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DISPARITIES IN THE COVERAGE OF CANCER INFORMATION IN ETHNIC MINORITY AND

MAINSTREAM MASS PRINT MEDIA

Background: Significant disparities in cancer
mortality exist as a function of ethnicity and
race in North America. Little is known, how-
ever, about the presentation of cancer infor-
mation in mass media that targets ethnic mi-
nority groups.

Objectives: 1) To evaluate the volume and
type of cancer coverage and the readability of
cancer articles in Canadian mainstream and
ethnic minority newspapers; and 2) to com-
pare newspaper coverage of cancer with Ca-
nadian cancer mortality.

Design: Seven mainstream and 25 ethnic mi-
nority (Jewish, First Nations, Black/Caribbean,
East Indian) English-language newspapers were
assessed for cancer coverage in the year 2000.
Articles were analyzed by using frequencies
and nonparametric tests. The total number of
cancer articles (N5171) in ethnic minority pa-
pers and a random 20% from mainstream pa-
pers were also evaluated for readability level
by using SMOG.

Results: There were a total of 748 cancer ar-
ticles (721 mainstream; 27 ethnic). Coverage
was weighted towards breast cancer (20.1%
mainstream, 33.3% ethnic of cancer articles)
and contained little or no coverage of prostate
(7.4% mainstream, 8.6% ethnic), colorectal
(3.9% mainstream, 3.7% ethnic), or lung (3.9%
mainstream, 0 ethnic) cancers. The mean
SMOG readability scores were Grades 12.7
and 13.2 for mainstream and ethnic papers,
respectively. Readability scores differed signif-
icantly in ethnic newspapers, with the most
difficult (highest readability) levels in East In-
dian (Grade 16.3) and the easiest (lowest read-
ability) levels in First Nations (Grade 11.3) pa-
pers. Cancer articles were not highly culturally
tailored, as measured by identification of spe-
cific ethnic minority groups within ethnic and
mainstream newspapers.

Conclusions: Cancer coverage in ethnic and
mainstream newspapers did not accurately re-
flect the leading causes of cancer death in
Canada. Results also suggest the need for the
collection of cancer data by ethnic minority
group in Canada. Without the disaggregation
of cancer statistics by ethnicity, we cannot in-
form high-risk subgroups of the population and
appropriately tailor cancer prevention and
treatment programs. (Ethn Dis.2005;15:332–
340)
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INTRODUCTION

Cancer is one of the leading causes
of death in North America. In the year
2000, for example, there were 65,000
cancer deaths (211.8 per 100,000 pop-
ulation) in Canada1 and 553,091 cancer
deaths (200.9 per 100,000 population)
in the United States.2 Only cardiovas-
cular disease accounted for more pre-
mature deaths among North Americans.
Although breast and prostate cancers are
the leading sex-specific incident cancers,
lung cancer remains the most common
cause of cancer death.

Nonetheless, the burden of prema-
ture cancer death is not uniformly dis-
tributed across ethnic and racial groups.
In the United States, ethnic minorities
have a high death rate from lung cancer,
most notably so for African Americans
(66.4/100,000), compared to White
Americans (56.7/100,000). Mortality
from breast (35.9/100,000) and prostate
(73.0/100,000) cancers among African
Americans is also considerably higher
than that for White Americans.3 Com-
parable statistics disaggregated by race
and/or ethnicity are not available for
other sovereign jurisdictions in North
America (ie, Canada). The lack of eth-
nic-specific data for Canada is surprising
given the universal healthcare system;
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moreover, collecting ethnic-specific can-
cer rates would allow health promotion
workers to track subgroups at high risk
for cancer, tailor prevention programs,
and use limited public healthcare re-
sources more effectively.

Higher mortality from cancer in eth-
nic minority populations is often due to
low screening rates. Thus, although the
incidence of cancer is lower among His-
panic populations, mortality is high due
to late-stage diagnoses.4 Cervical cancer
screening rates were lower for Chinese
women in British Columbia than the
provincial average despite the increased
cervical cancer risk for this subpopula-
tion group.5 Lower cervical cancer
screening rates were also reported for
First Nations women in Canada; after
controlling for age, 43% of Aboriginal
women in Manitoba received Pap tests
compared with 60% of non-Native
women between 1993 and 1996.6

Barriers to cancer screening reported
by men and women from diverse ethnic
and minority groups in the United
States and Canada include fear,7 embar-
rassment,8 modesty,9 lack of cancer
knowledge and low risk perception,10

language barriers and the need for an
interpreter,11 decreased access to test-
ing,12 and reliance on social networks
rather than the healthcare system.10

Modesty and embarrassment as well as
concern about disrupting their roles and
responsibilities as mothers and wives
have prevented Chinese women from
seeking medical help.13

A handful of studies exist about can-
cer information-seeking behavior and
information channel preferences as a
function of ethnicity and/or race. One
recent and important study by Benja-
min-Garner and colleagues found that
education and race/ethnicity influenced
the exposure to health messages and the
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Magazines were reported to

be an effective medium for

the delivery of health

messages to African

Americans, whereas

newspapers were preferred by

Hispanic Americans.

channel through which these messages
were delivered.14 Magazines were report-
ed to be an effective medium for the
delivery of health messages to African
Americans, whereas newspapers were
preferred by Hispanic Americans. Pre-
ferred cancer information channels have
also been shown to differ by ethnicity
(Caucasians, Japanese, and non-Japanese
Asian Pacific Islander).15 Moreover, in-
dividuals benefit from health informa-
tion that reflects their cultural back-
grounds, values, and belief systems.
Photoessays, or pictorial representations
with captions, depicting the process of
mammography for Black women were
culturally acceptable and diminished
women’s fears and embarrassment about
cancer screening.16

This study was designed as a content
analysis of cancer coverage in mass print
media targeting ethnic minority popu-
lations in Canada. The evaluation of
cancer coverage in ethnic minority me-
dia is important because media can pro-
vide a window of knowledge into cul-
tural values on health and illness, and
reveal the extent of ‘‘spillover’’ coverage
from mainstream media outlets such as
provincial newspapers. Most media
analysis about cancer has been conduct-
ed on mainstream print materials,17,18

and little is known about how mass me-
dia designed for subcultural or specific
class, gender, or ethnic minority groups
differs, or indeed whether it differs.
What is known is that various media are
designed to target particular markets.

Accordingly, the objectives of this study
were twofold: 1) to evaluate the volume
and type of cancer coverage in Canadian
ethnic minority, relative to mainstream,
newspapers; and 2) to compare this
newspaper coverage of cancer with can-
cer mortality in Canada. Because visible
minorities in Canada are often at a low-
er educational and income level than the
general population,19 and since literacy
affects the relevance, salience, and us-
ability of printed health materials,20 we
also evaluated the readability level of
cancer articles in ethnic minority and
mainstream newspapers.

METHODS

A list of Canadian ethnic minority
and mainstream newspapers was com-
piled by using Bowdens Media Moni-
toring Limited Media Directory21 and
the Canadian Advertising Rates and
Data Ethnic Markets publication for the
year 2000.22 Ethnic minority newspa-
pers were included in the study if they
were available at the National Library of
Canada, published within Canada, spe-
cifically targeted one of four ethnic mi-
nority groups (Jewish, First Nations,
Black/Caribbean, East Indian), written
in English, and produced more than
two times per year. The rationale for se-
lecting newspapers targeting these four
ethnic minority groups was as follows:
these are ethnic minority groups for
which: 1) higher cancer incidence oc-
curs relative to the general Canadian
population (ie, Jewish ethnic groups
with associated BRCA1 and BRCA2
gene mutations)23,24; and 2) higher can-
cer mortality occurs relative to the gen-
eral North American population (ie,
Black and North American Indian eth-
nic groups due to later-stage diagno-
sis).25–27 In addition, these ethnic mi-
nority groups make up 1%–5% of the
population of Canada (First Nations at
3.4%, East Indian at 2.4%, Black/Ca-
ribbean at 2.2%, and Jewish at 1.2%).28

Although other visible minorities en-

compass a greater percentage of the Ca-
nadian population (ie, Chinese Cana-
dians at 3.7% of the population), news-
papers serving these audiences were
largely written in languages other than
English. Mainstream newspapers were
purposefully matched to publication
sites of the ethnic minority newspapers.
To be included in the analysis, main-
stream papers had to have the highest
subscription for a given province, be
available at the National Library of Can-
ada, and had to be written in English.
After applying these inclusion criteria,
seven mainstream and 25 ethnic minor-
ity (6 Jewish, 14 First Nations, 3 Black/
Caribbean, 2 East Indian) newspapers
were selected for analysis. This sampling
strategy is further described in Hoff-
man-Goetz, Shannon, and Clarke.29

The target audience and description of
the newspapers are found in Table 1.

The 32 publications were searched
manually for all cancer articles pub-
lished in 2000. Articles were identified
as cancer articles if the title and/or first
or last paragraph included the terms
cancer, tumor, or neoplasm. Each article
was classified as a general or a site-spe-
cific cancer article, and cancer sites were
coded according to the major common
cancers identified by the National Insti-
tutes of Health National Cancer Insti-
tute.30 The number of cancer articles
was reported as the absolute number of
cancer articles and as the number of
cancer articles per 1000 pages to ac-
count for differences in newspaper sizes.

Each article was coded for date of
publication, page number, section, arti-
cle length, authorship (wire service, staff
reporter, freelance writer, not specified),
mobilizing information (inclusion of a
health/cancer organization’s contact in-
formation [telephone number, address,
or website] for further information-
seeking opportunities by individuals af-
ter having read the article), and mention
of ethnic minority group (Jewish, First
Nations, Black/Caribbean, East Indian,
‘‘Canadian’’ [mainstream]). The total
number of cancer articles in ethnic mi-
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Table 1. Cancer coverage in ethnic minority and mainstream newspapers, year 2000

Ethnic Minority Group Name of Newspaper Province of Publication
Frequency of
Publication

No. Pages
Searched

Total No.
Cancer
Articles

Average No.
of Cancer

Articles per
1000 pages

Jewish Jewish Free Press Alberta Bi-weekly 3960 1 4.74
Edmonton Jewish Life
Jewish Post and News
Canadian Jewish News
Ottawa Jewish News
Orah Magazine

Alberta
Manitoba
Ontario
Ontario
Nova Scotia

Monthly
Weekly
Weekly
Bi-weekly
Quarterly

318
1503
2603
592
48

1
0
8
0
1

First Nations Micmac Maliseet Nation
News

Western Native News
Ha-Shilth-Sa
Secwepemc

Nova Scotia

British Columbia
British Columbia
British Columbia

Monthly

Monthly
Irregular
Monthly

360

106
526
110

0

0
2
0

1.38

Alberta Native News
Windspeaker
Saskatchewan Sage
Indian Life
Tekawennake News

Alberta
Alberta
Saskatchewan
Manitoba
Ontario

Monthly
Monthly
Monthly
Bi-monthly
Weekly

438
448
152
137

1401

2
1
1
0
3

Turtle Island News
Wawatay News
Wikwemikong News
Eastern Door
Nunatsiaq News

Ontario
Ontario
Ontario
Quebec
Northwest Territories

Weekly
Bi-weekly
Monthly
Weekly
Weekly

538
148
165

1434
1602

0
0
0
0
0

Black/Caribbean Share
In Focus
Caribbean Camera

Ontario
Ontario
Ontario

Weekly
Irregular
Weekly

1277
205
67

3
0
0

0.78

East Indian India Abroad
Times of Sri Lanka

Ontario
Ontario

Weekly
Monthly

2110
173

4
0

0.95

‘‘Canadian’’/Mainstream Vancouver Sun
Calgary Herald
Winnipeg Free Press
Toronto Star
Montreal Gazette
Chronicle Herald
Yellowknifer

British Columbia
Alberta
Manitoba
Ontario
Quebec
Nova Scotia
Northwest Territories

Daily
Daily
Daily
Daily
Daily
Daily
Bi-weekly

26,898
32,286
19,868
17,693
26,816
19,420

3912

74
128
57

197
147
105
13

4.98

nority papers (N527) and a random
20% from mainstream papers (N5144)
were also evaluated for readability level
by using the SMOG readability for-
mula31 in order to estimate the reading
level of cancer information available
through mass-circulating print media.
Readability of cancer prevention mate-
rials targeting African-American men
and women has been evaluated.32–34 No
prior research has been conducted on
the readability of cancer information in
mass media intended for ethnic minor-
ity groups.

Categorical variables (eg, newspaper
type, ethnic minority group, site-specific
cancer) were analyzed by using x2 and
ordinal variables (eg, reading level) were

tested by using Mann-Whitney U and
Kruskal-Wallis rank-sum tests. P values
were set at .05 for all statistical tests.

RESULTS

Volume and Types of Cancer
Articles

In the year 2000, a total of 748 can-
cer articles were published in the 32
Canadian newspapers—27 in ethnic
minority papers (NJewish511 articles;
NFirst Nations59 articles; NBlack53 articles;
NEast Indian54 articles) and 721 in main-
stream or provincial papers.

Most cancer articles in ethnic mi-
nority (Total: 63.0% or N517/27; Jew-

ish: 81.8% or N59/11; First Nations:
55.6% or N55/9; Black/Caribbean:
66.7% or N52/3; East Indian: 25.0%
or N51/4) and mainstream provincial
(45.5% or N5328/721) newspapers
were by staff reporters. Only 7.4% (2/
27) of ethnic minority and 32.2% (232/
721) of mainstream articles were syn-
dicated from wire services. The remain-
ing articles were written by freelance
columnists or from unidentified sources.

Because ethnic minority and main-
stream newspapers differed in number
of newsprint pages per issue, the num-
ber of cancer articles per standardized
number of newsprint pages was also cal-
culated. The number of cancer articles
per 1000 pages did not differ signifi-
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Table 2. Number of site-specific cancer articles by newspaper type

Site-Specific Cancer
Ethnic Minority

Newspapers
Mainstream
Newspapers Total

Breast
Colorectal
Leukemia/lymphomas
Ovarian
Brain/central nervous system

9
1
7
0
0

145
28
29
12
12

154
29
36
12
12

Prostate
Melanoma
Cervix
Lung
Oral

2
1
1
0
1

62
20
9

28
6

64
21
10
28
7

Testicular
Liver
Multiple sites
Other cancers
General cancer

0
0
0
0
5

8
2

112
46

208

8
2

112
46

213
Total 27 721 748

Table 3. SMOG readability scores of cancer articles in ethnic minority and main-
stream newspapers

Type of Newspaper
(No. Articles) SMOG Grade

Jewish (N511)

First Nations (N59)

Black/Caribbean (N53)

East Indian (N54)

‘‘Canadian’’/Mainstream (N5144)

13.45 (SD51.97)
(95% CI512.13, 14.77)

11.33 (SD52.65)
(95% CI59.30, 13.37)

13.67 (SD50.58)
(95% CI512.23, 15.10)

16.25 (SD51.50)
(95% CI513.86, 18.64)

12.73 (SD51.75)
(95% CI512.44, 13.02)

cantly between combined ethnic minor-
ity and combined mainstream papers.
The average number of cancer articles
per 1000 pages in Jewish newspapers
(4.74) was comparable to that in main-
stream newspapers (4.98). However, the
average number of cancer articles per
1000 pages was lower in First Nations
(1.38/1000), East Indian (0.95/1000),
and Black/Caribbean (0.78/1000) pub-
lications. Table 1 summarizes cancer
coverage by newspaper type.

Significant differences were found in
site-specific cancer reporting according
to newspaper type (ethnic minority
vs mainstream) (x2

(df 5 14)540.587;
P5.001). For ethnic minority (33.3%
or N59/27) and mainstream (20.1% or

N5145/721) papers, breast cancer was
the cancer type represented most often.
Colorectal (3.7% or N51/27 ethnic mi-
nority; 3.9% or N528/721 main-
stream) and prostate (7.4% or N52/27
ethnic minority; 8.6% or N562/721
mainstream) cancers were covered less
frequently in ethnic minority and main-
stream papers. Lung cancer was not cov-
ered at all in ethnic minority papers and
was mentioned in only 3.9% of cancer
articles from mainstream papers
(N528/721). Table 2 presents the num-
ber of site-specific cancer articles by type
of newspaper.

Differences in coverage of site-spe-
cific cancers were also seen according to
ethnic minority group (x2

(df 5 56)593.241;

P5.001). The highest proportion of
breast cancer articles were found in Jew-
ish newspapers (45.5% or N55/11).
Leukemia/lymphomas dominated the
cancer coverage in First Nations
(44.4% or N54/9) and Black/Carib-
bean (66.7% or N52/3) newspapers. In
contrast, 75% of the articles in East In-
dian papers did not specify a cancer
type.

Readability Level of Cancer
Articles

The average reading level (readabil-
ity score) of the 171 cancer articles was
senior high school at Grade 12.80 (95%
CI512.51–13.09) according to
SMOG. The mean SMOG score was
Grade 13.19 (95% CI512.17–14.20)
for ethnic minority papers and Grade
12.73 (95% CI512.44–13.02) for
mainstream papers. Table 3 shows the
differences in SMOG scores as a func-
tion of ethnic minority and mainstream
newspapers. Readability scores for the
cancer articles differed by ethnic minority
group (x2

(df 5 4)514.972, P50.05), with
the highest readability in East Indian
newspapers (Grade 16.25; 95%
CI513.86–18.64) and the lowest read-
ability in First Nations publications
(Grade 11.33; 95% CI59.30–13.37).

The school level of the articles (pre-
high school, high school, college) also
differed according to publication type
(x2

(df 5 8)515.505, P5.005). Most
mainstream or ‘‘Canadian’’ (63.9% or
N592/144), Jewish (54.5% or N56/
11), and First Nations (77.8% or N57/
9) articles analyzed for readability were
written at a high school level (Grades 9–
13). Nevertheless, a sizable proportion
of Jewish (45.5% or N55/11) and
mainstream or ‘‘Canadian’’ (34.7% or
N550/144) publications as well as all
articles in East Indian papers (N54)
contained articles written at a college
level (Grade 141). Only three articles
(NFirst Nations52; NCanadian51) were written
at less than high school level (#Grade
8).

The Kruskal-Wallis rank-sum test
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Table 4. Site-specific cancer coverage relative to cancer mortality

Site-Specific
Cancer

% Cancer Coverage in Newspapers
(No. Site-Specific Cancer
Articles/Total No. Cancer

Articles)

% Total Cancer Mortality (No.
Site-Specific Deaths/Total No.

Cancer Deaths)

Breast

Prostate

Lung

Colorectal

20.59
(154/748)

8.46
(64/748)

3.74
(28/748)

3.88
(29/748)

8.46*
(5,500/65,000)

6.46†
(4,200/65,000)

27.23‡
(17,700/65,000)

10.00§
(6,500/65,000)

Source of mortality rates: National Cancer Institute of Canada: Canadian Cancer Statistics 2000.
* No. of female deaths/total no. of cancer deaths.
† No. of male deaths/total no. of cancer deaths.
‡ Male mortality: 30.92 (10,700/34,600); female mortality: 23.03 (7,000/30,400).
§ Male mortality: 10.12 (3,500/34,600); female mortality: 9.87 (3,000/30,400).

Cancer coverage tended to

focus on site-specific cancers

with a strong genetic

component . . .as opposed to

those cancers associated with

lifestyle risk factors such as

smoking (lung) or sun

exposure (melanoma).

was used to compare the readability lev-
els of articles on the leading incident
cancers (prostate, breast, and colorectal)
and leading cause of cancer death (lung)
in Canada. Though readability levels
did not differ significantly according to
cancer type (P5.62), articles on colo-
rectal cancer (Grade 13.14, 95%
CI511.59–14.69) were written at the
highest readability levels, followed by ar-
ticles on breast (Grade 12.90, 95%
CI512.14–13.66), prostate (Grade
12.62, 95% CI511.74–13.49), and
lung (Grade 12.33, 95% CI510.90–
13.77) cancers.

Inclusion of Mobilizing
Information

Little mobilizing information was
provided in the articles, irrespective of
whether the cancer article was published
in ethnic minority or mainstream news-
papers. Of the 748 cancer articles, only
67 (8.9%) contained mobilizing infor-
mation 2 60 in mainstream papers and
7 in ethnic minority papers. Of the eth-
nic minority cancer articles with mobi-
lizing information, most of them were
in First Nations papers (57.1% or
N54/7). Though significance was not
attained for presence of mobilizing in-
formation (yes/no) by newspaper type
(ethnic minority/mainstream), most ar-
ticles with mobilizing information were

on breast cancer in mainstream papers
(33.3% or N520/60) and on leukemia
and lymphomas in ethnic minority pa-
pers (57.1% or N54/7). Moreover, of
the articles with mobilizing information
(N567), significantly more ethnic mi-
nority (57.1% or N54/7) than main-
stream (40.0% or N524/60) articles
provided local contacts, while more
mainstream (60.0% or N536/60) than
ethnic minority (42.9% or N53/7) ar-
ticles supplied unrestricted contact in-
formation (x2

(df 5 3)519.956; P5.001).

Cultural Tailoring of Cancer
Information

One indirect measure of cultural tai-
loring of cancer information was the
identification of ethnic minority group
within cancer articles. Few cancer
articles in mainstream newspapers
identified the specific ethnic minority
groups included in this study (NJewish55;
NFirst Nations51; NBlack/Caribbean53; NEast Indian

51). A significantly larger percentage of
ethnic minority newspapers mentioned
ethnic minority groups (63.0% or
N517/27) both directly and indirectly
compared to mainstream papers (2.1%
or N515/721) (x2

(df52)5241.859;
P5.001). Most cancer articles from the
mainstream newspapers did not men-
tion any ethnic minority groups either
as the intended target readers or as risk

groups for cancer (97.9% or N5706/
721).

DISCUSSION

Volume and Types of Cancer
Articles

The overall coverage of cancer in
ethnic minority and mainstream news-
papers published in Canada for the year
2000 did not reflect cancer mortality for
that year (Table 4 shows cancer coverage
relative to cancer mortality in Canada).
Coverage was weighted towards breast
cancer with poorer coverage of other
leading incident cancers (prostate and
colorectal) and the leading cause of can-
cer death (lung cancer). Within the eth-
nic minority newspapers included in
this analysis, lung cancer was not cov-
ered at all. Cancer coverage tended to
focus on site-specific cancers with a
strong genetic component (ie, breast
cancer among Ashkenazi Jewish wom-
en) as opposed to those cancers associ-
ated with lifestyle risk factors such as
smoking (lung) or sun exposure (mela-
noma).

The results of this study clearly in-
dicate that breast cancer is the predom-
inant cancer covered in mainstream and
ethnic minority newspapers. Similar
findings were in previous studies on
cancer coverage in Canadian35 and US18

women’s magazines and in North Amer-
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ican seniors’ publications.36 The reasons
that breast cancer is more often de-
scribed in these print media outlets are
not known. However, the amount of
coverage may reflect the large number
of groups advocating for breast cancer
research funding,37 celebrity women
whose experiences with breast cancer are
profiled in the media (for example,
Nancy Reagan, Olivia Newton-John,
Suzanne Somers), as well as other, less
direct, factors. For example, sex and sex-
uality sell newspapers, and mainstream
mass media construct (and reinforce)
images of sexuality and sexual norms.38

Hence, articles on diseases that relate to
women’s sexuality may have greater mar-
keting appeal than those with less influ-
ence on reproductive or sexual health.

The coverage of lung cancer in eth-
nic minority newspapers did not reflect
lung cancer mortality in at-risk ethnic
minority subgroups. The limited cov-
erage of lung cancer is alarming given
that this cancer is the leading cause of
cancer death in Canada for both men
and women. Although lung cancer rates
for specific ethnic minority groups in
Canada are not available, First Nations
populations have very high rates of cig-
arette smoking and tobacco use39 and an
estimated 60% of the Canadian Aborig-
inal population use tobacco regularly.40

US data show that Alaska Natives also
have high mortality associated with
smoking-related cancers.41 Despite ag-
gressive measures to reduce smoking in
both ethnic minority and mainstream
communities (for example, First Na-
tions and Inuit Tobacco Control Strat-
egy, toll-free telephone quit-smoking
lines, Go Smokefree: Health Canada’s
Tobacco Control Program, Canadian
Lung Association’s Quit Smoking
Guide), lung cancer may be ‘‘old news’’
in the newspapers.

The coverage of prostate cancer in
ethnic minority and mainstream news-
papers accurately reflected the mortality
for this cancer. Although prostate cancer
is the leading sex-specific incident can-
cer in Canadian men, mortality is low

because of the late onset and indolent
nature of the cancer. Nonetheless, lack
of media coverage can be frustrating for
wives or partners of men with prostate
cancer who are active seekers of infor-
mation about the disease. Men with
prostate cancer tend to be passive seek-
ers of medical information and defer
treatment decisions to physicians and
family members.42 Moreover, the low
overall coverage of prostate cancer in the
media may reflect lack of advocacy
groups and reluctance of men to be vo-
cal about a disease that is associated
with sexuality. US data show that mor-
tality from prostate cancer is lower
among Jewish43 and Asian men3 com-
pared to Black men.3 If US data can be
generalized to the Canadian population,
this finding suggests that more attention
to prostate cancer in Black/Caribbean
mass print publications in Canada
would be timely.

Readability of Cancer
Information

The mean readability of the 171
cancer articles was high at Grade 12.80
according to SMOG scores (Grade
13.19 in ethnic minority papers and
Grade 12.73 in mainstream papers).
Readability scores differed significantly
according to ethnic minority group,
with the highest readability levels in
East Indian newspapers and the lowest
readability in First Nations publications.
Other studies have reported readability
at early high school levels for cancer pre-
vention materials targeting African-
American populations (Grades 8.58–
9.32).33,34 High readability levels (Grade
12.47) were also found in publications
targeting seniors—another vulnerable
subgroup of the population.36

Canadian data on literacy skills of
specific ethnic minority groups ranks in-
dividuals from multiple ethnic back-
grounds as having greatest literacy, fol-
lowed by Whites, Chinese, Asians, and
Latin Americans, while Aboriginals/First
Nations and Black populations have the
poorest literacy skills.19 Individuals with

only basic literacy abilities typically have
lower incomes compared to individuals
with higher literacy skills.44 Hence, var-
iations in newspaper readability and lit-
eracy skills according to ethnicity could
reflect differences in socioeconomic sta-
tus among the ethnic groups. For ex-
ample, First Nations cancer articles were
at low readability levels, and Canadian
Aboriginal peoples have significantly
lower SES compared to the general pop-
ulation,39 which in turn is associated
with poorer health and lack of access to
health services.45 Although cancer arti-
cles in Black/Caribbean newspapers
were at a moderately high readability
level compared to the other ethnic pa-
pers, US research shows that low health
literacy is a barrier of early-stage prostate
cancer diagnosis among low-income
Black men,46 associated with increased
distress levels among low-income Black
women at risk for cervical cancer.47 Can-
cer information in the mass media needs
to be written at a readability level suit-
able for individuals with basic literacy
skills.

Inclusion of Mobilizing
Information

Little mobilizing information ac-
companied cancer articles (8.9%) in
both ethnic minority and mainstream
newspapers. This finding supports re-
search showing a lack of mobilizing in-
formation in North American newspa-
pers and magazines.36,48 Results from the
current study showed that most articles
with mobilizing information were on
breast cancer in mainstream papers and
on leukemia and lymphomas in ethnic
minority papers, which reflects the in-
fluences of mainstream advocacy groups
for breast cancer (Canadian Breast Can-
cer Foundation, Canadian Breast Can-
cer Research Alliance) and childhood
cancers including leukemia (Leukemia
Research Fund of Canada, Canadian
Childhood Cancer Surveillance and
Control Program). Culturally relevant
mobilizing information is especially im-
portant for ethnic minority groups who
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may prefer to obtain cancer information
from ethnic sources as opposed to main-
stream Canadian sources which may not
reflect their cultural beliefs about health
and illness.

Cultural Tailoring of Cancer
Information

A surprising result was that very few
cancer articles (,5%) in ethnic minor-
ity and mainstream newspapers men-
tioned ethnic minority populations ei-
ther as intended target readers or as risk
groups for cancer. Tailoring cancer ar-
ticles towards specific ethnic minority
groups could have provided individuals
with a sense of ownership, identifica-
tion, and affiliation, as well as mobilized
readers to actively seek out additional
health information or medical help.
Cultural tailoring is defined as the ‘‘pro-
cess of creating culturally sensitive in-
terventions, often involving the adapta-
tion of existing materials and programs
for racial/ethnic populations.’’49 Accord-
ing to the elaboration likelihood mod-
el,50 individuals are more likely to en-
gage in active and thoughtful processing
of information if it is perceived to be
relevant to them. Hence, tailored cancer
information could result in greater at-
tention to the message, a higher likeli-
hood of discussing the information with
other people, and a greater probability
of behavior change.51 However, the be-
havioral effects of reading tailored can-
cer messages can vary. A study by Skin-
ner and colleagues52 showed that tai-
lored letters from physicians about the
importance of obtaining mammograms
were more likely to be read thoroughly
by older women than women who re-
ceived standardized letters. In contrast,
Jibaja-Weiss and colleagues53 found that
tailored letters containing people’s indi-
vidual cancer risk contributed to a de-
cline in screening rates among low-in-
come and ethnic minority (African- and
Mexican-American) women. Women
who received generic cancer information
were more likely to make an appoint-
ment for a mammogram or Pap test

within one year after receiving the letter.
Though further research on tailored risk
information is required, detailed and
culturally appropriate cancer informa-
tion without fear-inducing messages can
benefit populations who obtain their in-
formation from ethnic minority or
mainstream media and encourage pre-
ventive actions.

Limitations
This research has potential biases.

First, only English-language newspapers
were included in the study. The true
meaning of cancer articles in the ethnic
minority papers may not have been cap-
tured accurately if they were translated
from people’s native languages into En-
glish. The quantity and quality of can-
cer coverage in non-English ethnic mi-
nority newspapers may differ from that
in English mass media. Second, only
seven mainstream newspapers were se-
lected for analysis. The volume and
scope of cancer coverage cannot be as-
sumed to be identical to that in every
other Canadian newspaper for the year
2000. Third, limitations exist to using
readability formulas. These instruments
do not account for the experiences, mo-
tivation, and knowledge of the reader,
since they measure only word difficulty
and sentence length.54 Fourth, we ex-
cluded print media available to Black
Canadians that were published in the
United States (eg, magazines such as Jet
and Ebony), and thus the sample size of
newspapers for this audience was limit-
ed. African Americans have different
historical and racial experiences than
Black Canadians who have more recent
immigration from the Caribbean. Final-
ly, we used identification of ethnicity/
race within the newspaper articles as a
surrogate measure of cultural tailoring
of the cancer information. Culturally
competent information entails attention
to both the surface aspects (such as
mention of ethnic minority group, use
of particular language) and embedded
aspects (such as symbolic elements, his-
torical framing) of ethnic minority and/

or racial group affiliation. Thus, use of
a single, surface measure would likely
not have captured embedded differences
in the framing of cancer articles in eth-
nic minority and mainstream newspa-
pers.

CONCLUSION

This descriptive study raises possi-
bilities for further research. A follow-up
content analysis on the framing of can-
cer in provincial and ethnic minority
newspapers will allow for an evaluation
of the quality of cancer information in
both mainstream and ethnic minority
media. Additional recommendations in-
clude working with writers and editors
of both mainstream and ethnic minority
publications to reflect accurately
through newspaper coverage the leading
causes of cancer death in Canada, to
lower article readability levels, to include
mobilizing information for preventive
action, and to identify ethnic minority
populations as intended readers or risk
groups. Furthermore, results of this
study strongly suggest the need to col-
lect cancer data by ethnic minority
group in Canada. Without the disaggre-
gation of cancer statistics by ethnicity,
we cannot identify high-risk subgroups
of the population or tailor cancer pre-
vention and treatment programs appro-
priately. Moreover, a more balanced por-
trayal of cancer risks in ethnic minority
print media could contribute to in-
creased cancer awareness and potentially
preventive screening behaviors among
Canadian ethnic and visible minority
populations.
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