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Welcome to the Symposium 
 

On behalf of the Stanford Center for Asian Health Research and Education (CARE), we invite you to the 
Stanford CARE Summer Research Symposium 2022, as a showcase for innovative Asian health research 
from around the world. Stanford CARE’s mission is to improve the health of Asians everywhere, through 
excellence in precision research and education. The Symposium will feature keynotes by leaders in 
healthcare and Asian health. This year, we are proud to showcase the critical Asian health research 
conducted by Stanford CARE Scholars and Hong Kong University students in medicine and public 
health. 

 
The CARE Scholars program’s goal is to train the next generation of Asian Health 
researchers, and to provide undergraduate and graduate students with high quality Asian 
Health research experiences leading to publication. This year, the CARE Scholars program 
took on 24 students from around the world, who worked on 2 sets of projects: a large 
database project and a special mentored research project with leading Stanford faculty. 
Their research will be presented here today. 

 
Stanford CARE is proud to celebrate our collaboration with The University of Hong Kong 
Schools of Public Health and Medicine. The partnership between these two leading 
universities will accelerate Asian health research around the world. We are pleased to 
welcome HKU students to present their research at the Symposium. 

 
Please join us, as we celebrate the importance of Asian health and the work of our rising researchers. 

 
 

                 Malathi Srinivasan, MD     Latha Palaniappan, MD MS 
Clinical Professor of Medicine     Professor of Medicine 
Director, Stanford CARE Scholars    Co-Director, CARE  
Stanford University School of Medicine   Stanford University School of Medicine 

 
Robert Huang, MD MS     Gloria Kim, MD 
Associate Director, Stanford CARE Scholars   Director, Stanford CARE Education Programs 
Stanford University School of Medicine   Associate Director, Stanford CARE Scholars 
        Stanford University School of Medicine 
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On behalf of the Stanford CARE Executive Team & Stanford CARE Advisory Board, we extend a warm 
welcome to all our speakers, students, friends, & family, who are joining us in the fight for equity in Asian 
health. 
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10:00 a  Welcome by Stanford CARE Leadership 
                    Moderators: Malathi Srinivasan, MD, Robert Huang, MD MS & Gloria Kim, MD  

10:30 a  Mentor Appreciation Panel 
 Dr. Malathi Srinivasan, Dr. Gloria Kim, Dr. Eunjung Lee, Dr. Nancy (Ewen) Wang, Dr. Anuradha Phadke, Dr. Yuichiro Yano, Dr. 

Asako Mito, Dr. Linda Nguyen, Dr. Robert Huang, Dr. Anna Arroyo, Dr. Meng Chen, Dr. Tandy Aye, Dr. Christine Brady, Dr. 
Tali Elfassy, Dr. Lauren Eggert, Dr. Dimitrios Colevas, Dr. Julieta Gabiola, Dr. Eugene Yang, Dr. Jochen Profit, Daniel Helkey, 
Dr. Eric Gross, Dr. Heather Wakelee, Dr. Sheila Razdan & Dr. Ciaran Phibbs 

 
11:00    Michele Barry, MD 

                Senior Associate Dean, Global Health 
                      Director, Center for Innovation in Global Health 

12                                    12:00 p  
   Break 

12:30 p  Large Database Research Project Presentations 
12:30 p Leading causes of death for Filipino Americans /  Nick Kikuta, Rohan Datir  &  Shihua Chen 
12:45 p Adult asthma patterns in the Asian American population /  Neha Soogoor, Talia Crowther & Alan Zhang 

1:00 p The impact of the COVID-19 pandemic on opioid overdose death among racial groups in the United States 
 /  Sai Sarnala, Richie Chu & Thanh Doan 

1:15 p BMI and mortality in disaggregated Asian Americans /  Nhan Nguyen, Amin Sajjadian & Gael Cruanes 
1:00 p Effect of neighborhood socioeconomic status on mental health outcomes of Asian Americans in NYC /  Suditi 

Shyamsunder, Dyuthy Ramachandran & Chaeyoung Kim 
1:15 p Association between sleep duration and cardiovascular disease in Asian Americans / Risa Akiba, Santhosh Nadarajah 

& Isabelle Maricar 
1:30 p Lung cancers in never-smoking Asian Americans: mortality trends from 2014 to 2020 /  Khoa Tran, Haley Shon & 

Jonathan Phan 
          1:45 p Population based evaluation of nasopharyngeal carcinoma mortality trends in the United States /  George Hung, Gina 

Kim & Anthony Babu 
      2:00 p    Break 

2:45 p  The University of Hong Kong Colloquium 
 Moderated by Gloria Kim, MD & Gilberto Ka-Kit Leung, MBBS, MS, PhD 

2:45 p Recognition of Three HKU Abstract Competition Finalists 

3:00 p Children exposed tobacco smoke at home: perceived effects, smoking behaviors, and beliefs  /  Hanxu Shi 
3:15 p Application of self-supervised learning algorithms on retinal images of patients with diabetes mellitus to predict 

renal outcome  /  Wing Lam Chan 
3:30 p Dipeptidyl peptidase-4 inhibitors and mortality risks in patients with prostate cancer receiving androgen 

deprivation therapy: a population-based cohort study  /  Jeremy Man Ho Hui 
3:45 p  Special Mentored Research Presentations 

  Concurrent Session 1 Concurrent Session 2 

3:45 p Neonatal mortality trends across Asian American, Native Hawaiian 
and Pacific Islander populations  
/  Risa Akiba, Santhosh Nadarajah & Isabelle Maricar 

Leading causes of death for Korean Americans / George 
Hung, Gina Kim & Anthony Babu 

4:00 p Childhood asthma in the Asian American population / Nick Kikuta, 
Rohan Datir & Shihua Chen 

Leading causes of death for Vietnamese Americans / 
Khoa Tran, Haley Shon & Jonathan Phan 

4:15 p A qualitative evaluation of a novel universal hepatitis B screening 
reminder tool at Stanford Primary Care 
/ Sai Sarnala, Richie Chu & Thanh Doan 

COVID-19 mortality in Asian American subgroups /  Nhan 
Nguyen, Amin Sajjadian & Gael Cruanes 

4:30 p Cultural considerations in seeking gender affirming care / Neha 
Soogoor, Talia Crowther & Alan Zhang 

Perinatal outcomes in disaggregated Asian subgroups/  
Suditi Shyamsunder, Dyuthy Ramachandran & Chaeyoung 
Kim 

5:00 p Neil Gesundheit, MD MPH 
                    Senior Associate Dean for Medical Education and Professor of Medicine 

6:00 p Closing and Reflections  

Stanford CARE Summer Research Symposium 2022 Agenda 
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Neil Gesundheit, MD MPH 
5:00 pm – 6:00 pm 
 
Dr. Neil Gesundheit is a Professor of Medicine and Senior Executive Dean of the Stanford School 
of Medicine. Dr. Gesundheit has oversight of educational programs for medical students, 
physician assistant master's students, residents and fellows in clinical training, and Stanford-
sponsored continuing medical education (CME) programs for faculty. He is a board-certified 
endocrinologist who trained at Stanford and UCSF in internal medicine and at the National 
Institutes of Health (NIDDK) in endocrinology and metabolism. He sees hospitalized endocrine 
patients at Stanford and at the Palo Alto Veterans Administration Hospitals. Dr. Gesundheit 
directs the second-year medical student endocrine physiology module, teaches in the Practice 
of Medicine course, and as the Senior Associate Dean for Medical Education oversees 
implementation of the new Discovery Curriculum for medical student education.  
 

Dr. Michele Barry is a Professor of Medicine, and Director of the Center for Innovation in Global 
Health and Senior Associate Dean for Global Health, both at Stanford University, where she 
entered after 28 years working at Yale. She specializes in tropical medicine, emerging infectious 
diseases, and in the globalization induced health problems of low income countries. Dr. Barry is 
an advocate for women's rights in the medical profession. She wrote the first policy for maternity 
leave in the Department of Medicine at Yale. Later, she created the Women Leaders in Global 
Health Conference, first held in Stanford in 2017. The following year she was the recipient of 
the Elizabeth Blackwell Medal by the American Medical Women's Association. Through the 
Center for Innovation in Global Health, Dr. Barry has allocated millions of dollars in funding from 
donors to diverse global health initiatives and research. She is also a thought leader in the field 
of Planetary Health and is an advocate for directing attention to this burgeoning and urgent field. 
 



 
 

 
 
 

 

 
 

 
 
 

 

 

 
 
 
 
Leading Causes of Death for Filipino Americans Compared with Non-Hispanic White Americans (2010-2020) 
Nicholas Kikuta; Rohan Datir; Shihua Chen; Adrian Bacong, PhD, MPH; Julieta Gabiola, MD; Armaan Jamal; Latha Palaniappan, MD, MS; Malathi Srinivasan, MD 
 
Importance: There is little current mortality 
research on Filipino Americans specifically due to 
the tendency to aggregate Asian-American 
subgroups. Filipino Americans are a large and 
rapidly growing Asian American ethnic 
population in the United States that are known to 
be disproportionately affected by numerous 
chronic diseases. 
 
Objective: To investigate the leading causes of 
mortality in Filipino Americans and find trends in 
mortality across different groups of Filipino 
Americans. 
 
Design, Setting, Participants: Using the National 
Center for Health Statistics Death Files (NCHS) 
and American Community Survey (ACS) data from 
2010-2020, we found and analyzed the leading 
causes of mortality amongst monoracial Filipino 

Americans (n=29611848) and compared them 
along with the mortality rates in the Non-
Hispanic White population (n=2165448286). 
 
Main Outcomes and Measures: Cause of death. 
 
Methods: We controlled for race, sex, and 
nativity to find mortality trends, found crude 
rates by cause of death using the overall 
population, and age-adjusted the rates with the 
overall population weights by age group. 
 
Results: Cancer, Ischemic Heart Disease, and 
Cerebrovascular Disease were the 3 leading 
causes of death in Filipino Americans and 
accounted for 48.55% of all Filipino American 
deaths in the 11 year span. Non-native Filipino 
Americans had disproportionately higher rates 
than native Filipino Americans in cerebrovascular 

disease for both males and females 
(1.65:1;1.75:1), diabetes (1.40:1;1.52:1), and flu 
and pneumonia (1.56:1;1.48:1). Native Filipino 
Americans had a higher rate of suicide than non-
native Filipino Americans in males and females 
(1.11:1, 1.05:1), and the rate for males was much 
higher than females in natives and non-natives 
(3.64:1;3.86:1). 
 
Conclusions and Relevance: Our results 
demonstrate that Filipino mortality differs from 
non-Hispanic white mortality, and has significant 
differences when the cause of death is stratified 
by sex and nativity. Resource could be allocated 
towards public health intervention programs to 
address lifestyle-related diseases, and mental 
health support could help address higher rates of 
suicide among Filipino American males.

  
 
 
 
Asthma Patterns in Asian American Adults  
Alan Zhang; Neha Soogoor; Talia Crowther; Armaan Jamal; Sanah Vohra, PhD, MPH; Malathi Srinivasan, MD; Latha Palaniappan, MD, MS; Gloria Kim, MD; Lauren Eggert, 
MD 

 
Importance: Research on adult asthma burden in 
disaggregated Asian American subgroups is 
limited. However, studies show that small 
racial/ethnic minorities face a higher risk of 
asthma outcomes such as visiting the ER due to 
asthma and being hospitalized for asthma.  
 
Objective: We aimed to examine asthma 
prevalence among disaggregated Asian American 
adults. 
 
Design, Setting, and Participants: Our study 
sample consisted of 639, 618 adults ≥ 18 years of 
age. We used 2006-2008 National Health 
Interview Survey data to examine asthma 
prevalence by race/ethnic subgroups, specifically 
among  non-Hispanic Whites (n=38765), Chinese 
(n=360), Filipino (n=710), Asian Indians (n=274), 
and Other Asians (n=701). 
 
Main Outcomes and Measures:  Our outcome 
variables included (a) ever having asthma in the 

past, (b) still having asthma, (c) visiting the ER due 
to asthma, and (d) having an asthma attack.  
 
Methods: We used multivariate logistic 
regression to calculate prevalence, odds ratios, 
and 95% confidence intervals, while controlling 
for demographic, socioeconomic and health-
related variables in our models.  
 
Results: The prevalence of asthma was 7.9% 
among Non-Hispanic Whites (NHW) compared to 
4.0% among Chinese, 6.5% among Filipinos, 3.3% 
among Asian Indians, and 4.7% among Other 
Asians.  After accounting for key covariates, the 
Asian subgroups have varied results compared to 
NHWs.  Filipinos [OR (95% CI): 0.63 (0.53-0.74)] 
have significantly lower odds of prevalent asthma 
compared to NHWs. Although Chinese [OR (95% 
CI): 0.87 (0.69-1.1)], Asian Indian [OR (95% CI): 
0.93 (0.72-1.22)], and Other Asian [OR (95% CI): 
0.93 (0.78-1.1)] showed a similar trend of lower 
asthma prevalence compared to NHWs, these 

results were not statistically significant. No 
significant difference in asthma attacks was 
observed when comparing Asian subgroups with 
NHWs. Chinese Americans had a lower odds of ER 
visits [OR (95% CI): 0.5 (0.22-0.95)] compared to 
NHWs. No significant difference in ER visits was 
observed for Filipinos, Asian Indians, and other 
Asians when compared to NHWs.  
 
Conclusion and Relevance: When compared to 
Non-Hispanic Whites, Asian Americans 
demonstrated lower prevalence in asthma. 
However, when disaggregated, Asian subgroups 
showed variations in asthma prevalence between 
Asian American subgroups. Specifically, Filipinos 
had the lowest odds of having asthma after 
controlling for key covariates. Therefore, this 
highlights the need to disaggregate Asian 
Americans and investigate the factors that may 
influence asthma-associated outcomes and 
management behaviors further.  
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The Impact of the COVID-19 Pandemic on Opioid Overdose Death Among Racial Groups in the United States 
Richie Chu; Sai Sarnala; Thanh Doan; Tina Cheng, MPH; Malathi Srinivasan, MD; Armaan Jamal; Latha Palaniappan, MD, MS; Gloria Kim, MD; Eric Gross, MD, PhD 
 
Importance:  In 2017, the U.S. Department of 
Health and Human Services declared the opioid 
epidemic a "public health crisis.” Fatal drug 
overdoses have been exacerbated by the 
pandemic but how drug overdoses have 
impacted different racial/ethnic communities 
remain unclear. Understanding what 
communities are most vulnerable and affected by 
opioid-related mortality would hone public 
health interventions and policies to address this 
growing issue. 
  
Objective: To determine how the COVID-19 
pandemic impacted the prevalence and 
geographic distribution of opioid overdose 
deaths among racial/ethnic groups.  
  
Design, Setting, and Participants: We used data 
from the National Vital Statistics System 
Mortality component (NVSS-M) from 2019 to 
2020 to examine opioid overdose underlying 
cause of deaths among Non-Hispanic Whites; 
Non-Hispanic Blacks; Non-Hispanic Asian 
American Native Hawaiian, and Pacific Islanders 
(AANHPI); Non-Hispanic American Indian; and 
Hispanics/Latinx. We conducted an 
observational, cross-sectional study looking at 
differences between these ethnic groups 10 

months before the start of COVID-19 pandemic 
(May 2019-February 2020, n = 61411) and 10 
months after the start of the COVID-19 pandemic 
(March 2020-December 2020, n = 78968).  
  
Main Outcomes and Measures: Crude mortality 
rates  
  
Methods: Underlying causes of death due to 
opioid overdose deaths were based on the 
International Statistical Classification of Diseases 
and Related Health Problems, Tenth Revision 
(ICD-10). We conducted a longitudinal analysis 
and calculated opioid overdose prevalence rates 
per 100,000 people based on state population 
using the American Community Survey (ACS) 
data. 
  
Results: From 10 months before the start of the 
COVID-19 pandemic to 10 months after the start 
of the COVID-19 pandemic, Non-Hispanic Whites, 
Non-Hispanic AANHPI, Hispanics/Latinx, Non-
Hispanic Blacks, and Non-Hispanic American 
Indians experienced 24%, 35.94%, 37.11%, 41%, 
and 46.96% increases in opioid overdose deaths 
respectively. Though opioid overdose deaths 
have increased, the geographic distribution of 
these deaths has remained relatively unchanged 

since the pandemic. We also found that the 
proportion of intentional self-harm opioid 
overdose deaths has decreased by 1%-3% for all 
racial groups, however, remains the highest in 
Non-Hispanic AANHPIs at 11.43%.  
  
Conclusion and Relevance: Our findings suggest 
that the COVID-19 pandemic has drastically, but 
variably, increased opioid overdose deaths across 
all racial/ethnic groups in the United States. In 
particular, minority groups (Non-Hispanic Black, 
Hispanic, Non-Hispanic AANHPI, and American 
Indian) experienced 12% to 22% higher increases 
in opioid overdose deaths compared to Non-
Hispanic Whites. In terms of the geographic 
distribution within the US, the Midwest region 
remains a hotspot of opioid overdose deaths, 
suggesting the need for targeted public health 
interventions. Additionally, since the pandemic, 
Virginia has emerged as a hotspot of Asian 
American opioid overdose deaths. Despite a 
small decrease, Non-Hispanic AANHPIs remain 
the racial group with the highest proportion of 
intentional self-harm opioid overdose deaths. 
Further prospective studies are warranted to 
elucidate the causes of the varying effects of the 
pandemic on opioid overdose deaths by racial 
group and by geographic region. 

 

 
 

 
 

 
 

BMI and Mortality in Disaggregated Asian Americans   
Nhan Nguyen; Amin Sajjadian; Gaël Cruanes; Adrian Bacong, PhD, MPH; Gloria S. Kim, MD; Malathi Srinivasan MD; Armaan Jamal; Latha Palaniappan, MD, MS; Eugene 
Yang, MD, MS; Tali Elfassy, PhD 
 
 
Importance: Prevalence of obesity has increased 
in the past years among all racial/ethnic groups 
in the United States. Although the proportions 
of obesity in Asian Americans are lower relative 
to other race/ethnic groups, Asian Americans 
are at a higher risk of developing weight-related 
diseases such as type 2 diabetes and associate 
metabolic abnormalities. However, little is 
known about how outcomes for weight-related 
diseases compare between Asian American 
subgroups. Disaggregated Asian American 
subgroups and appropriate BMI categories are 
thus needed to examine this issue.   
 
Objective: To examine the association between 
BMI and mortality in disaggregated Asian 
American subgroups at different BMI cutoffs.   
  
Design, Setting, and Participants: Data from the 
National Health Interview Survey (NHIS) and 
from the National Vital Statistics System 
Mortality Dataset from 1997-2018 (n=2,061,980) 
was used to examine the mortality rates at 
different BMI categories in the American 
population. NHIS data from 1999-2018 

(n=560,034) was used to investigate the BMI 
levels and mortality status of Asian Indian, 
Chinese, Filipino, non-Hispanic White, and non-
Hispanic Black adults. A linked dataset 
containing data from the NHIS and the NVSS 
Mortality Dataset was used to conduct an 
observation cross-sectional study to investigate 
the racial and ethnic disparities in BMI-related 
mortality outcomes.  
  
Main Outcomes and Measures: BMI, WHO BMI 
Categories, Asian BMI Categories   
  
Methods: Univariate and Bivariate analysis was 
used to determine the crude mortality rates at 
different BMI cutoffs by race/ethnicity. Poisson 
regression was used to determine the age-
adjusted mortality rates at different BMI cutoffs 
by race/ethnicity.  
  
Results: In general, people who were 
underweight had higher age-adjusted mortality 
compared to other BMI categories, regardless of 
cutpoint choice. Asian Indians in the 
underweight category had significantly higher 

age-adjusted mortality rates (Underweight Rate: 
1244.03 per 1000 person-years) relative to other 
races/ethnic groups. When comparing the age-
adjusted mortality rates between WHO and 
Asian BMI cutoffs, rates were lower for Asian 
Indians (WHO Obese Rate: 163.97 per 1000 
person-years, Asian BMI Obese Rate: 80.75 per 
1000 person years), Chinese (WHO Obese Rate: 
468.67 per 1000 person-years; Asian BMI Obese 
Rate: 94.45 per 1000 person-years), Filipino 
(WHO Obese Rate: 328.95 per 1000 person-
years; Asian BMI Obese Rate: 85.43 per 1000 
person-years), and Other Asians (WHO Obese 
Rate: 171.67 per 1000 person-years; Asian BMI 
Obese Rate: 84.84 per 1000 person-years).   
  
Conclusions and Relevance: Our results indicate 
that there are disparities in the mortality rates 
among Asian American groups at different BMI 
categories. There are also disparities in mortality 
rates when using standard WHO BMI categories 
or Asian BMI categories. Exploration of culturally 
appropriate measures could address these 
disparities and improve treatment and health 
outcomes for Asian Americans.   

 
 
 
 
 



 
 

 
 
 

 

 
 

 
 
 

 

 
 
 

 

 
 
Effect of Neighborhood Socioeconomic Status (SES) on Mental Health Outcomes of Asian Americans in NYC 
Suditi Shyamsunder; Dyuthy Ramachandran; Chaeyoung Kim; Jaiveer Singh; Shozen Dan, MS; Malathi Srinivasan, MD; Armaan Jamal; Latha Palaniappan, MD, MS; Tali 
Elfassy, PhD 

 
Importance:  Low socioeconomic status has 
shown to be a risk factor for decreased mental 
health. Due to the model minority myth, Asian 
American mental health, especially in relation 
with socioeconomic status, is an understudied 
topic.  
 
Objective: The goal of this study is to observe 
whether the neighborhood socioeconomic status 
of Asian Americans in NYC has an effect on 
mental health status. 
 
Design, Setting, and Participants:  
We used data from the NYC Community Health 
Survey (CHS) from 2017-2020 to examine the 
mental health of Asian Indian, Chinese, and Other 
Asians in New York City (n=2223). 
 
 
 

Main Outcomes and Measures:  
Two questionnaires that measured non-specific 
psychological distress were used. The K6 score 
was used for 2017-2018 data, and the PHQ8 
score was used for 2019-2020 data. Higher scores 
indicate decreased mental health.  
 
Methods: We created a neighborhood SES 
variable via PCA through a linear combination of 
four variables: neighborhood education, rent 
burden, poverty, and unemployment rate. Then 
we measured and analyzed the degree of 
nonspecific psychological distress using K6 and 
PHQ-8 scores based on neighborhood SES, 
stratified along racial subgroups such as Chinese, 
Asian Indian, and All Other Asians. 
 
Results: We found that decreased neighborhood 
SES is associated with decreased mental health 
outcomes in NYC's Asian Indian population. The 

mean K6 score was significantly higher in Asian 
Indians living in High SES neighborhoods 
compared to those in low SES neighborhoods 
(p<.05). However, results did vary between Asian 
subgroups, reinforcing heterogeneity of Asian 
Americans. For example, Chinese individuals with 
lower neighborhood SES scores tended to 
experience increased mental health outcomes.  
 
Conclusion and Relevance: Our results indicate 
that neighborhood SES correlates with changes in 
mental health outcomes of Asians in NYC. 
Furthermore, the different trends between Asian 
subgroups suggests a need to study mental 
health in disaggregated populations so that 
personalized care can be provided based on 
ethnicit

 
Association Between Sleep Duration and Cardiovascular Disease Prevalence Among Asian Americans 
Santhosh Nadarajah; Risa Akiba; Isabelle Maricar; Sanah Vohra, PhD, MPH; Armaan Jamal; Yuichiro Yano, MD; Malathi Srinivasan, MD; Eugene Yang, MD, MS 
 
Importance: Cardiovascular disease (CVD) risk is 
widely varied among Asian Americans. South 
Asians in particular having an exceptionally high 
risk of developing CVD, while Chinese Americans 
having a lower risk of developing CVD. Sleep 
duration is known to be associated with CVD. 
According to the American Heart Association, the 
ideal amount of sleep for optimal heart health is 
7-9 hours for adults. Few studies have examined 
the association between sleep duration and CVD 
by disaggregated Asian American groups. 
 
Objective: To evaluate the association between 
sleep duration and CVD outcomes by 
disaggregated Asian Americans subgroups. 
 
Design, Setting, and Participants: We conducted 
a cross-sectional study using data from the 2012-
2018 National Health Interview Survey (NHIS) [N 
= 24,959] to analyze the relationship between 

optimal sleep [7-9 hours vs. (<7 or >9 hours)] and 
cardiovascular disease prevalence. Participants 
included non-Hispanic Whites (NHWs) [n = 
23,979], Asian Indians [n = 139], Chinese [n = 
142], Filipinos [n = 322], and Other Asians [n = 
377]. 
 
Methods: We investigated 4 cardiovascular 
disease outcomes (stroke, heart attack, coronary, 
angina). These CVD outcomes were further 
subdivided into stroke and heart disease (heart 
attack, coronary, angina). Multivariable logistic 
regression was used to calculate odds ratios 
(ORs) and 95% confidence intervals (95% CIs) for 
the association between optimal sleep and CVD 
outcomes by race/ethnic subgroups. 
 
Results: There was a significant association 
between sleep and CVD. However, differences in 
that association among Asian American groups 

were very limited. Overall, there was a significant 
relationship between optimal sleep and heart 
disease as well as stroke within each race/ethnic 
subpopulation. For NHWs, optimal sleep was 
significantly associated with heart disease [OR 
(95% CI): 1.46 (1.33, 1.60)] and stroke [OR (95% 
CI): 1.58 (1.51, 1.66)]. For Asian Americans, Asian 
Indians, Chinese, Filipinos, and Other Asians, 
optimal sleep was also significantly associated 
with heart disease [OR (95% CI): 1.45 (1.32, 1.59)] 
and stroke [OR (95% CI): 1.57 (1.50, 1.64)]. 
 
Conclusions: The limited variation in the 
association between sleep duration and CVD 
prevalence among Asian American subgroups 
and Asian Americans as a whole when compared 
to NHWs indicate that this association is not 
affected by one's racial or ethnic background.

 
Lung Cancers in Never-smoking Asian Americans: Mortality Trends from 2014 to 2020 
Khoa Tran; HyeYuong Shon; Jonathan Phan; Tina Cheng, MPH; Robert J. Huang, MD, MS; Armaan Jamal; Malathi Srinivasan, MD; Heather Wakelee, MD 

 
Importance: Prior studies have suggested that a 
higher proportion of lung cancers in Asians occur 
in never smokers. However, few studies have 
analyzed mortality rates of non-smoking-related 
lung cancers (NSLC) among Asians, particularly by 
disaggregated Asian subgroups. 
  
Objective: This study examined the mortality 
rates and trends of both NSLC and total lung 
cancers in the six largest Asian Americans 
subgroups (Chinese, Japanese, Filipino, 
Vietnamese, Korean, Asian Indian) compared to 
non-Hispanic Whites (NHWs).  
 
Design, Setting, and Participants: This 
retrospective observational study uses the 
National Center for Health Statistics mortality 
databases from 2014 to 2020 to calculate lung 
cancer death counts for the six largest Asian 
Americans: Indian (n=5,246), Chinese (n=18,710), 

Filipino (n=13,042), Japanese (n=7,186), Korean 
(n=6,086), Vietnamese (n=7,778), and Non-
Hispanic White (n=2,313,862). Death counts 
were matched with population denominator 
counts obtained from the American Community 
Survey 1-year estimates. 
 
Main Outcomes and Measures:  The following 
outcome measures were calculated for NHWs 
and each Asian subgroup:  NSLC deaths as a 
proportion of total lung cancer deaths, age-
adjusted mortality rates (AMR) from NSLC, and 
AMR from total lung cancer. 
 
Results: With regards to absolute rates, NSLC 
mortality is highest in NHWs (AMR 10.1, CI 9.9-
10.3), followed by Japanese (AMR 4.6, CI 4.1-5.2), 
Filipino (AMR 4.5, CI 4.0-5.5), Chinese (AMR 4.4, 
CI 4.0-4.8), Indian (3.5, CI 3.0 - ?), Korean (3.3, CI 
2.8-5.0), and Vietnamese (2.9, CI 2.7-3,2). 

However when analyzing NSLC as a proportion of 
all lung cancers, all Asian subgroups 
demonstrated much higher proportions of NSLC 
compared to NHWs. Moreover, when analyzing 
sex-specific rates, these trends were magnified. 
Amazingly, over 85% of all lung cancer deaths 
among Chinese, Indian, and Vietnamese females 
were NSLCs. 
 
Conclusions and Relevance: While death from 
NSLC is still highest among NHWs, the proportion 
of NSLC death among Asians is significantly 
higher. This is especially true for Chinese, Indian, 
and Vietnamese females. These unique lung 
cancer death patterns suggest that Asian females 
may have a different genetic or environmental 
risk factors for lung cancer compared to NHWs. 
 

 



 
 
 

 

 
Population Based Evaluation of Nasopharyngeal Carcinoma Mortality Trends in the United States 
George Hung; Gina Kim; Sanah Vohra, PhD, MPH; Robert Huang, MD, MS; Malathi Srinivasan, MD; Armaan Jamal; Latha Palaniappan, MD, MS; Dimitrios Colevas, MD 

 
Importance: Despite a global and United States 
national nasopharyngeal cancer (NPC) mortality 
rate of <1 per 100,000 person-years, the NPC 
mortality rate of aggregated Asians in the United 
States is 1.07 per 100,000 person-years. 
Moreover, NPC mortality rate is highly variable 
within the same race, low as 0.5 per 100,000 
person-years for males in Northern China to as 
high as 25 per 100,000 person-years for males in 
Southern China. Mortality rates by disaggregated 
Asian populations in the United States have yet 
to be investigated in literature. 
 
Objective: To characterize NPC mortality trends 
by race, nativity, sex, and age. 
 
Design, Setting, and Participants: We examined 
the leading causes of death of 1,615 Asian 
Americans (34 Asian Indian, 1012 Chinese, 286 

Filipino, 40 Japanese, 45 Korean, and 198 
Vietnamese) using standardized death certificate 
data from the National Vital Statistics System. 
 
Main Outcomes and Measures: Age-adjusted 
mortality rate (AAMR) 
 
Methods: Yearly population counts were 
obtained from the American Community Survey. 
Age-adjusted mortality rate was calculated using 
the 2000 US Census population. 
 
Results: AAMR was highest in Chinese foreign 
born males. For all races except that of Japanese 
and Korean, foreign born AAMR was higher 
compared to US born. For all races, male AAMR 
was higher compared to females. Median age of 
death was 60 years old for all races, nativities, 
and sex. Compared to that of male Non-Hispanic 

Whites, the AAMR of Chinese males was 6.9x 
greater, Vietnamese males 4.1x greater, Korean 
males 3.1x greater, Filipino males 2.2x greater, 
Japanese males 0.7x greater, and Asian Indians 
males 0.3x greater. Compared to that of female 
Non-Hispanic Whites, the AAMR of Vietnamese 
females was 4.7x greater, Chinese females 4.7x 
greater, Korean females 2.4x greater, Filipino 
females 2.0x greater, Japanese females 1.5x 
greater, and Asian Indians females 0.65x greater. 
 
Conclusions and Relevance: Understanding 
differences in NPC mortality trends by race, 
nativity, and sex can help improve population 
tailored patient care, increase early 
detection/treatment of NPC, and reduce 
mortality rate. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 

 

 
 

 
 
 

 

 

 
 
 
Children exposed tobacco smoke at home: perceived effects, smoking behaviors, and beliefs 
Hanxu Shi, Mphil; Tingting Chen, Mphil; Sai Yin Ho, PhD 

 
Background Children are especially vulnerable to 
secondhand and thirdhand smoke exposure, 
whose known health risks include respiratory 
infections, ear infections, asthma attacks and 
hyperactivity. Despite the declining prevalence of 
smoking in Hong Kong, 50.8% of primary school 
students remain exposed to tobacco smoke at 
home, including secondhand and thirdhand 
smoke. Notably, exposed children‚ real-life 
account of their plight and the harms on family 
relationships may present powerful persuasion 
for parents to reduce or quit smoking. Among 
primary school students who were living with 
smoker(s), two-thirds of fathers (65.7%) and one-
sixth of mothers (15.7%) were smokers. We, 
therefore, target families of primary school 
students whose parent smokes at home. The 
present study was to 1) explore children‚ 
perceived effects of tobacco smoke exposure at 

home on themselves; 2) to investigate parents, 
perceived effects of tobacco smoke exposure at 
home on their child; 3) to determine the efforts 
made to protect children from smoke exposure 
at home; to further enhance the smoke-free 
knowledge and attitude in smoking parents.   
 
Methods The semi-structured family interviews 
were conducted in 10 primary 2-6 (P2-6) students 
with a non-smoking parent and exposed to 
tobacco smoke at home from the other parent. 
Some questions related with children‚ and 
parents‚ perceived tobacco smoking exposure, 
home smoking rules, smoking parents‚ efforts 
made to protect children from smoking were 
provided. The thematic analysis was conducted.   
 
Results This family interview was effective in 
raising smoking parents‚ harm perception 

towards exposure of children to tobacco smoke 
at home, which is the primary objective of the 
present study. In this study, we depicted pictures 
in which smoking parents smoked or refrained 
from smoking around their children in a small 
sample of Chinese families, especially smoking 
parents‚ smoking behaviors, actions they 
employed in an attempt to make their children 
avoid tobacco smoke, and their perceived 
tobacco smoke effects towards children.   
 
Conclusions Results revealed that children‚ 
feelings and experience can dissuade smoking 
parents from smoking to some extent, and also 
provide insight for the type of support required 
to help parents more appropriately protect their 
children from smoke exposure, though some 
obstacles to maintain smoke-free family were 
still existed.

 
 
 
 
 
Application of Self-supervised Learning Algorithms on Retinal Images of Patients with Diabetes Mellitus to Predict Renal 
Outcome 
Wai Ming Yip, MSc; Wing Lam Chan; Jason Chun Lok Li; Chi Ho Paul Lee, MD; Kendrick Co Shih, MD; Edmund Y. Lam, PhD; Yat Hin Desmond Yap, MD PhD 
 
Background: Due to the rising prevalence of 
diabetes mellitus and the grave outcomes of 
diabetic nephropathy,  prediction of nephropathy 
can be beneficial for formulating patient care 
plan. Fundoscopy is a non-invasive way of 
inspecting the eye which is affected similarly by 
diabetes. Self-supervised learning is shown to 
significantly improve model performance (Azizi et 
al., 2021).    
 
Objective: To develop self-supervised deep 
learning algorithms for the prediction of diabetic 
kidney disease in Chinese adults using 
fundoscopic photos.   
 
Population: The included patient group received 
follow up for diabetes mellitus at the medical 
specialist clinics and GOPD of Hong Kong West 
Cluster from 2010 to 2020. Patients with 
coexisting kidney and eye pathologies other than 
diabetic kidney disease and diabetic eye disease 
were excluded.   

 
Methods: 13028 fundoscopic photos of 3264 
Hong Kong patients were obtained. Photos were 
labeled as case if incident estimated glomerular 
filtration rate (eGFR)<60 ml/min/1.73m2 and the 
rest was labeled as control.   We employed self-
supervised learning which is training the model 
with pretext tasks using unlabelled images before 
training with labelled images. The pretext tasks 
were learning representations of input images by 
employing Simple Contrastive learning (SimCLR) 
and Multi Instance Contrastive learning (MICLe) 
where retinal images from different angles and 
eyes of the same patients form positive pairs that 
attract while images from different patients form 
negative pairs that repel.   Dimentionality 
reduction was applied to the embeddings learnt. 
Metadata and laboratory data were added to the 
reduced embeddings. Classifier such as logistic 
regression was fitted to the training data.   
 

Results: Area under receiver operating 
characteristic curve (AUC) of 1 year prediction 
was 0.83. The sensitivity, specificity, positive 
predictive value, negative predictive value and 
accuracy were 0.64, 0.85, 0.73, 0.79 and 0.77 
respectively. The F1 score was 0.69 and 
Matthews Correlation Coefficient (MCC) was 
+0.5061.   
 
Discussion: Using fundoscopic photos to predict 
diabetic nephropathy demonstrated excellent 
classification ability. Self-supervised learning 
improved the results. However, there was still 
plenty of room for improvement before it can be 
implemented in clinical practice.   
 
Limitations: The existence of retinopathy and 
nephropathy may not be concurrent. No external 
datasets were used to validate the efficacy of the 
model. Explanation regarding how the Artificial 
intelligence models arrived at its conclusion 
remained unclear.  Funding Source None. 
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Dipeptidyl peptidase-4 inhibitors and mortality risks in patients with prostate cancer receiving androgen 
deprivation therapy: a population-based cohort study 
Jeremy Man Ho Hui; Yan Hiu Athena Lee; Simon Si Yuan Li; Kang Liu, MD; Edward Christopher Dee, MD; Kenrick Ng, MA, MRCP, PhD; Jeffrey Shi Kai Chan; Gary Tse, MD, 
PhD, FRCP, FFPH; Chi Fai Ng, MD, FRCSEd, FCSHK, FRCSEd (Urol), FHKAM (Surgery) 

 
 
Background: Dipeptidyl peptidase-4 inhibitors 
(DPP-4I) have demonstrated survival benefit in 
patients with cancer, but their impact on patients 
with prostate cancer (PCa), especially with 
androgen deprivation therapy (ADT), is unclear.   
 
Research Question: This study examined the 
impact of DPP-4I use on mortality risks in patients 
with type 2 diabetes (T2D) and PCa receiving ADT.   
 
Study Design: Adult patients (18 years old) with 
T2D and PCa who received ADT in Hong Kong 
between 1 January 2006 and 31 March 2021 were 
retrospectively identified. As metformin use has 
consistently shown survival benefit in men with 
T2D and PCa, we only included patients who 
received metformin to evaluate the impact of 
DPP-4I use beyond that possibly provided by 
metformin. Patients with <6 months of chemical 
castration without bilateral orchidectomy, <6 
months of concurrent DPP-4I and ADT use, or 
missing baseline HbA1c were excluded. DPP-4I 
users had 6 months of concurrent DPP-4I and ADT 

use, while non-users never had DPP-4I use. 
Included patients were followed-up until 30 
September 2021. The endpoints were PCa-
specific mortality and all-cause mortality. Inverse 
probability treatment weighting was used to 
balance covariates.   
 
Population: Adults with T2D and PCa receiving 
metformin and ADT were included.  
 
Data Sources: All data were retrieved from the 
Clinical Data Analysis and Reporting System, a 
population-based electronic database of all 
patients attending public healthcare institutions 
in Hong Kong.  Variables/Co-variates: All patients, 
age, other comorbidities at baseline, type of ADT 
received, duration of ADT, duration of metformin 
use, use of other medications, use of other 
treatments of PCa, and HbA1c level at baseline 
were recorded.   
 
Main Results: In total, 1465 patients (286 DPP-4I 
users and 1179 non-users; mean age 76.0¬±7.9 

years old) were analyzed. Over a mean follow-up 
of 4.0¬±3.0 years, DPP-4I users had lower risks of 
PCa-specific mortality (weighted hazard ratio 
(wHR) 0.40 [95% confidence interval (CI) 0.26-
0.59], p<0.001) and all-cause mortality (wHR 0.59 
[95% CI 0.48-0.73], p<0.001). Such associations 
were independent of diabetic control. Moreover, 
the association between DPP-4I use and risks of 
PCa-specific mortality was independent of 
chemotherapy or androgen receptor signaling 
inhibitor use.  
 
Limitations: As an observational study, residual 
confounding cannot be excluded. Cancer staging 
details were unavailable due to the nature of the 
data. We addressed this by using chemotherapy 
or androgen receptor signaling inhibitors as the 
surrogate for metastatic PCa.   
 
Conclusions: DPP-4I use is associated with 
decreased mortality risks in patients with T2D 
and PCa receiving ADT. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 

 

 
 

 
 
 

 

 
 

 
 
 

Association of Molnupiravir and Nirmatrelvir-Ritonavir with Reduced Mortality and Organ Dysfunction in 
Hospitalised Patients Infected with Omicron Variant of SARS-CoV-2 
Teddy Tai-loy LEE; Abraham Ka-chung WAI, MBChB FHKAM; Sunny Ching-long CHAN, BSc; Crystal Ying CHAN, PhD DFPH; Edmond Tsz-fung YIP, BEng; Luke Yik-fung YIP, 
BSc; Joshua Wing-kei HO, PhD; Kevin Wang-leong SO, BPharm; Omar Wai-kiu TSUI; Tafu YAMAMOTO, MBChB; Chak-kwan TONG, MBBS FHKAM; Eliza Lai-yi WONG, PhD 
FCHSE; Timothy Hudson RAINER, MD FHKAM 

 
Background: There is limited real-world evidence 
for the use of novel antiviral agents Nirmatrelvir-
Ritonavir and Molnupiravir in reducing mortality 
and organ dysfunction in COVID-19 patients.  
 
Research Question: Among COVID-19 
hospitalized patients, what is the effectiveness of 
Nirmatrelvir-Ritonavir and Molnupiravir in 
reducing mortality and organ dysfunction?  
 
Study Design: This was a propensity score-
weighted retrospective cohort study of two 
weighted cohorts, Nirmatrelvir-Ritonavir vs. 
control (no antiviral use) and Molnupiravir vs. 
control. Cox proportional hazards models 
evaluated the association of Nirmatrelvir-
Ritonavir or Molnupiravir with all-cause mortality 
and organ dysfunction.   
 

Population: Adults hospitalized and diagnosed 
with COVID-19 (n=17925) between February 22, 
2022 to April 15, 2022.  
 
Data Source: CDARS, a territory-wide, highly 
validated electronic healthcare database 
containing patient information of Hong Kong 
public hospitals.  
 
Main Results: There were 194 and 143 total 
deaths per 1000 person-days in the Nirmatrelvir-
Ritonavir and control groups respectively before 
propensity score weighting adjustment 
(weighted incidence rate ratio, -19.3 [95%CI, -
18.4 to -17.8]; hazard ratio, 0.18 [95%CI, 0.17-
0.18]). There were 169 and 141 total deaths per 
1000 person-days in the Molnupiravir and control 
groups respectively before adjustment (weighted 
incidence rate ratio per 1000 person-days, -19.3 
[95%CI, -19.5 to -19.1]; hazard ratio, 0.24 [95%CI, 
0.23-0.24]). In terms of organ dysfunction, there  

were 13.7 and 35.4 events per 1000 person-days 
in the Nirmatrelvir-Ritonavir and control groups 
respectively before adjustment (weighted 
incidence rate ratio per 1000 person-days, -21.7 
[95%CI, -22.0 to -21.5]; hazard ratio, 0.44 [95%CI, 
0.43-0.45]). There were 23.7 and 40.8 organ 
dysfunction events in the Molnupiravir and 
control groups respectively before adjustment 
(weighted incidence ratio per 1000 person-days, 
-17.1 [95%CI, -17.4 to -16.9]; hazard ratio, 0.63 
[95%CI, 0.63-0.64]).  
 
Limitations: Due to novelty of the antivirals, 
patients were only followed up for a month.  
 
Conclusions: Among COVID-19 hospitalized 
patients, use of either Nirmatrelvir-Ritonavir or 
Molnupiravir compared with no antiviral use was 
associated with a significantly lower incidence of 
death and organ dysfunction. 

 
 
Clinical Epidemiology and Outcomes of Emergency Department-Acute Kidney Injury: A Systematic Review 
Tsz Yan Cheung, Kelvin Lam, Timothy H Rainer, Siu Chung Leung 

 
Background: Emergency department acute 
kidney injury (ED-AKI) constitutes a significant 
proportion of community-acquired AKI.  While 
AKI is widely studied for its high incidence and 
mortality, Emergency department AKI (ED-AKI) 
remains poorly characterised, poorly 
understood, often under-recognised and under-
managed.    
 
Research Question: What is the incidence, risk 
factors, outcomes of ED-AKI, and risk factors of 
post-ED-AKI mortality globally?  
 
Study Design: We performed a systematic review 
including published prospective or retrospective 
observational studies, controlled trials, and 
systematic reviews reporting AKI in adult ED 
attendees within 24 hours of ED admission. 
Iatrogenic causes of AKI from medical 
interventions were excluded.  We adopted the 
NHLBI Quality Assessment Tool for Observational 
Cohort and Cross-Sectional Studies to assess risk 
of bias.  We used forest plot to present the 
pooled ED-AKI incidence rates and I2 statistics.  
Other parameters were summarized narratively.  

 
Population: Adult ED Attendees Data Sources: 
PubMed to identify articles from 1996 to 14 
August 2021.  
 
Variables / Co-variates: Age, sex, ethnicity, 
nursing/residential home residence, previous 
hospitalization, environmental temperature, 
comorbidities including previous chronic kidney 
disease and acute kidney injury, medications, 
discharge diagnoses, pre-admission serum 
creatinine level and glomerular filtration rate, 
and laboratory tests on admission.   
 
Main Results: We identified six articles using 24 
hours from ED admission as the definition for ED-
AKI from 2005 to 2018 in high-income settings 
and one article with a 48-hour timeframe.  The 
pooled incidence of ED-AKI was 20 per 1000 adult 
ED attendances.  Risk factors for ED-AKI included 
increasing age, nursing home residence, previous 
hospital admission within 30 days, discharge 
diagnosis of diabetes, obstructive uropathy, 
sepsis, gastrointestinal medical conditions, high 
serum creatinine, bilirubin, C-reactive protein, 

white blood cell, alanine aminotransferase, low 
serum sodium or albumin on admission, poor 
premorbid renal function, antibiotic use, active 
malignancy, lung disease, hyperlipidemia, and 
infection. The crude, all-cause 24-hour mortality 
rate was 4.56% and one-year mortality was 
35.04%.  Increasing age and comorbidities 
including cardiovascular disease and malignancy 
were associated with higher mortality rates. 
Limitations: ED-AKI incidences were 
heterogeneous, lack of adjusting for confounders 
in analyzing risk factors for ED-AKI and mortality, 
and few articles on ED-AKI epidemiology could be 
identified.    
 
Conclusion: The review reveals a high burden of 
ED-AKI as reflected by the high incidence and 
poor outcomes.  Compared to general AKI, ED-
AKI has a higher mortality rate and some of the 
risk factors differ.  This calls for further research, 
identification of red flags for ED-AKI suspicion, 
and standardized protocols for managing 
suspected AKI at the ED. 
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Is Dietary Pattern of Peritoneal Dialysis Patients Consistent with Mediterranean Dietary Pattern? 
HO Ching Wan, Matthew, WONG Sarah, HUI Vivian, FONG Charmaine, WANG Angela Yee-Moon. 
 
Background and Objective: Dietary intervention 
plays an important role in modifying risk factors 
for kidney disease progression and related 
complications. Systematic reviews suggested that 
healthy dietary pattern such as plant-based diet 
or Mediterranean dietary pattern (MDP) may be 
associated with better kidney outcomes in 
patients with chronic kidney disease. However, 
little is known about dietary patterns across racial 
groups and in Chinese kidney failure patients 
receiving dialysis. This study aimed to understand 
the dietary pattern in a cohort of peritoneal 
dialysis (PD) patients and evaluate if their dietary 
pattern was consistent with the MDP.   
 
Method: We performed a cross-sectional MDP 
questionnaire survey in 239 patients (135 men 
and 104 women) with kidney failure receiving PD 
(mean age: 56.9 +/- 12.6yrs) (52.7% had 
background diabetes) in a major regional tertiary 

referral centre and academic institution. 
Duration of dialysis was 3.22 +/- 3.01 months.    
 
Results: Overall, 90.4% of patients, dietary 
pattern were not consistent with MDP at all while 
9.2% had some elements in common and only 
0.4% had a lot in common with MDP. Examining 
the different components of MDP, 54.4% of 
patients did not have 2 servings of vegetables, 
65.3% did not have 2 pieces of fruits per day, 
92.5% did not have 2 servings of whole grains, 
72% did not have fish 2 times per week  97.9% did 
not have beans or peas 4 times per week, 97.1% 
did not take any nuts or seeds, 84.5% did not 
have olive oil as main fat source, 99.2% did not 
have red wine most days, and only 17.6% had red 
meat ‚â§ once per week. Interestingly, men and 
women differed significantly in dietary pattern. 
74% women did not consume 2 pieces of fruits 
every day compared to 58.5% men (p=0.012), and 
25% women consumed red meat. More non-

diabetics (54.9%) consumed 2 servings of 
vegetables than diabetics (37.3%) (p=0.0005). 
Likewise, more non-diabetics (79.6%) consumed 
fish 2 times per week than diabetics (65.1%) 
(P=0.049). However, more diabetics (40.5%) had 
2 pieces of fruits per day than non-diabetic 
patients (28.3%) (P=0.012). Notably, 50% of 
patient with no atherosclerotic vascular disease 
(AVD) consumed 2 servings of vegetables than 
29.4% of those with AVD (29.4%) (p=0.009).    
 
Conclusions: Majority of the PD patients‚ dietary 
pattern were inconsistent with the MDP. More 
non-diabetics and more patients with no AVD had 
vegetables intake amount consistent with MDP 
than diabetics and patients with AVD, 
respectively. Further study is needed to evaluate 
the long-term impact of dietary pattern on 
overall and cardiovascular outcomes in dialysis 
patients.

 
 
 
 
Physical Activity Level in Prevalent Peritoneal Dialysis Patients 
HO Ching Wan, Matthew, WONG Sarah, HUI Vivian, FONG Charmaine, WANG Angela Yee-Moon 

 
Background and Objectives: Higher physical 
activity levels are generally associated with 
better quality of life, physical and emotion well-
being. However, patients with kidney failure very 
often adopt a sedentary lifestyle with very low 
physical activity level. This is usually 
multifactorial, contributed by a combination of 
factors including uremia, fatigue, lack of energy 
and multi-morbidities. This study aimed to 
evaluate the physical activity level and exercise 
pattern in a cohort of kidney failure patients 
receiving peritoneal dialysis (PD).    
 
Method: We performed a cross-sectional 
questionnaire survey on the exercise pattern, 
type, duration and frequency of exercises in a 
typical week in a cohort of 239 PD patients (M/F: 
135/104) (mean age +/- SD, 56.9 +/- 12.6yrs) from 
a major regional tertiary referral centre and 
academic institution and assessed patients‚ 
perceived quality of life scores.   
 

Results: Duration of dialysis was 3.22 +/- 3.01 
months. 52.7% had diabetes, 21.3% had 
atherosclerotic vascular disease (AVD) and 17.6% 
had heart failure. Overall, 75.7% of PD patients 
did some forms of regular exercises, with 59.4% 
doing aerobic form of exercises. However, only 
3.8% exercised 150 minutes per week. Patients 
who did regular exercises generally had a better 
perceived quality of life, and perceived a lower 
impact of kidney disease on their daily living 
compared to patients with no exercise at all. 
13.3% of patients who did regular exercises 
versus 1.7% of patients who did not exercise at all 
perceived very minimal or some impact of kidney 
disease on their daily living (p=0.006). Similarly, 
12.8% of patients who did regular exercises 
compared to 1.7% patients with no exercise at all 
perceived very minimal or some impact of 
performing PD on their daily living activities 
(p=0.008). 52.5% of patients who did aerobic 
exercises and 56.4% patients who did anaerobic 
exercises perceived a severe impact of kidney 
disease on their daily living compared to 74.1% 

patients who did not exercise at all (p=0.002). 
Similar finding was observed with the perceived 
impact of performing PD on daily living, where 
54.9% patients doing regular aerobic exercises 
and 61.5% doing anaerobic exercises perceived a 
major impact of performing PD on their daily 
living activities compared to 75.9% patients who 
did no exercises at all (p=0.022).    
 
Conclusions: PD patients had low physical activity 
levels and exercises duration was far below that 
recommended by World Health Organization. 
Doing any forms of exercises appeared to be 
associated with less perceived impact of kidney 
disease or performing PD on patients‚ daily living 
activities. PD patients should be encouraged to 
increase physical activity and perform more 
regular exercises regardless of the type. Further 
study is needed to evaluate whether increasing 
physical activity may help to minimize symptom 
burden and improve health outcomes in PD 
patients. 

 
 

 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 

 

 
 

 
 
 

 

 
 
 
Unravelling age-specific disparity in acceptance of COVID-19 vaccination: the contextual and individual 
psychosocial influences 
Jiehu YUAN, MA; Wendy Wing Tak Lam, PhD; Jingyi Xiao, PhD; Benjamin John Cowling, PhD; Michael Yuxuan Ni, PhD; Meihong Dong, Mph; Qiuyan Liao, PhD 
 
 
Background: High COVID-19 vaccination uptake 
rates across all age groups are important for 
achieving herd immunity to mitigate the impact 
of the COVID-19 pandemic. However, disparity in 
vaccination acceptance across age groups was 
widespread. Vaccine hesitancy remains a 
substantial concern particularly among older 
adults, who have been disproportionately 
affected by the COVID-19 pandemic.  
 
Objective: This study examined the extent to 
which contextual (i.e., vaccine-related news 
sentiment) and psychosocial factors (i.e., trust in 
government, social norms, vaccine confidence 
and risk perception of COVID-19) contributed to 
age-specific COVID-19 vaccination acceptance.  
 
Method: Vaccine-related news sentiments were 
analyzed using vaccine-related news headlines 
published in 10 most popular newspapers 
between December 2020 and March 2021 in 
Hong Kong. Survey data on Hong Kong adults, 
COVID-19 vaccination acceptance, trust in 
government, social norms, COVID-19 vaccine 
confidence and risk perception of COVID-19 were 
obtained from four rounds of cross-sectional 

population-based surveys conducted between 
December 2020 and March 2021. The temporal 
changes in vaccine news sentiment were plotted 
in comparison with the temporal changes in 
public COVID-19 vaccination acceptance by age 
groups. In addition, the interaction effect 
between survey round and age group on COVID-
19 vaccination acceptance was examined using 
logistic regression to inform the effect changes in 
vaccine news sentiment. The mediation effects of 
psychosocial factors on the associations of age 
with COVID-19 vaccination acceptance were 
examined using path analyses.   
 
Result: Vaccine-related news shifted from 
predominantly positive to predominantly 
negative after the COVID-19 vaccination 
programme started. While all age groups had 
greater vaccine hesitancy as the news sentiments 
became overall negative, the impact of negative 
news sentiment was greater for older people. 
The path analyses found that older people had 
greater trust in government, perceived greater 
influence of social norms on their vaccination, 
and had greater vaccine confidence which all in 
turn were associated with greater acceptance of 
COVID-19 vaccines. However, older people were 

less worried about contracting COVID-19 which 
was associated with lower vaccination 
acceptance.   
 
Interpretation: Low vaccination uptake rate in 
older people could be due to the great impact of 
negative vaccine news sentiment and their low 
worry about contracting COVID-19 as the 
confirmed cases wane. Continuously 
communicating statistical information about 
COVID-19 risk may not be effective to encourage 
COVID-19 vaccination uptake in older people. 
Since this age group tend to have high trust in 
government and be influenced more by norm-
related information, the government should 
respond to those negative vaccine-related 
reports timely and invite older people family or 
peers to encourage their vaccination uptake.   
 
Conclusion: Older people vaccination decision 
tended to rely on affective and norm-related 
cues. Vaccine risk communication should be 
tailored by the different decision-making styles 
across age groups to promote high vaccination 
acceptance of the whole population. 

 
 
 
 
Cardiopulmonary resuscitation training in Hong Kong: impact of training organization on knowledge retention 
Andy Ka Chun Kan; Hoi Yiu Lee; Yin Po Hung; Ching Yin So; Hugo Ho Yu Chan; Pok On Lau; Cheuk Win Leung; Lok Wai Cheng; Hoi Yung Yuen; Polly Tsz Yan Wong, PhD 

 
Introduction: Bystander cardiopulmonary 
resuscitation (CPR) was not a significant predictor 
of survival in Hong Kong, suggesting that despite 
timely delivery, quality of bystander CPR given 
was generally subpar in this locality. There are 
more than four organizations in Hong Kong 
providing CPR training to the public, but their 
training curricula and examination standards 
differ considerably. Quality of CPR training may 
impact CPR knowledge retention and thus the 
quality of CPR performance; however, this has 
not been well-characterized. We investigated the 
impact of training organization on CPR 
knowledge retention among individuals with CPR 
training in Hong Kong.    
 
Methods: A total of 162 participants with a 
qualification in CPR training were recruited via 

social media, email and phone call. Demographics 
and CPR training details were collected. CPR 
knowledge was represented by a quiz score, 
assessed using a 29-question CPR knowledge 
quiz, developed based on the American Heart 
Association Guidelines for Cardiopulmonary 
Resuscitation (2015-2020) Multivariate logistic 
regression analysis was used to evaluate the 
associations between the exposure variables and 
CPR knowledge quiz score tertiles.    
 
Results: Ninety-five (58.6%) of the participants 
received CPR training from Hong Kong St. John 
Ambulance 22 (13.6%) of them received CPR 
training from Hong Kong Red Cross; 8 (4.9%) of 
them received CPR training from Hospital 
Authority (Hong Kong) 3 (1.9%) of them received 
CPR training from Auxiliary Medical Service of 

Hong Kong; the remaining 34 (21.0%) received 
CPR training from other organizations. In a 
multivariate logistic regression model, CPR 
training from ‚Hong Kong St. John Ambulance, 
was associated with poorer CPR knowledge 
retention (OR, 0.30; 95% CI, 0.12‚0.75; p=0.010; 
Tertile 3 vs Tertile 1), independent of healthcare 
profession, prior experience of performing CPR 
on a real needed person, and duration since the 
conferment of the most up-to-date qualification 
in CPR.    
 
Conclusion: Individuals with CPR training from 
Hong Kong St. John Ambulance had significantly 
worse CPR knowledge retention. Evaluation and 
standardization of CPR training curricula and 
examination standards, and enhancement in 
training quality are warranted. 

 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 

 

 
 

 
 
 

 

 
 

  
 
 
Neonatal Mortality Trends Across Asian American, Native Hawaiian and Pacific Islander Populations  
Daniel Helkey; Isabelle Maricar; Santhosh Nadarajah; Risa Akiba; Adrian Bacong, PhD, MPH; Malathi Srinivasan, MD; Armaan Jamal; Latha Palaniappan, MD, MS; Ciaran 
Phibbs, PhD; Sheila Razdan, MD, MPH; Jochen Profit MD 
 

Importance: Asian American, Native Hawaiian, 
and Pacific Islander (AANHPI) newborns have the 
lowest neonatal mortality rate (NMR) compared 
with other racial/ethnic groups. However, 
aggregated outcome reports for this highly 
heterogeneous group may hide subgroup level 
disparities. 
 
Objective: Trend neonatal mortality (<28 days) 
rates across different AANHPI groups and 
compare with non-Hispanic Whites (NHW). 
 
Design, Setting, Participants: Observational 
study using 2015-2019 Cohort Linked Birth-Infant 
Death Data Files from the National Vital Statistics 
System. Among NHWs and AANHPIs 36,166 
neonatal deaths occurred among 11,439,098 
births. 

 
Methods: We disaggregated AANHPI neonatal 
deaths into the following racial/ethnic groups: 
Asian Indian, Chinese, Filipino, Japanese, Korean, 
Vietnamese, Other Asian, Native Hawaiian, 
Guamanian, Samoan, and Other Pacific Islander 
(reference group, NHW). We identified neonatal 
and maternal risk factors and calculated crude 
mortality rates based on these factors. We then 
calculated crude NMRs across groups from 2015-
2019 and compared the change in NMR between 
2015-2016 and 2018-2019.  
 
Results: Among AANHPI groups, neonatal deaths 
ranged between 16 to 1149 deaths. From 2015-
2019, NMRs (deaths per 1,000 live births) by 
group were: Asian Indian (3.2), Chinese (1.7), 
Filipino (3.5), Japanese (1.8), Korean (1.8), 

Vietnamese (2.8), Other Asian (3.6), Native 
Hawaiian (3.4), Guamanian (3.5), Samoan (5.7), 
and Other Pacific Islander (5.1). NMR among 
Samoans was 3.4 times greater than NMR of 
Chinese. Five AANHPI groups had NMRs greater 
than NHWs (3.1), including Samoan, Filipino, 
Guamanian, Hawaiian, and Asian Indian. 
Between 2015-2016 and 2018-2019, we found 
increasing NMRs among Filipinos, Japanese, 
Korean, Native Hawaiian, Samoans, and Other 
Pacific Islanders.  
 
Conclusions: The large range in NMR across 
AANHPI groups highlights the importance of 
disaggregating this widely diverse racial/ethnic 
group. Large NMRs, particularly among Native 
Hawaiian and Pacific Islanders, warrant further 
attention. 

 
 
 
 

Leading Causes of Death Among Korean Americans Between 2005 and 2020 
George Hung; Gina Kim; Sanah Vohra, PhD, MPH; Robert Huang, MD, MS; Malathi Srinivasan, MD; Armaan Jamal; Latha Palaniappan, MD, MS; Eunjung Lee, PhD 
 
Importance: As of 2021, there are 2.6 million 
Koreans residing in the United States, making 
Korean Americans the 5th largest Asian subgroup 
in the United States. That population is only 
increasing: in 2019 alone, 16,000 Koreans 
immigrated to the United States and became 
naturalized citizens. Yet as the Korean population 
within the United States increases, there remains 
a lack of literature specific to Korean Americans 
in healthcare. 
 
Objective: To characterize the leading causes of 
death between Korean Americans in the US and 
Koreans in Korea by nativity and sex. 
 
Design, Setting, and Participants: We examined 
the leading causes of death of 59,561 Korean 
Americans in the US and 3,193,846 Koreans in 
Korea between the years 2005-2020 using 
standardized death certificate data from the 
National Vital Statistics System and Korean 
Statistical Information Service. 

 
Main Outcomes and Measures: Age-adjusted 
mortality rate (AAMR) 
 
Methods: Age-adjusted mortality rate was 
calculated using the 2000 US Census population. 
Yearly population counts were obtained from the 
American Community Survey and Korean 
Statistical Information Service.  
 
Results: The leading causes of death for Korean 
Americans were malignant neoplasms (male US 
born 20%, female US born 24%, male foreign 
born 40%, female foreign born 37%) and heart 
diseases (male US born 22%, female US born 
24%, male foreign born 23%, female foreign born 
24%). Accidents were the number one leading 
causes of death for male US born Korean 
Americans (24%). The leading causes of death of 
Koreans in Korea were malignant neoplasms 
(37%), heart diseases (14%), and cerebrovascular 
diseases (13%). For malignant neoplasms and 

suicide, the AAMR of foreign born Korean 
Americans was higher. The AAMR for malignant 
neoplasms, heart diseases, suicide, and accidents 
was higher for Korean American males. The 
absolute number of deaths by Alzheimer’s 
Disease between the years 2005 and 2020 
increased tenfold, but the AAMR for foreign born 
Korean Americans only increased twofold during 
that time period. The absolute number of deaths 
by diabetes between the years 2005 and 2020 
increased tenfold, but the AAMR for US born 
Korean Americans decreased by 35% during that 
time period.  
 
Conclusions and Relevance: Understanding 
differences in the leading causes of deaths of 
Korean Americans by nativity and sex can help 
improve population tailored patient care, 
increase early detection/treatment of disease, 
and reduce mortality rate. 
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Prevalence of Asthma and its Associated Factors in California Children of Asian American Descent  
Rohan Datir; Nicholas Kikuta; Shihua Chen; Adrian Bacong, PhD, MPH; Malathi Srinivasan, MD; Armaan Jamal; Latha Palaniappan, MD, MS; Anna Arroyo, MD; Meng Chen, 
MD 
  
 
Importance: Literature regarding the prevalence 
of asthma and its associated factors in Asian 
Americans often fails to disaggregate Asian 
Americans by race.  
  
Objective: This investigation explores the 
prevalence of asthma and its associated factors in 
Asian American children, with Non-Hispanic 
White children as a reference population. 
 

Methodology: This investigation used California 
Health Interview Survey (CHIS) data collected 
between 2011-2020 regarding Asian American 
(n=5439) and Non-Hispanic White (n=13871) 
children in California. For all children (n=19310), 
the investigated variables were asthma 
diagnosis, current asthma, asthma with 
medication, asthma attack in the past 12 months, 
asthma action plan, race, calculated Body Mass 
Index, insurance coverage, sex, nativity, and year. 

For only children between 12-17, additional 
investigated variables were current cigarette 
smoker, ever smoked cigarettes, # of days school 
missed due to asthma, confident can manage 
asthma, and 5+ fruit/veggie servings per day. 
  
Results: For all investigated races, asthma 
prevalence in 2020 was lower than asthma 
prevalence in 2011. Among Asian Americans, the 
lowest prevalence of asthma were in Korean 
Americans (8.76%) and Southeast Asian 
Americans (7.14%) while the highest prevalence 
were in Filipino Americans (16.10%) and Other 
Asian Americans (13.70%). Males had a greater 
asthma prevalence than females for all 
investigated races except for South Asian 
Americans. Lastly, US-born Asian Americans had 
a slightly higher asthma prevalence compared to 
foreign-born Asian Americans. 
  

 Conclusions: This investigation highlights the 
variations in the prevalence of asthma among 
Asian Americans. Since Filipino Americans and 
Other Asian Americans had significantly greater 
prevalences of asthma compared to the other 
investigated races, Filipinos and Other Asians 
may significantly benefit from targeted 
interventions to reduce asthma prevalence 
within their communities. Since males generally 
had a higher asthma prevalence, sex-specific 
interventions may also benefit male Asian 
Americans. Overall, asthma prevalence for all 
investigated races has declined, which means 
current asthma reduction efforts may be 
effective. Due to the small sample size of Asian 
Americans within each racial group, future 
investigations should increase the Asian 
American sample size to improve the external 
validity of their findings. 

 

 

Leading Causes of Death in Vietnamese Americans: an Ecological Study based on National Death Records from 
2005-2020 
Khoa Tran; HyeYuong Shon; Jonathan Phan; Tina Cheng, MPH; Robert J. Huang, MD, MS; Gloria S. Kim, MD; Malathi Srinivasan, MD; Armaan Jamal; Latha Palaniappan, 
MD, MS; Linda Nguyen, MD 

 
Importance: Vietnamese Americans comprise 
the fourth-largest Asian subgroup in the United 
States (US), with a population of 2.2 million. The 
1975 immigration wave after the Vietnam war, 
among other factors, has contributed to 
differences in the demographic composition 
among Vietnamese Americans. On the whole the 
Vietnamese Americans population is relatively 
younger and healthier than Non-Hispanic Whites 
(NHW). Non-US born Vietnamese Americans 
generally have lower educational attainment and 
greater economic hardships compared to native-
born Vietnamese Americans. There exists limited 
literature analyzing Vietnamese Americans 
mortality over time and by nativity-status. 
  
Objective: This study examined the mortality 
rates and trends (2005-2020) of the leading 
causes of death in Vietnamese Americans 
compared to NHWs, with stratified analyses by 
sex and nativity. 
 

Design, Setting, and Participants: Death counts 
for Vietnamese Americans and NHWs were 
obtained from the National Center for Health 
Statistics national mortality file for years 2005-
2020. Denominator data were obtained from the 
American Community Survey 1-year population 
estimates. 
 
Main Outcomes and Measures:  The ten leading 
causes of death for Vietnamese Americans and 
NHWs were ascertained from ICD-10 codes. Age-
adjusted mortality per 100.000 (AMRs) with 95% 
confidence intervals (CI) were calculated, and 
analysis stratified by sex and nativity. (CI) Analysis 
was performed using R Studio 
 
Results: Ten causes accounted for 75% of all 
mortality in Vietnamese Americans. The three 
leading causes were cancer (AMR 49, CI 44-58), 
heart disease (AMR 30, CI 28-36), and 
cerebrovascular disease (AMR 14, CI 13-17). 
Across every category, Vietnamese Americans 

demonstrated lower mortality compared to 
NHWs. However, mortality rates are increasing 
among Vietnamese Americans for heart disease, 
cancer, and cerebrovascular disease, with the 
rates rising more sharply in males. Apart from 
Alzheimer’s, Vietnamese American males have 
higher AMRs for all causes of death compared to 
females. The rate of self-harm has increased 
markedly and is noted to affect more senior age 
groups in the non-US born population and 
younger groups in the US-born. 
 
Conclusions and Relevance: While Vietnamese 
Americans have an overall lower mortality rate 
for each of the ten leading causes of death 
compared to NHW, there is an increasing AMRs 
trend in acculturation-related mortality. Future 
studies should examine the potential effects of 
acculturation on health (especially including 
mental health) and mortality to help guide policy 
and community health strategies to secure a 
healthier population.

 

 

 

 

 



 
 

 
 
 

 

 
 

 
 
 

 

 

 

A Qualitative Evaluation of a Novel Universal Hepatitis B Screening Reminder Tool at Stanford Primary Care 
Thanh Doan; Sai Sarnala; Richie Chu; Armaan Jamal; Hang Pham, MD, MS; Richard So, MPH, MPA; Latha Palaniappan, MD, MS; Anuradha Phadke, MD; Malathi 
Srinivasan, MD  

 
Importance: An estimated 862,000 to 2.4 million 
people in the United States have chronic hepatitis 
B infection (CHB) yet diagnosis rates remain low, 
with only 30% of people with CHB aware of their 
infection. In response to California and draft CDC 
mandates to transition from a risk-based 
screening approach to a one-time universal-
approach for US adults over age 18 in primary 
care settings, Stanford Primary Care 
implemented a novel Health Maintenance (HM) 
Due hepatitis B reminder system to prompt 
providers to discuss hepatitis B screening with 
patients. 
 
Objective: To seek stakeholders’ perspectives on 
the barriers and facilitators of the 

implementation of the HM Due universal 
hepatitis B screening reminder system. 
 
Design, Setting, and Participants: At 17 Stanford 
general primary care and University Healthcare 
Alliance (UHA) clinics in Northern California, we 
surveyed 125 primary care physicians (Stanford 
[n=108] and UHA clinic providers [n=17]) and 
conducted semi-structured qualitative interviews 
with 11 providers (Stanford and UHA primary 
care physicians [n=8] and medical assistants 
[n=3]) about their experiences and opinions of 
the HM Due reminder system for hepatitis B 
screening. 
 
Methods: A cross-sectional online survey was 
distributed to study participants through 

Qualtrics. The 34-question survey was designed 
by five domains (demographics, prior State, 
current state, outcomes, and future state) and 
four subdomains informed by the Knowledge - 
Attitudes - Skills - Behaviors (KASH) Model. 
Interview guides were designed with two 
objectives. The first objective was to explore how 
physicians and advanced practice providers 
utilize HM Due within their daily practice and 
their opinions of the tool. The second objective 
was to inquire whether providers have any 
thoughts about universal versus risk-based 
screening for hepatitis B. Additionally, semi-
structured interviews were conducted with 
providers until thematic saturation. Thematic 
analysis was conducted by an inductive approach 
using NVIVO©. 

 
Results: The results of the survey reveal that the 
HM Due reminder tool has increased hepatitis B 
screening by more than seven-fold in a typical 
month and has helped providers identify more 
afflicted patients. Additionally, respondents 
report that universal screening is convenient and 
circumvents the need for providers to review all 
of the hepatitis B risk categories. Providers also 
recognize that universal screening removes the 
stigma that at-risk groups experience but suggest 

eliminating reminders for patients that have 
already been screened for hepatitis B to improve 
the tool. Thematic analysis revealed 5 themes: 
under-screening of at-risk groups; patient 
acceptance of universal screening; one-click 
ordering feature convenience; seamless 
integration to existing workflow; and ease of 
physician decision making. 
 

Conclusion and Relevance: Implementation of 
the HM Due hepatitis B reminder tool has 
improved hepatitis B screening workflow and 
rates. Expansion of the tool to other healthcare 
systems will improve screening rates ahead of 
evolving CDC recommendations for one-time, 
universal hepatitis B screening. 
 

 
 
 
COVID-19 and Mortality in Disaggregated Asian Americans   
Amin Sajjadian; Nhan Nguyen; Gaël Cruanes; Adrian Bacong, PhD, MPH; Malathi Srinivasan, MD; Armaan Jamal; Latha Palaniappan, MD, MS; Huijun Ring, PhD; Nancy E 
Wang, MD 
 
Importance: The COVID-19 outbreak, caused by 
the SARS-CoV-2 pathogen, has been designated 
by the WHO as a pandemic since 2020; as such, it 
has reached innumerable populations of diverse 
ethnic and national backgrounds. In the United 
States, COVID-19 has disproportionately affected 
minorities and immigrant populations and 
exacerbated existing racial and ethnic disparities 
in health.  
 
Objective: To compare the all-cause excess 
mortality in Asian American subgroups before 
and during the COVID pandemic  
 
Methods: National Vital Statistics System (NVSS) 
data from 2015-2020 was used to examine the 
demographics and mortality status of Asian 
Indian, Chinese, Filipino, Japanese, Korean, 
Vietnamese, non-Hispanic White, and non-
Hispanic Black adults (n=17,157,403). Data from 
the American Community Survey (ACS) from 

2015-2020 was then used to retrieve information 
about population counts for each race and 
ethnicity. Mortality rates were calculated by 
using death counts from NVSS as numerator and 
population counts from the ACS as denominator. 
A linked dataset containing data from the ACS 
and from the NVSS Mortality Dataset from 2015-
2020 was used to evaluate trends to investigate 
the disparities in excess mortality due to COVID-
19.   
 
Results: Between 2015 and 2019, crude mortality 
rates increased for all subgroups, including Asian 
Indians (2015-2019 Change = +0.46 per 100,000), 
Chinese (2015-2020 Change = +1.82 per 
100,000), Filipino (2015-2020 Change = +1.75 per 
100,000), Japanese (2015-2020 Change = +11.52 
per 100,000), Koreans (2015-2020 Change = 
+5.82 per 100,000), and Vietnamese (2015-2020 
Change = +4.99 per 100,000). Crude mortality 
rates also increased between 2019 and 2020 for 

all subgroups, including Asian Indians (2019-2020 
Change = + 11.66 per 100,000), Chinese (2019-
2020 Change = +16.08 per 100,000), Filipino 
(2019-2020 Change = +40.28 per 100,000), 
Japanese (2019-2020 Change = +26.08 per 
100,000), Koreans (2019-2020 Change = +19.75 
per 100,000), and Vietnamese (2019-2020 
Change = +36.49 per 100,000).   
 
Conclusions and Relevance: Our results indicate 
that there are disparities in the mortality rates 
among Asian American subgroups. 
Disaggregation of Asian Americans is needed to 
address those disparities and improve treatment 
and health outcomes for Asian America 
 
 
 
 
 
 

 
 
 

 
 
 

 
 
 

 
 
 
 
 
 



 
 

 
 
 

 

 
 

 
 
 

 

 
 
 
Perinatal Outcomes in Disaggregated Asian Subgroups 
Suditi Shyamsunder; Dyuthy Ramachandran; Chaeyoung Kim; Asako Mito, MD; Robert Huang, MD, MS Adrian Bacong, PhD, MPH; Daniel Helkey; Shozen Dan, MS; Latha 
Palaniappan, MD, MS; Armaan Jamal; Malathi Srinivasan, MD 
 
Importance: Maternal and fetal outcomes 
historically vary between racial groups, and Asian 
people in general are believed to have worse 
outcomes. However, to best create personalized 
obstetric care, further exploration is needed to 
understand the differences in these outcomes by 
disaggregated Asian American subgroups.  
 
Objective: The purpose of this study is to 
examine differences in perinatal outcomes 
between disaggregated Asian American 
subgroups and Non-hispanic White populations. 
 
Design, Setting, and Participants: Wee analyzed 
data from the National Vital Statistics System 
Natality Data (NVSS) from 2015-2019 to 
determine and compare the odds of various 
perinatal outcomes in the different racial 
subgroups (n = 10,823,868).  

Main Outcomes and Measures: We measured 
four main perinatal outcomes: gestational 
diabetes, gestational hypertension, low birth 
weight, and preterm birth.  
 
Methods: Through logistic regression, we 
calculated odds ratios with a 95% confidence 
interval for each perinatal outcome in each Asian 
subgroup (Asian Indian, Chinese, Filipino, 
Japanese, Korean, and Vietnamese), using Non-
Hispanic Whites as the reference population. 
These models adjusted for mother’s age, 
educational attainment, pre-pregnancy 
hypertension, pre-pregnancy diabetes, and pre-
pregnancy BMI. 
 
Results: Asian Americans are generally at an 
increased risk for gestational diabetes and low 
birth weight, and a decreased risk for gestational 

hypertension and preterm birth; however, results 
vary between disaggregated subgroups, 
reinforcing heterogeneity. Specifically, Asian 
Indians had much greater risk of developing 
gestational diabetes than non-hispanic whites 
(OR 2.73, 95% CI 2.47-3.02). Chinese Americans 
face the lowest risk of gestational hypertension 
(OR 0.33, CI 0.33 - 0.34). Asian Indians have the 
highest risk for low birthweight infants (OR 1.75, 
CI 1.73-1.76). Chinese Americans have the lowest 
risk of preterm birth (OR 0.75, CI 0.74-0.77). 
 
Conclusion and Relevance: Our results indicate 
that Asian Americans face vastly different risks in 
perinatal outcomes than Non-Hispanic Whites. 
Studying the unique risks that disaggregated 
Asian American subgroups face has the potential 
to improve personalized obstetric care to 
mothers of these ethnic backgrounds.  

 
 
 
 
Cultural Characteristics Surrounding Youth Seeking Gender Affirming Care 
Talia Crowther; Neha Soogoor; Alan Zhang; Tina Cheng, MPH; Malathi Srinivasan, MD; Armaan Jamal; Latha Palaniappan, MD, MS; Christine Brady, PhD; Tandy Aye, MD  

 
Importance: Gender-affirming care is a key 
element to achieving health equity across 
vulnerable populations. The US Census Bureau 
indicates that about 2 million people identify as 
transgender or gender diverse. Additionally, in 
the Bay Area, 19% of the region is comprised of 
Asian Americans or Pacific Islanders. Therefore, 
the Stanford Children’s Sunnyvale Gender Clinic, 
a multidisciplinary inclusive clinic located in the 
bay area of California, provides medical services 
to gender-expansive and transgender youths in 
one central location. However, not everyone will 
access gender care equally due to cultural 
differences leading to possible health disparities, 
especially AAPI or Hispanic groups who are less 
likely to have access to gender-affirming care. 
Our study will detail the importance of gender-
affirming care, its intersection with racially 
diverse youth as well as define the presence of 
mental health co-diagnosis in gender-diverse 
patients 
 
Objective: Our study aimed to investigate the 
differences among cultural groups on key 
variables when seeking gender-affirming care at 

the Stanford Pediatric and Adolescent Gender 
Clinic.   
 
Design, Setting, and Participants: We conducted 
a retrospective IRB-approved cross-sectional 
study where we reviewed 173 out of 705 patient 
charts from September 2020 to August 2021. We 
collected participant demographic 
characteristics, gender identity, and mental 
health characteristics from the intake and visit 
notes.  We plan to analyze data and determine if 
there are cultural differences in these categories 
among the AAPI, Hispanic, Non-Hispanic White, 
and Black groups of patients and to see if there is 
an association between presenting mental health 
illnesses and time to seeking gender care among 
the different racial/ethnic groups. 
 
Main Outcomes and Measures: Data such as the 
age of the first visit, gender identity, gender 
alignment, pronoun usage within families, 
friends, and school settings as well as race and 
religion to help capture differences when seeking 
medical interventions entered into a REDcap 
survey database.  

 
Methods: Gender-affirming care is a complex 
type of intervention that is influenced by a 
diverse range of societal factors such as family 
structure, prior trauma, and the environment in 
which they live. Cultural differences impact all 
these domains, and by using logistic regression 
and possibly simple comparisons among groups, 
we aim to understand the specific time for 
gender-affirming therapy of transgender youth 
by race and provide insight into its clinical 
relevance. 
 
Preliminary Results, Conclusion, and Relevance: 
We hope our results highlight the need to focus 
on understanding the concerns of each 
racial/ethnic group through systematically 
examining patient outcomes first such as the age 
of presentation, age of coming out, time to 
initiate medical intervention, and interface with 
mental health services. The initial results may 
lead to better practice recommendations that 
take culture into consideration by gender 
providers. 
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Stanford CARE Scholars Program 2022 
The Stanford CARE Scholars Program is a 9-week intensive research program to train the next generation of 
Asian health researchers. The program was founded in 2019, with just 5 students.  

In 2021, we welcomed a cohort of 22 scholars, Implementation Science Fellows, and Program Administrators 
to work in Data Sciences, Vulnerable Populations, and AI, with a focus in Asian Health. We leveraged the 
unique aspects of Stanford’s world-class research, technology, and medical infrastructure. 20 Stanford 
faculty mentors supported the students through their experience. Now in 2022, we welcome a cohort of 24 
graduate and undergraduate students.  

 
CARE Scholars participated in seminars on Asian Health, medical technology, AI, innovation, medical 
research, vulnerable populations, and global health with Stanford faculty and visiting faculty. Mastering 
large database analysis, core concepts in AI healthcare research, and collaborations with technologists, 
entrepreneurs, non-profits, and population science researchers, our students have shown tremendous 
growth and promise. The Program is committed to helping these young researchers navigate their careers, 
during the program, as they grow in their profession. We are looking forward to seeing them change the 
world for the better – including Asian health.  
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Core Faculty  

Latha Palaniappan, 
MD MS 
Core Faculty 
 

Malathi 
Srinivasan, MD  
Program 
Director  

Bryant Lin, MD 
Core Faculty  

Gloria Kim, MD  
Core Faculty  

Jin Long, PhD 
Director of 
Research 
Analytics 

CARE Scholars Program 
Faculty 

Neil Hunt, PhD 
Chief Product 
Officer, Vibrant 
Planet   

 

Sam So, MD 
Lui Hac Minh 
Professor  
 

 

Asa Mathat 
Founder, Asa 
Foundation 

 

Christopher 
Stave, MLS 
Information 
Services 
Librarian – Lane 
Medical Library 

 

Blair Bigham, 
MD, MSc 
Emergency 
Medicine and 
Critical Care 

Clark Golestani 
Senior Advisor, 
New Mountain 
Capital 

Pierre Khawand, 
MSE 
 CEO, OntheGo 
Technologies 

John Alexander 
Borghi, MA PhD 
Manager, 
Research and 
Instruction – 
Lane Medical 
Library 

Karina Kim, AM  
Program 
Manager  



 

 

 

 

 
 
 

 
 
 
 
   
 

 
 
 

 
 
 

 
 

 
 
  
 
 
 
 

 
 
 
 
 
 
 

 
 
 
  

 
 
 
 
 
 
 

 
 
 
 
 
 

 
CARE Scholars Research Mentors by Project 

 

CARE Scholars Program Administration and Implementation Science Fellows 
 

 

 

Armaan Jamal  
Program Administrator 
(Johns Hopkins University) 

Jaiveer Singh   
Program Administrator 
(Yale University) 

CARE Scholars Program Administration and Implementation Science Fellows 
 

Xin Yi (Tina) Cheng, MPH 
Implementation Science Fellow 
(Duke University) 

Adrian Matias Bacong 
Implementation Science 
Fellow (Stanford University) 

Sanah Vohra, PhD 
Implementation Science Fellow 
(University of California Los 
Angeles) 

 

Robert Huang, 
MD 
Instructor, 
Medicine 
 

Heather Wakelee, 
MD 
Professor of 
Medicine 
 

Eric Gross, MD 
Assistant Professor 
of Anesthesiology 
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Julieta Gabiola, 
MD 
Clinical Professor, 
Medicine 
 
 

Nancy Wang, MD 
Professor of 
Emergency 
Medicine 

 
 

Eugene Yang, MD 
Clinical 
Professor, 
Medicine 

Tali Elfassy, PhD 
MSPH 
Professor of 
Epidemiology 
 
 

Lauren Eggert, MD 
Clinical Assistant 
Professor, 
Medicine 
 

Tandy Aye, MD 
Professor of 
Pediatrics 
 

Jochen Profit, MD 
Professor of 
Pediatrics 
 
 

Dimitrios Colevas, 
MD 
Professor of 
Medicine 
 

Asako Mito, MD 
PhD 
CARE Global 
Faculty 
 

Yuichiro Yano, MD 
Adjunct Professor 
 

Daniel Helkey,  
Senior Data 
Scientist 
 

Anna Arroyo, MD 
MPH 
Clinical Assistant 
Professor, 
Medicine 
 

Eunjung Lee, PhD  
Associate 
Professor of 
Research 
 

Meng Chen, MD  
Clinical Assistant 
Professor, 
Medicine 
 

Christine Brady, 
PhD 
Clinical Assistant 
Professor, 
Pediatrics 
 

Shozen Dan, MS   
Visiting Fellow 
(Imperial College London) 

Gloria Kim, MD  
Associate PD, 
Stanford CARE 
Scholars  

Anuradha 
Phadke, MD 
Clinical 
Professor, 
Medicine 



 
 
 

 
 

 
 
 
 
 
 
 

 
  
 

 
 

 
 
 

Gina Kim 
(Johns Hopkins University) 

Dyuthy 
Ramachandran 

(Tufts University) 

Rohan Datir 
(California 
Northstate 
University) 

Gael Cruanes 
(University of 

California San Diego) 

Shihua Chen 
(Johns Hopkins 

University) 
 
 

Haley Shon 
(University of 

California Berkeley) 

Alan Zhang 
(University of California 

San Diego) 

Neha Soogoor 
(California Lutheran 

University) 

Khoa Tran 
(New York University 

Abu Dhabi) 

George Hung 
(Rice University) 

Isabelle Maricar 
(College of William 

and Mary) 
 

Nicholas Kikuta 
(University of 

California Santa 
Barbara) 

Risa Akiba 
(University of 

Chicago) 

Santhosh Nadarajah 
(Princeton University) 
 

Jonathan Phan 
(University of 

California Los Angeles) 
 

Amin Sajjadian 

Amin Sajjadian 
(Stanford University) 

 

Talia Crowther 
(Emory 

University) 

Anthony Babu 
(University of 

Wisconsin Madison) 

Richie Chu 
(University of 

California Los Angeles) 

Sai Sarnala 
(University of 
Pennsylvania) 

Suditi Shyamsunder 
(College of William 

and Mary) 

Chaeyoung Kim 
(University of California 

San Diego) 
 

Nhan Nguyen 
(University of 

Montreal) 

Thanh Doan 
(Johns Hopkins 

University) 
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Thank you for attending the 

CARE Scholars Closing 
Session 2022 

 
 
 

To learn more about our mission, please visit: 
https://med.stanford.edu/care.html 

 


