bathing for 10 days.

Food and nutrition 

Foods common among all of the Middle Eastern cuisines include dates, olives, wheat, rice, legumes, and lamb.  Meat or cheese-filled pastries are common. Middle Easterners eat much less meat than Americans.  Average daily consumption of meat in U.S. is more than half a pound per person per day. In the Mediterranean region, it is about half a pound per person per week.  Filo (or phyllo) dough, a light thin pastry, is also used with honey to make the popular dessert baklava. Cracked wheat, called bulgur, is often served as a side dish or as an ingredient in the salad tabouli. Legumes are also important to their cooking. Traditionally three meals a day are served, with the main meal at noon. Since coming to the United States some have chosen to have their main meal at night. However, those staying at home, such as women homemakers, still enjoy their large meal at midday. Milk is not a common beverage, but yogurt and cheese are well liked.
Additional foods include tahini, mint, lemon juice, cinnamon, nutmeg, cumin and fenugreek. Most dairy products are eaten in fermented forms, such as yogurt and cheese. Whole milk is used in desserts and puddings. Feta cheese is the most commonly consumed cheese. Lamb is the most widely eaten meat. Many Middle Easterners will not combine dairy products or shellfish with the meal. Kosher beef, kosher poultry, herring, lox, and sardines are common foods. Legumes such as black beans, chick peas (garbanzo beans), lentils, navy beans, and red beans are used in many dishes. Some form of wheat or rice accompanies each meal. Matzoh, unleavened bread, and pita bread are common and readily available in American food markets. Fruits tend to be eaten as dessert or as snacks. Fresh fruit is preferred. Fruits made into jams and preserves are eaten if fresh is not available. Lemons commonly are used for flavoring. Eggplant is the most commonly consumed vegetable. Fruit and vegetables are preferred raw or mixed in a salad. Many times vegetables are stuffed with rice or meats. Green and black olives are present in many dishes, and olive oil is most frequently used in food preparation.

Humus is a thick sauce made from mashed chickpeas seasoned with lemon juice, garlic and olive or sesame oil, or sesame seed paste (tahini) and served with pita. Dolmas are stuffed grape leaves, usually with vegetables or fruits stuffed with a savory, well-seasoned filling, such as ground lamb, squash, eggplant, cabbage quinces and apples. Dolmas are usually braised or baked and may be eaten hot or cold. Bulgar, also known as wheat pilaf, can be combined with parsley and tomato to produce a Middle Eastern salad. Since many varieties of figs are grown in the Middle East, many dishes use them. 

Grilling, frying, grinding, and stewing are the most common ways of preparing meats. A whole, roasted lamb or leg of lamb is a special dish prepared for festive gatherings. Spices and seasonings are essential in the preparation of Middle Eastern dishes. Common spices and herbs include dill, garlic, mint, cinnamon, oregano, parsley, and pepper. Olive oil is preferred in food preparation. While Americanized Middle Easterners prefer an American-type breakfast and lunch, dinner is more traditional. Recipes have been altered to require less preparation time, less fat, and fewer spices.

Middle Eastern culture is influenced heavily by religious factors.  Muslims and Jews usually do not eat pork, and many avoid shellfish. Egyptians will not eat fish and dairy products together. Ground nuts are often used to thicken stews. Sesame seeds are used to make the sauce tahini and to make a sweet dessert known as halvah. For good health, one must keep clean, warm, and dry, and have a good diet. They see a poor appetite as a disease since a good appetite is needed to maintain good health. Home health care and folk remedies are very common, but they will turn to health care practitioners if these remedies don’t work.

Many of the food cultures of the Mediterranean basin, particularly Greece and Southern Italy, are now called the Mediterranean diet. Common to the diets of these regions are a high consumption of fruit and vegetables, bread, wheat and other cereals, olive oil, fish, and Red Wine. The diet is often cited as a beneficial one for that it is low in saturated fat and high in monounsaturated fat and dietary fiber. Although it was first publicized in 1945 by the American doctor Ancel Keys stationed in Salerno, Italy, the Mediterranean diet failed to gain widespread recognition until the 1990s. It is based on what from the point of view of mainstream nutrition is considered a paradox: that although the people living in Mediterranean countries tend to consume relatively high amounts of fat, they have far lower rates of cardiovascular disease than in countries like the United States, where similar levels of fat consumption are found.

One of the main explanations is thought to be the large amount of olive oil used in the Mediterranean diet. Unlike the high amount of animal fats typical to the American diet, olive oil lowers cholesterol levels in the blood. It is also known to lower blood sugar levels and blood pressure. In addition, the consumption of red wine is considered a possible factor, as it contains flavonoids with powerful antioxidant properties. Dietary factors may be only part of the reason for the health benefits enjoyed by these cultures. Genetics, lifestyle, and environment may also be involved. 

Russian
Brief history of culture

Founded in the 12th century, the Principality of Muscovy, was able to emerge from Mongol domination and to conquer and absorb surrounding principalities. In the early 17th century, a new Romanov Dynasty continued this policy of expansion across Siberia to the Pacific. Under Peter I (ruled 1682-1725), the boundaries were extended to the Baltic Sea and the country was renamed the Russian Empire. During the 19th century, more territorial acquisitions were made in Europe and Asia.
Defeat in the Russo-Japanese War of 1904-05 contributed to the Revolution of 1905. Repeated devastating defeats of the Russian army in World War I led to widespread rioting in the major cities of the Russian Empire and to the overthrow in 1917 of the imperial household. The Communists under Vladimir Lenin seized power soon after and formed the USSR. The brutal rule of Iosif Stalin until 1953 strengthened Communist rule and Russian dominance of the Soviet Union at a cost of tens of millions of lives. 
The Soviet economy and society stagnated in the following decades until General Secretary Mikhail Gorbachev (1985-91) introduced glasnost (openness) and perestroika (restructuring) in an attempt to modernize Communism. His initiatives inadvertently released forces that by December 1991 splintered the USSR into Russia and 14 other independent republics. Since then, Russia has struggled in its efforts to build a democratic political system and market economy to replace the social, political, and economic controls of the Communist period. While some progress has been made on the economic front, and Russia's management of its windfall oil wealth has improved its financial standing, recent years have seen a recentralization of power under Vladimir Putin and democratic institutions remain weak. Russia has severely disabled the Chechen rebel movement, although sporadic violence still occurs throughout the North Caucasus.
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Languages spoken

Russian is the common official language throughout the Russian Federation understood by 99 percent of its current inhabitants and widespread in many adjacent areas of Eastern Europe and Asia. National subdivisions of Russia have additional official languages. 
Socioeconomic, cultural and religious factors

According to the 2002 census, the largest ethnic groups were Russians (representing 80 percent of the total), Tatars, Ukrainians, Bashkirs, Chuvash, Chechens, and Armenians, each of which accounted for at least 1 million residents. The official language is Russian, approximately 100 other languages are spoken. Ethnic intolerance has increased steadily in the Russian population, in the early 2000s, more than 50 percent of respondents in polls consistently advocated strong restrictions or expulsion of ethnic minorities. 

Russia traditionally has had a highly educated population. According to the 2002 census, 99.5 percent of the population above age 10 was literate. The constitution guarantees the right to free preschool, basic general, and secondary vocational education. 

The official state religion is Russian Orthodoxy, which enjoys a privileged position with the government. About 75 million Russians belong to that faith, but fewer than half of that number are considered active worshippers. The fastest growing religion is Islam, professed by about 20 million, a much higher percentage of whom are considered active participants. Other religions are Roman Catholicism, 1.3 million, Judaism, between 400,000 and 550,000, and Jehovah’s Witnesses, 131,000. Religious activity increased markedly following the collapse of communist rule in 1991, but restrictions have remained for certain groups. A 1997 law set requirements that religions be registered, putting unrecognized groups at a disadvantage. For example, all Muslim groups falling outside the government-sanctioned Spiritual Directorate of Muslims of Russia are repressed as potential terrorist organizations. 

Official holidays are New Year’s (January 1–2), Orthodox Christmas (January 7), Women’s Day (March 8), Orthodox Easter Monday (variable date in April or early May), May Day (May 1–2), Victory Day (May 9), Russia Day (Independence Day, June 12), National Unity Day (November 4), and Constitution Day (December 12). 

Health Factors

Health related issues are similar to the Caucasian population, and referenced in the Caucasian section above.  
Food and nutrition 

Russian cuisine derives its rich and varied character from the vast and multicultural expanse of Russia. Its foundations were laid by the peasant food of the rural population in an often harsh climate, with a combination of plentiful fish, poultry, game, mushrooms, berries, and honey. Crops of rye, wheat, barley, and millet provided the ingredients for a plethora of breads, pancakes, cereals, kvass, beer, and vodka. Flavorful soups and stews centered on seasonal or storable produce, fish, and meats. This wholly native food remained the staples for the vast majority of Russians well into the 20th century. Lying on the northern reaches of the ancient Silk Road, as well as Russia's close proximity to the Caucasus, Persia, and the Ottoman Empire has provided an inescapable Eastern character to its cooking methods (not so much in European Russia but distinguishable in the North Caucasus).

Russia's great expansions of territory, influence, and interest during the 16th-18th centuries brought more refined foods and culinary techniques. It was during this period that smoked meats and fish, pastry cooking, salads and green vegetables, chocolate, ice cream, wines, and liquor were imported from abroad. At least for the urban aristocracy and provincial gentry, this opened the doors for the creative integration of these new foodstuffs with traditional Russian dishes. The result is extremely varied in technique, seasoning, and combination. In traditional Russian cuisine three basic variations of meat dishes can be highlighted: - large boiled piece of meat cooked in a soup or porridge, and then used as second course or served cold as a snack.

From the time of Catherine the Great, every family of influence imported both the products and personnel - mainly German, Austrian, and French - to bring the finest, most rare, and most creative foods to their table. This is nowhere more evident than in the exciting, elegant, highly nuanced, and decadent repertoire of the Franco-Russian chef. Many of the foods that are considered in the West to be traditionally Russian actually come from the Franco-Russian cuisine of the 18th and 19th centuries and include such widespread dishes as Veal Orloff, Beef Stroganoff, and Sharlotka (Charlotte Russe).

Almost all Russian traditional drinks are original and are not present in other national cuisines. Those are sbiten', kvas, medok, mors, curdle with raisins, and boiled cabbage juice. Many of them are no longer in use. Many years ago these drinks were a complement to meat and poultry dishes, sweet porridge, and dessert. Standing apart from all of them was sbiten, which was replaced by tea by later times in Russia. One of the most ancient drinks is syta also called myod or medok, which is the diminutive form of the word "honey". Medok is made of water with small amounts of honey and sometimes hops, "stavlenniy myod" is an alcoholic drink not unlike wine, based on large amount of honey and berry juices.

Mors is made of berry juice, mixed in different proportions with water, slightly fermented. Curdle is prepared on raisins and is slightly fermented as well. Cabbage juice (fresh, but more often sour, from fermented cabbage) is boiled with a small amount of sugar. These drinks do not keep long and are made in small amounts in household conditions.

Divisions of Religious groups found in Virginia
Food is more than nourishment for the body in religious traditions. Long held beliefs and practices may represent health concerns and family gathering rites. The rituals of food preparation and eating/drinking are unique to each culture and religion. Food practices are one way to maintain group identity in a global environment. Local practices are to be observed and honored by visitors. Sharing of food is a sign of hospitality in most religious traditions. Sacred times are often observed with food sharing at Feast Days. Fasting from food at certain times is a central part of some traditions. 
In some religions the most sacred of rituals use food as symbols of their sacred beliefs and traditions. Respect for dietary practices that may at first glance seem bizarre is important for developing respectful relationships. Adherents of religions are usually quite eager to explain the meaning of their practices. 
Amish/Mennonite

Brief history of culture
The Amish are often referred to as the plain people, known for their unadorned style of dress, horse-drawn vehicles and family-centered lifestyle. A strong faith in God and church traditions determine their ways. Each of the groups within the Amish culture-Old Order Amish, New Order Amish, Mennonite, Beachy Amish, "Swiss" Mennonites, or Swartzentruber Amish, have their own set of rules about what is acceptable from the world around them. 

In 1693 Jacob Amman led an effort to reform the Mennonite church. When the discussions fell through, Jacob and his followers split from the Mennonite church. Amman's followers became known as the Amish. The acrimony between the two groups was so severe that they reportedly refused to talk to each other when they found themselves together on the same boat sailing to America.

Virginia relevance

The Amish and Mennonite settled in Pennsylvania in the 1600’s, but ventured out to Ohio, Maryland and the western part of Virginia.  

Map where culture can be found in the world 
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Languages spoken
Most speak a German dialect known as Pennsylvania Dutch (Pennsylvania German or Pennsylvanie Deutsch) at home and in church services, and learn English in school.
Socioeconomic, cultural and religious factors
Because of their desire to remain separate from the world, sharing information and new ways of doing things with the Amish can be difficult. Very few have telephones and most do not attend public meetings. Going to their homes, places of business or schools may be the best method of contact. Because the man is the head of the household, he should be approached first. In some groups, going through the bishop may be necessary. They do not join the military, apply for Social Security benefits, take out insurance or accept any form of financial assistance from the government. The Amish are divided into separate fellowships consisting of geographical districts or congregations. Each district is fully independent and has its own Ordnung, or set of unwritten rules.

Family life is extremely important to the Amish and many have large families (10 or more children). Children are viewed as gifts from God. Many women breastfeed their babies, others bottle-feed. Many Amish make their own baby food by grinding a portion of the family's meal. Some will purchase instant baby cereals. Milk is not always served to the children as a beverage, but is used on cereals and in cakes and cookies. 

Because of their lack of exposure to the outside world (including radio, television, and magazines), Amish children are influenced solely by their parents' and extended family's eating habits. However, as more young people are forced to seek jobs in the outside community, their food experiences and traditions are changing. 

Traditions are important to the Amish, but kept simple compared with "English" (the term Amish people use to describe the non-Amish) standards. Many Amish hold church services and weddings in their homes. The meals that accompany these events are special times for socializing. The Amish celebrate Thanksgiving, Christmas, Easter, and birthdays with traditional foods, but with few decorations or gifts. 

Health Factors

Some Amish are afflicted by heritable genetic disorders, including dwarfism (Ellis-van Creveld syndrome), metabolic disorders and unusual distribution of blood-types. Since almost all of the current Amish descend primarily from about 200 founders in the 18th century, some genetic disorders from a degree of in-breeding exist in more isolated districts. However, Amish do not represent a single closed community, but rather a collection of different demes or genetically closed communities. Some of these disorders are quite rare, or even unique, and serious enough that they increase the mortality rate among Amish children. The majorities of the Amish accept these as "Gottes Wille" (God's will) and reject any use of genetic tests prior to marriage to prevent the appearance of these disorders and also refuse genetic tests to the fetus to discover if it has any genetic disorder.
There is an increasing consciousness among the Amish of the advantages of marriage outside their own community. A common bloodline in one community will often be absent in another, and genetic disorders can be avoided by choosing spouses from unrelated communities. 
High cholesterol and blood pressure may be a concern. However, because the Amish do not visit the doctor often, many ailments are not detected until a serious problem arises. The Amish do not carry health insurance or accept any type of public assistance. Public assistance would be used if the member of the community leaves the Amish community.   
Food and nutrition 
Eating habits vary among the Amish depending on where they live the type of work they do, and the mode of transportation they use. Traditionally the Amish community has been farm based with families growing or raising most of their own food and traveling by horse and buggy. This pattern is changing in urban areas because of the scarcity of land and hazards of horse-and-buggy travel. Many Amish are leaving their farms, and gardens are becoming smaller. The Amish, especially those who still tend large gardens and orchards, eat a variety of foods. Because much of their work is physically demanding, many are not concerned about reducing the amount of fat in their diets. Those with access to motorized transportation buy more high-fat snack foods and eat out in restaurants more often than those who travel by horse and buggy. Breads and cereals are usually made from whole grains and served often. In some families, cakes and cookies are available at most meals, in others sweets are limited. 

Most Amish do not have electricity in their homes. For cooking, many use either wood or kerosene oil stoves, they cool their food in ice boxes, spring houses, or their basements. A minority have freezers.  The Amish prepare most of their food from scratch, but some also use mixes and instant foods. They preserve all of their own fruits and vegetables and much of their meat by canning. Homemade bologna is popular and is usually made without the casing. Some Amish will occasionally purchase frozen foods as a change of taste or as a treat. Many rural families have their own milk cow and make cheese, cottage cheese, yogurt, and ice cream. Those near urban areas usually buy these items at the supermarket or cheese houses. 

Many farm families eat cornmeal mush - made from oven-roasted field corn - for breakfast. Eggs and cooked cereal are other typical breakfast foods. Fruits or juice may be included. The main meal of the day typically consists of noodles, macaroni, or potatoes, meat, which is often fried, and canned vegetables. Homemade or supermarket-bought bread is served at every meal. The lighter meal commonly consists of soup, cheese or bologna, and fruit. Snacks are usually apples, cookies, or leftovers. 

Baha'i 

The Bahá'í Faith is the religion founded by Bahá'u'lláh in 19th-century Persia (Iran). The religious history is seen as an evolving educational process for mankind, through God's messengers, which are termed Manifestations of God. Bahá'u'lláh  claimed to be the expected redeemer and teacher prophesied in Christianity, Islam, Hinduism, Buddhism and other religions and that his mission was to establish a firm basis for unity throughout the world, and inaugurate an age of peace and justice, which Bahá'ís expect will inevitably arise. There are no dietary restrictions. Alcohol and recreational drugs are forbidden. Dietary customs of the country of residence prevail. 
Christianity

Christianity is a religion entered on the life and teachings of Jesus of Nazareth as depicted in the New Testament. Christians believe Jesus is the Son of God and the Messiah prophesied in the Old Testament, and that the New Testament records the Gospel that was revealed by Jesus. With an estimated 2.1 billion adherents, Christianity is the world's largest religion. It is the predominant religion in Europe, the Americas, Southern Africa, the Philippines and Oceania. It is also growing rapidly in Africa and Asia, particularly in China, South Korea and the Middle East. Christianity began as a sect within Judaism, and includes the Hebrew Bible (Old Testament) as well as the New Testament. Like Judaism and Islam, Christianity is classified as an Abrahamic religion. The name "Christian" meaning "belonging to Christ." Christianity consists of diverse doctrines and practices. These groups are sometimes classified under denominations, though for theological reasons many groups reject this classification system. Christianity may be broadly represented as being divided into three main groupings: Roman Catholic, Eastern Orthodox, and Protestant. 

The Catholic Church includes the 23 particular churches in communion with the Bishop of Rome. It is the largest single body, with more than 1 billion baptized members. Foods are used to celebrate several religious holidays, including Christmas and the Easter season. As with most Protestants, ethnic preference or tradition usually determines the foods served rather than the religion. In 1966 most dietary restrictions were abolished. Currently, they are to avoid eating meat on all Fridays during Lent, and they are to fast on Ash Wednesday and Good Friday. Fasting has them eat one full meal a day. Children 14 years of age and younger are not required to fast.
The Eastern Orthodox faith includes those groups in communion with the Ecumenical Patriarch of Constantinople.  The largest followings of this faith in America are among Greek and Russian immigrants and their descendants. They have many feast days with Easter being the most important. Orthodox Easter falls on the first Sunday after the first full moon that occurs after March 21st.
Ten weeks before Easter starts pre-Lent. The 3rd Sunday before Lent is Meat Fare Sunday, and all the meat in the house is eaten. On the Sunday before Lent, Cheese Fare Sunday, all the cheese, eggs and butter in the house are eaten. The Lenten fast begins the next day and ends after the midnight services on Easter Sunday. On fast days no meat or meat products (eggs, milk etc.) should be eaten. Fish is not eaten, though shellfish is allowed. In addition to Lent, it is common to fast before Christmas (Advent,) during late May/early June for the fast of the Apostles, and for two weeks in August for the fast of the Dormition of the Holy Theotokos. Other fast days include every Wednesday and Friday except during certain fast-free weeks (such as the 12 days of Christmas.)

The Protestant faith includes 

 HYPERLINK "http://en.wikipedia.org/wiki/Lutheranism" \o "Lutheranism" Lutherans, Reformed/Presbyterians, Congregational/United Church of Christ, Evangelical, Jehovah’s Witnesses, Church of the Jesus Christ Latter Day Saints, Charismatic, Baptists, Methodists, Nazarenes, Anabaptists, Seventh-day Adventists, Waldensians and Pentecostals. The oldest of these separated from the Roman Catholic Church in the 16th century Protestant Reformation, followed in many cases by further divisions. Foods are used to celebrate some religious holidays, mainly Christmas and Easter. Ethnic preference or tradition usually determines the foods served rather than the religion. A few branches do have specific dietary practices. Of those, the largest are the Mormons and the Seventh-Day Adventists.
The Church of Jesus Christ of Latter Day Saints, also known as the Mormon Church, is an American institution emerging in the 1830’s. Joseph Smith, the founder of the church set out laws of health based on a revelation from the Angel Moroni.  These laws prohibit members from using tobacco, strong drink, and hot drinks. Therefore, alcohol, tea and coffee are forbidden. Many Mormons will avoid any drink that has caffeine. Many also fast one day per month. 
Jehovah's Witnesses originated with the religious movement known as Bible Students, which was founded in the late 1870s. They reject much of modern mainstream Christianity in favor of what they believe is a restored form of first-century Christianity. The official teaching of Jehovah's Witnesses regards blood as sacred and rejects transfusions of whole blood, red cells, white cells, platelets or plasma. The Watchtower is the publication and website that promotes the faith. 
The Seventh-Day Adventists church began in the 1860’s, with emphasis placed on wholeness and health. Adventists present a health message that recommends vegetarianism and expects abstinence from pork, shellfish, and other foods proscribed as "unclean" in Leviticus 11. The church discourages its members from the use of caffeine, alcohol, tobacco or illegal drugs. The pioneers of the Adventist church had much to do with the common acceptance of breakfast cereals into the Western diet. John Harvey Kellogg was one of the early founders of the Adventist health work. His development of breakfast cereals as a health food led to the founding of Kellogg's by his brother William K. Kellogg. 
The Seventh-Day Adventists believe that the wife of this church's founder served as a go-between with God to spread his wishes and warnings. Her writings on diet and health are the foundation of this church's laws of health. To violate these health laws results in illness. Many are vegetarians, since the bible states the diet in Eden did not include flesh foods. The majority are lacto-ovo vegetarians. Good health can be maintained by eating the right foods in moderation, proper exercise, and rest. Nuts and beans are to take the place of meat, while vegetable oil should be used instead of any animal fat. Whole grains are to be used instead of processed grains. They avoid tobacco, alcohol, tea and coffee. Water is the best liquid, but should not be drunk during a meal. Meals should not be spicy or highly seasoned. Snacks are discouraged to give the body time to digest the meals.
There are no universally prohibited foods in the Christian faith. National and local Christian groups may emphasize certain practices such as vegetarian diet and regular fasting schedules. Healthy diet practices are part of the faith system for some Christian groups. Sharing of food in church gatherings is a basic element of Christianity. All world cultural practices regarding foods are reflected in regional Christian attitudes regarding foods. If alcohol is acceptable, temperate usage is expected. 

Confucian/Daoist/Buddhist 

The majority of Buddhists in the United States are immigrants from China, Japan and Southeast Asia, and their descendants. Their dietary restrictions vary from country to country and sect to sect. Confucius taught that "food is the force binding society together." Vegetables, rice and relatively less meat is typical. The yin and yang balance is applied to food and diet. Tea is a main drink in the country. Banquets are often at times of celebration and are a token of welcome. A vegetarian diet accompanied by moderation and some fasting is encouraged in all Buddhist groups. The principle of ahimsa, referring to non-violent treatment of animals, informs dietary practices. Since their doctrine forbids the taking of life, many are lacto-ovo vegetarians. Some will eat fish, but not meat, while there are some who eat all meat except beef. In some sects meat can be eaten if the person eating did not kill the animal.  Belief in karma relates to food, eating and taste as illusions. Enlightenment is preferred to personal satisfaction. No clear distinction is made between permitted and forbidden foods. 
Hinduism 

There are approximately 1 billion Hindus, making Hinduism the third largest religion in the world after Christianity and Islam. Hinduism is the oldest existing religion in the world.  Hinduism has a common central thread of philosophical concepts,  practices and cultural traditions. These common elements originate with the Vedic, Upanishad and Puranic scriptures and epics. The principles of Hinduism are purity, self-control, detachment, truth, and nonviolence. The social structure is divided into four estates or castes, associated originally with certain occupations. They are the Brahmins (teachers and priests), the Kshatriyas (soldiers), the Vaisyas (merchants and farmers), and the Sundras (laborers). 

The food practices of India are reflected in most Hindu communities. The enjoyment of foods that are consistent with physical and spiritual health is encouraged. Bad food habits will prevent one from reaching mental purity and communication with God. Dietary restrictions and attitudes vary among the castes. Some groups prohibit the eating of beef and pork products as well as poultry, fish and eggs. Food is important to worship. 

One of the principles of the Hindu faith is purity. Their rules regarding foods are designed to lead to the purity of mind and spirit. The majority of Hindus in the United States are of Asian Indian descent. Many Hindus are vegetarians and may also avoid alcohol.
There are 18 major feast days. Principal Festivity of the Hindus also varies from region to region which include Diwali, Shivratri, Ram Navami, Janmashthmi, Durgapuja, Holi, etc. Since these are times when the rich are supposed to help the poor celebrate, they have become a time of sharing food. There are numerous fast days, such as the first day of each new and full moon each month, the 10th and 11th days of each month, and Sundays. Fasting usually means not having certain foods or skipping certain meals. Rarely does it mean not eating at all, but practices vary among families, castes, etc.
Jain
The Jain faith is separate from the Hindu religion and evolved from ancient India. It is considered a minority religion in India, however its members have a profound effect on their communities. It is one of the oldest religions in the world. The faith has vows for lay persons that include the avoidance of meat, wine, honey, fruits, roots and night eating. Monks have more stringent dietary regulations. For some, avoidance of food leading to starvation is a virtuous life story. Austerity marks this faith. The Jain faith has a strict observance of nonviolence includes being vegetarian, and some choose to be vegan. Fasting is common among Jains and a part of Jain festivals. Most Jains fast at special times, during festivals, and on holy days. Paryushan is the most prominent festival, lasting eight days in Svetambara Jain tradition and ten days in Digambar Jain tradition during the monsoon. The monsoon is a time of fasting. However, a Jain may fast at any time, especially if he or she feels some error has been committed. Variations in fasts encourage Jains to do whatever they can to maintain whatever self control is possible for the individual.
In India there are thousands of Jain Monks. While Jains represent only 0.4 percent of the Indian population, their contributions to culture and society in India are considerable. Jains are both among the wealthiest of Indians and the most philanthropic.
Islam 
Islam is the second largest religious group in the world. One who adheres to the Islamic religion is Muslim which means he who submits. Islam’s founder was Mohammed, and was born in 570 CE (common era) in Mecca, Saudi Arabia. The most sacred writings appear in the Quran, or Koran and are believed to be the words spoken to Mohammed by Allah. 
Islam, Christianity and Judaism share many common beliefs and traditions. The giving of alms and compassion for the poor are stressed in these religions. Muslims are obliged to give 2.5 percent of their wealth to the needy. All three religions also stress the transitory nature of life on earth as a preparation for the hereafter. 

Devout Muslims must heed the call of prayer five times every day. They pray facing the city of Mecca in Saudia Arabia. Most Muslims will arrange their schedules according to the prayer times. The prayer is preceded by the required ablution, which means washing the face, hands and feet. Friday is the Muslim holy day and most Pakistanis participate in congregational prayers in the mosque. 

The initial entry of Islam into India came in the first century after the death of the Prophet Muhammad.  Almost three centuries later, the Turks and the Afghans spearheaded the Islamic conquest in India through the traditional invasion routes of the northwest. It is possible to consider two distinct nations in the subcontinent based on religion (Islam and Hinduism) and with different historical backgrounds, social customs, cultures, and social mores. Islam was the basis for the creation and the unification of a separate state, but it was not expected to serve as the model of government. 

In Islam, eating is considered to be a matter of worship, as well as necessary for survival and good health.  "Halal" foods are those prepared with accepted Muslim practices. All foods are considered halal except the following, which are haram and forbidden in the Koran. Halal foods are swine/pork and its by-products, animals improperly slaughtered or dead before slaughtering, animals killed in the name of anyone other than ALLAH (God), alcohol and intoxicants, carnivorous animals, birds of prey and land animals without external ears, blood and blood by-products. Foods containing ingredients such as gelatin, enzymes, emulsifiers, etc. are questionable (mashbooh) because the origin of these ingredients is not known. Food should never be thrown away or wasted. The place of food in showing hospitality to visitors and strangers is valued in Islam. Both feasting and fasting are observed.  A Muslim, one who follows Islam, should not eat simply to please himself, as it is a matter of worship. Sharing food is encouraged.  Islamic teachings require mothers to breastfeed children for 2 years. Even if divorced, the father will pay mother’s cost of living so her full attention is on nursing the baby. Wet nurses may be used.

The duties of Muslims form the five pillars of Islam, which set forth the acts necessary to demonstrate and reinforce the faith. Whenever possible, men pray in congregation at the mosque with an imam, or prayer leader, especially on Fridays. The Friday noon prayers provide the occasion for weekly sermons by religious leaders. Women may also attend public worship at the mosque, where they are segregated from the men, although women usually pray at home. 

Many national food practices have been influenced by Muslim/Arabic styles of food production and consumption. There are five religious feast days, plus it is customary to feast at special occasions. On fast days they must avoid food and drink from dawn to sunset, but they can eat at other times. One of the longest periods of fasting is during Ramadan, the ninth month of the Islamic calendar.  There are other fasting periods as well, but they are not to fast excessively. Certain people are exempt from fasting including children under the age of 15, people who are ill, and women who are either pregnant or breastfeeding.
Judaism 
The Jewish religion started when Abraham received God’s earliest covenant about 4,000 years ago. During the Diaspora (the dispersion of Jews outside the state of Israel) two sects of Judaism eventually developed: the Ashkenazi, who prospered in Germany and the eastern European countries, and the Sephardim, originally from Spain but now inhabit most southern European and Middle Eastern countries. The Torah, the Old Testament of the Holy Bible, is the cornerstone of the Jewish religion. Many Jews belong to a synagogue which is lead by a rabbi. 

Strict regulations about food production, preparation and consuming are universal in Jewish practice. The Torah contains basic dietary laws to be followed. Kashrut or kosher meaning fit, is the common name given to these dietary laws and permitted foods. These laws are to guide their spiritual, not physical health. The term "kosher" indicates obedience to accepted production regulations. Food can be kosher without a rabbi or priest ever becoming involved with it: the vegetables from the garden are kosher (provided they are bug free). Rabbis do not "bless" food to make it kosher. Traditions vary on the detail of regulations and the consistency of application. A processed food product (including therapeutic dietary formulas) is considered kosher only if a reliable rabbinical authority’s name or insigne appears on the package. Certain foods such as pork and shell fish are universally prohibited. Traditional recipes and methods for preparation are important elements of Jewish identity. Alcohol usage is sometimes part of traditional ceremonies. The dietary laws fall into several categories. There are restrictions as to what meats may be consumed. Examples of allowed animals are cattle, deer, goats, sheep, chicken, ducks, and geese. Those not allowed are swine (pork), carnivorous animals, rabbits, birds of prey, and shellfish. How the animal is slaughtered and inspected is important. Blood and fat must not be eaten. The preparation of the meat must have all blood removed. This is done by adding kosher salt and soaking the meat, meaning kosher meats will be higher in sodium than non-kosher meats. The law of meat and milk states that meat and dairy products must not be eaten together. 
The Jewish faith has many traditional holidays in which food is part of the celebration. Shabbat is the weekly day of rest in Judaism, symbolizing the Seventh Day in the Book of Genesis, after six days of creation. It is observed from sundown on Friday until the appearance of three stars in the sky on Saturday night. Shabbat is ushered in by lighting candles. Candle lighting time changes from week to week and from place to place, depending on when the sun sets. The High Holidays, Rash Hashanah and Yom Kippur (Yamim Noraim or "Days of Awe") revolve around judgment and forgiveness. Hanukkah, also the Festival of Lights, is an eight day Jewish holiday that starts on the 25th day of Kislev (Hebrew calendar). The festival is observed in Jewish homes by the kindling of lights on each of the festival's eight nights, one on the first night, two on the second night and so on.

Jewish holidays (haggim) also celebrate landmark events in Jewish history, such as the Exodus from Egypt and the giving of the Torah, and sometimes mark the change of seasons and transitions in the agricultural cycle. The three major festivals, Sukkot, Passover and Shavuot, are called "regalim" (derived from the Hebrew word "regel," or foot). On the three regalim, it was customary for the Israelites to make pilgrimages to Jerusalem to offer sacrifices in the Temple. 

Purim is a holiday that commemorates the deliverance of the Persian Jews from the plot of the evil Haman, who sought to exterminate them, as recorded in the biblical Book of Esther. It is characterized by mutual gifts of food and drink, charity to the poor, and a celebratory meal. Other customs include drinking wine, eating special pastries called hamantashen, dressing up in masks and costumes, and organizing carnivals and parties.

Purim is celebrated annually on the 14th of the Hebrew month of Adar, which comes out in February-March.

There are special festival meals for certain Jewish religious holidays, such as Seder at Passover. There are also times of fasting, such as Yom Kippur. Everyone fasts from sunset to sunset except children, women in childbirth, pregnant and breastfeeding women, and those who are very ill. No food or water is allowed. All other fast days are from sunrise to sunset. Foods must be carefully examined for insects and worms.

Unitarian Universalistic
Unitarian Universalism emerged from two different religions:  Unitarianism and Universalism.  Both religions  started in Europe hundreds of years ago.  The Universalist Church of America was founded in 1793, and the American Unitarian Association in 1825.  In 1961, these denominations consolidated to form the new religion of Unitarian Universalism. There are seven principles which Unitarian Universalist congregations affirm and promote: 
1. the inherent worth and dignity of every person, 
2. justice, equity and compassion in human relations, 
3. acceptance of one another and encouragement to spiritual growth in our congregations, 
4. a free and responsible search for truth and meaning, 
5. the right of conscience and the use of the democratic process within our congregations and in society at large,
6. the goal of world community with peace, liberty, and justice for all, 
7. and respect for the interdependent web of all existence of which we are a part. 

Unitarian Universalism is a liberal religion that encompasses many faith traditions.  There is no official creed, and members are free to search for truth on many paths. The faith is unusual in its belief that a person can be very religious, spiritual, moral, etc. without believing in a god.  There is no requirement to believe in a god of any sort within our faith. 
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