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More than one million documented and 

undocumented Asian Americans live in 

New York City (NYC). However, there is scant 

health research available on NYC Asian 

Americans. In collaboration with community-

based organizations and advocates, the NYU 

Center for the Study of Asian American Health 

conducted a series of community health needs 

and resource assessments (CHNRA) among 

Cambodians, Chinese, Filipinos, Koreans, 

Japanese, South Asians, and Vietnamese in NYC 

from 2004-2007. The studies were exploratory 

in nature, using formative research methods 

to identify the health concerns and needs of 

Asian Americans in New York City. The goals 

of the assessments were to determine 1) the 

degree to which the health issues exist in the 

Asian American community; (2) the resources 

available for Asian Americans; and (3) the best 

approaches to meet the needs of the Asian 

American community in New York City. The 

study activities included a review of the current 

state of health literature on Asian American 

health and the conduct of a survey on the 

community’s perceived health status, health 

seeking behaviors, barriers to care, and health 

resources available for the community. From 

this, a set of health priority areas and strategies 

Background
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were developed that will guide health education 

material development, community outreach 

initiatives, and future research projects for the 

specific Asian American communities. 

The following are the results from 106 surveys 

of the Chinese CHNRA of individuals 18 years or 

older. The fact sheet also includes a literature 

review on the state of health literature on 

Chinese Americans. Findings of the Chinese 

CHNRA are compared to national, state, and 

local data to assess similarities and differences 

of experiences.

Background
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HiStoriCAl overview
The Chinese were the first group of Asians 

to immigrate to the United States, and their 

arrival dates back to the mid-1800s. Most 

immigrants settled in Hawaiian plantations as 

contract laborers or near the gold mines of 

California, seeking the economic prosperity 

they could not find back in China. Subsequent 

immigration followed with the development of 

transcontinental railroads in the west. Though 

the Chinese Exclusion Act of 1882 brought an 

end to unrestrained immigration, by 1943 the 

ban was lifted. In 1952, Chinese immigrants 

were subsequently granted U.S. citizenship. 

Between 1960 and 1985, the Chinese American 

population quadrupled. Immigration to the 

U.S. was encouraged further in 1992, when 

the Chinese Student Protection Act granted 

permanent residency status to immigrants from 

China who wanted to escape Communism and 

further their academic goals (Brooks, 1992). 

In 2005, the Chinese American population in 

the U.S. was reaching 450,000 (U.S. Census, 

2005), which is almost 100,000 more people 

than in 2000 (U.S. Census, 2000). Now they are 

the largest ethnic group among Asian Pacific 

Americans in the United States. 

Who are the Chinese in NYC?
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immigrAtion And 
Settlement in nyC
A major influx of Chinese to New York City’s 

Chinatown followed the anti-Chinese movements 

in the American West during the 1880s (Chen, 

1992). After the ban on Chinese immigration was 

lifted, new immigration laws in 1965 allowed for the 

equal treatment of Chinese immigrants with other 

immigrant nationalities and facilitated migration. 

Many new Chinese immigrants flocked to the 

United States, and New York City was a major 

area of settlement. This group mainly consisted 

of college students from Taiwan and Hong Kong 

that came to the U.S. for advanced studies. The 

subsequent waves of Chinese immigrating to the 

U.S. has varied over the years thus making the 

Chinese community of NYC a very diverse group. 

Some Chinese American families immigrated to 

NYC over 100 years ago such as the Toishanese, 

while other newcomer communities, such as the 

Fukienese have arrived in the past 15 years. They 

have different educational backgrounds, work 

experiences, household patterns, and social 

networks. 

Today, NYC’s Chinatown is the largest one in 

the United States. Between 1990 and 2000, the 

Chinese population in NYC rose 61%, which 

far exceeds the total NYC population increase 

of 9%, but is less than the 71% expansion 

of the total Asian population. The American 

Community Survey of 2005 estimates the 

Chinese American population in the nation to 

be about 3.3 million (Fig.1), 530,981 of which 

live in New York, and 450,200 of which reside 

in New York City (Fig. 2). Although the number 

of residents is less than that of California with 

around 1.25 million Chinese Americans (Fig.1), 

the majority of immigrants of the New York 

region have settled in the city and thus the 

changing trends in demographics have been 

representative of state as a whole.

Since 1965, Chinatown’s boundaries have 

enlarged, and its demographics have changed 

significantly. Today, many new Chinese 

immigrants do not live in Chinatown (Chen, 

1992) and instead make their home in NYC’s 

Outer Boroughs. Other areas of Chinese 

Figure 1:� Chinese 
Population in the United 
States.

Source:� American 
Community Survey, 
2005.

Who are the Chinese in NYC?
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American concentration are the southern part 

of Brooklyn, and the Jackson Heights, Flushing, 

and Elmhurst sections of Queens. Settlement 

in these areas of Queens contradicts the view 

that foreign-born Chinese tend to aggregate 

to central sections of metropolitan areas. 

Manhattan’s current Chinatown is similar to the 

ethnic enclaves of Queens and Brooklyn. 

In terms of work sectors, the laundry business 

was the second most important occupation for 

Chinese after restaurants in the early years of 

settlement. Today, the service industry continues 

to grow with many Chinese immigrants finding 

work in the restaurant, hotel, and entertainment 

sector. The number of Chinese employees of 

knitting, garment factories, and stores dropped 

significantly after 9/11/01 when many were 

displaced from their jobs. There are also many 

Chinese whom are small business owners with 

establishments such as bakeries, restaurants, 

retail shops, production/manufacturing 

companies, and laundries. Finally, there is 

a significant number of Chinese who are 

employed in the education, health care, and 

social service sectors (U.S. Census, 2006).

As far as key demographics, the U.S. Census 

(2006) found median household income for 

NYC Chinese to be $45,938, which is higher 

Figure 2:� Geographic Distribution of Chinese in NYC. 

Source:� Asian American Federation of New York (2004). Census Profile: New York City’s Chinese American 
Population. New York, NY: Asian American Federation of New York Census Information Center.

Who are the Chinese in NYC?
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than the city average at $43,434 (U.S. Census, 

2006). However, the average household size 

for Chinese is slightly higher (3.07) persons 

when compared to the overall city average 

(2.93 persons). In terms of per capita income, 

NYC Chinese earn on average $21,877 a year; 

a figure lower than the city average of $28,986. 

When compared to their NYS State and national 

counterparts, NYC Chinese also earn less on 

average (U.S. Census, 2006).

Gender distribution is relatively even for Chinese 

with 49.8% male and 50.2% female. Nearly 

67% of Chinese in NYC are working age adults 

between the ages of 18 to 64 years. In addition, 

7 out of 10 Chinese in New York City (69%) 

were foreign born, compared with 37% of the 

total city population in 2005. The overwhelming 

majority of NYC Chinese immigrants have 

lived in the U.S. for 15 years or more (55%). 

Seventy two percent of all NYC Chinese are U.S. 

Citizens with 60% of all foreign-born Chinese 

being naturalized citizens. (U.S. Census, 2006). 

In terms of educational attainment, 33% of all 

Chinese in NYC have a bachelor’s degree or 

higher; a rate similar to the average New Yorker 

(32%). Despite this, a third of all Chinese in 

NYC have less than a high school diploma (U.S. 

Census, 2006).

Who are the Chinese in NYC?

Figure 3. The Chinese American Demographic Profile At-A-Glance

United States New York State New York City Chinese CHNRA

Source U.S. Census (2006). 
National Data from the 
American Community 
Survey, 2005 of 
Chinese alone or in 
any combination.

U.S. Census (2006). 
New York State Data 
from the American 
Community Survey, 
2005 of Chinese alone 
or in combination.

U.S. Census (2006). 
New York City Data 
from the American 
Community Survey, 
2005 of Chinese alone 
or in combination. 
(Unless otherwise 
noted)

CSAAH (2007). 
Chinese Community 
Health Needs & 
Resource Assessment.

Total Population 3,336,966 530,981 445,200 106

Gender  52% Female
 48% Male

 51% Female
 49% Male

 50% Female
 49% Male

 61% Female
 39% Male

Residence See Figure 1. 16%Outside of NYC
84%NYC

 38% Queens*
 34% Brooklyn*
 24% Manhattan*
 2% Bronx*
 2% Staten Island*

 43% Manhattan
 36% Brooklyn
 9% Queens
 7% Outside of NYC
 1%  Bronx & Staten 

Island

Place of Birth  63%  Born Outside 
U.S.

 37% US-Born

 68%  Born Outside 
U.S.

 32% US-Born

 77%  Born Outside 
U.S.

 23% US-Born

 75% China
 13% Other Country 
 12% United States

Length of stay in U.S.  19%  Entered 2000 
or later

 32%  Entered 1990 
to 1999

 49%  Entered before 
1990

 16%  Entered 2000 
or later

 30%  Entered 1990 
to 1999

 54%  Entered before 
1990

 15%  Entered 2000 
or later

 30%  Entered 1990 
to 1999

 54%  Entered before 
1990

 33%  Entered 2000 
or later

 21%  Entered 1990 
to 1999

 46%  Entered before 
1990
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Who are the Chinese in NYC?

Citizenship  75% US Citizens 
  50% Native
  50% Naturalized

 25% Not US Citizens

 73% US Citizens 
  43%Native 
  57% Naturalized

37% Not US Citizens

 72% US Citizens 
  42% Native Born
  58% Naturalized

 28% Not US Citizens

---

Age  8% Ages 18-24 
 16% Ages 25-34
 18% Ages 35-44
 15% Ages 45-54
 9% Ages 55-64
 5% Ages 65-74
 4%  Ages 75 and 

older

 8% Ages 18-24 
 16% Ages 25-34
 19% Ages 35-44
 15% Ages 45-54
 9% Ages 55-64
 6% Ages 65-74
 5%  Ages 75 and 

older

 8% Ages 18-24 
 16% Ages 25-34
 19% Ages 35-44
 15% Ages 45-54
 9% Ages 55-64
 7% Ages 65-74
 4%  Ages 75 and 

older

 11% Ages 18-24 
 11% Ages 25-34
 9% Ages 35-44
 16% Ages 45-54
 22% Ages 55-64
 21% Ages 65-74
 10%  Ages 75 and 

older

Educational attainment  17%  Less than high 
school

 16%  High school 
graduate

 16% Some college
 25%  Bachelor’s 

degree
 26%  Graduate or 

professional 
degree 

 Population 25 years 
or older

•

 28%  Less than high 
school

 21%  High school 
graduate

 13% Some college
 21%  Bachelor’s 

degree
 16%  Graduate or 

professional 
degree 

 Population 25 years 
or older

•

 31%  Less than high 
school

 23%  High school 
graduate

 14% Some college
 21%  Bachelor’s 

degree
 12%  Graduate or 

professional 
degree 

 Population 25 years 
or older

•

 45%  Less than high 
school

 21%  High school 
degree

 14% Some College
 11%  Bachelor’s 

degree
 5%  Graduate or 

professional 
degree 

 Population 18 years 
or older

•

Language 42% speak English 
less than ”very well”

53% speak English 
less than “very well”

56% speak English 
less than “very well”

75% speak English 
less than “very well”

Employment status 65% In labor force
35% Not in labor force

56% In labor force
44% Not in labor force

62% In labor force
38% Not in labor force

42% In labor force
57% Not in workforce

Income $58,993 (median 
household income)

$27,767 (per capita 
income)

$48,555 (median 
household income)

$23,479 (per capita 
income)

$42,820 (median 
household income)

$21,877 (per capita 
income)

---

Average number of 
people in household

3.1 Persons 3.1 Persons 3.1 Persons 2.7 Persons

Average number of 
people contributing to 
household income

--- --- --- 1.8 Persons

 
* U.S. Census 2000, Summary File 1.
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perCeived HeAltH StAtuS
Results from the Chinese CHNRA found that 

the majority (48%) of respondents described 

their health status as “fair or poor”, while 38% 

reported “good” and 14% “excellent” health.  

When compared to findings from a NYC-wide 

community health survey (NYC DOHMH, 2005), 

Chinese respondents had higher rates of 

reporting their health as “fair or poor” versus 

NYC Asians overall (30%) and all NYC residents 

(23%) (Fig.4).

HeAltH inFormAtion
Chinese CHNRA respondents are more likely 

to learn health information from reading the 

newspaper (36%) or from their healthcare 

provider (31%) versus from their family and 

friends (26%), a social service agency (17%), 

the internet (11%), and work or other sources 

(15%).

Health Status and Information
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routine CHeCkupS
Within the arena of preventive health care, 

studies have highlighted the importance of 

maintaining healthy eating habits, stopping 

smoking, reducing alcohol intake, drinking 

sufficient water, adhering to a regular exercise 

regimen, and getting regular screenings or 

examinations (Cornelius, 2002). By doing so, 

the likelihood of developing many diseases and 

conditions such as certain types of cancers, 

cardiovascular problems, asthma, diabetes, 

and infectious diseases is decreased. 

Nearly 80% percent of Chinese CHNRA 

respondents saw their doctor for a routine 

checkup within the past year. Whereas, 4% 

indicated they do not have a regular doctor or 

have never had a checkup before. Findings from 

the Chinese CHNRA also showed that those 

who lived longer in the U.S. were more likely 

to report having had a check up or preventive 

screening for conditions such as cardiovascular 

disease, diabetes, cancer, Hepatitis B, HIV/AIDS, 

and oral health. 

HeAltH inSurAnCe
According to a 2002 Commonwealth Foundation 

report, one out of five Asian American adults 

Access to Healthcare
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Access to Healthcare

ages 18 to 64 years is uninsured or has been 

uninsured at some point in the past year. This 

study found that 12% of Chinese Americans in 

NYC were uninsured (Hughes, 2002). Results 

of the Chinese CHNRA found similar results 

with 15% of all respondents that indicated not 

having health insurance coverage. Additionally, 

28% of respondents had private or employer 

based coverage, 19% have Medicaid, 15% have 

Medicare, and 16% have other types of public 

health insurance coverage (i.e., Family Health 

Plus, Prenatal Care Assistance Programs).

BArrierS to HeAltHCAre 
English language proficiency is among the most 

important indicators to understanding the health 

care challenges facing immigrant communities. 

Also relevant are poverty and income, education, 

and immigration status, as these factors may 

determine the likelihood of immigrants to seek 

medical attention (Fig. 3). According to the 2005 

American Community Survey, about 89% of 

Chinese speak a language other than English 

at home. Correspondingly, 71% percent of 

Chinese CHNRA respondents reported that 

they felt most comfortable speaking Cantonese, 

Mandarin, or other Chinese dialects. Seventy-

five percent of survey respondents were 

speaking English less than “very well” (limited 

English proficient).

Although 76% of survey respondents indicated 

that they had a provider that spoke a language in 

which they were comfortable communicating in, 

20% indicated they had problems understanding 

information about their health. Health literacy as 

defined by Healthy People 2010 is the “capacity 

to obtain, process, and understand basic health 

information and services needed to make 

appropriate health decisions”. This becomes an 

important issue when addressing the needs of 

Chinese immigrants. 

About a third of respondents (34%) reported 

needing an interpreter when going to a hospital 

or health clinic. Often, these individuals rely on 

a family member or friend (31%), of which 15% 

use their children as the interpreter. In addition, 

they also utilize phone interpretation services 

(9%) and professional medical interpreters 

(14%). 

According to a Chinese community leader 

and nurse, health providers should also 

be concerned with the literacy of Chinese 

immigrants in their native language or dialect. 

While providing bilingual health education 

materials and forms are key steps to reducing 

barriers for immigrant communities, health 

providers should be aware that many community 

members may not be able to understand or read 

these documents even if translated (Abesamis-

Mendoza, personal communication, August 17, 

2007).

Besides language and communication barriers, 

the largest barrier that respondents faced was 

time constraints, which was faced by nearly a 

third (28%) of all respondents. Other difficulties 

that respondents faced was not knowing where 

to go to for healthcare services (23%), financial 

barriers (17%), cultural barriers (17%), and 

transportation barriers (9%).
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CAnCer
A report by the state of California collecting 

data on cancer cases found that Chinese 

Americans have the high rates of colorectal, 

liver, and lung cancer compared to other Asian 

ethnic groups (McCracken, 2007). Chinese men 

have the third highest incidence of colorectal 

cancer (52.2/100,000), while females have the 

second highest incidence (41.5/100,000). These 

numbers are in contrast with the low numbers 

of colorectal cancer incidence in China, which 

implicate acculturation to western lifestyle as a 

likely cause (McCracken, 2007). 

Additionally, Chinese men have the third 

highest incidence (23.3/100,000) and mortality 

rates (19.9/100,000) of liver cancer amongst 

Asian Americans, which in the U.S. is related 

to Hepatitis C and obesity, while in China 

is related to Hepatitis B (McCracken, 2007). 

Chinese women have the highest lung cancer 

incidence (29.8/100,000) and mortality rate 

(7.8/100,000) amongst Asian Americans, which is 

surprising considering the low rates of smoking 

(McCracken, 2007). It is believed that their 

exposure to second-hand smoke and oil at high 

temperatures during cooking may contribute to 

high lung cancer rates (McCracken, 2007).

Health Conditions

 



 ��

Early detection is key to reducing the burden of 

cancers among the Chinese community. 

Consistent with the California study, screening 

rates among the Chinese CHNRA respondents 

was low. Results from the Chinese CHNRA show 

that 67% of female respondents had a clinical 

breast exam and 68% of female respondents 

aged 40 years or older had a mammogram. 

Rates for mammograms were similar to Asian 

American women living in NYC (65%), but 

significantly lower when compared to all NYC 

women (73%) (Fig. 4) (NYC DOHMH, 2005). 

Fifty six percent of Chinese CHNRA women 

had a pap smear; of which 89% reported 

having one within the past 3 years. Rates for 

pap smear were considerably lower when 

Health Conditions

Figure 4. Community Health Profile

Population All NYC Residents All NYC Asian Residents Chinese CHNRA Sample

Source NYC Department of Health 
& Mental Hygiene (2005). 
Community Health Survey.

NYC Department of Health 
& Mental Hygiene (2005). 
Community Health Survey. 

CSAAH (2007). Chinese 
Community Health Needs & 
Resource Assessment.

Health Status 19%    Excellent
25%    Very Good
34%    Good
23%    Fair or Poor

13%    Excellent
26%    Very Good
32%    Good
30%    Fair or Poor

14%    Excellent
38%    Good
43%    Fair
5%     Poor

Health Insurance 18%    Medicaid
12%    Medicare
4%     Others
59%    Private
17%    Uninsured

22%    Medicaid
11%    Medicare
5%     Others
41%    Private
21%    Uninsured

18%    Medicaid
15%    Medicare
16%     Other Public 

Insurance
28%    Private
15%    Uninsured

Have a Regular Healthcare 
Provider

80% Have a regular provider 79% Have a regular provider 96% Have a regular provider

Cholesterol 
Screening

80%    Yes
20%    No

75%    Yes
25%    No

72%    Yes
28%    No

Blood Pressure Screening 96%    Yes*
4%      No*

91%    Yes*
9%      No*

71%    Yes
29%    No

HIV Test 58%    Yes
42%    No

40%    Yes
61%    No

19%    Yes
81%    No

Colonoscopy
(50 years or older)

55%    Yes
45%    No

50%    Yes
50%    No

57%    Yes
43%    No

Mammogram 73%    Yes
28%    No

65%    Yes
35%    No

68%    Yes
32%    No

Pap Test 80%    Yes
20%    No

64%    Yes
36%    No

56%    Yes
44%    No

Current Smoker 19% 13% 5%

Heavy Smoker
(more than 10 cigarettes a 
day)

Among current smokers, 
44%    Yes
56%    No

Among current smokers,
41%    Yes
59%    No

Among current smokers,
20%    Yes
80%    No

Binge Drinking
(5 or more drinks on one 
occasion in the past 30 days)

15%    Yes
85%    No

9%     Yes
91%    No

22%    Yes
78%    No

 
*Data drawn from 2002 New York City Community Health Survey
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compared to Asian American women living in 

NYC (64%) and all NYC women (80%) (Fig. 4) 

(NYC DOHMH, 2005). 

Among respondents who were 50 years or older, 

57% received a colonoscopy (63% of women 

over 50 years; 43% of men over 50 years). The 

overall screening rate for colon0scopy among 

Chinese CHNRA respondents over the age of 

50 years was similar to other Asian Americans in 

NYC and all NYC residents (Fig. 4) (NYCDOHMH, 

2005). Additionally, 40% of male respondents 

over the age of 50 years received a prostate 

exam.

CArdiovASCulAr diSeASe
About one third of the Chinese CHNRA 

respondents indicated that cardiovascular 

disease (CVD) was a major concern for 

themselves or their families. These included 

CVD-related conditions such as hypertension, 

coronary heart disease, and stroke. 

Their concerns are justified as heart disease 

is the leading cause of death among Chinese 

living in New York City, and stroke is the 

fourth leading cause of death (The Health of 

Immigrants in NYC, 2006). While deaths from 

heart disease are lower than non-Hispanic 

whites, stroke deaths of Chinese Americans are 

higher. In a study conducted at NYU Downtown 

Hospital, 136 stroke patients were interviewed, 

and it was found that after a stroke attack, only 

27% of patients went to the doctor’s office 

immediately (Foo et al., 2005). Therefore, it 

is important to educate patients about the 

warning signs of a stroke attack, as well as 

the use of 9-1-1 in order to get to a hospital 

instead of waiting for a family member to come 

home (Foo et al., 2005). In terms of receiving 

a CVD-related screenings, 71% of Chinese 

CHNRA respondents received a check-up for 

hypertension (high blood pressure), a leading 

risk factor for stroke. Among them, nearly 60% 

had their blood pressure checked within the 

past year.

Additionally, 72% of respondents of the Chinese 

CHNRA have had their cholesterol checked. Of 

which, 55% had it done within the past year. 

diABeteS 
Despite having a lower body weight, Asian 

Americans are more likely than non-Hispanic 

Whites to have diabetes (Asian American 

Diabetes Initiative, 2007). Diabetes affects 

about 10% of Asian Americans with between 

90% - 95% of Asians with diabetes having type 

2 diabetes (Asian American Diabetes Initiative, 

2007). Genetic and environmental influences 

are said to be the primary factors for developing 

diabetes among individuals of Asian descent. 

According to the Joslin Diabetes Center’s 

Asian American Diabetes Initiative, the rate of 

diabetes among Chinese Americans is notably 

higher than the rate in the Chinese population 

living in rural China. Frequent screening and 

lifestyle modifications are necessary to reduce 

the likelihood of developing diabetes. Despite 

the increased risk of diabetes among Chinese 

Americans, only 44% of the Chinese CHNRA 

respondents had their blood glucose level 

checked.

oSteoporoSiS
Being of Asian descent is one of the risk 

factors for developing osteoporosis, in addition 

to being female, having a small, thin frame, 

being menopausal, and having a family history 

(National Osteoporosis Foundation, 2007). In a 
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study on the bone mineral density (BMD) of 359 

Chinese American women, earlier immigration 

was positively associated with higher bone 

mineral density (Walker et al., 2006). A study 

conducted in New York City found similar 

results in 300 immigrant Chinese women. Lower 

BMD was associated with shorter height, and 

arriving in the U.S. at an older age (Babbar et al., 

2006). Furthermore, these women generally had 

poor knowledge about osteoporosis, but could 

identify at least one food item with abundant 

calcium. It is therefore important to educate 

immigrants about the disease, since they are 

capable of making necessary changes, such 

as consuming calcium-rich foods that are more 

prevalent in the U.S. than in their native country. 

Not surprisingly, nearly a quarter (21%) of 

CHNRA respondents indicated that orthopedic 

problems was an important health concern 

for the Chinese community. These included 

conditions such as arthritis, osteoporosis, and 

joint injuries.

inFeCtiouS diSeASeS

Hepatitis 
There is limited information about Hepatitis B 

infection in the Chinese American population, 

however it is known that they have higher rates 

of the disease than the general population. 

Infection amongst Asian and Pacific Islander 

(API) Americans in general is very high. While 

0.3% of the U.S. population has the Hepatitis B 

virus (HBV), more than half of the 1.3-1.5 million 

infected are APIs (Stanford University Asian 

Liver Center, 2006). The prevalence of HBV 

among APIs is 7%, however chronic infection 

tends to be higher in foreign-born APIs (5-15%) 

compared to U.S. born APIs (1.4%) (Stanford 

University Asian Liver Center, 2006). 

In a 2005 screening done on Asian Americans 

for HBV in New York City, more than half of the 

participants were Chinese, and the majority 

was foreign born. Of the 1,633, Asian Americans 

screened, 24% of the participants were 

positive for HBV (Pollack et al., 2006). Although 

vaccination is available, many Asians do not 

get tested due to limited access to health care, 

language barriers, and lack of health insurance 

(Lee et. al, 2005). Consistent with these studies, 

only 38% percent of the Chinese CHNRA 

respondents have been screened for Hepatitis 

B and 26% for Hepatitis C.

Tuberculosis (TB) 

Nationally, the proportion of non-US born 

TB cases increased dramatically, from 30% 

in 1993 to 53% in 2003, with most of these 

cases being among individuals originally from 

high TB incidence areas such Mexico, the 

Philippines, Vietnam, India, Haiti, and South 

Korea as Asia (Talbot et al., 2000; CDC, 2004). 

This trend is typified in New York City, where 

the case rate among self-identified Asian 

Americans has been higher than that of any 

other ethnic/racial group in NYC since 1995 

(Liu et al., 2005). Despite this, screening rates 

remain low. According to the Chinese CHNRA, 

44% percent of survey respondents have had 

a tuberculosis (TB) test of which, 31% had the 

screening within the past year. Increased and 

continuous efforts to educate, screen, and offer 

treatment can eliminate tuberculosis among 

high-risk populations. 

HIV/AIDS & Sexually Transmitted 
Diseases (STDs)

APIs in New York City infected with AIDS make 

up a substantial portion of the cumulative API HIV 

cases in the U.S. As of December 2004, there 
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were at least 1,163 APIs diagnosed with AIDS, 

accounting for 16% of total API AIDS cases in 

the U.S (Chin, 2006). Confidentiality concerns, 

language and cost barriers, and not knowing 

where to go for services often deter patients 

from seeking help. In a study by Chin and 

colleagues on the role of religious institutions in 

educating Chinese and South Asians with HIV 

in New York City, immigrant institutions, namely 

religious institutions were the most effective 

means of communicating with patients (Chin, 

2005). Researchers stressed the importance of 

these rather conservative institutions to step up 

and educate the community on HIV treatment 

and prevention.

Few studies of sexually transmitted diseases 

(STDs) have been conducted on the Chinese 

American population alone. APIs in general have 

lowest rates of HIV/AIDS compared to other 

ethnic groups and they are significantly less 

likely to report sexual behavior (Kuo et al., 2006). 

However, studies have shown that acculturation 

to a Western lifestyle does increase sexual 

behavior. In one study, APIs born in the U.S. 

had sexual debuts earlier than their foreign-

born counterparts; and in another study, young 

APIs living in English-speaking households had 

higher reports of being non-virgins than those 

in non-English speaking households (Kuo et al., 

2006). 

Kuo and colleagues (2006) conducted a study 

on self-reported sexual behavior and STD 

infection comparing Chinese American and 

Non-Hispanic White young people, and found 

no difference between reported STDs in the 

two groups. Thus, it may come as a surprise 

that significantly less Chinese Americans 

reported being sexually active or having non-

regular partners than non-Hispanic Whites. This 

community is not always properly informed of 

the risk of contracting an STD and the methods 

of protection. Educating the Chinese community 

about STDs as well as practicing safe sex are 

imperative in preventing these diseases. 

Despite findings from these studies, screenings 

rates for STDs such HIV/AIDS remain low. 

Only 19% of all Chinese CHNRA respondents 

reported being tested for HIV/AIDS. Chinese 

women (25%) were more likely to be screened 

than Chinese men (10%). The screening rate for 

the Chinese CHNRA sample was dramatically 

lower when compared to Asian Americans 

living in NYC (58%) and all NYC residents (58%) 

(Fig. 4) (NYC DOHMH, 2005).

SuBStAnCe uSe And ABuSe

Tobacco
Chinese Americans have a lower smoking 

rate than other Asian ethnic groups such as 

Southeast Asians (Vietnamese, Cambodians, 

Laotians) (APIAHF, 2006). This was consistent 

with the CHNRA results that showed only 5% of 

respondents reported being current smokers. 

Among current smokers, 20% reported smoking 

more than 10 cigarettes (half a pack) a day.

However, other studies found much higher 

smoking prevalence among Chinese Americans. 

A 2002 survey of Chinese Americans in Chicago 

found a smoking prevalence of 34% in men 

and 2% in women (Yu et al., 2002). In a study by 

Shelley and colleagues that examined smoking 

behavior among 712 Chinese Americans aged 

between 18-74 years, 29% of men and 4% of 

women were found to be smokers. Furthermore, 

their results indicated that acculturation was 

associated with a history of never smoking, 
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but not with smoking cessation (Shelley et 

al., 2004). Participants who were highly aware 

about the effects of smoking were less likely 

to be smokers, which indicates that education 

is crucial in prevention as well as cessation of 

smoking.

Alcohol

Alcohol use patterns and the prevalence of 

alcohol-related problems vary among ethnic 

groups. Among the elements thought to 

account for these ethnic differences are social 

or cultural factors such as drinking norms and 

attitudes and, in some cases, genetic factors 

(Galvan and Caetano, 2003). In general, the rate 

of problem drinking in Asians is lower than the 

national average, but may be underestimated in 

some groups of immigrants. Chinese-Americans 

born in the U.S. consume more alcohol than 

immigrant Chinese-Americans (Huff & Kline, 

1999; Sue, Zane, & Ito, 1979). Flushing and other 

vasomotor symptoms (due to acetaldehyde 

dehydrogenase type I deficiency) that occur 

with ingestion of alcohol by people of Chinese 

descent could be partly responsible for lower 

rates of alcoholism in Chinese (Lassiter, 1995). 

Additionally, Chinese Americans are less likely 

to be heavy drinkers compared to other Asian 

groups such as Koreans and Japanese (Sue et al, 

1985; Chi et al., 1989). Findings from the Chinese 

CHNRA was consistent with these studies. 

Twenty-one percent of survey respondents 

are current drinkers. However, among current 

drinkers in the Chinese CHNRA sample, 22% 

are binge drinkers (drinking 5 or more drinks on 

occasion at least once a month).

mentAl HeAltH 
It is believed that Chinese American immigrants 

have greater rates of depression than their 

Chinese counterparts (Hwang et al., 2005). 

The stresses of relocation, losing contact 

from a support network, and adapting to a 

new environment are major contributors for 

depression in immigrants shortly after their 

move. However, Hwang and colleagues also 

found that the risk of experiencing a first 

depressive episode decreased with increased 

length of residence in the U.S. (Hwang et al., 

2005). 

In a study that observed Chinese American 

adolescents living in an urban environment, 

those who experienced more violence reported 

more symptoms of post-traumatic stress 

disorder (PTSD), depression, and aggression. 

The results were still significant after controlling 

for daily stressors, including limited financial 

and recreational opportunities, conflicts with 

family and peers, and academic pressure (Ozer, 

Emily J., McDonald, Kristen L., 2005). Findings 

from this study may shed light in understanding 

how to treat patients suffering from a traumatic 

incident(s). The World Trade Center bombing 

of September 11th, 2001 is an event unique to 

New York City that had a significant impact on 

displaced Chinese American workers. In a study 

conducted on 77 displaced workers following 

9/11, 21% met diagnostic criteria for PTSD, yet 

few received treatment (Thiel Bocanegra et al., 

2004).

In addition to depression and post-traumatic 

stress disorder, another key mental health 

concern among Chinese Americans is suicide. 

According to Kin Wah Lee of the New York 

Coalition for Asian American Mental Health, 

there were at least 28 suicide-related deaths 

among Chinese Americans in New York City 

alone in 2005. However, mental health advocates 
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believe the actual number of suicides among 

Chinese Americans in New York City is much 

higher (Office of Minority Health, 2006).

These studies are consistent with the findings 

from the Chinese CHNRA. The two-point Patient 

Health Questionnaire (PH-9), which is used as a 

screening tool for depression was incorporated 

into the CHNRA survey. When asked how 

often Chinese CHNRA respondents felt down, 

depressed, or hopeless within the past 2 weeks, 

21% reported feeling this way for several days, 

3% for more than half the days, and 3% nearly 

every day. Additionally, when asked how often 

they felt little pleasure in doing things within the 

past two weeks, 13% reported feeling this way 

for several days followed by 4% for more than 

half the days, 3% nearly everyday. Lastly, only 

13% of all survey respondents indicate that 

mental health is an important health concern.

Chinese Americans may shy away from mental 

health services on the basis of avoiding shame, 

language barriers, and the general limitations 

of Western services in meeting needs specific 

to immigrant populations (APIAHF, 2006). A 

comprehensive approach should be taken to 

increasing the community’s awareness of and 

willingness to seek mental health services. In 

recent years, there has been an efforts locally 

to create integration between the primary 

care setting and mental health services. For 

instance at the Charles B. Wang Community 

Health Center, physicians and mental health 

professionals have developed a collaborative 

depression care model (CD-Care) that consists 

of physician intervention regarding depression 

care, proactive patient follow-ups by care 

managers, and mental health care consultation 

support. These are important steps to increasing 

the access of community members to needed 

mental health services.

orAl HeAltH
For many active adults, the hectic pace of their 

lifestyles often leaves little time for the daily oral 

health care routine needed to prevent cavities 

and periodontal disease. This is unfortunate 

since periodontal disease is the most common 

cause of tooth loss in adults. According to the 

American Dental Hygienists Association, an 

estimated 75% of Americans reportedly have 

some form of periodontal disease. Research 

also suggests potential links between the 

bacteria that cause periodontal (gum) disease 

and systemic diseases and conditions, such 

as oral cancers, cardiovascular disease, 

premature birth, diabetes, HIV/AIDS and other 

STDs, osteoporosis, Sjogren’s syndrome, eating 

disorders, and substance abuse (Mayo Clinic, 

2007).

Early detection of periodontal disease reduces 

the risk of permanent damage to teeth and gums 

and can prevent more extensive and costly 

treatment in later years. However, research with 

ethnic minorities has shown that culture and 

age cohort, as well as language and economic 

limitations, act as barriers to obtaining dental 

care and maintaining good oral health (Lee and 

Kiyak, 1992). 

According to the Chinese CHNRA, 63% of 

all respondents have had a dental check 

up, of which 43% had it within the past year. 

Increasing the community’s awareness about 

regular professional visits, every six months or 

as scheduled by a dental professional, will help 

reduce the likelihood of developing gingivitis 

and periodontal disease.
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Being the largest API population in the United 

States, Chinese Americans have often been 

the focus of various health disparity studies.  

However, data is still lacking, such as in the 

areas of substance abuse, certain infectious 

diseases, and oral health.  What is more, there 

are few health studies assessing the particular 

experiences of Chinese in New York City.  There 

may be unique characteristics (geographic, 

political and social environment, access to 

resources and support systems) that impact 

the health of Chinese in NYC that would 

be not evident in other parts of the country.  

Additionally, increased efforts to document the 

distinctive experiences of various subgroups 

of NYC Chinese based on region/city of origin, 

occupation, gender, sexual orientation, etc. will 

add to the growing knowledge base. 

Based on results from the Chinese 

CHNRA, several programmatic and policy 

recommendations are provided:

 Increase advocacy efforts to ensure 

medical interpreter services are provided 

in hospitals and clinics in New York City, 

especially in areas with a high Chinese 

population density

•

Literature Gaps and 
Recommendations
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Literature Gaps and Recommendations

 Focus health education and screening 

efforts on health issues that are of particular 

concern for Chinese Americans, such as 

certain types of cancer like colorectal, liver, 

and lung cancer; stroke; diabetes; Hepatitis 

B; osteoporosis, and mental health 

conditions such as depression and suicide.

 Create gender- and age-specific health 

programs and interventions

 Develop health education materials that 

are responsive to the language needs and 

literacy capacity of Chinese communities

 Partner with community-based institutions 

like churches, businesses, schools, and 

other organizations to develop health 

promotion and screening activities. 

 Form linkages with media outlets such as 

ethnic and local newspapers to develop 

health  awareness activities

•

•

•

•

•
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Appendix
RESOURCES FOR CHINESE AMERICANS IN NYC

AmeriCAn CAnCer SoCiety - 
ASiAn progrAmS
41-60 Main Street 

Flushing, NY 11355 

phone: (718) 886-8890

AnnA erikA ASSiSted living
110 Henderson Avenue 

Staten Island, NY 10301 

phone: (718) 727-8100

ASiAn & pACiFiC iSlAnder 
CoAlition on Hiv/AidS, inC.
400 Broadway 

New York, NY 10013 

phone: (212) 334-7940 

www.apicha.org

ASiAn FAmily ServiCeS
1921 Park Street 

Hartford, CT 06106 

phone: (860) 951-8770 x.24 

www.asianfamilyservices.org

 
 
 
 

ASiAn-AmeriCAn ConSulting 
ServiCeS / new lAnd Community 
Center
677 Seneca Avenue 

Ridgewood, NY 11385 

phone: (718) 381-3607

Bellevue HoSpitAl Center 
– ASiAn in-pAtient progrAm
462 First Avenue 

New York, NY 10016 

phone: (212) 562-3624 / 4002

BetH iSrAel mediCAl Center 
– ASiAn ServiCeS progrAm
10 Union Square East, Suite 2M 

New York, NY 10003 

phone: (212) 844-6888 

www.wehealny.org/patients/bimc_description.

html

Borinquen plAzA Senior 
Center
80 Seigel Street 

Brooklyn, NY 11206 

phone: (718) 782-6334
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CAmBA, inC.
1720 Church Avenue, 2nd floor 

Brooklyn, NY 11226 

phone: (718) 287-2600 

WWW.CAMBA.ORG

Center For immigrAnt HeAltH
Division of Primary Care , 

NYU School of Medicine 

550 First Avenue, OBV, CD-402 

New York, NY 10016 

phone: (212) 263-8783 

www.med.nyu.edu/cih/

Center For tHe Study oF ASiAn 
AmeriCAn HeAltH
NYU School of Medicine 

550 First Avenue, MSB-153 

New York, NY 10016 

phone: 212-263-3072 

www.med.nyu.edu/csaah

CHArleS B. wAng Community 
HeAltH Center
268 Canal Street 

New York, NY 10013 

phone: (212) 379-6986 

www.cbwchc.org

CoAlition For ASiAn AmeriCAn 
CHildren And FAmilieS
50 Broad Street, Room 1701 

New York, NY 10004 

phone: (212) 809-4675 

www.cacf.org

 
 
 
 

Cognitive BeHAvior tHerApy 
inStitute And tHerAzentm 
Center For pSyCHotHerApy-
meditAtion integrAtion
211 E. 43rd Street, Suite 1901 

New York, NY 10017 

phone: (212) 490-3590 

www.cbtinstitute.com

Cooley’S AnemiA FoundAtion
330 7th Avenue 

#900 

New York, NY 10001 

phone: (212) 279-8090 

www.thalassemia.org

FirSt CHineSe preSByteriAn 
Community AFFAirS - Home 
AttendAnt CorporAtion
1 Heron Court 

Norwalk, CT 06854 

phone: (212) 964-0521

gouverneur HoSpitAl - ASiAn 
BiCulturAl CliniC
Behavioral Health Department 

227 Madison Street, Room #3-100 

New York, NY 10002 

phone: (212) 238-7332

gouverneur HoSpitAl - moBile 
CriSiS unit
311 East Broadway, 2FL 

New York, NY 10002 

phone: 212-238-7529
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grACie SquAre HoSpitAl - ASiAn 
progrAm
420 East 76th Street 

New York, NY 10021 

phone: (212) 434-5540 

www.nygsh.org

HAmilton-mAdiSon HouSe, inC.
50 Madison Street 

New York, NY 10038 

phone: (212) 349-3724 

www.hmhonline.org

HoSpitAl For SpeCiAl Surgery - 
lAntern (lupuS ASiAn network) 
progrAm
Department of Patient Care 

&Quality Management 

535 East 70th Street 

New York, NY 10021 

phone: (212) 774-2508 / (866) 505-2253

long iSlAnd AlzHeimer’S 
FoundAtion
5 Channel Drive 

Port Washington, NY 11050 

phone: (516) 767-6856 

www.liaf.org

lower eAStSide ServiCe 
Center - CHineSe dAy treAtment 
progrAm
46 East Broadway 

New York, NY 10002 

phone: (212) 343-3520 

www.lesc.org

 
 
 

mentAl HeAltH ASSoCiAtion oF 
new york - ASiAn liFenet
666 Broadway, Suite 200 

New York, NY 10012 

phone: (877) 990-8585 

www.mhaofnyc.org/2lifenet.html

new york ASSoCiAtion For new 
AmeriCAnS, inC.
17 Battery Place 

New York, NY 10004 

phone: (212) 425-2900 

www.nyana.org

new york CoAlition For ASiAn 
AmeriCAn mentAl HeAltH
253 South Street, 3rd Floor 

New York, NY 10002 

phone: (212) 720-4522 

www.asianmentalhealth.org

new york downtown HoSpitAl
170 William Street 

New York, NY 10038 

phone: (212) 312-5000 

www.downtownhospital.org

new york FoundAtion For 
Senior CitizenS, inC.
11 Park Avenue, 14th Floor 

New York, NY 10007 

phone: (212) 962-7559 

www.nyfsc.org
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new york univerSity - Center 
For immigrAnt HeAltH
Division of Primary Care, 

NYU School of Medicine 

550 First Avenue, OBV, CD-402 

New York, NY 10016 

phone: 212-263-8783 

www.med.nyu.edu/cih

ny FoundAtion For Senior 
CitizenS (CASe mAnAgement 
progrAm)
11 Park Place Suite #1111 

New York, NY 10007 

phone: (212) 962-7817

SAint vinCent’S CAtHoliC 
mediCAl Center
170 West 12th Street 

New York, NY 10011 

phone: (212) 604-7000 

www.svcmc.org/body.cfm?id=32

tHe CHild Center oF new york 
- ASiAn outreACH progrAm
87-08 Justice Avenue 

Elmhurst, NY 11373 

phone: (718) 899-9810 

www.childcenterny.org

tzu CHi-elmHurSt HoSpitAl 
FAmily HeAltH Center
41-60 Main Street, Suite 201 

Flushing, NY 11355 

phone: (718) 334-6730
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