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The Asian & Pacific Islander American Health Forum (APIAHF) submits this written statement
responding to the Request for Information related to race in clinical care, dated September 17, 2020.

APIAHEF is the nation’s oldest and leading health policy organization working to advance the health and
well-being of over 20 million Asian Americans, Native Hawaiians and Pacific Islanders (AA and NHPI)
across the U.S. and territories. APIAHF works to improve access to and the quality of care for
communities who are predominantly immigrant, many of whom are limited English proficient, and may
be new to the U.S. healthcare system or unfamiliar with private or public coverage. We have longstanding
relationships with over 150 community-based organizations across 35 states and the Pacific, to whom we
provide capacity building, advocacy and technical assistance.

For 35 years, we have focused our policy efforts on: 1) improving access to health insurance and care for
AA and NHPI and immigrant communities; 2) ensuring the collection, analysis and reporting of detailed
demographic health data; and 3) protecting and advancing the language rights of the 1 in 3 AAs and
NHPIs who are limited English proficient.

As such, we have a strong understanding of the needs and barriers to good health that are experienced by
communities of color including AAs and NHPIs. We deeply appreciate the opportunity to provide
information about barriers facing these communities within clinical care and thank the Committee for
raising awareness through recent hearings including the Disproportionate Impact of COVID019 on
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Communities of Color. Overall, we emphasize that it is racism and not race that results in inequities in
care and health care outcomes.

Policy Makers and Medical Community Must Understand that Detailed Data Collection, Analysis
and Reporting is Critical

As the nation continues to diversify and the population approaches majority minority in 2044, accurate
and standardized data collection and reporting of race and ethnicity is critical to ensuring that federal
departments and agencies and the broader medical establishment understand the needs of diverse
communities and are able to effectively meet their obligations to serve the American people. Detailed data
collection, analysis and reporting is particularly salient for Asian American, Native Hawaiian and Pacific
Islanders (A As and NHPIs) who comprise over 22 million people, trace their heritage to more than 50
different countries and speak over 100 different languages.!

AAs and NHPIs can differ dramatically across key social and economic indicators. For example, recent
data shows that income inequality is greatest amongst Asians in the United States due to a number of
factors including immigration patterns.? An estimated only 9% of Bhutanese adults had a bachelor’s
degree, compared to 72% amongst Indians in 2015.° Similarly, an estimated 35% of Burmese and 33% of
Bhutanese were living in poverty.* An estimated 49% of Marshallese live below the poverty rate.’> An
estimated 18% of NHPI adults have a bachelor’s degree. These data points underscore the importance of
the type of detailed race and ethnicity that is required.

For over 35 years, APIAHF has worked with federal, state and local policymakers and advocates to raise
awareness about the continued dearth of data that is collected, analyzed and reported on AAs and NHPIs.

Since our founding 1986, APIAHF has been a leader in advocating for health data equity, serving as a
national convener and working with state and local community-based organizations to advance the issue.
This focus, and the major impetus for the creation of APIAHF, originated with the 1985 Report of the
Secretary’s Task Force on Black and Minority Health (“Heckler Report”). This foundational report, by
then U.S. Department of Health and Human Services Secretary Margaret Heckler, was one of the first
comprehensive government reviews of minority health disparities, but incorrectly concluded that AAs and
NHPIs were healthier than other minorities, despite only analyzing aggregated data. Since then, APIAHF
has successfully led advocacy for the collection, analysis, and reporting of AA and NHPI data through
successful legislative and administrative strategies, nationally funded partnerships, and as a thought leader
on data equity.

Data Continues to Not be Collected, Analyzed or Reported in Sufficient Detail for AAs and NHPIs

For AA and NHPI populations, the biggest challenge when it comes to understanding and addressing
health and health care disparities is the lack of consistent collection, analysis and reporting of detailed
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data. Often data is collected but not reported or aggregated with other groups.® This challenge remains
despite decades of efforts by policymakers and advocates to address this barrier. For example, the federal
standard for data collection that applies government wide, known as 1997 OMB Standards for
Maintaining, Collecting and Presenting Federal Data on Race and Ethnicity, has not been updated for 23
years, despite detailed recommendations from the U.S. Census Bureau 2015 National Content Test.’
While the Affordable Care Act included critical improvements for detailed collection of race and ethnicity
data within U.S. Department of Health and Human Services surveys under Section 4302, to date those
standards have not been consistently adopted.

Similarly, detailed data collection varies across federal agencies. For example, U.S. Food and Drug
Administration Drug Trials Snapshots provide important transparency in the racial and ethnic make-up of
clinical trials for drugs, and yet aggregate Native Hawaiians and Pacific Islanders with American Indians
and Alaska Natives. As such, this publicly available data set does not comply with 1997 OMB data
collection standards.

COVID-19

The case for detailed data collection and glaring gaps has been highlighted by APIAHF and data equity
advocates during the current COVID-19 national crisis.®

To date, there have been more than 184,000 COVID-19 deaths and over 6,000,000 COVID-19 cases.’
Communities of color make up less than 40 percent of the US population, but make up 52 percent of the
excess deaths, compared to the average over the last five years.!°

As of the end of August, the CDC reported that AAs accounted for 3.5 percent (n=78,203) of COVID-19
cases and 5.0 percent (n=5,614) of COVID-19 deaths, while NHPIs accounted for 0.3 percent (n=7,171)
of cases and 0.2 percent (n=153) of deaths.!' However, CDC data on race/ethnicity were missing for 51
percent of COVID-19 cases and 18 percent of COVID-19 deaths. The limited data on AAs and NHPIs
demonstrate:

e The current available data are undercounting the impact of COVID-19 among AA and NHPI
communities. '

e Recent estimates indicate a high burden of COVID-19 deaths among AAs, with almost 14,000
excess deaths, and AAs have the second-highest increase in deaths following Hispanic
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Americans.'? The rapid increase in COVID-19 cases and deaths among this population make
future prevention critical with mounting evidence of waning immunity from natural infection
and preliminary reports of re-infection.'

e Regional data have reported greater COVID-19 cumulative incidence and case fatality rates
(proportion of deaths to cases) among AAs'> and NHPISs (see Figure 1). In contrast to CDC
reports, data from the NHPI COVID-19 Data Policy Lab Dashboard reported 12,992 COVID-19
NHPI cases and 211 COVID-19 NHPI deaths as of August 26, 2020.'¢

e [Initial research suggests there may be lower testing among AA populations. !’

e In at least 10 states, AAs have a case fatality rate that is disproportionately higher than the
general population, while the same is true for NHPIs in 8 states.!® For example, in South Dakota,
the case rate for AAs is 6 times higher as a proportion of their population in the state.!® These
numbers may be larger, but many states are not reporting out data in sufficient enough detail to
evaluate disparities, while the CDC has not reported out any data about AA or NHPI
subpopulations, many of whom often face distinct health disparities.?

e In some localities, like King County, Washington, and San Francisco County, California, NHPIs
have rates 3 times or more their proportion in the population.?! In Spokane County, Washington,
Marshall Islanders make up less than 1% of the county’s population, but make up 30% of
confirmed COVID-19 cases.*

e Across the country, Pacific Islanders are being hospitalized with COVID-19 at up to 10 times the
rate of other racial groups. In Washington, the rate of confirmed cases for NHPIs are 9 times
higher than those of whites. In Oregon, Pacific Islanders make up .4% of the population, but
represent nearly 3% of all COVID-19 infections. Summarily, in Arkansas, Pacific Islanders
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make up .3% of the population, but account for 8% of COVID-19 cases. In Hawaii, Pacific
Islanders make up 4% of the population, but 25% of COVID-19 cases.”

e Initial research from San Francisco suggests that AAs had the highest proportion of deaths due to
COVID-19 across all other racial groups.?* While AAs make up one-third of the city’s
population, they make up half of its COVID-19 deaths.*

e In California, the NHPI community makes up .3% of the state’s population, but accounts for .6%
of cases, while AAs represent 11.8% of COVID-19 deaths and 15% of the state population.

e AAs represent 16% of COVID-19 deaths and 15% of the state population, while NHPIs make up
1.6% of cases but .3% of the state’s population.®

e Using what limited information is available, researchers have found that Filipino-Americans are
dying of the virus at very high rates, accounting for 35% of COVID-19 deaths amongst
California’s AA population.?’

Given these alarming and documented disparities, there is a critical need for better understanding that
these data are important to control the spread and reduce the impact of COVID-19 among racial and
ethnic communities. The social determinants of health that underlie these disparities in COVID-19 deaths
include increased incidence of xenophobic hate and violence. AA and NHPI organizations have
documented at least 1,900 hate incidents in 46 states.?® In addition, AA and NHPIs have increased risk of
adverse COVID-19 outcomes (e.g., burden of chronic conditions and multigenerational homes), and a
large proportion of AA and NHPI frontline essential workers.?’

As such, it is critical that detailed data collection, analysis and reporting be made available to ensure that
differences are not masked and subpopulations are not rendered invisible. We thank the Committee for its
attention to this matter.
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