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Abstract 
With the liberalization of market access, things such as health and healthcare 
that were once not for trading now have attained an exchange value. The 
technological advancement may continue facilitating such commercialization 
and commodification. Against the socioeconomic backdrop, this study inves-
tigates how the cause of preventing and fighting cancer is commodified by 
cancer websites in China. Adopting the multimodal discourse analysis ap-
proach (Kress & van Leeuwen, 2001), this study identifies five strategies that 
cancer websites adopt in the commodification process of cancer preven-
tion/management: 1) oversimplifying cancer prevention; 2) representing ad-
vertising discourse; 3) facilitating the use of cancer websites and their official 
account on social media; 4) marginalizing the discourse of cancer-related 
scientific knowledge; and 5) creating a sense of solidarity. The present study 
suggests that the commodification of cancer is to some degree problematic. 
This is because it emphasizes too much on personal efforts, particularly rely-
ing on the consumption of certain things, and it detracts from the importance 
of the socio-political responsibility for the welfare of the public. 
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1. Introduction 

The Internet has become the most commonly used source of cancer information 
(Mayer, 2006; National Cancer Institute, 2010), due to its accessibility and ease 
of use (Castleton et al., 2011). Web-based health information plays the same im-
portant role as doctors for people seeking health information (Blanch-Hartigan & 
Viswanath, 2015) and it tends to influence people’s decision making on main-
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taining healthy lifestyles (Koteyko, 2009). Given the importance of web-based in-
formation, previous studies examined cancer-related websites in terms of web-
site information or quality improvement and its usefulness (see Clayman et al., 
2008; Snyder et al., 2013; Warren et al., 2014), website design tenets and the ap-
plication of theoretical components (see Ivory & Megraw, 2005; Pendergrass et 
al., 2001; Turchin & Lehman, 2000; Whitten et al., 2008; Zhang & von Dran, 
2000), websites’ intervening role on patient-doctor relationships (see Haase et 
al., 2016; Hou & Shim, 2010; Lewis et al., 2009; McMullan, 2006; Rider et al., 
2014), and the effects of multimodality on users’ perception and communicative 
behaviour (see Bol et al., 2013; Nguyen et al., 2017; Spiegelhalter et al., 2011; 
Stellamanns et al., 2017). 

Few studies, however, have examined the multimodal discourse construction 
of cancer websites (see Gibson et al., 2015; Gibson et al., 2016), particularly of 
related commercial websites which are characterized with multimodal design 
(Martinec & van Leeuwen 2009). Gibson et al. (2015, 2016) identified the mul-
timodal discursive strategies in constructing a “live well with breast cancer” 
message and in representing women from various backgrounds on breast cancer 
websites that are run by national organisaitons and at the state level in Australia. 
Their study provides the insights that meaning is multimodal and that the 
commodification of health can be reinforced through the construction of the 
multimodal discourse on cancer-related websites. While related studies have 
been conducted in western contexts, web-mediated cancer promotion in 
non-western contexts is under-researched, especially in the context of China. 

In China, cancer is a major health problem (Chen et al., 2016). It has been the 
leading cause of death since 2010 (Chen et al., 2016) and about 27% of global 
cancer deaths occurred in China (Ferlay et al., 2013). The number of new cancer 
cases and deaths for all cancers in China has been increasing from 2002 to 2011 
and there is still an increasing trend of cancer incidence (Chen et al., 2016). In 
dealing with their health, more and more Chinese people use the Internet for 
health and medical information seeking. The number of “netizens” who have 
ever used the Internet for medical purposes was more than 0.6 billion, account-
ing for about 70% of the Internet users (BCG & TMI, 2020). Cancer-related 
websites probably have an increasingly crucial role to play among Chinese 
people who seek cancer-related information online. Catering to the public’s need 
of being equipped with cancer-related knowledge, some cancer-related websites 
have been established in China (see http://www.globecancer.com/). However, 
studies investigating the communicative aspect of these websites are very scarce, 
not to mention the exploration of the multimodal discourse construction on 
those cancer websites. 

The importance of studying cancer websites in the China-specific context may 
lie in the contribution to discovering new sites and mechanisms of communica-
tive practice. This is because a fair understanding of discursive practices in spe-
cific contexts is viewed as a prerequisite for improving communication in 
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health-related settings (Wilce, 2009). While the globally hegemonic ideology of 
“communicability” (Briggs, 2005) has privileged the “white” site discourse, 
“non-white” discourses are needed for exploring the commonality and variation 
in health promotion discourse. Such discourses are also beneficial to investigat-
ing the interactions between global circulation of ideologies and local traditions 
that consist of certain relations (Wilce, 2009). Thus, to have a better under-
standing of the communicative value of the cancer websites in a non-western 
context, this paper examines the multimodal discourse on cancer websites in 
China by the approach of multimodal discourse analysis. In particular, it aims to 
identify how the commodification process of cancer prevention and manage-
ment is carried out through the design of different semiotic modes. 

2. Data and Methods 
2.1. Analytical Framework 

This study adopts Kress and van Leeuwen’s (2001) multimodal theory to ex-
amine discourse, design, production and distribution, to understand communi-
cation via cancer websites. Discourse is viewed as social practice which is rea-
lized by design(s) in a communication situation or context. It is socially con-
structed knowledge which is produced or developed in specific social contexts 
and for distribution among social actors in the contexts. Designs are the uses of 
semiotic resources which involve the selection of resources and the semiotic 
modes, such as language and images. Production is the actual articulation of the 
semiotic event or artefact (e.g., a website homepage). Distribution, or according 
to Koteyko and Nerlich’s (2007) understanding, consumption, refers to “the 
technical “re-cording” of semiotic products and events, for purposes of record-
ing and/or distribution” (Kress & van Leeuwen 2001: p. 21). As Kress and van 
Leeuwen (2001) state, in the digital context, production and distribution are 
technically integrated. For example, as soon as an image is produced or posted 
online, it is distributed to web-users. Thus, in this study, the fourth domain, dis-
tribution, is not particularly addressed. In addition, in Kress and van Leeuwen’s 
view on multimodal discourse, meaning is being made in those four domains 
(i.e., discourse, design, production and distribution). The same meaning in a 
particular context tends to be presented in different semiotic modes (see Gibson 
et al., 2016). Following their multimodal theory, I propose two analytical catego-
ries for examining cancer website homepages: 1) the meaning that is conveyed 
through the multimodal discourse design, and 2) the way that different semiotic 
modes are combined to carry out this meaning. 

2.2. Cancer Websites 

This study first identified 17 cancer-related websites launched in China through 
Baidu: the largest and most popular search engine in China, using the keywords: 
cancer and tumour in simple Chinese characters. Then, four websites were se-
lected for analysis (see Appendix I). The website selection criteria were: 1) con-
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taining comprehensive information about cancer and 2) being rich in images 
(see Moran & Lee, 2013). Besides, considering the popularity or usability of a 
website, websites that do not have any ranking information on Alexa.cn were ex-
cluded. 1 Those four websites are all commercial ones and deal with all cancers. 
Only the homepage of each website was analyzed in this study. This is because 
there are numerous links on a website which lead to different webpages. Besides, 
a website’s value as a “portal” to other useful webpages is viewed as significantly 
relying on the perceived value of the homepage (Weinberg, 2000). More specifi-
cally, all images, text, colour, and layout on the homepage of each selected web-
site were considered in the analysis. The homepages are publicly available for 
viewing (i.e., they are open access, rather than being password-protected). This 
means that conducting research with their content does not require informed 
consent from the contributors (Demjén, 2016; Seale et al., 2010). 

Screenshots of each website homepage were taken and the non-static images 
on each homepage were archived separately in 2020. These screenshots were 
archived in PDF format and labelled by number as well as the name of related 
websites. The author did a closing reading on each screenshot and made de-
scriptive notes with reference to the use of images, text, colour, and layout (Gib-
son et al., 2015). Then, an initial thematic overview was summarized. After the 
initial coding, the research data were analyzed by the two analytical categories 
mentioned above. In this way, results were generated, which are presented in the 
following section. 

3. Findings 

The present study identifies the phenomenon of commodification of cancer 
prevention and management, a message conveyed through the multimodal de-
sign of the homepages of selected cancer websites. Commodification can be un-
derstood as “the production or conversion of ideas, knowledge, and objects into 
items that are considered useful and/or have exchange value” (Lock & Nguyen, 
2010: p. 206). Commodification of health is viewed as a process that addresses 
health concerns which are taken advantage of by marketing strategies (Nichter, 
1989). The phenomenon of commodification of health, medicine or healthcare 
has been explored before (see Henderson & Petersen 2002; Nichter, 1989; Ton-
kens et al., 2013). This study shows that the commodification process is also seen 
in the online provision of cancer information. This finding is in line with that of 
previous studies (see Elliott, 2007; Zavestoski et al., 2004), which present the 
“ongoing circulation” of the commodification of a specific cancer in daily sur-
roundings, especially breast cancer (Ehlers & Krupar, 2012: p. 8). It is noted that 
breast cancer is commodified by pharmaceutical companies through construct-
ing breasts as problems that are “detached from females and their marginaliza-
tion within the social structure” (Zavestoski et al., 2004: p. 581). Besides, the 
awareness of breast cancer is also commodified through cause-related marketi-
zation and the promotion of the pink color (Elliott, 2007). While prior studies 

https://doi.org/10.4236/jss.2021.910034


Y. Zhang 
 

 

DOI: 10.4236/jss.2021.910034 476 Open Journal of Social Sciences 
 

highlight the breast cancer-related commodification, this study points out the 
extension of the application of commodification to cancer in general. 

Nitcher (1989: p. 236) defined health commodification as the “tendency to 
treat health as a state which one can obtain through the consumption of com-
modities”. Following this definition, the notion of commodifying cancer in this 
study is referred to as the tendency to treat cancer prevention and/or manage-
ment as an ideal which can be obtained through the consumption of certain 
commodities that are advertised or promoted on cancer websites. As Hanson 
(1999) suggests commodification “is a matter of degree and context” (p. 269), 
this paper does not intend to argue that cancer prevention/management as a 
whole is commodified in Chinese society; instead, it only suggests that the 
examined cancer websites create a sense of commodification of cancer. This 
commodification is realized by multimodal discursive strategies, which are 
discussed below. 

3.1. Oversimplifying Cancer-Prevention/Management 

Two types of health promotion discourse are displayed on the website home-
pages: cancer-related and non-cancer-related. The former involves information 
on diet/food, exercises and lifestyles. Information in relation to diet and food 
constitutes the main content of cancer-related health promotion discourse. The 
health promotion discourse presents that (not) eating certain food or (not) hav-
ing a type of diet can help prevent cancers or a specific cancer. The rationale for 
displaying this kind of discourse is that the food or diet recommended to pre-
vent cancer or cancer recurrence has particular nutrients that can improve im-
munity. However, the scientific evidence of the correlation between the preven-
tion of cancer and eating particular food is not actually presented, and the rec-
ommended food can be literally good for people to prevent any disease. The 
message given to the viewers by such health promotion discourse in general 
oversimplifies the cancer prevention cause. 

While food/diet is promoted in relation to cancer prevention, it is notewor-
thy that some food promotion discourse is not related to cancer preven-
tion/management. The non-cancer related discourse, however, is positioned within 
the “frame” in which there is cancer-related discourse. In this way, it may create 
a false association between cancer prevention/management and the benefit of 
eating certain food (see Figure 1). 

In Figure 1, the heading says “oesophagael cancer” and below this heading 
there is a food image. Below the food image it says “Eat more yellow food to im-
prove internal incretion”. Although this statement is not related to the heading, 
the image is likely to be associated with the heading by viewers. This is because, 
as discussed earlier in this section, the website homepages convey a message: 
healthy eating can help prevent cancer. This message may implicate the viewers 
that the food in the image of Figure 1 is also one of the healthy foods for cancer 
prevention. In addition, the heading “oesophagael cancer” is a text link which  
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Figure 1. Oversimplifying cancer management. 

 
leads to a webpage that talks about oesophagael cancer, but this link is not hig-
hlighted in some way to indicate that it is clickable. However, the text link below 
the food image (i.e., “Eat more yellow food to improve internal incretion”) is 
highlighted by an underline when the mouse pointer points to it, so it may be 
more likely to be clicked by viewers. The food image itself is also a link. Both the 
image link and the text link below the image lead to the same webpage, on which 
the content does not mention anything related to oesophagael cancer. If viewers 
do not click the link to read the content, they may not find out that the state-
ment “Eat more yellow food to improve internal incretion” has nothing to do 
with oesophagael cancer. It may result in a potential risk of misleading viewers 
into associating this statement with the prevention of oesophagael cancer. That 
is, viewers are likely to believe that eating more yellow food can help improve 
internal incretion and consequently prevent oesophagael cancer. Thus, the de-
sign of Figure 1 may create a false idea about the relationship between healthy 
eating and cancer prevention, which in turn also oversimplifies the cause of 
cancer prevention through giving much importance to the benefit of eating cer-
tain food. 

In general, the health promotion discourse in these cancer websites mainly 
focuses on promoting healthy eating. While such promotion may to some degree 
oversimplify cancer prevention efforts, it may also perform the function of in-
structing viewers that they are able to prevent cancer on their own by having a 
healthy diet. It implies that the cancer websites convey a message to their viewers 
that the efforts of having a healthy diet can play a key role in cancer prevention. 
In this way, those cancer websites imply that people who want to keep away 
from getting cancer are expected to take some actions to achieve this goal. Such 
an implication highlights the importance of self-care, which may be linked to the 
advertising discourse that is discussed in the following section. That is, the con-
structed importance of personal efforts may motivate viewers to look for and re-
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ly on more resources that are marketized on cancer websites, so as to achieve the 
goal of avoiding getting cancer. It may in turn provide opportunities for cancer 
websites to represent related advertisements that may be of interest to their 
viewers. This is illustrated in the next section. 

3.2. Representing Commercial Advertisement 

This study finds that homepages of the cancer websites represent advertisements 
of health products, genetic tests, and herbs that are used in traditional Chinese 
medicines. Those advertising discourses may provide viewers a sense of control 
and diverse choices which may “perpetuate consumerist ideals” (Gibson et al., 
2015: p. 282), thus facilitating the commodification of cancer preven-
tion/management. 

In Figure 2, the health product Brolico is being advertised. This advertising 
discourse is made up of different semiotic modes, such as colours, languages, 
images, and layout. Those modes construct Brolico as a product that is good to 
health. On the left of the image, behind the health product is broccoli which may 
be the main component of the health product. The vegetable broccoli is likely to 
be associated with the name of the product, Brolico, whose spelling is similar to 
that of the word “broccoli”. Just as Nichter (1989: p. 239) states that “medicines 
are associated with metamedical values through key symbols and images evoking 
networks of semantic meaning”, the name of the health product (i.e., Brolico) 
may intend to communicate the meaning that the health product is as healthy 
and natural as the vegetable broccoli. This meaning is foregrounded by the 
words, “Anti-cancer food”, that are positioned in brackets next to the product’s 
name in the middle of Figure 2 [i.e., “Brolico (anti-cancer food)”]. The associa-
tion between broccoli and Brolico is also highlighted by the green colour used in 
this image, considering the colour of broccoli is also green. Below “Brolico (an-
ti-cancer food)”, there is a statement with the green-color underpainting which 
says “A natural product for enhancing human immunocompetence”. In this de-
finition of the health product, the words “natural product” is highlighted by the 
bold black typeface, while other words in this statement are in white color. 

 

 
Figure 2. The advertisement of a health product. 
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This emphasis may also associate the health product with the vegetable broccoli, 
as broccoli is also made of natural ingredients. Below the definition statement, 
the function of the product is presented, “Immunity enhancement/an adjuvant 
for anti-tumor treatment”. Those words are in italics and the font color is 
orange. The information before the forward slash repeats the information that 
has been given in the definition statement (i.e., strengthen immune system), and 
the information after the slash links to the cancer-related aspect of the health 
product. Below this function description, the instruction shows to whom the 
health product is applicable, “Applicable to patients who have got an operation, 
and have been exposing to chemoradiotherapy and experiencing targeted thera-
py”. This instruction information is displayed in a small font and within a grey 
frame. It seems to be separate from other content in the image, because the de-
sign of this instruction communicates the meaning that the targeted consumers 
of the health product are cancer patients, which is not in line with the meaning 
that is conveyed by other parts of the image. Based on the design of other con-
tent of the image, the product is constructed as a “food” and a “natural product” 
which seems to be applicable to all people, not exclusive to cancer patients. This 
design may indicate that the health product can be one of the choices for viewers 
to eat healthily, since it is advertised as a “food” and “natural product”. Besides, 
the pills on the bottom left corner of Figure 2 may imply that it is more conve-
nient to take the pills than eating broccoli since the unprocessed broccoli needs 
to be cooked before eating. It thus provides another reason why viewers should 
consume this health product in the cause of living healthily. Drawing from the 
design of Figure 2 as a whole, the health product is constructed as being safe to 
its users. The sense of safety may be the key message this cancer-related adver-
tisement discourse imparts. It can be said that the advertising discourse is de-
signed to show that cancer prevention/management can be achieved through the 
consumption of the product. Hence, it commodifies the cause of the cancer pre-
vention/management. 

Figure 3 shows an advertisement of the genetic testing technology that is de-
veloped by Caris Life Sciences company which is headquartered in the US. The 
genetic testing technology advertisement foregrounds an image in which there 
are presumably a father and a son who are smiling and looking in the same di-
rection. Their gazes do not directly address the audience or the viewers. These 
are fixed upon the future (see Kress & van Leeuwen, 1996), which may indicate 
hope. The gaze may perform the function of encouraging viewers to look toward 
the same direction the father and the son are looking toward (see Kress & van 
Leeuwen, 1996). It links to a statement “95% of cancer patients can get clinical 
medication guides” which is in bold blue typeface and within the father-son im-
age frame. Below the image is another statement which is in bold green typeface, 
saying “Caris genetic test”. The “Caris genetic test” statement is positioned in the 
centre of Figure 3, which may imply the importance of this information. This 
statement is given an important position, because it indicates the ownership 
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Figure 3. The advertisement of genetic testing. 

 
of the genetic testing technology and probably highlights that it is owing to the 
Caris genetic testing technology that “95% of cancer patients can get clinical 
medication guides”. Below “Caris genetic test” is stated the benefit of the medi-
cation guides: “Generally prolong survival in cancer patients” which is in orange 
color). The benefit of doing genetic testing can be associated with the happiness 
of the father and the son, because this happiness image may imply that they are 
satisfied with or happy about the genetic testing, or they are the beneficiaries of 
the genetic testing technology. In a word, those different modes together con-
struct a helpful role of Caris genetic testing service in dealing with cancer. Thus, 
it conveys a message to their viewers that cancer survivorship or management 
can be handled by having a genetic test. 

This study finds that an herb, ginseng, is heavily advertised on one of the can-
cer websites, both verbally and visually. The advertisement is in the form of text 
links and an image link (see Figure 4). 

In Figure 4, the content that is marked by red circles represents the discourse 
that advertising the herb, ginseng. The image link and the two text-links close to 
the image link can lead to the same webpage, on which the nature, species and 
function of ginseng, and the ways to eat it are introduced. Interestingly, on this 
webpage while it says ginseng is not suitable for cancer patients or patients with 
tumour, it also says one of the components can be used to prevent cancer. In this 
way, ginseng is constructed as an herb that is useful for preventing cancer but 
not for coping with cancer. Each of the text links marked by red circles in the 
main content section of Figure 4 leads to a different webpage. The webpages 
mainly focus on advertising a health product, the main component of which is 
ginseng, and these do not mention anything in relation to cancer. Taken together  
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Figure 4. The advertisement of an herb. 

 
the advertising discourse, ginseng is represented as a commodity which can be 
consumed to prevent cancer. 

The advertising discourse capitalizes on the value of traditional Chinese me-
dicines to promote ginseng. That is, ginseng is highlighted as a valuable herb 
being used in traditional Chinese medicines. In the circled image of Figure 4, 
there are many elements in relation to ancient China, including the bamboo 
book on the left side of this image, the Chinese calligraphy type of writing that is 
on the middle of this image [i.e., from left to right: “The King of Plants”, 
“TCMs” (Traditional Chinese medicines) and “Ginseng”, and one of the an-
cients holding a bamboo book on the right side. This image indexes to the tradi-
tional culture of China which is made use of by the marketing strategy. The 
represented cultural value may shape the succession of health commodities that 
are processed to meet the market economy (Nichter, 1989). In this way, the ad-
vertising ginseng discourse reinforces the consumption value of ginseng in terms 
of preventing cancer. 

3.3. Promoting Cancer Websites and their Account on Social Media 

The selected cancer websites advertise their platforms through different semiotic 
modes, which are positioned conspicuously on the homepage (see Figure 5 and 
Figure 7). These websites also advertise their official account on widely used so-
cial networking sites in China such as WeChat (i.e., a Chinese multi-purpose 
messaging, social media and mobile payment app) and Weibo (i.e., a Chinese 
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microblog) (see Figure 6). 
In Figure 5, on the right of the navigation section presents an image advertis-

ing the website. In this image, the website’s name, its URL and a slogan are 
framed within a shield-like blue line. The design of the shield-like line may serve 
the function of indicating that the website can protect the users from cancer. 
Within the shield-like frame, the slogan says “In front of cancer we are no longer 
helpless”. The use of “we” here may create a sense of solidarity which is dis-
cussed in detail in the following section. This inclusive pronoun may also build a 
sense of intimacy, which can link to the people image next to the shield-like blue 
line image. The people in this image are presumably a family, including a moth-
er, a father and their daughter. This family image may not detract from the focus 
on advertising the website. This is because the gaze of the father is fixed on the 
left side of the image where there is the website’s name and slogan, and it may 
guide viewers to look toward the same direction (Kress & van Leeuwen 1996). 
The promotion of the website may implicate that the cancer website has an im-
portant role to play in the cause of preventing/fighting cancer. Hence, it may fa-
cilitate the use of the website. Such promotion thus reinforces the commodifica-
tion of cancer through highlighting the importance of using the cancer website 
to deal with cancer. 

In Figure 6, the cancer website’s official account of WeChat and Weibo are 
promoted. This advertisement informs the viewers that the cancer website’s 
“service” is extended to social networking sites, on which viewers can participate 
in social networking activities with other users by such as contributing to the  

 

 
Figure 5. Promotion of a cancer website. 
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commenting area or group chatting. The design of this advertisement is ac-
tion-oriented. That is, at the bottom right corner of Figure 6 there is a QR code 
which has the affordance of scanning. This QR code may facilitate the scanning 
action of the viewers, in turn increasing the usage of the mobile app-based busi-
ness of the website. This promotion may forward the commodification of cancer 
prevention/management, considering that social networking sites are able to fa-
cilitate social interaction of health consumers and consequently contribute to the 
increasement of trust and intention to consume (Hajli, 2014). 

3.4. Marginalizing the Discourse of Cancer-Related Scientific 
Knowledge 

Cancer-related scientific knowledge is presented on the four cancer websites, in-
cluding the definition and/or features of different types of cancer disease, the 
difference between tumour and cancer, the symptoms of a specific cancer, the 
methods/mechanisms of cancer treatment, and the correction of misleading in-
formation that was disseminated among the public. However, the links led to 
such kind of discourses are marginalized on the website homepages. That is, they 
are displayed in a form of text links which are in a small font and usually at the 
top or top left of the homepage (see Figure 7). The marginalization may be de-
signed with the purpose of saving room for displaying other information. 

In Figure 7, the circled text links, which present the name of different types of 
cancer, occupy much smaller room than does the image next to them on the 
right side. This image advertises the website per se, on which it says “Authorita-
tive international medical platform” in a much larger font. The marginalization 
strategy can be viewed as being indirectly associated with the commodification 
of cancer prevention/management. This is because it helps to create enough 
room to highlight discourses that can link to the commodification process, dis-
courses for advertising the cancer website, as discussed above. 

 

 
Figure 6. Promotion of the social media of a cancer website. 
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3.5. Building Solidarity 

The sense of solidarity is created through the design of language and images. As 
shown in the slogan in Figure 5 (i.e., “In front of cancer we are no longer help-
less”), “we” communicates the meaning that the websites align themselves with 
their viewers or users. This discursive construction also positions the viewers as 
a member in the community that deals with cancer. The construction of solidar-
ity is also seen in an image (see Figure 8). 

In Figure 8, the image is a link that leads to a webpage, on which there is an 
advertisement for medicines that treat cancer. On the right side of the image, 
there is a person with a skull head. This skull head image may communicate a 
metaphorical sense, that is, the person symbolizes death. On the left side of the 
image, there is a group of people. Drawing from the mouth-muffle that each  

 

 
Figure 7. Marginalizing the discourse of cancer-related scientific knowledge. 
 

 
Figure 8. Building solidarity. 

https://doi.org/10.4236/jss.2021.910034


Y. Zhang 
 

 

DOI: 10.4236/jss.2021.910034 485 Open Journal of Social Sciences 
 

person wears or holds, they are presumably patients. It seems that their gazes 
directly address viewers, which may engage viewers to take certain actions 
(Kress & van Leeuwen, 1996). One of the possible actions is clicking the image 
link, which consequently leads the viewers to the webpage advertising certain 
medicines for dealing with cancer. 

The rationale for constructing the sense of solidarity may lie in the collective 
anxiety or fear toward the possibility of getting cancer or dying of cancer. It is 
suggested that fear is “significantly a key element” in the use of online health 
sites or health information seeking (Segal, 2009: p. 363). People’s use of cancer 
websites may be also driven by fear. The construction of solidarity may impart a 
message to viewers that their fear is shared by others, that the cancer website can 
provide a place where people get together to deal with their fear, and that unity 
can triumph over fear. In this way, the multimodal design which communicates 
solidarity may increase users’ dependence on the cancer website. Consequently, 
it may contribute to the commodification of cancer prevention/management, 
since the use of a cancer website may potentially increase the consumption of the 
promoted commodities as well as the cancer website per se. 

4. Discussion and Conclusion 

This study shows that the selected cancer websites highlight the notion that can-
cer can be prevented or dealt with through the consumption of certain com-
modities. Cancer websites are seemingly expected to facilitate viewers acquiring 
cancer-related knowledge. However, the main focus of the cancer websites in 
question is advertising or promoting commodities (including the websites per se 
and their account on social media) that can be connected to cancer preven-
tion/management. While cancer-related scientific knowledge is marginalized, 
the advertising discourses are highlighted and occupy a relatively large part of 
the homepage of each selected cancer website. The overall design of those ho-
mepages performs the function of promoting self-care to prevent cancer and 
encouraging viewers to turn to the cancer websites and/or related social net-
working sites for guides or support. This may contribute to the increase of con-
sumption of the websites/their social networking sites, and of the advertised 
commodities on those platforms. The multimodal discourse on the homepages is 
also produced in a way of increasing the public’s choices, so as to “help” them 
find a way to prevent/deal with cancer. In this way, it may facilitate the process 
of commodification of cancer prevention and management, since “choice” is the 
“language of marketplace” (Rothman, 2008: p. 2). The design of cancer website 
homepages may give too much importance to the preventive or controllable role 
of the advertised commodities in the cause of cancer prevention/management. 
This emphasis may foster “a false sense of security” (Nichter, 1989) among viewers 
who follow the “instructions” of those cancer websites with the expectation of 
avoiding getting cancer. In addition, when cancer prevention/management is con-
structed as a commodity that can be attainable through personal efforts, there is 
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a risk of depreciating socio-political responsibility for the conditions of public 
health, in particular at the time of environmental deterioration and rapid urba-
nization and industrialization (see Nichter, 1989). 

The cancer websites in question play upon the public’s eagerness or expecta-
tion of cancer prevention/survivorship in order to get benefits. These link the 
cause of preventing/fighting cancer to the consumption of certain things. Broc-
coli that once had its value as a food now is given the exchange value of pre-
venting cancer as an ingredient in health products. Ginseng that once was un-
derstood as part of a plant now is promoted as a valuable ingredient in tradi-
tional Chinese medicines that enhance immune system, which in turn is relied 
on to prevent cancer. The genetic testing that was originated in biotechnology 
now has been commodified as a product for dealing with cancer or predicting 
the cancer risk. Websites and social networking sites that once were for informa-
tion-seeking and peer interaction now have been constructed as an assistant 
which people can rely on in order to prevent/fight cancer. The broccoli, ginseng, 
genetic testing, and cancer websites/their social networking sites are designed to 
be associated with cancer prevention/management. When people consume those 
with the purpose of preventing or coping with cancer, they contribute to the 
commodification process of cancer prevention/management. In this commodi-
fication process, the major beneficiaries may be the owners of those cancer web-
sites, the pharmaceutical industry, and biotechnology companies. Hence, health 
promotion on those cancer websites may not be for the sake of the public’s well-
being, but for those beneficiaries to get more profit in a commercialized society. 

The word “cancer” has gained a value that can be exchanged and the potential 
for the accumulation of wealth. This is because the cancer disease has its eco-
nomic value. This economic value lies in the controllability of such disease, that 
is, cancer can be prevented and coped with; it also lies in the shift from the pro-
duction of things for controlling the disease to its distribution or consumption. 
Besides being endowed with the economic value, cancer is also being con-
structed as an opportunity, rather than an illness for people to make efforts to 
maintain health or keep away from cancer (Gibson et al., 2015). Such a con-
struction positions users of cancer websites as protentional customers who can 
afford to catch the opportunity as well as having the financial capital to do so in 
the cause of cancer prevention and management. In this way, while the commo-
dification privileges those who can pay for the opportunity, it marginalises those 
who are not able to afford it, or puts financial pressure on them. For future re-
search it is vital to investigate what effects of the commodification of cancer 
prevention/management or the manipulation of cancer commercialization may 
have on the public, particularly the cancer patients or their family. 
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