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purpose/Objectives: To describe the knowledge and
~eliefs about breast cancer and breast cancer screen-
ng and practices of clinical breast examination (CBE)

1nd mammography of Korean American women.

Design: Cross-sectional survey.

Setting: Two Korean churches in a mid-sized South-
»astern U.S. city.

Sample: A convenience sample of 107 Korean
women ages 40 and older.

Methods: Data were collected using Champion’s
{ealth Belief Model instrument (susceptibility, serious-
1ess, benefits, and barriers) and the Breast Cancer
Knowledge test through mailed questionnaires.

Main Research Variables: Knowledge and beliefs
about breast cancer screening and practices of CBE
and mammography.

Findings: The percentages of Korean American
women who ever had a CBE and mammography were
67 and 58, respectively. Among the Health Belief Model
variables, women who never had a CBE had signifi-
cantly lower knowledge scores and higher perceived
barriers to CBE than those who had. Women who never
had a mammogram reported significantly higher per-
ceived barriers to mammography. Logistic regression
analyses demonstrated that husband’s nationality,
fegular checkups, and encouragement from family
members and physicians were significant predictors of
CBE and mammography use.

Conclusions: The frequency of breast cancer screen-
ing practices among Korean American women is be-
low national objectives.

Implications for Nursing Practice: As healthcare pro-
_fessionols in a culturally diverse nation, nurses need fo
Increase their awareness of cultural variations and pro-
;"lde Culturally and linguistically appropriate breast

alth education. Additional studies with women from

a variety of settings are needed to validate present
study findiings,

sian Americans, largely because of immigration,
asre the fastest growing minority in the United
The 19 tates and comprise many diverse ethnic groups.

97 census ind; ; il
ing in the 1y us indicated that 9,253,000 Asians were liv

CEnsuS cou
Merce

nited States, a 160% increase over the 1980
nt of 3,466,847 (U.S. Department of Com-
ureau of the Census, 1998). Asian Americans
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> The incidence of breast cancer among Asian American
women is increasing.

» The Health Belief Model is a useful framework to un-
derstand Korean American women’s breast cancer
screening behaviors.

» Family members and physicians play an important role
in fostering Korean American women'’s breast cancer
screening behaviors.

» Nurses must modify breast cancer screening programs
to reflect the cultural diversity among Asian American
women. :

currently constitute 3% of the population, and this number
is expected to increase to 11% by the year 2050, represent-
ing a 300% overall increase in size (U.S. Department of
Commerce, Bureau of the Census, 1996).

Among Asian American women, breast cancer rates have
increased relatively rapidly, doubling between 1973 and
1986 (Stanford, Herrinton, Schwartz, & Weiss, 1995) and
increasing sixfold between 1983 and 1987 (Ziegler et al.,
1993). Breast cancer rates among Asian American women
now are approaching those of non-Hispanic Caucasian
women (Stanford et al.). Furthermore, late stage of diagno-
sis, high recurrence rates, and poor survival are evident
among Asian American women diagnosed with breast can-
cer (Jenkins & Kagawa-Singer, 1994; Lin-Fu, 1993).

Breast cancer is the most frequently diagnosed cancer
among Korean American women, with an age-adjusted
rate of 28.5 per 100,000 compared with a rate among non-
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Hispanic Caucasian women of 111 8 100.000 (Parker
Davis. Wingo, Ries. & Heath, 1998). Aithough the buess
mmmghmmmmwm
mately four times lower than nos-Hispanic Caucasian
wmu.mmmmm-mnkdymm
dumduﬂner Slage and, as a result, have an in-
creased monality (National Cancer Institute, 1998),
mm«wmeﬂmmmm
breast examination (CBE) and mammography and have

W““Wmmmmmumm

1992; Miller, 1993, White, Urban, & Taylor, 1993). How-
g’;m,ﬁ“‘}*ﬁr mWhmmm—
Hiat et al., 1996; Hoeman, Ku, & Ohl, 1996 Kang et al.,
1997; Wismer et al., 1998), Helstrom et al. reporied that
43% of Korean American women surveyed never had a
CBE and 33% never performed breast self-examination
(BSE). Maxwell, Bastani, and Warda (1998b) found that
reported having had a mammogram. Factors contributing 1o
- (cioation of A — .. 259

cer screening practices include economic and cultural har-
o knowledge, beliefs, and attitudes about screening
{Baumann, Han, & Love, 1997, Choudhry, Srivastava, &
Fitch, 199%; Kang et al . Maxwell, Bastani, & Warda,
1998a; Wismer et al.; Yi & Prows, 1996, Yu, Seetoo, Tsai,
& Sun, 1998). In addition, several researchers have high-
lighted language barriers (Choudbry ef al.. Sent, Ballem,
Paluck, Yelland, & Vogel, 1998, Yi & Prows). Helstrom et
al. reported that a high percentage of Asian American
women suffer from language barriers—83% of Chinese and
64% of Koreans spoke litile or no English, and more than
0% of all Asian Americans are lingmsticatly isolated.

Few studies have examined breast cancer screening
practices among Asian Amevican women, and even fewer
studies have included Korean women (Maxwell et al
199%a, 1998b, Wismer et al., 1998). These studies have
been conducted primarily on the West Coust in California
and Washington, :

The purpose of this study was to describe the knowl-
edge and beliefs about breast cancer screening and prac-
women residing in the Southeasiern United States.

Theoretical Framework

The Health Belief Maodel (HBM) (Rosenstock. 1974)
was the theoretical framework that gmdud this study. 'ﬂw
major dimensions of this model ate perceived susceptibil-
ity, seriousness, benefita, bafriers, CUEs 10 action, and
health motivation. According to the HEM, peaple’s per-
coptions of their susceptibility to the i!lmlmﬂ ﬁm sevet-
ity of the disease produce a readiness (0 take action. ’!‘m?
readiness will resull in the belavior with an appropriate
cue to action, lack of significant barriers, and belief in the

fficacy of taking action. et
Emm :;JBM has had the greatest inflaence on rescarch
related to predicting breast cancey scroening behaviors,

Several studies have used the HBM 10 understand breag
cancer screening behaviors among Asian :
women {Choudhry et al., 1998; Hoeman et sl., 1996, Yj &
Prows, 1996) Those studies have demonstrated that sig.
pificant relationships cxist AMONE actus] bresst canoey
screening. hnowledge sboul breas cancer screening
(Choudhry ef 8l.; Yi & Prows), perceived barriers (Y &
Prows), social support (Hoeman ef al.), and language ac-
culration (Choudhry et al.).

Methods

Sample and Setting

The study design was a cross-sectional survey. The aib.
jects in this study were part of a larger sample of women
ages 35 years or older (N = 133) who were recruited i a
mid-sized Southeastern U.S, city. For this umdy,.:edya.
spondents ages 40 years or older (N = 107) were included
because the American Cancer Society (2000) reconymends
mammography for women 40 years of age and older. Far
this study, the following inclusion criteria were used: 40
years of age or older, ability to read and write Korean, no
current or previous diagnosis of breast cancer, and consent
to participate in the study.

For this study, a sample size of 107 was considered ad-
equate to obtain reliahle estimates based on the numiber of
items per scale. According to Hatcher and Stepanski
(1994), five subjects are needed per item. In this study, the
largest number of items per scale was 18,

Eligible participants were recruited from two Korean
churches, Using church directones, the minister along with
the principal investigator identified Korean American
women whom they believed met the eligibility oritenia
These women were vited to participate in the study.
After initially procuring and interviewing subjects, snow-
ball sampling (Woods & Catanzaro, |988) was imple:
mented to broaden the sample. Using this techivigue, each
successive participant was asked to suggest the names of
additional individualy who met the eriteria for being in-
cluded in the study. They, in turn, were contacted,
Instruments

Using Champion's (1991) HBM nstrument, the HEM
variahiles were measured using a five-point Liken scale
simmated with markers from | (strongly disagree) o 5
(strongly agree) Three susceptibility items measunsd
women's beliefs about the likelihood of getring breast an-
cer. Severity was measured using items that avked ahowt
the seriousness of breas cancer. The benefits of (lstbiing
CBE and mammography were assessed as the parceived
|W’E !ﬂ CRE and mammngf%y. ﬂ”‘ﬁﬂ“ mwa
taining CBE and mammography were examined with
iterms that ask Pl T

ol wiked ahout worry, embarrasstment, cos, s
portation, and ability o speak English. The Ko =
cipal investigator and a K - Kotean pri
Jated Champion’ (""e‘“ resenrch ﬂlﬂim w

. mpion s HBM instrasment then transtaied i back
o ensure conges { ermhl :-'
HBM instrumen o < uivalence. A few items from fhe
imprarve ol MERL {e g, barrier items) were modified 19
p‘"g;' ol “f} arity !'\ml cultural senitivity. Chamyion 1o
ronbach’s aljha reliahility coeffictents for te

scales on BSE 1o be () f0.q ;
Wbe 04807 03 and teuretest comelations
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Construct validity was established by analyzing all
items with principal component factor analyses and
varimax rotation. Content validity was established by con-
sulting with two Korean nursing faculty members to evalu-
ate the appropriateness of the instrument for this particu-
Jar population.

An 18-item knowledge scale was adapted from the
Breast Cancer Knowledge test (McCance, Mooney,
smith, & Field, 1990) to measure subjects’ knowledge of
breast cancer detection and screening practices. It con-
sisted of 18 multiple-choice and dichotomous (true/false)
responses. A knowledge score was computed by totaling
the number of correct answers for all items. McCance et al.
reported the internal consistency reliability for this scale to
be 0.81.

Rates of CBE and mammography use were measured
using dichotomous questions (e.g., Have you ever had a
CBE/mammogram? [yes/no]). Researchers did not distin-
guish between diagnostic and screening examinations.

The demographic characteristics that were collected
included age, education level, income, marital status, and,
if married, husband’s nationality (Korean, Caucasian
American, or other). Health-related characteristics such as
perceived health status, regular checkups, and health insur-
ance coverage also were included.

Two items measured social support regarding CBE and
mammography: encouragement from physicians (yes/no)
and encouragement from family members (yes/no).

Data Collection and Statistical Analysis

To ensure the cultural sensitivity of the instrument, a
female bilingual research assistant and the principal in-
vestigator conducted focus groups and individual inter-
views with 22 Korean American women in Korean
churches or their homes. Following completion of the in-
formed consent and demographic questionnaires, the par-
ticipants were asked to discuss beliefs and attitudes about
breast health using a semistructured interview format.
The instruments were revised according to the findings
from focus groups and individual interviews. The final
survey was mailed to the subjects with a self-addressed,
stamped envelope. For test-retest reliability, subjects
were reassessed with the same survey two weeks after the
initial testing.

Data reported in this article, which were obtained from
107 women, were analyzed using the Statistical Package
for Social Sciences (SPSS) (SPSS, Inc., 1993).

Using a series of Chi-square analyses, bivariate analy-
ses were performed to determine the effect of all vari-
ables on CBE and mammography use. The differences in
knowledge and the HBM variables (susceptibility, seri-
ousness, benefits, and barriers) between the women who
had undergone a CBE and mammogram and those who
had not were analyzed using t-tests. Finally, logistic re-
gression analyses were used to simultaneously control
fO{ the effects of those variables that were identified as
being significant (p < 0.05) in the Chi-square analyses.
Analyses focused on participation in CBE and mammog-
Taphy practices rather than frequencies of the practices

ccause the vast majority of women had their most recent

gBE (81%) and mammogram (77%) within the prior two
ears,

Results

Demographic Characteristics

Table 1 presents the demographic and health-related
characteristics of the sample. The mean age of the 107
subjects was 48 years, with a range of 40-80. The major-
ity (88%) were married, and 56% (n = 59) reported their
husband’s nationality as Caucasian American. Thirty-three
percent (n = 35) had more than a high school education.
All subjects were immigrants, with a mean length of resi-
dence in the United States of 17 years (range was from a
few months to more than 30 years). Of the 107 total sub-
jects, 67% (n = 69) had undergone a CBE and 58% (n =
62) reported that they had undergone a mammogram.

Factors Influencing Obtaining Clinical
Breast Examination

Factor analysis established independent factors that
matched each of the scales as specified in the HBM instru-
ment. Using Cronbach’s alpha, internal consistency
reliabilities ranged from 0.73-0.92. Coefficient alpha re-
liability estimates (Cronbach, 1951) all exceeded 0.70 (see
Table 2). The test-retest method was used to assess the
reliability of the instrument, with a two-week interval be-
tween administrations. Test-retest reliabilities using
Pearson correlation coefficients ranged from 0.51-0.88.

The bivariate analyses identified three variables as having
a significant association with CBE: husband’s nationality (x?
[1,n=101]=7.615, p < 0.01); encouragement from family
members (X2 [1, n=103] = 23.864, p = 0.000); and encour-
agement from physicians (x*[1, n = 103] = 11.734, p =
0.001). Women who had Caucasian American husbands and
those who received encouragement from family members
and physicians were more likely to have had a CBE.

Multivariate logistic regression analyses were per-
formed to examine the potential impact of the three vari-
ables on having had a CBE (see Table 3). In this model, all
three variables were identified as significant predictors of
having had a CBE. Women who had Caucasian American
husbands and those who received encouragement from
physicians were three to four times more likely to have had
a CBE. Women who received encouragement from fam-
ily members were approximately 10 times more likely to
have had a CBE.

An examination of the HBM variables showed that
women who never had a CBE reported significantly higher
perceived barriers to CBE (t[75] = 3.143, p < 0.01) and
were less knowledgeable about breast cancer screening
(t[80] =-3.127, p < 0.01) than women who had undergone
a CBE. The mean scores for perceived barriers to CBE for
women who never had a CBE (X = 24.12, SD = 5.9) were
significantly higher than corresponding mean scores for
those who had undergone one (X = 20.57, SD = 5.1). The
knowledge scores of all subjects ranged from 1-16 (X =
9.08, SD = 3.4). Women who never had a CBE (X = 7.57,
SD =2.9) had significantly lower knowledge scores than
those who had undergone a CBE (X = 9.91, SD = 3.3),

Factors Influencing Mammography Use

The bivariate analyses showed that regular checkups (x*
[1, n =98] = 6.006, p < 0.05), length of residence in the
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Table 1. Sociodemographic and Health-Related
Characteristics of the Sample

Table 2. Subscale Scores and Reliabilities for Health
Belief Model Scales

Characteristics n %
Age (years)
40-49 68 64
Marital status
Married 88 85
Unmarried 16 15
Education (years)
=12 70 67
=2 35 33
Husband’s nationality
Korean 46 44
Caucasian American 59 56
Household income
< $40,000 44 47
> $40,000 50 53
Length of residence in the
United States (years)
<15 32 30
>15 73 70
Health insurance
No 16 15
Yes 89 85
Health status
Poor/fair 43 41
Good/excellent 61 59
Regular checkup
More than two years ago 32 33
Within past two years 66 67
Clinical breast examination
(CBE)
Never had one 34 33
Have had one 69 67
Support from family members
to have CBE
No 36 35
Yes 68 65
Support from physicians to
have CBE
No 48 46
Yes 56 54
Mammography
Never had one 45 42
Have had one 62 58
Support from family members
toNr:)ave mammography = 4o
Yes 65 61
Support from physicians to
have mammography ko 47
Yes 57 8

N = 107; some participants did not respond to every ques-

tion.

United States (3 [1,n=105]=5.128,p< 0.05), encourage-
ment from family members (* [1, n = 107] =
0.000), and encouragement from p ! |
107] = 30.076, p = 0.000) were associated with having had

mammogram. Women who had a regul ‘
: jor 2 years and those who had lived in the United States

pri

20.670, p =
hysicians (x* [1, n =

ar checkup in the

Range Cronbach’s
ltems of Scores Alpha X (SD)

Subscale
F 1 0.92 7.20 (2.34)
tibil 3 3-12
Swospfblly . & s 088l EER
Benefits of clinical 5 5-25 0.88 19.33 (3.59)
breast exam-
ination (CBE)
Barriers to CBE 9 9-45 0.78 21.81 (5.55)
Benefits of mam- 5 5-25 0.89 19.33 (3.73)
mography
Borrie?s to mam- 9 9-40 0.78 20.76 (5.21)
mography
Knowledge 18 1-16 0.73 9.08 (3.36)
N =107

for more than 15 years were more likely to have had a mam-
mogram. In addition, encouragement from family members
and physicians had significant associations with having had
a mammogram.

The results of the multivariate analysis illustrated that
when all four variables were controlled statistically, only
three were found to be significant predictors that affected
women’s mammography use (see Table 3). In the multivari-
ate model for mammography, physician encouragement
retained the strongest relationship, followed by encourage-
ment from family members and regular checkups. The re-
lationship between length of residence in the United States
and mammography was no longer significant when control-
ling for other factors. Women who had a regular checkup in
the prior two years were four times more likely to have had
a mammogram. Women who received encouragement from
family members and physicians were four to six times, re-
spectively, more likely to have had a mammogram.

In terms of the HBM variables, women who never had
4 mammogram reported significantly higher perceived
barriers to mammography (t[102] = 3.794, p <0.01) and
less perceived benefits of mammography (t[104] = 2.260,
p< O.Ql) than women who had one. The mean scores for
perceived barriers to mammography for women who
never had a mammogram (X = 22.98, SD = 4.5) were sig-
nificantly higher than corresponding mean scores for those
who had (X = 19.26, SD = 5.2). The finding indicated that

language and cost w j
‘ ere two major barriers among the per-
ceived barriers items. iy

Discussion

The percentages of Korean American women who had a

et stua]dm' 10gram were 67 and 58, respectively. The data
ing practices v)xlral: %Cited that the level of breast cancer screen-
Asian American Wg er than it was in previous studies among

omen ages 40 years and older (Choudhry
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Table 3. Multiple Logistic Regression Model of Associatio
gxamination (CBE) and Mammaography

ns Between Significant Variables and Clinical Breast

i SR

CBE Mammography

95% 95%

variables Odd Rafio  Confidence Interval Odd Rafio  Confidence Interval
Husband's nationality (Caucasian American = 1) 4.10 (1.37,12.27) - =
Regular checkup (in past two years = 1) = = 4.74 (0.29, 16.57)
support from fomil.y .members (yes=1) 9.7 (3.26, 28.93) 3.98 (1.40, 11.30)
support from physicians (yes = 1) 3.08 (1.07, 8.85) 6.78 (2.40,19.11)

The strong correlates of testing in the sociodemographic
variables on CBE and mammography were husband’s
nationality, regular checkups, and length of residence in
the United States. Women who had Caucasian American
husbands were more likely to have had a CBE. This inter-
esting finding is consistent with a study on BSE among
Korean American women (Han, Williams, & Harrison,
1999). In that study, women who married Caucasian
Americans were more likely to practice BSE than those
who married Koreans. One potential explanation for this
finding is that having a Caucasian American husband re-
flects women’s linguistic characteristics and enculturation
of or adaptation to the dominant culture. This finding is
consistent with that of Choudhry et al. (1998). They found
that language and unfamiliarity with the Western culture
acted as barriers to breast health practices. Therefore, this
finding may be related to increased awareness of health
promotion and disease-prevention behaviors.

Women who had a regular checkup in the prior two
years were more likely to have had a mammogram than
those who had not had a checkup in the past two years.
This finding is consistent with previous studies (Maxwell
etal.,, 1998a; Metsch et al., 1998; Wismer et al., 1998; Yu
etal,, 1998) and suggests that greater attention should be
paid specifically to strategies to increase perceptions of
general health-protecting behaviors. As with other studies
(Maxwell et al., 1998a; Yu et al.), this study found that the
length of residence in the United States was related to
Mmammography use. Women who had lived in the United
States more than 15 years were more likely to have a
Mammogram than those who lived in the country less than
15 years. Women in this study who had lived in the United
States for a shorter period were less likely to be English-
speaking and more likely to be of low economic status or
uninsured. The length of residence in the United States
may reflect the unfamiliarity with the medical and health-
care system and could relate to potential barriers such as
lallguage.

{\mong the HBM variables, perceived susceptibility and
Ser}°“§ness were not significant factors in this study,
Y;lCh IS consistent with other studies (Choudhry et al.,

98; Thomas, Fox, Leake, & Roetzheim, 1996; Yi &

oWs, 1996). However, as in previously reported studies
th?mplon & Menon, 1997; Champion & Scott, 1997,

wvier, 1998; Hyman, Baker, Ephraim, Moadel, & Philip,
o g;lp_ercewed barriers were the most important factor
T dcgng CBE and mammography use. Among the per-
arriers, the descriptive statistics revealed that

% American women reported higher barrier scores

on items such as language, cost, and discomfort. Language
was the strongest barrier for these women. Approximately
66% of the Asian population in the United States is foreign
born. For this reason, low literacy levels or unfamiliarity
with the English language makes absorbing written infor-
mation difficult, even when it is available in printed form.
Poor English proficiency is likely to limit Asian women’s
ability to access breast cancer screening. Therefore, the
educational materials must be culturally sensitive, rel-
evant, understandable, and linguistically appropriate to the
Korean American population.

A significant positive relationship between knowledge
of breast cancer detection and screening practices and
CBE use indicates the importance of knowledge about
breast cancer screening. This finding is consistent with
previous studies (Giuliano, Papenfuss, de Zapien, Tilousi,
& Nuvayestewa, 1998; Yi & Prows, 1996). The knowl-
edge items on which samples scored the lowest were those
about the effectiveness of regular breast cancer screening
and BSE technique. This finding suggests that greater at-
tention should be given to strategies to increase general
information about BSE and breast cancer screening
through breast cancer education materials or outreach pro-
grams.

The results of the logistic regression illustrated that the
biggest predictors of CBE and mammography use were
encouragement from family members and physicians. As
with previous studies (Han et al., 1999; Hoeman et al.,
1996; Maxwell et al., 1998b; Metsch et al., 1998; Suarez,
Lloyd, Weiss, Rainbolt, & Pulley, 1994), this study found
that women who received encouragement from family
members and physicians were more likely to have had a
CBE and mammogram. These findings provide strong
support for the influential role of social support in motivat-
ing women to adhere to breast cancer screening. Palank
(1991) proposed that the most evident theme in the inter-
personal influences on health-promotion behavior is the
perception of social support. Social support reinforces the
importance and use of preventive healthcare services.
Culturally relevant interpersonal interaction is a valuable
source for disseminating cancer information that hopefully
increases awareness and knowledge and influences beliefs
in this population.

Limitations

Because this study was conducted with a convenience
sample from two Korean churches in the Southeastern
United States, generalizability is limited. Additionally, the
setting was located in the highest per capita income area in
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the state, and the data likely overestimated the levels of
CBE and mammography use among all Korean American
women. Additional studies using samples with different
levels o,f socioeconomic status are needed. In addition
women s reported CBE and mammography use was noi
validated. Future research should include verifying
\‘{omen"s self-report of breast cancer screening practices
via medical record review. Although the findings of this
§tudy cannot be generalized to all Korean Americans, they
illustrate a particular challenge for healthcare providers to

increase brea§t cancer screening use behaviors among
Korean American women.

Implications for Nursing
Practice and Research

Brt_tast cancer risk among Asian American women is in-
creasing, and their disease is more likely to be diagnosed at
an advanced stage. Early detection through regular breast
cancer screening is the best hope for all American women.
Fortunately, many American women are benefiting from
the messages about screening; however, others are ignoring
the message or not being reached. Korean American women
living in the Southeastern United States reported a slightly
higher rate of CBE and mammography use than women in
other parts of the United States, yet the rate is below the
national goal set by the U.S. Department of Health and
Human Services (1991). This study suggests the need for
culturally sensitive and linguistically appropriate health
education efforts to improve knowledge of breast cancer
and breast cancer screening recommendations. Other find-

o decrease barriers (€.2., languagei cost,
i ‘Jentified by Korean American women. In ?d-
g;fico(ilntlcf)or%:i?zg barrie};s to screening, nursesfmu§t solicit
support from families and other healthcare pro ecsislona]s to
encourage screening. The findings from thfls stu Z] empha-
size the significant role of healthcare professionals in the
eyes of the Korean American community. Thus, strategies
must incorporate all healthcare prqfessmnals who provide
health checkups to Korean American women to employ
culturally appropriate breast cancer screening mforman?n.‘
y increase breast cancer screening

Any efforts to permanent] .
sho}:xld target physicians as the primary gatekeepers to CBE

and mammography use. Use of culturally competent tech-
niques to enhance the adherence and acceptance of fefﬁca-
cious healthcare values is essential to the successful ln_lple-
mentation of culturally congruent programs especially
designed to promote health-related behavioral changes
among Korean American women. '

Additional studies that include Korean American
women from diverse settings representing varied socio-
economic backgrounds, including new immigrants, are
needed to validate this study’s findings. Incorporating
health-protecting information (e.g., breast cancer screen-
ing) for new immigrants could help them make the transi-
tion into the mainstream United States healthcare system.
Ultimately, investigations need to test interventions de-
signed to improve Korean American women'’s breast can-
cer screening practices.

ings support efforts t

Author Contact: hany @son.uab.edu with copy to editor at
rose_mary @earthlink.net
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