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Background Figure 1. Mammogram utilization: USA vs China Figure 3. Factors for reduced breast reconstruction

Breast cancer screening and surgical interventions are often underutilized in the Education ..
Chinese community. For both native Chinese (NC) and Chinese American (CA) patients,
screening rates are well below medical recommendations, which places these patients
at risk for late diagnoses and larger tumors. There is also a notable aversion to breast
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reconstruction following mastectomy. We investigated the role of sociodemographic USA
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performed using PubMed, The Web of Science, and Embase. The articles that were
selected contained information regarding Chinese individuals in the United States or
China who had undergone breast cancer screening or diagnosis of breast cancer and
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