
Asian and Pacific Islander women are at 
risk for HIV

Recent analysis of data from the Centers for Disease Con-
trol and Prevention reveals that Asians and Pacific Islanders 
(A&PIs) have the highest rate of increase in new HIV infec-
tions in the nation, the only statistically significant growth 
among any racial or ethnic group. Though HIV is still seen as 
a men’s issue, the rate of increase for A&PI women is actu-
ally higher than that of A&PI men. Despite this, most A&PI 
women are not aware they are at risk for infection.

86% of A&PI women living with HIV 
got it from a man

The reality is that A&PI women have sex and engage in the 
same risky behaviors as their peers in other races/ethnicities. 
The majority of A&PI women contract HIV and other STDs 
through unprotected sex with a male partner. A woman’s HIV 
risk is often indirect, based on the HIV risk of her partner. 
Even women who believe they are in monogamous relation-
ships can be shocked by a positive HIV test result.

A&PI women, particularly young women, tend to be less 
informed about HIV and STD transmission and prevention, 
highlighting the critical need to increase their HIV/STD aware-
ness.

A&PI women are not getting tested 
for HIV

Overall, A&PIs are less likely to get tested for HIV than oth-
er races/ethnicities1  and 1 in 3 A&PIs living with HIV don’t 

know their status.2 A&PI women are also less likely to get an HIV test 
than women of other races/ethnicities, even when they believe they 
are at risk.3 A number of fac-
tors contribute to the low 
testing rates, including the 
lack of testing sites sensitive 
to the needs of A&PI women, 
stigma associated with sexual 
health, and provider bias. The 
misconception that A&PIs are 
not at risk for HIV is perpetu-
ated by healthcare providers 
who often discourage A&PI 
women from getting tested. 
Recent studies indicate that 
A&PI women are less likely to 
be offered an HIV test in OB/GYN settings than women of other races/
ethnicities.

Major Factors Affecting HIV/STD Risk

Stigma
In A&PI communities, the silence and shame associated with HIV is so 
powerful that people avoid talking about sex or disease entirely, which 
perpetuates the misconceptions about HIV transmission. A woman may 
fear rejection by her family and community if she discusses her sexu-
ality openly or is discovered getting tested for HIV/STDs. Stigma not 
only prevents people from learning about HIV, but also increases the 
likelihood that women will engage in unsafe behaviors such as drug or 
alcohol use and unprotected sex. It also prevents people from accessing 
prevention services such as HIV/STD testing.
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When I tried to get tested for 
HIV, the test counselor said 
‘Why are you getting tested? No 
way a nice girl like you could be 
exposed to HIV.’

– survey respondent, 36 years 
old	



Gender, Power Dynamics and Lack of Open 
Communication
Sex is an extremely private matter and talking openly about it is taboo, 
especially in A&PI communities where discussion of sex is even seen 
as disrespectful to parents or elders. A&PI women rarely learn about 

sex and sexuality from 
their parents. Instead 
they are left to glean 
what little they know 
from friends, the tele-
vision or the internet. 
Even with intimate 

partners, especially male sexual partners, sexual health is not a topic 
that is easily discussed. Recent studies found that A&PI women are four 
times more likely to get an STD than A&PI men. The lack of open com-
munication, unequal power dynamics and gender roles all contribute 
to this disparity and ultimately increase the HIV/STD risk of A&PI wom-
en. A&PI women are less likely to express their sexual needs, negotiate 
condom use, or make empowered sexual decisions.4

Language Barriers
A&PIs represent over 40 different ethnicities speaking more than 100 
languages and dialects. A large percentage of the A&PI population in 
the US are first-generation immigrants, and many are monolingual or 
limited English-proficient (LEP). Language barriers make it impossible 
for many A&PI women to gather accurate information about HIV/STDs, 
and can even prevent them from seeking advice from English-speaking 
providers. Many providers fail to use interpretation services for A&PI 
patients, often relying on family members to translate. Having a fam-
ily member translate intimate details regarding sex can be awkward 
and embarrassing. To avoid the shame and disgrace, many women will 
avoid discussing these issues entirely.

EXPECTATIONS & 
STEREOTYPES
Stereotypes about A&PIs 
abound in mainstream me-
dia, but the most prevalent 
and damaging is the “model 
minority” myth. Internalized 
by the community, this ste-
reotype leads A&PIs to expect 
model behavior and perfor-
mance from themselves and 
their communities. A&PIs are 
conscious of their image and 
will go to great lengths to 
protect their families from a 
tarnished reputation or dis-
grace. In order to “save face,” 
A&PIs will even avoid HIV 
testing or treatment services. 
According to a recent study, 
A&PI young women are least 
likely of all races/ethnicities 
to get an HIV test—even if 
they believe their HIV risk is 
high.5 The subservient and 
hypersexualized stereotypes of A&PI women also lead to increased HIV/
STD risk, discouraging empowered behavior and encouraging risky de-
cisions.

Health Insurance
A significant portion of the A&PI community, approximately 17% of 
Asians and 21% of Pacific Islanders, are uninsured, compared to 11% of 
Whites.6 A&PI women who are under or uninsured do not have access 
to critical reproductive health services such as cervical cancer screen-
ings and HIV testing.7 Since many free HIV testing sites are funded to 
serve specific, high priority populations, A&PI women without health 
insurance are often left with few resources to get tested. Additionally, 
limited-English proficient women are challenged to navigate the com-
plex US health care system, including applying for public health ben-
efits, such as Medicare or WIC. This is particularly problematic for A&PI 
women living with HIV.

The Banyan Tree Project is a national campaign to end the silence surrounding HIV/AIDS in A&PI communities.
Stop HIV stigma in your community. Find out more at www.banyantreeproject.org or 1-866-5BANYAN

Saving Face Can’t Make You Safe. 
TALK ABOUT HIV.
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A&PI women are four 
times more likely to get 
an STD than A&PI men.

My mother’s only speech 
about sex was to tell me to 
not go out after dark because 
I ‘might get raped.’ My initial 
knowledge about sex came 
from teenaged, whispered 
conversations with my other 
Asian friends who knew just 
as little as I did. We scoured 
Cosmopolitan magazine for 
any tidbits of information to 
correct our obviously wrong 
assumptions about what sex 
was, but it never told us about 
STDs or pregnancies.

-survey respondent, 29 years 
old

___________
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