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Addressing lung cancer dispari-
ties in nonsmoking Asian women
Written and designed by Mari Flores, Staff Writer

According to the National Library of Medicine, lung can-
cer is the leading cause of cancer-related deaths globally. 

The disease accounts for about 1.6 million deaths annually, and 
almost a quarter of cancer-related deaths in the United States.

Nonsmoking Asian women face disproportionate rates of lung 
cancer compared to other demographics. Despite this, a variety of 
factors are creating barriers between the affected group 
and the research needed to address the issue. 

In the United States, about 89% of all 
lung cancer cases are related to smok-
ing, with the majority occurring in 
men. However, while the disease is 
becoming less common in the male 
population due to a general de-
cline in smoking, lung cancer re-
mains just as prevalent for women. 

In the Bay Area, women make 
up over 70% of all lung cancer 
patients. “We think one of the 
reasons why [lung cancer in 
women] is not going down 
… is that it’s being driven by 
nonsmoking women with lung 
cancer,” said Dr. Jeffrey Velotta 
in an interview with The Urban Leg-
end. Dr. Velotta is a thoracic surgeon at Kaiser Per-
manente in Oakland and also works as a study investi-
gator for the Female Asian Never Smokers (FANS) study.

According to Dr. Velotta, the current lung cancer epidemic is 
considerably more prevalent in Asian women than in other fe-
male demographics. Fifty-seven percent of all Asian women diag-
nosed with lung cancer have never smoked. Asian women experi-
ence a rate almost four times that of overall female nonsmoking 
lung cancer cases in the United States, which stands at about 15%. 

“These [disparities faced by Asian women] have actu-
ally been known [since] the early 2000s,” said Dr. Velot-
ta. “We knew that there was something going on where 
there was lung cancer happening in Asian nonsmok-
ing women. But it really wasn’t brought to the forefront.”

The past five to seven years have shown a slow uptick in lung 
cancer incidence of about 2% annually for nonsmoking 

Asians — both men and women. Such an increase was 
not seen in any other demographic. “Asian non-

smokers have an increased incidence … and high-
er prevalence of lung cancer,” said Dr. Velotta.

In 2021, a group of oncologists, epide-
miologists and other professionals from 

Division Chief of Medical Oncology, past president and cur-
rent member of the International Association for the Study of 
Lung Cancer (IASLC) Board of Directors and FANS study 
investigator. “There’s a lot of personal burden when someone 
is dealing with cancer,” said Dr. Wakelee in an interview with 
The Urban Legend. “[The patient is] just trying to figure out 
how to get to their next appointment and do all of these 
things. … a lot of people just feel like they can’t do it [all].”

Even if they meet all of the criteria, potential FANS 
study participants may face other issues. “Even 
though … we have bilingual interviewers [who 
speak] Mandarin, Cantonese, Vietnamese, Taga-
log, Korean, we are still missing people due to 
language barriers,” said Dr. Gomez. “[The Asian 
American community [is] such a large, diverse 
population — more than 100 languages are 
spoken, let alone dialects. We can’t capture ev-
erything. … We’re still going to miss people.”

While the study is currently focused on recruit-
ing all 600 participants for both the active and 
control groups, there are additional factors that 
need to be considered in the recruiting process.

“We’re concerned not only about get-
ting the 600 cases and controls, but we’re 
also concerned with making sure that those 
who enroll [in the study] are [fully] repre-
sentative [of the demographic we are studying],” said Dr. 
Gomez. She noted that this includes all nonsmoking Asian 
American females who have been diagnosed with lung can-
cer as well as those who have the potential to get the disease.  

Because the Asian population is so diverse, it can be difficult 
to maintain the statistical robustness necessary for a study such 
as FANS. “A rate is the number of [cases of a disease] that oc-
cur in a population divided by how many people are in that 
population,” said Dr. Gomez. “In order to calculate an inci-
dence rate for a county, for example, the denominator can-
not be less than 10,000 … but the rule for cancer surveillance 
is that we need at least 15 people in the numerator. … So if we 
don’t have enough [there] then we also cannot calculate a rate.” 

According to Dr. Gomez, these 
requirements are used by all can-
cer surveillance and registry pro-
grams in the United States. As 
a result, some ethnicities with 
fewer recorded lung cancer cases, 
such as Filipinos or Mang Chi-
nese, cannot be reported with-
out combining data from other 
groups. This is challenging for 
the FANS study, as its team tries 
to avoid lumping together the smaller groups within the Asian 
American population in order to better represent its diversity. 

In combination with the restrictive nature of the study’s design, 
yet another challenge arises regarding participant recruitment: 
socioeconomic status. “The misconception is that, when a lot of 
people think of Asians, [they think of ] the Model Minority myth 
— that they’re all well-educated and that of course they’re go-
ing to [participate in] a study, and of course they speak English,” 

said Dr. Velot-
ta. “[People a s -
sume that Asians a r e ] 
going to be a lawyer or a doc-
tor, but no. There’s such a wide 
spectrum of Asians that are getting lung 
cancer; it’s from the very poor to the very 
rich and the in-between.”

Assumptions about so- cioeconomic status, 
education and English proficiency may deter potential FANS 
study participants. “Asian Americans do tend to be more re-
luctant to participate in health research,” said Dr. Gomez. 
“In some groups, there may be preconceptions or maybe even 
historical injustices about participating in research … but I 
think it’s on us as researchers to address that going forward.”

According to Dr. Gomez, par-
ticipation in health research has 
decreased dramatically over the 
years. In the past, upwards of 70% 
of people who were approached to 
participate in medical studies would 
agree to take part in them. Now, 
she said, 3% is considered lucky. 

“With lung cancer, there’s a 
lot of stigma,” said Dr. Wakelee. 
“There is the association with smok-

ing — many people have been afraid to talk about lung can-
cer because there’s a sense of ‘Oh, you caused it to yourself.’”

In 2013, the U.S. Preventive Services Task Force (USPSTF) 
and other organizations recommended lung cancer screen-
ing for current and past smokers considered to be at a high 
risk for the disease. Two years later, the Centers 
for Medicare and Medicaid Services (CMS) of-
ficially approved low-dose computed tomogra-

Stanford University, the University of California Davis (UC 
Davis) and the University of California San Francisco (UCSF) 
collaborated to conduct the FANS study. FANS is a popu-
lation-based case-control study, comparing data from 1,200 
Asian females with the goal of determining why nonsmoking 
Asian females are disproportionately affected by lung cancer. 

Half of the study’s participants are those 
who have been recently diagnosed 

with lung cancer and are referred 
to as the active group, while the 
other half, the control group, 
are cancer-free. However, be-
cause of issues with recruit-
ing participants for the study, 
the FANS team isn’t currently 
able to use the collected data 
to draw any conclusions as to 
why so many seemingly healthy 

Asian women are falling ill.
“There needs to be 600 con-

trols as well as 600 of the people 
who have the cancer,” said Dr. 

Scarlett Lin Gomez in an interview 
with The Urban Legend. Dr. Gomez 

is a UCSF Department of Epidemiol-
ogy and Biostatistics professor, co-leader of the 

Cancer Control Program at the UCSF Helen Dill-
er Family Comprehensive Cancer Center and FANS 

study investigator. “Part of the issue right now is that 
[we] just don’t have enough participants. And part of why that 
is is because there is a lack of awareness as well as accessibility.”

The FANS team collects data from participants by having them 
fill out a 45-minute survey and provide a small saliva sample. The 
information gathered through the survey and saliva sample helps 
the team explore potential links between lung cancer and envi-
ronmental or genetic factors. However, only a specific group of 
people qualify for the study. All participants must be Asian wom-
en between the ages of 21 and 90 who have never smoked and 
are living in the Bay Area, Sacramento or Southern California. 

For those with lung cancer, another requirement may pres-
ent a challenge: they must have received their lung cancer di-
agnosis within 18 months of entering the study. The time win-
dow, which was originally only nine months, helps the study 
avoid survival bias — a disproportionate representation of af-
fected individuals who live longer —  in the data they collect.

Dr. Heather Wakelee is the Deputy Director of the Stanford 
Cancer Institute and Stanford University School of Medicine 

“When a lot of people think 
of Asians, [they think of] the 
Model Minority myth — that 
they’re all well-educated and 
that of course they’re going to 
[participate in] a study.” -Dr. 

Jeffrey Velotta

“In some groups there may be pre-
conceptions or maybe even histor-
ical injustices about participating 
in research … but I think it’s on us 

as researchers to address that going 
forward.” -Dr. Scarlett Lin Gomez
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phy (LDCT) scans for lung cancer screening, but only in 
high-risk individuals who met specific eligibility criteria.

 Young nonsmokers do not qualify for CT lung cancer screen-
ing. To qualify for screening, one must be between the ages of 
55 and 77, asymptomatic, a current smoker or one who has 
quit within the last 15 years and have a tobacco smoking his-
tory of at least 30 pack-years. (According to CMS, smoking 
one pack — 20 cigarettes — per day is equal to one pack-year.) 

While the eligibility criteria for CT cancer screening can heavily 
impact the diagnosis and treatment trajectory of those who are not 
considered high-risk, there is reason for its specificity. “As a soci-
ety, we tend to be an over-diagnosing, over-treating place,” said Dr. 
Wakelee. “It’s challenging because when you hear the stories about 
a person who had lung cancer that got missed, it always seems like, 
‘How could that possibly happen?’ But we don’t emphasize the 
stories of people who got multiple CT scans they never needed.” 

The images taken through CT scans are highly effective 
for detecting lung cancer. However, since even low-dose CT 
scans involve significantly more radiation exposure than an 
x-ray, there are both risks and benefits to be taken into account.

According to Harvard Health, in the context of medical im-
aging, radiation is often measured in units called 

millisieverts (mSv), which take into account 
the biological effect of radiation. While a 

chest x-ray has an average effective ra-
diation dose of about 0.1 mSv, a CT 

scan of the chest has an average effec-
tive radiation dose of about 7 mSv. 

For comparison, the average 
person is exposed to about 
3 mSv per year of “back-
ground radiation,” which 

comes from natural sourc-
es such as cosmic radi-

ation from the sun.
Because CT cancer 

screening is reserved 
for a specific group 

of people, many of 
the Asian women who 
are diagnosed with 
lung cancer are diag-

nosed at a later stage, mak-
ing their cancer more difficult to 

treat and lowering the chances of sur-
v i v a l . 

“A lot of the patients that have stage four lung cancer are 
Asian females,” said Dr. Velotta. “They’re being diagnosed lat-
er when they should have been diagnosed two years before.”

Encouraging people to seek help for medical issues such as poten-
tial lung cancer can prove complicated, particularly when it comes 
to cases in which an individual lacks the usual risk factors. While 
there are people who fall ill unexpectedly, it is also important to 
try to differentiate between such cases and those where individu-

als — especially those who are more privileged — 
push for procedures or tests they don’t truly need.

There are several factors that play into an 
individual’s ability to receive a diagnosis and 18

treatment, includ- ing the biases 
present in both the med- ical world and 
the general population. The FANS team hopes that by raising 
awareness and conducting the research needed to address lung 
cancer disparities in the nonsmoking Asian female population, 
their study will help to reduce the number of missed cases and 
facilitate advances in lung cancer prevention and treatment. 

“What if I told you this was all white women? Or white 
men? Would there be more [information and awareness] out 
there?” said Dr. Velotta. “Absolutely. And what if I told you 
that Black men were getting this? I think there would be even 
less than what we’re getting for Asians.”

“Many people 
have been afraid 

to talk about 
lung cancer be-
cause there’s a 
sense of, ‘Oh, 

you caused it to 
yourself.’” -Dr. 

Heather Wakelee
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