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Letter From 
the Commissioner 

Dear Fellow New Yorker, 

We are excited to present “Health of Asians and Pacifc 
Islanders in New York City,” the frst comprehensive report 
from the New York City Department of Health and Mental 
Hygiene (NYC Health Department) about the health of Asians 
and Pacifc Islanders (APIs) living in our city. 

NYC is home to over one million APIs, representing 14% of the 
city’s 8.5 million people. I am proud to be one of them. As the 
son of Indian immigrants to the United States, I was always 
acutely aware of the links between health and opportunity; 
from being hospitalized with asthma attacks when I was a 
child to watching my father and other family members face 
the ongoing challenges of diabetes, I was inspired to become 
the frst doctor in my family in part to help immigrants and 
people of color from all walks of life receive the care they 
deserve, often in the face of inequity leading to illness. And 
as NYC’s frst API Commissioner of Health, I have the privilege 
to serve these populations on a wider scale, focusing on the 
disease prevention and community well-being that are at the 
heart of public health. 

But for all the belated attention now being paid to racial 
inequity in public health, APIs in NYC remain understudied and 
misrepresented, despite being among the city’s fastest-growing 
populations. Often described as a single group, APIs in NYC, 
as elsewhere, are diverse, representing more than 48 unique 
countries and speaking various languages and dialects. 

The social, political and economic histories of API countries 
infuence the diferent health outcomes of API New 
Yorkers. This report highlights diferences in demographic 
characteristics, health behaviors, and health status among the 
largest API ancestry groups in NYC and provides comparisons 
with the overall API population and NYC population, based on 
best sources of available public health data. Some key results: 
• As a single group, APIs in NYC have a lower prevalence of 

obesity, higher rates of fruit and vegetable consumption, 
and a higher likelihood of getting the fu vaccination 
compared with the overall NYC population. 

• Rates of colon cancer screening, HIV testing and preventive 
dental cleaning fall below the NYC average. 

• Nearly one in four API men smokes cigarettes. 

• The rate of self-reported postpartum depression among API 
pregnant people is higher than the overall NYC population. 

Our results also reveal diferences in outcomes among 
diferent API ancestry groups that are not apparent when 
considering APIs as a single group. 
• The prevalence of high blood pressure ranges from 15% among 

those of Korean ancestry to 31% among those of Indian ancestry. 
• Sugary drink consumption rates among API ancestry groups 

vary from 7% among East Asian adults to 28% among Native 
Hawaiian and Pacifc Islander adults. 

• Among Asian ancestry groups, a greater proportion of 
Indian adults report needing medical care but not getting it 
compared with Chinese adults. 

Numerous public health challenges exist for reaching and 
engaging API populations, including language inaccessibility 
in our health systems that delay and prevent access to care, 
culturally inappropriate assessment and diagnostic criteria 
between the service system and people served, and trauma 
associated with immigration status. In addition, more 
granular-level data need to be collected on ancestry, country 
of origin and language group to better understand the gaps 
within the API community. 

More recently, the 2020 global outbreak of COVID-19, the 
disease caused by a novel coronavirus frst identifed in China, 
has further exacerbated the racial inequities and trauma of 
NYC’s API populations. This, coupled with a history of systemic 
discrimination toward APIs in the United States, has heightened 
xenophobic sentiment and led to an increase in racist attacks and 
violent crimes aimed at people of API descent. The consequences 
of these inequities must be accounted for as we implement 
health-focused strategies and services for API New Yorkers. 

We hope that this report enriches understanding of the health 
of NYC’s API communities and identifes its gaps, so that we 
can more productively work with policymakers, communities 
and community-based organizations to explore promising 
practices and improve strategies and services that better 
address health priorities for API New Yorkers. 

Dave A. Chokshi, MD, MSc 
Commissioner, NYC Health Department 
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About 
This Report 
This report focuses on the social determinants of health (the conditions in places where people live, 
learn, work and play), well-being and health outcomes of APIs living in NYC. To determine the best 
measures to represent the health of the API population, the NYC Health Department collaborated 
with a group of 21 partners who bring the expertise of health and service providers, academics 
and community-based organizers who know what information is needed to empower the API 
communities they serve. 

Using data from more than 20 sources, APIs were identified by race, ethnicity and ancestry fields. 
Definitions of API race and ancestry groups may vary for each data source. Where possible, mixed-
race and mixed-ethnicity APIs were included. Because each health measure is shown among as 
many API ancestries as possible, the API ancestry group breakdowns will vary depending on the 
data source. When ancestry-level data were not available, data are shown only among APIs overall. 
Online supplemental tables provide additional statistical comparisons by major race and ethnicity 
groups, household poverty levels among APIs, nativity [United States-born (U.S.-born) and non-
U.S.-born] among APIs, and years lived in the U.S. [less than (<) 10 and greater than or equal to (≥) 10 
years] among APIs born outside of the U.S. These tables contain technical notes for further details. 

Additional health topics that did not have adequate population-based data were identified  
and included to provide a fuller picture of the health of the API community. These special  
sections may reference data from non-population-based studies or data from outside the NYC 
Health Department. 
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Introduction 
New Yorkers of API ancestry come  
from many different linguistic, religious,  
cultural and economic backgrounds.  

Some, for example, can trace their lineage to the  
expansion of Spain’s Pacific Empire or the rise of  
the British Empire from the 16th to 19th centuries,  
both of which led Asian sailors, enslaved people  
and indentured servants to disperse across the  
globe, including to the U.S. The U.S. colonial and  
military engagements in the Philippines, Japan,  
Korea and Southeast Asia in the 20th century also  
brought Asians to the U.S. as colonial subjects,  
military brides, adoptees and refugees. While  
relocation to the U.S. may not have been a choice  
for many Asians, many others were drawn to  
the opportunities and sought a better life for  
themselves and their families in the U.S. 

Before World War II, Chinese and Japanese families  
were the largest Asian American communities in  
the U.S., although Indians, Koreans and Filipinos  
also arrived in significant numbers. Nearing the  
end of the 19th century, Hawaiians were granted  
U.S. citizenship, amid decades of U.S. exploitation  
in the Pacific archipelago, and Hawaii became a  
U.S. state in 1959.1 The Hart-Celler Immigration  
and Nationality Act of 1965 allowed for increased  
immigration to the U.S. for API populations from  
a number of countries and regions, including  
India, Pakistan, Bangladesh, Hong Kong, Taiwan  
and Pacific Island nations, as well as the entry of  
refugees from Vietnam, Cambodia, Laos and Tibet.  
Today, some South Asian diasporas in NYC, such  
as Bangladeshi and Pakistani, represent the largest  
communities in the U.S. 

There is no single, defning API New 
York community, story or perspective. 

Too often, the phrase “Asian American community”  
refers to East Asian ethnicities exclusively, and  
this can be harmful to the health and well-
being of other API ancestry groups who are  
underrepresented as a result. Despite the “model  
minority” myth that suggests all APIs experience  

unprecedented health, economic and academic  
success, there are stark health and socioeconomic  
inequities across all API ancestry groups. Ultimately,  
this prevents APIs from being considered a racial or  
ethnic minority deserving of resources at societal,  
governmental and individual levels. Not only  
does the “model minority” myth erase the vastly  
different experiences of API communities, but it  
is also weaponized against Black and Indigenous  
communities, undercutting the struggle for racial  
equity.2 Most recently, the COVID-19 public  
health emergency is raising awareness about the  
need for data among more ancestry groups to  
further combat the preexisting social and health  
disparities that API, Black, Latino and Indigenous  
communities face. 

Historically, selective immigration policies  
favoring skilled, professional workers such as the  
Hart-Celler Act have produced harmful, implicit  
biases (automatic, unconscious associations of  
stereotypes or attitudes toward particular groups)  
about the perceived health of API New Yorkers  
and have made the unique health needs of API  
communities seem less significant or complex than  
they really are. This misconception has affected  
the lives of many API New Yorkers, concealing  
the hardships and failing to address health needs  
faced by many API communities. Recognizing and  
dispelling the notion of APIs as a “model minority” is  
a crucial step to eliminating racial and ethnic health  
disparities (differences in health outcomes). Without  
accurate data to guide decision-making, we cannot  
hope to serve the many, varied communities  
represented by API New Yorkers. 

Better representation through the collection,  
analysis and reporting of data has been at the  
foundation of advocating for the API community.  
Having granular ancestry group data about API New  
Yorkers is a first step toward creating visibility for API  
communities that are frequently underrepresented,  
allowing for the development of evidence-based  
policies and interventions to make health services  
and resources available at the local level. 
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1587 The frst Asians known to arrive in North America after 
European colonization were a group of Filipinos known as 
“Luzonians” serving as part of the crew aboard a galleon ship 
built in Manila docking in Morro Bay, California. 

1834 Afong Moy, the frst recognized 
female Chinese immigrant to the U.S., arrived 
in New York Harbor and was put on display as 
“The Chinese Lady” as part of an exhibit. 
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Over 200 Years of Immigration and 
Inequity, and the Impact on Health 
for Asians and Pacific Islanders 
Throughout history, exclusionary immigration policies, racial 
discrimination and unaddressed health disparities have played roles 
in shaping API communities in NYC and the U.S. Understanding 
this history gives us insight into how the many levels of racism built 
into our systems and structures continues to afect the health and 
well-being of the API community today as refected in the data we 
present in this report. 

1942  Considered one of the 
most atrocious violations of  
civil rights in American history, 
President Franklin D. Roosevelt 
declared Executive Order 9066, 
which established Japanese 
internment camps, relocating 1971   Charles B. Wang 

Community Health 
Center was constructed 
to ensure that NYC’s 
Asian American 
population faces no 
language, fnancial or  
discriminatory barriers 
to receiving health care. 

1974   Asian 
Americans for Equality  
(AAFE), a grassroots 
movement, was 
created in NYC’s 
Chinatown in 
response to unequal 
rights and access to 

over 120,000 Japanese 
Americans who were deemed 
threats to national security. 

1924 The Immigration 
Act of 1924 limited 
immigration through a 
national origins quota, 
specifcally preventing 
immigration from Asia. 

1982   The murder of  
Vincent Chin was a hate 
crime that served as a 
turning point for  Asian 
American civil rights 
engagement. Chin was 
attacked by two White 
men who blamed him for  
the success of  Japan’s 
auto industry that took 
away their jobs. Both  
men served no jail time 
despite pleading guilty   
to manslaughter. 

1875   The Page Act prohibited entry of undesirable 
immigrants, specifcally  Chinese women in fear that they  
would become sex workers and transmit diseases to 
their White clientele. 

1921  In the U.S. vs. 
Bhagat Singh Thind case 
of 1923, the Supreme 
Court ruled that Indians 
were ineligible for 
naturalized citizenship 
because they are not 
considered White. The 
Luce-Celler Act later 
reversed the Thind 
decision. Thind is 
considered a pioneer in 
expanding naturalization 
for immigrants in the U.S. 

1990 to 2000 The 
South Asian population in 
the U.S. dramatically increased. 
By 2000, the Bangladeshi 
population quadrupled in 
NYC and became the fastest-
growing Asian ancestry group 
in the U.S. 

1876  Smallpox hit San Francisco, and health 
ofcials blamed Chinatown for its spread because 
the location was considered less hygienic due to 
inadequate city structures. 

1882   The Chinese Exclusion 
Act barred Chinese nationals 
from U.S. citizenship and 
immigration, representing one 
of the frst citizenship laws 
to discriminate against one 
nationality, and it was renewed 
every decade until 1943. 1900 to 1904  Rats transmitted bubonic 

plague from ships to Chinatowns in both the 
mainland and Hawaii. Honolulu’s Chinatown 
was burned down by U.S. military troops. 
California’s Governor Henry Gage denied the 
existence of an epidemic for fear of economic 
damage, but he eventually placed San 
Francisco’s Chinatown under quarantine. 

2002 to 2004   
The SARS outbreak 
occurred, which was 
initially identifed in 

2003  New  York 
University established the 
Center for the Study of  
Asian American Health with 
funding from the National 
Institutes of Health, 

China. Although a 
relatively rare disease 
(27 U.S. cases), it  
still led to anti- which remains the only 
Asian racism that  U.S. center that is solely 
afected Asian dedicated to research 
American businesses and evaluation on Asian 
and communities. American health disparities. 

2018  Public Charge 
threatens to deport 
many Asian refugees 
and immigrants whom 
the government deem a 
“liability.” Organizations 
such as One Nation AAPI 
formed to fght Public 
Charge and strengthen 
the collective API voice. 

1965 The Hart-Celler Act established a new 
immigration policy based on uniting immigrant families 
and attracting skilled labor to the U.S. While this act 
served to beneft the U.S., it has also caused countries 
of origin to lose their best and brightest talent. 

1989 The Asian American Federation 
of New York is established to raise the 
infuence and well-being of the Asian 
American community through research, 
policy advocacy, public awareness and 
organizational development. 

2001 The September 11 World Trade 
Center disaster resulted in increased 
discrimination and hate crimes against 
Arabs, Muslims, Sikh and South Asian 
Americans. 

2020 A novel coronavirus, COVID-19, frst identifed in China, quickly 
becomes a worldwide public health emergency afecting the economy and 
all aspects of life. COVID-19-related stigma, discrimination, hate crimes 
and xenophobia against the API community are on the rise. The impact of 
this disease disproportionally afects communities of color, whose health 
continues to be worsened by historic inequities and structural racism. 
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https://www.onenationaapi.com/
https://www.nytimes.com/interactive/2021/04/03/us/anti-asian-attacks.html?searchResultPosition=1
https://www.nytimes.com/interactive/2021/04/03/us/anti-asian-attacks.html?searchResultPosition=1
https://www1.nyc.gov/assets/cchr/downloads/pdf/publications/MASAJS_Report.pdf
https://www.freep.com/story/news/2017/06/24/murder-vincent-chin-35-years-ago-remembered-asian-americans/420354001/
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https://www.freep.com/story/news/2017/06/24/murder-vincent-chin-35-years-ago-remembered-asian-americans/420354001/
https://www.freep.com/story/news/2017/06/24/murder-vincent-chin-35-years-ago-remembered-asian-americans/420354001/


  A Note About 
COVID-19 
The COVID-19 pandemic has impacted nearly every aspect of society. Since the 
first reported cases in December 2019, over 188 million recorded cases and over 
four million deaths have been reported worldwide.3  

With well-publicized origins in China, COVID-19 
has resulted in significant attention on people 
from API communities. Early in the pandemic, 
efforts were made to identify and isolate people 
who might have been exposed to the virus 
that causes COVID-19 while in China. While 
the virus was transmitted throughout both Asia 
and Europe, biased policies targeted people 
traveling from Asian countries and regions 
including China, Hong Kong and Japan, and 
extending into Middle Eastern countries such as 
Iran. Travel bans for European countries were 
imposed much later. Despite travel restrictions, 
research using genetic sequencing has since 
demonstrated that the original strain of 
COVID-19 in NYC likely originated from Europe.4 

In NYC, the virus that causes COVID-19 does 
not seem to have impacted API communities 
as severely as other communities of color 
according to available data and limited media 
reporting. However, limitations in data collected 
are apparent, including potentially higher 
likelihood of race misclassification for API and 
the lack of data disaggregation by ancestry.5  

These limitations point to larger infrastructure 
changes necessary to improve data collection 
practices in administrative datasets. According 
to the best available data at the city level, New 
Yorkers who identify as API have some of the 
lowest numbers of reported COVID-19 cases, 
hospitalizations and deaths. To date, there are 
over 2,500 reported deaths among APIs in NYC 
out of over 33,000 COVID-19 reported deaths.6  
Yet the case-fatality rate among APIs remains 
higher than the overall population and further 
research highlights disparities in infection and 
hospitalization among South Asians, and in 
mortality for Chinese New Yorkers.7, 8 Additionally, 

an analysis by National Nurses United showed 
a disproportionate impact on API health care 
workers, particularly nurses of Filipino ancestry, 
who accounted for over 30% of the COVID-19 
deaths among nurses. 

Since late 2019, API communities have 
experienced increased stigma and hate as a 
result of the COVID-19 pandemic.9 The NYC 
Commission on Human Rights has observed a 
seven-fold increase in anti-Asian bias incidents 
in NYC from 2019 to 2020, which is consistent 
with national trends. The total number of anti-
Asian inquiries and incidents reported to the 
Commission for 2020 was 205, and there have 
been 120 inquiries and incidents in the first 
four months of 2021 alone. These attacks have 
been verbal and physical assaults occurring in 
person or online and some have been extreme. 
Some are civil rights violations while others 
amount to criminal acts. In an NYC Health 
Opinion Poll conducted in March 2020, 21% 
of API participants reported being harassed or 
insulted in person in connection to COVID-19 
(overall poll data not yet published). Additionally, 
Asian-owned businesses experienced economic 
burdens, with marked slowdowns stemming 
from anti-Asian stigma starting at the beginning 
of 2020.10  

The use of coded language, particularly within 
our political institutions, as well as explicitly 
stigmatizing language such as referring to the 
virus that causes COVID-19 as the “Chinese 
virus,” continues to fuel race-based fear 
and discrimination. In the early months of 
vaccination efforts, vaccination rates among API 
New Yorkers increased rapidly as community 
organizations and providers rallied around API 
communities in light of the onslaught of hate 
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crimes against APIs.11 API vaccination rates are 
currently the highest in NYC. However, we 
must be cautious of how this might perpetuate 
the “model minority myth” and in turn dilute 
the severe impacts COVID-19 has had on 
communities of color and the challenges  of 
equitable vaccine distribution. As we continue  
to respond and recover from the COVID-19  
public health emergency and plan for possible  
future waves of transmission, we must recognize  
the physical, mental and economic toll API  
communities have experienced. 

The NYC Health Department has implemented  
several initiatives to address and mitigate  
stigma and discrimination in API communities.  
Initial steps involved building internal capacity  
by identifying community engagement staff  
to reach out to API community partners. Key  
partnerships across City agencies are being  
leveraged to ensure that the needs of API  
communities are heard and have fair access  
to resources.  

intervene to disrupt acts of discrimination, bias  
or hate speech.  

In April 2020, the NYC Commission on  
Human Rights announced the formation of a  
COVID-19 Response Team to handle reports  
of harassment and discrimination related to  
COVID-19. The response team is comprised  
of the Commission’s Law Enforcement Bureau  
and Community Relations Bureau. The team  
quickly and efficiently tracks and responds  
to reports of COVID-19-related harassment  
and discrimination. Since its formation,  
the COVID-19 Response Team has taken  
action in 275 cases, including conducting  
early or emergency intervention, providing  
information on how to request a reasonable  
accommodation, referring individuals to  
another service or agency, or commencing an  
investigation. The NYC Commission on Human  
Rights has organized virtual events, such as  
town halls and Know Your Rights presentations,  
reaching thousands of community members  
across the city. Events and outreach have been  
conducted in English, Mandarin, Cantonese,  
Korean, Japanese and Tagalog. The Commission  
has also provided multilanguage Bystander  
Intervention Trainings to help communities  
learn de-escalation strategies to non-violently  

The Commission’s Public Artist in Residence  
(PAIR) Amanda Phingbodhipakkiya’s “I Still  
Believe in Our City” posters were part of a  
public education campaign. Launched in 2020,  
the first round in the series was a testament to  
the resilience of New Yorkers and, specifically,  
honored API and Black New Yorkers in the face  
of racial injustice, xenophobia and COVID-19-
related discrimination, harassment and bias.  
The second round in the series was an array  
of colorful posters featuring text in Chinese,  
Japanese, Korean, Tagalog and Vietnamese,  
and highlighting the unique impact of COVID-
19-related bias, discrimination and harassment  
on API New Yorkers, business owners, essential  
workers and health care professionals. The  
works showcase the beauty and strength of New  
York’s API communities amid a rise in violent  
attacks against API communities nationwide. 

9 



  
  

Asians and Pacific Islanders 
in New York City 
NYC residents who identify as API represent 14% of the NYC population. From 
2000 to 2017, the Asian population grew by 48% to 1,198,000. Over the same 
time period, the Native Hawaiian and Pacific Islander (NHPI) population grew 
by 25% to 4,400. 

Chinese New Yorkers are the largest ancestry group, representing nearly half of all Asians in NYC, 
followed (in order of largest to smallest) by people of Indian, Korean, Filipino, Bangladeshi, Pakistani, 
Japanese and Vietnamese ancestry. In this report, there are 12 ancestries that represent less than 
1% of the NYC API population that have been grouped into three Asian regions: South, East and 
Southeast. NHPIs represent less than 1% of API New Yorkers. Sixty-nine percent of APIs were born 
outside of the U.S. Among them, nearly 70% have lived in the U.S. for 10 years or more.  

Asians and Pacific   
Islanders in NYC 

85.9% 
Rest of NYC 

0.1% 
Native Hawaiians and Pacifc Islanders  

14.0%  
Asians 

31% 69% 

U.S.-born APIs APIs born outside U.S. 

31% 69% 

< 10 years in U.S. ≥ 10 years in U.S. 

Data source: (API population growth trend) NYC Health Department population estimates, modifed from U.S. Census Bureau interpolated intercensal population 
estimates, 2000-2018. Updated Sept. 2019; (API population) American Community Survey (ACS), 2013-2017 
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Native Hawaiian 
26% 
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Chamorro 13% 

Samoan 
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Underrepresented 
ancestries 51% 

   
   

 

 

  
  

 
 

 

  

 

API ancestries in NYC 

Ancestries representing < 1% of the 
population are grouped into the 
following three regions and include 
people of the following ancestries: 

Underrepresented South Asian (U-SA): 
Bhutanese 
Nepali 
Sri Lankan 
Mixed South Asian ancestry 

Underrepresented East Asian (U-EA): 
Mongolian 
Taiwanese 
Mixed East Asian ancestry 

Underrepresented  
Southeast Asian (U-SEA):  
Burmese  
Cambodian  
Indonesian  
Laotian  
Malaysian  
Singaporean  
Thai  
Mixed Southeast Asian ancestry 

Japanese‡ 2% 

Vietnamese§ 1% 

Native Hawaiian and 
Pacifc Islander* 

* Native Hawaiian and Pacifc Islanders (NHPIs) are presented as one group, separate from Asians in data from the American Community
Survey (ACS) and NYC Health Department Community Health Survey (CHS) and Ofce of Vital Statistics (OVS). NHPIs are grouped with
Asians in all other data.

† Bangladeshi and Pakistani ancestries are shown in data from ACS and OVS, grouped as Underrepresented South Asians (U-SA) in CHS. 
‡  Japanese ancestry is shown in data from ACS and OVS, grouped as Underrepresented East Asians (U-EA) in CHS. 
§ Vietnamese ancestry is shown in data from ACS and OVS, grouped as Underrepresented Southeast Asians (U-SEA) in CHS.
¶   Underrepresented Asians are grouped into three regions when possible. All other populations who identifed as API but were unable to

be grouped into any of the other ancestry groups were considered API, non-specifed (U-NS). 

Chinese 48% 

Indian 19% 

Korean 7% 

Filipino 6% 

Bangladeshi† 6% 

Pakistani† 5% 

Ancestries representing < 1% 
of the population¶ 6% 

Asian 

Data source: American Community Survey (ACS), 2013-2017 
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A note on Native Hawaiians and Pacifc Islanders 
Native Hawaiians and Pacific Islanders 
(NHPIs) together represent many ancestries 
with different countries of origin, cultural 
backgrounds and languages. Among the 
estimated 4,400 NHPIs in NYC, the largest 
ancestry groups are Native Hawaiians, 
Guamanians or Chamorros, and Samoans. 
Because this population is small, NHPIs are 

presented as one group, and for some measures, 
their data are combined with that of Asians 
(abbreviated as APIs). However, it should be 
noted that different economic, social and 
political factors among different NHPI ancestries 
may lead to differences in income, employment, 
education, health behaviors and outcomes.12 

A note on South Asian diaspora communities 
South Asians in NYC are a diverse group that 
can trace their origins to many countries, 
including Bangladesh, India, Nepal, Pakistan and 
Sri Lanka. In addition, many New Yorkers in the 
South Asian diasporic communities have roots 
in the Caribbean (Indo-Caribbeans), including 
Guyana, Jamaica, and Trinidad and Tobago. In 
addition to geographic diversity, there is great 
variation in the languages spoken and religions 
practiced by South Asian groups. For example, 
an ethnographic study of Indo-Caribbean youth 
in NYC found that their ethno-racial identities 
were complex, differed by gender and “could 
not be categorized simply.” They were “South 
Asian by race, West Indian by ethnicity, American 
by nationality, and Hindu, Christian and Muslim 
by religious background.”13 As a result, this can 

Age distribution 

lead to difficulties in fully understanding this 
community’s size, makeup in NYC and health 
status. The citywide population of South Asians 
is over 300,000 with the largest concentration in 
the borough of Queens.14 

Despite the rapid growth in both the U.S. and 
NYC of the South Asian population, many studies 
neglect to capture health data among South 
Asian groups. With increasing evidence of higher 
cardiovascular risk and diabetes prevalence in 
this population and guidance suggesting that 
clinicians may consider South Asian ancestry in 
their cardiovascular risk assessments, ensuring 
health research reflects their geographic, cultural 
and social diversity becomes essential.15,16 

The age distribution of the API population in NYC is similar to NYC overall, with slightly lower 
percentages of children ages 0 to 17 years and adults ages 65 years and older. 

Age distribution 

Ages < 17 18-24 25-44 45-64 > 65

API 20% 9% 35% 26% 11% 

21% 9% 32% 25% 14% NYC 

Data source: American Community Survey (ACS), 2013-2017 
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Adults who identify High school students High school students 
as gay, lesbian who identify as gay, who identify 

or bisexual lesbian or bisexual as transgender 

  

Sexual orientation and gender identity 
Compared with NYC adults overall, a lower percentage of API adults identify 
as gay, lesbian or bisexual. Less than 1% of API adults identify as transgender, 
similar to NYC adults overall. 

Similarly, among public high school students, a 
smaller proportion of APIs identify as gay, lesbian 
or bisexual compared with the citywide average. 
The percentage of API public high school 
students who identify as transgender does not 
differ from NYC public high school students 
overall (1% vs. 2%). According to a national 
survey on youth who identify as lesbian, gay, 
bisexual, transgender and queer (LGBTQ), 55% of 
LGBTQ API students were harassed or assaulted 
in school due to their sexual orientation, 52% 
due to their gender identity, and 55% due to their 
race or ethnicity.17 

Sexual orientation 
and gender identity 

The multiple overlapping identities on LGBTQ 
APIs affect how they experience discrimination. 
Not only do they experience racism, 
homophobia and transphobia from within 
and outside the LGBTQ community but also 
from within and outside the API community. 
Cultural norms, anticipated stigma and family 
expectations can make identity disclosure, or 
“coming out,” particularly difficult for LGBTQ 
APIs.18 These overlapping or intersecting forms 
of oppression can lead to social isolation and 
can limit access to support, health information 
and public health messaging, which may not be 
appropriately targeted to one or multiple parts of 
their identity. 

13
Data source: (Adults) NYC Health Department Community Health Survey (CHS), 2014-2018; (Teens) NYC Health Department Youth Risk Behavior Survey (YRBS), 2017 
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API populations by neighborhood 

This map presents the number of residents who identify as API by neighborhood tabulation area (NTA).a 
The neighborhoods with the highest percentage of API residents are Flushing, East Flushing, Queensboro Hill 
and Murray Hill in Queens, Chinatown in Manhattan, and Sunset Park East in Brooklyn. 

Ancestryb 

1 dot = 100 people 

Data source: American Community Survey (ACS), 2013-2017. a Neighborhood tabulation areas (NTAs) are aggregations of census tracts that represent a minimum 
population of 15,000 residents and were created to project populations at a small area level for PlaNYC. For more information, visit nyc.gov/planning and search for 
“neighborhood tabulation areas.” b One dot represents 100 people. Dots are arranged in a bull’s-eye formation in the center of each NTA and represent a measure of 
density within each NTA, not an exact location. The largest ancestry for that neighborhood is located at the center. 
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API ancestries by neighborhooda,b

Data source: American Community Survey (ACS), 2013-2017. a Neighborhood tabulation areas (NTAs) are aggregations of census tracts that represent a minimum 
population of 15,000 residents and were created to project populations at a small area level for PlaNYC. For more information, visit nyc.gov/planning and search for 
“neighborhood tabulation areas.” b One dot represents 100 people. Dots are arranged in a bull’s-eye formation in the center of each NTA and represent a measure of 
density within each NTA, not an exact location. 
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English profciency and limited 
English-speaking households 
A higher proportion of API New Yorkers report speaking English “less than very 
well” compared with New Yorkers overall. 

Among APIs born outside of the U.S., the proportion is 59%, compared with 46% among APIs overall. 
Among all API ancestry groups regardless of birthplace, the percentage who speak English “less than 
very well” varies from 21% among Filipinos to 61% among Chinese. Fifteen percent of NHPIs speak 
English “less than very well.” 

Limited English-speaking 
householdsc 

Indian 

Bangladeshi 

Pakistani 

U-SA 

Chinese 

Korean 

Japanese 

U-EA 

Filipino 

Vietnamese 

U-SEA 

NHPI 

U-NS 

56% 

48% 

50% 
35% 

26% 

NYC Overall 23% 
API Overall 46% 

25% 

49% 
15% 

43% 

43% 
21% 

43% 

61% 

c Household where no one age 5 or older reports speaking English “very well”. 
U-SA: Underrepresented South Asians include participants who identifed as Bhutanese, Nepali, Sri Lankan and/or mixed South Asian ancestry. 
U-EA: Underrepresented East Asians include participants who identifed as Taiwanese, Mongolian and/or mixed East Asian ancestry.
U-SEA: Underrepresented Southeast Asians include participants who identifed as Burmese, Cambodian, Indonesian, Laotian, Malaysian,
Singaporean, Thai and/or mixed Southeast Asian ancestry.
NHPI: Native Hawaiian and Pacifc Islander, all ancestries grouped together.
U-NS: Underrepresented API, non-specifed, includes all other participants who identifed as API but were unable to be grouped into any of
the other ancestry groups.

Data source: American Community Survey (ACS), 2013-2017 
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NYC Overall 39% 
API Overall 40% 

34% 
58% 

55% 
39% 

  
  

 

 

  

 

Social and 
Economic Conditions 
Structural barriers such as racism, language limitations, lack of access to living-wage jobs and inability  
to build wealth create income inequality and affect the economic security of some API New Yorkers.  
Poverty, unemployment and lack of education limit access to resources that promote health and prevent  
illness. These conditions are stressors that can also negatively impact behavioral health outcomes. 

Economic stress 
The proportion of APIs who live below 200% of  
the federal poverty level does not differ from NYC
overall. (For more information about the federal  
poverty level, visit aspe.hhs.gov/2021-poverty-
guidelines.) However, Bangladeshi, Pakistani and  
Chinese ancestry groups all have higher rates  
of poverty compared with the citywide average.  
APIs have the highest income inequality of all  
racial and ethnic groups, and it is the visibility  
of APIs with high income that cause APIs with  

 

Income below 200% of 
the federal poverty level 

45% 
33% 

23% 
26% 

20% 
33% 

37% 
45% 

41% 

low income to become invisible.19 Despite these  
higher proportions, API New Yorkers who qualify  
for low-income services are less likely to access  
the benefits available to them, potentially due to  
lack of awareness, immigration status, or linguistic  
or cultural accessibility. Additionally, structural  
bias informed by the “model minority” assumption  
that APIs have higher incomes may prevent  
API community organizations from receiving  
adequate funding.20  

U-SA: Underrepresented South Asians include participants 
who identifed as Bhutanese, Nepali, Sri Lankan and/or mixed 
South Asian ancestry. 
U-EA: Underrepresented East Asians include participants who
identifed as Taiwanese, Mongolian and/or mixed East Asian 
ancestry. 
U-SEA: Underrepresented Southeast Asians include 
participants who identifed as Burmese, Cambodian, 
Indonesian, Laotian, Malaysian, Singaporean, Thai and/or 
mixed Southeast Asian ancestry. 
NHPI: Native Hawaiian and Pacifc Islander, all ancestries 
grouped together. 
U-NS: Underrepresented API, non-specifed, includes all
other participants who identifed as API but were unable to be
grouped into any of the other ancestry groups.

Data source: American Community Survey (ACS), 2013-2017 
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25% 

53% 
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34% 

62% 
57% 

49% 
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U-EA 
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Vietnamese 

U-SEA 

NHPI 

U-NS 

NYC Overall 43% 
API Overall 44% 

36% 
38% 

40% 

 APIs ages 16 and older working in management 
and professional occupations 

 

Employment 
Compared with NYC overall, a higher percentage 
of APIs are employed, and this is consistent across 
ancestries. 

APIs are less likely to be in construction and maintenance 
occupations, and more likely to be in production, transportation 
and moving occupations than NYC residents overall. Among 
API ancestry groups, Bangladeshis are half as likely as Filipinos 
or Japanese to be in management or professional occupations. 

U-SA: Underrepresented South Asians include participants who identifed as Bhutanese, Nepali, Sri Lankan and/or mixed South Asian ancestry. 
U-EA: Underrepresented East Asians include participants who identifed as Taiwanese, Mongolian and/or mixed East Asian ancestry.
U-SEA: Underrepresented Southeast Asians include participants who identifed as Burmese, Cambodian, Indonesian, Laotian, Malaysian,
Singaporean, Thai and/or mixed Southeast Asian ancestry.
NHPI: Native Hawaiian and Pacifc Islander, all ancestries grouped together.
U-NS: Underrepresented API, non-specifed, includes all other participants who identifed as API but were unable to be grouped into any of
the other ancestry groups.

Data source: American Community Survey (ACS), 2013-2017 
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NYC 

API 

Indian 

Bangladeshi 

Pakistani 

U-SA 

Chinese 

Korean 

Japanese 

U-EA

Filipino 

Vietnamese 

U-SEA 

NHPI 

U-NS

Less than  High school College  
high school diploma or graduate 

some college 

19% 44% 37% 

24% 35% 41% 

19% 35% 45% 

22% 43% 35% 

24% 41% 35% 

21% 45% 34% 

34% 33% 33% 

9% 37% 54% 

2% 27% 71% 

13% 24% 64% 

5% 31% 64% 

25% 27% 48% 

16% 43% 41% 

27% 48% 26% 

19% 39% 42% 

 Education  
Among API adults ages 25 and 
older, 24% do not have a high 
school education. 

This is a greater proportion compared 
with NYC overall. Notably, a higher 
proportion of API adults have a 
college degree or higher compared 
with NYC overall. Among ancestry 
groups, the percentage of adults with 
one college degree or more varies 
from 26% among NHPI adults to 71% 
among Japanese adults. 

U-SA: Underrepresented South Asians 
include participants who identifed as 
Bhutanese, Nepali, Sri Lankan and/or mixed 
South Asian ancestry. 
U-EA: Underrepresented East Asians include
participants who identifed as Taiwanese, 
Mongolian and/or mixed East Asian ancestry. 
U-SEA: Underrepresented Southeast Asians 
include participants who identifed as 
Burmese, Cambodian, Indonesian, Laotian, 
Malaysian, Singaporean, Thai and/or mixed 
Southeast Asian ancestry. 
NHPI: Native Hawaiian and Pacifc Islander, 
all ancestries grouped together. 
U-NS: Underrepresented API, non-specifed,
includes all other participants who identifed 
as API but were unable to be grouped into 
any of the other ancestry groups. 

Data source: American Community Survey (ACS), 2013-2017 

Education attainment among adults 
ages 25 and older 
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Indian 52% 
Bangladeshi 70% 

Pakistani 68% 
U-SA 60%*

Chinese 57% 
Korean 57% 

Japanese 44% 
U-EA 61% 

Filipino 35% 
Vietnamese 45% 

U-SEA 52% 
NHPI 51%*

U-NS 58% 

NYC Overall 52% 
API Overall 56% 

 

 

 

Housing and Community 

Rent burden and housing security  
Every New Yorker has the right to live in safe, affordable housing, but many 
households pay more than 30% of their income for housing and have difficulty 
affording food, clothing, transportation and medical care. 

A greater proportion of API New Yorkers  
spend more than 30% of their monthly 
household income on rent compared with  
NYC overall. Among APIs, Bangladeshi (70%)  
and Pakistani (68%) households are the most 
rent burdened. Rent burden is also higher  
among non-citizens  —  both green card holders 
and immigrants who are undocumented.21   
In addition to rent burden, many API adults  

65 years and older with low incomes live in 
shared housing, and face overcrowding, safety 
concerns and limited access to medications. 
Additionally, in 2019 there were over 78,000 
New Yorkers experiencing sheltered and 
unsheltered homelessness, including individuals 
served by a range of government and not-for-
profit shelter providers. Of these individuals, 
1,965 (2.5%) were API. 

Rent burdend 

d  Households that spend more than 30% of their income on rent. 
U-SA: Underrepresented South Asians include participants who identifed as Bhutanese, Nepali, Sri Lankan and/or mixed South Asian ancestry. 
U-EA: Underrepresented East Asians include participants who identifed as Taiwanese, Mongolian and/or mixed East Asian ancestry.
U-SEA: Underrepresented Southeast Asians include participants who identifed as Burmese, Cambodian, Indonesian, Laotian, Malaysian,
Singaporean, Thai and/or mixed Southeast Asian ancestry.
NHPI: Native Hawaiian and Pacifc Islander, all ancestries grouped together.
U-NS: Underrepresented API, non-specifed, includes all other participants who identifed as API but were unable to be grouped into any of
the other ancestry groups.
* Interpret estimate with caution due to small sample size.

Data source: (Rent burden) American Community Survey (ACS), 2013-2017; (Homelessness) NYC Department of Homeless Services, 2019 
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Multigenerational households,  
family and social support 
Living with family can be an important source of social support, and strong 
social connections can have a positive impact on the health of individuals  
and communities. 

e  Multigenerational households consist of three or more generations such as a grandparent, an adult child and a grandchild living in   
 one household. 
U-SA: Underrepresented South Asians include participants who identifed as Bhutanese, Nepali, Sri Lankan and/or mixed South Asian ancestry. 
U-EA: Underrepresented East Asians include participants who identifed as Taiwanese, Mongolian and/or mixed East Asian ancestry.
U-SEA: Underrepresented Southeast Asians include participants who identifed as Burmese, Cambodian, Indonesian, Laotian, Malaysian,
Singaporean, Thai and/or mixed Southeast Asian ancestry.
NHPI: Native Hawaiian and Pacifc Islander, all ancestries grouped together.
U-NS: Underrepresented API, non-specifed, includes all other participants who identifed as API but were unable to be grouped into any of
the other ancestry groups.
* Interpret estimate with caution due to small sample size.

Multigenerational households consist of three 
or more generations such as a grandparent, 
an adult child and a grandchild living in one 
household. In NYC, a higher percentage of 
Bangladeshi, Pakistani, Chinese and Indian 
households include three or more generations 
compared with NYC residents overall. 

Multigenerational householdse 

Many older API adults living alone are at high risk  
of feeling socially or linguistically isolated.22 Among  
API adults, 48% reported getting together with  
family and friends a few times or less in the past 30  
days, which is similar to the city overall (47%). 

21
Data source: (Multigenerational households) American Community Survey (ACS), 2013-2017; (Getting together with family and friends) NYC Health Department 
Social Determinants of Health Survey, 2017 

https://isolated.22
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Maintenance problems and air conditioning 
Poorly maintained housing can worsen asthma and other respiratory illnesses. 

The percentage of renter-occupied homes 
that are inadequately maintained by landlords — 
including water leaks, cracks and holes, 
inadequate heating, no air conditioning, 
presence of pests, toilet breakdowns, or peeling 
paint — is similar among API households when 
compared with the citywide average. 

Households with 
maintenance problemsf, g

Notably, a smaller proportion of South 
Asian households report having working 
air conditioners compared with Chinese 
households. Most heat stroke deaths in NYC 
occur in homes without air conditioning. 

Households with working 
air conditionersg 

62% 95% 

South Asian (Indians,
64% 90%Pakistani, Bangladeshi) 

Underrepresented Asian 64% 92% 

f Maintenance problems include water leaks, cracks and holes, inadequate heating, no air conditioning, presence of cockroaches, mice or 
rats, toilet breakdowns, or peeling paint. 

g  API and ancestries are based on race and ethnicity of household respondent. Only Chinese had a large enough sample size to fully    
 disaggregate. Some South Asian ancestries were grouped together, and all other ancestries were grouped into “Underrepresented Asian.” 

Incarceration 
Involvement with the criminal legal system is associated with poor physical 
and mental health outcomes that may impact individuals, their families and 
their communities. 

Due to racism and discrimination, Black and  
Latino New Yorkers are disproportionately  
exposed to the criminal legal system compared  
with White and API New Yorkers. The average  
daily population of people in prison or jail is less  
than 2% Asian, compared with 53% Black, 34%  
Latino and 8% White. Similarly, 8% of API public  
high school students report having a parent  
who has spent time in prison as required by  
their sentence, the lowest proportion among all  
major race and ethnicity groups. However, a 2017 

report from the Urban Institute reported that API  
incarceration is on the rise,23 and that the lack of  
data grouped by ancestry is masking any nuances  
among API groups. Due to the public charge rule,  
increases in the number of APIs in prison or jail  
are also tied to the rise of immigration detention  
and deportation. Deportation rates have been  
particularly high in Muslim and South Asian  
communities, which have experienced a targeted  
increase in profiling and surveillance since the  
September 11 World Trade Center disaster. 

Data source: (Maintenance problems and air conditioning) NYC Housing and Vacancy Survey, 2017; (Incarceration) NYC Department of Correction, 2018-2019; 
(Teens with parental criminal legal involvement) NYC Health Department Youth Risk Behavior Survey (YRBS), 2017 
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Lead and mercury exposure  
Lead and mercury are highly toxic metals and are especially dangerous to 
children and pregnant people.  

South Asian children and adults in NYC are 
more likely to have elevated blood lead levels 
[5 micrograms per deciliter (mcg/dL) or 
greater] than the citywide tested population. 
Lead-based paint is commonly identified as a 
potential source of exposure among children 
in NYC, but it is not the only source. In South 
Asian communities, lead exposures have been 
associated with the use of traditional powders 
and remedies such as rasa shastra Ayurvedic 
medications, spices and amulets. Some skin-
lightening creams, soaps and certain Ayurvedic 
medications have also been found to contain 
extremely high levels of mercury. 

One population study estimated that about 30% 
of East and Southeast Asian New Yorkers have 
blood mercury levels of 5 micrograms per liter 
(mcg/L), which is the NYS reportable level, or 
higher, compared with 12% citywide.24 Higher 
blood mercury levels are typically associated 
with more frequent fish consumption. Fish is part 
of a healthy diet, but pregnant or breastfeeding 
people and young children who eat fish regularly 
should choose fish that are lower in mercury. 
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Healthy Living 

Self-reported health  
About two-thirds of API adults (66%) report their general health as ”excellent,” 
”very good“ or ”good“ compared with 78% of all adult New Yorkers. 

Although self-reported health is often used to 
measure physical and mental well-being, this 
measure may be based on personal feelings 
or opinions that have cultural differences in 
interpretation.25 Among API ancestry groups, the 
percentage reporting their health as “good” to 
”excellent” ranges from 90% among Filipino to 
60% among Chinese adults, who notably also 
have the highest and lowest English-proficiency 

rates, respectively. Among API adults, those 
who are born outside of the U.S. are less likely 
to report “good” to “excellent” health compared 
with those who are U.S.-born (65% vs. 88%), 
as are those in households with low incomes 
compared with those in households with 
middle or high incomes (59% vs. 76% and 83%, 
respectively). 

Adults who report general health as  
“excellent,” “very good” or “good” 

U-SA: Underrepresented South Asians include participants who identifed as Bangladeshi, Bengali, Bhutanese, Nepali, Pakistani and/or 
Sri Lankan. 
U-EA: Underrepresented East Asians include participants who identifed as Japanese and/or Mongolian.
U-SEA: Underrepresented Southeast Asians include participants who identifed as Burmese, Cambodian, Indonesian, Laotian, Malaysian,
Singaporean, Thai and/or Vietnamese. 
NHPI: Native Hawaiian and Pacifc Islander, all ancestries grouped together.
U-NS: Underrepresented API, non-specifed, includes all other participants who identifed as API but were unable to be grouped into any of
the other ancestry groups.
* Interpret estimate with caution due to small sample size.

Data source: NYC Health Department Community Health Survey (CHS), 2014-2018 
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Fruits and vegetables   
Ready access to fresh fruit and vegetables is important to maintain a healthy diet. 

Compared with NYC overall, a lower proportion 
of API adults can buy fresh fruits and vegetables 
within a five-minute walk from their home. 

Despite this, API adult New Yorkers are more 
likely to report consuming one or more fruit and 
vegetable servings per day compared with NYC 
adults overall. 

Adults who eat one or more 
servings of fruits and vegetables 
per day 

Almost three-quarters of API public high school 
students (74%) report consuming one or more 
servings of fruit and vegetable on average per 
day, compared with 58% of all NYC public high 
school students. 

High school students who eat an 
average of one or more servings of 
fruits and vegetables per day 

93% 89% 

API NYC 

74% 58% 

API NYC 

25
Data source: (Fruit and vegetable consumption) (Adults) NYC Health Department Community Health Survey (CHS), 2017-2018; (Teens) NYC Health 
Department Youth Risk Behavior Survey (YRBS), 2017; (Fruit and vegetable access) NYC Health Department Community Health Survey (CHS), 2014 



  

  

 

 

 

 

 

Sugary drinks     
Consuming sugary drinks is associated with weight gain and obesity, which can 
increase the risk of chronic diseases such as diabetes and high blood pressure. 

API adults are less likely to consume one or 
more sugary drinks per day than NYC adults 
overall. However, rates among API ancestry 
groups vary from 7% among Underrepresented 
East Asian adults to 27% among Underrepresented  
Asians, non-specified.h Additionally, over 
one-quarter of NHPI adults consume one or 
more sugary drinks per day. This may reflect the 
effects of colonization that have shaped both 
the culture and diet of NHPI communities.26  

Adult sugary drink 
consumption 

Among these effects, the erasure of traditional 
food growing and food preparation skills, and 
introduction of imported foods, such as sugary 
drinks, led to rapidly growing obesity rates in 
NHPI communities. 

Among public high school students, 22% of API 
teens consume one or more sugary drinks per 
day, lower than the rate citywide. 

Teen sugary drink 
consumption 

API NYC 

22% 
35% 

14% 

28% 
27% 

17% 

NYC Overall 23% 

API Overall 14% 

12% 

7% 

14% 

21% 

18% 

Indian 

U-SA 

Chinese 

Korean 

U-EA 

Filipino 

U-SEA 

NHPI 

U-NS 

U-SA: Underrepresented South Asians include participants who identifed as Bangladeshi, Bengali, Bhutanese, Nepali, Pakistani and/or 
Sri Lankan. 
U-EA: Underrepresented East Asians include participants who identifed as Japanese and/or Mongolian.
U-SEA: Underrepresented Southeast Asians include participants who identifed as Burmese, Cambodian, Indonesian, Laotian, Malaysian,
Singaporean, Thai and/or Vietnamese. 
NHPI: Native Hawaiian and Pacifc Islander, all ancestries grouped together.
U-NS: Underrepresented API, non-specifed, includes all other participants who identifed as API but were unable to be grouped into any of
the other ancestry groups.

Data source: (Sugary drink consumption) (Adults) NYC Health Department Community Health Survey (CHS), 2014-2018; (Teens) NYC Health Department Youth Risk 
Behavior Survey (YRBS), 2017. h Underrepresented East Asians are Taiwanese, Mongolian and/or mixed East Asian ancestry; Underrepresented API, non-specifed, are 
those who identifed as API but were unable to be grouped into any of the other ancestry groups. 
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Students who are physically 
active at least 60 minutes 
per day in the past seven days

  

 

 

Middle school teens High school teens 

Physical activity 
Regular physical activity plays an important role in maintaining and improving 
one’s overall health. 

API adults are less likely to have participated  
in physical activity in the past 30 days when  
compared with NYC overall. Among API adult  
New Yorkers, U.S.-born adults have a higher rate  
of physical activity than adults born outside of  
the U.S. Among Asian ancestry groups, rates of  
physical activity vary from 66% among Chinese  
to 77% among Filipinos; this rate was 80%  
among NHPIs. 

Adults who participate in physical  
activity in the past 30 days 

Among public high school students, API teens 
are less likely to be physically active at least 
60 minutes per day compared with White teens 
(18% vs. 26%). Among API public middle school 
students, only one-quarter (25%) are physically 
active at least 60 minutes per day, though this 
prevalence is similar to NYC public middle 
school students overall. 

72% 
U-SA 74% 

Chinese 66% 
Korean 73% 

U-EA 71% 
Filipino 77% 

U-SEA 74%*

NHPI 

U-NS 71%*
80% 

NYC Overall 78% 

API Overall 66% 

U-SA: Underrepresented South Asians include participants who identifed as Bangladeshi, Bengali, Bhutanese, Nepali, Pakistani and/or 
Sri Lankan. 
U-EA: Underrepresented East Asians include participants who identifed as Japanese and/or Mongolian.
U-SEA: Underrepresented Southeast Asians include participants who identifed as Burmese, Cambodian, Indonesian, Laotian, Malaysian,
Singaporean, Thai and/or Vietnamese. 
NHPI: Native Hawaiian and Pacifc Islander, all ancestries grouped together.
U-NS: Underrepresented API, non-specifed, includes all other participants who identifed as API but were unable to be grouped into any of
the other ancestry groups.
* Interpret estimate with caution due to small sample size.

API 

NYC 

25% 18% 

24% 21% 

Data source: (Physical activity) (Adults) NYC Health Department Community Health Survey (CHS), 2014-2018; (Teens) NYC Health Department Youth Risk Behavior 
Survey (YRBS), 2017; (Middle school students) NYC Health Department Middle School Youth Risk Behavior Survey, 2018 
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NYC Overall 13% 

API Overall 13% 
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3% 

5% 

11% 

17% 

API API 

NYC NYC 

Smoke Vape 

API Men 23% 

API Women 3% 

Current smoking, including vaping 
and smokeless tobacco use     
Smoking is a risk factor for heart disease, stroke and over 10 types of cancer, 
including lung cancer. 

Lung cancer is the leading cause of cancer death,  
and smoking is the reported cause in more than  
80% of lung cancer deaths. About 13% of API adult  
New Yorkers currently smoke cigarettes, similar  
to NYC overall. However, API men are about six  
times more likely to smoke than API women.  
Among public high school students, API and  
Black students are less likely to smoke cigarettes  
compared with Latino and White students (both  
3% vs. 5% and 7%, respectively). 

Adults who currently smoke 

14% 
Chinese 14% 
Korean 13% 

U-EA 19% 
Filipino 11% 

U-SEA 16% 
NHPI 7%*

U-NS 24%*

One in nine API public high school students 
currently vapes [uses an electronic cigarette 
(e-cigarette) or similar device and products]. 
The prevalence of vaping among API and Black 
public high school students is lower than the 
prevalence among Latino and White public high 
school students. 

Additionally, smokeless tobacco products such 
as gutkha and paan play a significant social role 
in some API cultures, and can lead to nicotine 
addiction and cause serious health problems. 

API adults who currently smoke 

High school students who currently 
smoke or use electronic vapor 
products in the past 30 days 

U-SA: Underrepresented South Asians include participants who identifed as Bangladeshi, Bengali, Bhutanese, Nepali, Pakistani and/or 
Sri Lankan. 
U-EA: Underrepresented East Asians include participants who identifed as Japanese and/or Mongolian.
U-SEA: Underrepresented Southeast Asians include participants who identifed as Burmese, Cambodian, Indonesian, Laotian, Malaysian,
Singaporean, Thai and/or Vietnamese. 
NHPI: Native Hawaiian and Pacifc Islander, all ancestries grouped together.
U-NS: Underrepresented API, non-specifed, includes all other participants who identifed as API but were unable to be grouped into any of
the other ancestry groups.
* Interpret estimate with caution due to small sample size.

Data source: (Smoking) (Adults) NYC Health Department Community Health Survey (CHS), 2014-2018; (Smoking and vaping) (Teens) NYC Health Department Youth 
Risk Behavior Survey (YRBS), 2017 
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Indian 12% 
U-SA 2%*

Chinese 8% 
Korean 24% 

U-EA 26% 
Filipino 17% 

U-SEA 17% 
NHPI 14% 
U-NS 14% 

NYC Overall 19% 

API Overall 10% 

 

   
    
  
 

 

Alcohol use 
Excessive alcohol consumption, including 
binge drinking (defined as five or more drinks 
on one occasion for men, and four or more 
drinks on one occasion for women) and heavy 
drinking (defined as consuming an average 
of more than two drinks per day for men and 
more than one drink per day for women), 
is associated with health risk behaviors and 
problems such as accidents, injuries, high 
blood pressure and depression. About one in 
10 API adult New Yorkers drinks excessively 

Adults who excessively drinki 

(binge drinks or heavily drinks), which is lower 
than the NYC average. Among API adult New 
Yorkers, both Korean and Underrepresented 
East Asian adults are three times as likely as 
Chinese adults to consume alcohol excessively. 
Compared with Chinese adults, Indian, Filipino, 
Underrepresented Southeast Asians and NHPI 
adults are also more likely to drink excessively. 

Among public high school students, the 
percentage of API students who binge drink 
alcohol is less than half the citywide average. 

Teens who binge drinkj 

2% 5%
API NYC 

i Excessive alcohol consumption is defned as either binge drinking (defned as fve or more drinks on any one occasion for men, and four 
or more drinks on any one occasion for women) or heavy drinking (defned as consuming an average of more than two drinks per day for 
men and more than one drink per day for women). 

j Binge drinking is defned as fve or more drinks in a row (within a few hours) on one or more of the past 30 days. 
U-SA: Underrepresented South Asians include participants who identifed as Bangladeshi, Bengali, Bhutanese, Nepali, Pakistani and/or   
Sri Lankan. 
U-EA: Underrepresented East Asians include participants who identifed as Japanese and/or Mongolian.
U-SEA: Underrepresented Southeast Asians include participants who identifed as Burmese, Cambodian, Indonesian, Laotian, Malaysian,
Singaporean, Thai and/or Vietnamese. 
NHPI: Native Hawaiian and Pacifc Islander, all ancestries grouped together.
U-NS: Underrepresented API, non-specifed, includes all other participants who identifed as API but were unable to be grouped into any of 
the other ancestry groups.
* Interpret estimate with caution due to small sample size.

Data source: (Alcohol use) (Adults) NYC Health Department Community Health Survey (CHS), 2014-2018; (Teens) NYC Health Department Youth Risk Behavior Survey 
(YRBS), 2017 
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Condom use 
Consistent condom use is highly effective 
in reducing the risk of sexually transmitted 
infections, including HIV infection. API adults are 
more likely to use a condom than Black, Latino 
and White adults (37% vs. 33%, 30% and 26%, 
respectively). 

Among sexually active NYC public high school 
students, condom use among API teens is 
similar to the city overall (65%k vs. 57%). 

Intimate partner violence     
About 9% of adult New Yorkers report experiencing physical violence (ever 
having been hit, slapped, shoved, choked, kicked, shaken or physically hurt) 
by an intimate partner; about 3% of API adults report experiencing physical 
violence by an intimate partner, which is the lowest among all racial and  
ethnic groups. 

However, intimate partner violence may 
be underreported among APIs due to the 
stigma attached to being a victim, internalized 
traditional gender norms or fear of culturally 
significant consequences.27 Additionally, the 
prevalence of experiencing physical violence by 
an intimate partner among U.S.-born API adults 
is about three times that of API adults born 
outside of the U.S. (8% vs. 2%). API adults willing 
to report intimate partner violence may face 

barriers due to language accessibility 
in our health systems or lack of knowledge  
of resources. 

Among public high school students who dated  
someone in the past 12 months, a similar 
percentage of API students report physical dating  
violence (7% vs. 10%) or sexual dating violence  
(18% vs. 15%) compared with NYC overall. 

Adults who experience 
intimate partner violence 

U.S.-born APIs

APIs born outside U.S. 

8% 

2% 

Data source: (Condom use) (Adults) NYC Health Department Community Health Survey (CHS), 2014-2018; (Teens) NYC Health Department Youth Risk Behavior Survey 
(YRBS), 2017; (Intimate partner violence) (Adults) NYC Health Department Community Health Survey (CHS), 2016, 2018; (Teens) NYC Health Department Youth Risk 
Behavior Survey (YRBS), 2017. k Interpret estimate with caution due to small sample size. 
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NYC Overall 93% 
Asian Overall 94% 

96% 
97% 

95% 
96% 

92% 

91% 
92% 

91% 
88% 

92% 

Indian 

Bangladeshi 

Pakistani 

Chinese 

Korean 

Japanese 

Filipino 

Vietnamese 

NHPI 

U-NS 

 

 

Family and Child Health 

Prenatal care   
Prenatal care is critical to the health of people 
who are pregnant and their babies, before 
pregnancy, during pregnancy, labor and childbirth,  
and after giving birth. API people who give birth 
in NYC are more likely to receive prenatal care 

compared with NYC overall. Among birth parents 
with API ancestry, the percentage who receive 
prenatal care varies from 88% among Pakistani 
to 97% among Japanese birth parents. 

Births receiving prenatal care 

NHPI: Native Hawaiian and Pacifc Islander, all ancestries grouped together.  
U-NS: Underrepresented API, non-specifed, includes all other participants who identifed as API but were unable to be grouped into any of
the other ancestry groups.

Data source: NYC Health Department Ofce of Vital Statistics, 2008-2017 
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75%API 

Black 71% 

Latino 79% 

White 59% 

Other 60% 

NYC Overall 69% 

NYC Overall 14% 

API 18% 

Black 

Latino 12% 

20% 

White 18% 

Other 14% 

 Postpartum depression by
race/ethnicity groups 

  

 Fully vaccinated children by 
race/ethnicity groupsl 

Postpartum depression 
Postpartum depression is defined as a 
depressive episode that occurs within  
12 months after giving birth. 

Although postpartum depression is treatable with 
therapy or medication, it can cause substantial 
distress and impairment among parents who 
have recently given birth and is also associated 
with short- and long-term impacts on child 
development. In NYC, 18% of API people who gave 
birth experienced postpartum depressive symptoms 
compared with 14% citywide. 

Preterm births 
Babies born before 37 weeks of gestation may be at risk for medical complications, including infant 
death. The proportion of preterm births among API people is slightly lower than NYC overall (8% 
vs. 9%). However, among Filipino, Pakistani and Indian people, rates are higher than the citywide 
average (all 10%). 

Childhood vaccination     
Many life-threatening childhood illnesses, such as measles, polio and pertussis (whooping cough), 
can be prevented by vaccines. To protect all New Yorkers, parents should work with a health care 
provider to make sure all children get their vaccinations on schedule. Among API children, 75% are 
fully vaccinated, higher than the citywide rate. Vaccination rates by race and ethnicity vary from 59% 
among White children to 79% among Latino children. 

l  Defned as children who get a full series of seven vaccinations before they turn 3 years old.

32 
Data source: (Postpartum depression) NYC Health Department Pregnancy Risk Assessment Monitoring System, 2016-2018; (Preterm births) NYC Health Department 
Ofce of Vital Statistics, 2008-2017; (Fully vaccinated children) NYC Health Department Citywide Immunization Registry, as of February 2020 



 

 

Awareness of early 
intervention programs      
Early identification of children experiencing 
developmental difficulties followed by 
appropriate intervention has been found to 
improve long-term academic, social and 
health outcomes, with benefits to children, 
families and society. A lower proportion 
of API parents with children younger than 
6 years old are aware of early intervention 
programs compared with the city overall. 

Awareness of early 
intervention programsm 

API 

NYC 

29% 

49% 

m As reported by parents of children younger than 6 years. 

A note about the efects of family 
separation on API families      
Family separation has lasting effects that can result in intergenerational trauma, 
stress, and poor physical and mental health outcomes. 

Among API families, family separation is 
intertwined with the challenges of navigating a 
system that tends to look at APIs as one uniform 
community, rather than as a diverse group of 
communities, each with its own unique set of 
strengths and challenges.28,29,30 

Family separation can occur through reverse 
migration, which is the practice of sending 
U.S.-born children to their parents’ country
of origin to be raised by extended family
members with the intention of bringing the
children back to the U.S. once they reach
school age. Family separation also occurs
through the formation of transnational families.
Transnational families are primarily defined as
those with one or both parents who migrate to
another country, often for work to support their
immediate and extended families. Transnational
workers, like other immigrants, face the
challenges of adapting to a new culture and
differences in language and communication,

and accessing educational, health and social 
systems. Transnational workers and their 
families must also cope with the challenges of 
family separation. A 2011 study found poorer 
psychological well-being among children in 
Southeast Asia who were left behind by their 
migrant parents compared with children in 
non-migrant households.31 

Family separation also occurs through  
immigration enforcement, which has a deep  
impact on API communities in NYC. Data show  
that U.S. Immigration and Customs Enforcement  
(ICE) is disproportionately targeting APIs living in  
NYC for detention and deportation. From 2016  
to 2018, Chinese immigrants made up 21% of  
immigration cases, the largest of any nationality,  
followed by Indian immigrants at 10%.32 These  
API ancestry groups are overrepresented  
in immigration court cases compared with  
the proportion of non-citizens living in NYC  
by nationality. 

Data source: NYC Health Department NYC KIDS Survey, 2017 
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Indian 11% 
U-SA 11%*

Chinese 12% 
Korean 6% 

U-EA 12%*

Filipino 14% 
U-SEA 7%*

18%NHPI 

U-NS 

NYC Overall 12% 

API Overall 12% 

10% 

  

 

 

Health Care and Access 

Health insurance  
Having health insurance supports access to preventive and primary care services 
and reduces out-of-pocket medical costs. 

API adults are twice as likely to be uninsured 
as White adults in NYC. Among Asian ancestry 
groups, the percentages of adults without 
insurance varies from 6% among Koreans to 14% 
among Filipinos; this rate is 18% among NHPI 
adults. Compared with U.S.-born API adults, 
twice as many API adults born outside of the 
U.S. are uninsured (6% vs. 13%). API adults born 

Adults without health insurance 

outside of the U.S. may face challenges due to 
cultural differences and language inaccessibility 
in our health systems. Legislative barriers, such 
as the threat of being labeled a public charge, 
or a fear of unknown and high out-of-pocket 
costs may prevent many from seeking medical 
attention at all.33  

U-SA: Underrepresented South Asians include participants who identifed as Bangladeshi, Bengali, Bhutanese, Nepali, Pakistani and/or 
Sri Lankan. 
U-EA: Underrepresented East Asians include participants who identifed as Japanese and/or Mongolian.
U-SEA: Underrepresented Southeast Asians include participants who identifed as Burmese, Cambodian, Indonesian, Laotian, Malaysian,
Singaporean, Thai and/or Vietnamese. 
NHPI: Native Hawaiian and Pacifc Islander, all ancestries grouped together.
U-NS: Underrepresented API, non-specifed, includes all other participants who identifed as API but were unable to be grouped into any of
the other ancestry groups.
* Interpret estimate with caution due to small sample size.

Data source: NYC Health Department Community Health Survey (CHS), 2014-2018 
34 



Access to medical care 
Medical care includes doctor visits, 
tests, procedures, prescription 
medication and hospitalizations. 

A similar percentage of API adults report 
unmet medical care needs compared with 
all NYC adults (9% vs. 10%). Among Asian 
ancestry groups, a greater proportion of 
Indian and Underrepresented South Asians 
report needing medical care but not getting 
it compared with Chinese adults (13% and 
22%, respectively, vs. 7%). 

Access to a primary  
care provider 

Primary care providers are important for both 
disease prevention and treatment. Compared 
with NYC adults, API adults are similarly likely 
to have a primary care provider (84% vs. 85%). 
Among API ancestry groups, Chinese adults are 
less likely than Indian adults to have a primary 
care provider (84% vs. 89%). 

85%

Adults Children ages 0-13 years 

96% 70% 75% 

API NYC API NYC 

Dental health    
Oral health is an essential part of overall health, and regular visits to the dentist are important to 
maintain healthy teeth and gums. A higher percentage of API adults have never had a preventive 
dental cleaning compared with NYC adults overall. Additionally, a smaller proportion of API children 
get preventive dental care in the past 12 months compared with White and Latino children. 

People who received preventive dental care 

Flu vaccination    
Influenza (flu) is a serious, contagious respiratory illness caused by influenza viruses that can lead to 
hospitalization and death. Everyone ages 6 months and older should get the flu vaccine every year 
with rare exception.n API adults are more likely to have gotten a flu vaccine in the past 12 months 
compared with adults in NYC overall (48% vs. 44%). 

Data source: (Access to medical care, primary care provider, fu vaccination) NYC Health Department Community Health Survey (CHS), 2014-2018; (Dental 
health) (Adults) NYC Health Department Community Health Survey (CHS), 2014; (Kids) NYC Health Department NYC KIDS Survey, 2017. n Some vaccines are not 
recommended in some situations or for some people. 
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U-EA 
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U-SEA 
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49%*

43% 

NYC Overall 65% 

API Overall 41% 

37% 

48% 

49%*

50% 
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HIV prevention, testing and treatment      
Some people with HIV do not know their HIV-positive status. Getting tested is 
the first step in getting HIV care and treatment and engaging in HIV prevention, 
but the stigmatization of HIV and openness to discussing sexual health may 
prevent APIs from getting tested.34 

Only 41% of API adults report having ever been 
tested for HIV compared with 65% of all NYC 
adults, the lowest proportion among all major 
race and ethnicity groups. Among API adults, 
those born outside of the U.S. are less likely to 
have ever been tested than those born in the 
U.S. (39% vs. 59%). Among API ancestry groups, 
HIV testing proportions range from 37% among 
Chinese adults to 54% among Filipino adults; 
this rate is 70%o among NHPI adults. Of new HIV 
diagnoses among New Yorkers, 5% are among 
people who are API, although new diagnoses 
in this group could be underrepresented due to 

the relatively lower rate of testing among API 
New Yorkers.35 Additionally, API adults are less 
likely to be aware of pre-exposure prophylaxis 
(PrEP) compared with White, Black and Latino 
adults (15% vs. 34%, 31% and 19%, respectively). 

There are currently over 3,000 API New Yorkers 
living with HIV. Among APIs newly diagnosed 
with HIV, 84% were linked to HIV care within 
one month of their diagnosis. Finally, 92% of 
APIs living with HIV and receiving HIV medical 
care are virally suppressed. 

Adults ever tested for HIV Of the 3,000 APIs currently 
living with HIV/AIDS, 92% are 
virally suppressed. 

Of APIs newly diagnosed with 
HIV, 84% receive timely care. 

High school students 
ever tested for HIV 

API 11% 

NYC 18% 

U-SA: Underrepresented South Asians include participants who identifed as Bangladeshi, Bengali, Bhutanese, Nepali, Pakistani and/or 
Sri Lankan. 
U-EA: Underrepresented East Asians include participants who identifed as Japanese and/or Mongolian.
U-SEA: Underrepresented Southeast Asians include participants who identifed as Burmese, Cambodian, Indonesian, Laotian, Malaysian,
Singaporean, Thai and/or Vietnamese. 
NHPI: Native Hawaiian and Pacifc Islander, all ancestries grouped together.
U-NS: Underrepresented API, non-specifed, includes all other participants who identifed as API but were unable to be grouped into any of
the other ancestry groups.
* Interpret estimate with caution due to small sample size.

Data source: (Testing and awareness of PReP) (Adults) NYC Health Department Community Health Survey, 2014-2018; (Testing) (Teens) NYC Health Department 
Youth Risk Behavior Survey (YRBS), 2017; (New diagnoses, PLWHA and timely care) NYC Health Department HIV/AIDS Surveillance Registry, 1970-2018. o Interpret 
estimate with caution due to small sample size. 
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API 

NYC 

90% 

90% 

Cancer screening 
Early detection of breast and cervical cancer is important for effective treatment 
and care. Among femalep APIs ages 40 years and older, 90% have ever had a 
mammogram, which is a similar percentage as female New Yorkers overall. 

However, the percentage of female APIs who 
ever had a Pap smear (a test that can identify 
cervical cancer) is lower than the NYC average 
(67% vs. 85%). Female APIs who were born 
outside of the U.S. are less likely to have ever 
had a Pap smear compared with U.S.-born 
female APIs (65% vs. 86%). 

Colon cancer, also called colorectal cancer, 
is the second-leading cause of cancer death 
in NYC. Screening is recommended because 
it can help prevent or detect colon cancer 

Femalesp who have had 
a mammogram 

Femalesp who have had 
a Pap smear 

API 67% 

NYC 85% 

p Those who reported their sex assigned at birth as female. 

early, however there are known disparities in  
screening rates among API adults.36 API adults  
ages 50 years and older are less likely to report  
ever receiving a colonoscopy compared with  
NYC adults ages 50 and older overall (67% vs.  
73%). Among API adults, rates of colonoscopy  
screening are higher among women compared  
with men (69% vs. 64%) and among U.S.-born  
API adults compared with API adults born  
outside of the U.S. (86% vs. 66%). 

Adults ages 50 and older who 
have had a colonoscopy 

API 67% 

NYC 

API men 

API women 

U.S.-born APIs

APIs born outside U.S. 

69% 

73% 

86% 

64% 

66% 

Data source: (Breast cancer screening) NYC Health Department Community Health Survey (CHS), 2014; (Cervical cancer screening) NYC Health Department 
Community Health Survey (CHS), 2017; (Colon cancer screening) NYC Health Department Community Health Survey (CHS), 2014-2018. p Those who reported their 
sex assigned at birth as female. 
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Mental Health 
Mental health is a key part of overall well-being. Language, culture, and  
history  —  factors that influence mental health  —  vary among each API 
ancestry group. 

The contrast between one’s identity and 
cultural norms, a desire to fit in as an American, 
and experiences of discrimination and racism 
(historical, lived and ongoing) can affect 
mental health in API communities.37,38 These 
experiences impact Asian ancestry groups 
in different ways,38 and in the U.S., research 
suggests that some Asian ancestry groups 
experience more mental health problems 
than others.39 

Use of mental health services varies by 
Asian ancestry group.40 Access to culturally 
competent services and providers can 
influence one’s connection to health care.40  

Depression 
The percentage of API New Yorkers who 
report experiencing depression is lower 
than the citywide average; however, the 
prevalence of depression varies by API 
ancestry groups. Indian adults have a higher 
prevalence of depression compared with 
Chinese New Yorkers. 

API New Yorkers may not have access to quality 
care in their primary language, and mental 
health-related questions a doctor may ask may 
not translate into all Asian dialects.41 Due to 
these cultural or linguistic differences, health 
care providers may lack knowledge of the ways 
that APIs may speak about mental health issues, 
making it harder to correctly interpret their 
mental health needs.42 As the population of 
API New Yorkers continues to grow, designing 
mental health programs that provide culturally 
and linguistically responsive mental health care 
requires an understanding of how language, 
culture and history influence well-being. 

Adults who experience 
depressionq 

q Data among Korean, Filipino and Underrepresented Southeast Asians (U-SEA) ancestry groups are suppressed due to imprecise and 
unreliable estimates. 

U-SA: Underrepresented South Asians include participants who identifed as Bangladeshi, Bengali, Bhutanese, Nepali, Pakistani and/or  
Sri Lankan. 
U-EA: Underrepresented East Asians include participants who identifed as Japanese and/or Mongolian.
NHPI: Native Hawaiian and Pacifc Islander, all ancestries grouped together.
U-NS: Underrepresented API, non-specifed, includes all other participants who identifed as API but were unable to be grouped into any of 
the other ancestry groups.
* Interpret estimate with caution due to small sample size.

Data source: NYC Health Department Community Health Survey (CHS), 2016-2018 
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26% 

20% 

Depression 

API 

NYC 

39% 

34% 

Considered suicide 

API 

NYC 

Mental health care access and treatment   
The percentage of adults who report needing mental health treatment but not 
getting it in the past year is lower among API adults than among NYC adults 
overall (2% vs. 4%). 

However, this may underestimate the 
prevalence of unmet need, as many factors, 
including English-language proficiency and 
cultural norms as well as having a provider 
of the same heritage, are known to impact 
subjective assessments of mental health 
care needs.43,44 

Teen mental health   
Feeling sad or hopeless or considering suicide 
can be signs of depression or other mental 
health problems. Risk factors that make API 
youth particularly susceptible to depression 
and suicidality include bicultural tension, the 
struggle of preserving one’s ethnic identity, 
ethnic marginalization and stereotypes such as 
the “model minority” myth.45 Among NYC public 
high school students, similar proportions of API 
and White students have felt sad or hopeless 
for two or more weeks in the past year, to 
the extent that they stopped doing their usual 
activities (28% vs. 29%) or have considered 

Mental health among public 
high school students 

Felt sad/hopeless 

API 

NYC 

28% 

14% 

32% 

16% 

Considered suicide 

API 

NYC 

Mental health treatment can involve counseling, 
therapy or taking prescription medicines. API 
New Yorkers with depression are less likely to 
receive mental health treatment than White 
New Yorkers with depression (31% vs. 53%). 

suicide (14% vs. 15%). However, a lower 
proportion of API high school students seek 
help from a school counselor compared with 
their White peers (11% vs. 17%). 

Among NYC public middle school students, 
similar proportions of API and White students 
report depressive symptoms (39% vs. 32%) or 
having considered suicide (26% vs. 20%). API 
middle school students are more likely to report 
having considered suicide than their Black or 
Latino peers (26% vs. 18% and 21%, respectively). 

Mental health among public 
middle school students 

Data source: (Mental health care access and treatment) NYC Health Department Community Health Survey (CHS), 2016-2018; (Teens) NYC Health Department 
Youth Risk Behavior Survey (YRBS), 2017; (Middle school students) NYC Health Department Middle School Youth Risk Behavior Survey, 2018 
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Suicide deaths   
In 2008-2017, the average rate of suicide 
among APIs was 5.4 per 100,000, similar to the 
citywide rate. However, among Koreans and 
Japanese, this rate is higher than the citywide 
rate (13.4 and 8.0* per 100,000, respectively). 
Suicide is a leading cause of death in both South 
Korea and Japan46 and is of particular concern 
among API teen girls. 

Suicide ratesr 

r Age-adjusted rates per 100,000 population. Rates among NHPIs cannot be shown due to small number of events. 
U-NS: Underrepresented API, non-specifed, includes all other participants who identifed as API but were unable to be grouped
into any of the other ancestry groups.
* Interpret estimate with caution due to small number of events.

Unintentional drug  
overdose 
In 2019, opioids were involved in 83% of all unintentional drug overdose deaths in NYC. APIs have a 
lower rate of unintentional overdose deaths compared with NYC overall (3.0 vs. 21.2 per 100,000). 

Data source: (Suicide rates) NYC Health Department Ofce of Vital Statistics, 2008-2017; (Overdose deaths)  NYC Health Department Ofce of Vital Statistics/Ofce 
of the Chief Medical Examiner, 2019. * Interpret estimate with caution due to small number of events. 
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Children (ages 0-13 years)  
who ever had asthma 

 

  

Health Outcomes 

Asthma 

NYC Overall 14% 

10%*

10% 
6%*

6% 

Indian 

U-SA 

Chinese 

Korean 

U-EA 

Filipino 

NHPI 

U-NS 

API 16% 

NYC 24% 

The percentage of API children who have asthma is similar to NYC children overall. API public high 
school students have a lower asthma prevalence compared with NYC public high school students 
overall. API adults have a lower asthma prevalence compared with NYC adults overall. 

Adults who ever had asthmas Teens who ever had asthma 

18% 

17% API 

NYC 11% 

6% 
16%*

9%*

s Data among Underrepresented Southeast Asians ancestry group are suppressed due to imprecise and unreliable estimates. 
U-SA: Underrepresented South Asians include participants who identifed as Bangladeshi, Bengali, Bhutanese, Nepali, Pakistani and/or   
Sri Lankan. 
U-EA: Underrepresented East Asians include participants who identifed as Japanese and/or Mongolian.
NHPI: Native Hawaiian and Pacifc Islander, all ancestries grouped together.
U-NS: Underrepresented API, non-specifed, includes all other participants who identifed as API but were unable to be grouped into any of 
the other ancestry groups.
* Interpret estimate with caution due to small sample size.
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Data source: (Adults) NYC Health Department Community Health Survey (CHS), 2017-2018; (Teens) NYC Health Department Youth Risk Behavior Survey (YRBS), 
2017; (Children) NYC Health Department NYC KIDS Survey, 2017 

API Overall 8% 



 

 

 

 

 

 

 

 

High blood pressure 
High blood pressure is the leading risk factor for stroke and heart diseases. 

API adults have a lower prevalence of high 
blood pressure compared with NYC overall, but 
this varies among API ancestry groups. Almost 
one-third of Indian adults (31%) have high 

blood pressure, a higher rate than adults who 
identify as Chinese, Korean, Underrepresented 
Southeast Asian or Underrepresented Asian, 
non-specified. 

Adults with high blood pressure 

15% 

NYC Overall 28% 

API Overall 23% 

20% 

22%*

20% 

21% 

27% 

24% 

22% 

Indian 

U-SA 

Chinese 

Korean 

U-EA 

Filipino 

U-SEA 

NHPI 

U-NS 

U-SA: Underrepresented South Asians include participants who identifed as 
Bangladeshi, Bengali, Bhutanese, Nepali, Pakistani and/or Sri Lankan. 31% 
U-EA: Underrepresented East Asians include participants who identifed as
Japanese and/or Mongolian. 
U-SEA: Underrepresented Southeast Asians include participants who 
identifed as Burmese, Cambodian, Indonesian, Laotian, Malaysian, 
Singaporean, Thai and/or Vietnamese. 
NHPI: Native Hawaiian and Pacifc Islander, all ancestries grouped together. 
U-NS: Underrepresented API, non-specifed, includes all other participants
who identifed as API but were unable to be grouped into any of the other 
ancestry groups. 
* Interpret estimate with caution due to small sample size.

Obesity People who have obesityt 

Adults 

API 

NYC 

8% 

25% 

Obesity (having a body mass index, or BMI, of 30 or 
higher) can lead to serious health issues, including 
diabetes and heart disease. 

Only 8% of API adults have obesity compared with 25% of all NYC 
adults. The obesity rate among API children is also lower than the 
citywide average (13% vs. 20%). Teens 

API

NYC 

While API adults, in aggregate, have the lowest obesity rate among  
major race and ethnicity groups, API adults may be at higher  
risk of weight-related diseases, such as diabetes, at a lower BMI  
threshold.47  Alternate thresholds published in the literature are  
variable,48,49 but if the lowest proposed BMI cut-off for obesity is  
used (25 or higher instead of 30 or higher), 36% of API adults have  
obesity. API adults who ar e born outside of the U.S. are less likely  
to have obesity than those born in the U.S. (35% vs. 41%). 

Children ages 5-15 years 

8% 

13% 

API 

NYC 
If the BMI cutof was lowered to 25 or 
higher, 36% of APIs would have obesity. 

13% 

20% 

t Obesity is defned as having a BMI ≥ 30 for adults, 
and 95th percentile BMI for teens and children. 

Data source: (High blood pressure and Obesity) (Adults) NYC Health Department Community Health Survey (CHS), 2014-2018; (Obesity) (Teens) NYC Health 
Department Youth Risk Behavior Survey (YRBS), 2017; (Obesity) (Children) NYC Department of Education, 2016-2017 
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NYC Overall 11% 
API Overall 12% 

Chinese 9% 
Korean 7%*

Filipino 9% 
U-SEA 7%*

13% 
13%*

15%*

Indian 

U-SA 

NHPI 

U-NS 

   
 

  

  
 

 
 
 

 

Diabetes 
API adults have a similar diabetes prevalence compared with NYC adults overall. However, the 
prevalence among Indian adults is 21%. This is higher than some of the other API ancestry groups,  
a finding supported by other studies.15 

Adults with diabetesu 

u Data among Underrepresented East Asians (U-EA) ancestry group are
suppressed due to imprecise and unreliable estimates.

U-SA: Underrepresented South Asians include participants who identifed as 
Bangladeshi, Bengali, Bhutanese, Nepali, Pakistani and/or Sri Lankan. 
U-SEA: Underrepresented Southeast Asians include participants who identifed 
as Burmese, Cambodian, Indonesian, Laotian, Malaysian, Singaporean, Thai 
and/or Vietnamese. 
NHPI: Native Hawaiian and Pacifc Islander, all ancestries grouped together. 
U-NS: Underrepresented API, non-specifed, includes all other participants
who identifed as API but were unable to be grouped into any of the other 
ancestry groups.

1% 

* Interpret estimate with caution due to small sample size.

Hepatitis B   
Hepatitis B is a serious liver infection 
caused by the hepatitis B virus, which can 
damage the liver. 

Most people living with chronic hepatitis B 
worldwide were infected during childbirth in an area 
of the world where hepatitis B is common (mainly 
Asia and parts of Africa). If a person who is pregnant 
has hepatitis B, the virus can be transmitted to the 
child during pregnancy and after giving birth. 

Among people with chronic hepatitis B with known 
race or ethnicity and diagnosed from 2013 to 2015, 
61% were Asian. From 2015 to 2019, of 6,523 people 
who gave birth and were diagnosed with chronic 
hepatitis B during pregnancy, 4,432 (68%) were 
Asian; nearly all (97%) were born outside of the U.S. 
Among Asian people who gave birth diagnosed with 
hepatitis B during pregnancy, 81% were Chinese, 
mainly originating from Fujian and Guangdong 
provinces (68% and 19%, respectively). 

From 2013 to 
2015, 61% of people 

with known race 
or ethnicity and 
diagnosed with 

chronic hepatitis B 
were Asian. 

61% 

Data source: (Diabetes) NYC Health Department Community Health Survey (CHS), 2014-2018; (Chronic hepatitis B) NYC Health Department Communicable Disease 
Surveillance Registry, 2013-2015; (Perinatal hepatitis B) NYC Health Department Immunization Surveillance Registry, 2015-2019 
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Myanmar 
South Korea 

ChinaNepal 

Underrepresented
API 

Pakistan 

India 

Bangladesh

4%
4% 

5% 

6% 

10% 

10% 

45% 

10% 

6% 

v   Cases among APIs born 
outside of the U.S. 

Philippines 

Hepatitis A and typhoid/paratyphoid   
Travelers visiting friends and relatives (“VFR travelers”) in some Asian countries 
where infectious diseases are more common experience a greater risk of 
infection than other groups of international travelers.50

In NYC, where almost 70% of the API population is 
born outside of the U.S., diseases acquired during 
travel such as hepatitis A, typhoid and paratyphoid 
are a concern. Barriers for VFR travelers to protect 
themselves include: 

• Lack of awareness of risk, including not
receiving recommendations to avoid consuming
untreated water and fresh fruits and vegetables
when traveling to countries where diarrheal
illness is common

• Lack of access to providers with travel health
expertise

• Possible mistrust of the medical system
• Lack of insurance coverage for vaccines for travel

Hepatitis A is an acute, highly contagious liver 
infection caused by the hepatitis A virus that 
is transmitted fecal-orally, often through the 
consumption of contaminated food or water, and 

Tuberculosis (TB)  
In 2018, 84% of all confirmed NYC 
TB diagnoses occurred among 
patients born outside of the U.S.; the 
rate of TB among New Yorkers born 
outside of the U.S. is more than eight 
times the rate among U.S.-born. 

common in Latin America, the Caribbean, Africa,  
Eastern Europe and parts of Asia. In NYC, among  
people diagnosed with hepatitis A between 2014  
to 2018 with known race or ethnicity, 16% were  
Asian. During this time period, 45% of all people  
with cases of hepatitis A infection reported travel to  
an area where hepatitis A is common; among Asian  
patients, 58% reported travel to an area where  
hepatitis A is common. Among Asian patients who  
traveled, 85% were recent immigrants, part-time  
residents, or were visiting friends or relatives in  
countries where hepatitis A is common. Similarly,  
more than 90% of typhoid and paratyphoid 
infections in the U.S. are in travelers to South Asia.  
Typhoid and paratyphoid are bacterial infections  
caused by consumption of contaminated food or  
water. Antibiotic treatment is available, but there  
has been an increase in drug resistance in South  
Asia, making it difficult to identify proper treatment  
for people who become sick. 

TB cases by API country of birthv 

Being born outside of the U.S. is a risk factor 
for TB because TB is common in many 
countries, including several in Asia. APIs with 
TB represent 49% of all NYC TB cases and 
of these, 98% were born outside of the U.S. 
By country of birth, the highest number of 
cases (120) are from people born in China, 
representing 45% of all TB cases among API 
New Yorkers. The highest rates of TB are 
among people born in Myanmar and Nepal. 

Data source: (Hepatitis A) NYC Health Department Communicable Disease Surveillance Registry, 2014-2018; (Tuberculosis) NYC Health Department Tuberculosis 
Surveillance Registry, 2018 
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NYC Overall 173 

Asian Overall 92 

Indian 103 
Bangladeshi 138 

Pakistani 141 
Chinese 78 
Korean 98 

Japanese 61 
Filipino 73 

Vietnamese 64 
NHPI 133 
U-NS 674 

 

  

  

Cancer incidence 
Cancer is the leading cause of death among API New Yorkers. API women have a higher rate of 
thyroid cancer compared with NYC women overall. API men have higher rates of liver and stomach 
cancer compared with NYC men overall. 

Top five types of cancer 

Women (rate per 100,000) 
API NYC 

1. Breast 85.5 119.7 

2. Thyroid (#5 NYC) 35.1 30.4 

3. Lung and bronchus (#2 NYC) 30.5 40.5 

4. Colon and rectum (#3 NYC) 24.8 33.3 

5. Corpus uterus and NOS
(not otherwise specifed) (#4 NYC)

19.0 30.8 

Men (rate per 100,000) 
API NYC 

1. Lung and bronchus (#2 NYC) 55.2 56.6 

2. Prostate (#1 NYC) 53.2 126.1 

3. Colon and rectum (#3 NYC) 36.5 46.3 

4. Liver/intrahepatic bile duct 23.0 18.0 

5. Stomach 22.8 14.9 

Infant death 
Among all APIs, infant death rates per 1,000 live births are lower when compared with NYC overall 
(2.9 vs. 4.4). Chinese, Korean and Filipino infant death rates are all lower than the citywide rate 
(1.9, 2.2 and 3.0, respectively, vs. 4.4). 

Deaths among people younger   
than 65 yearsw 

Premature 
death  
The rate of premature   
death (death before the age  
of 65 years) is lower among  
Asians and NHPIs compared  
with NYC overall (92 and   
133, respectively, vs. 173   
per 100,000). Among API  
ancestry groups, the lowest  
premature death rates are   
61 and 64 per 100,000  
among Japanese and  
Vietnamese adults. 

w Age-adjusted rate per 100,000 population. 
NHPI: Native Hawaiian and Pacifc Islander, all 
ancestries grouped together.  
U-NS: Underrepresented API, non-specifed,
includes all other participants who identifed as API
but were unable to be grouped into any of the other 
ancestry groups.

Data source: (Cancer) New York State Cancer Registry, 2012-2016; (Infant death and Premature death) NYC Health Department Ofce of Vital Statistics, 2008-2017 
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Top causes of death 
The top three causes of death among Asians are 
cancer, heart disease, and influenza/pneumonia. 
The top three causes of death among NHPIs 
are heart disease, cancer, and, tied for third, 
influenza/pneumonia and diabetes. Cancer and 
heart disease remain the leading causes of death 
among all API ancestry groups, and rates of heart 

Top three causes of deathx 

Asian 

disease deaths among Pakistanis are higher than 
NYC overall. For older adults, cultural variations 
must be taken into consideration to improve 
quality of life and palliative care (medical care 
for people living with serious illness) practices.A 
multifaceted approach to developing culturally 
appropriate end of life care is a necessity.51 

Asian NYC 

Men 1. Cancer (#2 NYC) 99.5 

2. Heart disease (#1 NYC) 92.6 

3. Infuenza and pneumonia
(#3 NYC)

Women 1. Heart disease (#1 NYC) 81.8 

2. Cancer (#2 NYC) 76.2 

3. Infuenza and pneumonia
(#3 NYC)

113.5 

148.1 

17.2 18.9 

155.6 

116.4 

14.5 19.5 

NHPI 

NHPI NYC 

Men 1. Heart disease (#1 NYC) 121.2 

2. Cancer (#2 NYC)

3. Infuenza and pneumonia
(#3 NYC)

148.1 

83.2 113.5 

30.5 18.9 

Women 1. Heart disease (#1 NYC) 105.4 

2. Cancer (#2 NYC)

3. Diabetes mellitus (#5 NYC)

155.6 

51.5 116.4 

20.7 16.6 

Age-adjusted rate per 100,000 population. 

Data source: NYC Health Department Ofce of Vital Statistics, 2008-2017 

x 
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Resources and 
Resilience 
This report reflects an initial step in understanding and addressing the current health realities faced by the  
very diverse API communities in NYC. Working to redress our history of discrimination and acknowledging  
the multicultural tensions endured by not only APIs but so many other marginalized communities is  
critical to resolving the inequities in health and well-being.  

Although API communities struggle with many aspects of health, these communities also connect in the  
face of these challenges to promote health and well-being. These connections might come from faith-
based networks, social media or community-based organizations, among others. As we have seen from  
large-scale social and public health events, such as the Black Lives Matter movement and the COVID-19  
public health emergency, it is essential to the health of our city to build resilience, share resources and  
support one  another. 

Community Partner Resources  
• Apicha Community Health Center

• Asian American Federation

• Asian Americans for Equality

• Bangladeshi American Community
Development and Youth Services

• Charles B. Wang Community Health Center

- Community Resources

• Chinese-American Family Alliance for
Mental Health

• New York City Commission on Human Rights

• City University of New York Borough of
Manhattan Community College:
Building Asian American Studies Across
the Community

- Racial Injustice Resource

• Coalition for Asian American Children
and Families

• Community Healthcare Network (Asian
Health Services)

• Council of Peoples Organizations

• Gay Asian and Pacific Islander Men of
New York

• General Human Outreach in the
Community, Inc.

• Japanese American Social Services, Inc.

• Korean Community Services

• Mayor’s Office of Immigrant Affairs

- A Demographic Snapshot: NYC’s API
Immigrant Population

• New York University (NYU) Center for the
Study of Asian American Health

• New York University College of Nursing

• South Asian Council for Social Services

• Seventh Avenue Family Health Center at
NYU Langone

• United Territories of the Pacific Islanders’
Alliance NYC
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Additional Resources  
• 18 Million Rising

• AAPI Data

• Asian and Pacific Islander American Health
Forum (APIAHF) Health Response Hate Crime
Resources

• Asian Americans Advancing Justice

- Resources for the Asian American
Community on Anti-Blackness

• Asian Pacific Institute on Gender-Based
Violence

• Asian American Bar Association of New York

- A Rising Tide of Hate and Violence against
Asian Americans in New York During
COVID-19: Impact, Causes, Solutions

Analyses 

• Asian Pacific Policy and Planning Council

- Stop AAPI Hate Reporting Center

• Association of Asian Pacific Community
Health Organizations

- COVID-19 Resources

• Chinese-American Planning Council-NYC

- Chinese Community Resource Guide-NYC

• National Asian American Pacific Islander
Mental Health Association

• National Center of Domestic and Sexual
Violence-Asian American

• OCA-Asian Pacific American Advocates

• Red Canary Song

Indicators were selected for this report based on feedback from the NYC Health  
Department and external content experts. The final list of indicators reflects those  
considered high priority and most relevant for API communities in NYC. 

For most data, 95% confidence intervals (range  
of values in which we are 95% sure the true  
value lies) were calculated for API overall and  
NYC. If the confidence intervals did not overlap,  
a significant difference was inferred. This is a  
conservative measure of statistical difference.  
For comparisons by major race and ethnicity, API  
ancestry, nativity, sex, and household income  
groups, t-tests (statistical test used to compare  
groups) were conducted to determine if each  
estimate was statistically different from the  
reference group. Unless otherwise indicated,  
reference groups include API, Chinese, U.S.-
born, men and household income < 200% below  
federal poverty level, respectively. The report text  
highlights significant findings but does not include  
all significant results. 

Most estimates were evaluated for statistical  
stability. Estimates with a relative standard error  
(RSE) > 30% or with a small sample size or small  
numbers of events (≤ 10) are noted as follows:  
“Interpret estimate with caution due to small  
sample size.” All estimates in this report are  
age-adjusted. Estimates were also weighted to  
represent the NYC population and compensate  
for unequal probability of selection and non-
response bias.  

For a complete dataset including numbers, rates,  
t-tests and confidence intervals, as well as more 
technical notes on race and ancestry definitions, 
analyses and data sources with complete 
citations, visit nyc.gov/health and search for
Health of Asians and Pacifc Islanders in New
York City.
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