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ABSTRACT 

On the basis of an exploratocy research study, this paper highlights certain healthcare opportunities and 
challenges which the rapidly growing Asian American community in the United States creates. 

INTRODUCTION 

In 1997, the foreign-born population in the United States, as reported by the U.S. Census Bureau, reached 25.8 
million. One in 10 American residents, in other words, was born outside the U. S. Of these foreign-born residents; one in 
four came from Asia. Together with their U.S. born offspring, Asian Americans comprise almost 4 percent of the U.S. 
population and represent a market of approximately 10 million that is larger than many countries in the world :Beause 
culture affects the way individual approaches his/her healthcare needs, Asian Americans present unique problems and 
prospects for the healthcare industly, which need to be studied and clearly understood. 

To gain insights into this Asian American healthcare market, an exploratocy study was conducted. In addition to 
examining secondary data, 83 healthcare providers and users - both Asian and non-Asians - were swveyed using open­
ended questions in personal and telephone interviews. The selection of participants was based on "convenience" sampling. 
Among the Asian participants were Indians, Chinese, and Filipinos. The healthcare providers included hospital 
administrators, physicians, technicians, and nurses. This paper highlights some findings of this exploratocy research, and 
sheds light into the nature of the Asian American healthcare market 

MA.JORMARKET CHARACI'ERISTICS 

The Asian American healthcare market continues to grow with the rapidly growing Asian and Pacific Island 
population, which is expected to be more than 11 million or 4.1 percent of the U.S. population by the year 2000. Over the 
next 50 years, the Census Bureau expects this population to reach 34 million or 9 percent of the total in the U.S. The 
growth rate for this community is higher than that of other racial groups including the Hispanic. 

This Asian American marlcet comprises at least 22 different national groups, each with its mm language, 
culture, religion, and traditions. In 1996, by country of origin, the Philippines was at the top (1.2 million), followed by 
China, India, Vietnam and Korea - each contnbuting at least 500,000 to the U.S. population. However, among the 
combined foreign and America-born Asian residents in 1990, the Chinese were the largest Asian group (24%), followed 
by the Filipinos (200/o), and the Japanese (12%). 

Over 65 percent of Asian Americans aged 5 and over, in 1990, spoke a language other than English at home. 
Among these native languages were Chinese (1,200,000), Tagalog (840,000), Korean (630,000), Vietnamese (510,000), 
Japanese (428,000), Uniu/Hindi (331,000), Thai/Laotian (206,000), and Gujaiati (102,000). 

Asian Americans represented Christianity as well as many other mgor religions, including Muslim (1,300,000), 
Buddhist (1,040,000), and Hindu (502,000). 

Nearly 80 percent of the Asian American population aged 25 and over in 1994 had a high school diploma. 
Almost 40 percent had at least a bachelor's degree, a number much higher than the national rate of approximately 25 
percent 

On average, in 1994, Asian :fiunilies were larger than non-Hispanic White :fimtilies (3.8 vs 3.1 ). Sixty percent of 
the Asian :f3milies contained related children under aged 18; almost 80 percent of these children lived with two parents. 
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One in six Asian Americans aged 25 and over, in 1993, held executive or professional jobs. Between 1987 and 
1992, the Asian-owned businesses grew by 56 percent, from 386,291 to 603,439; and the sales generated by these 
businesses reached $96 billion from $36.5 billion, an increase of 163 percent In 1992, the Chinese owned the largest 
number of :firms (153,096), followed by the Koreans (104,918), and the Indians (93,340). The median income of Asian 
households in 1995 was $40,614. 

In Texas, where the Asian population tripled over one 10-year period and reached almost half a million in 1995, 
the median household income was 14 percent higher than that for all Texas households. As reported by Texas 
Comptroller Sharp (1997), in Harris County that includes Houston, Asian Americans constitute 4. 7 percent of the county's 
population and play a vital economic role. The 36,655 Asian-owned businesses in Texas metropolitan areas generated 
nearly $5.5 billion in sales in 1992. The presence and influence of Asians in Texas business, government. education, 
research, medicine, and other endeavors have continued to grow significantly in recent year. 

Like Texas, California, New Yolk, Florida, and New Jersey have attracted Asians in large numbers. Other states, 
too, have experienced some growth of the Asian population. 

PROBLEMS & PROSPECTS 

With the rising Asian population, income, and influence, there are emerging both challenges and opportunities 
in the Asian healthcare market in such areas as disease prevention, diagnosis, treatment, and compliance that are 
primarily due to some unique Asian cultural characteristics. Recent studies - such as Clark (1995), Jecker, Carrese & 
Pearlman (1995), Commonwealth Fund (1994), Fielo & Degazon (1997), Kemp (1995), Kothari & Kothari (1997), Kohn 
(1995), McLaughlin & Braun (1998), Pachter (1994), and Yoon & Chien (1996)- provide insights into some of the cross­
cultural issues. Our survey participants also provided useful information. 

One of the major opportunities exists in cross-cultural medical consulting. Since Asian cultures are characterized 
by extensive use of herbal and non-Western remedies, a variety of languages and religions, different hygienic practices 
and diets, beliefs in spirit possession, superstitions, 13mily-based (as opposed to individual) or collectivist decisions, and 
other cultural traditions and views that influence healthcare practices, there are many cross-cultural medical problems that 
are not typical for the mainstream medical community. Unless special care is given, these cross-cultural problems could 
affect the quality of healthcare. Non-Asian physicians, nurses, and other healthcare professionals not tamiliar with Asian 
cultural traits thus need training and/or assistance in communication and interaction, diagnosis, treatment (diet, 
medication, etc.), cultural rituals and taboos, and so forth. 

The importance of such consulting services was very much pointed out by several non-Asian smvey participants. 
One small community hospital has managed to have access to those :f3miliar with the Japanese language and culture. 
Many healthcare providers would prefer to have similar access concerning all different Asian cultures. One physician 
occasionally refers to the online guidelines for treating Asians provided by the Baylor Medical College (See, Kemp). 

Another opportunity remains in preventive care. Most Asian respondents in the smvey- particularly women and 
men 35 years and older - did not worry about any calorie or :fat intake, followed no specific diet, exercised little or none, 
and were relatively indifferent to disease prevention. Although most women and many men did not smoke and consumed 
alcohol occasionally, this smoking and drinking behavior was attnbuted to social norms rather than health concerns. 
There was very little awareness or concern about the higher or rising incidences of diabetes, cancer (especially lung, 
stomach, liver, and cervical), cardiovascular diseases, tuberculosis, Thalassemia, and Hepatitis B. within the Asian 
community. Such Asian outlook toward preventive care seems to prevail across the U. S. Since most of the diseases are 
preventable, there are needs for appropriate educational programs, diet and exercise plans, and periodic medical check­
ups. Healthcare providers could meet the challenges of preventive medicine by undertaking creative measures. 

By focusing also on other special needs of the Asian marlcet niche - such as mental, geriatric, transportation, 
:financial. funeral - hospitals, physicians, health clubs, and others could gain a competitive edge. Most Asian participants 
in our survey acknowledged mental stress, but almost all of them were reluctant or unwilling to talk about their feelings or 
emotional problems. Working female participants felt that they were f.riling in their "traditional" roles and not meeting 
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their 13mily's expectations. The perfonnance of their primaiy physicians was viewed genei3lly by the Asian participants as 
satisfactOiy but not outstanding; several found their caregivers somewhat hurried, indifferent, condescending, and largely 
vague in infonnation or instructions. 

Although the smvey participants did not clearly identifY any specialty healthcare needs, the geriatric needs are 
evident in the rapidly increasing number of Asians aged 50 and older. The U.S. Census Bureau, for instance, expects the 
Asian American age group 85 and over to double between 1997 and 2005. Other specialty needs are evident in the study 
by the Commonwealth Fund (1994), which reports that 40 percent of Chinese Americans (vs SOlo for whites) had problems 
in getting specialty care. Financing healthcare is a major problem for some Asians, because many newcomers, 
unemployed are often without health insurance. The Commonwealth Fund study (1994) suggests that one in four Asian 
adults is uninsured. Financial :factors, in addition to cultural, prevent many Asian Americans from seeking medical 
assistance early. Consequently, there are sometimes adverse consequences. 

The tendency to delay use of Western healthcare :facilities is many times a result of heavy dependence on 
traditional Asian healthcare practices. Because some of these ancient remedies have recently been proven effective 
scientifically, they could be combined with Western approaches to appeal to the Asian market Many Eastern methods 
have fewer serious side effects and could serve as less expensive alternative. The adoption of Asian techniques also could 
alleviate the fear of being exploited which may be present due to lack of education or understanding about healthcare 
practices in the United States. 

For female healthcare providers, the Asian community represents additional opportunities because Asian women 
do not like to be touched by men, nor do they prefer to undress in front of men. Most Asian women are shy also and do not 
like to talk to men about their health problems. As a result, Asian women prefer female -as opposed to male - caregivers. 

Asian religious views about diet, birth, death and dying could offer healthcare prospects. Understanding of such 
views not only results in better healthcare, but it could provide a strategic maiketing cfuection For instance, Asians prefer 
to be with their family at home when dying, and want their remains after death buried in their homeland To fulfill these 
wishes requires a considerable amount of empathy and care, which, if done right, could be competitively advantageous for 
such organizations as home healthcare and funeral homes. Similarly, offering a dietary plan that is culturally compatible 
makes it easier for the patient to comply and for the healthcare provider to succeed in a competitive environment 

Catering toward rich Asians for services such as hair transplantation and plastic surgery could be rewarding, 
provided physiological and psychological requirements of the group are clearly undeiStood and met 

CONCLUSION 

In conclusion, the growing Asian American healthcare marlcet undoubtedly represents numerous ~tural 
problems and opportunities in relation to disease prevention, diagnosis, treatment, and compliance. Although cultural 
differences in healthcare create challenges, the healthcare provider with proper concern, understanding, guidance and 
training could overcome the difficulties. To sua:eed, however, would require the healthcare provider to perceive these 
challenges as not problems but as strategic healthcare opportunities. With proactive attitudes and actions, the healthcare 
provider will be able to deal effectively with the cross-cultUial issues. 

To improve the quality of Asian American healthcare, several Texas hospitals and clinics in the large 
metropolitan areas like Houston and Dallas have begun to address the cultural issues and making necessary changes, such 
as recruiting culturally competent medical staff: hiring full-time interpreters, providing training, serving ethnic foods, 
accommodating family needs in addition to patient's needs, offering alternatives with traditional Asian treatments, and 
educating and treating the Asian community with health filirs and other innovative approaches. Preventive medicine is 
being emphasized. The fears and concerns of older, poor, and uneducated Asian Americans are being carefully addressed 
:first to convince them to enter the mainstream healthcare system. Overall, there seems to be considerable progress in 
dealing with many cross-cultural problems. As the healthcare industiy continues to become responsive to the needs of the 
Asian American group, it is likely to find more rewarding opportunities. 
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