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Health care equity long overdue for Asians, Pacific Islanders
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C O N T R IB U T IN G  C O L U M N IS T S

lea rn ed  early  th a t th e  question, “How 
are  you?” could becom e profound.
E lders  would look into my eyes and ask

m e in such a way th a t I felt no t only a deep  
connection , bu t had to answ er in th e  m ost 
holistic  way possible.

We bring  th is  -spirit of holistic accep tance 
into o u r com m unity  organizing a t APANO, 
th e  Asian Pacific A m erican N etw ork of

O regon. In ou r sto ry

C o a l i t io n  o f  
C o m m u n i t ie s  o f  
C o lo r

Formed in 2001, the 
Coalition of 
Communities o f 
Color (CCC) is an 
alliance o f culturally 
specific community- 
based organizations 
with representatives 
from six communities 
of color: African, 
African American, 
Asian and Pacific 
Islander, Latino, 
Native American and  
Slavic.
Representation on the 
CCC is determined by 
individual
communities, and all 
decisions are based 
on consensus.

APANOAiiEs#? $•••?
The Asian Pacific 
American Network of 
Oregon is a 
community 
organization with 
over 2,000 
constituents that 
works to advance 
racial equity in 
public policy.

collection, forum s and 
w orkshops, w e’ve 
uncovered au then tic  
and uncom fortable 
feelings about

™  accessing  health  care. 
O ur com m unities

have difficulty receiving quality care: W hen 
ou r m o th e r  sits a t hom e, suffers and 
p ro cras tin a tes  seeing  h e r  docto r because  it 
feels awful to be trea te d  like a child, w hen 
o u r g ran d fa th er stra in s to u n d ers tan d  his 
g ran d so n ’s strugg le  to tran s la te  com plex 
m edical jargon, w hen o u r aun tie  w him pers 
in pain because  h e r  cancer w as caught too 
late, we stand  up and take notice.

D uring  th is tim e of “O bam acare” and 
hea lth  reform , th e  s to rie s  of our 
com m unities g round  ou r efforts for health  
equity. C ultural com petency  for health  
p rofessionals and uniform  race, e thn ic  and 
language data  collection are  two core 
s tra teg ie s  th a t would im prove health  care in 
ou r com m unities: for o u r m o thers, 
g ran d fa th ers  and aunties. Cultural 
com petency  recognizes th a t a holistic 
accep tance  about cu ltu re  can im prove how 
we provide health  care. T h a t recognition 
inform s every  a sp ec t of hea lth  care from  
diagnosis, doctor-patient com m unication and 
trea tm en t. Paired w ith b e tte r  data 
collection, we could im prove our health  
ou tcom es and b e tte r  ta rg e t care  to th e  
d iverse g roups th a t m ake up O regon. And in 
th is  tim e of lim ited resou rces, both  
s tra teg ie s  will save m oney longterm .

B ut r ig h t now, any p rog ress we m ake is 
lim ited w hen  we don’t  know who o u r health  
system  serves.

I sa t down a t th e  tab le  w ith officials from  
th e  big hea lth  institu tions in ou r reg ion  — 
OHSU, Providence, K aiser, etc. — to give 
inpu t into th e ir  requ ired  com m unity  health  
assessm en t. T h ese  executives saw  th a t 
th e re  w as a big jum p in th e  num ber of 
A sians and Pacific Islanders in one area, and 
w ere  curious abou t how b e s t to se rve  th is 
com m unity. We ag reed  th a t you can ’t ju s t 
h ire  som eone who speaks Asian, o r Pacific 
Islander, so to speak. We n eed ed  to' know 
th e  language n eed s  and cultural 
backgrounds of th e  com m unity  in o rd e r to 
b e s t se rv e  th e  com m unity.

Like m any of ou r hea lth  professionals,
Dr. Connie K. Y. N guyen-Truong recognizes

th a t cu ltu re  and language affect ou r health . 
As a n u rse  and scientist, Connie seeks to 
u n ders tand  th e  conditions facing th e  
V ietnam ese com m unities she  serves. Yet 
too often, for th e  com m unities of color she 
serves, th e re  is little research  th a t she can 
review  in o rd er to m ake th e  b e s t decisions 
to care for adults, o lder adults and fam ilies 
she  sees. T his m akes it ex traordinarily  
difficult to add ress th e  real health  
d isparities she sees  every  day.

B ut it’s not ju s t Asian and Pacific Islander 
com m unities. O ur African and African- 
A m erican com m unities suffer from  th ese  as 
well, and in som e of th e  sam e ways. 
Dahabolul Khadija Fai of th e  African 
W om en’s Coalitioh knows th a t one of the  
biggest health  issues facing A fricans is 
institu tional ignorance: “W hen you don’t 
recognize A fricans’ ethnicity  o r coun try  of 
origin, you p re tty  m uch deny everything 
th e se  people a re .” And Khadija knows th a t 
th e re ’s a sim ilar resu lt in th e  African 
com m unity as in th e  Asian com m unity, 
because  “we don’t know w hat are  th e  
African issues in th e  health  field because 
th e re  is no data  th a t says th is is w hat 
Africans ex p erien ce .”

We know th a t all com m unities are  h u rt by 
poor data  collection prac tices th a t fail to 
collect uniform  dem ographic inform ation. 
T his m akes ou r com m unities, particularly  
com m unities of color, im m igrants and 
refugees, invisible. T his inform ation m asks 
m any d isparities in health , education and 
em ploym ent and is a b a rr ie r  to developing 
solutions.

B ecause of our diversity, A sians and 
Pacific Islanders (API) are  particularly  h u rt 
by p rac tices th a t g roup us into a single 
ca tegory  in public hea lth  rep o rtin g  and data  
tracking: T he  reality  is, th e  215,000 API in 
O regon com e from  60 unique e thn ic  orig ins 
and speak  over 100 d ifferent languages.
A PIs experience  huge b a rr ie rs  in achieving 
good health  w ith h igher ra te s  of h e a r t 
d isease, d iabetes and ce rta in  types of cancer 
th a t differ from  w hite and o th e r  
com m unities of color.

O ver a decade ago, th e  O regon 
G overnor’s 2000 Racial and E thn ic  H ealth  
Task Force began to realize th e se  hurtful 
gaps in th e  data  and declared  th a t to 
overcom e health  d isparities, we would have 
to update  race, ethnicity, and language data 
collection system s. T hey would have to be 
com prehensive and consisten t across th e  
sta te . B ut 13 years is a long wait.

So we acted. And we did no t act alone.
We c rea ted  our own coalition to overcom e 

th e  challenge of bringing invisible 
com m unities to light in Oregon. We built on 
ou r long-term  rela tionsh ips w ith the  
Coalition of C om m unities of Color, Racial 
E quity  R epo rt Card, and th e  H ealthy 
O regon P a rtn e rs  for Equity (HO PE) 
Coalition. O ur allies from  o th e r 
com m unities of color cam e to g e th er as th e

O regon H ealth  Equity Alliance (OHEA). 
Together, we identified im proved data 
collection as one of th e  keys to unlocking 
th e  box of d isparities facing Oregon.

And we decided on our feasible solution 
by creating  O regon H ouse Bill 2134 to 
estab lish  new  uniform
racial, ethnic, language 
and developm ental 
disability data 
collection prac tices for 
th e  O regon H ealth 
A uthority  (OHA) and 
D ep artm en t of H um an 
Services (DHS). This 
legislation 
accom plishes our 
goals: accountability  to 
ou r com m unities w ith 
regu lar public repo rts , 
a s takeho lder advisory group, and ensuring  
data  collection standards are updated  every 
o th e r  year to keep  up w ith population 
change and national b es t practices.

B ut sponsoring  legislation is new  for us at

The reality is, the 215,000 
UPI ixi Oregon come from 60 
unique ethnic origins and 
speak over 1OO different 
languages.

APANO and we needed  to learn  m ore. We 
s ta r te d  w ith w here  O regon H ealth  A uthority  
was in its data collection, and built on th e ir 
health  equity  goals and policies. We built a 
coalition w ith m ore than  45 organizations in 
Cover Oregon, th e  new health  insurance 
exchange. And we benefited  from  the  
N orthw est H ealth  Foundation’s
com m unications training and polling to 
develop a c lear and disciplined m essage on 
effective and affordable health  equity.

O ur coalition clarified roles, au tho rity  and 
p rocess early, and w as ou r base  to reach  ou t 
and learn  w hat advocates and health  
p roviders needed , while ou r allies a t 
D isability R ights O regon and SEIU  m ade 
su re  th is  legislation w en t beyond race  to 
uncover d isparities for folks who experience  
developm ental disabilities.

W ithout ou r allies, s ta rtin g  w ith 
individuals like Dr. Nguyen-Truong, we could 
no t have com m unicated  th e  im portance  of 
o u r w ork and achieved ou r resu lts . At 
APANO, and O regon’s health  advocacy, 
com m unity, we are proud of our w ork to 
share  th is p ro jec t w ith p a rtn e rs  and find 
receptiv ity  in new  places. We hope to 
continue our m om entum  from  our 55-0 vote 
on th e  H ouse floor as we move into the  
Senate  and beyond.

B etw een our w ork w ith data  and cultural 
com petency, we hope our aun ties and 
uncles can understand  th e ir  doctor, and th a t 
they  will be trea ted  w ith re sp ec t and dignity. 
H ealth  professionals have power, th e  pow er 
to diagnose and decide trea tm en ts . Cultural 
com petency is about taking responsibility  to 
use  both  pow er and knowledge w ith an 
aw areness of O regon’s diverse cu ltu res to 
deliver quality health  care.
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We are—
} Hospitality & friendship
} Community change 

through the Dorothy Day 
Community School

} Working together for 
nonviolence & justice

} And don’t forget: fun!
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Meet Your Local Branch Manager:

All ore welcome ~ 
Monday-Friday, loom - 1:50pm

133 NW 6th Ave. in Portland 
503-222-5694
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Mary Edmeades 
Social Impact Banking 

503.445.2155
medmeades@albinabank.com
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"Communities aren'tjust streets an d  build­
ings. Communities are thriving places 
where cultures, commerce and  souls grow 
stronger together ”

- M ary

At Albina Community Bank the most ordinary 
financial transaction can have an extraordinary 

impact on our local community.

You’re going to bank somewhere, 
why not let your banking make a difference in 

the places where you live and work?

http://www.sistersoftheroad.org
mailto:medmeades@albinabank.com

