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Ahmedin Jemal, D.V.M., Ph.D. is the Vice President of the Surveillance and Health Services Research

Program at the American Cancer Society. His principal research interests include cancer disparities and
the effects of public health policies on cancer care and outcomes, with a focus on major cancers and
common risk factors. His main goal at ACS has been to build a strong research team of cancer surveillance
and health services research in order to promote the application of evidence-based cancer prevention and
control in the United States and worldwide, Dr. Jemal has published >300 articles in peer-reviewed
journals.
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