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Learning Objectives
By the end of this journal club, participants will be able to:

1. Realize the diversity of Asian America and the subsequent importance 
of data disaggregation

2. Be familiar with current breast cancer screening guidelines

3. Understand barriers to breast cancer screening that Asian and Asian 
American women face

4. Identify ways in which participants can bridge gaps in care for this 
patient population



Module Outline
I. Case

II. Background

III. Article Overview

IV. Clinical Questions 

V. Key Points



Case
A 40-year-old (non-Hispanic White) female comes into clinic for breast 
cancer screening.

She has heard that she should get a mammogram (X-ray of breast) every 
year starting at age 40.

Her mammogram:



40yo baseline bilateral screening MLO and CC mammograms 



Case Cont.
Following her diagnostic mammogram, the patient is scheduled for a 
biopsy…

The biopsy results come back:

DUCTAL CARCINOMA IN SITU



Case Questions
1. How might this case have played out if the patient were an Asian or 
Asian American female?

2. What barriers to breast cancer screening do Asian or Asian American 
females face?

3. What are some ways in which we can bridge these gaps as physicians?



Module Outline
I. Case

II. Background

III. Article Overview

IV. Clinical Questions 

V. Key Points



Asian America



Asian America



Breast Cancer Screening Guidelines
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Article Specifics
Purpose: to characterize challenges faced by Asian and Asian 
American women in the United States related to cultural stigma, 
socioeconomic status, and overall access to breast cancer care

Journal: Journal of the American College of Radiology

Study type: gap analysis

Population: 20 million Asian and Asian American women in 
the United States

Data: breast cancer incidence rates and mortality rates



Population



Challenges
1. Importance of Disaggregation

2. Health Belief Model

3. Cultural Factors

4. Health System-Related Factors

5. Social and Environmental Factors

6. Patient- and System-Enabling Factors 



Importance of Disaggregation
• Subgroups differ in breast cancer incidence rates

Laotian women: 36.9 per 100,000 women

Japanese women: 126.5 per 100,000 women

• More time in US -> higher breast cancer incidence rates

Nulliparity/low parity, late age at 1st full-term pregnancy, no/short duration 
breastfeeding, hormone therapy use, Western diet

US-born Chinese, Japanese, and Filipina women’s breast cancer incidence 
rates almost on par with non-Hispanic White women



Importance of Disaggregation Cont.
• Subgroups differ in breast cancer mortality rates

Japanese women and “other Asians” -> lower mortality rates

Other self-reported Asian groups’ breast cancer survival rate on par with 
non-Hispanic White women

• Filipina women have the highest breast cancer mortality rate

Younger age at diagnosis, development of more aggressive disease



Health Belief Model
(1) Perceived susceptibility (will I get breast cancer?)

(2) Perceived seriousness (will I have poor health outcomes without 
screening?)

(3) Perceived benefits (will screening lead to good treatment results?)

(4) Perceived barriers (can I access screening?)

Patient-level factors: patient knowledge, culture, SES

System-level factors: health policy, hospital characteristics, resource 
availability



Cultural Factors
• Poor patient-provider interactions

Background/values, concerns, respect

• Poor patient-provider communication

Low SES, recent immigration (lack of access, negative connotation)

• Poor understanding

Susceptibility, benefits, cost



Cultural Factors Cont.
• Collectivism/family

• Spirituality

• Traditional/complementary medicine

• Language!

Chinese, Korean, Indian, Hmong women

• Fatalism AKA death sentence

Korean, Chinese, South Asian (Muslim) women



Health System-Related Factors
• Health insurance coverage

Korean and Vietnamese Americans, Native Hawaiians and Pacific Islanders 
-> lower rates of coverage

• Privately insured patients have differences in screening utilization despite 
being covered

Health care knowledge and cultural factors >> SES

• Noncitizens - recent immigrants, undocumented immigrants



Social and Environmental Factors
• Income inequality

Top 10% make 11x bottom 10%

Hmong, Bhutanese, Bangladeshi, and Burmese subgroups -> higher 
poverty rates

• Women who immigrate from Asian countries are less likely to receive a 
mammogram and be diagnosed with early-stage breast cancer

Ethnic enclaves!



Patient- and System-Enabling Factors
• Korean Immigrants and Mammography-Culture-Specific Health 

Intervention [KIM-CHI] -> women 40 years of age and older who had not 
had a mammogram in past 1 year, and husbands

Korean-language breast cancer educational video

Statistically significant increase in mammography uptake at 6 months and 
15 months!

• Churches/places of worship, community centers, grocery stores



Patient- and System-Enabling Factors Cont.
• Patient navigator programs  Chinatown Patient Navigation Collaborative -

insurance plans, insurance coverage, patient rights, in-network PCPs, 
referrals for mammography screening, booklets, workshops

• Communication workshops -> training for healthcare professionals 
Communicating Across Cultural Boundaries

• Mobile mammography, free transportation services, increased 
appointment times    Pink Card Program

• EDUCATION ON ACA! (no cost sharing for screening mammography 
examinations)

• $$$ -> services and programs in communities





Article Limitations
1. The article is not a study per se but moreso an analysis of gaps in 

healthcare.

2. Identifying specific gaps for Asian subgroups requires disaggregated 
data.

3. There are barriers to screening among racial and ethnic minority 
women at large. (However, it is important to focus on the unique 
challenges that Asian and Asian American women face in particular 
with access to breast cancer screening.)
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Clinical Questions
1. How might we use interventions at UNC to address these gaps in breast 
cancer screening for Asian and Asian American females?

2. If 6 Asian-origin groups account for 85% of the nation’s Asian 
population, how do we ensure that the remaining 15% are heard when it 
comes to their screening barriers and access?

3. How do intersectionality and bi/multiracial identities further impact 
care?
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Key Points
1. Asian America is diverse and consists of 19+ different origin groups.

2. It is recommended that patients undergo mammography every year 
starting at age 40 and continuing past age 74.

3. Asian and Asian American women face unique challenges related to 
stigma, SES, and access to care.

4. We can address specific barriers to care through the use of interventions.
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