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Native Hawaiians and other Pacific Islanders of Polynesian, Micronesian and Melanesian
ancestry constituted approximately 0.1 percent (399,000) of the total US population in
2000. @ This small subgroup is comprised of more than 25 diverse groups with variations
in historical backgrounds, languages, and cultural traditions. Among Pacific Islanders in the
US, Native Hawaiians are the largest group (211,014, 58%); followed by Samoans (62,964,
17.2%); Chamorros (49,345, 13.5%); Tongans (5%), Fijians (1.9%), and other Pacific
Islanders from the Pacific Basin. Seventy-five percent of Pacific Islanders live in California
and Hawaii. They are a relatively young population, with a median age of 25 years, and
an average family size of 4.1. Poverty rates are higher among Pacific Islanders, who have
a per capita income 27% below the national average. %) Native Hawaiians are defined as
the indigenous peoples of and constitute approximately 19 percent of the State of Hawaii’s
population of 1,108,229. The Native Hawaiian category is inclusive of full-blooded
Hawaiians, who number less than 5,000, and part Hawaiians. ) The US Associated Pacific
consists of six island jurisdictions: Guam, American Samoa, the Commonwealth of the
Northern Mariana Islands (CNMI); and The Republic of the Marshall Islands (RMI), Republic
of Belau (ROB), and the Federated States of Micronesia (FSM), comprised of four states,
Chuuk, Yap, Kosrae and Pohnpei. As an aggregate group, Native Hawaiians and Pacific
Islanders are socioeconomically disadvantaged and underserved in terms of access to health
and social services, a significant and common factor in the disparity among US groups with
higher mortality and lower survival rates from cancer. In addition, Pacific Islanders have
significantly elevated rates of health-related high-risk behaviors such as smoking, high con-
sumption of alcohol, and obesity, as well as diets that are high in calories, cholesterol satu-
rated fat, salt, and protein. Additional factors contributing to significant health barriers for
these groups include decreased access to or lack of cancer prevention and control programs,
the inability or lack of cancer prevention and education programs to effectively disseminate
information and treatment to this population, inadequate data collection, and the lack of cul-
tural sensitivity on the part of non-indigenous health care professionals. ) With the excep-
tion of Native Hawaiians residing in Hawaii, no systematic data collection on cancer incidence
and mortality exists for Pacific Islanders. For most of the Pacific jurisdictions, cancer sur-
veillance and databases are rudimentary or non-existent. Because surveillance and health
infrastructure are lacking, their cancer burden remain unknown or are unstable due to small
numbers. ©)
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STATISTICAL CANCER FACTS FOR NATIVE HAWAIIANS AND PACIFIC ISLANDERS
NATIVE HAWAIIANS:

[ Native Hawaiians had the second highest overall incidence rate of cancer, and the highest age-adjusted cancer mortality rates in Hawaii
when compared with other ethnic groups. Cancers of the lung and bronchus, prostate, colon and rectum, and stomach, and non-
Hodgkin’s lymphoma are the five most frequently diagnosed cancers for Native Hawaiian males; for females they are cancers of the
breast, lung and bronchus, colon and rectum, corpus uteri, and stomach. ©

[ Hawaiian women living in Hawaii have a mortality rate 2.6 times higher than the general state population, and a national breast cancer
incidence rate placing them second among all US women. (7:8)

[ All-site cancer mortality rates for Native Hawaiians, the largest of the Pacific Islander populations, are the second highest of all racial/eth-
nic groups (207.2 per 100,000 population), and closely rival those of African Americans (209.8 per 100,000 population). ©)

LI Native Hawaiians have the third highest breast cancer mortality rate in the nation and the highest breast cancer mortality rate in the
state of Hawaii. ®

[ In Hawaii, when compared with the four other major ethnic groups (Caucasian, Japanese, Chinese and Filipino), Native Hawaiian
women had the highest cancer mortality rates for all cancers combined, and for cancers of the lung, liver, pancreas, breast, cervix uteri,
corpus uteri, stomach, and rectum. Native Hawaiian males ranked highest for all cancers combined, and for cancer of the lung, liver,
and pancreas. ¢

[ Native Hawaiians have the highest mortality rates in the Nation for cancers of the corpus uteri and stomach; second highest mortality
rates in the Nation for all-cancers combined and for cancers of the lung, pancreas, and ovary; and the third highest mortality rates for
breast cancer as seen in disaggregated Asian/Pacific Islander cancer data.

[] For Native Hawaiian males, mortality rates (1976-1990) have increased 62% for all cancers. (10

[ By site, the largest increases between 1976 and 1990 in mortality rates for Native Hawaiian males occurred in cancers of the colon (228%),
rectum (117%), pancreas (83%), lung (74%), and prostate (117%). (10

[ For Native Hawaiian females, mortality rates increased 123% for all cancers combined between 1976 and 1990 and for all cancer sites
listed, particularly for cancers of the colon (134%), liver (135%), lung (293%), breast (158%), and corpus uteri (313%).

[ Native Hawaiian women have the highest incidence and mortality rates of endometrial cancers for all US women. ®

[l The percentage of Native Hawaiian males and females who die from pancreatic cancer each year is actually greater than the percentage
of Native Hawaiians who are diagnosed with pancreatic cancer each year. This implies that for many Native Hawaiians, pancreatic can-
cer is found only upon autopsy. ®

[ While Native Hawaiian males and White males and females all have lower mortality rates than incidence rates for lung cancer, the lung
cancer mortality rate for Native Hawaiian females is 2% higher than the incidence rate for lung cancer. ©

[ Native Hawaiian males and females both show higher incidence and mortality rates than Whites for lung cancer - the leading cause of
cancer deaths in the US. This same phenomenon is observed with colorectal cancer for Native Hawaiian men aged 55-69, and pancre-
atic cancer (overall), which accounts for only 2% of new US cancer cases but is more likely to lead to death than any other cancer. ®)

[ Overall, Native Hawaiian females have lower cancer incidence rates but higher mortality rates than their White counterparts. For exam-
ple, although their uterine cancer incidence rate is lower than that for White females, Native Hawaiian females have a disproportion-
ately higher uterine cancer mortality rate than do their White counterparts. ©

[ For Native Hawaiian males, incidence rates for liver and non-Hodgkin’s lymphoma are lower than that for their White counterpart, but
mortality rates for these cancers in Native Hawaiian men exceed that for White males. ©)

[1 Once diagnosed with cancer, outcomes are poorer for Native Hawaiians as indicated by a 5-year relative survival rate that is 18% lower
than Whites and 15% lower than US (all races) for all cancer combined. With the exception of cancers of the stomach and ovary, Native
Hawaiians had lower 5-year relative survival rates for 12 other cancer sites when compared to US (all races).

US ASSOCIATED PACIFIC ISLANDERS:
[ For American Samoan males in Hawaii, the most common cancer sites are the same sites as for those in Los Angeles, whereas for females

the most common cancer sites are breast, uterus, blood, cervix, and thyroid. In Hawaii, when compared with Native Hawaiians,
American Samoans have a higher age-adjusted, site-specific relative risk for cancers of the nasopharynx (especially males), liver, prostate,
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thyroid, and a lower relative risk for cancers of the colon, rectum (especially males), lung (especially females), and breast. Compared
with whites diagnosed with cancer in Hawaii, American Samoans have a higher relative risk for cancers of the nasopharynx (especially
males), stomach, liver, lung (especially males), uterus, thyroid, and blood, and a lower relative risk for cancers of the colon, skin, breast,
testes, cervix, bladder (especially males), and lymph nodes. 11.12)

[ Marshallese Islander females have higher breast and cervical cancer rates that are 5 and 75 fold, respectively, compared to overall US rates.
(13)

[] A study of death certificates in Guam from 1971 to 1995 revealed that lung cancer accounted for one-third of all cancer deaths. (4

[T With the exception of the Federated States of Micronesia, all the Pacific jurisdictions (Republic of Palau, Guam, American Samoa,

Republic of the Marshall Islands and the Commonwealth of the Northern Marianas) listed cancer as one of the top three causes of death.
(15)

[ Age-adjusted, sex- and site-specific cancer incidence rates were higher in virtually every category in the Republic of the Marshall Islands
(RMI) compared with the US for the period 1985-1994. RMI lung cancer rates were 3.8 times higher in males and 3.0 times higher in
females, cervical cancer rates were 5.8 times higher, gastrointestinal tract rates were 1.9 times higher in males and 8.5 times higher in
females, breast cancer rates were 1.4 times higher, urinary tract rates were 5.8 times higher in females, oral cancer rates were 3.4 times
higher in males and 1.5 times higher in females, thyroid cancer rates were 7.2 times higher in females, and liver cancer rates were an
alarming 15.3 times higher in males and 40.0 times higher in females, compared with US rates. (15

[l Although cancer deaths may be underreported because many Guam residents die away from home, cancer was the second leading cause
of death for the years 1988-1990 and accounted for 15% of all causes of death. (6)

[l For the years 1989-1991, 61% of cancer deaths occurred in the Chamorro and Pacific Islander populations of Guam. Among Chamorros,
the leading site was lung cancer (37%) followed by oral cavity, breast, cervix, and colorectal cancers. Men experienced considerably high-
er cancer mortality rates than females, and the majority of cancer deaths occurred in persons 60 years of age and older. 7

[1 A review of data from the Commonwealth of the Northern Marianas revealed that the mean age-adjusted incidence rate for cervical can-
cer was nine times higher for Chamorro females (69.1/100,000) than for US Whites (7.5/100,000). For Carolinian females
(151.1/100,000) the rates were 20 higher than for US Whites. (8)

{1 In the Republic of Palau, among both men and women combined, the age-adjusted cancer incidence rate is 177.4/100,000, 201/100,000
for males, and 172.1/100,000 for females. 9

[T Among the Department of Energy defined population exposed to radioactive fallout from US atomic bomb testing in the Marshall
Islands, thyroid adenomas and cancer began appearing 10 years after exposure and became an acknowledged major long-term medical
problem. From 1954 through 1994, 56 thyroid tumors have been identified, and of these 17 were malignant. (20.21.22)

[ The site-specific cancer incidence (all cancers combined) from 1985 to 1994 for Marshallese males and females is 563.2/100,000 and
883.0/100,000, respectively. The most commonly reported cancers in Marshallese men are lung and bronchus, liver, oral cavity, prostate,
and digestive system cancers. For women, they are cervix, breast, lung and bronchus, urinary system, liver, and thyroid cancers. The
age-adjusted sex and site-specific cancer incidence rates have been noted to be higher than the US rates for virtually every site in the
Marshallese population. (13)

[ Data drawn from American Samoans living in Hawaii and Los Angeles County in California revealed that American Samoan males were
ten times more likely to have nasopharyngeal cancer, seven times more likely to have liver cancer, and three times more likely to have
stomach cancer than their White counterparts. 2

[1 The five most common cancers in American Samoan males in Los Angeles are lung, prostate, stomach, blood, and liver. For American
Samoan females, the most common cancer sites are breast, lung, cervix, uterus, and stomach. 2

[1 The most common cancers in Palauan males are prostate (78.2/100,000), lung and bronchus (38.3/100,000), liver (35.5/100,000), and
oral cavity and pharynx (20.8/100,000). For Palauan females, the most common cancers are cervix (38.4/100,000), breast (25.0/100,000),
uterus (18.6/100,000), non-Hodgkin’s lymphoma (18.3/100,000), and lung and bronchus (13.1/100,000). (19

[ The five most common cancer deaths for males in the Republic of Palau are liver (47.2/100,000), lung and bronchus (27.9/100,000),
prostate (15.4/100,000), and oral cavity and pharynx (3.5/100,000). For females, the five most common cancer deaths are cervix
(20.0/100,000), lung and bronchus (16.3/100,000), breast (11.3/100,000), uterus (8.5/100,000), and non-Hodgkin’s lymphoma
(2.1/100,000). 19

[] Cancer is the third leading cause of death in the Republic of the Marshall Islands. 0

Additional facts and information on Native Hawaiians and Pacific Islander populations can be found at http://iccnetwork.org/cancerfacts
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