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The coronavirus disease 2019 (COVID-19) pandemic has
underscored the structural inequities facing communities
of color and its consequences in lives lost. However, little is
known about the COVID-related disparities facing Asian
Americans amidst the heightened racism and violence
against this community. We analyze the mortality toll of
COVID-19 on Asian Americans using multiple measures.
In 2020, one in seven Asian American deaths was attrib-
utable to COVID-19. We find that while Asian Americans
make up a small proportion of COVID-19 deaths in the
USA, they experience significantly higher excess all-cause
mortality (3.1 times higher), case fatality rate (as high as
53% higher), and percentage of deaths attributed to
COVID-19 (2.1 times higher) compared to non-Hispanic
Whites. Mounting evidence suggest that disproportion-
ately low testing rates, greater disease severity at care
presentation, socioeconomic factors, and racial discrimi-
nation contribute to the observed disparities. Improving
data reporting and uniformly confronting racism are key
components to addressing health inequities facing com-
munities of color.
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W ith over 30 million infected and almost 600,000 deaths
in the USA, the COVID-19 pandemic has underscored

the toll of structural inequities. This reality manifests in the
disproportionate burden of cases and deaths facing Black
Americans, Hispanic Americans, Native Americans, and Pa-
cific Islander Americans.1 Amidst heightened racism,2

COVID-related health disparities facing the Asian American

community remain relatively unknown. In this article, we
examine the data on the Asian American COVID-19 death
toll using several mortality measures. We consider the rela-
tively lower share of recorded COVID-19 deaths among Asian
Americans in the context of growing evidence that shows a
high burden of excess deaths, case fatality, and attributable
mortality.

POPULATION MORTALITY RATES AND UNCERTAINTY

A cursory look at population data shows that Asian Americans
may have a lower burden of COVID-19mortality than the overall
population. As of March 2, 2021, there were 17,747 Asian
American deaths, or 3.6% of all COVID-19 deaths, compared
to a 5.6% share of the population.1 The age-adjusted COVID-19
mortality rate per 100,000 is 117 for Asian Americans compared
to 150.2 for the overall population.1 However, the population
mortality rate may be unreliable due to data collection deficien-
cies and insufficient testing, especially early in the pandemic.3

Thus, considering both confirmed deaths and deaths in excess of
a typical year is important to understanding the true extent of
mortality from COVID-19.
Recorded COVID-19 deaths may reflect a substantial un-

dercount. Two studies using Centers for Disease Control and
Prevention (CDC) data compared all-cause mortality rates in
2020 to prior years.4,5 From January to October of 2020, there
were 37% more deaths than usual among Asian Americans,
second only to a 53.6% increase among Hispanic Americans,
and three times that of the rise among non-Hispanic Whites
(12%).4 Asian Americans had less than half of excess deaths
officially linked to COVID-19, substantially lower than the
two-thirds attributed to COVID-19 among overall excess
deaths.4,5 The lower attribution among Asian Americans
may reflect a large number of misclassified COVID deaths
due to lack of testing or other deficiencies in data. For Asian
Americans, the spike in all-cause deaths was most pronounced
early in the pandemic between March and April 2020, when
testing was most scarce.4 The excess deaths could also reflect
the indirect effects of COVID-19 such as delayed care for
other health conditions.6 While the growing size and age of
the Asian American population since 2015 would increase the
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number of deaths over time,7 the 37% magnitude of excess
deaths cannot be explained by demographic changes alone.
Whether through direct or indirect means, the pandemic is the
most plausible explanation for the magnitude of excess deaths.
“With this new data, Asian Americans join Blacks and His-
panics among the hardest-hit communities,” stated authors of
the Marshall Project and Associated Press study.5

HIGH CASE FATALITY FROM COVID-19

The first indication of high COVID-19 case fatality among
Asian Americans came in May 2020, when a report from San
Francisco found that they comprised half of the city’s COVID-
19 deaths despite having accounted for only 13.7% of cases.8

This translated into a three times higher case fatality rate
(CFR) than that of non-Hispanic Whites (6.7% vs. 2.4%).8

CFR is the number of COVID-19 deaths divided by the total
number of COVID-19 cases and serves as an indicator of
disease severity, assuming adequate testing.
A subsequent study revealed a similar pattern of higher

CFR for Asian Americans compared to the overall population
in many states and counties with larger Asian populations.9

For instance, the Asian American CFR was three times the
overall (8.4% vs. 2.6%) in California, and in Clark County,
NV, Asian Americans comprised 17% of deaths compared to
6.5% of cases and 10.4% of the population.9

While early studies were limited to specific states and
counties and unadjusted, numerous subsequent studies con-
firmed a higher COVID-19 CFR for Asian Americans.10–16

One of the largest studies to date is a Kaiser Family Founda-
tion (KFF) analysis that used EPIC electronic health record
(EHR) data of 332,956 COVID-19 patients from 399 hospitals
across 21 states.15 Compared to the U.S. population, the KFF
sample had higher shares of Black and White patients and
lower shares of Hispanic and Asian patients, although Asian
patients still comprised 3% of the active patient population and
about 11,000 COVID-positive cases. Asian Americans had
the highest CFR at 1.5%, compared to 1.0% for non-Hispanic
Whites, 1.2% for Black Americans, and 1.3% for Hispanic
Americans. Using the CDC’s national COVID database,
which compiles the cases and deaths recorded by local health
departments, the Washington Post analyzed 5.8 million
COVID-19 cases reported through October 2020 and found
that Asian Americans had a 53% higher risk of death from
COVID-19 infection than non-Hispanic Whites and the
highest risk of any group even after adjustment for age, sex,
and mortality rates over time.16 Findings from an analysis of
California COVID cases and deaths were similar.13

EXPLANATIONS FOR HIGH CASE FATALITY RATE

The higher case fatality rate among Asian Americans could be
due to an underestimation of positive cases (i.e., low

denominator), higher risk of death among positive cases (i.e.,
high numerator), or more likely both.

Tested Less yet More Likely Positive

A disproportionate number of COVID-19 cases among Asian
Americans may not have been reported or detected.5,15,17

Inconsistencies in data reporting have hindered assessment
of testing rates by race and ethnicity.9 The KFF study was
less affected by reporting heterogeniety by using data from a
single, large electronic medical record system that included a
large sample of Asian Americans. In that study, Asian Amer-
icans had the lowest rate of COVID-19 testing of any race or
ethnic group at 345 per 10,000 compared to 423 per 10,000 in
the overall population.15

The lower testing rates were not surprising. Testing sites
were less available in minority neighborhoods including those
with a high proportion of Asian Americans.18 A community-
based survey of nearly 1300 Asian Americans in the San
Francisco Bay Area found that only 3% of Asian Americans
had been tested, with 49% reporting difficulties locating a
testing site as reason for not getting tested.19 Others have
suggested that heightened fears of entering public spaces, the
stigma of testing positive, and increased anti-Asian racism
might contribute to less testing.20,21

Under-testing could manifest as a relatively high positivity
rate and reflect a scenario where surveillance (i.e., asymptom-
atic) testing is disproportionately low in a particular group
while those who do get tested are disproportionately symp-
tomatic and thus more likely to test positive. In other words,
this might indicate concentrated testing among symptomatic
individuals. A large number of studies have found high pos-
itivity rates among Asian Americans.14,15,17,22–28 They were
twice as likely as non-Hispanic White Americans to test
positive in the KFF study and second most likely to test
positive after Hispanic Americans in the New York City
(NYC) Health and Hospitals system.14,15 In the University of
Washington Medicine system, Vietnamese, Korean, and
Mandarin/Cantonese speakers had 4.4, 2.8, and 1.5 times
higher positivity rates, respectively, than English speakers.17

Together, these studies provide compelling evidence that
Asian Americans with COVID-19 have disproportionately
gone undiagnosed.

Presenting Sicker and More Likely to Die

Greater disease severity may also be a factor in the higher
CFR. Under the logic that patients with severe COVID-19 are
more likely to be admitted to the hospita, l hospitalization rates
could serve as a proxy for disease severity, and the vast
majority of studies show Asian Americans have higher rates
of hospitalization.14,15,29–34 Three studies in major health sys-
tems found 1.5 times higher odds of hospitalization compared
to non-Hispanic Whites, similar to the 1.6 times higher risk
found in the KFF study, which was the highest of any group.15

Furthermore, a retrospective cohort study from 12 hospitals
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and 60 clinics in Minnesota (N=5577 with 12.2% Asians)
found that Asian Americans had 2.4 times higher odds of
hospitalization compared to non-Hispanic Whites; among
Asian patients, those with limited-English proficiency had
1.6 times higher odds of hospitalization.34 A systematic re-
view and meta-analysis of 50 studies in the USA and UK
demonstrated a trend towards higher adjusted relative risk of
death (1.22, 95% confidence interval 0.99–1.50) among Asian
patients compared to non-Hispanic White patients.29

Among hospitalized patients, two studies in NYC showed
Asian Americans dying at lower rates than non-Hispanic
Whites, but higher rates than Black and Hispanic Ameri-
cans.23,30 In contrast, a larger study of 88 hospitals in the
American Heart Association COVID-19 Cardiovascular Dis-
ease Registry found that hospitalized Asian Americans had the
highest risk of death of any group.35

Delayed presentation to care is another factor. In that same
study of 88 hospitals, Asian Americans had on average the
highest COVID-19 cardiorespiratory severity at presentation
of any group and the longest time from symptom onset to
hospital arrival (averaging 7 days).35 Late presentation may be
a factor in why Asian patients in NYC had the highest rates of
critical illness, mechanical ventilation, and ICU admission
among all racial/ethnic groups.30 In a systematic review of
50 studies, Asian patients were also the only minority group to
have a higher risk of admission to intensive care.29

Although race/ethnic differences in CFR narrowed after age
standardization,12 the disparity for Asian Americans cannot be
explained by age or other sociodemographic factors
alone.15,30,32 Importantly, this discussion has focused on na-
tional studies or studies in regions of the USA with larger
Asian American populations; there is substantial variation in
the mortality burden of COVID-19 among Asian Americans
in different parts of the country.1,9,12

ATTRIBUTABLE MORTALITY

Another key measure is attributable mortality, or the number
of deaths attributed to COVID-19 divided by the number of
total deaths. A recent study using data from the National
Center for Health Statistics revealed that 13.8% of deaths
among non-Hispanic Asian Americans were attributed to
COVID-19, compared to 6.5% among non-Hispanic Whites
and 9.2% overall.36 This means in 2020, 1 in 7 deaths in the
Asian American community could be attributed to COVID-19
using known COVID-19 deaths alone.

DATA LIMITATIONS

National data on COVID-19 incidence and mortality for Asian
Americans may be inaccurate because many states report
limited or no data on this population, and those that do often
combine Asian Americans with Pacific Islanders (PI).37 De-
pending on the state or county, Asian American data could be

reported under “Asian Americans,” “AAPI,” “Other,” or omit-
ted. Furthermore, “Asian American” encompasses a diverse
array of nationalities, ethnic groups, and lived experiences.
Lack of data disaggregated by national origin or language
group contributes to under-appreciation of disease burden
and lack of resources tailored to each group. The COVID-19
pandemic has underscored the significance of data disaggre-
gation. DisaggregatingAsian Americans and Pacific Islanders,
as the Office of Management and Budget mandates, reveals a
disproportionate impact of COVID-19 on Pacific Is-
landers.38,39 Analyzing testing positivity rates by primary
language demonstrated a wide range of positivity,17 as did
disaggregation by national origin for rates of positivity, hos-
pitalization, and mortality.14 With disaggregated data from the
NYC public hospital system, Chinese patients had the highest
mortality rate of any racial or ethnic group, while South Asians
had the highest rates of positivity and hospitalization among
Asian subgroups.14 Filipino Americans have also experienced
disproportionate mortality in California.40

A further issue is the continued omission of Asian Ameri-
cans and their subgroups in the scientific literature. During our
review, we observed numerous studies, including those pub-
lished in the highest impact journals, on health disparities with
no mention of Asian Americans.

IMPLICATIONS OF RACISM

Recent attacks on Asian Americans, particularly the elderly,
across the country have called attention to the persistent anti-
Asian racism that has been exacerbated by the COVID-19
pandemic. The omission of Asian Americans from discussion
of health disparities is itself a form of racism that has serious
consequences. For instance, the National Academy of Sci-
ences, Medicine, and Engineering excluded Asian Americans
from their list of groups experiencing disproportionate impact
from COVID-19 and did not mention Asian Americans in
their “Framework for Equitable Allocation of COVID-19
Vaccine.”41 Other factors contributing to the exclusion of
Asian Americans from analyses include failure to recruit
enough Asian Americans for studies, language barriers in
participant recruitment and research design, limited funding
towards AAPI research, concerns related to immigration sta-
tus, and mistrust in the research process among Asian Amer-
ican communities.42,43

Biases that stem from the “Model Minority” myth may
contribute to the high mortality burden on Asian Americans.
The model minority myth, in which Asian Americans are
assumed to be doing better than other minority groups, was
created in the 1960s to challenge the coalition of people of
color during the Civil Rights movement. The racism underly-
ing the “Model Minority” myth harms Asian Americans by
perpetuating the perception that they do not have disparities
and therefore are unworthy of resources, which leads to lack of
data or inaccurate data for this population that then reinforces
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the misperception that Asian Americans do not have dispar-
ities. In the COVID pandemic, this manifests in the use of
inadequate data to exclude Asian Americans as a group with
disparities. For Asian Americans, the absence of evidence is
often not the evidence of absence, but the evidence of neglect
due to racism.
When it comes to COVID-19 vaccinations, Asian Ameri-

cans have rates of vaccination similar to that of non-Hispanic
Whites.44 This may be due in part to the relatively high share
of Asian Americans in the essential healthcare workforce, who
were first eligible for vaccines.20 Despite the promising vac-
cination rates in the aggregate, vulnerable Asian Americans
including low-income individuals and the elderly face addi-
tional barriers to accessing vaccines that clinicians and
policymakers should not overlook.45

CONCLUSIONS

Asian Americans experience significant COVID-19 dispar-
ities, including a higher attributable mortality burden than
non-Hispanic Whites. The evidence indicate that Asian Amer-
icans are under-tested for COVID-19 and experience higher
risk of complications and death from COVID-19. The role of
historical and present-day racism in both overt and covert
forms cannot be understated in understanding why COVID-
19 disparities among Asian Americans receive little acknowl-
edgement. Nonetheless, the history of Asian Americans, and
indeed all communities of color in America, is one of resil-
ience and hope in progress. For Asian Americans, it begins
with recognizing diverse experiences and challenges, disag-
gregating data by subgroup, and unifying efforts against the
simultaneous omission and heightened racism they endure in
the face of a historic pandemic.
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