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Lung cancer is the second most common cancer in both
men and women in the United States (US), accounting for
approximately 27 % of all cancer deaths [1]. It is estimated
about 221,200 new cases of lung cancer are diagnosed, and
158,040 estimated lung cancer deaths (86,380 male; 71,660
female) in 2015 alone [1]. According to the 2007-2011
cancer incidence data from 18 Surveillance Epidemiology
and End Results (SEER) areas, incidence rate for the lung
and bronchus cancer in Asian/Pacific Islander men
accounted for 49.4/100,000 (vs. 28.1/100,000 in women)
(2].

Cigarette smoking is an independent risk factor for lung
cancer and active smoking was found to be responsible for
almost 90 % of lung cancer cases [3]. Cigarette smoking
kills more than 480,000 Americans each year [4] and
smoking-related illness in the US costs more than $289
billion a year [4]. In many Asian countries, such as Korea
and Vietnam, smoking is an accepted social behavior for
men and often seen as necessary for social and business
interactions. Smoking is therefore highly prevalent among
Asian men [5]. The National Survey on Drug Use and
Health conducted between 2002 and 2005 reported the
highest smoking behavior in Korean American men
(37.4 %), followed by Vietnamese men (32.5 %), and
Filipino men (25.5 %) compared with 29.7 % among non-
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Latino Caucasians [6]. According to the 2011-2012 Cali-
fornia Health Interview Survey, Vietnamese and Korean
men had a high prevalence of current smoking rate
(24.9 %, 23.3 %) compared with 16 % among non-Latino
Caucasian men. In addition, Korean men had the highest
prevalence of former smoking (34.9 %) compared with
32.2 % among non-Latino Caucasian men. Because of the
high smoking rate, lung cancer is the most common cancer
among Vietnamese American men and the third most
common cancer among Korean American men, according
to California Cancer Registry data from 2004 to 2008 [2].
Whereas, lung cancer is the first leading cause of death
among Korean men in Korea (11,819 deaths/45,356 cancer
deaths from all sites) [7].

Cultural pressure, social norms, and gender were found
to be the major sociocultural factors influencing smoking
behavior among Asian men [8, 9]. Confucianism is an
ethical and philosophical system influencing many Asian
countries such as Korea and Vietnam.

Confucianism posits that men are the authority figures
and this authority and macho-style mentality encourages
men to choose smoking as a coping mechanism to relieve
stress [10]. One of the central tenets of Confucian philos-
ophy is collectivism, which is a highly valued trait in both
Korean and Vietnam culture [8, 11]. Collectivism fosters
strong committed relationships among family members and
peers. For example, many young Korean men learn to
smoke while engaged in their 2 years of mandatory mili-
tary service in Korea [5]. In Vietnamese culture, smoking
is an ingrained social behavior used to promote good will
and kinship among men [9]. A cross-sectional self-report
survey conducted among 26 randomly selected Asian
American organizations from the seven counties in the
Delaware Valley reported that Asian American men were
more likely to be current smokers if they had a current
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smoking father/brother and/or current smoking friends
[12]. Although anti-smoking is an emerging social norm in
the US, many Asian American men still smoke, especially
if they immigrated to the US in adulthood [8], as reported
in the 2011-2012 California Health Interview Survey.
Culturally relevant interventions to shift Asian American
men’s social norms related to smoking are in need.

The US Preventive Services Task Force (USPSTF)
recently released a recommendation to screen people for
lung cancer using low-dose computed tomography (CT) of
the chest for individuals with a 30 pack per year or more
history of smoking, who are ages 55-79 years, and who
have smoked within the past 15 years [13]. Low-dose CT
can detect much smaller [2-3 mm] nodules not visible on
chest radiographs. The Early Lung Cancer Action Project
validated the efficacy of detecting early stage lung cancer,
and predicted a high estimation of a 10-year survival rate in
80 % of people with a diagnosis of lung cancer in a multi-
institutional setting [14]. It is estimated that screening with
low dose CT can save more than 8000 premature lung
cancer deaths annually with an additional annual cost of
$240,000 per death [15]. Although long-term outcomes
from radiation exposure associated with low dose CT has
not been studied, it is presumed to be much lower than that
of regular chest X-rays [16].

Use of this screening would be ideal for high risk Asian
immigrant men, but they tend to be exposed to this kind of
new screening and intervention techniques later due to lack
of knowledge of the American health care system, lan-
guage barriers, and cultural influence on health manage-
ment behavior [17-19]. Confucian-influenced Asians often
view illness as being caused by disharmony among the
natural forces (e.g., yin and yang, ki) as well as one’s fate,
therefore, the concept of preventive health management is
not widely embraced or even perceived [10, 20].

While the evidence-based effective lung cancer screen-
ing is available, health disparities in the cancer screening
uptake among Asian Americans might be an issue. Con-
sidering the fastest growing Asian Americans in the US
(currently numbering more than 17 million persons and an
increase of 43 % between 2000 and 2010) [21] and the
high risk factors for lung cancer among them, culturally
relevant programs and studies that tackle cultural and
social norms related to cancer risk behaviors and early
screening in this vulnerable population are necessary.
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