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HIV/AIDS and AAPIs 
 
In 1981, a new infectious disease, AIDS, or acquired immunodeficiency syndrome, was 
identified in the US. Several years later, the causative agent of AIDS—human immunodeficiency 
virus (HIV)—was discovered. This discovery coincided with the growing recognition of AIDS in 
the US as part of a global infectious disease pandemic.  
 
Currently, HIV/AIDS has been reported in virtually every racial and ethnic population, every age 
group, and every socioeconomic group in every state and most large cities in the US. HIV/AIDS 
remains a significant cause of illness, disability, and death in the US, despite declines in 1996 
and 1997. (US DHHS, 2000). 
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Prevalence and Incidence  
 
AAPIs in General 
• Prevalence. AAPIs are as susceptible to HIV/AIDS as are other racial or ethnic groups. 

Although the number of reported AIDS cases among AAPIs remains small, lack of detailed 
HIV surveillance, underreporting, and misclassification often mask the true impact of the 
HIV epidemic on AAPIs. (Wortley et al., 2000). 

 
• Number of cases. Nationally, as of December 2001, the cumulative number of AIDS cases 

reported among AAPIs in the US was 6,156 (5,354 men and 802 women), less than 1% of 
total cases reported in the US. (CDC, 2001). 

 
• Men who have sex with men. Studies have reported HIV prevalence rates as high as 27% 

for AAPI gay men in San Francisco and Orange County, California. (Osmond et al., 1994; 
Gellert et al., 1994). 

 
• Asians living with HIV. According to the World Health Organization, in 2002, South and 

Southeast Asia accounted for an estimated 6 million (14%) of the approximately 42 million 
adults and children living with HIV in the world. (WHO, 2002). This represents more than 
double the total number of HIV-infected individuals in the entire industrialized world. 
(Nguyen, 2000). 

 
• Underreporting masks true extent. Although the number of reported AIDS cases among 

AAPIs remains small (about 1% of all cases reported in the US) (CDC, 1997; Freiberg, 
2000), underreporting and a lack of detailed HIV surveillance among AAPIs may mask the 
true nature of the epidemic among this population. Only the states of California, Hawaii, and 
New Mexico, as well as local health departments in Los Angeles, San Francisco, Oakland, 
New York City, and the territory of Guam, report AIDS cases among AAPIs by ethnicity or 
national origin. (Asian/Pacific AIDS Coalition, 1994).  

 
Suggestion 
Until specific data are available for all AAPI groups, providers should use general population 
data to reflect risk indicators for AAPIs. (Sy et al., 1998). 
 
Chinese 
• Three phases of epidemic. The Chinese epidemic has seen three historic shifts. From 1985 

to 1989, sporadic infections occurred among Chinese travelers returning from stays abroad. 
From 1990 to 1994, HIV/AIDS spread among injecting drug users in the southern areas of 
Yunan province bordering Myanmar (formerly Burma). After 1994, the epidemic spread 
from drug users to other regions and additional groups at high risk of infection. (USAID, 
2001a). 
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• High infection rates in drug-producing area. In Yunan province (which borders the 
“golden triangle” poppy fields in Myanmar, Laos, and Thailand), 50% to 80% of injecting 
drug users are HIV-infected. (USAID, 2001a). 

 
• Cases of sexually transmitted infections rising. Reported cases of sexually transmitted 

infections (STIs) in China rose from 5,800 in 1985 to more than 836,000 in 1999. (USAID, 
2001a). 

 
Filipinos 
• Highest percentage of AIDS cases. Filipino Americans have the highest percentage of 

AIDS cases among all AAPIs. They account for 45% of all AIDS cases among Asians 
nationally. (Randall, 1999). 

 
Southeast Asians  
• STIs in men. A study using interviews and physical and laboratory evaluations of 804 male 

patients at STI clinics in two semirural provinces in the Mekong Delta in southern Vietnam 
revealed that prevalence rates were 19.3% for urethritis syndrome, 10.2% for gonorrhea, and 
2% for syphilis. (Nguyen et al., 1999). 

 
• Cases widely spread. By the end of 1999, HIV/AIDS cases had been reported in all of 

Vietnam’s 61 provinces. Estimates of the epidemic’s scope vary by source. (USAID, 2001b). 
 



Reducing Health Disparities in Asian American and Pacific Islander Populations:  
A Provider’s Guide to Quality & Culture Seminar 

http://erc.msh.org/quality&culture 
 

 
4 

 
References and Resources 
 
Asian and Pacific Islander American Health Forum (APIAHF). (2003). Health brief: Asian 
Americans and Pacific Islanders and HIV/AIDS. San Francisco: APIAHF. www.apiahf.org. 
 
Asian/Pacific AIDS Coalition. (1994). Asian and Pacific Islander AIDS case surveillance: 
Recommendations for future policy directions. 
 
Bau, I. (1997). Immigration law. In Webber, D.W. (ed.). AIDS and the law. New York: John 
Wiley & Sons, pp. 471–513. 
 
Bau, I., and DeCarlo, P. (1998). What are Asian and Pacific Islander HIV prevention needs? San 
Francisco: University of San Francisco, Center for AIDS Prevention Studies and AIDS Research 
Institute. 
 
Centers for Disease Control and Prevention (CDC). (1997). HIV/AIDS Surveillance Report 8:15. 
 
Centers for Disease Control and Prevention (CDC). (2001). HIV/AIDS Surveillance Report 
13(2):1–44. http://www.niaid.nih.gov/factsheets/aidsstat.htm. Cited July 28, 2003. 
 
Chen, M.S., and Hawks, B.L. (1995). A debunking of the myth of healthy Asian Americans and 
Pacific Islanders. American Journal of Health Promotion 9:261–268.  
 
Chin, J.L., and Bigby, J. (2003). Care of Asian Americans. In Bigby, J. Cross-cultural medicine. 
Philadelphia: American College of Physicians. 
 
Choi, K., Salazar, N., Lew, S., et al. (1995). AIDS risk, dual identity, and community response 
among gay Asian and Pacific Islander men. In Herek, G.M., and Green, B. (eds.). AIDS, identity 
and community: The HIV epidemic and lesbians and gay men. Thousand Oaks, CA: Sage, pp. 
115–134. 
 
Eckholdt, H., and Chin, J. (1997). Pneumocystis carinii pneumonia in Asians and Pacific 
Islanders. Clinical Infectious Diseases 24:1265–1267.  
 
Freiberg, P. (2000). National: AIDS demographic shifts; CDC: Gay men of color infections pass 
white numbers. Washington Blade, January 14. 
http://www.aegis.com/News/WB/2000/WB000103.html. Cited July 28, 2003. 
 
Gellert, G.A., et al. (1994).Targeted HIV seroprevalence among Vietnamese in southern 
California. Genitourinary Medicine 70:265–267. 
 
Gellert, G.A., et al. (1995). HIV/AIDS knowledge and high risk sexual practices among southern 
California Vietnamese. Genitourinary Medicine 71:216–223.  



Reducing Health Disparities in Asian American and Pacific Islander Populations:  
A Provider’s Guide to Quality & Culture Seminar 

http://erc.msh.org/quality&culture 
 

 
5 

 
Kaiser Permanente. (1999). A provider’s handbook on culturally competent care: Asian and 
Pacific Island American population. Oakland, CA: Kaiser Permanente National Diversity 
Council. 
 
Nemoto, T., Aoki, B., Huang, K., et al. (1997). Drug use and HIV behaviors among Asians in 
San Francisco. In Harris, L.S. (ed.). Problems of drug dependence 1996: Proceedings of the 58th 
annual scientific meeting. NIDA Research Monograph 174. Rockville, MD: National Institute on 
Drug Abuse. 
 
Nguyen, H.Q. (2000). Vietnamese health and illness topics: HIV/STD infection. Seattle: 
Harborview Medical Center, EthnoMed. 
http://ethnomed.org/ethnomed/clin_topics/vietnam_hiv_final.html. Cited May 15, 2003. 
 
Nguyen, T.T.T., et al. (1999). HIV infection and risk factors among female sex workers in 
Vietnam protect themselves from AIDS. AIDS 10:63–66. 
 
Osmond, D.H., Page, K., Wiley, J., et al. (1994). HIV infection in homosexual and bisexual men 
18 to 29 years of age. American Journal of Public Health 84:1993–1997. 
 
Passar, D., and Johnson, R. (1996). Working in the massage parlors: Reaching Asian women at 
high risk for infection. Paper presented at the 11th International Conference on AIDS, 
Vancouver, BC. Abstract #Pub.C.1262. 
 
Randall, V.R. (1999). Profile of Asian Pacific communities. Institute on Race, Health Care and 
the Law, University of Dayton. http://academic.udayton.edu/health/08civilrights/N_49. Cited 
July 28, 2003. 
 
Sy, F., Chung, C.L., Choi, S.T., and Wong, F.Y. (1998). Epidemiology of HIV and AIDS among 
Asian and Pacific Islander Americans.  AIDS Education and Prevention 10 (Suppl A):4–18. 
 
US Agency for International Development (USAID). (2001a). HIV/AIDS in China and USAID 
involvement. Washington, DC: TvT Associates, under the Synergy Project. 
 
US Agency for International Development (USAID).  (2001b). HIV/AIDS in Vietnam and 
USAID involvement. Washington, DC: TvT Associates, under the Synergy Project. 
 
US Department of Health and Human Services (US DHHS). (2000). Healthy people 2010: 
Understanding and improving health, 2nd ed. Washington, DC: US Government Printing Office. 
 
World Health Organization (WHO). (2002). AIDS epidemic update, December 2002 [abstract]. 
http://www.who.int/hiv/en. Cited July 28, 2003. 
 
Wortley, P.M., Metler, R., Hu, D., et al. (2000). AIDS among Asians and Pacific Islanders in the 
United States. American Journal of Preventive Medicine 18(3):208–214. 



Reducing Health Disparities in Asian American and Pacific Islander Populations:  
A Provider’s Guide to Quality & Culture Seminar 

http://erc.msh.org/quality&culture 
 

 
6 

 
Yee, B.W.K., Mokuau, N., and Kim, S. (eds.). (1999). Developing cultural competence in Asian 
and Pacific Islander communities: Opportunities in primary health care and substance abuse 
prevention. DHHS Publication No. SMA 98-3193. Washington, DC: US Department of Health 
and Human Services.  
 
Yep, G.A. (1993). HIV/AIDS in Asian and Pacific Islander communities in the US: A review, 
analysis and integration. International Quarterly of Community Health Education 13:293–315.  
 
Yu, D. (1999). Clinician’s guide to working with Asians and Pacific Islanders living with HIV. 
San Francisco: Asian and Pacific Islander Wellness Center. 
 


