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Race-based or Race-conscious?:  
Exploring the utility and function of screening for 
Body Mass Index in Asian American communities



What’s the Problem with BMI?



Current Controversies



The Asian American Context



The Model Minority



Perpetual Foreigner
1882 Chinese Exclusion Act

First time in U.S. history a specific ethnic group was barred from 
immigration and naturalization
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“The [Blacks] must go” and “The Chinese must go.” The 
poor barbarians can't understand our civilized Republican 
form of government – Sept 13, 1879 
Source: https://www.loc.gov/pictures/item/2010644337/



Asian Americans
Remain Invisible Due to Data Aggregation



• describe the poor-quality data 
infrastructure and biases on 
the part of researchers and 
public health professionals

• highlight examples from the 
health disparities literature

• provide recommendations on 
how to implement systems-
level change and educational 
reform to infuse racial equity in 
future policy and practice for 
Asian American communities



Asian Americans: The fastest growing minority group

By 2060, Asian American 
population is projected to be 
39 million – or 9.3% of the 
entire US population (+128% 
increase).





Research on Asian Americans is Sparse

• Asian Americans are the most understudied U.S. racial/ethnic minority group 

– 0.2% of federal health grants on Asian Americans, Native Hawaiians & Pacific Islanders (1966-2000)

– 0.17% of NIH grants on AANHPIs (2000-2018)

• # of amount of grants have increased since 2000, yet proportion is still the same

• A Medline/PubMed search of articles from 1966 to 2000 reported

– 0.01% of articles included any Asian Americans in the study sample (1966-2000) 

• Lack of evidence-based programs, resources and services for Asian American populations

– 1.4% of NYC social service funding benefited the Asian American community which makes up 15% 
of the population  

• Not invited to participate in health disparities conversations

Sources: Islam et al. 2010. Journal of Health Care for the Poor and Underserved; 21:1354-81.; Trinh-Shevrin et al. Asian Americans Communities and Health, 
Wiley 2009; Dolan et al.. JAMA Network Open. 2019;2(7):e197432.



Age-Sex-BMI Adjusted Prevalence of Total, Diagnosed and Undiagnosed 
Diabetes, by Race/Ethnicity, ages 20+ years, NHANES 2011-2016
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• Diagnosed diabetes has risen: 4.6% to 11.7% 
• No change in undiagnosed diabetes: 2.23% to 2.53%
• Proportion with undiagnosed diabetes has fallen from 32.8% to 17.8% 
• Highest proportions with undiagnosed DM: 

‒ Asian Americans: 24.6%
– Those without health insurance: 28.8%

Is Undiagnosed Diabetes Decreasing?:  
NHANES 1988 to 2020

Fang, Diabetes Care, 2022



Percent distribution of Asian Americans 
with newly diagnosed Type 2 Diabetes by BMI

Araneta, Kanaya, Hsu et al. Diabetes Care 2015



ADA recommended Screen at 23 for AsA in 2015



Implementing Screen at 23 in Asian-serving Primary Care 
Practices: NYC Experience



Primary Care Practice (PCP)

Community Resources

Community Health 
Worker (CHW)

Family

Self-Management

Diabetes Research, Education and Action for Minorities (DREAM):
A Multi-Level Diabetes Prevention & Management Intervention

Electronic Health 
Record (EHR)



Participants that completed the intervention experienced a 
greater reduction in weight
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Achieved 5% weight loss at 6-months

Screen at 23 efforts paired with culturally tailored coaching can 
promote diabetes prevention in South Asian communities



Where do we go
from here?





• Screening at lower age and BMI thresholds resulted in even greater sensitivity and lower 
specificity, especially among Hispanic, non-Hispanic Black, and Asian adults

• Screening all adults aged 35−70 years regardless of BMI yielded the most equitable 
performance across all racial and ethnic groups

Another look at NHANES data



• Several Asian American groups have high prevalence of T2DM; disaggregating data is critical to 
reveal these disparities 

• Asian Americans have the highest proportions of individuals with undiagnosed diabetes 
• Current screening criteria recommend screening at age 35+ for those who are overweight or a BMI 

≥23 for Asian Americans
• Diagnostic screening different from race-based algorithms, or use of BMI for exclusionary practice:  

pairing screening with culturally and linguistically tailored diabetes prevention/self-management 
information is critical

• More physician education on variation on risk differences among ethnic and age groups at varying 
BMI 

• Using BMI in conjunction with other valid measures of risk:  : (a) visceral fat, (b) body adiposity 
index, (c) body composition, (d) relative fat mass, (e) waist circumference and (f) genetic/metabolic 
factors.

• Until/unless screening is found to be cost-effective for all adults regardless of age or BMI, we should 
use the currently recommended ADA/USPSTF guidelines

• Need to move towards more holistic screening across populations (younger age screening 
among minoritized groups)

Conclusions
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