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Among the issures that concern the meat industry today 
is the increasing emphasis on the cliet-health issue. This 
issue centers on the contention that red meat contributes to 
heart disease. In order to cut down on cholesterol intake , 
Americans have been advised to decrease their consump
tion of meat products (organ meat , cold cuts, sausage , hOl 
dogs, canned meats, meat mixture , spareribs, bacon, 
.. fat ty" red meats) and eat "lean" cuts of beef, pork or 
veal no more than two or three times a week (Nutrition and 
the M. D., 1985, p. 5). This advice has the po tential to 
decrease the demand for red meat , a situation that could 
have a signifi ant impact on livestock producers and even
tually on the economy of the nation' s major beef produc
ing states. North Dakota is a major b ef producing state, 
so attitudes toward red meat consumption and consump
tion patterns should be of considerable interest to No rth 
Dakotans. 

The purpose of this study was to determine beef con
sumption patterns and attitudes toward heart disease risk 
factors of North Dakota residents. Data were analyzed ac
cording to farm/ranch and non-farm/ranch residence and 
according to geographical region of the tate. 

Background 

At least three recent diet-health studies have suggested 
that a high dietary intake of vegetable protein , starch and 
fiber, combined with a low intake of saturated fatty acid 
and cholesterol, deere a es the risk of death from coronary 
heart disease. The Leiden Intervention T rial stuclied the 
relation between diel, serum lipoproteins and the progres
sion of coronary lesions in 39 patients with stable angin 
pectoris. Intervention consisted of a vegetarian d iet and 
re ults inclicated that d ietary changes were associated with 
a signi ficant lowering of systolic blood pressure, and 
serum total cholesterol (Arntzenius et aI. , 1985), The 
Ireland-Bo ton Diet-Health Study examined the relation 
between dietary information collected approximately 2 
years ago and subsequent mortality from coronary heart 
disease. The results of this study found that those who died 
of coronary heart disease had higher dietary intakes of 
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saturated fatty acids and cholesterol and lower intakes of 
vegetab le fi ber , prot in and starch (Kush et aI., 1985). 

These two studies a re cr it icized by David H. 
Blank nhorn, M .D. (1985) , Universi ty of Sout hern 
California School o f Medicine. He stated: 

"Although both studies support the need for a 
change in the national diet and indicate merit for 
vegetarian diets, there is sUfficien t acknowledged 
weakness in both studies 10 provide grounds for 
rebuttal by dedicated mear eaters and opponents ofa 
national diet change. The associations demonstrated 
between diet and the risk of heart disease in the 
Ireland-Boston study can, in the author's words, '011

Iy be viewed as suggestive '. The Leidell Intervention 
Trial included only a small number of patients and 
lacked a control group . " 

The recent National Institu tes of Health consensus panel 
report o f the Coronary P rimary Prevention Trial (CPPT) 
announced o n December 13, 1984, that high concentra
tions of blood cholesterol cause heart disea e. This stud , 
undertaken by the Na tio nal Heart, Lung and Blood 1n
sti tut at a cost of $150 mill ion. had as its main goal to see 
if bringing the cholesterol levels down in 3,806 middle
aged men with high blood cholesterol would 10 er their 
rio k of heart disease. They were randomly divided into two 
groups. One group was given a cholesterol-loweri ng drug 
and the other group was given a placebo. Both groups were 
placed on a moderat cholesterol- lower diet and were 
followed for 7 to 10 years. At the end o f the study. the men 
on the placebo plus diet achieved a 5 percent reduction in 
their blood cholesterol; the men taking medication plus 
diet lowered their blood cholesterol a n additional 8.5 per
cent. The incidence of heart d iseas in these men decrease 
as the cholesterol decreased . The conclusions seemed to be 
clear: fo llowing the cholesterol-lowering diet and faithfully 
taking the prescribed medicati 11 significantly lowered the 
incidence o f heart d isea e in the study' s sample of middle
aged men with high cholesterol (Lipid Research Clinics 
P rogram, 1984). Based o n these results, the panel ' 'recom
mended" that all American, from age two onward. 
reduce their consumptio n of satura ted fats and cholesterol 
and suggested a diet like the American Hear t Association's 
prudent diet , which emphasizes fruit and vegetables, 
restricts egg yolks to no more than two a week, and 
specifies lean meat, skim milk, and low-fat cheeses 
(Kolata, 1985, p. 40). 
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However, the conclusions drawn from this study have 
come under severe criticism by several notable scientists. 
The criticisms are summarized by Gina Kolata in the 
January 1985 issue o f Science. "Despite what the panel 
said, there is no irrefu table evidence from clinical trials , 
that cholesterol-lowering saves lives ." According to 
Kolata, nearly two dozen clinical trials of cholesterol
lowering, involving 50,000 people at high ri sk for heart 
disease, have failed to show that cholesterol-lowering 
prevents deaths from heart disease. 

Thomas Cbalmers at Mt. Sinai Medical School and Paul 
Meier, a statistician at the University of Chicago, have said 
the panel made " an unconscionable exaggeration of the 
data" (Kolata, 1985); They believe that the question is not 
whether people at high risk for heart disease should be con
cerned about their cholesterol levels but whether the data 
are strong enough to recommend tbat the entire popula
tion, Including cblldren, go on low-fat diets. Additionally, 
the question whether low-fat diets might be risky for peo
ple who e cholesterol concentrations are already low must 
be considered. 

Another criticism of the conclusions from this study was 
the seldom acknowledged but important finding that 
"there was essentially no difference in the death rates" 
between the two groups; 68 men in the cholestyramine
treated group died and 71 in the placebo group died . Dr. 
Meier stated that a difference in total mortality simply 
could not be found in this study (Kolata, 1985). 

The implications of the conclusions from the CPPT 
study will likely have a significant effect on the livestock 
industry. According to Kolata (1985), it is anticipated that 
there will be national programs aimed at the public and 
physicians, calling for everyone to cut back on dietary fats. 
H these programs are successful, the consumption of meat 
products can be expected to decrease as attitudes toward 
meal consumption become increasingly negative. The im
pact of negative attitudes toward meat poses a very real 
threat to the demand for meat, according to Roy Keppy, 
National Meat Board Chairman (Meat Board Reports, 
1984). Clearly. the role of red meat in heart disease is con
troversial. However , the potential impact of lowered de
mand for beef is of very real concern to the beef producer. 

The Study's Sampling P rocedure 

Two thousand questionnaires designed specifically to 
elicit data for this study were mailed to a random sample 
of North Dakota farm/ranch operators. Two thousand 
questionnaires were also mailed to a stratified sample of 
town and city residents . Proportional sampling was used to 
determine the sample size from each geographical area and 
each town and city in that area. 

Discription of the Respondents 

One thousand five hundred and thirty-nine North 
Dakota residents responded to the survey. Of this total, 
75 1 lived on a farm or ranch and 722 lived in urban areas 
or small towns, or lived in rural areas but did not farm. It 
was not possible to determine where 76 of the respondents 
lived. 

There were 943 (61 percent) males and 595 (39 percent) 
females in the sample. Of the entiTe sample, 263 (17 per
cent) were less than 30 years old, 449 (29 percent) were 
never married, 1206 (78 percent) were currently married, 
48 (3 percent) were divorced, 8 (less than 1 percent) were 
separated, and 111 (7 percent) were widowed. 

The respondents were asked how many children they 
had living at home. "None" was reported by 168 (19 per
cent), 241 (27 percent) had one child at home, 254 (28 per
cent) had two children, 159 (17 percent) had three children, 
79 (9 percent) had four or more children at home. The 
average number of children at home was 1.8. 

The respondents were asked what their net 1983 family 
income (as reported on their income tax returns) was. 
Three hundred eleven (22 percent) reported income under 
$12,000; 356 (25 percent) reported incomes between 
$12,000 and $20,000; 324 (23 percent) reported incomes 
between $20,000 and $30,000; 201 (14 percent) reported in
comes between $30,000 and $40,000 and 103 (7 percent) 
reported earning between $40,000 and $50,000. One hun
dred forty-three (10 percent) reported incomes over 
$50,000. One hundred seven did not report their income. 

RESULTS 

Attitudes Toward Beef Consumption 

The respondents were asked to indicate whether they 
"agreed," "disagreed" or "don't know" with six 
statements regarding factors affecting heart disease. Two 
of the statements directly related to beef consumption. 
Responses are shown in Table 1. 

Seventeen percent of the entire sample agreed with the 
statement, "Eating beef increases your chances of having 
heart disease." Fifty-three percent disagreed and 30 per
cent didn't know. However, there were statistically signifi
cant differences in responses of the different regions of the 
state (Table I). 

The highest percentage of agreement (27 percent) that 
eating beef increases the chances of having heart disease 
came from the southeast region. The lowest percentage of 
agreement (8 percent) came from the central northeast 
region. The next highest percentage of agreement came 
from the northeast region (19 percent) and the southwest 
(19 percent). (The southwest had the highest percentage 21 
percent of "don't know" responses.) Other regions with 
relatively low percentage of agreement that eating beef in
creases your chances of having heart disease were the nor
thwest,(12 percent), central southwest (13 percent) and cen
tral southeast (14 percent) . 

It is important to note the percentage of respondents 
who "didn't know." These people may be most receptive 
to educational information. Three regions had more than 
one-third of their responses in this category: the central 
northwest (35 percent), central northeast (36 percent) and 
the northeast (38 percent). 



Table 1. Regional lind State Attitudes Toward Beef Consumption and Heart Disease 

Attitude Central Central Central Central 
Statement Northwest Northwest Northeast Northeast Southwest Southwest Southeast Southeast State 

Worry and stress increases your 
chances of having heart disease. 
AGREE 91 % 92% 
DISAGREE 3 3 

89% 
1 

88% 
3 

88% 
6 

92% 
4 

91% 
2 

90% 
5 

90% 
3 

Eating beef Increases your chances 
of having heart disease. 
AGREE 12% 15% 
DISAGREE 59 50 
DON'T KNOW 29 35 

8% 
56 
36 

19% 
43 
39 

19% 
60 
21 

13% 
57 
30 

14% 
57 
29 

27% 
44 
29 

17% - -
53 
30 

You are more likely to have heart 
disease if your relatives have had 
heart disease. 
AG REE 83% 83% 
DISAGREE 7 4 

89% 
6 

91% 
1 

79% 
5 

81% 
5 

89% 
4 

83% 
7 

84%
5 

You wi ll be more ilkely to have high 
cholesterol if you eat beef. 
AGREE 16% 22% 
DISAGREE 53 44 
DON'T KNOW 29 34 

15% 
47 
38 

26% 
37 
37 

25% 
50 
25 

24% 
45 
31 

19% 
45 
36 

31% 
41 
28 

23%
45 
32 

Smoking Increases your chances of heart disease. 
AGREE 88% 94 % 89% 
DISAGREE 1 2 3 

97% 
1 

87% 
6 

93% 
3 

94% 
2 

95% 
1 

92% -
2 

Being overweight increases your 
chances of heart disease. 
AGREE 94% 92% 
DISAGREE 1 2 

92% 
3 

94% 
3 

90% 
6 

93% 
3 

92% 
4 

96% 
0 

93% 
3 

- .01< p<.05 
•• .OO1<p<.01 

••• p(.OO1 

The second statement, "You will be more likely to have 
high cholesterol if you eat beef," drew a higher percentage 
of agreement from responses in all regions and the state in 
general. Twenty-three percent of all respondents agreed 
with the sta tement. However, there were significant dif
ferences among the regions. The southeast region had the 
highest percent (31 percent) o f agreement. Forty-one per
cent in the southeast region disagreed and 28 percent didn't 
know. Almost one-fourth of the respondents in the nor
theast (26 percent), the southwest (25 percent) and the cen
tral southwest (24 percent) agreed that you will be more 
likely to have high cholesterol if you eat beef. Regions with 
the lowest percentage of agreement were central northeast 
(15 percent), central southeast (19 percent) and northwest 
(18 percent). 

As with the previous statement, it is important to note 
the percentage of respondents who "don't know" if eating 
beef will increase cholesterol levels. Four regions had ap
proximately one-third of their respondents in the "don't 
know" category: central northeast (38 percent), central 
southeast (36 percent) , northeast (37 percent) and central 
northwest (34 percent). 

Attitudes Toward Other Factors 

Compared with beef consumption as a contributing fac
tor toward heart disease, very high percentages of the 
resondents agreed that worry and stress (90 percent of the 
state), smoking (92 percent), overweight (93 percent) and 
having relatives who have heart disease (84 percent) will in
crease their chances of heart disease (Table 4). 

Beef Consumption Patterns 

Four items on the questionnaire were concerned with 
beef consumption patterns: "How often do you eat 
beef?" ; "How much beef have you eaten this year as com
pared to last year?"; "If you ate more beef this year, 
why?"; and, "If you ate less beef this year, why?" (Table 
2). 

Thirty-two percent of the entire group of respondents 
reported eating beef everyday; 57 percent at least twice a 
week, 7 percent once a week, 4 percent less than once a 
week and less than 1 percent reported they never ate beef. 
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Table 2. Reg.ional and State Beef Consumption Patterns 

Central Central Central Central 
Statement Northwest Northwest Northeast Northeast Southwest Southwest Southeast Southeast State 

How often do you eat beef? 
Every day 42 % 34% 36% 26% 33% 34% 35% 21% 32% 
At least 
twice a week 52 53 54 . 64 56 55 54 66 57 
At least once 
a week 3 8 7 5 6 7 8 7 7 
Less than 
once a week 2 4 3 6 4 4 2 6 4 
Never <1 <1 0 0 1 <1 1 <1 <1 

How much beef have you eaten thi s year 
as compared to the beef you ate last year? 

About the 
same 
amount 88% 77% 90% 82% 78% 80% 85% 76 % 81 % 
I ate more 
beef 3 5 3 3 5 6 4 4 4 
I ate less 
beef 9 18 7 15 17 14 11 20 15 

"If you ate more beef, why? 
I like it 
better 3% 10% 1% 2% 6% 6% 5% 6 % 39% 
Less expen· 
sive 2 2 0 0 2 1 2 2 11 
Better for me 1 3 0 0 2 2 1 4 13 
Other 1 0 1 2 0 4 2 1 11 

"If you ate less beef, why? 
Costs too 
much 7% 7% 0% 3% 12% 4% 3 % 14% 46 % 
Concern 
about heart 
disease 6 12 3 14 10 7 10 22 89 
Concern 
about weight 
gain 4 14 3 11 14 12 10 16 84 
Don't like 
taste 0 6 0 3 3 2 2 2 18 
Other 3 9 1 3 9 6 7 5 43 

• multiple answers 

There were notable differences among regions in 
response to this question. The highest percentage reporting 
they ate beef every day was in the northwest region (42 per
cent) . followed by the central northeast (36 percent). the 
central southeast (35 percent). the central southwest (34 
percent), and the central northwest (34 percent). The 
southeast region had the lowest percentage (21 percent) 
reporting they ate beef veryday; the northeast had the sec
ond lowest (26 percent) . However, these two regions had 
the highest percentage reporting they ate beef at least twice 
a week (southeast 66 percent and northeast 64 percent). 
The data are shown on Table 4. 

"How much beef have you eaten this year as compared 
to last year?" Of the entire sample, 81 percent reported 
eating about the same amount, 4 percent ate more and 15 
percent ate Jess (Table 4). 

There were difference among the regions. The highes t 
percentage of people reporting th y ate less beef was the 
southeast region (20 percent), followed by the central 
northwest (18 percent) and the southwest (17 percent). The 
highest percentage reporting they ate about the same 
a,mount was from the central northeast (90 percent), 
followed by the northwest (88 percent) and the central 
southeast (85 percent). The lowest percentage reponing 
they at the same amount was from the southeast region (76 
percent). 

The two main reasons reported fo r eating less beef were 
concern about heart disease (89 percent) and concern 
about weight gain (84 percent). Forty-six percent reported 
beef costs too much and 18 percent reported they didn't 
like the taste of beef. (There are multiple answers given by 
the respondents to this question .) 



Table 3. Alt it udes Toward Beef Consumption and Heart Disease: Farm/Ranch- Noo-FarmlRanch Comparison State. 

Attitude Central Central Central Central 
Statement Northwest Northwest Northeast Northeast Southwest Southwest Southeast Southeast 

Worry and stress increases your 
chances of having heart disease. 
AGREE

FARM 79(91 %) 
NON FARM 54(93%) 

118(90%) 
96(93%) 

47(90%) 
30(86%) 

37(84%) 
82(90%) 

96(84%) 
89(97%) 

--_ ...-. 
82(92%) 
91 (94%) 

130(93% ) 
66(89%) 

65(89% ) 
127(91 %) 

Eating beef increases your chances 
of having heart disease. 
AGREE

FARM 8( 9% ) 
NON FARM 10(18%) ... 

12(10%) 
21 (21 %) 

--_ .. --

4( 8%) 
3( 9%) 

3( 7%) 
22(25%) 

--_ .. --

13(12%) 
25(27%) . 

7( 8%) 
20(19 %)... 

15(11%) 
14(1 8%) 

11(1 5% ) 
45(32%) 
-..... _-

You are more likely to have heart 
disease If your relat ives have had 
heart disease. 
AG REE

FARM 76(87%) 
NONFARM 46(79%) 

107(81 %) 
89(86%) 

47(90%) 
31(89%) 

39(89%) 
84(93%) 

85(78%) 
75(82%) 

73(82% ) 
78(79%) 

124(88%) 
69(93%) 

60(82%) 
119(86 %) 

You wi l l be more likely to have 
high cholesterol if you eat beef. 
AGREE

FARM 10(11%) 
NONFARM 19(33%). . . 

20(16%) 
29(28%) 

8(16%) 
5(15%) 

7(16%) 
27(30%). 

16(15%) 
34(37%)... 

8( 9%) 
36(36%)... 

24(18%) 
17(23%) 

14(20%) 
50(36%) 

--_ ..  -

Smoking increases your chances 
of heart disease. 
AGREE

FARM 75(86%) 
NONFARM 53(91%) 

121(91 %) 
102(97%) 

50(94%) 
28(80%) 

42(95%) 
89(98%) 

93(83%) 
85(92%) 

80(90 %) 
93(95%) 

134(96%) 
67(90%) 

68(93%) 
134(96%) 

Being overweigh t increases your 
chances of heart disease. 
AGREE

FARM 82(94%) 
NON FARM 55(95 %) 

118(89%) 
101(96%) 

48(91%) 
33(94%) 

41(93%) 
86(94%) 

99(89%) 
86(93%) 

80(90%) 
92(95%) 

129(92 %) 
68(92%) 

68(93 %) 
138(99%) 

Significant difference between farm and non·farm in that region . 
• . 01<p(.05 

••• p<.001 

As with the previous question , regional differences were 
obvious. The highest percentage (22 percent) of 
respondents who repo rted eating less beef because they 
were concerned about heart disease were from the 
southeast region , followed by the respondents (14 percent) 
from the northeast region. The lowest percentages came 
from the central northeast (3 percent), the northwest (6 
percent), and the central southwest (7 percent). 

DIFFERENCES BETWEEN FARM/RANCH AND 

NON-FARM/RANCH RESPONDENTS 


The sample was divided into two groups, farm/ranch 
and non-farm/ranch residents. The data were analyzed, 
comparing the two groups to determine if there were 

significant differences between their responses . Several 
significant differences were fo und. The results are shown 
in Table 3. 

Significantly more non-farm/ranch residents in all 
regions, except the central northeast and central southeast, 
agreed that eating beef increases your chances of having 
heart disease. In all of these regions, at least twice as many 
non-farm residents agreed. The highest percentage of non 
farm/ranch residents that agreed was in the southeast 
region (32 percent); 15 percent of the southeast region 
farm/ranch residents agreed. 

Significant differences between the groups w re also 
found in their responses to the statement, " You will be 
more likely to have high cholesterol if you eat beef." A 
higher percentage of non-farm/ranch residents in the nor
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Table 4. Beef Consumption Patterns: Farm/ Ranch and Non-Farm/Ranch Comparisons 

HOW MUCH BEEF Central Central Central Central 
HAVE YOU EATEN THIS Northwest Northwest Northeast Northeast Southwest Southwest Southeast Southeast 
YEAR AS COMPARED 
TO LAST YEAR? 

I ate about the same amount of beef 
this year as last year. 

FARM 
NONFARM 

78(89%) 
49(83%) 

106(81 %) 
80(76%) 

49(91 %) 
32(91%) 

40(89%) 
73(80%) 

94(86%) 
65(71 %) 

76(85%) 
74(75%) 

122(88%) 
59(79%) 

62(85%) 
101(72%) 

I ate more beef this year 
last year. 

FARM 
NONFARM 

than 

5( 6%) 
O( 0%) 

6( 5%) 
4( 4%) 

O( 0%) 
1( 3%) 

1( 2%) 
4(.4%) 

4( 3%) 
5( 7%) 

6( 7%) 
6( 6%) 

2( 1%) 
6( 8%) 

4( 5%) 
3( 2%) 

I ate less beef this year 
last year. 

FARM 
NONFARM 

than 

4( 5%) 
10(17%) 

19(16%) 
21(20%) 

4( 9%) 
2( 6%) 

4( 9%) 
14(15%) 

12(11 %) 
22(23%) 

7( 8%) 
18(19%) 

15(1 0%) 
10(12%) 

7(10 %) 
36(26 %) 

There were significant differences between the responses given by farm and nonfarm groups in the Northwest region(p = .0103), the 
Southwest region (p = .0336), the Central Southeast region (p = .0417) and in the Southeast region (p = .0121). 

HOW OFTEN DO YOU Central Central Central Central 
EAT BEEF? Northwest Northwest Northeast Northeast Southwest Southwest Southeast Southeast 

Every day 
FARM 45(52%) 59(45%) 22(42%) 22(49%) 51(46%) 46(53%) 58(41 %) 29(40%) 
NONFARM 14(25%) 27(26%) 9(26%) 13(15%) 17(18%) 18(19%) 19(26%) 17(12%) 

At least twice a week 
FARM 40(46%) 61(47%) 27(51 %) 20(44%) 52(48%) 38(41 %) 73(52%) 41(54%) 
NONFARM 40(66%) 61(59%) 22(63%) 67(73%) 63(67%) 64(65%) 43(55 %) 102(72% ) 

At least once a week 
FARM O( 0%) 6( 5%) 2( 4%) 2( 4%) 4( 3%) 3( 3%) 6( 4%) 2( 3%) 
NONFARM 3( 5%) 12(12%) 3( 9%) 6( 6%) 8( 9%) 10(10%) 11(15%) 13( 9%) 

Less than once a week 
FARM 2( 2%) 4( 3%) 2( 4%) 1( 2%) 3( 3%) 2( 2%) 2( 1%) 2( 3%) 
NONFARM 1( 2%) 4( 4%) 1( 3%) 6( 7%) 3( 3%) 5( 5%) 2( 3% ) 8( 6% ) 

Never 
FARM O( 0%) 1( 1%) O( 0%) O( 0%) 1( 1%) O( 0%) 1( 1%) O( 0%) 
NONFARM 1( 2%) O( 0%) O( 0%) O( 0%) 1( 1%) 1( 1%) 1( 1%) 1( 1 %) 

P= .0033 .0139 n.s. .0002 .0007 .0001 .0267 .0001 

thwest (33 percent vs. II percent). northeast (30 percent vs. 
16 percent), southwest (37 percent vs 15 percent), central 
southwest (36 percent vs . 9 percent) and in the southeast 
region (36 percent vs. 20 percent) agreed with the state
ment. 

Beef Consumption Patterns 

Significant differences were found between the 
responses of farm/ranch and non-farm/ranch residents' 
responses to beef consumption statements (Table 4). 

In all regions, higher percentages of farm/ranch 
residents as compared to non-farm/ranch residents 

reported eating about the same amount of beef titis year as 
they did last year. 

In all regions, except the central northeast, higher 
percentages of non-farm/ ranch respondents reported 
eating less beef this year than they did last year . 

There were significantly lower percentages of nOD

farm / ranch respondents than farm/ ranch respondents 
who reported they ate beef every day . These differences oc
curred in all regions but were most notable in the southeast 
region and the northeast region. In the southeast region , 40 
percent of the farm and 12 percent of the non-farm 
reported eating beef every day; in the northeast region, 49 
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percent of the farm and 15 percent of the non-farm 
residents reported eating beef every day. 

A PROFILE OF RESPONDENTS WHO SELDOM EAT 
BEEF AND THOSE WHO EAT BEEF AT LEAST 
ONCE A WEEK 

The responses to "How often do you eat beef?" were 
divided into two groups: those who never or seldom eat 
beef and those who eat beef at least once a week or every 
day. Of those who seldom eat beef, 54 percent were 
female, 38 percent were over 65 years of age (only 15 per
cent were under 30) and 41 percent had incomes under 
$12,000. Significantlymore who seldom ate beef were non
farm residents. 

The responses to the question, "How much beef have 
you eaten this year compared to last year?" were divided 
into two groups: those who reported they ate about the 
same or more and those who reported they ate less beef. 
There were significant differences between the two groups. 

A higher percentage of those who reported eating less 
beef were: (I) females, (2) agreed that eating beef increases 
your chances of having high cholesterol, and (3) lived in 
the southeast region. 

5. 	Seventeen percent of all respondents agreed that 
"Eating beef increases your chances of having heart 
disease," 53 percent disagreed and 30 percent didn't 
know. 

6. There were significant differences in the responses o f 
residents from the different regions of North Dakota 
and between farm/ranch and non-farm/ra nch 
residents. 

Significantly more non-farm/ranch residents agreed 
that eating beef increases their chances of heart disease 
and reported eating less beef this year than last year. 

. Twenty-three percent of all respondents agreed that 
they would be more likely to have high cholesterol if 
they ate beef; however, the southeast region had the 
highest percentage (31 percent) of agreement. The 
highest percentage (20 percent) of respondents repor
ting they ate less beef this year compared with last year 
were in the southeast region; this region also had the 
highest percentage (22 percent) who reported eating less 
beef because they were concerned about heart disease. 
These figures compare with only 9 percent eating less 
beef in the northwest region and 6 percent eating less 
beef in this region because of concern about heart 
disease. 

CONCLUSIONS 

The conclusions of this survey are: 

I. Fifteen percent of all respondents reported they ate less 
beef this year compared to last year. Only 4 percent 
reported eating more beef and 81 percent reported 
eating about the same amount. 

2. 	The main reasons for eating less beef were concern 
about heart disease (89 percent) and concern about 
weight gain (84 percent). Forty-six percent reported 
they ate less beef because it was too expensive and 18 
percent didn't like the taste of beef. 

3. 	 Thirty-two percent of all respondents reported they ate 
beef at least once a day, 57 percent ate beef twice a 
week, 7 percent once a week, and 4 percent less than 
once a week. 

4. Twenty-three percent 	of all respondents agreed that 
"You will be more likely to have high cholesterol if you 
eat beef," 45 percent disagreed and 32 percent didn't 
know. 

7. 	 Ninety percent of all respondents agreed that worry and 
stress are contributing factors to heart disease, 92 per
cent agreed that smoking was a contributing factor, 93 
percent agreed that being overweight contributes, and 
84 percent agreed that having relatives with i}eart 
disease increased their risk of heart disease. 
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