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Examining Ethnic Variation in Life Expectancy Among Asians 
in the United States, 2012–2016

Darwin A. Baluran and Evelyn J. Patterson

ABSTRACT As the fastest grow ing racial group in the United States, under stand ing the 
health pat terns of Asians is impor tant to addressing health gaps in Amer i can soci ety. 
Most stud ies have not con sid ered the unique expe ri ences of the eth nic groups con
tained in the Asian racial group, imply ing that Asians have a shared story. However, 
we should expect dif fer ences between the eth nic groups given the dif fer ences in their 
tim ing and place of migra tion, socio eco nomic sta tus, and racialized expe ri ences in the 
United States. We esti mate the life expec tancy of the six larg est Asian eth nic groups—
Chi nese, Asian Indi ans, Fil i pi nos, Viet nam ese, Kore ans, and Jap a nese—ana lyz ing data 
from the Multiple Cause of Death File (2012–2016) and the Amer i can Community 
Survey (2012–2016) in the United States at the national and regional lev els. Nationally, 
Chi nese had the highest life expec tancy (males e0 = 86.8; females e0 = 91.3), followed 
by Asian Indi ans, Kore ans, Jap a nese, Fil i pi nos, and Viet nam ese, gen er ally reflecting 
the pat tern expected given their edu ca tional attain ment, our pri mary indi ca tor of socio
eco nomic sta tus. We also found regional dif fer ences in life expec tancy, where life 
expec tancy for Asians in the West was sig nif  cantly lower than all  other regions. These 
fnd ings sug gest the pres ence of under ly ing selec tion effects asso ci ated with set tle ment 
pat terns among new and tra di tional des ti na tions. Our results under line the neces sity of 
study ing the expe ri ences of the dif fer ent Asian eth nic groups in the United States, per
mit ting a bet ter assess ment of the vary ing health needs within this diverse racial group.

KEYWORDS Asian Amer i cans • Life expec tancy • Asian eth nic groups • Health 
disparities • Immigrants

Introduction

Asians are the fastest grow ing racial group in the United States, with a pop u la tion 
increase of 43% between 2000 and 2010 (Hoeffel et al. 2012). Yet inves ti ga tions of their 
health remain scarce. Research on Asians in the United States has pri mar ily focused 
on tra di tional and gate way immi grant des ti na tions in the Amer i can West (Holland and 
Palaniappan 2012; Islam et al. 2010). Further, the aggre ga tion of Asians and the per sis
tence of the model minor ity myth limit our under stand ing of the vary ing expe ri ences 
of Asian eth nic groups. The millions of people who make up this racial category can 
trace their histories to a diverse group of nations. Hereafter, we use the terms “Asian” 
or “Asian groups” to refer to all  peo ple who fall within the U.S. Offce of Management 
and Budget’s def  ni tion of Asian, includ ing Amer i can cit i zens and non cit i zen res i dents.
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Although the health expe ri ences of Asian com mu ni ties vary by socio eco nomic 
sta tus (SES), eth nic ity, and geo graphic loca tion in the United States, most empir i cal 
work has presented them as a homog e nous group with a sin gu lar story. Neverthe
less, prior work under scores the sub stan tial het ero ge ne ity in their gen eral health and 
their risks for var i ous chronic con di tions (Hastings et al. 2015; John et al. 2012; Jose 
et al. 2014; Staimez et al. 2013; Yoo et al. 2012). For instance, John et al. (2012) 
found that Chi nese and Viet nam ese are more likely to report fair/poor phys i cal and 
men tal health than Fil i pi nos. Additionally, Staimez and col leagues (2013) revealed 
het ero ge ne ity in cardiometabolic risk fac tors among dif fer ent Asian groups. Thus, 
although Asians as an aggre gate enjoy the lon gest life expec tancy of any racial 
group in the United States (Acciai et al. 2015; Elo and Preston 1997; Singh and 
Hiatt 2006; Singh and Miller 2004), the documented het ero ge ne ity in their health 
sug gests that sig nif  cant dif fer ences in life expec tancy exist between eth nic groups.

Considering their rapid growth and var ie gated expe ri ences, Asians war rant closer 
atten tion from research ers. In fact, the col lec tion of eth nic data is vital to our under
stand ing and is needed to con sider the effect of the long and com plex his tory of Asian 
immi gra tion in expli cat ing var i a tions in health out comes today. We address part of 
this gap by exam in ing pat terns in mor tal ity among the six larg est Asian eth nic groups 
in the United States—Chi nese, Asian Indi ans, Fil i pi nos, Viet nam ese, Kore ans, and 
Jap a nese—at the national and regional lev els. To our knowl edge, this is the frst study 
to inves ti gate the mor tal ity of disaggregated Asian groups at a sub na tional level. It 
builds on pre vi ous research high light ing the het ero ge ne ity of mor tal ity sched ules 
and life expec tancy among Asian eth nic groups (Elo 1997; Hastings et al. 2015; 
Lauderdale and Kestenbaum 2002; Mehta et al. 2016). We depict the  inter eth nic and 
inter re gional land scape in life expec tancy among America’s six larg est Asian ethnic
ities. We also exam ine whether SES, pos i tive selec tion, and geog ra phy explain the 
observed pat terns. Ultimately, we show that the use of Asian as a racial cat e gory is 
not help ful because it signifes a shared story about social, phys i cal, and eco nomic 
disparities of the pop u la tion; how ever, this shared story does not exist and hin ders 
prog ress toward addressing such disparities in Amer i can soci ety.

To illus trate our work, we con tex tu al ize the cur rent study using the lit er a ture on 
health var i a tion by SES, the spa tial dis tri bu tion of eth nic groups, and the racialized 
expe ri ences of the eth nic groups. We then pro ceed to describe the data and meth ods 
used to carry out our ana ly ses, followed by the pre sen ta tion of our results, where we 
pres ent the char ac ter is tics and var i ous mea sures of mor tal ity (e.g., death rates and life 
expec tancy) of the six larg est Asian ethnicities in the United States and exam ine the 
regional dif fer ences. We con clude with the impli ca tions of our fnd ings, which pro
vide ample evi dence that the Asian racial cat e gory is not infor ma tive given the eth nic 
var i a tion within the racial cat e gory.

Background

Socioeconomic Status

Prior research dem on strates that SES is pos i tively asso ci ated with good health and 
lon gev ity (Avenado and Kawachi 2014; Geruso 2012; Link and Phelan 1995; Luftey 
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and Freese 2005; Phelan et al. 2010; Prag et al. 2016; Preston and Taubman 1998). 
Although this lit er a ture largely excludes Asians, extant research has suggested that 
the for go ing asso ci a tion also holds among these groups (de Castro et al. 2010; Gong 
et al. 2012; Zhang and Wu 2017). Given the pos i tive selec tion of post19651 vol un
tary migrants, most of the Asian groups in this study are likely to be highly edu cated 
and posi tioned in highpay ing and highsta tus jobs.

Asians, how ever, face wide inter eth nic disparities in income and edu ca tional attain
ment, with many Southeast Asians—includ ing Viet nam ese—far ing worse than those of 
East Asian her i tage (Budiman and Ruiz 2021; Fong 2008; Kao and Thompson 2003; 
Sakamoto et al. 2009; Takei and Sakamoto 2008). For exam ple, data from the Amer i can 
Community Survey (ACS) for the period 2012–2016 show that of the six larg est Asian 
groups, Asian Indi ans have the highest median annual house hold income and Viet nam ese 
the low est, with Fil i pi nos, Jap a nese, Chi nese, and Kore ans fall ing between the two 
groups.2 However, median house hold income may not suf f ciently cap ture impor tant 
aspects of Asian groups’ SES. Educational attain ment is likely a more use ful indi ca tor 
because it cap tures access to health care, healthy diet, occu pa tional secu rity, and the abil
ity to under stand healthcare infor ma tion. Thus, we use edu ca tional attain ment as the main 
indi ca tor of SES in this study. Data from the National Center for Education Statistics for 
the year 2014 indi cate the per cent age of the adult pop u la tion over the age of 25 with a 
bach e lor’s degree or higher (MusuGillette et al. 2017). These data show Asian Indi ans 
with the highest edu ca tion attain ment at 73%, followed by Chi nese (54%), Kore ans 
(54%), Jap a nese (51%), Fil i pi nos (48%), and Viet nam ese (28%). In light of these pat
terns, we expect that Asian Indi ans will have a sub stan tially higher life expec tancy than 
the other eth nic groups and that the Viet nam ese will have a lower life expec tancy.

Regional Differences in Health

Place also mat ters for health, and in some parts of the coun try, the geo graphic diver gence 
in health is wid en ing (Avenado and Kawachi 2014; Case and Deaton 2017; Cullen et al. 
2012; Elo et al. 2019; Rogers et al. 2019; Wang et al. 2013). When com pared with its 
Euro pean peers, the United States suf fers from greater geo graphic inequalities in mor
tal ity, such that life expec tan cies can vary by nearly seven years across states (NRC 
et al. 2013; Wilmoth et al. 2010). Large regional dif fer ences in dis ease con trol, med i cal 
treat ment, and other risks con trib ute to these inequalities (Montez and Berkman 2014; 
Montez et al. 2019; Sheehan et al. 2018). This gap is espe cially pro nounced in the South, 
with higher death rates and lower life expec tan cies regard less of race (Case and Deaton 
2017; Cossman et al. 2007; Fenelon 2013; Murray et al. 2006). Macrolevel stud ies 
also showed that south ern states main tain some of the highest rates of dis eases, such 
as obe sity and HIV, in the United States (Fenelon 2013; Hess et al. 2017; Segal et al. 
2016). Last, south ern states—par tic u larly in the Southeast—exhibit per sis tent clus ters 
of high death rates (Cossman et al. 2007) and ris ing rates of “deaths of despair” (Case 

1 The HartCeller Act of 1965 removed pre vi ous restric tive immi gra tion quo tas that largely prevented 
mass migra tion from most Asian countries, thus lead ing to a new wave of immi gra tion.
2 The Amer i can Community Survey Public Use Microdata Sample (PUMS) fles are avail  able at https:  /  /
www  .census  .gov  /programs  surveys  /acs  /microdata  /access  .2016  .html.
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and Deaton 2017). Unfortunately, research on the sub ject largely over looks Asians; thus, 
it remains unclear whether they ft these pat terns.

Immigration and Spatial Patterns in Health

The geo graphic dis tri bu tion of Asian groups is closely tied to immi gra tion. Research 
has suggested that immi grants relo cate to areas set tled by coethnics to access the 
fnan cial and social resources of the established eth nic com mu nity and to min i mize 
costs asso ci ated with migra tion (Massey 1990; Zhou 1997). These areas, referred 
to as tra di tional des ti na tions, are home to longestablished coethnic com mu nity 
enclaves (Singer 2004). For many Asian groups, these tra di tional des ti na tions are 
located mostly in the West and large met ro pol i tan areas in the Northeast (Kasinitz 
et al. 2008; Logan et al. 2002; Min 2006; Portes and Rumbaut 2014; Takaki 1989; 
Zhou 1992). However, immi grants in gen eral, and Asians in par tic u lar, now dis perse 
beyond the tra di tional des ti na tions to new or non tra di tional des ti na tions—espe cially 
in the South and the Midwest—where the eth nic com mu ni ties are smaller and less 
established (Adelman and Tsao 2016; Ellis et al. 2014; Flippen and Kim 2015; Frey 
2011; Hoeffel et al. 2012; Joshi and Desai 2013; Marrow 2005; Mohl et al. 2016; 
Singer 2004, 2009). Considering this phe nom e non, how might Asian groups’ life 
expec tancy and mor tal ity vary between these regions?

Immigrants gen er ally arrive in the United States health ier than their U.S.born coun
ter parts, and their health advan tage is at least partly attrib ut  able to pos i tive selec tion 
effects (Akresh and Frank 2008; Ichou and Wallace 2019; Landale et al. 2006; Riosmena 
et al. 2017; Wallace and Wilson 2019). Asian immi grants, in par tic u lar, have bet ter 
health out comes than their U.S.born coethnics and nonLatinx Whites (Cunningham 
et al. 2008; Lauderdale and Rathouz 2000). Still, the social con text of the immi grant 
des ti na tion is also impor tant to pro mot ing wellbeing (Eschbach et al. 2004).

Studies on Mex i can immi grants have shown that eth nic enclaves offer a pro tec tive 
effect attrib uted to the good men tal and phys i cal health pro duced by coethnic social 
sup port (Markides and Eschbach 2005; Palloni and Arias 2004). As such, immi grants 
who set tle in less established des ti na tions forgo the pro tec tive health ben e fts of the 
eth nic enclaves (Lichter and Johnson 2009). Nevertheless, recent fnd ings on Mex i can 
immi grants dem on strated that a health advan tage exists among those who live in 
non tra di tional and new des ti na tions, contradicting longheld assump tions about the 
advan tages of eth nic enclaves (Fenelon 2017). Another study showed that in non tra
di tional des ti na tions, the Latinx mor tal ity advan tage over nonLatinx Whites is larger 
than in tra di tional Latinx immi grant des ti na tions (Brazil 2015).

Perhaps immi grants who set tle in tra di tional des ti na tions and eth nic enclaves also 
have the most to gain from the social, eco nomic, and health resources avail  able there 
(Alba et al. 2014; LeClere et al. 1997; Portes and Rumbaut 2014). Consequently, those 
who set tle in these areas are also more likely to be those with low skills and social cap
i tal. On the other hand, those who set tle in less established des ti na tions may be more 
skilled and more edu cated and thus ben e ft from those fac tors regard less of the resources 
afforded by the coethnic com mu nity. For instance, Adelman and Tsao (2016) found that 
Asian immi grants are begin ning to reach eco nomic par ity with nonLatinx Whites in the 
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South. Also, Flippen and Kim (2015) showed that for Chi nese, Asian Indi ans, Jap a nese, 
and Fil i pi nos, resid ing out side tra di tional Asian des ti na tions is asso ci ated with higher 
edu ca tion and higher wages. Considering the robust asso ci a tion between SES and health, 
the selec tion for higherSES indi vid u als in less tra di tional des ti na tions may partly explain 
inter re gional mor tal ity and life expec tancy dif fer ences among Asian groups. This expla
na tion is rel e vant given that the major ity of the United States’ Asian pop u la tion and more 
than 70% of its Asian adults are for eignborn (Budiman and Ruiz 2021).

Further, stud ies inves ti gat ing immi grant des ti na tions have gen er ally exam ined 
sub re gional units, such as states, counties, and met ro pol i tan areas (Adelman and Tsao 
2016; Brazil 2015; Fenelon 2017; Flippen and Kim 2015). These stud ies underlined 
that the sta tus of a cen sus region as tra di tional or new/non tra di tional varies by each 
eth nic group’s immi gra tion his tory and set tle ment pat tern. They showed that the cit
ies and states in the West (includ ing Hawaii) are the tra di tional gate way des ti na tions 
for Asians as a whole in the United States; how ever, groups like Chi nese, Kore ans, 
and Asian Indi ans also have large and longstand ing com mu ni ties in major cit ies in 
the Northeast—in par tic u lar, New York City (Frey 2011; Kasinitz et al. 2008; Lee 
2015; Logan et al. 2002; Takaki 1989; Zhou 1992). Even by the 1980s, these regions 
were already home to a large pro por tion of the Chi nese, Korean, and Asian Indian 
pop u la tions in the United States (Takaki 1989). On the other hand, the South and 
the Midwest can be more clearly cat e go rized as new/non tra di tional des ti na tions for 
all  groups in the study (Adelman and Tsao 2016; Joshi and Desai 2013; Mohl et al. 
2016). Although a few areas in the Midwest (e.g., Chicago) and the South have estab
lished Asian eth nic com mu ni ties (Frey 2011; Glasrud 2001; Joshi and Desai 2013; 
Mohl et al. 2016), most of the growth in the Asian pop u la tions in these regions took 
place just within the last few decades, and much of it is the result of migra tion to the 
United States (Adelman and Tsao 2016; Hoeffel et al. 2012).

Given the forgoing discussion, we expect that our fnd ings will align with the 
selec tiv ity pro cess asso ci ated with tra di tional ver sus new/non tra di tional des ti na tion 
dif fer ences occur ring at fner geo graphic lev els. Because we con sider the South, Mid
west, and for some groups (i.e., Viet nam ese, Fil i pi nos, and Jap a nese) the Northeast 
as new or non tra di tional des ti na tions, we expect them to have youn ger age struc
tures and larger pro por tions of immi grants. Therefore, we expect that the six ethnic
ities of inter est will exhibit bet ter health in the South and Midwest com pared with 
the West. For Chi nese, Kore ans, and Asian Indi ans, we also expect that those in the 
South and Midwest will have bet ter health than those in the Northeast. As a result of 
pos i tive selec tion, the geo graphic dis ad van tage often asso ci ated with the South may 
not be pro nounced among the Asian groups in this study. We also expect Fil i pi nos, 
Viet nam ese, and Jap a nese to have bet ter health in the Northeast rel a tive to the West.

Racialization and Place

Differential expo sure to antiimmi grant and racerelated antag o nism may also partly 
explain spa tial pat terns in health. We know that chronic expo sure to rac ism and prej
u dice sig nif  cantly increases the risk of poor health (Gee and Ford 2011; Gee and 
Ponce 2010; Gee et al. 2007; Morey et al. 2018; Paradies et al. 2015; Williams et al. 
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2019). Areas with long his to ries of Asian immi gra tion have long endured antiAsian 
ten sions (Boyd 1971; Takaki 1989). Also, places such as the Amer i can South, with 
its long his tory of racial con flict, ten sion, and vio lence, may con tinue to expose 
nonWhite groups to racerelated stress ors (BonillaSilva 2018; Feagin and Ducey 
2018; Omi and Winant 2014). Such stress ors are det ri men tal to health and lon gev ity 
(Geronimus 1992; Pearlin 1989; Turner 2013).

However, it may also be the case that Asian groups in new or non tra di tional des ti
na tions expe ri ence some pro tec tive insulation against such racebased stress ors. Given 
our assump tion regard ing new des ti na tion selec tion effects, a larger por tion of Asians 
out side the West may be per ceived as model minor i ties. Drawing on Allport’s (1954) 
inter group con tact hypoth e sis, we pro pose that the higher sta tus of Asians in new des
ti na tions com pared with those in tra di tional des ti na tions may facil i tate pos i tive inter ac
tions with other racial groups. Another pos si bil ity is that in places with large or grow ing 
pop u la tions of spe cifc eth nic groups, such groups may face more prej u dice and hos
til ity as a result of being per ceived as grow ing threats to the existing social hier ar chy 
(Blumer 1958; Bobo and Hutchings 1996). Moreover, research suggested that U.S.
born Asians, com pared with their immi grant coun ter parts, are at higher risk of death in 
com mu ni ties with greater antiimmi grant prej u dice (Morey et al. 2018). Consequently, 
it is likely that the neg a tive health effects of antiAsian prej u dice are more pro nounced 
in tra di tional des ti na tions, where a larger pro por tion of the Asian pop u la tion is U.S.
born. Thus, even with the pres ence of large Asian com mu ni ties, racial dis crim i na tion 
remains an impor tant aspect of the Asian Amer i can expe ri ence in places like California, 
and it remains a sig nif  cant pre dic tor of poor health (Gee and Ponce 2010). Therefore, 
it is not unrea son able to expect that most Asian groups in the South, Northeast, and 
Midwest will expe ri ence lon ger life expec tan cies than Asians in the West.

Still, the racialized expe ri ences of Asian groups will likely vary by eth nic ity. For 
instance, research dem on strated that some eth nic groups, such as Asian Indi ans, 
are less likely to be clas si fed by oth ers as mem bers of the Asian cat e gory (Lee 
and Ramakrishnan 2019). Other groups, like Fil i pi nos, report being racialized as 
nonAsian partly due to their phys i cal fea tures and cul tural sim i lar i ties to Lati nos 
(Ocampo 2016). Consequently, these groups may expe ri ence dif fer en tial treat ment 
when com pared with groups like Chi nese or Jap a nese. BonillaSilva (2002, 2018) 
pos ited that the expe ri ences of Asians will con tinue to diverge, such that groups 
with higher SES and fairer skin (e.g., Chi nese, Kore ans, Jap a nese) will ben e ft from 
being racialized as “hon or ary Whites,” whereas those with lower SES and darker 
skin tone (e.g., Viet nam ese, Cam bo di ans, Lao tians, etc.) will be racialized as mem
bers of the “col lec tive Black.” Therefore, it would not be sur pris ing to fnd that 
Viet nam ese—with their rel a tively low SES and pur ported mem ber ship in the col lec
tive Black—exhibit the shortest life expec tancy of any group in this study.

Summary

Prior work has high lighted mul ti ple direc tions and poten tial expla na tions for the 
pat terns of life expec tancy that we may observe among Asian eth nic groups in the 
United States. First, we have rea son to expect that life expec tancy among indi vid ual 
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eth nic groups will fol low an SES gra di ent (indi cated by edu ca tional attain ment) such 
that Asian Indi ans will exhibit the lon gest life expec tancy and Viet nam ese the short
est. However, this expec ta tion is com pli cated by prior research speak ing to the high 
lev els of mor bid ity in the Asian Indian pop u la tion. Second, we antic i pate that Asians 
in the Midwest and South will have lon ger life expec tan cies than their coun ter parts 
in the West. We also expect Chi nese, Kore ans, and Asian Indi ans in the Midwest and 
South to have lon ger life expec tan cies than coethnics in the Northeast. Moreover, we 
expect to see lon ger life expec tan cies for Fil i pi nos, Viet nam ese, and Jap a nese in the 
Northeast than those in the West. These hypoth e ses take into account the research 
linking immi gra tion, race, and geog ra phy to health.

Prior schol ar ship showed that pos i tive selec tion at least partly explains the immi
grant health advan tage. Consequently, our regionallevel fnd ings may be sug ges tive 
of pos i tive selec tion effects sim i lar to inter na tional migrants. The pos i tive selec tion 
may also be pres ent among all  groups in the South and Midwest and among some in 
the Northeast. Further, his tor i cal immi gra tion pat terns dif fer en ti ate the West as the 
region with a larger pro por tion of Asians in the sec ond and later gen er a tions, which 
means that their health has likely dete ri o rated com pared with when they frst migrated 
to the United States. These pat terns also sug gest that the West and the Northeast (for 
Chi nese, Kore ans, and Asian Indi ans) will have a larger pro por tion of peo ple who are 
more per cep tive of rac ism and its men tal and phys i cal impact on health. These expec
ta tions, how ever, may be com pli cated by the dif fer en tial racialization of Asian eth
nicities that result from dis tinc tions in phys i cal appear ances, the ste reo types attached 
to the eth nic groups, and the per ceived threat that they may pose to existing racial 
hier ar chies.

Data and Methods

Data Source

Our ana ly ses pri mar ily depended on agespe cifc death rates for Asians over all, age 
spe cifc death rates for the six larg est Asian ethnicities (Chi nese, Asian Indi ans, Fil i pi nos, 
Viet nam ese, Kore ans, and Jap a nese), region ally agespe cifc death rates over all, and 
region ally agespe cifc death rates for the six larg est Asian ethnicities. For the numer a
tors, we used the pooled mor tal ity data from the All Counties Multiple Cause of Death 
File (MCDF) from the National Center for Health Statistics (NCHS) (2018) for the fve
year period, 2012–2016. The All Counties MCDF is a restricted data set col lected and 
made avail  able by the National Vital Statistics System, the Centers for Disease Control 
and Prevention (CDC), and the NCHS. The All Counties MCDF con tains all  off cially 
recorded deaths in the United States, includ ing the District of Colum bia, Puerto Rico, 
and all  other United States ter ri to ries. The records also pro vide infor ma tion based on 
death cer tif  cates com pleted jointly by a med i cal exam iner and a licensed funeral direc
tor. The death cer tif  cate includes infor ma tion such as the under ly ing cause of death, 
age, gen der, coun try of birth, state of res i dence, county, race, Latinx eth nic ity, and eth
nic ity for Asian dece dents. Mortality data are coded by states and are then sub mit ted to 
the NCHS through the Vital Statistics Cooperative Program or coded by NCHS based 
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on cop ies of orig i nal death cer tif  cates pro vided by state reg is tra tion offces.3 We exam
ined the deaths that occur within the 50 states and the District of Colum bia.

We obtained the pop u la tion denom i na tors from the Public Use Micro Sample 
(PUMS) data fle of the ACS fveyear pop u la tion esti ma tes (2012–2016), which 
con tains data on disaggregated Asian eth nic groups. The PUMS ACS data are pub
licly avail  able and were accessed through Data Ferret. As part of the U.S. Census 
Bureau’s Decennial Census Program, the ACS pro vi des cur rent demo graphic, social, 
eco nomic, and hous ing esti ma tes through out the period between each cen sus. The 
sur vey ran domly sam ples approx i ma tely 3.5 mil lion addresses in the United States 
and Puerto Rico every year. Thus, the data are rep re sen ta tive of the U.S. pop u la tion. 
It asks respon dents a range of ques tions, rang ing from sociodemographic infor ma tion 
(e.g., age, sex, coun try of birth, and income) to sub jects such as lan guage spo ken at 
home and shel ter costs. For the cur rent study, we used fveyear pop u la tion esti ma tes 
(2012–2016), disaggregated by race/eth nic ity, age, sex, and cen sus region. Popula
tion denom i na tors for each eth nic group include only sin glerace indi vid u als. That is, 
to avoid over es ti ma tion of pop u la tion denom i na tors, we excluded pop u la tion esti ma
tes for peo ple who reported more than one eth nic ity and/or race.

Methodology

We conducted the ana ly ses at the national and regional lev els. Concerning regionallevel 
ana ly ses, we com puted life expec tan cies for the four geo graphic regions used in the U.S. 
Census: West, South, Midwest, and Northeast.4 Given the level of dis ag gre ga tion we 
sought to study, we exam ined the agecom po si tions for the six ethnicities by region to 
deter mine whether it was fea si ble to break down the anal y sis by eth nic ity and region 
and to bet ter under stand migra tion effects on the age struc tures of each region. Another 
con straint was that the numer a tors (num ber of deaths) for each agespe cifc death rate 
had to be at least 10, as dic tated by the CDC.

One would expect that some regions might not have siz able Asian pop u la tions, 
even using fve years of pooled data, in the youn gest and oldest age groups. Thus, 
we ana lyzed the size and age struc tures of the Asian pop u la tions in each region to 
pro duce pop u la tion pyr a mids by eth nic ity. We pres ent pop u la tion pyr a mids for dis
aggregated eth nic groups at the national level and for aggre gated Asians by region. 
This exer cise proved to be infor ma tive for the esti ma tion of life expec tancy by Asian 
eth nic ity and region: it revealed that in some regions, cer tain eth nic groups had less 
than 1,000 per sonyears in age inter vals below 25 and older than 65. This fnd ing 
led us to cal cu late both life expec tancy at birth (e0) and work ingage life expec tancy 
(40e25)—spe cif  cally, the num ber of expected years one could live between ages 25 
and 65—and to include con f dence inter vals.

3 For more infor ma tion on the Multiple Cause of Death File, please see Multiple Cause of Death 1999–
2017 on CDC Wonder Online Database, released in 2018, and the National Center for Health Statistics 
website: https:  /  /www  .cdc  .gov  /nchs  /nvss  /nvss  restricted  data  .htm.
4 The West region includes Hawaii and Alaska. For more infor ma tion, see U.S. Census Bureau Geographic 
Terms and Defnitions: https:  /  /www  .census  .gov  /programs  surveys  /popest  /about  /glossary  /geo  terms  .html.
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We pro duced abridged stan dard life tables to exam ine the life expec tancy at birth 
(e0) for all  Asians in the United States and in each of the four regions. We also cal cu
lated over all life expec tancy in the United States for each of the six Asian ethnicities 
of inter est. In accor dance with CDC data restric tions, and because small cell sizes in 
some age groups could poten tially bias esti ma tes, we did not com pute life expec tancy 
at birth for eth nic groups that contained fewer than 10 deaths in any age group. Thus, 
except for Asian Indian and Chi nese males, we did not esti mate life expec tancy at 
birth for disaggregated ethnicities by region. However, because we were still inter
ested in com par ing regional dif fer ences in health, and small numer a tors were only a 
prob lem for the youn gest and oldest age groups, we com puted work ingage (25–64) 
life expec tancy (40e25) for Asians over all, and for each of the six eth nic groups, at the 
national and regional lev els.

Except for the open age group (85+), we used fveyear age inter vals in our abridged 
life tables, begin ning with the age group 0–4 for e0 esti ma tes and 25–29 for 40e25 esti ma tes. 
Moreover, we assumed that nax = n / 2 for all  age groups except for the frst (0–4). For the 
age group 0–4, we assumed that nax = 0.261 for males and nax = 0.279 for females, using 
data from the aggre gate Asian group for each eth nic ity and for the aggre gate Asian group 
for each region. To derive the esti mate, we frst deter mined the 1a0 and 4a1 using Preston 
et al.’s (2001:48) adap ta tion. From there, we cal cu lated the 5a0 val ues using the life table 
val ues expressed as fol lows:

5a0 = ( 1a0 × 1d0 + 4a1 × 4d1) / (1d0 + 4d1).

Last, we com puted con f dence inter vals for life expec tancy esti ma tes fol low ing 
Chiang’s (1984:153–164) approach, which uses the cen tral limit the o rem to derive 
for mu las to cal cu late stan dard errors. All life expec tancy and con f dence inter val 
com pu ta tions uti lized a func tion cre ated by the authors using SAS 9.4, and we used 
Microsoft Excel for the remaining cal cu la tions and fg ures.

Results

Key Population Characteristics

Table 1 pres ents some key char ac ter is tics of the groups in this study. In gen eral, the 
regional dis tri bu tion of each eth nic ity and the pro por tion of each group that is for eign
born in each region aligned with our expec ta tions. The West remains home to the larg
est por tion of Asians as an aggre gate and each disaggregated eth nic ity except for Asian 
Indi ans. This fnd ing is unsur pris ing because the West, espe cially California, has been a 
gate way des ti na tion for most Asian immi grants in the United States. Moreover, Table 1 
shows that the Northeast, Midwest, and South have higher pro por tions of immi grants 
among aggre gated Asians and for disaggregated groups except Viet nam ese. This fnd
ing indi cates that a larger num ber and a larger pro por tion of Asian indi vid u als in the 
West are the chil dren or grandchildren of immi grants.

Further, concerning SES, Table 1 high lights that for most groups—except for 
Viet nam ese and Kore ans—those who reside in new and/or non tra di tional regions are 
more likely to have a bach e lor’s degree than those in tra di tional des ti na tions. Recall 
that the West is a tra di tional region for all  six eth nic groups, and the Northeast is 
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also a tra di tional des ti na tion for Chi nese, Asian Indi ans, and Kore ans. Table 1 also 
shows that Asian Indi ans have a siz able edu ca tional advan tage over all  other groups, 
whereas Viet nam ese have a con sid er able dis ad van tage at the national level and across 
all  regions. Last, when eth nic dif fer ences in SES are exam ined by region, we see that 
Asian Indi ans main tain the highest posi tion and Viet nam ese the low est across all  four 
regions.

Differences in Age Structures

To dem on strate the het ero ge ne ity of Asian groups, we frst exam ined their age com
po si tion at the national level. The pat terns in Figure 1 gen er ally meet our expec ta
tions. Groups who are more recent set tlers (e.g., Asian Indi ans, Kore ans, Viet nam ese) 
in the United States have rel a tively youn ger pop u la tions than those who have been 

Table 1 Key pop u la tion char ac ter is tics by eth nic ity and region, 2012–2016 (pro por tions presented)

All 
Asians Chi nese

Asian 
Indi ans Fil i pino Viet nam ese Korean Jap a nese

Ethnic Population
 National 1.00 1.00 1.00 1.00 1.00 1.00 1.00
 West .46 .45 .26 .65 .48 .44 .71
 South .22 .17 .29 .17 .34 .24 .12
 Northeast .21 .29 .29 .11 .09 .21 .10
 Midwest .11 .09 .16 .08 .09 .11 .08
Foreignborn
 National .66 .69 .71 .65 .68 .72 .41
 West .62 .67 .71 .62 .68 .71 .30
 South .70 .71 .72 .71 .67 .73 .64
 Northeast .70 .70 .71 .72 .68 .73 .75
 Midwest .69 .75 .72 .70 .66 .74 .63
Educational Attainment  

Is High school or More, for 
People Aged 25+

 National .86 .82 .92 .93 .73 .92 .95
 West .87 .84 .92 .92 .73 .92 .96
 South .87 .88 .93 .94 .73 .91 .93
 Northeast .84 .75 .90 .95 .69 .94 .96
 Midwest .87 .87 .94 .94 .74 .92 .95
Educational Attainment  

Is Bachelor’s Degree or 
More, for People Aged 25+

 National .52 .54 .73 .48 .28 .55 .50
 West .48 .53 .74 .43 .29 .53 .48
 South .55 .64 .75 .54 .27 .51 .48
 Northeast .54 .47 .68 .64 .27 .60 .67
 Midwest .57 .64 .78 .57 .26 .57 .57

Notes: Each eth nic group cap tures indi vid u als who only reported one eth nic ity (e.g., Chi nese alone, Fil i pino 
alone, etc.). “All Asians” excludes indi vid u als who iden ti fed as hav ing more than one race.

Source: Amer i can Community Survey Public Use Microdata Sample fveyear esti ma tes (2012–2016).
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here lon ger (e.g., Jap a nese, Chi nese). We then looked at age struc tures by region. 
The age com po si tion of the Asian pop u la tions in each cen sus region reflected our 
expec ta tions regard ing pop u la tion pro por tions by region. For the period 2012–2016, 
we found that for aggre gated Asian males and females, the Northeast, South, and 
Midwest had higher pro por tions of peo ple below 10 years old com pared with the 
West (Figure 2).

At the other end of the age spec trum, we found the oppo site: the pro por tion of the 
Asian pop u la tion aged 85+ in those regions is much smaller than that in the West. For 
exam ple, the pro por tion of Asians aged 85+ in the South is nearly 60% smaller than 
the pro por tion of peo ple of the same age group in the West. Thus, com pared with the 
West, a larger pro por tion of aggre gated Asians in these regions are in less vul ner a ble 
age groups, includ ing prime work ing years. This fnd ing bol sters our expec ta tion that 
the Northeast, Midwest, and South will have rel a tively health ier Asian pop u la tions 
com pared with the West.

When disaggregated, the Asian eth nic groups dem on strate inter eth nic and inter
re gional dif fer ences in age com po si tions (not presented but avail  able upon request). 
In gen eral, we found that groups out side the West have fewer peo ple above age 65 
and more peo ple under age 10. Notably, the age struc ture of Asian Indi ans across all  
four regions was rel a tively con sis tent, show ing no large dif fer ence between the West 
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Fig. 2 Population pyramids for aggregated Asians by region, 2012–2016. Source: Pyramids created by 
authors using data from the American Community Survey fveyear estimates (2012–2016).
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Table 2 Life expec tancy at birth by eth nic group, region, and sex, 2012–2016 (with 95% con f dence 
inter vals [CI])

Sex
Life  

Expectancy (e0) 95% CI

All Asians Male 83.68 (83.62, 83.74)
Female 88.67 (88.61, 88.73)

By Ethnicity
 Chi nese Male 86.82 (86.70, 86.93)

Female 91.30 (91.19, 91.42)
 Asian Indian Male 86.53 (86.34, 86.72)

Female 89.48 (89.29, 89.68)
 Fil i pino Male 83.34 (83.20, 83.49)

Female 89.22 (89.08, 89.36)
 Viet nam ese Male 77.50 (77.36, 77.64)

Female 79.70 (79.58,79.83)
 Korean Male 85.58 (85.37, 85.80)

Female 89.89 (89.68, 90.01)
 Jap a nese Male 83.55 (83.34, 83.76)

Female 89.54 (89.36, 89.72)
By Region
 West Male 82.76 (82.67, 82.84)

Female 88.08 (88.00, 88.16)
 South Male 84.79 (84.63, 84.95)

Female 88.79 (88.64, 88.95)
 Northeast Male 85.32 (85.18, 85.47)

Female 90.75 (90.59, 90.90)
 Midwest Male 83.69 (83.49, 83.89)

Female 88.41 (88.20, 88.62)

Source: Authors’ cal cu la tions using the Multiple Cause of Death File (2012–2016) and the Amer i can 
Community Survey (2012–2016).

and the other regions. The Jap a nese, on the other hand, showed siz able dif fer ences in 
age com po si tion across regions, with sub stan tially larger pro por tions of peo ple in the 
oldest age groups in the Midwest and the West.

Differences in Life Expectancy at Birth

Table 2 pres ents life expec tancy by sex for the disaggregated eth nic groups, region, 
and for Asians as an aggre gate.5 Based on SES dif fer ences, we antic i pated Asian Indi
ans expe ri enc ing a con sid er able lon gev ity advan tage over all  other eth nic groups, 
with Viet nam ese encoun ter ing a sub stan tial dis ad van tage. At the national level, we 
found that life expec tancy at birth largely aligned with those expec ta tions. Recall that 
nation ally, Asian Indi ans had the highest edu ca tion attain ment, followed by Chi nese  

5 NonLatinx White life expec tancy is as fol lows: national (male e0 = 76.65; female e0 = 81.38); West 
(male e0 = 77.76; female e0 = 82.20); South (male e0 = 75.53; female e0 = 80.43); Northeast (male e0 = 
77.66; female e0 = 82.46); and Midwest (male e0 = 77.64; female e0 = 81.26).

D
ow

nloaded from
 http://dup.silverchair.com

/dem
ography/article-pdf/58/5/1631/1167531/1631baluran.pdf by guest on 09 April 2024



1644 D. A. Baluran and E. J. Patterson

and Kore ans, Jap a nese, Fil i pi nos, and Viet nam ese (see Table 1). Nevertheless, Chi nese 
males (e0 = 86.82) and females (e0 = 91.30) outlived all  their coun ter parts; Viet nam ese, 
on the other hand, conformed to our expec ta tions, exhibiting the low est life expec
tancy, with males expected to live 77.5 years and females 79.7 years. That Viet nam ese 
male lag of 9.3 years behind their Chi nese coun ter parts and female lag of 11.6 years is 
not sur pris ing con sid er ing their sub stan tially lower SES. All other groups fall between 
the Chi nese and Viet nam ese; except for the Viet nam ese, no eth nic group lagged more 
than four years behind the Chi nese. Notably, although the Chi nese SES is lower than 
that of Asian Indi ans, the two groups have com pa ra ble life expec tan cies. This fnd ing 
was unex pected, espe cially when con sid er ing the large SES advan tage Asian Indi ans 
have over the other groups.

Comparing across regions, we found that for aggre gated Asian males and females, 
those in the West (male e0 = 82.76; female e0 = 88.08) have the shortest life expec
tancy, and all  other regions have a sig nif  cant lon gev ity advan tage over that region 
(Table 2). As the region with the lon gest his tory as a tra di tional des ti na tion for Asian 
groups in the United States, we expected the West to have the shortest life expec tancy 
in the coun try. Moreover, although small or zero numer a tors in the youn gest and 
oldest groups prevented us from esti mat ing life expec tancy at birth by region for all  
eth nic groups, we were  able to cal cu late val ues for Chi nese and Asian Indian males 
(not presented). We found sig nif  cant dif fer ences among Chi nese: those in the West 
(male e0 = 86.40) and Northeast (e0 = 86.36) had lower life expec tancy than those in 
the South (e0 = 90.10) and Midwest (e0 = 87.08). However, we found no sig nif  cant 
dif fer ences across regions among Asian Indian males. For both eth nic groups, the 
West and Northeast are tra di tional des ti na tions. Thus, we found only par tial sup port 
for our expec ta tions regard ing regional dif fer ences in life expec tancy.

Working-Age Life Expectancy

When we exam ined life expec tancy only among work ingage adults (25–64), much 
of the pat tern from the life expec tancy at birth ana ly ses remained at the national level 
(Table 3). The Chi nese (male 40e25 = 39.34; female 40e25 = 39.60) and Asian Indi ans 
(male 40e25 = 39.29; female 40e25 = 39.62) remain the health i est, and Viet nam ese are 
the least healthy (male 40e25 = 38.50; female 40e25 = 39.02). Jap a nese, Fil i pi nos, and 
Kore ans fall in between, with no sta tis ti cally sig nif  cant dif fer ence among them. 
Again, these fnd ings align with our expec ta tion that life expec tancy would fol low 
an SES gra di ent based on edu ca tion. Table 3 also cor rob o rates fnd ings from Table 2 
regard ing regional dif fer ences for aggre gated Asians. Moreover, except for Fil i pino 
males’ advan tage in the Northeast rel a tive to their coethnic coun ter parts in the West, 
and Viet nam ese males’ and females’ dis ad van tage in the West com pared with coeth
nics in other regions, life expec tan cies are equiv a lent across regions for most groups. 
Thus, we found only par tial sup port for a new des ti na tion advan tage.

Last, when exam in ing eth nic group dif fer ences within each region, we found sig nif
i cant inter eth nic gaps only in the West (Table 3). The pat tern among males in the West 
mir rors the pat tern seen at the national level: Chi nese and Asian Indi ans had the highest 
life expec tancy, and Viet nam ese had the low est. Among females in the West, Fil i pi nos 
and Viet nam ese had sig nif  cantly lower life expec tan cies than the other eth nic groups.
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Discussion

Explaining Patterns Among Aggregated Asians

The fnd ings on regional life expec tancy var i a tion among aggre gated Asians (Table 2) 
may be explained by selec tion effects asso ci ated with immi gra tion and the devel op
ment of new and non tra di tional des ti na tions. The West, which is home to the larg est 
and lon geststand ing Asian com mu ni ties in the United States, exhibited the shortest 
life expec tancy among the four cen sus regions. Even Asians in the South—gen er ally 
described in the lit er a ture as the region hav ing some of the worst health out comes 
in the United States (Murray et al. 2006; Zang et al. 2021)—had a life expec tancy 
advan tage over those in the West. Moreover, the dis ad van tage observed in the West 
may be explained by pos i tive selec tion effects asso ci ated with immi gra tion. Larger 
pro por tions of aggre gated Asians in the South are immi grants than in the West. Immi
grants also make up a larger por tion of Asian pop u la tions in the Northeast and Mid
west. Consequently, the aggre gated Asian pop u la tions out side the West are likely to 
be more pos i tively selected for health, thus affording them a lon gev ity advan tage over 
those in the West. This fnd ing cor rob o rates research dem on strat ing that the health of 
immi grants in gen eral (Ichou and Wallace 2019; Kennedy et al. 2015; Riosmena et al. 
2017), and Asians in par tic u lar (Frisbie et al. 2001), ben e ft from immi grant selec tiv ity.

These pos i tive selec tion effects may also be asso ci ated with the for ma tion of new 
immi grant des ti na tions. For aggre gated Asians, the pro por tion of the pop u la tion in the 
oldest age group in the South and Midwest is smaller than that in the West and the 
Northeast (Figure 1). This age com po si tion reflects the fact that Asian pop u la tions have 
grown only recently in these areas and sug gests that the more tra di tional des ti na tions, 
par tic u larly the West, are home to a large pro por tion of peo ple who are the chil dren and 
grandchildren of immi grants and peo ple who have lived in the region lon ger. That aggre
gated Asians in the West exhibit shorter life expec tan cies than those in other regions is 
no sur prise given the lit er a ture pointing to the atten u a tion of migra tion stream and immi
grant health advan tages over time and across gen er a tions (AbraídoLanza et al. 2005; 
AbraídoLanza et al. 2016; Antecol and Beddard 2006; Giuntella and Stella 2017). 
Although these fnd ings add nuance to the nar ra tive surrounding geo graphic pat terns 
of health in the United States, they largely align with recent research that inter ro gated 
the assump tions regard ing the pur ported advan tages of resid ing in tra di tional immi grant 
des ti na tions (Brazil 2015; Fenelon 2017). This recent research is com pli cated, how ever, 
by the fnd ings that Asians in the Northeast showed the lon gest life expec tancy of any 
region (Table 2). As we noted pre vi ously, the Northeast is also a tra di tional des ti na
tion for some Asian groups, includ ing Chi nese, Asian Indi ans, and Kore ans. However, 
because the regional var i a tion shown in Table 2 cov ers Asians only as an aggre gate, it 
remains unclear how e0 esti ma tes may vary between regions for each eth nic ity.

Patterns Among Disaggregated Groups

Our fnd ings at the national level (Table 2) also sug gest that eth nic var i a tion in life 
expec tancy at birth fol lows an SES gra di ent based on edu ca tional attain ment. In gen
eral, these fnd ings align with our expec ta tions and with the existing lit er a ture on 
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edu ca tion and health (Brown et al. 2012; Hendi 2017; Jackson and Kihara 2019; 
Leopold 2018; Montez et al. 2019). These fnd ings also sug gest that the mar ginal lon
gev ity ben e fts asso ci ated with SES decrease as one goes up the SES gra di ent, which 
might explain why the gap between Viet nam ese and Fil i pi nos is much wider (5.84 
years among males and 9.52 years among females) than the gap between Chi nese and 
Asian Indi ans (0.29 among males and 1.82 years among females) at the national level. 
The sub stan tial edu ca tional attain ment advan tage that Asian Indi ans have over the 
Chi nese was not asso ci ated with a com pa ra ble e0 advan tage. Thus, the Chi nese over
performed expec ta tions of life expec tancy, whereas Asian Indi ans underperformed.

The underperformance of Asian Indi ans is likely asso ci ated with fac tors other than 
SES, includ ing expe ri ences of dis crim i na tion and prej u dice. Growing research has 
dem on strated that South Asians expe ri ence racialized antag o nism and vio lence qual
i ta tively dif fer ent from that targeted toward other Asians. For instance, South Asians 
are fre quently exposed to racialized sur veil lance (Cainkar and Selod 2018; Selod 2018, 
2019; Shahms 2020). These racerelated stress ors are det ri men tal to men tal and phys i cal 
health (Geronimus 1992; Pearlin 1989; Turner 2013), and they may under cut the ben
e fts of edu ca tional attain ment on the health of Asian Indi ans and other South Asians.

When we looked at var i a tions in work ingage life expec tancy by region (Table 
3), we found that the SES gra di ent is less salient across the var i ous regions than 
nation ally. Of the four regions, the West most closely ech oes the national level pat
tern of eth nic health strat i f ca tion based on edu ca tional attain ment (Table 3). Notice
ably, although Chi nese had lower edu ca tional attain ment than Asian Indi ans across 
all  regions, they con sis tently had equal or lon ger life expec tancy than Asian Indi ans. 
This fnd ing sug gests that SES alone can not explain lon gev ity pat terns, par tic u larly 
when exam ined in smaller geo graphic units. Moreover, it is also pos si ble that edu ca
tional attain ment alone does not fully cap ture the SES of var i ous Asian eth nic groups 
(Gong et al. 2012). Perhaps other mea sures, such as wealth, occu pa tion, and home
ownership, may bet ter cap ture dif fer ences in social sta tus among these groups (Yoo 
et al. 2012). It is also impor tant to note that the lack of sig nif  cant inter eth nic dif fer
ences in the Northeast, Midwest, and South may be due to restricting the anal y sis to 
only the work ingage pop u la tion. We sus pect greater inter eth nic dif fer ences in mor
tal ity sched ules by region for age groups below and above the work ing ages.

Further, we found only par tial sup port for a new des ti na tion advan tage when we 
exam ined work ingage life expec tancy among disaggregated eth nic groups by region 
(Table 3). Fil i pino males in the Northeast had a sig nif  cant advan tage over their coeth
nics in the West. This fnd ing is not sur pris ing because the Northeast is a new des ti na
tion for Fil i pi nos, and a larger pro por tion of Fil i pi nos in the Northeast are for eignborn 
and have a bach e lor’s degree when com pared with the West. Moreover, Viet nam ese 
males and females in the South, Northeast, and Midwest outlived their coun ter parts 
in the West. The South, Northeast, and Midwest are new regions for Viet nam ese. 
However, Table 1 shows no siz able dif fer ences in per cent age for eignborn or edu ca
tional attain ment between regions among Viet nam ese. Thus, the advan tage that new 
des ti na tion regions (Northeast, Midwest, and South) have over the West may be due to 
health ier indi vid u als mov ing to those regions. The sig nif  cant work ingage life expec
tancy dis ad van tage faced by Fil i pino males and Viet nam ese males and females in 
the West may also be attrib ut  able to greater expo sure to stress ors such as rac ism and 
antiimmi grant prej u dice. The West is home to the larg est Asian pop u la tion, with 65% 
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of Fil i pi nos and nearly 50% of Viet nam ese in the coun try (Table 1). Given the long 
his tory of Asian set tle ment in the region, antiAsian prej u dice may be more salient in 
the West than in new des ti na tions.

Last, we found larger lon gev ity gaps between males than between females at the 
national level. This fnd ing is con sis tent with existing stud ies on the malefemale 
healthsur vival par a dox, which notes that although females fare worse than males in 
regard to dis abil ity and many health out comes, they tend to exhibit lower death rates 
than males (Case and Paxon 2005; Crimmins et al. 2010; Nathanson 1975; Oksuzyan 
et al. 2010). However, schol ars have yet to come to a con sen sus on how to expli cate 
this par a dox.

Limitations

This study is not with out lim i ta tions. First, the fnd ings are lim ited by the lack of dis
aggregated data on other Asian eth nic groups, includ ing most Southeast Asian eth nic 
groups, who may exhibit more siz able health dis ad van tages than the groups included 
in this study. These groups may also have such small pop u la tion sizes that dis ag gre
ga tion would not be pos si ble. If we take into con sid er ation the research that shows 
the dis pro por tion ate impact of COVID19 on already dis ad van taged com mu ni ties, 
an anal y sis of data from 2020 that includes other Southeast Asian groups may reveal 
even wider life expec tancy gaps by eth nic ity (Le et al. 2020; Wang et al. 2020). Thus, 
the life expec tancy pat terns in our study do not fully cap ture the health disparities 
within the Asian racial cat e gory. Additionally, because of the use of sin glerace cate
gories for pop u la tion denom i na tors, our cal cu lated val ues may be under es ti mates or 
over es ti ma tes. It is unclear how bira cial and mul ti ra cial Asians were cat e go rized in 
the MCDF data. Thus, we uti lized pop u la tion denom i na tors for sin gle race categories 
only.

However, even with sin gle race categories, it is still pos si ble that a numer a tordenom
i na tor bias exists, given the pos si bil ity of dif fer en tial iden ti f ca tion of eth nic ity in death 
cer tif  cates (numer a tor) and the ACS (denom i na tor). For instance, the death counts for 
Chi nese may include indi vid u als who were counted as Taiwanese or Viet nam ese in 
the ACS. If that were the case, then it is also pos si ble that deaths for Viet nam ese were 
undercounted. Last, the death counts for Asian Indi ans may also include other South 
Asians (e.g., Pakistanis, Bangladeshis) who are tab u lated sep a rately in the ACS. Thus, 
it is pos si ble that we underestimated the life expec tan cies of Chi nese and Asian Indi ans 
and overestimated that of Viet nam ese.

Further, given the nature of our data, we did not directly test the asso ci a tion 
between immi grant selec tiv ity by region and mor tal ity risk. Data restric tions also 
prohibited an inves ti ga tion of e0 dif fer ences by eth nic group and region. Regional dif
fer ences in life expec tancy are sug ges tive of pro cesses asso ci ated with new immi grant 
des ti na tion for ma tion and selec tion effects, but our data and ana ly ses focus on large 
geo graphic regions. An inves ti ga tion of dif fer ences in health out comes between new 
and tra di tional Asian immi grant des ti na tions would require ana ly ses at the county 
and/or met ro pol i tan regions, as oth ers have done for var i ous immi grant groups and 
key out comes (Fenelon 2017; Flippen and Kim 2015; Frank and Akresh 2016; Gurak 
and Kritz 2016; Hall 2013). Estimating life expec tancy at such fne geo graphic units, 
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how ever, requires pooling more years of data than what is cur rently avail  able for 
many indi vid ual eth nic groups. Still, our fnd ings expand our under stand ing of the 
het ero ge ne ity of the Asian pop u la tion in the United States and make a strong case for 
study ing Asians at the eth nic level when pos si ble.

Conclusion

In this study, we com pared the var i a tions in mor tal ity mea sures among the six larg est 
Asian eth nic groups in the United States: Chi nese, Fil i pino, Asian Indian, Viet nam ese, 
Korean, and Jap a nese. Our demo graphic ana ly ses yielded three key fnd ings. First, 
the health of disaggregated Asian eth nic groups at the national level gen er ally fol lows 
an SES gra di ent; how ever, other fac tors such as expo sure to rac ism and prej u dice 
may also under cut the ben e fts of high SES. Second, among aggre gated Asians, those 
who reside in the tra di tional des ti na tion of the West expe ri ence a sig nif  cant lon gev
ity dis ad van tage com pared with those in new and non tra di tional regions. Third, we 
found par tial sup port for a newdes ti na tion advan tage when eth nic groups are disag
gregated. However, the dif fer ences in life expec tancy at birth can not be explained by 
migra tionrelated fac tors or age com po si tion alone.

Future research should inves ti gate the under ly ing mech a nisms and spe cifc causes 
of death that pro duce dif fer en tial life expec tancy among var i ous eth nic groups. Such 
stud ies should incor po rate the roles of racialization/rac ism, migra tion pat terns, con
texts of recep tion, and geog ra phy. The con di tions nec es sary for these factors to advan
tage or dis ad van tage spe cifc groups remain open ques tions. Most impor tantly, this 
study dem on strates the het ero ge ne ity of Asian groups’ health expe ri ences in the United 
States. The eth nic dif fer ences in life expec tancy at the national and regional lev els 
high light the need for more detailed inves ti ga tions concerning the eth nic groups that 
make up the mono lithic Asian cat e gory. As the Asian pop u la tion in the United States 
con tin ues to grow and dis perse geo graph i cally, it is imper a tive that the needs of more 
dis ad van taged groups—such as Viet nam ese and other Southeast Asians—do not get 
overshadowed by the suc cess of other groups. We do a dis ser vice to mar gin al ized com
mu ni ties by clumping their unique expe ri ences into a sin gu lar story. ■
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