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Study Objectives Measures (cont’d) Results (continued)
B} . Cancer fatalism (n=839; range: 1 (Strongly Belief in self-care (n=867; range: 1 (Strongly
To assess the role of cultural views of cancer (cancer fatalism, | disagree) ~ 5(Strongly agree);a=0.86) | disagree) ~ 5 (Strongly agree); a=067) ____| * Ethnicity-specific analyses demonstrated variations of
. . . . . . . If I am meant to get cancer, | will get it. As long as | can take good care of myself and N e . . N . e
belief in self-care, and belief in herbal medicine) in hepatitis B Keep mysef healihy, 1 do not need to e a significant predictors. Cancer fatalism became insignificant.
- . - . loctor. .. .
screening behavior, compared with social norms, and knowledge Tfwe get cancer, e best way to deal with iis | | do not visit dogtors 1 am nof fesfing sick. * For Koreans, OR for injunctive norms was the largest among
on hepatitis B virus (HBV) transmission mode. to acaspt it just ke the old saying: "isten to the three subgroups.
Health or illness is a matter of fate. Some Belief in herbal and western medicine ° H inti i
BaCkg round people are always healthy; others get sick very | (n=858; range: 1(Strongly disagree) ~ Fg;c‘:]halrz‘esfe’"descélguve norm was the mZSt Importantb lief
often. 5(Strongly agree):0=081) | HE ollowe injunctive norm and a stronger belief in
Cultural beliefs of health are critical determinants for health I'cannot control my destiny. ?iigfs e fa?fxifehrﬁmmeegrc i’;'fve"""g £1 erbal m)e’ dicine re du¥: e dl the odds of screening (03:0.65).
havior, particularly among immigran lations (Yu, W i 3 in harmonizi - !
behavior, particul arly among grar t populations (Yu, Wu, & AvoiGing Gancer s a maltr of personal luck. | Herbs are more effctve i harmorizing a * Descriptive norm was the strongest mutable predictor for
Mood, 2005). Pre: h stud how that a st 2 el
’ - vious research studies show ata s I'Ong No matter what | do, if | am going to get Herbs are a better remedy for illness than Vietnamese (OR'1 31 ), followed by knowledge and bellef in
cultural view is negatively associated with completion of cancer cancer. | will get it western medicine. AN L e
. . n It is hard to prevent cancer. We should not take “western” medicine too herbal medicine. A stronger belief in herbal medicine
screenings (Llang et al., 2009; Wang et al., 2009). Few studies Getting cancer is like being sentenced to often, because its chemical ingredients will . _g
examined the influence of cultural beliefs of health on hepatitis B death. hurt our bodies. increased the odds (OR: 1.48).
Itis best not to think about cancer. If we think . . . . .
screening (Taylor et al., 2004; Coronado et al., 2007; Maxwell et al., | about it too much, we probably will get cancer. Figure 1: Adjusted Odds ratios for the past screening by ethnicity
. . . D ipti =842; 1 ~ Injuncti =876; 1 (st [
2009). No previous study explored comparative influence of 2l a8t (n=842:range: T (none) drg:ngfeg)e~n7o(;nro(r:‘gly agrreaen)-°§=o.(s;s4r°) il 2
cultural beliefs and social norms on HBV screening. B e ] NS e D | e o g @ ™ 15 | Statisticaly signifcant.
Do you think how many of your family My close friends would approve my decision to 16
The Maryland Asian American Liver Cancer Education Program members pyingin the U.S. have ever had HBV | gat tested for HBV.
screening? 14
B B Do you think how many of other Asians living | Most people | know would approve my =
(hereafter “_‘e Program),' a randomized c_ontm"ed smdy_’ _recm_'ted in the U.S. have ever had HBV screening? decision to get tested for HBV. 12
Korean, Chinese, and Viethamese Americans for hepatitis B/liver My' fhy{sigifan ffé“\}d approve my decision to . s
- et tested for - T [
cancer education. The present study used only the pre-test data of . o
the Program that captured the information on the past hepatitis B Results T ot sarerlhon Koot I
screening behavior, cultural view of cancer, and social norms e medicine Hev nom ol ofscreening
9 ’ ’ ’ ® Overall, higher fatalism was significantly associated with 22% less 04 transmission __screening
odds of the past screening (OR:0.78, 95%ClI: 0.63 ~0.98). 0
Study Population * Beliefs in self-care and herbal medicine were not significantly i
* Atotal of 877 adult Asian American including Korean (294), associated with the likelihood of past screening. Al mKorean mChinese B Vietnamese
. . . . L] H H
Chinese (303), and Vietnamese (280), in Maryland, recruited from Among other mutable factors, descriptive norm was the strongest Note: The same et of covariates were used for ethnicfy-specific mulivariable logstc regressions.
community-based organizations in Maryland. predictor (OR: 1.51), followed by injunctive norm and knowledge.
* Participated in a self- administered questionnaires of the pre-test. * Significant immutable factors included age, family history and
* Average HBYV past screening rate (46.7%), Korean (45.6%), education. Discussion

Chinese (54.6%), and Viethamese (39.4%)

The results indicated the importance of social norms and a
modest influence of fatalism or belief in herbal medicine in
Predictors Unadjusted  95%Cl  Adjusted 95% CI screening behavior.

OR OR Social norm scales more directly related to the screening

Table 1: Unadjusted and Adjusted Odds ratios for past screening (n=877)

Analysis

Overall analysis Ethnicity-specific
analysis

(n=793) . . .
. behavior in the present study, which may support larger ORs
MUTABLE FACTORS . . .
’ X of social norms. The cultural view scale does not directly
Cancer fatalism 0.71A 0.60~0.85 0.78 0.63~0.98 address HBV screening behavior.
— ___ Belief in self-care 0.84 0.73~0.96  0.99 0.82~1.19
:\:;::;:r;:l;issm“ H ,’:;::;zﬁ:‘;zssio" Belief in herbal medicine 1.02 0.86~1.22 1.7 0.95~1.45 Future Research
Znalveis analysis Knowledge on HBV transmission 1287 116131 1457 1.07-1.23 * Future intervention should address not only an individual’s
Descriptive norm of hep. B screening 1637 1.46-1.83 1517  1.34-1.71 knowledge but also cultural beliefs and social norms, through
Measures Injunctive norm of hep. B screening 1307 118144 1217 108135 community mobilizations. Ethnicity-specific factors should be
* Primary outcome: Self-reported HBV screening at the pre -test. IMMUTABLE FACTORS addressed in interventions. o )
* Independent variable: Cancer fatalism, belief in herbal/western Age 100 0.99~1.01 1.0  1.00~1.03 ® Need for measurement equivalence analysis with social norm
medicine, and belief in self-care (Liang et al., 2009). Sex (male=1, female=0) 130 0.99-1.70 130 095178 scales and cultural views of cancer among three Asian
® Covariates: Descriptive norm and injunctive norm, knowledge on College education (yes=1, no=0) 2147 161-285 1737 121-249 SUbQI'OUPS_- .
HBV transmission (mutable factors), age, sex, education level, and Family history of HBV infection 247" 166367 185 117-292 ¢ Further refinement of measurement of cultural views related
family history of HBV infection (immutable factors). (yes=1, no=0) to hepatitis B screening/liver cancer.
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