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WHO WE ARE 

“Asian American” refers to persons whose familial roots originate from many countries, 
ethnic groups and cultures of the Asian continent, including (but not limited to): Asian 
Indian, Bangladeshi, Bhutanese, Burmese, Cambodian, Chinese, Filipino, Hmong, 
Indonesian, Japanese, Korean, Laotian, Malayan, Mien, Nepalese, Pakistani, Sikh, Sri 
Lankan, Thai and Vietnamese. (1) According to US Census Data, the Asian American pop
ulation consists of these percentages of ethnicities: 23.8% Chinese, 20.4% Filipino, 12.3% 
Japanese, 11.8% Asian Indian, 11.6% Korean and 8.9% Vietnamese. (1) 

Seventy percent of US Asians are immigrants who entered the US during one of three dis
tinct immigration waves: before 1975, between 1975-1979, and 1980 or later. (2) Most 
Asian Americans who have arrived since 1965 still live in ten large metropolitan areas. In 
1996, an estimated four in ten Asian Americans lived in California (3) These US Asian-born 
individuals emigrated from countries with the overall lowest breast cancer rates in the 
world. (4,5,6) Despite this fact, cancer has been the number one killer of Asian American 
women since 1980. (7) Further, Asian American females are the first American population 
to experience cancer as the leading cause of death. (1) 

STATISTICAL CANCER FACTS FOR ASIAN AMERICANS 

◆	 Cancer is the leading cause of death for female Asian Americans. In fact, 
Asian American females are the first American population to experience 
cancer as the leading cause of death. (1) 

◆	 Cancer has been the number one killer of Asian American women since 
1980. (7) 

◆	 Cervical cancer is a significant health problem in Korean American 
women. (8) 

◆	 Breast cancer incidence in Japanese American women is approaching that 
of US Whites. (9) 

◆	 Forty-eight percent of Filipino and 41% of Korean women receive Pap 
smear tests within the recommended time. And 25% of Filipino and 
38% of Korean women receive adequate and timely colorectal cancer 
screening. (10) 
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◆	 A major problem in Chinese women is that approximately 22% often use herbal remedies when diagnosed with breast 
cancer. (11) 

◆	 Some studies indicate that approximately 79% of Asian-born Asian American women with breast cancer have greater 
proportion of tumors larger than 1 cm at diagnosis. (12) 

◆	 Young Asian women have lower participation in breast self examination (BSE) and pap tests. (13) 

◆	 A significant number of Korean Americans have never heard of the Pap smear test. (14) 

◆	 Southeast Asian women have higher invasive cervical cancer incidence rates and lower Pap testing frequencies than most 
other ethnic groups in the US. (15) 

◆	 According to some studies, a large number of Vietnamese women cannot correctly explain what a Pap test is used for. (16) 

◆	 The most commonly occurring cancer in Vietnamese females in the US is cervical cancer. (16) 

◆	 Liver cancer, usually caused by exposure to the Hepatitis B virus, disproportionately affects Asian Americans.  This is the 
reason why the third leading cancer among Asian Americans is liver cancer. (17,18) 

◆	 Cervical cancer incidence rates are five times higher among Vietnamese American women than White women. (19) 

◆	 Cervical cancer is the number one incident cancer in Vietnamese women, whereas breast cancer is the number one inci
dent cancer for all racial and ethnic groups. (19) 

◆	 Vietnamese men have the highest rates of liver cancer for all racial/ethnic groups. (19) 

◆	 The incidence of liver cancer in Chinese, Filipino, Japanese, Korean, and Vietnamese populations are 1.7 to 11.3 times 
higher than rates among White Americans. (19) 

◆	 Korean men experience the highest rate of stomach cancer of all racial/ethnic groups, and a five-fold increased rate of 
stomach cancer over White American men. (19) 

◆	 Approximately one-half of women who gave birth to Hepatitis B-carrier infants in the United States were foreign-born 
Asian women. (20) 

◆	 Lung cancer rates among Southeast Asians are 18% higher than among White Americans. (21) 

◆	 Filipinos have the second poorest five-year survival rates for colon and rectal cancers of all US ethnic groups (second to 
American Indians). (22) 

◆	 Studies have found a higher density of tobacco billboards and store displays in Asian neighborhoods of many US cities. 
In San Diego, California, the highest number of tobacco displays is found in Asian American stores (6.4/store), compared 
to Latino (4.6/store) and African American stores (3.7/store), with the lowest number of store displays found in San 
Diego’s White neighborhoods. (23) 

◆	 In 1990, 63.6% of Hmong people, 42.6% of Cambodians and 34.7 % of Lao people lived in poverty, compared to the 
total US poverty rate of 20%. They also suffered limited or no access to medical services due to lack of insurance. (24) 

Additional facts and information on Asian American populations can be found at  http://iccnetwork.org/cancerfacts 



ASIAN AMERICANS & CANCER
 

REFERENCES: 

1.	 Asian American Network for Cancer Awareness, Research and Training. Available from: URL: www.sp.ohio-
state.edu/aancart/About_AANCART.htm 

2.	 Department of Commerce. Bureau of the Census. We the American Asians. Washington, DC: US Government Printing 
Office; 1993. 

3.	 Edmundson, B. Asian Americans in 2001. February 1997. Available from: URL: 
http://www.marketingtools.com/Publications/AD/97_AD/9702_AD/9702A17.HTM 

4.	 Shinagawa LH. The impact of immigration on the demography of Asian Pacific Americans. In: Hing B, Lee R, editors. 
Reframing the immigration debate. Los Angeles: LEAP Asian Pacific American Public Policy Institute and UCLA Asian 
American Studies Center; 1996. 

5.	 Houn F. Breast cancer in Asian Americans. Presented at the First Annual Conference of the National Asian Women’s 
Health Organization, Nov 17; San Francisco; 1995. 

6.	 Ziegler RG, Hoover RN, Pike MC, Hildesheim A, Nomura AM, West DW, et al. Migration patterns and breast cancer risk 
in Asian American women. J Natl Cancer Inst 1993; 85(22):1819-27. 

7.	 National Center for Health Statistics. Health, United States, 1998 with socioeconomic status and health chartbook. 
Hyattsville, MD: National Center for Health Statistics; 1998. 

8.	 Lee MC. Knowledge, barriers, and motivators related to cervical cancer screening among Korean American women. A 
focus group approach. Cancer Nurs 2000; 23(3):168-75. 

9.	 Probst-Hensch NM, Pike MC, McKean-Cowdin R, Stanczyk FZ, Kolonel LN, Henderson BE. Ethnic differences in post
menopausal plasma oestrogen levels: high oestrone levels in Japanese-American women despite low weight. Br J Cancer 
2000; 82(11):1867-70. 

10. Maxwell AE, Bastani R, Warda US Demographic predictors of cancer screening among Filipino and Korean immigrants 
in the United States. Am J Prev Med 2000; 18(1):62-8. 

11. Lee MM, Lin SS, Wrensch MR, Adler SR, Eisenberg D. Alternative therapies used by women with breast cancer in four 
ethnic populations. J Natl Cancer Inst 2000; 92(1):42-7. 

12. Hedeen AN, White E, Taylor V. Ethnicity and birthplace in relation to tumor size and stage in Asian American women 
with breast cancer. Am J Public Health 1999; 89(8):1248-52. 

13. Tang TS, Solomon LJ, Yeh CJ, Worden JK. The role of cultural variables in breast self-examination and cervical cancer 
screening behavior in young Asian women living in the United States. J Behav Med 1999; 22(5):419-36. 

14. Kim K, Yu ES, Chen EH, Kim J, Kaufman M, Purkiss J. Cervical cancer screening knowledge and practices among 
Korean American women. Cancer Nurs 1999; 22(4):297-302. 

15. Taylor VM, Schwartz SM, Jackson JC, Kuniyuki A, Fischer M, Yasui Y, Tu SP, Thompson B. Cervical cancer screening 
among Cambodian-American women. Cancer Epidemiol Biomarkers Prev 1999; 8(6):541-6. 

16. Schulmeister L, Lifsey DS. Cervical cancer screening knowledge, behaviors, and beliefs of Vietnamese women. Oncol 
Nurs Forum 1999; 26(5):879-87. 

17. Parker SL, Tong T, Bolded S, Wingo PA. Cancer Statistics, 1997. CA Cancer J Clin 1997; 47(1):5-27. 

18. Parkin D, Whelan S, Ferlay J, Raymond L, Young J. Cancer Incidence in Five Continents. Lyon: International Agency 
for Research on Cancer; 1997. IACR Pub. No. 143. 

19. Miller BA, Kolonel LN, Bernstein L, Young, Jr. JL, Swanson GM, West D, Key CR, Liff JM,Glover CS, Alexander GA, et 
al., editors. Racial/ethnic patterns of cancer in the United States 1988-1992. Bethesda, MD: National Cancer Institute; 
1996. NIH Pub. No. 96-4104. Available from: URL: http://www-seer.ims.nci.nih.gov/Publications/REPoC/ 

20. Margolis HS, Alter MJ, Hadler SC. Hepatitis B: evolving epidemiology and implications for control. Semin Liver Dis 
1991; 11(2):84-92. 



ASIAN AMERICANS & CANCER 

21. Coultas DB, Gong H Jr, Grad R, Handler A, McCurdy SA, Player R, et al. Respiratory diseases in minorities of the United 
States. Am J Respir Crit Care Med 1994; 149: (3 Pt 2):S93-131. 

22. Cooper GS, Yuan Z, Rimm AA. Racial disparity in the incidence and case-fatality of colorectal cancer: analysis of 329 
United States counties. Cancer Epidemiology Biomarkers Prev 1997; 6(4):283-5. 

23. Elder JP, Edwards C, Conway TL. Independent evaluation of Proposition 99-funded efforts to prevent and control 
tobacco use in California. Sacramento: California Department of Health; 1993. 

24. Shinagawa S, Evaon W, Ho R. Report of the data working group meeting- issues for Asian American and Pacific Islander 
populations. Intercultural Cancer Council Report; 1999 September 26. 

Information provided by the 
Intercultural Cancer Council 

1720 Dryden, Suite PMB-C
 
Houston, TX 77030
 

(713) 798-4617 • (713) 798-3990 (FAX)
 
Email: info@iccnetwork.org  • Website: http://iccnetwork.org
 


