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Introduction
The Asian/Pacific Islander (API) population, both native and American-born, in
the United States are an understudied and underreported population in medical
literature. Asian Americans are defined, in the U.S. government, as “a person
having origins in any of the original peoples of the Far East, Southeast Asia, or
the Indian subcontinent.” Whereas Pacific Islanders are defined as “a person
having origins in any of the original peoples of the Far East, Southeast Asia, or
the Indian subcontinent.” Recognition of this disparity over the past 20 years has
been growing and has prompted increased efforts to understand and appropriately
report the medical challenges this population faces. Many inherent barriers exist
such as cultural conflicts of traditional and contemporary medicine, immigration
status, distrust of the healthcare system, language barriers, understanding of
medical conditions, and broad diversity with the API population itself. These
barriers tend to affect immigrant-status or native-born API more than Americanborn API. The disaggregation of data within the API population has significantly
impacted our understanding of the broad heterogeneity between subgroups and
unique differences in disease burden. Presented below is a brief review of the
recent literature from the United States to illustrate the emerging differences that
have been reported between API women and other races and within the API
population itself.
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Preventive Care
Cancer Screening:
Cancer is the most common cause of death among API women in the
United States and across all API subgroups with the exception of Asian Indians
where it is the second leading cause of death. Compared to non-Hispanic White
(NHW) women, API women have a higher incidence of cancers with infectious
etiology such as hepatic, stomach, and cervical cancers.1 Cancer screening rates
among API women have been reported to be below national objectives.
Mammography screening rates among API women were reported in 2015
and found to have risen from 76.1% to 82.6% between 2001 and 2009, meeting
the Healthy People 2020 objective screening rates of 81.1%. However, South
Asian women were the only subgroup to show a decline in screening rates. Both
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Korean (64.7%) and South Asian (69.7%) subgroups did not meet the Healthy
People 2020 objective screening rates in 2009.2 Breast cancer incidence among
the API population will be addressed later.
Collectively there is a need to improve screening rates as there is a
disproportionate incidence of infectious disease-related cancer in this population
and screening rates are below national objective rates among specific subgroups.
Providers for API women, particularly non-U.S. born, should have high awareness
and suspicion for HBV, HCV, H. pylori, and HPV in this population.
Pap Testing:
Chawla et al. found that cervical cancer screening rates among API
women remained relatively stable from 77.3% to 80.8% between 2001 and 2007.
Screening rates were lowest among Chinese (77.5%) and Korean (78.0%)
subgroups and women between ages 21 and 29 years.2 Low rates have also been
reported among Southeast Asian women. Robison et al. in 2014 reported that
among Chinese and Southeast Asian women, 25% of women (n=96 & 132,
respectively) had never had a pap test or did not know if they had a Pap test.
Notably, a significant lack of knowledge among these populations regarding the
relationship between HPV and cervical cancer was reported.10 Increasing
knowledge about HPV as an infectious cause of cervical cancer may prove
beneficial, however, this intervention has not been shown to be associated with
increased Pap testing rates among 18 to 28 year old API women.11 This may be
related to a traditionally conservative culture surrounding sexual health among the
API community and possible fear of stigmatization despite receiving counseling
from a physician. Among older API women living in ethnic communities, it has
also been found that false beliefs of “feeling healthy” and “never have engaged in
vaginal intercourse” provides immunity towards developing cervical cancer.12 It
is unknown how pervasive these perceptions are among younger generations and
the role older generations play in their promotion. Factors found to positively
influence Pap testing include older age, being US-born, and having comfort with
the test.11 Thus, interventions to increase Pap testing should target younger,
foreign-born API women, and focus on increasing knowledge and levels of
comfort with the test.11
HPV Vaccine:
Between 2008-2010, HPV vaccine uptake among API girls aged 9-17 in
2008-2010 was lowest among all races. They had the lowest rates of vaccine
initiation (≥ 1 dose) at 12.4% compared to 27.2%, and of completion (3 doses) at
1.9% compared to 10.3% for all other races/ethnicities.13 Even among
undergraduate API women (18-26 years), HPV vaccine completion has been
found to range from 38.6%-65%, which is lower than NHW women
(60.7%-77.8%), and with lower rates of vaccine literacy.14,15 Though less data is
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available regarding specific barriers to equalizing HPV vaccination rates among
API women to control population rates, it is likely that they are similar to those
regarding Pap testing.
STI Screening/Prevention:
Cipres et al. reported in 2018 on racial and ethnic differences in STI
prevention strategies among young women in the U.S. Compared to NHW
women, API women were less likely to utilize prevention strategies prior to
intercourse such as discussing STIs, STI testing, having “safe partners”, and
limiting sexual partners and frequency (aOR 0.44; 95% CI 0.23-0.84). API
women were also less likely to use using frequent STI testing as a protective
strategy (aOR 0.53; 95% CI 0.30-0.92), less likely to report discussing condom
use with their providers, and less likely to have asked partners about STIs when
compared to NHW women. They also found that API women were most likely to
have worried about STIs, at an incidence of 62%, but least likely to have an STI
prevention plan (61%). Comparatively, use of STI prevention plans for other
races were Hispanic (54%), NHW (50%), and NHB (48%).
They found that Asian women valued a method that prevents pregnancy,
offers privacy, does not require a clinic appointment, is preferred by a partner, and
is recommended by a friend. This study also found that they were least likely to
have a household income of <$60,000 and least likely to have public insurance
(35%). This suggests that the API subjects in this study were of higher economic
status than their comparison groups. It is unknown if a low public insurance rate
reflects high rates of private insurance or a lack of insurance. Generally, API
adolescents have been reported to have comparatively lower rates of STIs,
however, they are particularly understudied and these rates may be underreported.
In this study, despite overall higher socioeconomic status, there appears to be a
disparity in the use and knowledge of healthcare resources regarding STI
prevention and treatment suggesting that utilization is the issue and access is not.
22 Low rates of discussion reported between partners about STIs, STI testing, and
condom use, and value in contraception that offers privacy without requiring a
clinic appointment likely reflects the conservative nature of API culture regarding
sex and fear of stigmatization within the community.
Hepatitis B:
Hepatitis B virus (HBV) is the second most common cause of cancer
worldwide. It is particularly endemic among Asian countries, and API are
frequently undiagnosed chronic carriers or of non-immune status. As previously
mentioned, API experience higher rates of cancer from infectious etiologies. Lin
et al. in 2007 reported a chronic HBV infection rate of 8.9% among API adults
with 65.4% unaware of their status. Chronic infection affected men at 12.1% and
women at 6.4%. Among those who were not infected, 44.8% lacked antibodies to
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confer immunity. Self-report of vaccination proved an unreliable method to
assess protection against HBV; of the 12% who reported vaccination, 5.2% were
chronically infected and 20.3% lacked protective antibodies. Those born outside
the U.S. were 19.4 times more likely to be chronically infected.23 Among API
pregnant women, Chinese American mothers are 10 times more likely to
experience HBV infection that Asian Indian and Japanese American mothers.24
Although there are clear guidelines regarding screening for HCV infection, the
practice of HBV screening among adults is less consistent unless the patient is
symptomatic. All pregnant women are regularly screened for HBV in the U.S.,
however for older API women who are not U.S. born, if there is no definitive
evidence of immunity despite a history of immunization, screening should be
performed.

Cardiovascular health
Cardiovascular Disease (CVD):
Cancer is the most common cause of death among U.S. API women
(28.6%) followed closely by heart disease (23.5%), and cerebrovascular disease
(9.3%).1 Collectively, it is reported that Filipino patients have the highest rate
and risk for CVD while Chinese patients have the lowest rate and risk factors
among API subgroups. Rates of hypertension and dyslipidemia are comparable
among Cambodian, Vietnamese, and Filipino patients.39 Consistent with these
findings, South Asians are reported to be a high-risk API subgroup for CVD.40
These subgroups are reported to remain high-risk in the absence of classic BMI
risk factors, hence the concept of a “South Asian phenotype”.
Overall, the prevalence of hypertension among adult API is reported to be
about 25%41, although rates have been reported to be higher among specific
subgroups.42 Compared to NHW women, API women have greater proportionate
mortality from hypertensive disease, higher mortality rate and proportion of
mortality, but lower mortality rates from heart failure.43 Due to the high mortality
burden, focus among this population should be on disease education, medication
adherence, and lifestyle interventions such as dietary salt minimization and
aerobic exercise.

Gynecologic health
Breast Cancer:
In 2017, the American Cancer Society reported that among all racial
groups API women experienced the greatest overall increase in breast cancer
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incidence at 1.7% per year between 2005 to 2014. Responsible for this increase
was hormone-receptor-positive breast cancers while hormone-receptor-negative
breast cancers decreased within this time period. Despite these increased rates of
diagnosis, overall breast cancer death rates have decreased in all racial groups.3
The stage of cancer at time of diagnosis, breast cancer type, and prognosis
differs between API subgroups. In a 2015 study on U.S. API women with
invasive breast cancer, Japanese women were most likely to be diagnosed with
Stage I cancer (56.1%), followed by Chinese women (50.1%), other Asian women
(45.2%), and South Asian women (40.4%). In comparison, Stage I incidence was
50.8% in NHW women, 40.1% in Hispanic White, and 37.0% in Black.4
Chinese and Japanese women have been reported to have a higher
proportion of good-prognosis cancers than Filipinos and Koreans (66.7 and 80.0%
vs. 48.5% and 47.1%, respectively). Filipino women were more likely to have
Her-2/neu positive cancers than other API ethnic groups (45.6% vs 23.6%) and
Korean women were more likely to have triple negative breast cancer than other
API ethnic groups (23.5% vs 7.5%).5 Overall, breast cancer mortality rates are
lowest among API women at 5.3%, compared to >6.0% for white and blacks.4
Increased rates of breast cancer diagnosis are likely due to increasing
mammography screening rates among this population. These increased diagnosis
rates do not equate to increased mortality rates. However, there are major
differences in breast cancer type and incidence of good-prognosis cancer between
API subgroups. These differences are likely multifactorial and include
differences in genetics and lifestyle.
Gynecologic Cancers:
Rates of cervical cancer have been reported to be higher among API
women than NHW women.1 However, ovarian cancer incidence among API
women are lower than NHW women6 and published data is limited on the
incidence of endometrial cancer although U.S. born API women seem to be at
higher risk.7
In 2017, Rauh-Hain et al. reported temporal trends in treatment and
survival for gynecologic malignancies (endometrial, ovarian, cervical, and vulvar)
across races and ethnicities from the National Cancer Database (2004-2014). It
was found that for ovarian cancer, Asian women were most likely to undergo
lymphadenectomy for stage I cancer (79.5%), and more likely to receive surgery
and chemotherapy for stage II cancer (76.6%) than most other races. However,
compared to NHW women, Asian women were 22% less likely to receive
adjuvant chemotherapy for high-risk early stage ovarian cancer and were also
20% less likely to receive both surgery and chemotherapy for stage II-IV ovarian
The MSPress Journal | Vol 5 | No 2 | 2018

Dang & Li | Primary Healthcare Considerations for Asian American/Pacific Islander Women

cancer. Despite these difference in treatment rates, five-year disease-specific
survival was highest among Asian women at 65.5%.8
For endometrial cancer, there were no significant differences in
lymphadenectomy rates among Asian women, however, they were 4% less likely
to receive radiotherapy than white and black women. Again, survival was highest
among Asian women at 87.2%.
For cervical cancer, Asian women were most likely to receive
chemoradiotherapy at rates 17% higher than NHW women. Five-year cancerspecific survival was second highest at 74.4% with the highest survival rates
among Hispanic women at 75.7%.8,9 They did not have any data to report on
Asian women regarding vulvar cancer.8 Overall, despite some differences in
diagnostic procedure use and treatment, gynecologic cancers among API women
have high survival. Further research and analysis of disaggregated data are
necessary to better understand if there are disparities between API subgroups and
why survival is high in this population of patients.

Obstetric health
Infertility:
Despite similar characteristics, API women have consistently been found
to have a lower response to assisted reproductive therapy (ART) than NHW
women (OR 0.71; 95% CI 0.64-0.80) and a decreased life-birth rate (OR 0.69;
95% CI 0.61-0.77).16, 17 As reported in 2017, among all races, utilization of ART
was highest among Asian women (26.4%) with decreased ovarian reserve as the
most common cause of infertility reported among Asian women. A possible
explanation for this is that API women have the highest number of “high FMR1
mutations (CGG n>34)” which is associated with low functional ovarian reserve,
even when age is accounted for.16
Apart from a higher incidence of decreased ovarian reserve, there are
significantly higher rates of PCOS, cardiometabolic disease, and endometrial
pathology among reproductive-aged API infertility patients compared to NHW
infertility patients.17,18 Suspicion needs to be high among these patients as they
tend to be younger, and non-obese with similar BMI to comparison populations,
and are at a six-fold greater odds of having PCOS.17 Additionally, API patients
with PCOS tend towards a milder hyperandrogenic phenotype and more
commonly present with acanthosis nigricans, although not part of PCOS
diagnostic criteria.18
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API women tend to wait significantly longer before seeking fertility
evaluation.20 This is likely because avoiding the stigmatization of infertility was
reported to be the greatest concern to Asian-American women seeking infertility
treatment.21 Being aware of these trends of infertility among the API population
are important and supports the notion that providers should initiate conversation
earlier about the possibility of infertility with API patients. Screening for PCOS
and metabolic syndrome in the absence of classic signs and symptoms may be
necessary. The stigmatization of infertility additionally warrants early
conversation and normalization with patients.
Gestational Diabetes:
API women of reproductive age (24-32 years) are reported to be least
likely among varying races to have diabetes (4.5%), least likely to be undiagnosed
(11.4%), and third most likely to have prediabetes (25.1%).25 Since API patients
tend to have structurally smaller phenotypes, Araneta et al. reported that lowering
the BMI threshold to screen for type 2 diabetes (T2DM) decreases rates of
missing the diagnosis. They found that limiting screening to a BMI ≥ 25 cutoff
would miss 36% of API with T2DM and lowering the BMI cutoff to ≥ 23 would
improve sensitivity and lower miss rates to ~15%.26
Despite low reported rates of T2DM among API women, statistics for API
women are commonly underreported and gestational diabetes disproportionately
affects API women, particularly among specific API subgroups.26 Incidence of
gestational diabetes (GDM), as reported by Pu et al. in 2015, are most prevalent
among Indian, Filipino, Vietnamese, and Chinese women with age-adjusted rates
of 19.3%, 19.0%, 18.8%, 15.3%, respectively, when compared to NHW, nonHispanic black, and Hispanic women (7.0%, 4.9%, 13.3%, respectively).
Japanese and Korean rates of GDM were found to be 9.7% and 12.9%
respectively, higher than NHW and non-Hispanic black but lower than Hispanic.27
Hunsberger et al. report GDM prevalence among API women at 13.4% with low
BMI (≤ 26) and 30.3% with high BMI (>26).28
BMI is a well-reported risk factor for the development of GDM among all
racial/ethnic groups. However, API women tend to develop GDM at a lower
BMI. Although weight loss and BMI management are usually rather effective for
GDM, Hedderson et al. found that weight reduction to a BMI <25 kg/m2 would
reduce the risk for developing GDN by 65% in black women but this reduction
was only 23% in API women. This suggests that API women require and may
benefit from prevention strategies apart from weight management.29 Further work
also needs to be done to understand why this population of women, with very low
rates of diabetes, have such high rates of GDM.
Postpartum Depression (PPD):
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The incidence of PPD among API women has been reported as both high
(10.7%)30 and low (4.6%)31 depending on U.S. region. API women are 3.2 times
more likely to receive a diagnosis of PPD compared to NHW, even after
accounting for sociodemographic and maternal stressors. However, despite being
more likely to receive a diagnosis of PPD, API women were reported to be least
likely to have had a conversation with their provider about PPD (<40%) compared
to women of each other race individually (>50%).30
It is likely that PPD is commonly missed and underdiagnosed. API
women tend to manifest depression somatically. In one study, it was found that
despite not perceiving high levels of stress, 23.7% of new Chinese mothers scored
high for depressive symptoms. About half of the mothers experienced interrupted
sleep, a decrease in memory, and a lack of sexual desire.32 Prenatal diagnosis of
depression33 and high physical stress34 increased the likelihood of diagnosing PPD
which was highest for API women. The evidence is conflicting regarding whether
giving birth to a female infant is associated with PPD diagnosis as traditional API
culture is paternalistic and promotes preference for male children.33,35 API
women are a high-risk population for PPD and should be screened regularly with
a focus on somatic symptoms as the more common presentation.
Breastfeeding:
In 2010, Healthy People set a goal for 50% of newborn infants to be
exclusively breastfed for the first 6 months of life. API women are consistently
found to have a very high incidence of breastfeeding initiation, however, this
practice does not persist throughout the first 6 months of life.44-46 Singh et al.
previously reported that Asian women in the U.S. have the highest rates of
breastfeeding initiation (89%) when compared to women of other races (51-77%),
however, these rates decline rapidly at 3, 6, and 9 months (71%, 39%, 13%).46
Another study from 2011 analyzing breastfeeding practices among WIC users
across the U.S. also found that Asian women had the highest rates of
breastfeeding initiation at 80.37%, with 6 month rates at 15.83%.44 Even lower 6
month rates have been reported. In California in 2008, only 5.3% of all Asian
mothers participating in the Women, Infants, Children (WIC) program were found
to be exclusively breastfeeding at 6 months. Among Vietnamese women in this
population, it was found that rates also dropped significantly at 6 months among
mothers who previously practiced exclusive breastfeeding overseas. Reasons
cited for decreased breastfeeding practice after immigrating to the U.S. include
lack of social support to continue traditional postpartum rest and diet practices.
As a result, mothers feared the milk they produced was inferior to formula.45
This postpartum practice of rest and special diet is also seen among
Chinese-American mothers. Even those who are U.S.-born are heavily influenced
by cultural traditions practiced by older generation family members. Most welldescribed is zuo yuezi which is a practice where the mother stays at home for the
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first month of the postpartum period, is cared for by family members, and eats a
special traditional diet. This practice is meant to promote recovery after birth and
to promote milk production for breastfeeding. However, studies have not found
these zuo yuezi traditional diets to promote milk production, and actually risk
decreasing milk production due to undernutrition. Additionally, the restrictive
nature of staying at home is often psychologically stressing and further
contributes to decreased milk production and lactation difficulties.50
Within API subgroups, significant disparities exist in breastfeeding
practices. A meta-analysis using six studies on breastfeeding practices from
1969-2013 for Native Hawaiians and Pacific Islanders found that breastfeeding
initiation rates were 46.5%, 95% CI (26.9–66.1) and exclusive breastfeeding rates
were 40.8%, 95% CI (17.8–63.7). There was significant variability in
breastfeeding duration between studies and meta-analysis could not be performed.
Overall, this study determined that breastfeeding practices within this population
is heterogenous and disparities exist between subpopulations.47 Another study
examining breastfeeding in API mothers in Hawaii found that prevalence ratios
for exclusive breastfeeding for each API ethnic group were less than that of NHW
women. Adjusted prevalence ratios, in order of least to greatest, were: Samoan
(aPR = 0.54; 95% CI 0.43-0.69), Filipino (aPR = 0.58; 95% CI 0.53-0.63),
Japanese (aPR = 0.58; 95% CI 0.52-0.65), Chinese (aPR = 0.64; 95% CI
0.58-0.70), Native Hawaiian (aPR = 0.67; 95% CI 0.61-0.72), and Korean (aPR =
0.72; 95% CI 0.64-0.82) compared to white mothers.48 In Massachusetts in 2003,
it has been reported that Cambodian women have the lowest breastfeeding
initiation rates of all races and ethnicities (50.3%).49
It was found that breastfeeding education and continuous support from
Vietnamese-speaking peer counselors may contribute to higher breastfeeding rates
in this population.45 Among Chinese mothers, utilization of language-appropriate
fact sheets doubled breastfeeding rates at 6 weeks postpartum.46 In the
Massachusetts study on breastfeeding among Cambodian women, one major
modifiable factor was found to be the lack of a culturally traditional diet in the
hospital. Introduction of a culturally appropriate hospital menu and
implementation of a teaching program about the benefits of breastfeeding brought
breastfeeding initiation rates up to 66.7%, similar to non-Cambodian rates of
68.9%.49 Overall, culturally appropriate education and recognition of sociological
factors are key to promoting continuation of breastfeeding among API women.

Geriatric health
Osteoporosis:
It is suspected that API women have a higher risk of osteoporosis due to
lower BMI and low dietary calcium. Based on WHO criteria, API are reported to
have the second highest rates of osteoporosis (10%) (T-score ≤ -2.50), and the
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highest rate of osteopenia (50.1%). Compared to women from other races, Asian
women were found to have the lowest mean T score.36 However, by using
Chinese American bone marrow density (BMD) reference data which utilizes
higher T-scores by 0.4-0.5 units, the prevalence of osteoporosis was reduced from
29.6 to 12.6 %. This change was vastly more significant among the 50-64 year
age group (22.4 to 8.1%) than the 65-79 year age group (43.2 to 21.0%).37
However, despite differences in BMD, they do not reflect an increased
fracture risk and reported fracture rates for API women are the lowest within each
age group when compared to other races. Additionally, being >80 years of age had
markedly higher fracture rates but this trend was less obvious among the oldest
Asian women.36 Despite high rates of osteoporosis and osteopenia, it does not
seem API women suffer significantly from an increased fracture risk. These
observations are likely due to an overdiagnosis from using WHO criteria. There
is still benefit to improving bone density in this population. Patient education for
API women has been shown to effectively increase both calcium and vitamin D
intake.38
Aging and Advance Care Planning:
A survey of elderly patients (65 and older) in California (n=12,508) found
that White and U.S.-born Asian patients have better health than other races/
ethnicities with foreign-born Asian patients having the poorest self-reported
health. Major differences between U.S.-born and foreign-born Asians in this
study were high school education (96.5% vs 72/5%), working status (20.5% vs
9.6%), and a higher rate of delayed prescriptions (4.1% vs 7.2%).51 Acculturation
has been found to play a major role in self-reported health of foreign-born Asians.
52 Among older Chinese immigrants, poor spoken English proficiency and low
health literacy were associated with poor self-rated health, independent of other
factors (unemployment, chronic health conditions, and having a primary doctor
who was ethnic Chinese). Access to culturally appropriate health services was not
found to overcome these barriers, emphasizing the importance for clinicians to
specifically address these barriers when caring for older API.53
Immigrant status has been reported to be associated with poorer mental
health status.51 In general, older Asian Americans were found to have the greatest
risk of suicide and Asian American women had the highest suicide rate among
older women of all ethnic groups from 2005 to 2009.51 Menkin et al. report that
there is no relationship between age-expectations and depression for Chinese and
Korean adults. They suggest this is due to having low expectations for agerelated function. Both Chinese and Korean American adults expected more agerelated functional decline (physical, mental, and cognitive) than African American
and Latino study participants. Chinese Americans expected the most age-related
functional decline.54 The high incidence of suicide among older API may be
related to more stress from acculturation but also a loss of social support away
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from friends and family due to a shift in generational culture regarding elderly
care.
In a survey collected the AARP, they report that it is common practice for
older API adults to live in multigenerational households (17% overall) with
variation between API subgroups ranging from 14% among Chinese to 23%
among Filipino. Larger households, defined as 6 or more members over the age
of 18, have a reported prevalence of 28% among Vietnamese families, 26%
among Filipino families, and below 12% for Chinese, Japanese, and Korean
families. Disability status among API aged over 50 years was 18%, below the
general population prevalence of 26%. Caregiving for family members is highest
among foreign-born API at 42% compared to the general population at 22%, with
US-born rates near rates of the general population. It is possible that foreign-born
API feel more strongly about the culture of filial piety, which exists beyond
Chinese culture despite being a concept originating from the Confucianism
period, and many children feel responsible to care for their elders and are
reluctant to place family in long-term care facilities.55
Many API cultures are reluctant to discuss end of life due to the belief that
it will bring bad karma and draw the end of life nearer. Advance care planning is
also significantly underutilized among the API population. Among South Asians
aged 18-89, it was found that 74% had not completed forms related to advancedcare planning.56
Radhakrishnan et al. report barriers regarding advance care planning
among South Asian Indian-Americans. “Overall, participants acknowledged the
importance of engaging in advance care planning but reported several barriers
such as prior lack of awareness regarding advance care planning, good health
status, lack of access to linguistically and health literacy–tailored materials,
healthcare proxy hesitation to initiate discussions about advance care planning,
trust in healthcare proxys’ or oldest sons’ decision making, busy family caregiver
work routines, and cultural assumptions about filial piety and after-death
rituals.”57 Yonashiro-Cho et al. describe common misconceptions regarding
advanced care planning among Chinese Americans. They found that there was a
lack of understanding about the purpose of advance directives and how they are
completed. There is a belief that advance directives are not needed if an
individual is healthy and discussing advance care before near death is burdening
to others.58 Among Korean Americans, “...advance directives were seen as
helpful for ensuring that preferences for unwanted end-of-life treatment are
honored and for relieving the decision-making burden on family members.
However, some viewed completing advance directives as contrary to focusing on
living. Culturally competent education about advance directives for Korean
American older adults is necessary to help them make informed decisions about
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end-of-life care and informing family and health care providers of these
preferences.”59
Utilization of a conversation card game was successful in engaging
participants to discuss end of life, leading to an 18% completion rate of advanced
directives within 3 months.60 Lee et al. report that utilization of nurse-led,
culturally sensitive advance care planning seminar for Chinese American adults
significantly increased advance directive completion and advance care planning
discussions. Being female was also correlated with advance care planning
discussions.61
LoPresti et al. report end of life care utilization among cancer patients and
found that Asian Americans were most likely to be referred to hospice, least likely
to use hospice care, and more likely to change their code status to DNR than nonminorities.62 All AAPI subgroups have been reported to have lower rates of
hospice use than NHW patients with the same demographic and clinical
characteristics: Chinese (adjusted hazard ratio (HR) = 0.62, 95% confidence
interval (CI) = 0.55–0.69), Japanese (adjusted HR = 0.67, 95% CI = 0.60–0.73),
Filipino (adjusted HR = 0.61, 95% CI = 0.54–0.70), Hawaiian/Pacific Islanders
(adjusted HR = 0.78, 95% CI = 0.67–0.91), and other Asians (adjusted HR =
0.70), 95% CI = 0.55–0.90).63

Conclusion
There exist significant differences between API women of different API
subgroups and with women of other races that ultimately affect health and health
outcomes. Major cultural barriers and lack of knowledge continue to affect sexual
and reproductive health. Low rates of HPV vaccination, pap testing, and STI
prevention are reflective of these issues. Phenotypic differences affect
applicability of diagnostic guidelines for cardiometabolic diseases and
osteoporosis, presentation of PPD, and response to infertility treatment. Though
not covered extensively in this article, there are major disparities in the field of
mental health for API, contributing to significant mortality among the aging.
Hepatitis B continues to disproportionately affect the API population and
contributes to cancer being a leading cause of death in these women. However,
outcomes following cancer diagnosis are comparatively better than women of
other races. Advance care planning and hospice care is also heavily underutilized
among API with significant knowledge barriers, cultural barriers, and
misconceptions to overcome on the clinician’s end. The disaggregation of data
within the API population has been essential in elucidating the differences
between API subgroups. Significant improvements have been made in study
design for research about API populations over the past 20 years, but relative to
other races, the API population still remains understudied. Further work needs to
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be done in understanding the causes of these racial and ethnic differences and the
clinical application of this knowledge has yet to be standardized for integration
into widespread practice.
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