
Asian Americans and Cancer

We call ourselves Asian American
and reflect persons whose

familial roots originate from many
countries, ethnic groups and cultures
of the Asian continent. These include
(but are not limited to) Asian Indian,
Bangladeshi, Bhutanese, Burmese,
Cambodian, Chinese, Filipino,
Hmong, Indonesian, Japanese,
Korean, Laotian, Malayan, Mien,
Nepalese, Pakistani, Sri Lankan, Thai,
and Vietnamese.(1) Seventy percent of
us are immigrants who entered the
United States during one of three
distinct immigration waves: before
1975, between 1975-1979, and 1980

or later. (2) Among our specific Asian
groups, about one-half or more of
foreign-born Asian Indians, Chinese,
Japanese, and Vietnamese entered the
United States in the 1990s. Most of
us still live in large metropolitan areas
and an estimated 40% live in
California, 10% in New York, and 6%
in Texas.(3)

In 2009, we numbered 14.1
million persons living in the United
States and as a group, we account for
5% of the nation’s population.(3) And
we are growing in number and
represent an increase of 63% from
the 1990 census, thus making us the

fastest growing of all major
racial/ethnic groups in America.(4)
Further, compared with the non-
Hispanic/Latino white population, we
have a larger proportion of younger
people and college graduates.
Chinese-Americans are the largest of
our sub groups (4.9 million), followed
by Filipinos (2.8 million), Asian
Indians (2.5 million), Vietnamese
(1.5 million), Koreans (1.4 million),
and Japanese (1.2 million).(4) We live
in all 50 states in the U.S. but our
numbers are largest in California,
New York, Hawaii, Texas, and New
Jersey.(5)
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Causes/Etiology

� Studies have found an association between foreign birth,
language used at home, and lower rates of cancer screening
in Asian Americans.(6)

� Hepatitis B immunization reduces the incidence of liver
cancer, yet historically Asian American youth have reported
much lower vaccination levels (26-29%) than other
Californian youth (73%).(7-9)

� Breast cancer risk increases with increased body size and
hormone therapy in Asian American women.(10)

� Lauderdale and Huo reported that among the Asian
subgroups, Asian Indians are at the highest risk for breast,
cervix, uterus, ovary, esophagus, and myeloma, but have the
lowest risk for colon, lip, stomach, and lung.(11)

Screening

� Southeast Asian women have higher incidence of invasive
cervical cancer and lower Pap testing frequencies than most
other ethnic groups in the U.S.(12)

� In 2002, Vietnamese American women had a higher rate of
cervical cancer and lower Papanicolau (PAP) test utilization
when compared with non-Hispanic/Latino white women. A
significant number of Vietnamese American women have
never heard of the Pap smear test.(13-15)

� Only two-thirds of Korean American women have reported
receiving a Pap test in the last three years.(16)

� Among Asian Americans, Korean Americans are least likely to
undergo most screenings, including endoscopy, fecal occult
blood test (FOBT), Pap smears, and mammograms.(16)

� Despite a lack of financial barriers, Asian American women
were less likely to undergo breast cancer screening.(17)

� Only 10.4% of Japanese American males had a fecal occult
blood test (FOBT) screening in 2007, compared to 20.4% of
non-Hispanic/Latino white males.(18,19)

� Studies suggest that the length of time spent in the United
States is a significant predictor of colorectal cancer screening
(CRC) in different Asian American subgroups. Asian
American immigrants who have lived in the United States for
less than 15 years, are less likely to undergo CRC screening.(20)
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Patient/Provider Communication

� A significant number of Filipino, Chinese, and Asian Indian
women do not know where or do not feel the need to get a
mammogram.(17)

� Many Chinese American women have low knowledge of
breast cancer and mammography screening guidelines, as
well as perceived low susceptibility to the disease.(20)

� Recent studies have found a link between the use of English
language and cigarette smoking among Asian Americans.
Asian men who have high English proficiency are less likely to
be smokers than Asian men with lower English proficiency.
Conversely, Asian women with high English proficiency are
more likely to be smokers than Asian women with lower
English proficiency.(21-24)

Disparities

� Among Asian Americans, colorectal cancer is the second
most common diagnosed cancer, and it is the third highest
cause of cancer-related mortality.(25)

� In 2005, cancer incidence rates among Chinese Americans
were consistently among the lowest. However, Chinese
Americans had the highest mortality rates for lung and
bronchial cancer compared to other Asian subgroups in
California.(26)

� Recent studies have found that chronic Hepatitis B Virus
(HBV) infection in the Asian American population is largely
unrecognized.(27)

� The higher rates of liver cancer mortality among Asians
overall, and particularly among Vietnamese American and
Korean American men and women, is likely associated with a
higher prevalence of chronic hepatitis B infection.(18)

� The incidence rate of stomach cancer for Korean American
men is over 5 times higher, and Korean American females is
over 7 times higher, than non-Hispanic/Latino whites.(18)

� Vietnamese American men in California have the highest
incidence and death rates from liver cancer of all the Asian
ethnic groups. Their incidence rate is more than 7 times
higher than the incidence rate among non-Hispanic/Latino
white men.(18)

� The incidence rate for cervical cancer among Vietnamese
American women was nearly twice as high as that for non-
Hispanic/Latino white women.(18)
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� Although Asian Americans are at lower risk for cancers of the
lung, colon and rectum, breast, and prostate, they have
higher rates of cancers related to infectious conditions,
particularly tumors of the cervix, stomach, liver, and
nasopharynx.(18)

� Filipino Americans have the highest incidence rate for
prostate cancer at 109.9 per 100,000 and thyroid cancer at
10.8 per 100,000 among the Asian subgroups.(26)

� Vietnamese American women have two times as high the
incidence of cervical cancer than non-Hispanic/Latino white
women. They are also more likely to develop cervical cancer
than any other Asian American subgroup.(16)

� Hmong have higher rates for hepatic, gastric, cervical, and
nasopharyngeal cancers among the Asian subgroups in
California. They are also diagnosed for leukemia and non-
Hodgkin lymphoma at a later stage.(28)

� Vietnamese Americans have the highest rates of liver cancer
(33.3 per 100,000) and for lung/bronchial cancers (51.6 per
100,000) among all Asian subgroups.(26)

� Korean American (36%) and Vietnamese American men (32%)
have at least two times the smoking rate of California adults
in general (15%).(29)

Outcomes

� From 2000 to 2004, Asian American men and women were
three times more likely to have, and more than twice as likely
to die from liver cancer as non-Hispanic/Latino whites.(30)

� In 2005, Filipino Americans had the highest mortality of
breast cancer (17.3 per 100,000), prostate cancer (17.5 per
100,000), and thyroid cancer (1.3 per 100,000) among all
Asian subgroups in California.(26)
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� Japanese Americans have the second highest mortality rate
for all sites combined among the Asian subgroups at 138.9
per 100,000, and they have the highest mortality rates for
colorectal cancer (20.5 per 100,000) and uterine cancer (2.5
per 100,000) compared to the other Asian subgroups.(26)

� Korean American men have the highest death rate of lung
cancer among all Asian subgroups.(16)

� Korean Americans have the highest cancer mortality rate
among all Asian subgroups at 146.1 per 100,000. Stomach
cancer incidence and mortality rate was highest among
Korean Americans. However, Korean American women
have the lowest incidence rate for breast cancer at 49.1 per
100,000. (26)

� Liver cancer mortality rate is the highest among Vietnamese
Americans (20.8 per 100,000). (25)
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