
Asian American Patients With Allergic Diseases: Considerations 
for Research and Clinical Care

Meng Chen, MDa, Charles Feng, MDb, Anne Y. Liu, MDc,d, Linda Zhu, MDa, Carlos A. 
Camargo Jr., MD, DrPHe,f,g, Anna Chen Arroyo, MD, MPHa

aDivision of Pulmonary, Allergy & Critical Care Medicine, Department of Medicine, Stanford 
University School of Medicine, Stanford, Calif

bDivision of Allergy/Immunology, Palo Alto Medical Foundation, Mountain View, Calif

cDivision of Allergy, Immunology and Rheumatology, Department of Pediatrics, Stanford 
University School of Medicine, Stanford, Calif

dDivision of Infectious Diseases and Geographic Medicine, Department of Medicine, Stanford 
University School of Medicine, Stanford, Calif

eDivision of Rheumatology, Allergy and Immunology, Massachusetts General Hospital, Boston, 
Mass

fDepartment of Medicine and Emergency Medicine, Harvard Medical School, Boston, Mass

gDepartment of Emergency Medicine, Massachusetts General Hospital, Boston, Mass

The Asian American population includes Asian people who have immigrated to the United 

States as well as those born in the United States with Asian ancestry. Comprising nearly 

24 million people, the Asian American population is one of the fastest growing racial 

and ethnic populations in the United States1 and is highly heterogeneous: Asian American 

individuals self-identify from more than 20 ethnic and cultural backgrounds.2 Although 

there is growing interest in this population, few studies focusing on allergic diseases 

have addressed the heterogeneity of this population, and the prevalence and characteristics 

of specific allergic diseases (eg, eczema and food allergy) among the Asian American 

population, as well as among Asian American subgroups (eg, Vietnamese, Chinese, 

and Filipino), are largely unknown. Moreover, the specific social determinants of health 

pertaining to Asian American patients with allergic diseases have been largely overlooked. 

We propose that research characterizing allergic diseases among the Asian American 

population, as well as attention to sociocultural dimensions of caring for Asian American 

patients, may improve allergists’ care of this population.

The prevalence of certain allergic conditions (eg, atopic dermatitis, food allergy, and asthma) 

has been noted to be higher and possibly increasing at a faster rate in certain racial/ethnic 

populations (eg, non-Hispanic Black) compared with the non-Hispanic White (NHW) 
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population in the United States.3 However, little is known regarding the prevalence of 

allergic diseases (apart from asthma) among Asian American individuals living in the United 

States, with recent data summarized in Table I. One study using National Health Interview 

Survey data found that Asian American children have a higher risk of self-reported eczema, 

food allergy, and asthma compared with NHW children after controlling for age, sex, 

income, and nativity.5 In addition, significant differences were determined among Asian 

American subgroups in this study; for instance, Filipino children had higher odds of self-

reported asthma compared with non-Asian children. Although the overall prevalence of 

asthma across all ages has been noted to be lower for Non-Hispanic Asian individuals 

compared with NHW individuals,7 a previous study found heterogeneity in the prevalence 

of lifetime asthma diagnosis among Asian subgroups, ranging from 10.9% for Korean 

American children to 23.8% for Filipino American children.4 Beyond these studies and one 

study on Asian Indian immigrants in the United States,6 the prevalence and characteristics of 

allergic diseases among Asian American patients are largely unknown.

Studying allergic diseases in a diverse Asian American population may uncover novel 

insights. In fact, lessons can be gleaned from previous studies focusing on the heterogeneity 

of asthma risk in other ethnic populations. For instance, previous findings showed increased 

risk of asthma among children with Puerto Rican ancestry and decreased risk of asthma 

among children with Mexican ancestry,8 and these findings led to further investigation into 

the differential impact of genetic and environmental risks on asthma.9 Further work studying 

allergic diseases among Asian American patients may also provide unique perspectives on 

environmental risk factors for allergic diseases, especially as nativity and/or acculturation 

patterns may significantly alter risk.5 Although some differences in allergic diseases 

between Asian and American populations have been described (eg, rates of shellfish allergy 

and atopic dermatitis phenotypes10,11), allergy data from Asia may not be generalizable to 

the Asian American population, who differ in their environment and food consumption 

patterns. For instance, among children of Asian descent, the prevalence rates of food 

allergy and early-onset atopic dermatitis were higher in Australia than in Singapore,12 and 

migration from Asia to Australia after the early infant period was protective against the 

development of nut allergy.13 It is not known whether Asian American children develop 

allergic patterns similar to non-Asian US children, even in the same environment. To better 

understand and care for Asian American patients with allergic diseases, further data are 

needed on patterns of allergic diseases in this population.

Understanding the sociocultural context of Asian American patients is also important to 

improving clinical management and enhancing doctor-patient relationships. Specific factors 

may be considered to optimize care for these patients (Table II). For example, some 

Asian American individuals have limited English proficiency, and the lack of trained 

medical interpreters, especially for regional dialects, may impede our ability to educate 

patients about allergic diseases (eg, the differences between sensitization and allergy; 

definitions of tolerance and desensitization), which adversely affects patient adherence 

to management plans. Asian American patients may also need to reconcile differences 

between culture-based expectations and their allergists’ framework for understanding 

allergic diseases. For example, family members unfamiliar with the dangers of food allergy, 

possibly due to differing rates of food allergy in specific communities, may question 
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allergists’ recommendation for food avoidance measures, especially for traditional foods 

with medicinal properties (eg, hu tao ren or walnut), or for foods that may be integral 

components of cultural celebrations (eg, peanut, which may be considered auspicious to 

eat during Chinese New Year). Given that Asian American patients encompass a wide 

spectrum of cultures with different belief systems and acculturation levels, allergists caring 

for such patients need to avoid making specific assumptions about belief systems and 

food consumption patterns. Instead, allergists should delve into their patients’ cognitive 

frameworks involving allergies and help patients to navigate the allergists’ recommendations 

in their specific cultural context (eg, addressing cultural diets and taking a detailed history 

of Eastern/traditional medication use). Far from a monolith, the Asian American population 

has relatively high levels of within-group socioeconomic inequality14; as such, allergists 

may need to understand each patient’s unique situation with regard to socioeconomic status, 

health care access, and medical literacy. Provider self-awareness of unconscious and implicit 

biases (eg, model minority myth and perpetual foreigner) is essential for allergists caring for 

Asian American patients.

The Asian American population is a heterogeneous population for whom data on allergic 

diseases are limited. Further work is needed to characterize allergic diseases among the 

Asian American population and to understand the social determinants of health affecting 

allergy care for this rapidly growing population.
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