Impact of residing in ethnic enclave neighborhoods on cancer survival for Asian American and Latino populations
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Associations of ethnic enclave status with cancer-specific survival among Asian American and Latino adults with
colorectal, cervical, or breast cancer, 2000-2017 in CA, NJ, NY, TX
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Next steps will include examining associations after accounting for additional
Individual-level covariates and neighborhood socioeconomic status and
examining overall survival


https://cancerregistry.ucsf.edu/enclave
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