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Background: As populations migrate, evidence shows that disease risks can become more pronounced or attenuated depending on context and self-selection into migration. While Asian Americans are typically considered the “healthy minority”, very little is known about their mortality burden relative to Asian countries of origin and by nativity.
Objective: This study reports the major causes of death among East Asian subgroups in comparison to respective countries of origin (with Hong Kong as a proxy for high-income Chinese in Asia).

Methods: We examined U.S. mortality records for Chinese, Japanese, and Korean decedents from 2003-2011 and ranked the major causes of death. Age-adjusted mortality rates were calculated by age groups and standardized to WHO 2000 standard population.  Proportionate mortality (PM) was calculated for each cause of death by Asian subgroup and nativity status (foreign-born vs. U.S. born). Data for countries of origin come from the WHO Mortality Database.
Findings: Cancer was the leading cause of death for all groups except for Japanese men in the U.S. Consistent with later epidemiologic transition in Asia and the “healthy migrant effect”, all-cause mortality rates were higher in countries of origin than in the U.S (40% and 70% higher in Hong Kong, 5% and 38% in Japan, and 58% and 113% in Republic of Korea for women and men, respectively).  Cause-specific mortality rates were also higher in countries of origin; however, Asian subgroups in the U.S. experienced greater PM due to the leading causes of death, especially heart disease, reflecting in part fewer competing risks.  PM of heart disease increased with proportion born in the U.S. 
Conclusion: Our findings highlight differences in mortality between East Asian American subgroups and countries of origin. More research would help to understand how childhood exposures, socioeconomic status, self-selected migration, and acculturation interact to explain these differences. 

