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Abstract

The problem: Policy, systems, and environmental (PSE) approaches have been shown to be 

effective in increasing rates of healthy behaviors in the overall population, but are not always 

effective in reaching racial and ethnic minority groups, including Korean Americans (KAs), who 

may be socially and linguistically isolated from mainstream campaigns and programs. Targeted 

and tailored PSE strategies are needed to reach these groups.

Purpose: To describe the process and lessons learned in implementing a targeted and culturally 

tailored PSE strategy to increase access to healthy foods for KAs.

Key points: A Korean community-based organization (CBO) used its inherent understanding of 

cultural context, and social and historical viewpoints of KAs to develop PSE strategies to reach 

more than 13,000 KAs.

Conclusions: Local CBOs can play a significant role in complementing population-level 

strategies with more tailored and targeted approaches to reach racial and ethnic minority groups.

Keywords

Asian American; nutrition; policy; culture; chronic disease

The Asian American population is rapidly increasing. From 2000 to 2010, Asian Americans 

(AA) had the fastest population growth of any other racial ethnic group1 and are projected to 

comprise over 8% of the US population by 2060.2 New Jersey is home to a large portion of 

the AA population, making up 9% of the state’s residents. In particular, Korean Americans 

(KA) account for 13% of New Jersey’s state’s Asian population. The majority of the New 

Jersey AA population is foreign-born with high levels of limited English proficiency.3
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The AA population is also disproportionately affected by certain chronic diseases, such 

as diabetes and cardiovascular disease. Diabetes is the fifth leading cause of death for 

AAs4,5 and AAs are 30–50% more likely to have Type 2 diabetes compared to non-Hispanic 

whites.6,7 For KAs in particular, diabetes prevalence ranges from 4–10%.8 Moreover, Asian 

Americans have a higher prevalence of type 2 diabetes at relatively lower BMI cut points 

than whites.9 Population-based strategies, including policy, systems, and environmental 

(PSE) approaches have been shown to be effective in preventing chronic diseases by 

increasing rates of healthy behaviors in the overall population.10 PSE improvements move 

away from focusing on individual behavior to improve health and instead focus on changing 

policies, systems, and the physical environment.11 These approaches, however, are not 

always effective in reaching AA communities and other racial and ethnic minority groups 

who may be socially and linguistically isolated from mainstream campaigns and programs. 

Reasons for this include insufficient adaptation of PSE approaches12 that can lead to a 

“mismatch”13 between the mainstream group for whom the intervention was developed 

and validated for, and the AA community.14 If strategies are not adapted to account 

for important differences in culture, language and socioeconomic status, their successful 

implementation can be impeded.15,16 For example, a New York City study found that 

barriers such as language and cultural norms prevented AA communities from benefiting 

from city-wide smoking bans in the same way as the broader population.17 Similarly, 

although diabetes prevention programs have been shown to be an effective method of 

preventing the disease,18,19 there continues to be a lack of culturally-adapted programs to 

prevent diabetes or promote healthful behavioral changes in certain AA ethnic subgroups.20 

What are needed are targeted and tailored PSE level strategies to complement broad-based 

approaches so that comparable results can be achieved in AA communities.

PURPOSE

To this end, the Asian & Pacific Islander and American Health Forum, and the NYU 

Center for the Study of Asian American Health formed a community-academic partnership 

to develop the Strategies to Reach and Implement the Vision of Health Equity (STRIVE) 

Project. Funded through a Racial and Ethnic Approaches to Community Health (REACH) 

cooperative agreement award from the Centers for Disease Control and Prevention, the 

STRIVE Project distributed 3 million dollars and provided technical assistance and training 

to 15 community-based organizations (CBOs) across the United States to implement 

targeted and tailored evidence and practice-based PSE strategies using a community-

engaged approach to reduce health disparities related to chronic disease related risk 

factors.21 These risk factors included lack of physical activity, poor nutrition, access to 

healthy food options, and/or issues related to weight management. CBOs were selected as 

lead organizations for implementing PSE strategies due to their established role as trusted 

community gatekeepers and inherent knowledge of the communities. These qualities helped 

facilitate the implementation of relevant and sustainable strategies. All CBOs were required 

by the grant to carry out the following activities: enhance multisector partnerships to engage 

multiple stakeholders across sectors to help plan and implement the overall project; conduct 

a community health assessment and policy scan to gather and organize data on assets and 

areas for improvement before deciding on critical issues; and develop and implement a 
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community action plan with PSE improvements. This process is further described in an 

earlier manuscript.21 CBOs were also required to target and tailor their strategies on deep 

and surface structures as described in Resnicow’s framework.22 Surface structure refers to 

matching to superficial (or, observable) characteristics (e.g., language, images); and 2) deep 

structure refers to incorporating cultural, social, and historical influences on health behaviors 

of the target population. Further description of the process CBOs used to culturally tailor 

PSE strategies are also described in an earlier manuscript.23 See Figure 1 for example 

of model for developing and implementing targeted and culturally-tailored PSE strategies 

following this process.

Korean Community Services of Metropolitan NY (KCS) was awarded 1 of the 15 

STRIVE grants through a competitive request for proposals to lead the development and 

implementation of a PSE strategy targeting Korean Americans (Figure 2 illustrates the 

partnership structure). As a more than 40-year old organization, and the first KA-serving 

organization in the New York metropolitan area, KCS holds a distinguished reputation 

in the community as a trusted social service, research, and advocacy organization that 

aims to improve the health of Korean immigrants and eliminate health disparities. KCS 

also maintains a strong multi-sector network (including hospitals, government, churches, 

ethnic media, and universities) that was leveraged to accelerate implementation of the 

STRIVE Project. KCS increased access to healthy foods at the level of the environment 

by undertaking a multi-pronged approach which included 1) increasing the number of KA 

churches that adopted an organizational nutrition policy to provide healthy food options, 

and 2) increasing the number of Korean mass media campaigns that raised awareness and 

educated the KA community on choosing healthy foods. Number of people reached by 

PSE strategy was the key evaluation metric tracked by the Centers for Disease Control 

and Prevention. Using church attendance logs and circulation numbers of media channels, 

KCS calculated they had reached more than 8,000 KAs. A further description of the 

STRIVE evaluation can be found elsewhere.24 The purpose of this article is to describe 

the process that KCS used and to share lessons learned in implementing a targeted and 

culturally-tailored PSE strategy to increase access to healthy foods in the KA community 

in New Jersey. Additionally, this paper presents a possible model for other organizations to 

follow.

KEY POINTS

Developing the “Healthy Brown Rice Sunday” PSE Strategy

Following the conduct of their community health assessment and policy scan, KCS 

identified increasing healthier food options in KA churches as an area for improvement. 

KCS created the “Healthy Brown Rice Sunday” PSE strategy with the objective of 

increasing the availability of healthier food options (i.e. brown rice/multigrain rice instead 

of white rice) in KA churches in the Borough of Palisades Park in Bergen County, New 

Jersey and the neighboring townships. Bergen County was chosen as it has the highest KA 

population in New Jersey.3 The “Healthy Brown Rice Sunday” strategy was modeled off of 

the “Meatless Monday” campaign,25 which aimed to decrease meat consumption by using 

an idea that was simple to understand (i.e. avoiding meat 1 day a week to reduce chronic 
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disease related risk factors). In the same spirit, the “Healthy Brown Rice Sunday” initiative 

aimed to encourage KAs to choose brown rice instead of white rice on Sundays.

A Tailored and Targeted Strategy: Understanding Cultural Context

Choosing a faith-based PSE strategy.—As the number of KA immigrants has 

increased in New Jersey, so too have the number of KA churches, numbering approximately 

150 at present.26 Korean churches serve as a center of health, legal, social, and financial 

information for KAs and are seen as a cultural institution and supportive network system 

for the KA community.27,28 For many Korean immigrants who face linguistic and cultural 

barriers in American mainstream society, the church plays an important role in meeting 

needs for a sense of belonging, maintenance of ethnic identity and native traditions, and 

social status.29 A study on Korean churches in the United States reported that KA churches 

and church leaders seek to meet a variety of social and health needs of their congregation 

and the surrounding community.30 Similar to the successes seen in African American 

and Latino communities collaborating with faith-based organizations to implement health 

promotion programs and health education interventions, KA churches have also moved 

beyond their spiritual and religious roles in the community to provide hepatitis B screening, 

diabetes prevention programs, and colorectal cancer programs.31,32,33 Given the focal point 

that KA churches play in the community, and the fact that a large proportion of KAs in 

New Jersey attend church on a regular basis, KCS identified churches as the target venue 

for implementing the “Healthy Brown Rice Sunday” PSE strategy. None of the churches that 

KCS recruited had nutrition standards, guidelines or policies in place at the outset.

Addressing community perceptions of participating in a ‘coalition.’—When the 

work began, the New Jersey KA community did not have a history of working together 

in a coalition framework to address health issues. The STRIVE project however, required 

that grantees utilize a multi-sector partnership model to implement PSE strategies. As KCS 

worked to identify and bring relevant organizations together, it learned that leaders of 

four CBOs in New Jersey were already holding monthly meetings to address social and 

political issues in the KA community. KCS was able to leverage these meetings to introduce 

the project and to successfully create the Korean American Community Health Initiative 

(KACHI; Figure 3) with the four CBO leaders, as well as new members recruited from 

additional sectors. Importantly, KCS decided to refrain from using the term “coalition” 

when creating KACHI. KCS understood that for many KAs the term was either unfamiliar, 

or had a negative association with government coalitions in Korea during the military 

dictatorships from the 1960s to the 1980s. KCS tailored the intervention and terminology 

to the community, using the terms “partnership” or “teams,” which have a more positive 

tone for KAs. Additionally, in early meetings, members generally participated as active 

listeners instead of as active speakers given that they were unfamiliar with the customs 

of a partnership and the practice of adding their voices to the discussion. It took several 

meetings for members to become more comfortable in voicing their opinions, and with time 

the members solidified as a partnership and became invested in the process of collaborative 

decision making.
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Key also to the success of KACHI was KCS’s investment in attending and participating in 

meetings and events held by the CBOs represented on KACHI. Showing up and supporting 

other KACHI members helped to strengthen the rapport with these members and helped 

KCS become better integrated into other partnerships working in the KA community.

Understanding social and historical context of brown rice/multigrain rice.—
Rice was targeted as the central focus of KCS’s PSE strategy given that it is the staple food 

of the Korean diet – typically eaten with each meal - and a main source of carbohydrates. 

KAs’ rate of carbohydrate consumption is higher than Americans as a whole - 64.5%, 

compared 51.7%.34 In addition, Korean adults’ high carbohydrate intake and refined-grain 

consumption are related to metabolic syndrome.35 Substituting brown rice for white has also 

been shown to decrease the risk for chronic diseases, such as type 2 diabetes.36

Focusing on brown rice/multigrain rice, however, raised some cultural challenges. Many of 

the older KA generation - who are considered a “product of war” - view white rice as a 

“luxury good” owing to the fact that generally only brown rice was available and eaten 

during the war. Historically, white rice was an indicator of affluence, while brown rice was 

associated with poverty.37 In addition, diabetes is known as a “rich person’s disease” and a 

natural part of aging. Adding to these challenges was the fact that many KAs complained 

that brown rice was more expensive, harder to digest because of its tough texture, and more 

difficult to cook than white rice.

KCS addressed these challenges through several coordinated efforts. First, media was used 

to frame the message in a culturally-tailored way. Working closely with the marketing 

director of a Korean local radio station, as well as KACHI members, KCS developed a 

media concept related to Koreans’ enthusiasm for vitamins as an important part of a healthy 

lifestyle. The message, “brown rice: rice with color and an abundance of vitamins” was 

created to appeal to this notion. In particular, this slogan helped KCS change the popular 

image of brown rice as a “poor” food to a healthy food by emphasizing the color brown as 

a sign of greater nutritional value. The partnership felt confident that this message would 

appeal to the KA community as it promoted brown rice as being more abundant in vitamins, 

fibers and other minerals, and evoked an image of health and nutrition. The media campaign 

also helped raise awareness of the prevalence of diabetes and other chronic diseases in 

the KA community, and promoted the benefits of eating brown rice/multigrain rice as a 

means to help prevent chronic disease related risk factors. The media campaign was also tied 

into KCS’s “Healthy Brown Rice Sundays” strategy, encouraging KAs to commit to eating 

brown rice at least once a week.

Second, to address concerns related to the perceived inferior taste of brown rice and 

its longer cooking time, KCS coordinated and hosted two “Brown Rice Cook-Off 

Demonstrations.” These events showcased the tasty and creative ways to incorporate 

brown rice into people’s diets. Creative recipes included brown rice cakes, brown rice 

vinegar, brown rice risotto, fermented brown rice punch (‘Kikhye’), and brown rice salad. 

Demonstrations were limited to 20 participants to allow for hands-on experiential learning 

and taste testing. Participants learned practical tips for cooking brown rice for large group 

meals and for their families. The two-hour classes were offered once during the week and 
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once more on the weekend to accommodate both homemakers and church kitchen staff 

members. These events were important in gaining support from church kitchen staff for the 

PSE strategy.

Finally, to address concerns of the higher cost of brown rice, KCS developed an innovative 

public-private partnership with H&Y Mart, a large Korean supermarket in New Jersey. H&Y 

Mart was an ideal partner given that they already had a health-focused aspect to their 

mission, with the slogan “Eat Healthy! Stay Young!” KCS was able to secure a meeting 

with the chief operating officer of the supermarket to describe the project. The project was 

seen as complementary to the company’s goals and they were willing to create a brown 

rice/multigrain recipe as a promotional item. This opportunity allowed the supermarket to 

promote its corporate image of its commitment to the health of the Korean community, as 

well as increase sales of brown rice/multigrain rice. The new product was called “Golden 

Ratio Brown Rice with Multigrains” (Figure 4) and contained regular brown rice, sweet 

brown rice, black rice, and black beans. According to the golden ratio developed by the 

supermarket, the four grains were combined to be palatable to Koreans’ taste. In addition to 

creating a new promotional brown rice product, H&Y Mart also agreed to sell the product 

at a discounted price to Korean churches interested in implementing the PSE strategy. 

H&Y Mart also promoted KCS and the PSE strategy by adding the KCS logo and project 

information to the packaging. In addition, they were a key collaborative partner in several 

events including “8/25 Brown Rice Sunday Celebration.” In the Korean language 8/25 or 

August 25th sounds like, “Hurry Up!”, and this reference was used to kick-off the project.

Addressing the cultural viewpoint of individual responsibility: Introducing 
PSE to the KA community.—When the project began, KA churches were not acquainted 

with population-wide health initiatives. This was due in part to mainstream, city-wide 

campaigns often not reaching ethnic and linguistically isolated communities such as KAs. 

In addition, KA community members may be more conditioned to understanding health to 

be an individual and family responsibility. Kitchen staff at the churches shared with KCS 

that while they ate brown rice/multigrain rice at home for their individual health and the 

health of their family, the idea of promoting community-wide healthy behaviors in a church 

setting was an unfamiliar approach. Some church members emphasized that the church was 

not responsible for the provision of healthy meals to its members, and argued that eating 

a healthy diet was a personal choice and responsibility. Church meals are seen as a means 

to promote church fellowship, but not necessarily as a means to promote nutrition. While 

awareness of the importance of eating a healthy diet was relatively high at the individual 

level, awareness of increasing access to healthy food options at the community level was 

initially low. Securing buy-in for a PSE approach at the church level required first raising 

awareness of the importance of population-wide approaches in improving the health of the 

KA community.

KCS addressed this challenge through several approaches. First, it secured buy-in from 

influential stakeholders in KA churches. To gain access to church leaders, KCS approached 

the Council of Korean Church of New Jersey (the Council), which has more than 180 

churches in its membership. KCS was able to successfully build a relationship with the 

Council who endorsed the project and who gave KCS the opportunity to present and 
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showcase the project at a large community event of over 300 pastors and their families. 

KCS also built alliances with other key stakeholders including, pastors and pastors’ 

wives, Deacons, elders, Board Committee members, and kitchen staff members who were 

responsible for purchasing and preparing the food for church meals.

Overtime, KCS was able to identify champions who had a strong interest in health and 

nutrition and leverage these relationships to support implementation. For example, the head 

pastors from partnering churches were asked to talk about healthy eating in their sermons 

and to tie healthy eating into a biblical context to help support the idea of eating healthy in 

church. In addition, the president of the Council of Churches was instrumental in recruiting 

smaller churches in Bergen County, New Jersey, who expressed an interest in implementing 

the PSE strategy.

An additional strategy used to secure buy-in at the church level was to create culturally-

tailored materials built on the spiritual and religious aims of Korean churches. Bible 

passages were identified and used to support the idea of improving the health of the 

KA community. KCS also created church “pledge forms” citing biblical verses related 

to community health and love, as well as individual health and love. Using Christian 

terminology as a part of the PSE strategy helped to secure buy-in from church leaders and 

kitchen personnel. By the end of the project period, KCS had collected nine signed pledge 

forms, representing seven KA churches and two Korean senior centers.

Next Steps and Future Directions

“Healthy Brown Rice Sunday” helped to create momentum in the KA community for 

addressing health disparities at a population-wide level. KCS was successful in partnering 

with large churches to implement nutritional policies through several key strategies, 

including engaging key stakeholders; empowering church staff members (e.g., the kitchen 

staff) to initiate change; and importantly culturally-adapting the approach, messages, and 

materials. To this end, KCS was able to apply for and receive additional supplemental 

funding through the STRIVE Project to implement a train-the-trainer model whereby 40 

church staff, representing 26 churches, were trained to implement “Healthy Brown Rice 

Sunday” within their own churches. These additional efforts reached 5,000 more KAs 

bringing the total reach to more than 13,000. Lessons learned from the project will also be 

leveraged for opportunities to expand the initiative to further re-enforce and enhance access 

to healthy foods using the created infrastructure.

CONCLUSIONS

As a trusted CBO serving the KA community for over 40 years, KCS was well-poised 

to implement an impactful PSE targeted and tailored PSE strategy that would reach KAs 

where they work, live, play, and pray. KCS’s success demonstrates that with funding and 

technical assistance, local CBOs can play a significant role in complementing population-

level strategies with more tailored and targeted approaches. This model can potentially be 

applied to a wide spectrum of CBOs that serve racial and ethnic minority groups who may 

be socially and linguistically isolated from mainstream campaigns and programs.
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Figure 1. 
Model for developing and implementing targeted and culturally tailored PSE strategy.
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Figure 2. 
Partnership structure of the Strategies to Reach and Implement the Vision of Health Equity 

(STRIVE) project.
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Figure 3. 
Community-based organizational and other stakeholder partners representing the Korean 

American Community Health Initiative (KACHI).
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Figure 4. 
Newly created brown rice product (“Golden Ratio Brown Rice with Multigrains”) developed 

through KCS’s successful community-business partnership.
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