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Abstract

On July 29, 2021, the US Food and Drug Administration’s Oncology Center of Excellence convened Conversations on Cancer.
This Conversation, the first ever by the US Food and Drug Administration, focused on Asian Americans and served as the
platform for this Commentary. Panelists elaborated on topics ranging from heterogeneity in Asian American demographics
to racism through a path to health equity and supplemented this Commentary with literature citations. Asian Americans are
the fastest-growing US race group, yet data aggregation obscures distinctions and cancer disparities within the more than 24
million Asians living in the United States with harmful impacts on communities and patients, as illustrated by breast cancer
survivor Susan Shinagawa’s patient-to-advocate journey. Bigotry against Asian Americans has been pervasive since the 19th
century, but especially during the COVID-19 pandemic. Asian Americans are unique as the first US population to experience
cancer as the leading cause of death. Asian Americans are disproportionately affected by cancers because of infectious ori-
gins and have the highest rates of lung cancer among never-smoking women. The infinitesimal proportion of the National
Institutes of Health’s budget compared with experiencing the highest percentage increases of any US racial population more
than 3 decades highlights the dearth of focused research among Asian Americans. Recognizing the heterogeneity of Asian
Americans and that disaggregated data are critical for accurately characterizing distinct ethnic groups, focusing on the im-
pact of racism and COVID-19 on cancer disparities, and focusing and prioritizing funding resources are necessary steps for-
ward for achieving health equity for Asian Americans.

On July 29, 2021, the US Food and Drug Administration’s (FDA’s)
Oncology Center of Excellence convened Conversations on
Cancer to discuss racism and injustice encountered by Asian
American and Pacific Islander communities in the United States.
More than 400 individuals virtually attended the 90-minute panel
discussion entitled “Advancing Equity in Asian American and
Pacific Islander Communities: Racism and Injustice,” which cov-
ered topics spanning from existing Asian American health-care
disparities, barriers, and challenges to achieving health equity, to
anti-Asian bigotry and hate crimes (especially since the COVID-
19 pandemic began), to advancing health and health equity for
Asian Americans. The panelists’ first agreement was focusing
the Commentary only on Asian Americans, because Pacific
Islanders are a separate census category (1). Prior to Census 2000,

the aggregated “Asian and Pacific Islander” census category ob-
scured the greater health burden and disparate health status of
Pacific Islanders (2,3). In 2000, the Census Bureau began using 2
distinct categories: Asians, and Native Hawaiians and Other
Pacific Islanders. As FDA Conversation panelists, we understand
the importance for Native Hawaiians and Other Pacific Islanders
to present their own health issues, and advocated the FDA spon-
sor a Conversation for Native Hawaiians and Other Pacific
Islanders to address health inequities, racism, and injustice in
their communities. To address Native Hawaiians and Other
Pacific Islanders in this article would require 2 distinct sections,
essentially doubling this Commentary’s length.

The July 2021 Conversations on Cancer was important for
several reasons. It was the first FDA panel focused on Asian
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Americans, the fastest-growing US race group in percentage in-
crease. Discussions linked the nation’s history of anti-Asian rac-
ism and recent pandemic-related anti-Asian hysteria with
Asian Americans’ unique (one of a kind), unusual (different
from the majority of Americans), and unnecessary cancer bur-
den. Challenges and recommended solutions to achieving
health equity were discussed and are highlighted in this
Commentary.

Asian American Population Definition and
Demographics

Asian American populations have been the fastest-growing US
racial population over the past 3 decades, from 1990 to 2020
(Supplementary Figure 1, available online). The federal Office of
Management and Budget defines “Asian” as “a person having
origins in any of the original peoples of the Far East, Southeast
Asia, or the Indian subcontinent including, for example,
Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands, Thailand, and Vietnam” (4).

Population counts for all census categories have become
more nuanced, with data reported as single race alone (eg,
“Asian alone”) and “Asian alone or in combination” (with an-
other race) (5). Hispanic ethnicity is determined separately but
is not mutually exclusive from race (6). Selecting “Asian alone”
as the defining parameter, the percentage of population in-
crease from 2010 to 2020 is 35.5%, and 38.6% for “Asian alone or
in combination” (7,8), compared with the 15.4% US population
increase (7). More than 24 million people self-identified as Asian
alone or in combination in the 2020 Census, comprising 7% of
the total US population (5,6), with Asian American’s growth rate
outpacing all other US racial and ethnic groups for more the 3
decades (1990-2020) (7,8).

Another 3.5 million Asian Americans identify as mixed race
(8). Asian American populations are projected to increase to 46
million by 2060 (8,9). In addition to deriving from more than 20
Asian countries of origin, Asian Americans also vary by nativity
(foreign-born vs US-born), acculturation levels, language or dia-
lects spoken (more than 200), geographic and neighborhood
context, and educational and economic attainment (8-11), all
factors that determine cancer risk and prognostic factors. The
heterogeneity of Asian American populations is reflected in the
broad distribution of socioeconomic characteristics (8-10).
Among Asian Americans, Asian Indians have the overall high-
est (79%) college graduation attainment and median household
income ($123 700) compared with Bhutanese Americans with
the overall lowest educational attainment (16% college gradu-
ates) and median household income ($49 854) (8-10). These 2
Asian American subgroups also fall within the highest and low-
est levels (for stated characteristics) among the total US popula-
tion (10). Asian American limited English proficiency rates
range from 22% among Asian Indian and Filipino Americans to
53% among Vietnamese Americans (8,10,11), with implications
for health-care access and outcomes (9).

Racist History Affects Today’s Cancer
Inequities

Racism was well known to the earliest US immigrants from Asia
(12,13). The Page Act of 1875 denied entry of Asian women into
the United States to marry Asian men who entered the United
States in the 1850s or earlier (12,13). The Page Act and the 1882
Chinese Exclusion Act were the first US anti-immigration laws

(12,13). Congress repealed the Chinese Exclusion Act in 1943, in
part because China became a US ally in the war against Japan.
One year earlier, following Japan’s attack on Pearl Harbor,
120 000 Japanese immigrants and their US-born or US-citizen
Japanese American children were forcibly removed and incar-
cerated in US prison camps (13) without due process. Fifty years
later, the experiences of camp descendant and 3-time cancer
survivor Susan Shinagawa bring to question the link between
institutional racism and cancer care.

An Advocate’s Story: “Asian Women Don’t Get
Cancer”

In January 1991, Susan Shinagawa, a 34-year-old third-
generation Japanese American, attended an American Cancer
Society workshop on Breast Self-Examination, though she had
previously never thought about breast cancer. In June 1991,
Shinagawa palpated a firm, painful, pea-sized lump in the
upper-inner quadrant of her right breast. As taught, she moni-
tored the persistent lump, then sought medical advice.
Following clinical evaluation with 3 breast specialists and a di-
agnostic ultrasound revealing the lump was a solid mass,
Shinagawa was told, “You’re too young to have breast cancer,
you have no family history of cancer, and, besides, Asian
women don’t get breast cancer” (14-16). When Shinagawa
requested a biopsy, she was denied and admonished by the sur-
gical breast oncologist. She sought a second opinion, this time
insisting on a biopsy, which revealed invasive ductal carcinoma.
Shinagawa turned her experience with a dismissive surgical on-
cologist into action, becoming one of the nation’s leading advo-
cates for cancer education, health equity, and research (16). Her
experience broadly reflects those of women from other Asian
American ethnicities, though Shinagawa acknowledges her
English language fluency and cultural perspectives greatly influ-
enced the extent of articulating her needs and insisting on a
second opinion. Shinagawa’s advocacy on the importance of
data disaggregation has been supported by studies using ethni-
cally disaggregated studies of Asian Americans (17-24).

COVID-19: Impact on Asian Americans

The COVID-19 pandemic has profoundly influenced Asian
Americans in ways that likely will have enduring impacts on ex-
acerbating cancer health disparities within their communities
(25). The restrictions the pandemic has imposed on health-care
access and a shift towards increasing use of telehealth, the
documented effect on delayed diagnoses and treatments (26,27),
and restrictions to health-care access because of technology and/
or language barriers may differentially affect Asian Americans
across the cancer continuum. Another consequence of the pan-
demic is increased anti-Asian sentiment and associated targeted
crimes in the United States resulting from racist national rhetoric
(28,29), which in turn has adversely affected confidence in
health-care–seeking behaviors among Asian Americans, espe-
cially elders (30). FBI data revealed that hate incidents targeting
Asian Americans increased 70% from 2019 to 2020 (31). In the
year between the first quarters of 2020 and 2021, the Center for
the Study of Hate and Extremism found a 189% increase in the
number of hate crime reports from persons of Asian ancestry
(32).

The pandemic also elucidated the vulnerability of Asian
Americans on a broad spectrum from COVID-19–related anti-
Asian violence to the inability (or unwillingness) of people to
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acknowledge the COVID-19 burden on Asian Americans. In
September 2020, Kaiser Family Foundation and Epic Health
Research Network reported their joint study conclusion: Asian
Americans and Pacific Islanders had the highest US COVID-19
hospitalization and mortality rates (33-35). In their analysis of
50 million patients, Asian Americans were 57% more likely to be
hospitalized and 49% more likely to die of COVID-19 than their
White American counterparts with similar socioeconomic sta-
tus and underlying conditions (33).

Asian Americans also lead the nation in long-term COVID-
19–related unemployment (48%). The pandemic’s dispropor-
tionate impact on Asian American populations is in large part
reflected by the overrepresentation of essential workers at both
ends of the socioeconomic or occupational spectrum: 17% to
20% (36) of US health professionals on one end and a high per-
centage of low-wage, no-benefits essential workers in food pro-
duction, transportation, and other frontline jobs as well as
small family-owned businesses (eg, convenience stores and res-
taurants) on the other end (33,36-39). Heightened fears of anti-
Asian racism and assaults may have led to lower COVID-19 test
rates and delays in seeking health and cancer care after COVID-
19 symptoms arose (35). Multigenerational households and
close living quarters of many Asian American immigrant fami-
lies may explain rapid COVID-19 transmission within such
households. Institutional racism manifested through the exclu-
sion of Asian Americans from discussions of COVID-19 dispar-
ities by governmental and quasi-governmental organizations
and as clinical research participants as well as the paucity of
health research focused on Asian Americans all contribute to
Asian American COVID-19 disparities (33,35-39). We would thus
expect the pandemic to exert pervasive and enduring impacts
across the cancer continuum among Asian Americans.

Model Minority Myth and Asian Americans’
Cancer Burden: Unique, Unusual, and
Unnecessary

First introduced in the 1960s and popularized by the main-
stream media, the model minority myth as it relates to Asian
Americans is the depiction that Asian Americans—through
their educational achievements, financial success, and over-
coming adversities—also excel as models of good minority
health. Providers’ assumptions of the model minority myth can
lead to neglect of appropriate health screenings and recommen-
dations on diet and physical activity. Among Asian Americans,
there can be negative effects on mental and physical health
(40,41). When health statistics are disaggregated by Asian sub-
groups and differences in cancer burden are described (42,43),
the evidence points to considerable health disparities (44-46).
The consequences perpetuated by aggregated data (which
masks the within-group differences) and societal indifference
lead to “invisibilization” or the intentional omission of Asian
Americans (37) and especially the exclusions of Asian
Americans in biomedical, behavioral, psychosocial, or other
health research and funding (47,48). For instance, between 1992
and 2018, only 0.17% of the budget of the NIH funded the aggre-
gated group of Asian Americans, Native Hawaiians, and Other
Pacific Islanders (47,48), and only 5 cancer clinical trials in
January 2013 recorded on ClinicalTrials.gov focused on Asian
Americans (49). The model minority myth is also the driving
force behind the NIH (50) not recognizing Asian Americans as
an “underrepresented minority” (46). Being the fastest growing
racial and ethnic US population in percentage terms and the

first US racial population to experience cancer as the leading
cause of death should be considered as reasons for needing to
include Asian Americans as an underrepresented minority.

From 1935 to 2010, heart disease was the leading cause of
deaths for all US population groups (51). In 1987, “Asian or
Pacific Islander” women became the first US race population to
experience cancer as the leading cause of death (52), followed
by Asian American men in 2004 (53). In 2007 and 2008, cancer
became the leading cause of death for American Indian or
Alaska Native women (54) and Hispanics or Latina women (55),
respectively. Hence, the cancer burden for Asian Americans is
unique in being the first (women) and only US racial group to
experience cancer as the leading cause of death for both men
and women (56).

The Asian American cancer burden is unusual in that Asian
Americans are disproportionately affected by cancers infectious
in origin (57). Korean Americans experience the highest rates of
stomach cancer, presumably attributed to H. pylori and high
pickled vegetable (eg, kimchi) consumption (58). Chinese
Americans experience the highest US rate of nasopharyngeal
cancers, linked to high consumption of Cantonese salted fish
(59). Vietnamese American women experience the highest US
rates of cervical cancer, possibly linked to a high prevalence of
the human papillomavirus (42).

Asian immigrants born in East Asia (China, Korea,
Philippines, but not Japan) and Southeast Asia (Cambodia, Laos,
and Vietnam) and Hmong experience the highest rates of hepato-
cellular carcinoma (primary liver cancer) among all US racial and
ethnic groups due to elevated chronic hepatitis B virus (HBV) in-
fection rates (60). Asian Americans experience the highest chronic
HBV incidence rates, 3.41 in 100 000 (95% confidence interval [CI] ¼
2.64 to 4.39), compared with the overall US population with a rate
of 0.35 in 100 000 (95% CI ¼ 0.28 to 0.45) (61). Although Asian
Americans are only 7.2% of the total US population, they comprise
60% of the chronic HBV infections, with a particularly high burden
among foreign-born Asian Americans (62,63).

Another unusual example of a uniquely high Asian
American cancer burden is lung cancer among never smokers,
particularly Asian Americans women (43). Never-smoking
Chinese American women have the highest age-adjusted lung
cancer incidence rate (22.8/100 000, 95% CI¼ 17.3 to 29.1) com-
pared with never-smoking non-Hispanic White women (10.1/
100 000, 95% CI¼ 9.0 to 11.6). Although the age-adjusted lung
cancer incidence rate among never-smoking Asian American
men is lower at 16.8 in 100 000 (95% CI ¼ 9.3 to 26.5), it is double
the rate among non-Hispanic White men at 8.2 (95% CI ¼ 6.8 to
9.7) (43). More than one-half of Asian American women with
lung cancer have never smoked, and this proportion is as high
as 88% among Chinese American women with lung cancer (43).

Although the Asian American cancer burden has its unique
and unusual features (64), these populations are also affected
by cancers common in the United States: breast, prostate, and
colon cancers. Asian Americans have been the fastest growing
US race group for more than 30 years. As these populations con-
tinue their rapid growth, and the rising influence of westerniza-
tion in Asia and the United States push upward trends in these
cancers, a greater focus on research across the cancer contin-
uum in Asian Americans is urgently needed.

Culturally Competent Oncology Care

The clinical journey for Asian American cancer patients is
fraught with challenges and barriers (65). For patients in need of
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health care, lack of insurance and language barriers may be in-
surmountable roadblocks. The Affordable Care Act has largely
closed the insurance coverage gap between previously unin-
sured Asian American adults and their White counterparts,
with Asian Americans having the overall lowest uninsured rate
of all US racial and ethnic groups by 2018 (65,66). Still, a wide
range in insurance rates across Asian American groups exists.

Two-thirds of all Asian Americans speak a language other
than English at home, and 43% of foreign-born Asian Americans
are limited English proficient (9,11). For cancer patients with
limited English proficiency requiring treatment, language bar-
riers are often a major impediment to quality patient care and
safety (67,68). Even when an appropriate, trained interpreter is
engaged, the potential for critical physician–patient discussions
being lost is a major concern. An analysis of medical inter-
preters suggests that only one-half of interpreters in oncology
environments have sufficient knowledge of oncology or related
clinical trials (69). If such obstacles are surmountable, the addi-
tional time required for interpretation will undoubtedly result
in shortened physician–patient discussions about treatment
options, protocols, and risk-benefit considerations, while the
physician also attempts to establish a trusting relationship so
the patient will feel comfortable to ask questions or share con-
cerns (70-72). Appropriate, consistent, and effective interpreta-
tion services are critical in these settings, especially during
required follow-up visits, when physicians must integrate pa-
tient communications about side effects, adverse reactions, or
new symptoms into their assessment of treatment efficacy, tox-
icities, and potential modifications. These interactions will
have a substantial impact on patients’ adherence to therapy
and quality of life (72-76).

It is equally important for oncology providers to consider
cultural barriers that may exist even when verbal communica-
tion is not an obstacle. Cultural sensitivity and cultural compe-
tence are essential, because words such as “cancer” and
“tumor” have been shown to carry more ominous connotations
in some East Asian and Southeast Asian cultures (70-74). Family
dynamics may also manifest differently in some Asian cultures,
with implications for how they deal with a health challenge,
such as a cancer diagnosis (70). A family-centric approach, in
which the patient and often several family members are in-
volved, may require extended appointments to accommodate
important treatment-related discussions with the family. This
tradition can persist for generations after migration to western
societies in which patient autonomy is the norm. Casual disre-
gard or resistance to greater family involvement could create
detrimental effects on patients and their broader support sys-
tems, including distrust leading to decisions based on expedi-
ency rather than what is best for the patient and family (75).

Cultural stoicism can negatively affect cancer care for Asian
American patients. Not wanting to burden families with a poor
prognosis or the high cost of therapy may cause patients to de-
fer care, leading to poor outcomes (74). End-of-life care deci-
sions may also be colored by cultural perceptions; use of
hospice services is lowest among Asian Americans (75).

Underrepresentation in Clinical Trials

According to ClinicalTrials.gov, the proportion of cancer clinical
trials with any racial and ethnic minority participation as its pri-
mary focus is approximately 1% of all clinical trials, with only 5
such trials focused on Asian Americans compared with 83 for
African Americans and 32 for Hispanics (49). Thus, efforts to

intentionally increase the proportion of cancer clinical trials for
all minorities are needed. According to the FDA (76,77), Asian
Americans were consistently underrepresented in clinical trials
for all types of therapeutics (2.08%) compared with their repre-
sentation in the 2015 Census (5.53%). National consciousness to
address Blacks and Hispanics, designated as Underrepresented
Minorities, is helpful. However, the regrettable national policy ex-
cluding Asian Americans as an Underrepresented Minority, per-
petuation of the model health minority myth associated with
Asian Americans, and failure to consider the unique, unusual,
and unnecessary cancer burden confronting rapidly-growing,
distinct Asian American subgroups contribute to the lack of pri-
oritizing Asian Americans for clinical trials. Asian Americans
constituted just 2% of 102 596 US clinical trial participants, taken
from 231 data snapshots of drug trials conducted between 2015
and 2019 and evaluated by the FDA (76,78). Given their low repre-
sentation in clinical trials, the extent to which treatment guide-
lines are applicable to Asian Americans is unclear.

Eleven percent of 292 537 Pfizer global trial participants were
Asian, highlighting the fact that most Asian clinical trials partic-
ipants are from studies conducted outside the United States
(77). Global vs US variance fails to account for potential differen-
ces in endemic infection rates or vaccination rates for viral-
related cancers or for diet or lifestyle differences between
Asians in their respective native countries and their Asian
American counterparts. Rates of infection with cancer-
associated viruses (HBV, human papillomavirus, Epstein-Barr
virus) or bacteria (H. pylori) change as a result of migration and
the availability of vaccines and health insurance; together with
cancer screening and lifestyle changes, global cancer clinical
trial outcomes in Asians may not apply to Asian American can-
cer patients.

Another barrier to quality care for Asian American cancer
patients is access to novel therapies. Similar to the above-
mentioned FDA data, Pfizer Pharmaceuticals evaluated their
clinical trials portfolio across all therapeutic areas in the United
States between 2011 and 2020 (77). Barriers to clinical trial par-
ticipation for Asian American patients are many and multilay-
ered, including (though not limited to) language assistance;
assumptions by the clinical team regarding the patient’s medi-
cal literacy; financial, transportation, and/or childcare resources
required for more frequent clinic visits; patients’ concerns asso-
ciated with financial toxicity, efficacy of experimental thera-
pies, and adverse treatment effects; the clinical team’s concerns
related to patient compliance to treatment protocol; and addi-
tional time and resources required to overcome these and other
barriers related to delivery of quality, culturally competent care.
A commitment to adequate representation and partnership be-
tween patients, community advocates, trial investigators, and
pharmaceutical companies is necessary to ensure diversity of
trial participants reflects the appropriate disease prevalence
levels across population groups. Similar parameters that reflect
disease prevalence in Asian American patients, such as enrich-
ment for Asian American female nonsmokers for therapies
designed to target epidermal growth factor receptor–mutated
non-small cell lung cancer, should be undertaken.

Underfunding Asian American Health
Research and Underrepresentation of Asian
Americans in Health-Care Leadership

Despite Asian Americans being the only US racial group for
which cancer is the leading cause of death for both men and
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women and experiencing the highest percentage increase of
any US racial and ethnic population for more than 30 years,
noteworthy gaps in understanding the Asian American cancer
burden and health outcomes persist. As described above,
unique barriers adversely impact Asian Americans across the
cancer continuum, likely exacerbated by the COVID-19 pan-
demic. Given their unusual cancer burden, novel discoveries re-
lated to risk and prognostic factors can be achieved through
focused research and clinical studies among Asian American
populations.

As mentioned previously, between 1992 and 2018, only 0.17%
of the total budget of the NIH funded research on Asian
Americans populations (47,79,80). A portfolio analysis of grants
funded by the National Cancer Institute’s Division of Cancer
Control and Population Sciences showed a very limited number
of studies focused on Asian American populations, with none at
the time addressing cancer etiology (81). Neither the NIH nor
the National Science Foundation routinely considers Asian
Americans to be an underserved minority group, though the
evidence-based need for ethnic specificity is used.

This long-standing, disproportionate lack of investment has
stifled research for Asian American populations, rendering
Asian American health disparities and social inequities invisi-
ble. It further acts as a vicious cycle of discouraging and disin-
centivizing researchers who want to study Asian American
biomedical and behavioral health issues. The lack of research
funding translates to wide and deepening gaps in knowledge
about the disease burden among Asian Americans, resulting in
a lack of direct services and programs for Asian Americans in
need.

At the same time, despite 20% representation of medical
practitioners (82), the lack of proportionate Asian American rep-
resentation in health-care and medical school leadership may
also be a barrier to health equity. According to a 2014 American
College of Healthcare Executives survey, only 5% of Asian men
obtained CEO positions compared with their Black (16%),
Hispanic or Latino (28%), and White (34%) (83) counterparts. Only
10% of medical school department chairs identify as Asian (84).

Conclusions and Recommendations

Asian Americans have been the fastest growing US racial and
ethnic population, in percentage terms, for more than 3 deca-
des. The expanse of heterogeneity within Asian American pop-
ulations is exemplified by the large numbers of countries of
origin and spoken language(s) and dialect(s) as well as the wide
range and bimodal distribution of sociocultural and socioeco-
nomic characteristics. The lack of recognition of cancer health
disparities and underinvestment of research in Asian American
populations is perpetuated by the deceptively rosy picture of an
overall low cancer burden based on aggregated cancer surveil-
lance data and the myth of Asian Americans as the model
health minority. Cancer survivor Shinagawa’s personal story is
an example of the harms exacted when a greater, unequal can-
cer burden is hidden behind or buried underneath aggregate
cancer statistics.

To rectify these inequities, we recommend a call to action for
a path forward that includes a focus on 3 areas: disaggregated
data, assessment of the impact of lived experiences and histori-
cal trauma, and listening to community voices.

We should always aim to disaggregate data for Asian
American subgroups. We must invest in and focus on develop-
ment of statistical methodology and other approaches for

studying small populations to ensure reliable data are provided
for all population groups regardless of size. We must reject the
default approach of always comparing with non-Hispanic
Whites as a reference group when identifying cancer health dis-
parities, and instead we recommend applying a “health-equity
conscious” approach (85) that focuses on the contributions of
the unique exposures within Asian American populations, thus
conducting research within Asian Americans rather than com-
paring Asian Americans with a referent group. To address the
effects of structural racism uncovered by the COVID-19 pan-
demic, we must prioritize research focusing on understanding
and addressing the effects of structural racism and discrimina-
tion—as the COVID-19 pandemic revealed—to improve health
outcomes across the cancer continuum for Asian Americans.

Assessing the impact of lived experiences and historical
trauma is important. Research to examine the impact on cancer
and long-term health outcomes of the unique lived experiences
and historical trauma among Asian American populations is
imperative in research funding. The paucity of funding for
Asian American research coupled with the vast potential for
novel discoveries among this fastest-growing US population
group require a greater commitment to and investment in re-
search from public and private sectors.

The rich diversity and unique experiences within Asian
American communities is best understood and appreciated by
listening to and partnering with patients and community advo-
cates. Research must ensure community representation, buy-
in, and engagement.

Substantial progress in improving our understanding of can-
cer health disparities among these diverse and rapidly growing
Asian American populations is underway, and the path forward
is being forged. Collective acknowledgement, commitment, in-
vestment, and action from all stakeholders is required to
achieve cancer health equity for all Asian Americans.

Funding

The Oncology Center of Excellence (OCE) at the FDA spon-
sored the July 29, 2021 “Conversations on Cancer: Advancing
Equity in Asian American and Pacific Islander Communities:
Racism and Injustice, a virtual panel discussion upon which
this Commentary is based.” Panelists and authors received
no compensation for their participation in the July 29, 2021,
Conversations virtual panel or contributions to the writing
of this Commentary.

The work was supported by the National Institute on
Aging (R24AG063718) and the National Cancer Institute
(P30CA093373).

Notes

Role of funder: US Food and Drug Administration Oncology
Center of Excellence staff had no role in conceptualizing, pre-
paring, writing, reviewing, or approving the manuscript.

Disclosures: The authors disclose no conflicts. SLG, who is a
JNCI Associate Editor and coauthor on this commentary, was
not involved in the editorial review or decision to publish the
manuscript.

Author contributions: Conception and administration: MSC Jr
Writing—original draft: MSC Jr, RJL, RAM, VTP, SMS, TS.

C
O

M
M

EN
T

A
R

Y

796 | JNCI J Natl Cancer Inst, 2022, Vol. 114, No. 6



Writing—review and editing: MSC Jr, RJL, RAM, VTP, SMS, TS,
SLG. Writing—final review and editing: MSC Jr, SMS, SLG.

Acknowledgements: As requested, the FDA supplied the loca-
tion of the recording of the session is located on OCE’s
Conversations on Cancer Webpage and is listed below: July 29,
2021: Advancing Equity in Asian American and Pacific Islander
(AAPI) Communities: Racism and Injustice. Meeting
Information; Zoom recording.

The authors are grateful to Yuan Tzuang, PhD, MSW, for her
contributions to the draft manuscript and to Ms Kathy Le, Ms
Alexandra Gori, and Ms Satbir K. Singh for their editorial assis-
tance in formatting the manuscript and preparing it for
submission.

Disclaimers: The content of this Commentary is solely the work
and responsibility of the authors and does not necessarily rep-
resent the official views of the FDA; the FDA’s Oncology Center
of Excellence; or any of its officials, employees, or representa-
tives. The authors have no further disclaimers.

Prior presentations: Other than the July 29, 2021, OCE
Conversations on Cancer virtual panel discussion via Zoom, the
authors had no prior presentations on the collective content of
this Commentary. Conversations on Cancer panelists made no
presentations during the July 29, 2021, event; rather, panelists
responded to open-ended questions from OCE staff and their
fellow panelists, carrying on a 90-minute recorded discussion
for more than 400 Zoom audience members.

Data Availability

All of the data in this Commentary are based on the literature
citations (references). There is also a link to the actual Food and
Drug Administration meeting that is provided in the
Notes:https://www.fda.gov/about-fda/oncology-center-excel-
lence/conversations-cancer. Look for the Advancing Equity in
Asian Americans and Pacific Islander (AAPI) Communities:
Racism and Injustice.

References
1. Quint JJ, Van Dyke ME, Manda H, et al. Disaggregating data to measure racial

disparities in COVID-19 outcomes and guide community response – Hawaii.
March 1, 2020 – February 28, 2021. MMWR Morb Mortal Wkly Rep. 2021;70(37):
1267–1273. https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7037a1-H.
pdf. Accessed September 18, 2021.

2. Taparra K, Miller RC, Deville C Jr. Navigating Native Hawaiian and Pacific
Islander cancer disparities from a cultural and historical perspective. J Clin
Oncol Pract. 2021;17(3):130–134.

3. Taparra K, Harding M, Deville C. Healing and health equity for Asian
American, Native Hawaiian, and Pacific Islander populations. JAMA. 2021;
326(23):2432–2433.

4. Office of Management and Budget. Revisions to the standards for the classifi-
cation of federal data on race and ethnicity. Federal Register Notice, October
30, 1997. Historical material “frozen in time” and uploaded to the Archives of
The White House of President Barack Obama, November 2017. https://www.
whitehouse.gov/wp-content/uploads/2017/11/Revisions-to-the-Standards-for-
the-Classification-of-Federal-Data-on-Race-and-Ethnicity-October30-1997.pdf.
Accessed September 10, 2021.

5. US Census Bureau. Race definitions. Updated October 8, 2021. https://www.
census.gov/topics/population/race/about.html. Accessed October 12, 2021.

6. US Census Bureau. About: About Hispanic origin. Updated October 8, 2021.
https://www.census.gov/topics/population/hispanic-origin/about.html. Accessed
October 12, 2021.

7. US Census Bureau. Race and ethnicity in the United States: 2010 and 2020
Census. Published August 12, 2021. [Source: 2010 Census Redistricting Data
(Public Law 94-171) Summary File; 2020 Census Redistricting Data (Public Law
94-171) Summary File; U.S. Census Bureau.] https://www.census.gov/library/

visualizations/interactive/race-and-ethnicity-in-the-united-state-2010-and-2020-
census.html. Accessed October 6, 2021

8. Budiman A, Ruiz NG. Key facts about Asian Americans, a diverse and growing
population. Report. Pew Research Center. Published April 29, 2021. https://
www.pewresearch.org/fact-tank/2021/04/29/key-facts-about-asian-americans/.
Accessed September 8, 2021.

9. Budiman A, Ruiz NG. Asian Americans are the fastest-growing racial or ethnic
group in the U.S. Short Read, Pew Research Center. Published April 9, 2021.
https://www.pewresearch.org/fact-tank/2021/04/09/asian-americans-are-the-
fastest-growing-racial-or-ethnic-group-in-the-u-s/. Accessed September 8,
2021.

10. Budiman A, Ruiz NG. Key facts about Asian origin groups in the U.S. Report,
Pew Research Center. Published April 29, 2021. Updated September 28, 2021.
https://www.pewresearch.org/fact-tank/2021/04/29/key-facts-about-asian-
origin-groups-in-the-u-s/. Accessed October 8, 2021.

11. Ramakrishna K, Amad FZ. State of Asian Americans and Pacific Islanders
Series. A multifaceted portrait of a growing population. Center for American
Progress, AAPI Data. September 2014. http://aapidata.com/wp-content/
uploads/2015/10/AAPIData-CAP-report.pdf. Accessed October 19, 2021.

12. Zheng L. To dismantle anti-Asian racism, we must understand its roots.
Harvard Business Review. Published May 27, 2021. https://hbr.org/2021/05/to-
dismantle-anti-asian-racism-we-must-understand-its-roots. Accessed
August 21, 2021.

13. Rotondi JP. Before the Chinese Exclusion Act, this anti-immigrant law tar-
geted Asian women: the 1875 Page Act was one of the earliest pieces of fede-
ral legislation to restrict immigration to the United States. History Stories,
The History Channel. Published March 19, 2021. https://www.history.com/
news/chinese-immigration-page-act-women. Accessed October 13, 2021.

14. Shinagawa SM, Oda A. Evolution of an Asian American, Native Hawaiian can-
cer advocacy movement: heroes among us. In: G Yoo, M-N Le, A Oda, eds.
Handbook of Asian American Health. New York, NY: Springer New York
Publishing Company; 2013:389–410.

15. National Asian Breast Cancer Initiative. “Asian women don’t get breast can-
cer” – what Susan’s doctor said to her. Susan’s Story (Asian Pacific Islander
National Cancer Survivors Network embedded video). Posted on May 15,
2009. https://www.asianbreastcancer.org/susan-shinagawa-story. Accessed
October 7, 2021.

16. Avery B, Bashir S. The road to advocacy – searching for the rainbow. Am J
Public Health. 2003;93(8):1207–1210. https://ajph.aphapublications.org/doi/
full/10.2105/AJPH.93.8.1207. Accessed October 5, 2021.

17. McCracken M, Olsen M, Chen MS Jr, et al. Cancer incidence, mortality, and as-
sociated risk factors among Asian Americans of Chinese, Filipino,
Vietnamese, Korean, and Japanese ethnicities. CA Cancer J Clin. 2007;57(4):
190–205. Erratum in: CA Cancer J Clin. 2007;57(6):380. doi:10.3322/canjclin.
57.4.190.

18. Kwong SL, Chen MS Jr, Snipes KP, Bal DG, Wright WE. Asian subgroups and
cancer incidence and mortality rates in California. Cancer. 2005;104(suppl 12):
2975–2981. doi:10.1002/cncr.21511.

19. Miller BA, Chu KC, Hankey BF, Ries LA. Cancer incidence and mortality pat-
terns among specific Asian and Pacific Islander populations in the U.S. Cancer
Causes Control. 2008;19(3):227–256. doi:10.1007/s10552-007-9088-3. Erratum in:
Cancer Causes Control. 2008;19(3):257–258.

20. Gomez SL, Noone AM, Lichtensztajn DY, et al. Cancer incidence trends
among Asian American populations in the United States, 1990-2008 [pub-
lished online ahead of print July 22, 2013]. J Natl Cancer Inst. 2013;105(15):
1096–1110. doi:10.1093/jnci/djt157.

21. Gomez SL, Yao S, Kushi LH, Kurian AW. Is breast cancer in Asian and Asian
American women a different diseases? J Natl Cancer Inst. 2019;111(12):
1243–1244. doi:10.1093/jnci/djz091.

22. Tuan AW, Davis Lynn BC, Chernyavskiy P, et al. Breast cancer incidence
trends by estrogen receptor status among Asian American ethnic groups,
1990-2014. JNCI Cancer Spectr. 2020;4(2):pkaa005. doi:10.1093/jncics/pkaa005.

23. Thompson CA, Gomez SL, Hastings KG, et al. The burden of cancer in Asian
Americans: a report of national mortality trends by Asian ethnicity. Cancer
Epidemiol Biomarkers Prev. 2016;25(10):1371–1382. doi:10.1158/1055-
9965.EPI-16-0167.

24. Gomez SL, Quach T, Horn-Ross PL, et al. Hidden breast cancer disparities in
Asian women: disaggregating incidence rates by ethnicity and migrant sta-
tus. Am J Public Health. 2010;100(S1):S125–S131. doi:10.2105/AJPH.2009.163931.

25. Chu JN, Tsoh JY, Ong E, Ponce NA. The hidden colors of coronavirus: the bur-
den of attributable COVID-19 deaths. J Gen Intern Med. 2021;36(5):1463–1465.

26. Velazquez AI, Hayward JH, Gregory B, Dixit N. Trends in breast cancer screen-
ing in a safety-net hospital during the COVID-19 pandemic. JAMA Netw Open.
2021;4(8):e2119929. doi:10.1001/jamanetworkopen.2021.19929.

27. Hartman HE, Sun Y, Devasia TP, et al. Integrated survival estimates for cancer
treatment delay among adults with cancer during the COVID-19 pandemic.
JAMA Oncol. 2020;6(12):1881–1889. doi:10.1001/jamaoncol.2020.5403.

28. Santos PMG, Dee EC, Deville C Jr. Confronting anti-Asian racism and health
disparities in the era of COVID-19. JAMA Health Forum. 2021;2(9):e212579. doi:
10.1001/jamahealthforum.2021.2579.

29. Darling-Hammond S, Michael EK, Allen AM, et al. After “The China Virus”
went viral: racially charged coronavirus coverage and trends in bias against
Asian Americans. Health Educ Behav. 2020;47(6):870–879.

C
O

M
M

EN
T

A
R

Y

M. S. Chen et al. | 797

https://www.fda.gov/about-fda/oncology-center-excellence/conversations-cancer
https://www.fda.gov/about-fda/oncology-center-excellence/conversations-cancer
https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7037a1-H.pdf
https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7037a1-H.pdf
https://www.whitehouse.gov/wp-content/uploads/2017/11/Revisions-to-the-Standards-for-the-Classification-of-Federal-Data-on-Race-and-Ethnicity-October30-1997.pdf
https://www.whitehouse.gov/wp-content/uploads/2017/11/Revisions-to-the-Standards-for-the-Classification-of-Federal-Data-on-Race-and-Ethnicity-October30-1997.pdf
https://www.whitehouse.gov/wp-content/uploads/2017/11/Revisions-to-the-Standards-for-the-Classification-of-Federal-Data-on-Race-and-Ethnicity-October30-1997.pdf
https://www.census.gov/topics/population/race/about.html
https://www.census.gov/topics/population/race/about.html
https://www.census.gov/topics/population/hispanic-origin/about.html
https://www.census.gov/library/visualizations/interactive/race-and-ethnicity-in-the-united-state-2010-and-2020-census.html
https://www.census.gov/library/visualizations/interactive/race-and-ethnicity-in-the-united-state-2010-and-2020-census.html
https://www.census.gov/library/visualizations/interactive/race-and-ethnicity-in-the-united-state-2010-and-2020-census.html
https://www.pewresearch.org/fact-tank/2021/04/29/key-facts-about-asian-americans/
https://www.pewresearch.org/fact-tank/2021/04/29/key-facts-about-asian-americans/
https://www.pewresearch.org/fact-tank/2021/04/09/asian-americans-are-the-fastest-growing-racial-or-ethnic-group-in-the-u-s/
https://www.pewresearch.org/fact-tank/2021/04/09/asian-americans-are-the-fastest-growing-racial-or-ethnic-group-in-the-u-s/
https://www.pewresearch.org/fact-tank/2021/04/29/key-facts-about-asian-origin-groups-in-the-u-s/
https://www.pewresearch.org/fact-tank/2021/04/29/key-facts-about-asian-origin-groups-in-the-u-s/
http://aapidata.com/wp-content/uploads/2015/10/AAPIData-CAP-report.pdf
http://aapidata.com/wp-content/uploads/2015/10/AAPIData-CAP-report.pdf
https://hbr.org/2021/05/to-dismantle-anti-asian-racism-we-must-understand-its-roots
https://hbr.org/2021/05/to-dismantle-anti-asian-racism-we-must-understand-its-roots
https://www.history.com/news/chinese-immigration-page-act-women
https://www.history.com/news/chinese-immigration-page-act-women
https://www.asianbreastcancer.org/susan-shinagawa-story
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.93.8.1207
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.93.8.1207


30. Reny TT, Barreto MA. Xenophobia in the time of pandemic: othering, anti-
Asian attitudes, and COVID-19. Politics, Groups, Identities. 2022;10(2):209–232.

31. Federal Bureau of Investigation. FBI releases 2020 hate crime statistics. News.
Press releases. Washington, DC FBI National Press Office. Published August 30,
2021. https://www.fbi.gov/news/pressrel/press-releases/fbi-releases-2020-hate-
crime-statistics. Accessed September 21, 2021.

32. Levin B. Report to the nation: Anti-Asian prejudice and hate crime. New
2020-21 first quarter comparison data. Center for the Study of Hate and
Extremism, California State University, San Bernardino. Published April 30, 2021.
Updated June 1, 2021. https://www.csusb.edu/sites/default/files/Report%20to%
20the%20Nation%20-%20Anti-Asian%20Hate%202020%20Final%20Draft%20-%
20As%20of%20Apr%2030%202021%206%20PM%20corrected.pdf. Accessed
September 21, 2021. Corrected table appears at: https://www.csusb.edu/sites/
default/files/AAPI%20City%20Chart_As%20of%20May%2028%202021%205%20PM_
0.docx.

33. Rubin-Miller L, Alban C, Artiga S, Sullivan S. COVID-19 racial disparities in
testing, infection, hospitalization, and death: analysis of epic patient data.
Issue brief. Kaiser Family Foundation. Published September 16, 2020. https://
www.kff.org/report-section/covid-19-racial-disparities-in-testing-infection-
hospitalization-and-death-analysis-of-epic-patient-data-issue-brief/. Accessed
September 21, 2021.

34. Lee C, Gibson A. Analysis of Epic electronic health record data shows people
of color fare worse than white patients at every stage of the COVID-19 pan-
demic, including higher rates of infection, hospitalization and death.
Disparities in hospitalization persist even after accounting for differences in
sociodemographic factors, and underlying health conditions, and people of
color are sicker when they test positive. Newsroom. Kaiser Family
Foundation. Published September 16, 2020. https://www.kff.org/coronavirus-
covid-19/press-release/analysis-of-epic-electronic-health-record-data-shows-
people-of-color-fare-worse-than-white-patients-at-every-stage-of-the-covid-19-
pandemic-including-higher-rates-of-infection-hospitalization-and-de/. Accessed
September 21, 2021.

35. Yan BW, Hwang AL, Ng F, Chu J, Tsoh J, Nguyen T. Death toll of COVID-19 on
Asian Americans: disparities revealed. J Gen Intern Med. 2021;36(11):
3545–3549. doi:10.1007/s11606-021- 07003-0. https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC8335981/. Accessed September 21, 2021.

36. New American Economy Research Fund. Asian American and Pacific Islander
Americans on the frontlines. Issue: healthcare. Published May 21, 2020.
https://research.newamericaneconomy.org/report/aapi-americans-on-the-
frontlines/. Accessed October 20, 2021.

37. Ramirez M. “Invisibilized”: Asian Americans lead in long-term employment
amid COVID-19 pandemic and hate attacks. Nation. USA Today. Published
April 7, 2021. Updated April 7, 2021. https://www.usatoday.com/story/news/
nation/2021/04/07/covid-19-asian-americans-joblessness-has-lasted-longer-
pandemic/4823285001/. Accessed September 21, 2021.

38. Wang D, Gee GC, Bahiru E, Yang EH, Hsu JJ. Asian-Americans and Pacific
Islanders in COVID-19: emerging disparities amid discrimination. J Gen Intern
Med. 2020;35(12):3685–3688. doi:10.1007/s11606-020-06264-5. https://www.
ncbi.nlm.nih.gov/pmc/articles/PMC7531609/. Accessed October 19, 2021.

39. Koh HK, Choi JK, Caballero J. Toward healing and health equity for Asian
American, Native Hawaiian, and Pacific Islander populations. JAMA. 2021;
326(7):599–600.

40. Lee S, Juon H-S, Martinez G, et al. Model minority at risk: expressed needs of
mental health by Asian American young adults. J Community Health. 2009;
34(2):144–152.

41. Gupta A, Szymanski DM, Leong FTL. The “model minority myth”: internal-
ized racialism of positive stereotypes as correlates of psychological distress
and attitudes toward help-seeking. Asian Am Psych. 2011;2(2):101–114.

42. Torre LA, Sauer AM, Chen MS Jr, Kagawa-Singer M, Jemal A, Siegel RL. Cancer
statistics for Asian Americans, Native Hawaiians, and Pacific Islanders, 2016:
converging incidence in males and females. CA Cancer J Clin. 2016;66(3):
182–202. doi:10.3322/caac.21335. https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC5325676/. Accessed October 17, 2021.

43. DeRouen MC, Canchola AJ, Thompson CA. Incidence of lung cancer among
never- smoking Asian American, Native Hawaiian, and Pacific Islander
females. J Natl Cancer Inst. 2022;114(1):78–86. doi:10.1093/jnci/djab143. https://
academic.oup.com/jnci/advance-article-. Accessed November 17, 2021.

44. Chen MS Jr, Hawks BL. A debunking of the myth of the healthy Asian
Americans and Pacific Islanders. Am J Health Promot. 1995;9(4):261–268. doi:
10.4278/0890-1171-9.4.261. Correction published in Am J Health Promot.1995;
9(6):435.

45. Kim JHU, Lu Q, Stanton A. Overcoming constraints of the model minority ste-
reotype to advance Asian American health. Am Psychol. 2021;76(4):611–626.

46. Yom S, Lor M. Advancing health disparities research: the need to include
Asian American subgroup populations [published online ahead of print]. J
Racial Ethn Disparities. 2021;1–35. doi:10.1007/s40615-021-01164-8.

47. Ðo�an LN, Takata Y, Sakuma KK, Irvin VL. Trends in clinical research includ-
ing Asian American, Native Hawaiian, and Pacific Islander participants
funded by the US National Institutes of Health, 1992 to 2018. JAMA Netw Open.
2019;2(7):e197432. doi:10.1001/jamanetworkopen.2019.7432.

48. Chen MS Jr. Rectifying disparities in funding of Asian American, Native
Hawaiian, and Pacific Islander research by the US National Institutes of

Health. Invited commentary. JAMA Netw Open. 2019;2(7):e19761. doi:
10.1001/jamanetworkopen.2019.7561.

49. Chen MS Jr, Lara PN, Dang JH, Paterniti DA, Kelly K. Twenty years post-NIH
Revitalization Act: enhancing minority participation in clinical trials
(EMPaCT): laying the groundwork for improving minority clinical trial ac-
crual: renewing the case for enhancing minority participation in cancer clini-
cal trials. Cancer. 2014;120:1091–1096. doi:10.1002/cncr.28575.

50. National Institutes of Health. Office of the Director, Scientific Workforce
Diversity. About us: populations underrepresented in the extramural scien-
tific workforce: underrepresented populations in the U.S. biomedical, clinical,
behavioral and social sciences research enterprise. Updated February 7, 2020.
https://diversity.nih.gov/about-us/population-underrepresented Accessed
January 8, 2022.

51. Hoyert DL. 75 Years of Mortality in the United States, 1935 – 2010. NCHS Data
Brief, no. 88. Hyattsville, MD: National Center for Health Statistics, 2012.
Published March 2012. https://stacks.cdc.gov/view/cdc/11884. Accessed
October 17, 2021.

52. National Center for Health Statistics. Health, United States, 1990. Table 25
(page 3 of 3). Numbers of death and rank for selected causes of death, accord-
ing to sex and race: United Stated, 1985-1988. Hyattsville, MD: Public Health
Service. 1990. https://www.cdc.gov/nchs/data/hus/hus90.pdf. Accessed
October 17, 2021.

53. National Center for Health Statistics. Health, United States, 2006 with chart-
book on trends in the health of Americans. Table 31 (page 3 of 4). Leading
causes of death and numbers of death, by sex, race, and Hispanic origin: 1980
and 2004. Hyattsville, MD. 2006. https://www.cdc.gov/nchs/data/hus/hus06.
pdf. Accessed October 17, 2021.

54. National Center for Health Statistics. Health, United States, 2010: with special
feature on death and dying. Table 26 (page 4 of 4). Leading causes of death
and numbers of death, by sex, race, and Hispanic origin: 1980 and 2007.
Hyattsville, MD. 2010. https://www.cdc.gov/nchs/data/hus/hus10.pdf.
Accessed October 17, 2021.

55. National Center for Health Statistics. Health, United States, 2011: with special
feature on socioeconomic status and health. Table 26 (page 4 of 4). Leading
causes of death and numbers of death, by sex, race, and Hispanic origin: 1980
and 2008. Hyattsville, MD. 2011. https://www.cdc.gov/nchs/data/hus/hus11.
pdf. Accessed October 17, 2021.

56. National Center for Health Statistics. Health, United States, 2019. Table 6
(pages 1-11). Leading causes of death and numbers of death, by sex, race, and
Hispanic origin: 1980 and 2018. Hyattsville, MD. 2021. Published April 23,
2019. Reviewed March 2, 2021. https://www.cdc.gov/nchs/data/hus/2019/006-
508.pdf. Accessed October 17, 2021.

57. Chen MS, Jr, Chow EA, Nguyen TT. The Asian American Network for Cancer
Awareness, Research, and Training (AANCART)’s contributions towards re-
ducing Asian American cancer health disparities, 2000–2017. Cancer. 2018;
124:1527–1534. doi:10.1002/cncr.31103. https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC5875706/. Accessed October 17, 2021.

58. Lee Y, Choi Y, Yoon Y. Lactic acid bacteria in kimchi might be a cause for car-
cinogen production in intestine. Food Control. 2021;126:108045. doi:
10.1016/j.foodcont.2021.108045. https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC8401942/. Accessed October 17, 2021.

59. Jia WH, Luo XY, Feng BJ, et al. Traditional Cantonese diet and nasopharyngeal
carcinoma risk: a large-scale case-control study in Guangdong, China. BMC
Cancer. 2010;10:446–452. doi:10.1186/1471-2407-10-446. https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC2931495/, Accessed October 17, 2021.

60. Endeshaw M, Hallowell BD, Razzaghi H, Senkomago V, McKenna MT, Saraiya
M. Trends in liver cancer mortality in the United States among foreign- and
US-born persons. Cancer. 2019;125(5):726–734. doi:10.1002/cncr.31869. https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC6681907/. Accessed October 20,
2021.

61. Le M, Yeo YH, Cheung R, Henry L, Lok AS, Nguyen MH. Chronic hepatitis B prev-
alence among foreign-born and U.S.-born adults in the United States, 1999-
2016. Hepatology. 2020;71(2):431–443. doi:10.1002/hep.30831. Supplemental tables
and appendix published February 2020 at https://deepblue.lib.umich.edu/bit-
stream/handle/2027.42/154388/hep30831-sup-0001-Supinfo.pdf?sequence=1&
isAllowed=y. Accessed October 22, 2021.

62. Kowdley KV, Wang CC, Welch S, Roberts H, Brosgart CL. Prevalence of chronic
hepatitis B among foreign-born persons living in the United States by country
of origin. Hepatology. 2012;56(2):422–433. doi:10.1002/hep.24804.https://aasld-
pubs.onlinelibrary.wiley.com/doi/10.1002/hep.24804. Accessed October 20,
2021.

63. Wong RJ, Brosgart CL, Welch S, et al. An updated assessment of chronic hepa-
titis B prevalence among foreign-born persons living in the United States.
Hepatology. 2021;74(2):607–626. doi:10.1002/hep.31782.https://aasldpubs.onli-
nelibrary.wiley.com/doi/10.1002/hep.31782. Accessed October 24, 2021.

64. Chen MS Jr. Cancer health disparities among Asian Americans: what we do
and what we need to do, in: Supplement: Asian American Network for
Cancer Awareness, Research, and Training: Fifth Asian American Cancer
Control Academy, Sacramento, CA, October 22–23, 2004. Cancer. 2005;
104(S12):2895–2902. doi:10.1002/cncr.21501. https://acsjournals.onlinelibrary.
wiley.com/doi/full/10.1002/cncr.21501. Accessed October 18, 2021.

65. Lee RJ, Madan RA, Kim J, Posadas EM, Yu EY. Disparities in cancer care
and the Asian American population. Oncologist. 2021;26(6):453–460. doi:

C
O

M
M

EN
T

A
R

Y

798 | JNCI J Natl Cancer Inst, 2022, Vol. 114, No. 6

https://www.fbi.gov/news/pressrel/press-releases/fbi-releases-2020-hate-crime-statistics
https://www.fbi.gov/news/pressrel/press-releases/fbi-releases-2020-hate-crime-statistics
https://www.csusb.edu/sites/default/files/Report%20to%20the%20Nation%20-%20Anti-Asian%20Hate%202020%20Final%20Draft%20-%20As%20of%20Apr%2030%202021%206%20PM%20corrected.pdf
https://www.csusb.edu/sites/default/files/Report%20to%20the%20Nation%20-%20Anti-Asian%20Hate%202020%20Final%20Draft%20-%20As%20of%20Apr%2030%202021%206%20PM%20corrected.pdf
https://www.csusb.edu/sites/default/files/Report%20to%20the%20Nation%20-%20Anti-Asian%20Hate%202020%20Final%20Draft%20-%20As%20of%20Apr%2030%202021%206%20PM%20corrected.pdf
https://www.csusb.edu/sites/default/files/AAPI%20City%20Chart_As%20of%20May%2028%202021%205%20PM_0.docx
https://www.csusb.edu/sites/default/files/AAPI%20City%20Chart_As%20of%20May%2028%202021%205%20PM_0.docx
https://www.csusb.edu/sites/default/files/AAPI%20City%20Chart_As%20of%20May%2028%202021%205%20PM_0.docx
https://www.kff.org/report-section/covid-19-racial-disparities-in-testing-infection-hospitalization-and-death-analysis-of-epic-patient-data-issue-brief/
https://www.kff.org/report-section/covid-19-racial-disparities-in-testing-infection-hospitalization-and-death-analysis-of-epic-patient-data-issue-brief/
https://www.kff.org/report-section/covid-19-racial-disparities-in-testing-infection-hospitalization-and-death-analysis-of-epic-patient-data-issue-brief/
https://www.kff.org/coronavirus-covid-19/press-release/analysis-of-epic-electronic-health-record-data-shows-people-of-color-fare-worse-than-white-patients-at-every-stage-of-the-covid-19-pandemic-including-higher-rates-of-infection-hospitalization-and-de/
https://www.kff.org/coronavirus-covid-19/press-release/analysis-of-epic-electronic-health-record-data-shows-people-of-color-fare-worse-than-white-patients-at-every-stage-of-the-covid-19-pandemic-including-higher-rates-of-infection-hospitalization-and-de/
https://www.kff.org/coronavirus-covid-19/press-release/analysis-of-epic-electronic-health-record-data-shows-people-of-color-fare-worse-than-white-patients-at-every-stage-of-the-covid-19-pandemic-including-higher-rates-of-infection-hospitalization-and-de/
https://www.kff.org/coronavirus-covid-19/press-release/analysis-of-epic-electronic-health-record-data-shows-people-of-color-fare-worse-than-white-patients-at-every-stage-of-the-covid-19-pandemic-including-higher-rates-of-infection-hospitalization-and-de/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8335981/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8335981/
https://research.newamericaneconomy.org/report/aapi-americans-on-the-frontlines/
https://research.newamericaneconomy.org/report/aapi-americans-on-the-frontlines/
https://www.usatoday.com/story/news/nation/2021/04/07/covid-19-asian-americans-joblessness-has-lasted-longer-pandemic/4823285001/
https://www.usatoday.com/story/news/nation/2021/04/07/covid-19-asian-americans-joblessness-has-lasted-longer-pandemic/4823285001/
https://www.usatoday.com/story/news/nation/2021/04/07/covid-19-asian-americans-joblessness-has-lasted-longer-pandemic/4823285001/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7531609/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7531609/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5325676/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5325676/
https://academic.oup.com/jnci/advance-article
https://academic.oup.com/jnci/advance-article
https://diversity.nih.gov/about-us/population-underrepresented
https://stacks.cdc.gov/view/cdc/11884
https://www.cdc.gov/nchs/data/hus/hus90.pdf
https://www.cdc.gov/nchs/data/hus/hus06.pdf
https://www.cdc.gov/nchs/data/hus/hus06.pdf
https://www.cdc.gov/nchs/data/hus/hus10.pdf
https://www.cdc.gov/nchs/data/hus/hus11.pdf
https://www.cdc.gov/nchs/data/hus/hus11.pdf
https://www.cdc.gov/nchs/data/hus/2019/006-508.pdf
https://www.cdc.gov/nchs/data/hus/2019/006-508.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5875706/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5875706/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8401942/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8401942/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2931495/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2931495/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6681907/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6681907/
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/154388/hep30831-sup-0001-Supinfo.pdf?sequence=1&hx0026;isAllowed=y
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/154388/hep30831-sup-0001-Supinfo.pdf?sequence=1&hx0026;isAllowed=y
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/154388/hep30831-sup-0001-Supinfo.pdf?sequence=1&hx0026;isAllowed=y
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/154388/hep30831-sup-0001-Supinfo.pdf?sequence=1&hx0026;isAllowed=y
https://aasldpubs.onlinelibrary.wiley.com/doi/10.1002/hep.24804
https://aasldpubs.onlinelibrary.wiley.com/doi/10.1002/hep.24804
https://aasldpubs.onlinelibrary.wiley.com/doi/10.1002/hep.31782
https://aasldpubs.onlinelibrary.wiley.com/doi/10.1002/hep.31782
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.1002/cncr.21501
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.1002/cncr.21501


10.1002/onco.13748. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8176990/.
Accessed September 21, 2021.

66. Park JJ, Humble S, Sommers BD, Colditz GA, Epstein AM, Koh HK. Health in-
surance for Asian Americans, Native Hawaiians, and Pacific Islanders under
the Affordable Care Act. Research Letter. JAMA Intern Med. 2018;178(8):
1128–1129. doi:10.1001/jamainternmed. https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC6143094/. Accessed October 17, 2021.

67. de Moissac D, Bowen S. Impact of language barriers on quality of care and pa-
tient safety for official language minority francophones in Canada. J Patient
Exp. 2019;6(1):24–32. doi:10.1177/2374373518769008. https://journals.sagepub.
com/doi/full/10.1177/2374373518769008. Accessed October 18, 2021.

68. Donelan K, Hobrecker K, Schapira L, Mailhot JR, Goulart BH, Chabner BA.
Medical interpreter knowledge of cancer and cancer clinical trials. Cancer.
2009;115(14):3283–3292. doi:10.1002/cncr.24377. https://acsjournals.onlineli-
brary.wiley.com/doi/full/10.1002/cncr.24377. Accessed October 18, 2021.

69. Ahmed S, Lee S, Shommu N, Rumana N, Turin T. Experiences of communica-
tion barriers between physicians and immigrant patients: a systematic re-
view and thematic synthesis. Patient Exp J. 2017;4(1):122–140. https://
pxjournal.org/journal/vol4/iss1/13. Accessed October 18, 2021.

70. Ong KJ, Back MF, Lu JJ, Shakespeare TS, Wynne CJ. Cultural attitudes to cancer
management in traditional South-East Asian patients. Australas Radiol. 2002;
46(4):370–374. doi:10.1046/j.1440-1673.2002.t01-1-01085.x. 01085.x?sid¼nlm%
3Apubmed.

71. Tan TK, Teo FC, Wong K, Lim HL. Cancer: to tell or not? Singapore Med J. 1993;
34(3):202–203.

72. Blackhall LJ, Murphy ST, Frank G, Michel V, Azen S. Ethnicity and attitudes to-
ward patient autonomy. JAMA. 1995;274(10):820–825. doi:10.1001/jama.1995.
03530100060035. https://jamanetwork.com/journals/jama/article-abstract/
389585.

73. Facione NC, Giancarlo C, Chan L. Perceived risk and help-seeking behavior
for breast cancer, a Chinese-American perspective. Cancer Nurs. 2000;23(4):
258–267. doi:10.1097/00002820-200008000-00002.

74. Crawley LH. Racial, cultural, and ethnic factors influencing end-of-life care. J
Palliat Med. 2005;8(suppl 1):S58–S69. doi:10.1089/jpm.2005.8.s-58.

75. Hardy D, Chan W, Liu C-C, et al. Racial disparities in the use of hospice serv-
ices according to geographic residence and socioeconomic status in an el-
derly cohort with nonsmall cell lung cancer. Cancer. 2011;117(7):1506–1515.
doi:10.1002/cncr.25669.

76. US Food and Drug Administration. 2015-2019 Drug trials snapshots summary
report. Five-year summary and analysis of clinical trials participation and
demographics. Published November 2020. https://www.fda.gov/media/
143592/download. Accessed September 17, 2021.

77. Rottas M, Thadeio P, Simons R, et al. Demographic diversity of participants in
Pfizer sponsored clinical trials in the United States. Contemp Clin Trials. 2021;
106:106421–106431. doi:10.1016/j.cct.2021.106421. https://pubmed.ncbi.nlm.
nih.gov/33940253/. Accessed September 17, 2021.

78. Lolic M, Araojo R, Okeke M, Temple R. U.S. racial and ethnic participation in
global clinical trials by therapeutic areas. J Clin Pharm Ther. 2021;46(6):
1576–1581.

79. NIH RePORT > NIH Data Book. Research and training grants: competing
applications by mechanism and selected activity codes. NIH Data Book
Report ID 200. National Institutes of Health. Updated March 2021. https://re-
port.nih.gov/nihdatabook/report/200?showm=Y&chartId=200&catId=2.
Accessed September 17, 2021.

80. Hur H, Andalib MA, Maurer JA, Hawley JD, Ghaffarzadegan N. Recent trends
in the US Behavioral and Social Sciences Research (BSSR) workforce. PLoS
One. 2017;12(2):e0170887. doi:10.1371/journal.pone.0170887. https://journals.
plos.org/plosone/article?id=10.1371/journal.pone.0170887. Accessed September
17, 2021.

81. Nguyen AB, Chawla N, Noone A-M, Srinivasan S. Disaggregated data and be-
yond: future queries in cancer control research. Cancer Epidemiol Biomarkers
Prev. 2014;23(11):2266–2272. https://cebp.aacrjournals.org/content/23/11/
2266.full-text.pdf. Accessed September 17, 2021.

82. Choi AMK, Rustgi AK. Diversity in leadership at academic medical centers
addressing underrepresentation among Asian American faculty. JAMA. 2021;
326(7):605–606.

83. American College of Healthcare Executives. 2014 racial/ethnic comparison of
career attainments in healthcare management. https://nam12.safelinks.pro-
tection.outlook.com/?url¼https%3A%2F%2Fwww.ache.org%2F-%2Fmedia%2
Fache%2Flearning-center%2Fresearch%2F2014raceethnicityreportsummary.
pdf&data¼04%7C01%7Cmschenjr%40ucdavis.edu%7Cb7599b3759a9480b645
f08da1bba7a4b%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C1%7C637852
784974791077%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJ
QIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata¼f7Ea63K
GHtROzlvykeBOwo4ip09HxK21tGRNqUX3Avw%3D&reserved¼0. Accessed
December 30, 2021.

84. Association of American Medical Colleges. Faculty roster: US medical school
faculty: Table 11 and supplemental table C. https://www.aamc.org/data-
reports/faculty-institutions/report/faculty-roster-us-medical-school-faculty.
Accessed December 30, 2021.

85. Croyle RT, Sanchez JI, Doose M, Kennedy AE, Srinivasan S. Avoiding pro-
forma: a health equity-conscious approach to cancer control research. Am J
Prev Med. 2021;S0749-3797(21)00563-8. doi:10.1016/j.amepre.2021.09.021.
https://www.sciencedirect.com/science/article/pii/S0749379721005638?via%
3Dihub.

C
O

M
M

EN
T

A
R

Y

M. S. Chen et al. | 799

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8176990/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6143094/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6143094/
https://journals.sagepub.com/doi/full/10.1177/2374373518769008
https://journals.sagepub.com/doi/full/10.1177/2374373518769008
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.1002/cncr.24377
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.1002/cncr.24377
https://pxjournal.org/journalVol11406iss1/13
https://pxjournal.org/journalVol11406iss1/13
https://jamanetwork.com/journals/jama/article-abstract/389585
https://jamanetwork.com/journals/jama/article-abstract/389585
https://www.fda.gov/media/143592/download
https://www.fda.gov/media/143592/download
https://pubmed.ncbi.nlm.nih.gov/33940253/
https://pubmed.ncbi.nlm.nih.gov/33940253/
https://report.nih.gov/nihdatabook/report/200?showm=Y&hx0026;chartId=200&hx0026;catId=2
https://report.nih.gov/nihdatabook/report/200?showm=Y&hx0026;chartId=200&hx0026;catId=2
https://report.nih.gov/nihdatabook/report/200?showm=Y&hx0026;chartId=200&hx0026;catId=2
https://report.nih.gov/nihdatabook/report/200?showm=Y&hx0026;chartId=200&hx0026;catId=2
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0170887
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0170887
https://cebp.aacrjournals.org/content/23/11/2266.full-text.pdf
https://cebp.aacrjournals.org/content/23/11/2266.full-text.pdf
https://nam12.safelinks.protection.outlook.com/?url&hx003D;https%3A%2F%2Fwww.ache.org%2F-%2Fmedia%2Fache%2Flearning-center%2Fresearch%2F2014raceethnicityreportsummary.pdf&hx0026;data&hx003D;04%7C01%7Cmschenjr%40ucdavis.edu%7Cb7599b3759a9480b645f08da1bba7a4b%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C1%7C637852784974791077%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&hx0026;sdata&hx003D;f7Ea63KGHtROzlvykeBOwo4ip09HxK21tGRNqUX3Avw%3D&hx0026;reserved&hx003D;0
https://nam12.safelinks.protection.outlook.com/?url&hx003D;https%3A%2F%2Fwww.ache.org%2F-%2Fmedia%2Fache%2Flearning-center%2Fresearch%2F2014raceethnicityreportsummary.pdf&hx0026;data&hx003D;04%7C01%7Cmschenjr%40ucdavis.edu%7Cb7599b3759a9480b645f08da1bba7a4b%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C1%7C637852784974791077%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&hx0026;sdata&hx003D;f7Ea63KGHtROzlvykeBOwo4ip09HxK21tGRNqUX3Avw%3D&hx0026;reserved&hx003D;0
https://nam12.safelinks.protection.outlook.com/?url&hx003D;https%3A%2F%2Fwww.ache.org%2F-%2Fmedia%2Fache%2Flearning-center%2Fresearch%2F2014raceethnicityreportsummary.pdf&hx0026;data&hx003D;04%7C01%7Cmschenjr%40ucdavis.edu%7Cb7599b3759a9480b645f08da1bba7a4b%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C1%7C637852784974791077%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&hx0026;sdata&hx003D;f7Ea63KGHtROzlvykeBOwo4ip09HxK21tGRNqUX3Avw%3D&hx0026;reserved&hx003D;0
https://nam12.safelinks.protection.outlook.com/?url&hx003D;https%3A%2F%2Fwww.ache.org%2F-%2Fmedia%2Fache%2Flearning-center%2Fresearch%2F2014raceethnicityreportsummary.pdf&hx0026;data&hx003D;04%7C01%7Cmschenjr%40ucdavis.edu%7Cb7599b3759a9480b645f08da1bba7a4b%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C1%7C637852784974791077%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&hx0026;sdata&hx003D;f7Ea63KGHtROzlvykeBOwo4ip09HxK21tGRNqUX3Avw%3D&hx0026;reserved&hx003D;0
https://nam12.safelinks.protection.outlook.com/?url&hx003D;https%3A%2F%2Fwww.ache.org%2F-%2Fmedia%2Fache%2Flearning-center%2Fresearch%2F2014raceethnicityreportsummary.pdf&hx0026;data&hx003D;04%7C01%7Cmschenjr%40ucdavis.edu%7Cb7599b3759a9480b645f08da1bba7a4b%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C1%7C637852784974791077%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&hx0026;sdata&hx003D;f7Ea63KGHtROzlvykeBOwo4ip09HxK21tGRNqUX3Avw%3D&hx0026;reserved&hx003D;0
https://nam12.safelinks.protection.outlook.com/?url&hx003D;https%3A%2F%2Fwww.ache.org%2F-%2Fmedia%2Fache%2Flearning-center%2Fresearch%2F2014raceethnicityreportsummary.pdf&hx0026;data&hx003D;04%7C01%7Cmschenjr%40ucdavis.edu%7Cb7599b3759a9480b645f08da1bba7a4b%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C1%7C637852784974791077%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&hx0026;sdata&hx003D;f7Ea63KGHtROzlvykeBOwo4ip09HxK21tGRNqUX3Avw%3D&hx0026;reserved&hx003D;0
https://nam12.safelinks.protection.outlook.com/?url&hx003D;https%3A%2F%2Fwww.ache.org%2F-%2Fmedia%2Fache%2Flearning-center%2Fresearch%2F2014raceethnicityreportsummary.pdf&hx0026;data&hx003D;04%7C01%7Cmschenjr%40ucdavis.edu%7Cb7599b3759a9480b645f08da1bba7a4b%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C1%7C637852784974791077%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&hx0026;sdata&hx003D;f7Ea63KGHtROzlvykeBOwo4ip09HxK21tGRNqUX3Avw%3D&hx0026;reserved&hx003D;0
https://nam12.safelinks.protection.outlook.com/?url&hx003D;https%3A%2F%2Fwww.ache.org%2F-%2Fmedia%2Fache%2Flearning-center%2Fresearch%2F2014raceethnicityreportsummary.pdf&hx0026;data&hx003D;04%7C01%7Cmschenjr%40ucdavis.edu%7Cb7599b3759a9480b645f08da1bba7a4b%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C1%7C637852784974791077%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&hx0026;sdata&hx003D;f7Ea63KGHtROzlvykeBOwo4ip09HxK21tGRNqUX3Avw%3D&hx0026;reserved&hx003D;0
https://nam12.safelinks.protection.outlook.com/?url&hx003D;https%3A%2F%2Fwww.ache.org%2F-%2Fmedia%2Fache%2Flearning-center%2Fresearch%2F2014raceethnicityreportsummary.pdf&hx0026;data&hx003D;04%7C01%7Cmschenjr%40ucdavis.edu%7Cb7599b3759a9480b645f08da1bba7a4b%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C1%7C637852784974791077%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&hx0026;sdata&hx003D;f7Ea63KGHtROzlvykeBOwo4ip09HxK21tGRNqUX3Avw%3D&hx0026;reserved&hx003D;0
https://nam12.safelinks.protection.outlook.com/?url&hx003D;https%3A%2F%2Fwww.ache.org%2F-%2Fmedia%2Fache%2Flearning-center%2Fresearch%2F2014raceethnicityreportsummary.pdf&hx0026;data&hx003D;04%7C01%7Cmschenjr%40ucdavis.edu%7Cb7599b3759a9480b645f08da1bba7a4b%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C1%7C637852784974791077%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&hx0026;sdata&hx003D;f7Ea63KGHtROzlvykeBOwo4ip09HxK21tGRNqUX3Avw%3D&hx0026;reserved&hx003D;0
https://nam12.safelinks.protection.outlook.com/?url&hx003D;https%3A%2F%2Fwww.ache.org%2F-%2Fmedia%2Fache%2Flearning-center%2Fresearch%2F2014raceethnicityreportsummary.pdf&hx0026;data&hx003D;04%7C01%7Cmschenjr%40ucdavis.edu%7Cb7599b3759a9480b645f08da1bba7a4b%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C1%7C637852784974791077%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&hx0026;sdata&hx003D;f7Ea63KGHtROzlvykeBOwo4ip09HxK21tGRNqUX3Avw%3D&hx0026;reserved&hx003D;0
https://nam12.safelinks.protection.outlook.com/?url&hx003D;https%3A%2F%2Fwww.ache.org%2F-%2Fmedia%2Fache%2Flearning-center%2Fresearch%2F2014raceethnicityreportsummary.pdf&hx0026;data&hx003D;04%7C01%7Cmschenjr%40ucdavis.edu%7Cb7599b3759a9480b645f08da1bba7a4b%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C1%7C637852784974791077%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&hx0026;sdata&hx003D;f7Ea63KGHtROzlvykeBOwo4ip09HxK21tGRNqUX3Avw%3D&hx0026;reserved&hx003D;0
https://nam12.safelinks.protection.outlook.com/?url&hx003D;https%3A%2F%2Fwww.ache.org%2F-%2Fmedia%2Fache%2Flearning-center%2Fresearch%2F2014raceethnicityreportsummary.pdf&hx0026;data&hx003D;04%7C01%7Cmschenjr%40ucdavis.edu%7Cb7599b3759a9480b645f08da1bba7a4b%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C1%7C637852784974791077%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&hx0026;sdata&hx003D;f7Ea63KGHtROzlvykeBOwo4ip09HxK21tGRNqUX3Avw%3D&hx0026;reserved&hx003D;0
https://nam12.safelinks.protection.outlook.com/?url&hx003D;https%3A%2F%2Fwww.ache.org%2F-%2Fmedia%2Fache%2Flearning-center%2Fresearch%2F2014raceethnicityreportsummary.pdf&hx0026;data&hx003D;04%7C01%7Cmschenjr%40ucdavis.edu%7Cb7599b3759a9480b645f08da1bba7a4b%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C1%7C637852784974791077%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&hx0026;sdata&hx003D;f7Ea63KGHtROzlvykeBOwo4ip09HxK21tGRNqUX3Avw%3D&hx0026;reserved&hx003D;0
https://nam12.safelinks.protection.outlook.com/?url&hx003D;https%3A%2F%2Fwww.ache.org%2F-%2Fmedia%2Fache%2Flearning-center%2Fresearch%2F2014raceethnicityreportsummary.pdf&hx0026;data&hx003D;04%7C01%7Cmschenjr%40ucdavis.edu%7Cb7599b3759a9480b645f08da1bba7a4b%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C1%7C637852784974791077%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&hx0026;sdata&hx003D;f7Ea63KGHtROzlvykeBOwo4ip09HxK21tGRNqUX3Avw%3D&hx0026;reserved&hx003D;0
https://www.aamc.org/data-reports/faculty-institutions/report/faculty-roster-us-medical-school-faculty
https://www.aamc.org/data-reports/faculty-institutions/report/faculty-roster-us-medical-school-faculty
https://www.sciencedirect.com/science/article/pii/S0749379721005638?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0749379721005638?via%3Dihub



