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Cancer and AAPIs 
 
Cancer is the second leading cause of death in the US. In 2003, an estimated 1,334,100 people in 
the US are expected to be diagnosed with cancer, and 556,500 are expected to die from cancer. 
(American Cancer Society, 2003). One-half of new cancer cases occur in people aged 65 years 
and over. (US DHHS, 2000). 
 
Between 1990 and 1996, the lung and bronchus, prostate, female breast, and colon and rectum 
were the most common cancer sites for all racial and ethnic populations in the US. Together, 
they accounted for approximately 54% of all newly diagnosed cancers. (US DHHS, 2000). 
 
To many, cancer embodies the fear of pain, suffering, and death (Sontag, 1977). Prevention and 
early detection are key elements in control, but unlike other chronic diseases such as heart 
disease and diabetes, cancer evokes a fear that creates barriers to the utilization of health care 
services. Successful cancer prevention and treatment efforts must be tailored to address the 
distinct health beliefs and behaviors of different cultural groups. 
 
Although the specific causes of most cancers are not well understood, cancer is thought to be 
caused by three factors: environmental exposure, viral agents, and genetic predisposition. 
 
Environmental factors include lifestyle behaviors such as cigarette smoking and improper diet. 
Smoking has been linked to cancer of the lung, mouth, bladder, and other organs. Diets high in 
fat and low in fiber have been linked to cancer of the colon. Excess alcohol intake has been 
associated with cancer of the esophagus, tongue, and pharynx. (Mettlin, 1992).  
 
Viral infections have been implicated in a growing number of cancers. The human 
papillomavirus is thought to play a causal role in the development of cancer of the cervix. Those 
who carry the hepatitis B virus have a greatly increased risk of liver cancer. Helicobacter pylori 
has been shown to be related to stomach cancer, and the Epstein-Barr virus is related to cancer of 
the nasopharynx. (Nomura et al., 1991).  
 
The third cause, genetic predisposition, appears to account for only 2% of the cancer incidence. 
(Desmond, 1987).  
 
Recommendation 
Help your clients modify their behavior to: 
• Eliminate cigarette smoking 
• Modify diet and alcohol intake 
• Avoid exposure to other environmental or occupational carcinogens 
• Prevent exposure to hepatitis B virus 
• Undergo testing to detect early-stage cancer and maximize positive treatment outcomes 
• Report symptoms of cancer for which there are no screening tests 
(Jenkins and Kagawa-Singer, 1994). 
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Individual Cancers 
 
Liver Cancer 
• Both US and Asian-born AAPIs (men and women) have the highest rates of liver 

cancer. This has been linked to higher rates of hepatitis B among AAPI populations. (Kaiser 
Permanente, 1999). AAPI men also have the highest death rates for liver cancer. (National 
Cancer Institute, 2003). 

 
Colorectal Cancer 
• AAPIs have lower rates of colorectal cancer than the white population. However, rates 

may increase as Asians become increasingly acculturated and adopt a more American diet. 
(Kaiser Permanente, 1999). 

 
Breast Cancer 
• Breast cancer is the most common cancer among Chinese, Filipino, and Hawaiian 

women. (APIAHF, 2003). One study showed that 22% of Chinese women use herbal 
remedies when diagnosed with breast cancer. (ICC, 2001). 

 
• Being born or living in the western US raises the breast cancer risk for AAPIs. A case 

control study on the effects of migration on breast cancer risk among Chinese, Japanese, and 
Filipinos living in California showed that Asian Americans born in the West have a 60% 
higher breast cancer risk factor than those born in the East. Furthermore, this risk doubles 
after a decade of residence in the West. (Zeigler et al., 1993). 

 
Pertinent Fact: Breast Cancer Treatment Disparities 
Compared with white women, AAPI women with breast cancer are more likely to undergo 
mastectomy than breast-conserving surgery, according to a 2002 study of women in the San 
Francisco Bay area of California. Researchers from the Minnesota Center for Health Care Ethics 
in Minneapolis found that 63% of Chinese women, 59% of Japanese women, 55% of Filipino 
women, and 55% of other AAPI women underwent mastectomy, versus 42% of white women. 
Furthermore, compared with white women, Chinese women were less likely to be given 
radiation therapy after breast-conserving surgery or hormone therapy for tumors that are 
responsive to estrogen, according to a team led by Dr. Angela Prehn. This difference did not hold 
for other AAPI women. 
 
The researchers concluded that “differences in breast carcinoma (cancer) treatment patterns for 
Chinese, Japanese and Filipino women compared with white women underscore the importance 
of looking at treatment patterns separately for Asian/Pacific Islander subgroups.” They added 
that “the reasons for these racial/ethnic treatment differences remain unclear, although in this 
study they were not due to differences in tumor and socioeconomic characteristics.”  
 
More research is needed to elucidate the cultural differences that may influence treatment 
choices for breast cancer so that all women have a better opportunity to receive therapeutically 
effective treatment. (Reuters, 2002). 
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Cervical Cancer 
• Cervical cancer is the most common cancer among Vietnamese women. Their cervical 

cancer rate is more than two and a half times higher than that of any other racial or ethnic 
group in the US. (Parker et al., 1998). 

 
• Research indicates that compared with other racial groups, Southeast Asian women tend to 

have more severe cervical cancer, due to late diagnosis, and are less likely to follow up 
with treatment. (Carey and Gjerdingen, 1993). 

 
Stomach (Gastric) Cancer 
• Although the incidence of stomach cancer among the general US population is decreasing, it 

is still the most common malignant neoplasm among Asians in China, Japan, and 
Korea, with the highest rates in Japan and Korea. (Kaiser Permanente, 1999). 

 
• Both Chinese and Japanese Americans have higher rates of stomach cancer than white 

Americans. Filipino Americans have a lower incidence than the general white population. 
(Kaiser Permanente, 1999). 

 
Lung Cancer 
• The lung cancer rate among Southeast Asians is 18% higher than that among white 

Americans. (ICC, 2001). 
 
• Lung cancer is the most common cancer among Chinese, Hawaiian, Korean, and 

Vietnamese men. (Parker et al., 1998). Lung cancer is also the most commonly diagnosed 
cancer among American Samoan men and the second most diagnosed cancer among 
American Samoan women. (Kaiser Permanente, 1999). 

 
Prostate Cancer 
• Asian Americans have lower rates of prostate cancer than African Americans or whites. 

(Kaiser Permanente, 1999). 
 
• Prostate cancer is the most common cancer among Filipino and Japanese men. (Parker 

et al., 1998).  
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