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ORIGINAL REPORTS: CANCER

UNCOVERING FACTORS CONTRIBUTING TO UNDER-UTILIZATION OF BREAST CANCER

SCREENING BY CHINESE AND KOREAN WOMEN LIVING IN THE UNITED STATES

Objective: This study investigated factors influ-
encing breast cancer screening utilization by
Chinese and Korean women, living in the Unit-
ed States, and examined similarities and dif-
ferences between the 2 sub-populations.

Design: Population-based cross-sectional sur-
veys were used for comparisons.

Methods: A random sample of 180 women
(Chinese5117, Korean563), aged 40 years
and older, who resided in an urban county of
Michigan participated in the mail survey. Ex-
isting English questionnaires were modified for
cultural appropriateness, translated into Chi-
nese and Korean, and pre-tested. Data analysis
included descriptive statistics, testing differenc-
es between means/percentages, and logistic re-
gression.

Results: The sample population, similar to the
Asian American population in general, was
composed predominantly of immigrants with
varying socioeconomic and health status. Ap-
proximately 56% of the women had received
mammograms in the past 2 years, about 21%
lower than the statewide rate for Michigan.
The logistic regression indicated that women’s
mammography use was significantly associated
with their ability to speak English, availability
of health insurance, and knowledge of mam-
mography (P,.05). Similarities and differences
between sampled Chinese and Korean women
existed in terms of their socio-demographic
characteristics and the factors influencing their
use of breast cancer screening.

Conclusions: Understanding minority wom-
en’s cancer screening behavior has implica-
tions for designing appropriate interventions to
meet their unique healthcare needs, thereby
increasing screening rates and reducing mor-
tality. (Ethn Dis. 2003;13:213–219)

Key Words: Breast Cancer, Screening, Mam-
mography, Chinese, Korean, Logistic Regres-
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INTRODUCTION

The focus of this study was to in-
vestigate mammography use and factors
that influence breast cancer screening
behavior among Chinese and Korean
women. The study investigated similar-
ities and differences between these 2
Asian sub-populations in terms of de-
mographic characteristics, socioeconom-
ic status, and factors affecting their uti-
lization of breast cancer screening.

Breast cancer is the most frequently
diagnosed cancer among Asian Ameri-
can women, including Chinese and Ko-
reans.1 Breast cancer screening is known
to be an effective early detection mea-
sure, but Asian American women have
lower rates of mammography and clin-
ical breast examination than those of
other racial or ethnic female populations
in the United States.1–5 In 1998, a pop-
ulation-based telephone survey of 1,090
Korean Americans living in 2 California
counties found that only 34% of the
sample of women aged 50 and older had
received a mammogram in the previous
2 years.6 Another study, conducted by
Yu, Seetoo, Tsai, and Sun, found that
for Chinese women, aged 40 years and
older, who had lived in the United
States for less than 10 years, the mam-
mography screening rate for the previ-
ous 2 years was only 40%.7 The results
of that study also indicated that non-
English speaking participants had a uti-
lization rate of 26%, and for those with
no health insurance, the rate was only
15%.

Lower utilization of breast cancer
screening is a contributing factor to the

late-stage detection of breast cancer
common among Asian American wom-
en.8 A study conducted by Hedeen,
White, and Taylor reported that breast
cancer patients in the United States with
tumors larger than 1 cm were 70%
White women, 72% Chinese women
born in the United States, and 81%
Chinese women born in Asia.9 Findings
were similar among Japanese, Filipino,
Korean, Asian Indian, and Pakistani
American women. However, few studies
have identified the factors influencing
Asian women’s breast cancer screening
utilization. In particular, little is known
about the similarities and differences
among Asian sub-populations in terms
of their health beliefs and behaviors.

Multiple factors influence Asian
American women’s breast cancer screen-
ing use. Reportedly, Asian women’s
breast cancer screening utilization is
shaped by their culturally based beliefs
and attitudes, socio-demographic char-
acteristics, access to healthcare services,
and knowledge of cancer screen-
ing.2,4,7,8,10,11

Asian Americans are one of the fast-
est growing minority groups in the
United States. Boosted in large measure
by the continuing strength of immigra-
tion from Asia in the 1990s, the Asian
American population reached approxi-
mately 11 million in 2000.12 According
to the US Census statistical data, it is
estimated that the Asian population will
double by 2025, when it is projected to
reach 22 million.13 In Michigan, the
population of Asian Americans rose dra-
matically from 103,501 in 1990, to
208,329 in 2000, a greater than two-
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fold increase in 10 years.12,14 However,
specific health issues for Asian Ameri-
cans have been overlooked by main-
stream society, possibly due to a mis-
conception that they are a ‘‘model’’ and
trouble free minority. Consequently,
Asian Americans remain one of the least
understood ethnic groups.8,15

Approximately 58% of the Asians
living in the United States reside in the
states of California, New York, and Ha-
waii.12 In these states, established social
support structures, such as Chinatowns
or Korean towns, help overcome the
barriers of culture and language. In
comparison, the relatively smaller Asian
populations in Michigan and other
states encounter greater challenges7;
moreover, research is rarely conducted
among these smaller Asian populations,
so that their unique features are never
reported.

One of the goals of Healthy People
2010 is to eliminate health disparities
among specific population segments.16

There is an urgent need to study special
health concerns of Asian Americans,
thereby improving the cultural compe-
tency of health promotion and health
care for medically under-served Asian
Americans in the 21st century.

METHODS

The following sections address sev-
eral issues related to the methods used
for the study, including target popula-
tions and research site, sampling, ques-
tionnaire development, and data collec-
tion and analysis.

Target Populations and
Research Site

Based on the recommendation of
the American Cancer Society 200217

that women’s mammography screening
should begin at 40 years of age, this
study targeted Chinese and Korean
women aged 40 years and over. Due to
the disproportionate number of recent
Asian immigrants in the United
States,15,18 the term ‘Chinese and Kore-

an women’ was used to refer to any
woman who identified herself as such,
regardless of citizenship.

The research site was a southeastern
Michigan county, which was selected
because of the following considerations:
1) this county had the highest density
of Asians in all counties of the state, al-
though the Asian population size is the
third largest in the state14; 2) as a uni-
versity town, the population was di-
verse, and included Chinese and Korean
populations appropriately sized for the
study; 3) the selection of the county, be-
ing the location of the project office, fa-
cilitated the project implementation and
budget concerns. According to the US
Census, it was estimated that the re-
search site had approximately 1,000
Chinese and Korean women, aged 40
years and older, in 1999.12,14

Sampling
This study used random sampling,

in which every member of the popula-
tion has a known, non-zero probability
of being included in the sample.19 The
list of eligible subjects, which was used
to randomly select research participants,
is referred to as the ‘‘sampling frame.’’20–22

Identifying eligible Asian subjects was
quite challenging, because no complete
list by age existed, and the Asian pop-

ulation in Michigan is scattered. Based
on the fact that every data source has its
advantages and disadvantages, multiple
data sources were used to generate com-
prehensive sample frames for both Chi-
nese and Korean groups.

Four data sources were used to iden-
tify the targeted Chinese population.
The first data source was a list of names,
addresses and phone numbers of Chi-
nese women, aged 40 years and over, re-
siding in the targeted county, which was
obtained from a commercial survey
company. Based on the recommenda-
tion of a senior researcher at the Uni-
versity of Michigan Institute for Social
Research, 2 survey companies were se-
lected and contacted by telephone.
Prompt response time and price deter-
mined our choice. The selected survey
company developed the electronic data
set in a week and sent it directly to re-
searchers. The cost included a $100 set-
up fee, as well as 8 cents per name. The
second data source was a list of eligible
women obtained during the health pro-
motion programs sponsored by the au-
thors since 1997. The third data source
was published membership directories
of 10 local Chinese community orga-
nizations. The fourth data source was a
list based on Chinese surnames, com-
piled from the local 1999 telephone di-
rectory. Brief telephone interviews were
made to the households with identifi-
able Chinese surnames. Although the
list generated from the telephone direc-
tory excluded those women who mar-
ried individuals without Chinese sur-
names, the telephone survey was effec-
tive in identifying eligible women, es-
pecially when the telephone calls were
conducted by bilingual interviewers
with cultural knowledge, language abil-
ity, and familiar accents. Through the
multiple data sources described in the
preceding, a sample frame with 616 un-
duplicated eligible Chinese women was
generated. (See a publication by Yu and
her co-authors for further details on
identifying respondents for studying
breast cancer screening behavior among
Asian American women.23)



215Ethnicity & Disease, Volume 13, Spring 2003

CANCER SCREENING BY ASIAN-AMERICAN WOMEN - Yu et al

For the sample frame of Korean
women, 3 data sources were employed:
1) a list of 92 Korean women living in
the target county was obtained from the
same commercial survey company used
for the Chinese group; 2) because a
large proportion (60%–70%) of Kore-
ans are church members, leaders of
women’s groups at 5 Korean churches
identified an additional 80 unduplicated
names of eligible women; 3) the list
containing already identified names was
sent to cabinet members of local Korean
American associations, who were able to
contribute an additional 65 unduplicat-
ed names of eligible women. Conse-
quently, 237 Korean women were in-
cluded in the sampling frame.

For this study, 853 women (616
Chinese and 237 Korean) were used for
the sampling frame. It was concluded
that the sample frame generated for the
study was fairly extensive and included
approximately 85% of the projected, el-
igible population in 1999.

Of the 853 women in the sampling
frame, approximately 50% (N5420)
were randomly selected. A Women’s
Health Survey (WHS) questionnaire
was sent to every selected woman.

Following the instructions of Salant
and Dillman,22 we attempted strategies
to increase the response rate, including
mailing the questionnaire with a cover
letter and a stamped return envelope,
making follow-up telephone calls, and
mailing postcard reminders to the sub-
jects. In addition, a gift valued at about
$4 was mailed to those who returned
questionnaires as a way for the investi-
gators to express their appreciation.

Questionnaire Development
Because it was anticipated that a

large percentage of the participants
would be non-English speaking, it was
important to develop language appro-
priate questionnaires. The WHS ques-
tionnaire was developed for this study,
and was made available in English as
well as in Chinese and Korean.

The 34 items in the WHS question-

naire were grouped into 3 categories: 1)
women’s socio-demographic character-
istics; 2) access to health care, including
availability of health insurance, trans-
portation, and feelings about using En-
glish-speaking health care clinics; and 3)
knowledge and beliefs about breast can-
cer screening. The questionnaire was
then translated into Chinese and Kore-
an, back translated, and finally sent to a
focus group for discussion and pre-test-
ing.

The items of the instrument were
adapted from 3 well-developed ques-
tionnaires: 1) The standard California
Behavioral Risk Factor Surveillance Sys-
tem (BRFSS) questionnaire, which had
been modified for use among Asians in
California2–4; 2) a questionnaire devel-
oped by Davis, et al,24 regarding knowl-
edge of mammography; and 3) the
questionnaire used by the 1994 Nation-
al Health Interview Survey: Access to
Care Supplement.25 Finally, the ques-
tionnaire was modified to contain items
reflecting Asian women’s culturally
based beliefs and attitudes in terms of
mammography use, drawn from existing
literature.5,8,10 For example, a question
asked, ‘‘If you have not had a mam-
mogram in the past 12 months, what
were the 3 most important reasons?’’
Women had 16 choices to answer this
question, including commonly seen bar-
riers to breast cancer screening. These
reasons included cultural barriers (eg,
‘‘felt uncomfortable about using En-
glish-speaking health care services’’), lin-
guistic barriers (eg, ‘‘speak a different
language’’), and economic barriers (‘‘no
health insurance’’), as well as transpor-
tation difficulties (‘‘no transportation to
get there’’).

Another group of questions asked
about Asian women’s health beliefs/
opinions about cancer and breast cancer
screening. In light of literature review, 8
statements were generated to reflect
women’s concerns about mammography
screening. Of the 8 statements, 2 ad-
dressed the influence of fatalism (‘‘can-
cer is always fatal,’’ and ‘‘there is little

one can do to prevent cancer’’). Three
statements are related to modesty (‘‘it is
difficult to be examined by a male or a
strange doctor/nurse,’’ and ‘‘it is embar-
rassing to take off clothes for a mam-
mogram,’’ or ‘‘it is uncomfortable to let
strangers touch my breasts’’). Finally, 3
statements related to concerns about
side effects of mammograms and diffi-
culties with English were included (‘‘ra-
diation from a mammogram is harm-
ful,’’ and ‘‘mammography is painful,’’ or
‘‘it is uncomfortable to use English
speaking healthcare services’’).

The study was approved by the Uni-
versity of Michigan Institutional Review
Board (IRB). Subjects were informed
that their participation was voluntary,
and that data would remain confiden-
tial, and would only be reported by
group. Participants were given the op-
tion of answering the questionnaire in
English or their ethnic language. All Ko-
rean participants used the Korean ques-
tionnaire. Similarly, Chinese women,
with only 2 exceptions, used the Chi-
nese questionnaire.

Data Collection and Analysis
Data were collected by mail survey.

Of the 420 women who received the
survey, 192 (121 Chinese and 71 Ko-
reans) returned questionnaires to inves-
tigators, a 46% response rate. Linguis-
tically appropriate follow-up telephone
calls were made to increase the response
rate and to clarify missing information.
Nonetheless, 12 surveys were excluded
from the study due to missing data (4
Chinese and 8 Koreans). The final sam-
ple included in the data analysis com-
prised 180 participants (117 Chinese
and 63 Koreans), aged 40 years and
over.

SPSS Software version 9.0 for Win-
dows, was chosen for data management
and analyses. Data analysis included the
use of descriptive statistics, testing dif-
ferences between means/percentages,
and logistic regression. The descriptive
statistics were used to understand wom-
en’s breast cancer screening behavior, de-
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Table 1. Characteristics of the subject (N5180)

Characteristics

% of Women by Characteristic

All
Subjects
(N5180)

Chinese
(N5117)

Korean
(N563)

Compare
Chinese and

Koreans
Significance

of Chi-
Square-Test

(2-tailed)
P-value

Mammography use .062
No mammogram in the past 2 years
Had mammogram in the past 2 years

44
56

50
50

35
65

Age .877
,50 years old
$50 years old

47
53

46
54

48
52

Language .198
Asian language only
English and Asian language

37
63

39
61

30
70

Years in the United States .001
,10 years
$10 years

39
61

49
51

22
78

Health insurance .190
No
Yes

14
86

17
83

10
90

Knowledge about mammogram .379
Incorrect
Correct

36
64

35
65

38
62

If cancer is fatal .437
Agree
Neutral
Disagree

74
11
15

77
9

14

68
15
17

mographic characteristics, socioeconom-
ic status, and knowledge of breast cancer
early detection methods. Testing differ-
ences between means/percentages were
used to assess similarities and differences
between the Chinese and Korean
groups. Logistic regression was utilized
to analyze the factors affecting women’s
breast cancer screening, including wom-
en’s socio-demographic background and
knowledge of mammography.

RESULTS

This study tested 2 hypotheses: 1)
Chinese and Korean women in the
study site tend to under-utilize breast
cancer screening services, similar to the
utilization pattern of Asian Americans
across the nation; and 2) multiple fac-
tors, including socioeconomic character-
istics, language barriers, and lack of
knowledge about mammography, influ-
ence Chinese and Korean women’s
breast cancer screening behavior.

Mammography use, measured as the
percentage of women aged 40 years and
over who had received mammograms in
the past 2 years, was the dependent var-
iable. Six independent variables were
used to represent women’s socio-demo-
graphic characteristics, access to health
care, health beliefs, and knowledge
about breast cancer screening. These in-
dependent variables are the following: 1)
women’s age; 2) years in the United
States; 3) ability to speak English (yes or
no); 4) availability of health insurance
(yes or no); 5) knowledge about mam-
mography screening (answered correctly
or incorrectly the question ‘‘at what age
should a woman have a mammogram
regularly?’’); and 6) degree of agreement
with the statement that cancer is fatal
(agree, neutral, and disagree).

The results of the data analyses were
grouped into the following 2 categories:
1) socio-demographic characteristics
and mammography screening utiliza-
tion; and 2) factors influencing mam-
mography use. The findings regarding

similarities and differences between Chi-
nese and Korean women in terms of
their mammography utilization pat-
terns, and in factors influencing their
use of breast cancer screening, are also
presented.

Socio-demographic
Characteristics and
Mammography Screening

Table 1 presents results of descrip-
tive analysis of the dependent variable
and the 6 independent variables used in
the data analysis. The participants were
between 40 and 83 years old, with a
mean age of 53 years. All respondents
were foreign born women who had been
living in the United States from 1 to 60
years. A significant proportion (37%) of
women could not speak English, 14%
had no health insurance, and 36% did

not know at what age a woman should
begin receiving regular mammograms.
The majority (74%) believed that can-
cer is always fatal.

Of the 180 sampled women, 56%
had received a mammogram in the past
2 years. As expected, the statistical tests
of association demonstrated that the
women’s use of mammography screen-
ing was significantly and positively re-
lated to their years in the United States,
ability to speak English, access to health
insurance, and knowledge about mam-
mograms (P#.025).

Significant associations were found
among the independent variables. Older
women, for example, were less educated,
spoke only their native language, and
felt significant stress while visiting En-
glish-speaking clinics (P#.02). The
women’s number of years in the United
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Table 2. Factors related to mammography utilization: bivariate logistic regression analysis (N5180)

% of Women Who Had a Mammogram in the Past 2 Years, Odds Ratio, and Significance (P)

Independent Variable

All (N5180)

% Odds Ratio (P)

Chinese (N5117)

% Odds Ratio (P)

Korean (N563)

% Odds Ratio (P)

Age .860 (.616) 1.466 (.305) .269 (.019)
,50 years old
$50 years old

54
57

56
46

50
79

Language .286 (,.001) .168 (,.001) .887 (.834)
Asian language only
English

36
67

26
67

63
66

Years in the United States .303 (,.001) .451 (,.05) .130 (,.05)
,10 years
$10 years

38
67

40
60

29
76

Health insurance .077 (,.001) .078 (,.001) .085 (,.05)
No
Yes

12
63

10
59

17
70

Knowledge about screening .270 (,.001) .214 (,.001) .345 (,.001)
Incorrect
Correct

35
67

27
63

50
74

If cancer is fatal .842 (.523) .929 (.853) 1.250 (.500)
Agree
Neutral
Disagree

55
50
65

51
46
56

63
56
80

States was positively related to their abil-
ity to speak English (P5.001), while
language ability was positively related to
their level of education (P,.001) and
their feelings about using English-speak-
ing healthcare services (P,.001).

Comparisons between the Chinese
and Korean women (columns 2 and 3
of Table 1) revealed that the 2 groups
had similar socio-demographic charac-
teristics. However, a significant differ-
ence (P5.001) in mean years lived in
the United States was found between
the Korean (22.4 6 17.4) and Chinese
participants (13.5 years 6 12.1).

Factors Influencing
Mammography Use

The descriptive analysis demonstrat-
ed that the percentages of Chinese and
Korean women who had received mam-
mograms in the past 2 years were 50%
and 65%, respectively. Mammography
utilization also varied by women’s socio-
demographic characteristics.

As shown in Table 2, the percentage
of women who had received a mam-

mogram in the past 2 years was 38%
among the participants who had lived
in the United States for less than 10
years, 36% among those who could not
speak English, and only 35% among
those who lacked knowledge about
mammography screening. Women with-
out health insurance had the lowest
(12%) mammography utilization.

Both bivariate and multiple logistic
regression analyses were used to explore
factors influencing mammography use.
As presented in Table 2, the odds ratios
of the bivariate logistic regression anal-
ysis between the dependent and the 6
independent variables are consistent
with the findings of descriptive analysis
and statistical tests of association. Par-
ticipants who could not speak English,
had lived in the United States for less
than 10 years, had no health insurance,
or no knowledge of mammography
were less likely to have received mam-
mography screening in the past 2 years
(P,.001).

Table 3 summarizes the results of the
multiple logistic regression analysis.

When all other predictors were statisti-
cally controlled, women’s ability to
speak English, availability of health in-
surance, and knowledge about mam-
mography were 3 significant predictors
of women’s mammography screening
use (P#.015).

Multiple logistic regression analyses
by sub-population (columns 2 and 3 of
Table 3), indicated that when all other
predictors were statistically controlled,
the significant predictors of Chinese
women’s mammogram use were avail-
ability of health insurance and knowl-
edge of mammography (P#.004). Ko-
rean women’s breast cancer screening
behavior, however, was shown to be de-
termined by the women’s age, years in
the United States, and availability of
health insurance (P#.05).

DISCUSSION

This study investigated factors influ-
encing breast cancer screening utiliza-
tion by Chinese and Korean American
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Table 3. Factors related to mammography utilization: multivariate logistic regres-
sion analysis (N5180)

Odds Ratio and Significance of
Multivariate Logistics Regression (P)

Independent Variable

All (N5180)

Odds Ratio P

Chinese (N5117)

Odds Ratio P

Korean (N563)

Odds Ratio P

Age .093 .668 .021
,50 years old
$50 years old

.518
1

.806
1

.185
1

Language .015 .065 .225
Asian language only
English

.358
1

.344
1

.342
1

Years in the United States .137 .689 .033
,10 years
$10 years

.554
1

.813
1

.185
1

Health insurance ,.001 .004 .050
No
Yes

.082
1

.084
1

.072
1

Knowledge about screening ,.001 .001 .080
Incorrect
Correct

.186
1

.182
1

.251
1

If cancer is fatal .284 .353 .843
Agree
Neutral
Disagree

.787

.343
1

2.659
3.695
1

1.542
1.978
1

Local Chinese community

organizations, and local

Korean churches, may

provide the most attractive

sites for conducting health

promotion programs for

Chinese and Korean women,

respectively.

women living in an urban county of
Michigan, and examined similarities
and differences between the 2 sub-pop-
ulations. A random sample of 180
women aged 40 years and older, includ-
ing 117 Chinese and 63 Koreans, par-
ticipated in the mail survey.

Multiple data sources were used to
develop the sampling frames for the sur-
vey conducted among both Chinese and
Korean groups. As every data source has
its advantages and disadvantages, the use
of diverse sources helped to offset the
limitations of each individual one.21 The
data sources used for the Chinese and
Korean groups have similarities and dif-
ferences, reflecting the social structures
of the 2 Asian sub-populations. Under-
standing the social structure of the sam-
ple populations benefits not only the
sampling strategies of this survey, but
also future community outreach pro-
grams. Local Chinese community orga-
nizations and local Korean churches
may provide the most attractive sites for

conducting health promotion programs
for Chinese and Korean women, respec-
tively.

The 46% response rate of the survey
was lower than the expected 60% rate,
as suggested by Salant and Dill-
man.22(p43) A possible reason for this rel-
atively lower response rate is that the
potential research participants were part
of a transient population, typical of uni-
versity towns, and did not receive the
questionnaire. Another possible reason
is that some older Chinese and Korean
women were not accustomed to com-
pleting a long questionnaire with social-
psychological questions. In addition, the
strategies used for mail surveys may be
improved upon in the future, including
mailing an advance-notice letter prior to
mailing the questionnaire to the re-
search participants.

The results of this study demonstrat-
ed that the mammography utilization
rate of the Asian women in the sample
was 21% lower than that for all races in

Michigan’s statewide statistics.26 The lo-
gistic regression analyses indicated that
multiple factors influenced women’s
cancer screening behavior. After adjust-
ing for other confounding factors, the
strongest predictors of mammography
use in the past 2 years among the study
participants were their ability to speak
English, access to health insurance, and
knowledge about mammography. These
findings suggest a substantial challenge
to mammography screening promotion
among the women studied, since, in ad-
dition to their lack of health insurance,
37% of the sampled women could not
speak English, and 36% of them lacked
knowledge about mammography.
Therefore, providing breast exam edu-
cation and personalized assistance, such
as interpretation, is important to pro-
mote mammography screening among
medically under-served women, in ad-
dition to offering financial assistance for
those who have no health insurance.

With regard to the findings of the
statistical analysis, it should be noted
that although speaking English is one
component of acculturation, the re-
search project did not elaborate on the
role of acculturation in Asian women’s
breast cancer screening behavior. This is
the topic of planned future studies.

CONCLUSION

Understanding the determinants of
health behavior is critical for the devel-
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opment of effective interventions.27

Among recent immigrants who moved
to the United States later in life, cultur-
al, socioeconomic, and language barri-
ers, as well as lack of knowledge about
mammography screening, are serious
deterrents to adequate use of health
care. Culturally and linguistically appro-
priate health promotion programs, with
an emphasis on personalized assistance,
are urgently needed for increasing mam-
mography screening utilization among
the rapidly growing Asian population in
the United States.

Similarities and differences between
sampled Chinese and Korean women
existed in terms of their socio-demo-
graphic characteristics, and the factors
influencing their breast cancer screen-
ing. Since the Asian population includes
a number of ethnic groups, diverse in
language, culture, history, religion, and
socioeconomic characteristics, the study
suggested that designing appropriate
breast cancer screening promotion pro-
grams for each of the specific Asian eth-
nic groups is critically important for in-
creasing mammography screening utili-
zation.

A goal of Healthy People 2010 is that
by 2010, 70% of women aged 40 years
and older will have received a mam-
mogram within the preceding 2 years.16

The findings of this study benefit not
only future larger-scale research, but also
culturally appropriate breast cancer
screening promotion in Asian commu-
nities, including those with Chinese and
Korean populations.
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