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Fast Facts
•  In 2021, approximately 24 million Asian American 

and 1.7 million Native Hawaiian and Other Pacific 
Islander (NHPI) individuals (single or mixed race) 
lived in the United States,1 representing about 8%  
of the US population in total (Figure 1). 

•  Aside from multiracial people, Asian Americans 
are the fastest-growing population in the United 
States, with the size projected to double between 
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Introduction
According to the US Office of Management and Budget 
(OMB), the term “Asian” refers to a person having 
origins in any of the original peoples of the Far East, 
Southeast Asia, and the Indian subcontinent.3 In 2021, 
approximately 24 million Asian Americans (single or 
mixed race) lived in the United States,1 representing 
about 7% of the US population. Aside from multiracial 
people, Asian Americans are the fastest-growing 
population, with the size projected to double between 
2016 and 2060, mostly through international migration.2 
The highest concentration of Asian Americans lives in 
Hawaii (Hawaiʻi), representing nearly 60% of the state’s 
population, followed by the US territories of the 
Commonwealth of the Northern Mariana Islands (52.8%) 
and Guam (Guåhan) (43%). Within the continental US, 
the majority of Asian Americans live in California 
(17.8% of the state’s residents), followed by Washington 
(12.3%), Nevada (11.3%), and New Jersey (11.1%, Figure 1). 
There are over 19 Asian-origin groups living in the US, 
with the largest groups of known origin being Chinese 
(21%), Asian Indian (20%), Filipino (18%), Vietnamese 
(9%), Korean (8%), and Japanese (7%, Figure 2).1 

Native Hawaiian and Other Pacific Islanders (NHPI) 
refers to people with origins in Hawaii, Guam, Samoa 
(Sāmoa), Tonga, or other Pacific Islands throughout 
Polynesia, Micronesia, and Melanesia.4 In 2021, the US 
Census Bureau estimated that approximately 1.7 million 
NHPI individuals (single or mixed race) lived in the 
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*Alone, or in combination with another race(s). **Populations with <50,000 people. †Margin of error is >10% of the population estimate. ‡Includes Other Polynesians, 
Other Melanesians, Other Pacific Islanders, not specified. §Includes Marshallese and Other Micronesian. ¶Estimates for Guamanian people were not available. 
Source: US Census Bureau, 2021 American Community Survey 1-Year Estimates.

©2024, American Cancer Society, Inc., Surveillance and Health Equity Science

Figure 2. Asian American, Native Hawaiian, and Other Pacific Islander* Population Distribution 
by Ethnic Group, US, 2021

Asian American

Native Hawaiian and 
Other Pacific Islander
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Table 2. Leading Causes of Death Among Asian American, Native Hawaiian, and Other Pacific 
Islander People by Ethnic Group, US, 2020-2021

•  Cancer is the leading cause of death among Chinese, 
Filipino, Korean, and Vietnamese individuals, ranks 
second among Asian Indian, Japanese, and Native 
Hawaiian individuals, and third among Guamanian and 
Samoan individuals. 

•  Notably, COVID-19 is the leading cause of death among 
Samoan individuals and the second-leading cause 
among Vietnamese and Guamanian individuals. 

Ranking

All causes 1 2 3 4 5
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Table 3. Most Common Cancer Types Among Asian American, Native Hawaiian, and Other 
Pacific Islander People by Ethnic Group and Sex, US, 2016-2020

•  The most commonly diagnosed cancer in Asian 
American and NHPI men is prostate cancer, (as in the 
overall US male population), with the exception of 
Chinese, Vietnamese, Laotian, and Chamorro/Guamanian 
men, among whom lung cancer ranks first, and Korean, 
Hmong, and Cambodian men, among whom colorectal 
cancer ranks first. 

•  In contrast, breast cancer is the most common cancer 
among women of every Asian American and NHPI ethnic 
group, ranging from 17% of all cancers among Hmong 
women to 44% among Fijian women. 

•  Uterine corpus cancer ranks second among Filipino, 
Asian Indian, Pakistani, Native Hawaiian, Samoan, 
Tongan, and Fijian women, while ranking fourth  
in US women overall.

•  Liver cancer is the second or third most common cancer 
in Vietnamese, Hmong, Cambodian and Laotian men 
and ranks fourth in Chinese, Pakistani, and Tongan men, 
but is not even among the top 10 cancers diagnosed in 
US men overall.
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Figure 6. Stage Distribution Among Asian American, Native Hawaiian, and Other Pacific Islander 
People by Ethnic Group, US, 2016-2020

•  Asian American and NHPI ethnic groups generally have 
later-stage cancer diagnosis than White individuals, with 
the gaps consistently largest for Laotian, Samoan, and 
Tongan individuals. 

•  The largest disparities in stage distribution are for breast 
cancer, with localized-stage disease diagnosed in 47% to 
55% of Samoan, Tongan, Laotian, Chamorro/Guamanian, 

Hmong, and Pakistani women versus 73% of Japanese 
women (68% of White women), partly reflecting barriers 
in access to breast cancer screening.

•  Japanese individuals are most similar to Whites in terms 
of stage at diagnosis except for lung cancer, which is 
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Table 5. Prevalence of 
Cancer Risk Factors and 
Health Care Access (%) 
Among Asian American 
People for Major Ethnic 
Groups, US, 2016-2018
•  While the prevalence of major 

behavioral cancer risk factors 
is generally lower in the Asian 
American population, 
substantial variations exist by 
ethnicity. For example, current 
smoking during 2016-2018 
varied nearly 2-fold from 4% in 
Asian Indian individuals to 
10% in Filipino individuals. 

•  The prevalence of excess body 
weight varied nearly 2-fold 
within Asian ethnic groups in 
2018, ranging from 31% in 
Chinese individuals to 57% in 
Asian Indian individuals. 
Although there is some 
evidence that standard BMI 
cutpoints may not be 
appropriate for Asian 
populations because of higher 
disease risk at lower weight 
(e.g., diabetes), more research 
is needed to determine 
whether this association 
includes cancer.10
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Table 6. Prevalence of Cancer Risk Factors and 
Screening (%) in Hawaii Among Native Hawaiian 
Versus White People, 2022
•  Native Hawaiians living in Hawaii are more likely to smoke, 

have obesity, and not participate in leisure-time physical 
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Mortality. Mortality data were based on the underlying 
cause of death reported on death certificates provided 
by the National Center for Health Statistics for single-
race categories accessed from CDC WONDER (wonder.
cdc.gov/ucd-icd10-expanded.html). Mortality rates, or 
death rates, are defined as the number of people who 
die from a specified disease during a given time period 
and are presented per 100,000 population and age 
adjusted to the 2000 US standard population for 
comparison across populations. 

Analysis
All statistics excluded individuals of Hispanic ethnicity 
for improved accuracy of racial classification. The 
mortality rate ratio was calculated by dividing the  
rate for the population of interest by the rate for non-
Hispanic White people. Chamorro and Guamanian 
groups were combined for incidence and survival 
statistics according to the Office of Minority Health 
data collection standards due to sparse data. Data for 
Chamorro and Guamanian groups are labeled 
consistent with the data source. Fiji Islander ethnicity 
includes both Fijian and Fiji Islander individuals, 
consistent with SEER reporting, and is referred to 
herein as Fijian. Due to sparse case counts, data were 
presented for Micronesian NOS instead of Chamorro/
Guamanian for prostate cancer stage distribution and 
survival and for lung cancer survival. Incidence and 
survival statistics were calculated using SEER*Stat 
software version 8.4.2.

Screening and Risk Factors
The prevalence of cancer screening and risk factors 
among Asian American individuals was obtained from 
the National Health Interview Survey (NHIS) 2015-2018 
data files (cdc.gov/nchs/nhis.htm). The CDC’s NHIS has 
monitored the health of the nation since 1957 and is 
designed to provide national estimates. Data are 
gathered through a computer-assisted in-person 
interview of adults ages 18 years and older living in 
households in the US. The NHIS underwent a significant 
redesign in 2019 and stopped the disaggregation of Asian 

American persons by national origin groups, so the 
information presented herein is not strictly comparable 
with estimates from 2019 and later. Estimates for Native 
Hawaiian residents of Hawaii were obtained from the 
2022 Behavioral Risk Factor Surveillance System 
(BRFSS). The BRFSS was designed to provide state 
health behavior prevalence estimates and is collected 
from computer-assisted telephone interviews. Cancer 
screening and risk factor estimates were adjusted to 
broad age groups according to CDC standards. All 
estimates excluded individuals of Hispanic ethnicity 
for improved accuracy of classification.

Data Limitations
The data presented in this report have several 
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Third, there are challenges when calculating statistics 
for racial and ethnic groups, especially those rapidly 
growing and changing. For example, population size, 
which is necessary for computing rates, is often difficult 

to accurately estimate. Inherent to small populations, an 
additional challenge with reporting cancer statistics for 
disaggregated Asian American and NHPI populations is 
sparse data that may result in unreliable estimates.
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American Cancer Society Recommendations for the Early Detection  
of Cancer in Average-risk Asymptomatic People* 

Cancer Site Population Test or Procedure Recommendation

Breast Women,  
ages 40-54

Mammography Women should have the opportunity to begin annual screening between the ages of 40 and 
44. Women should undergo regular screening mammography starting at age 45. Women 
ages 45 to 54 should be screened annually. 

Women,  
ages 55+

Transition to biennial screening, or have the opportunity to continue annual screening. 
Continue screening as long as overall health is good and life expectancy is 10+ years.

Cervix Women,  
ages 25-65 

HPV DNA test, OR  
Pap test & HPV DNA test

Preferred: Primary HPV test alone every 5 years with an FDA-approved test for primary  
HPV screening.
Acceptable: Co-testing (HPV test and Pap test) every 5 years or Pap test alone every 3 years.

Women,  
ages >65

Discontinue screening if results from regular screening in the past 10 years were negative, 
with the most recent test within the past 5 years. 

Women who have 
been vaccinated 
against HPV
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