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Abstract

Chinese American immigrants are at increased risk for Helicobacter pylori infection and stomach cancer. Despite their increased
risk, very few prevention strategies exist which target this vulnerable population. The purpose of this article is to present the
stakeholder engaged development, review, assessment, refinement, and finalization of a H. pylori treatment adherence and
stomach cancer prevention curriculum specifically designed to engage vulnerable, limited English proficient Chinese

Americans in New York City.
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Background

Stomach cancer is the fifth most common cancer and the third
leading cause of cancer mortality in the world with the highest
mortality rates in Eastern Asia [1]. In the USA, Asian
Americans, including Chinese Americans, experience a dis-
proportionate burden of stomach cancer mortality [2].
Stomach cancer incidence for Chinese Americans (69.1% of
whom are foreign born) [3] is nearly twice that of non-
Hispanic whites (13.8 vs 8.5 per 100,000 per year among
men and 8.4 vs 3.7 among women) [4]. Up to 75% of all
US stomach cancer cases present with late-stage disease, with
poor 5-year survival rates (30.6%) [5]. Cancer is the leading
cause of death among Chinese New Yorkers, which they ex-
perience at a much higher rate than the overall New York
population (9.0 vs. 5.3 per 100,000 population) [6]. These
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findings underscore cancer disparities among Chinese
Americans and the need for more prevention and early detec-
tion for this high-risk population.

The bacterium Helicobacter pylori (H. pylori), a grade 1
human carcinogen, is the strongest risk factor for stomach
cancer [7]. While data on H. pylori infection rates in
Chinese Americans are limited, an observational study found
70.1% of NYC East Asian-born populations were H. pylori-
infected [8]. Eradication of H. pylori through triple antibiotic
therapy is the most effective prevention method for stomach
cancer; however, it is a complicated medication regimen, with
several adverse side-effects [9]. H. pylori treatment is effective
and feasible; however, it requires patient education and pro-
vider support to yield high adherence, especially for popula-
tions with limited English proficiency (LEP) and low health
literacy. H. pylori eradication as a targeted stomach cancer
prevention effort is internationally recommended for high-
risk Asian communities [10]. Efforts in the USA, however,
are limited in practice and poorly integrated within health
systems, resulting in poor medication adherence, which un-
dermines treatment effectiveness for stomach cancer preven-
tion. Many patients at high-risk for stomach cancer enter en-
doscopy clinics for dyspepsia (chronic pain or discomfort in
the upper abdomen) associated with H. pylori, thus
representing a key window for prevention. For immigrant
communities, the risk of stomach cancer is compounded by
difficulties in accessing healthcare services, and attendant
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linguistic, cultural, economic, and social barriers, which may
result in poor medication compliance and disease self-
management skills [11].

Community health worker (CHW)-led interventions have
been shown to improve screening and treatment [12, 13], yet
no studies have investigated the impact of integrating these
strategies into a test-and-treat H. pylori approach to achieve
optimal medication adherence. To address this need, we de-
veloped a culturally adapted curriculum, delivered by commu-
nity health workers (CHWs). This curriculum was developed
to be a practical tool, specifically designed to engage limited
English proficient (LEP), low health literacy, and limited re-
source populations. The goal of the curriculum is to provide
education and support to Chinese Americans who test positive
for H. pylori as they begin treatment, with a specific focus on
increasing medication adherence to eradicate H. pylori and
therefore prevent stomach cancer.

The purpose of this article is to present the stakeholder
engaged development, review, assessment, refinement, and
finalization of this H. pylori treatment adherence and stomach
cancer prevention curriculum.

Methods
Overview

The curriculum was created through an iterative process of
review and revision. The first step involved an in depth review
of existing literature and online resources of current curricula
in English and Chinese languages. Utilizing this knowledge,
we created a draft curriculum based upon templates from our
successful culturally tailored hypertension and diabetes CHW
interventions [14, 15]. The second iterative step, involved a
formal curriculum assessment to elicit feedback from key con-
tent experts and other stakeholders which were incorporated
into subsequent revisions, until a final curriculum was
developed.

Identifying Theoretical Frameworks

Several theoretical frameworks and theories were integrated to
inform the curriculum and enhance meaningful engagement
of a traditionally hard to reach population. Health behavior
change theories, including social cognitive theory, provide a
robust theoretical framework for explaining and predicting
medication adherence and healthy behavior change. It com-
prises three primary constructs: self-efficacy (an individual’s
confidence to be in control of their health), outcome
expectations (an individual’s understanding of the conse-
quences of a behavior), and socio-structural factors (the facil-
itators and challenges to behavior that may indirectly influ-
ence health behavior and goal setting, e.g., socio-cultural
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norms and environment) [16]. Social cognitive theory ad-
dresses the complex interactions between individual factors
(such as skills, knowledge, self-efficacy, including goal
setting, and outcome expectancy behaviors) and the environ-
ment (models for learning and available materials) [17] and
was used to guide the development of behavioral strategies.
Health communication theory informed curriculum messag-
ing to foster positive outcome expectations, beliefs about the
likelihood and value of the consequences of taking medica-
tion, as well as self-efficacy, to enhance the likelihood of a
desired action (goal setting) [18]. Goal setting strategies, such
as a maintaining a daily medication chart, were developed to
improve self-efficacy and outcome expectancy behaviors to
ultimately improve medication adherence to prescribed triple
therapy.

Fundamental to our curriculum design was adult learning
theory, which posits that for adults, learning is best accom-
plished through the translation of new material through indi-
vidual experiences [19]. For example, in our curriculum, ses-
sions begin with an invitation for individuals to share their
current knowledge and experiences with H. pylori and stom-
ach cancer. Furthermore, the curriculum utilizes an asset-
based approach designed to build upon existing cultural net-
works and norms at the community, interpersonal, and indi-
vidual level, thereby empowering individuals and improving
self-efficacy. The curriculum builds knowledge and health
literacy on the importance of medication adherence and pro-
vides opportunities for the participant to explore his/her own
experiences and challenges to guide him/her to create a per-
sonalized medication adherence plan. It also incorporates
links to existing community resources such as smoking ces-
sation programs and culturally relevant healthy eating strate-
gies to reduce stomach cancer risks.

The curriculum was adapted to be culturally relevant to this
population using an ecological validity framework, which is
based on eight domains: language, persons, metaphors, con-
tent, concepts, goals, methods, and context [20]. In order to
ensure maximum feasibility and efficacy, the curriculum is
culturally centered, incorporating both deep (efficacy) and
surface (feasibility) structures to increase relevancy and en-
gage Chinese American immigrants. Surface structure adap-
tation is defined as “matching intervention materials and mes-
sages to observable, ‘superficial’ (though nonetheless impor-
tant) characteristics of the target population,” [21]. Examples
of surface structure within this intervention include using cul-
turally specific food on plate planners, recruiting participants
using language concordant CHWs, and providing the curric-
ulum in both Chinese and English. Deep structure adaptation
is defined as “understanding the cultural, social, historical,
environmental and psychological forces that influence the tar-
get health behavior in the proposed target population,” [21].
Our formative research with this population has informed our
deep structure adaptations. We have incorporated and
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acknowledged cultural beliefs regarding cancer and western
and traditional medicine into our curriculum and trans-created
existing tools to adapt texts to include culturally appropriate
idioms.

The adaptation process was supported by the principles of
social marketing through the identification of culturally appro-
priate messages for this population. Previous research has
shown message framing to be effective in influencing health
behaviors and decision-making processes, such as cancer
screening [22]. For instance, Gerend and Shepard [23] found
that women presented with a loss-framed message, emphasiz-
ing the costs of not receiving a vaccine, reported higher vac-
cine acceptance than women presented with a gain-framed
message, emphasizing the benefits of receiving the vaccine.
Present-minded participants (including immigrant popula-
tions) responded more favorably to loss-framed messages
[24]. Within our curriculum, completing H. pylori treatment
correctly was described not simply as a way to resolve the
infection, but as a stomach cancer prevention tool.

Community-based participatory research approaches to
adapting population-specific interventions can increase flexi-
bility in goal setting aspects of the program and provide a
more patient-centered approach, allowing participants to set
and attain realistic and practical goals. The ability to adjust
“restrictive, burdensome and impractical” practices, including
responses to a variety of emotional needs, psychological
needs, living situations, and socioeconomic statuses, help fo-
cus the curriculum to the specific needs of a population [25].
Our curriculum applies some principles of community-based
participatory research and uses a patient-centered approach
[26]. Interactions with the CHW will be personalized to indi-
vidual’s preferences, needs, strengths, and natural and family
supports and will include multiple examples of how the infor-
mation can be incorporated into their daily lived experience.

For example, some individuals may prefer daily reminders for
medication adherence, while others may request and benefit
from family members also receiving texts. Moreover, the cur-
riculum is flexible so that it may be employed both in-person
and over the phone taking into account the highly mobile life
of this immigrant participant population.

Developing the Curriculum (See Fig. 1)

Phase 1, January 2017-March 2017 Using a team-based ap-
proach, we convened a curriculum development team meet-
ing, which included researchers, content experts (such as GI
experts and experts in Chinese immigrant populations), and
community health workers (CHWs), to discuss the develop-
ment and implementation of this intervention curriculum.

Phase 2, January 2017-March 2017 Phase 2 consisted of a
literature and online resource review to inform the draft cur-
riculum. The first step undertaken in this process was a formal
literature and internet review of English and Chinese language
materials to provide a foundation of understanding, up-to-date
knowledge, and current recommendations. Research staff
searched 12 US- and Chinese-based web-based search en-
gines and health information web resources using words and
phrases that included “H. pylori” and “stomach cancer” only
and in combination with other related health terms such as
“treatment,” “prevention,” and “risk factors.” Words and
phrases included Chinese and English search terms. As there
is little information about medication adherence related to
treatment of H. pylori, we looked to previous work in tuber-
culosis treatment and medication adherence (a similarly diffi-
cult regimen required through completion that affects a similar
target population) to enhance our evidence base to guide cur-
riculum development.

Phases 1 & 2: Formative Research (January 2017 - Marc

Curriculum development team meeting

Literature review

Content analysis of online Chinese and
English language materials

Pahse 3: Curriculum Development (April 2017 - May 2017)

Incorporate evidence-based findings and surface and deep

culture adaptations

Refine messages and information using health communication

theory and message framing

Phase 4: Curriculum Assessment (June 2017 - July 2017)

Systematic feedback and assessment from content and community experts

Phase 5: Curriculum Revision & Finalization (September 2017 - October 2017)

Analyze review findings and incorporate
feedback

Revise curriculum using an iterative
process

Translation and review of curriculum
using a team-based approach

Fig. 1 Curriculum development process
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Once this process was complete, we used our extensive expe-
rience in community-based participatory research (CBPR) and
health interventions in Asian communities, including two previ-
ous culturally tailored CHW interventions for hypertension and
diabetes [14, 15] to develop a “draft” curriculum (flip chart) for
H. pylori treatment and stomach cancer prevention.

Phase 3, April 2017-May 2017 During phase 3, we conducted
a systematic assessment of the draft curriculum. Once a draft
curriculum was complete, an electronic draft and an evalua-
tion rubric were distributed to eight professionals and experts,
including a community health worker education content ex-
pert, a health education director from a community clinic that
serves the Chinese immigrant patient population in NYC, a GI
physician with H. pylori expertise, a health communications
content expert with expertise in social marketing, a
community-based organization leader who serves the target
patient community, and a community health worker. The eval-
uation tool utilized a Likert scale (score 1-4) and open-ended
comments fields (ideas/action steps for improvement) to col-
lect feedback on the curriculum. The evaluation tool focused
on the following domains: understandability and actionability.
All questions were prefaced by the following statement:
“Please indicate on a scale from 1-[Not at all] to
4-[Completely] how much you agree or disagree with the
following characteristics. Please note any ideas/action steps
for improvement of the characteristics.” Understandability
was assessed through questions such as: “To what extent does
the curriculum address the risk and protective factors of H.
pylori and stomach cancer?” and “To what extent are the H.
pylori and stomach cancer topics covered in a logical order?”
Actionability was assessed through questions such as: “To
what extent does the curriculum focus on specific behaviors
for adhering to H. pylori treatment and provide clear messages
about these behaviors?” and “To what extent does the curric-
ulum focus on specific behaviors for preventing stomach can-
cer and provide clear messages about these behaviors?”

Phase 4, June 2017-July 2017 During phase 4, we refined the
curriculum based upon assessment findings. Assessment find-
ings were entered into a REDCap database, coded for content,
and analyzed for general themes using Atlas.ti (Version 7.0,
Scientific Software Development, Berlin). Themes were iden-
tified and based upon the analysis the curriculum was revised
by the study team, including the head researcher and CHW.

Phase 5, September 2017-October 2017 During phase 5, the
revised curriculum was distributed to three experts for final
review. The three reviewers, including a GI doctor, a commu-
nity clinic volunteer (neither of whom reviewed the
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curriculum previously), and a CHW education content expert,
were provided with the major themes and scores from the first
assessment analysis and were asked to provide open-ended
feedback and comments. Based upon their comments, the cur-
riculum was revised again. The final curriculum was translat-
ed into Chinese by the bilingual, bicultural CHWs using a
modified parallel translation process in which two translators
independently translate the materials. The results were com-
pared and differences were discussed using a team approach.
The translation was completed using a consensus process
[27]. This method was chosen over back translation because
commonly used cultural idioms require translation of meaning
and not words, which is prioritized in back translation. The
final curriculum is being pilot tested and will be integrated
into a community-based randomized controlled trial.

Results

Findings from the literature and online resource review identified
some health education information on H. pylori infection and
links to stomach cancer for Chinese patients; however, no com-
prehensive patient curricula were found on H. pylori treatment
adherence or on H. pylori infection and stomach cancer preven-
tion. Our review of the peer-reviewed articles yielded limited
articles focused on patient education interventions for H. pylori
for Chinese or Chinese immigrant patients. These articles, for the
most part, included strategies focused on providing H. pylori
medication instructions and telephone follow-up calls for treat-
ment adherence for the general patient population. A review of
online resources using English and Chinese language search en-
gines yielded varying sources including physician-generated
health blogs, hospital websites, online health magazines, social
media-based health forums, and online news websites of web
postings, news articles, and brochures. Information within these
sources were developed for patients in China, Taiwan, and Hong
Kong and presented general H. pylori information such as the
symptoms, transmission of H. pylori, and potential treatment
options. Online resources were in Chinese and the available re-
sources were not tailored for the Chinese American population.

Quantitative scores (see Fig. 2) and themes from the cur-
riculum assessment tool noted several areas for development,
including: improving messaging to address the low literacy
and health literacy levels of this population; enhancing the
patient-centered approach; simplifying the curriculum; adding
more tools and activities to improve the educational materials;
and presenting more culturally appropriate examples. All re-
spondents indicated that the curriculum clearly addressed at
least one of the stated health goals, clearly informed the pri-
ority population about risk factors associated with H. pylori
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Fig. 2 Average Likert ratings
from curriculum assessment

- To what extent is the curriculum culturally and socially
relevant to the context and lived experience of the priority

population?

- To what extent do the designed activities of the
curriculum match the community values and available
resources of the priority population?

- To what extent does the curriculum focus on specific
behaviors for adhering to H. pylori treatment and provide
clear messages about these behaviors?

- To what extent does the curriculum focus on specific
behaviors for preventing stomach cancer and provide clear 3.33
messages about these behaviors?

- To what extent does the curriculum address the risk and
protective factors of H. pylori and stomach cancer?

- To what extent does the curriculum use teaching methods
that are interactive and engages the priority population?

- To what extent does the curriculum use instructional
methods and behavioral messages that are appropriate for
the priority population?

- To what extent are the H. pylori and stomach cancer
topics covered in a logical order?

and stomach cancer, and provided multiple activities to ad-
dress these risk and protective factors. From the qualitative
feedback recorded in ATLAS.ti, general themes for improve-
ment were determined and the curriculum was updated (see
Table 1).

Furthermore, utilizing a consensus process of translation
helped clarify curriculum meaning. For example, when
adapting ten tips for medication adherence, “Tip 7: Bring an-
other set of ears,” has no meaning in Chinese and therefore
had to be changed.

Discussion

Chinese American immigrants carry a significantly elevated
burden of both H. pylori infection and stomach cancer.
Despite this high-risk disparity, there remains a lack of
evidence-informed education resources on H. pylori and
stomach cancer prevention. In order to address this disparity,
we developed a community health worker-based H. pylori
medication adherence and stomach cancer prevention curric-
ulum, specially designed to engaged, inform, and empower
this population.

Average Rating from 1 (not at all) to 4 (completely)

3.50

0.00 1.00 2.00 3.00 4.00

Due to the limited information on H. pylori medication
adherence and a lack of previous curriculums related to
Chinese Americans and H. pylori/stomach cancer, we began
curriculum development by utilizing previous templates we
developed, referencing our prior experiences working with
the Chinese American population, adapting existing
evidence-based materials and curricula on similar health
topics, and gathering input from key stakeholders. By ground-
ing the curriculum in theoretical frameworks, such as adult
learning theory and social cognitive theory, we were able to
emphasize the value of self-efficacy and goal setting.
Furthermore, by utilizing an ecologic validity framework,
the curriculum has both deep and surface structures relevant
to the population. These documented and embedded cultural
adaptations enhance the potential effectiveness of the curricu-
lum for this LEP and low health literacy Chinese American
immigrant population.

By applying a systematic review, we ensured that the cur-
riculum will be usable for widespread adoption and dissemi-
nation. The team-based and participatory approach to devel-
oping and assessing the curriculum has allowed us to gain
perspectives and assessments from a variety of stakeholders
to ensure that we were creating a relevant, user-friendly, and
actionable curriculum. Specifically, the active engagement of
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Table 1  Themes generated, example comments, and revisions made to curriculum
Themes Example comments Changes made to curriculum

Curriculum content

The curriculum content is complete or missing
certain topics. The content is useful and
informative.

Relationship to audience

The curriculum is culturally relevant and reflects
the community values of the target audience.
The messaging is appropriate or inappropriate
for the target audience.

Success of Educational Materials and Exercises

The educational materials in the curriculum
utilize appropriate teaching methods to engage
the target audience. The material clearly
identifies the health goals of the curriculum.

Reading level

The reading level is appropriate for the level of
education and familiarity with the content of
this target population.

“I can tell that you tried to cover the foundation of The information was kept much the same but the

gastric/stomach cancer, but I felt that it can be
trimmed more.”—Health education expert in
target population

“It’s very comprehensive and informative...

All the pertinent pieces of information are within
the text.”—Gastroenterology doctor

“I think some more content can be tailored for the
population, such as the exercises”—CHW
education content expert

“It would be more culturally adaptable if it
included add the Chinese Hotline for quitting
smoking”—CHW for target population

“I would encourage the inclusion of goal setting
using MI techniques physical activity.
recommendations should be included, not just
descriptions of exercise.”—CHW education
content expert

“The curriculum will definitely help one to seek
care, but at times it is hard to change an
individual’s perspective about seeking care.
Hence, the combination of curriculum and the
CHW?s effort will help bring one to care.”—
CHW

“I think for the patient population, the verbiage
may need to be a bit simpler in session 1. For
the typical Bellevue patient I would make it a
grade school to high school level of
understanding”—Gastroenterology doctor

language and details were simplified to be
more accessible to the readers (see subsequent
comments). Feedback also recommended
including specific resources, such as hotlines
and community resources, which we
incorporated in the relevant sections.

The curriculum messaging, imagery and
recommended tools were updated to reflect
more culturally appropriate information. For
example, images notexercises that participants
could not easily access (such as gym-based
exercises) were removed and replaced with
more general, home-based exercises.

CDC recommendations for duration and vigor of
exercise for adults were included in the
physical activity section. The number of
exercise suggestions was also shortened.

We included more tools for the CHW to engage
their participant, such as providing detailed
examples on sending text messages (when and
what to write) and clarifying how to use the
medication reminder scheduling sheet.

This was a common feedback among
respondents. The reading level was simplified
throughout the curriculum and some of the
more detailed biological concepts were
removed (such as detailed discussion of
different stomach tissues in which gastric
cancer can develop).

the CHWs in the development and revision process enabled us
to determine key components necessary to deliver the infor-
mation in an effective and culturally relevant manner. The
overall process has provided individual and practical insights
into how the curriculum can be modified and which aspects
should be retained. The open-ended questions enabled us to
more richly collect feedback and comments to make culturally
meaningful refinements to the curriculum. This curriculum
development and assessment process can serve as a useful tool
in creating curricula for low income, low health literacy, and
LEP communities.

Conclusion

Through our review, assessment, refinement, and finalization
process, we were able to develop the H. pylori treatment ad-
herence and stomach cancer prevention curriculum, specifi-
cally designed to engage LEP, Chinese American immigrants
in NYC. Using a participatory approach, which values the
input of various people within the health delivery continuum,
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we have maximized the potential for this tool to be both ef-
fective and adaptable.

Funding This study was funded by the Laura and Isaac Perlmutter
Cancer Center, NYU Langone Health grant and the National Institute of
Health National Institute on Minority Health and Health Disparities grant,
U54MD000538.

Compliance with Ethical Standards

Conflict of Interest The authors declare that they have no conflicts of
interest.

Informed Consent  This article does not contain any studies with human
participants or animals performed by any of the authors.

References

1. FerlayJ, Soerjomataram I, Dikshit R, Eser S, Mathers C, Rebelo M,
Parkin DM, Forman D, Bray F (2015) Cancer incidence and mor-
tality worldwide: sources, methods and major patterns in
GLOBOCAN 2012. Int J Cancer 136(5):E359—-E386. https:/doi.
org/10.1002/ijc.29210


https://doi.org/10.1002/ijc.29210
https://doi.org/10.1002/ijc.29210

J Canc Educ (2019) 34:519-525

525

11.

Thompson CA, Gomez SL, Hastings KG, Kapphahn K, Yu P,
Shariff-Marco S, Bhatt AS, Wakelee HA, Patel MI, Cullen MR,
Palaniappan LP (2016) The burden of cancer in Asian Americans:
a report of National Mortality Trends by Asian ethnicity. Cancer
Epidemiol Biomark Prev 25(10):1371-1382. https://doi.org/10.
1158/1055-9965.EPI-16-0167

U.S. Census Bureau (2016) American fact finder—2006-2010
American community survey selected populations percent of peo-
ple who are foreign born (GCT0501). https://factfinder.census.gov.
Accessed 5/11/17

Torre LA, Sauer AM, Chen MS Jr, Kagawa-Singer M, Jemal A,
Siegel RL (2016) Cancer statistics for Asian Americans, Native
Hawaiians, and Pacific Islanders, 2016: Converging incidence in
males and females. CA Cancer J Clin 66:182-202. https://doi.org/
10.3322/caac.21335

National Cancer Institute (2014) SEER Cancer Statistics
Factsheets. Stomach Cancer. https://seer.cancer.gov/statfacts/html/
stomach.html. Accessed 5/9/17

Li, W, Y Sun, M Huynh (2017) Mortality among Chinese New
Yorkers. New York City Department of Health and Mental
Hygiene: Epi Data Brief 91.

Venerito M, Vasapolli R, Malfertheiner P (2016) Helicobacter py-
lori and gastric cancer: timing and impact of preventive measures.
Adv Exp Med Biol 908:409—418. https://doi.org/10.1007/978-3-
319-41388-4 20

Perez-Perez GI, Olivares AZ, Yeong Foo F, Foo S, Neusy AJ, Ng C,
Holzman RS, Marmor M, Blaser MJ (2005) Seroprevalence of
Helicobacter pylori in New York City populations originating in
East Asia. J Urban Health 82(3):510-516. https://doi.org/10.1093/
jurban/jti093

Chey WD, Leontiadis GI, Howden CW, Moss SF (2017) ACG
clinical guideline: treatment of Helicobacter pylori infection. Am
J Gastroenterol 112(2):212-239. https://doi.org/10.1038/ajg.2016.
563

TARC Helicobacter pylori Working Group (2014) Helicobacter py-
lori eradication as a strategy for preventing gastric cancer. In IARC
Working Group Reports. International Agency for Research on
Cancer, Lyon

Hsu WC, Araneta MR, Kanaya AM, Chiang JL, Fujimoto W
(2015) BMI cut points to identify at-risk Asian Americans for type
2 diabetes screening. Diabetes Care 38(1):150—-158. https://doi.org/
10.2337/dc14-2391

American Public Health Association (2009) Support for communi-
ty health workers to increase health access and to reduce health
inequities. Policy no. 20091. Washington, DC

Islam NS, Zanowiak JM, Riley L, Nadkarni SK, Kwon SC, Trinh-
Shevrin C (2015) Characteristics of Asian American, Native
Hawaiian, and Pacific Islander community health worker programs:
a systematic review. J Health Care Poor Underserved 26(2 Suppl):
238-268. https://doi.org/10.1353/hpu.2015.0062

Feinberg A, Seidl L, Levanon Seligson A, Pinzon J, Mata A, Gray
L, Myers C, et al (2015) Launching a neighborhood-based commu-
nity health worker iniative: Harlem Health Advocacy Partner
(HHAP) community needs assessment. A joint report by the
NYU-CUNY Prevention Research Center, New York City
Department of Health and Mental Hygiene, New York Housing
Authority, and Community Service Society

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Islam NS, Wyatt LC, Patel SD, Shapiro E, Tandon SD, Mukherji
BR, Tanner M, Rey MJ, Trinh-Shevrin C (2013) Evaluation of a
community health worker pilot intervention to improve diabetes
management in Bangladeshi immigrants with type 2 diabetes in
New York City. Diabetes Educ 39(4):478-493. https://doi.org/10.
1177/0145721713491438

Bandura A (2004) Health promotion by social cognitive means.
Health Educ Behav 31(2):143—-164. https://doi.org/10.1177/
1090198104263660

Ahn SH, Kwon JS, Kim K, Kim HK (2017) Stages of behavioral
change for reducing sodium intake in Korean consumers: compar-
ison of characteristics based on social cognitive theory. Nutrients
9(8). https://doi.org/10.3390/nu9080808

McAlister AL, Perry CL, Parcel GS (2008) How individuals, envi-
ronments, and health behavior interact: social cognitive theory. In:
Glanz K, Rimer BK, Viswanath K (eds) Health Behavior and
Health Education: Theorty, Research, and Practice. Jossey-Bass,
San Francisco

Ruiz Y, Matos S, Kapadia S, Islam N, Cusack A, Kwong S, Trinh-
Shevrin C (2012) Lessons learned from a community-academic
initiative: the development of a core competency-based training
for community-academic initiative community health workers.
Am J Public Health 102(12):2372-2379. https://doi.org/10.2105/
AJPH.2011.300429

Bernal G, Bonilla J, Bellido C (1995) Ecological validity and cul-
tural sensitivity for outcome research: issues for the cultural adap-
tation and development of psychosocial treatments with Hispanics.
J Abnorm Child Psychol 23(1):67-82

Resnicow K, Baranowski T, Ahluwalia JS, Braithwaite RL (1999)
Cultural sensitivity in public health: defined and demystified. Ethn
Dis 9(1):10-21

Sun Y, Sarma EA, Moyer A, Messina CR (2015) Promoting mam-
mography screening among Chinese American women using a
message-framing intervention. Patient Educ Couns 98(7):878—
883. https://doi.org/10.1016/j.pec.2015.03.021

Gerend MA, Shepherd JE (2007) Using message framing to pro-
mote acceptance of the human papillomavirus vaccine. Health
Psychol 26(6):745-752. https://doi.org/10.1037/0278-6133.26.6.
745

Yang JZ, Pittman MM (2017) The silver lining of shame: framing
HPV to influence vaccination intentions. Health Commun 32(8):
987-994. https://doi.org/10.1080/10410236.2016.1196420

Kahn LS, Pastore PA, Rodriguez EM, Tumiel-Berhalter L, Kelley
M, Bartlett DP, Saunders EA, Fox CH (2012) A community-
academic partnership to adapt a curriculum for people with serious
mental illnesses and diabetes. Prog Community Health Partnersh
6(4):443-450. https://doi.org/10.1353/cpr.2012.0060

Kwon SC, Tandon SD, Islam N, Riley L, Trinh-Shevrin C.
Applying a community-based participatory research framework to
patient and family engagement in the development of patient-
centered outcomes research and practice, Translational Behavioral
Medicine. https://doi.org/10.1093/tbm/ibx026

Harkness J (2003) Questionnaire Translation. In: Harkness J, Van
de Vijer F, Moher P (eds) Cross-cultural survey methods. John
Wiley & Sons, Inc., Hoboken, pp 35-56

@ Springer


https://doi.org/10.1158/1055-9965.EPI-16-0167
https://doi.org/10.1158/1055-9965.EPI-16-0167
https://factfinder.census.gov
https://doi.org/10.3322/caac.21335
https://doi.org/10.3322/caac.21335
https://seer.cancer.gov/statfacts/html/stomach.html
https://seer.cancer.gov/statfacts/html/stomach.html
https://doi.org/10.1007/978-3-319-41388-4_20
https://doi.org/10.1007/978-3-319-41388-4_20
https://doi.org/10.1093/jurban/jti093
https://doi.org/10.1093/jurban/jti093
https://doi.org/10.1038/ajg.2016.563
https://doi.org/10.1038/ajg.2016.563
https://doi.org/10.2337/dc14-2391
https://doi.org/10.2337/dc14-2391
https://doi.org/10.1353/hpu.2015.0062
https://doi.org/10.1177/0145721713491438
https://doi.org/10.1177/0145721713491438
https://doi.org/10.1177/1090198104263660
https://doi.org/10.1177/1090198104263660
https://doi.org/10.3390/nu9080808
https://doi.org/10.2105/AJPH.2011.300429
https://doi.org/10.2105/AJPH.2011.300429
https://doi.org/10.1016/j.pec.2015.03.021
https://doi.org/10.1037/0278-6133.26.6.745
https://doi.org/10.1037/0278-6133.26.6.745
https://doi.org/10.1080/10410236.2016.1196420
https://doi.org/10.1353/cpr.2012.0060
https://doi.org/10.1093/tbm/ibx026

	Development...
	Abstract
	Background
	Methods
	Overview
	Identifying Theoretical Frameworks
	Developing the Curriculum (See Fig. 1)

	Results
	Discussion
	Conclusion
	References


