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A Closer Look at Health Disparities in AA and NHPI Communities 

Asian American, Native Hawaiian and Pacific Islander communities face a disproportionate 
impact from tobacco and obesity-related diseases.  The three risk factors of tobacco, unhealthy 
eating and physical inactivity are responsible for nearly 80% of premature heart disease and 
40% of some cancersi.  Root causes such as socioeconomic and political inequities can also 
adversely impact health status.  In addition, the tobacco and agri-food industries play an 
important role in marketing and selling harmful products to AA and NHPI communities. 
 

 Males in certain AA and NHPI ethnic subgroups (e.g., Laotian, Samoan, Cambodian) have 
some of the highest prevalence of smoking in the U.S.ii 

 Tobacco use is very high among both male and female Native Hawaiians and other 

Pacific Islanders.  In some Pacific Island jurisdictions, chewing tobacco is commonly 

mixed with betel nutiii. 

 Tobacco is the number one preventable cause of death for all groups, including AAs and 
NHPIs. 

 Tobacco industry documents have revealed that tobacco companies have historically 
targeted their deadly products to AA and NHPI communities both in the U.S. and 
overseasiv. 

 The use of mentholated tobacco is particularly high among NHs and PIs and some AA 
groups, as well as among youth from these communities.   

 Native Hawaiians face higher mortality rates for heart disease, 4.7 times higher than all 
races in Hawai`iv. 

 In Hawai`i, communities with a higher proportion of Native Hawaiians have a greater 
abundance of fast food outlets and the fewest exercise facilities per 10,000 peoplevi. 

 More than 75% of Pacific Islanders (including Native Hawaiians and Samoans) in Hawai`i 
are overweight or obesevii. 

 The highest levels of obesity in the world can be found in the Pacific Islands. Rates of 
overweight and obese persons were reported to be over 75% in the populations of 
Nauru, Samoa, American Samoa, and Tongaviii. 

 Among AA and NHPI subgroups, Vietnamese, Koreans, Native Hawaiians and Pacific 
Islanders have the highest levels of physical inactivityix. Asian Americans appear to be at 
greater risk for cardiovascular disease (CVD) at a lower body mass index (BMI) than 
other ethnic groupsx. 
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