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APTAHE Policy Agenda

Increase access to healthcare

Improve guality of healtheare through cultural and
INQUISTIC; cOmpEtence

Ensure a diverse and culturally: competent healthcare
workforce

Increase research and impreve: data collection

Increase investment in community-based health
prometicn/diSeaser prevention: programs



D, ACCESS

_ Unegual aceess to healthcare

_ Estimated 2196 of Asian Americans and
Pacriic Islanders are uninsured

_ Hewever;, there s wide variation by,
ethnicity, age, generation, Inceme and
Clitizenship.



Rates of uninsurance

_ Japanese - 15%

_ Noen-Latine \White - 1496
_ Chinese; - 20%

_ Ellipine - 20%

_— AAPI Overalll - 2196

~ South Asian - 21%

_ Seutheast Asian - 27%

_ Korean - 349%



Rates off uninsurance

_ 39 generation or more: AAPI - 8%

_ Children (0-17) — 15%

_ Citizen — 17%

_ Citizen child /- USr e parent - 7%

_ Citizen child /- noen; citizen paient - 12%

_— Nonrciizenr child/ nencitizen parent - 25%



Policy R,
_Increase access to healthcare

_Goal: Universal access



Legisiation...



D, QUALITY

_— While health imsurance Is the key to
aCcessing care, It Is  net a guarantee of
guality health care.

_— Eveniwhen aceess Is equal, disparities may/.
exist: (10V).



D, QUALITY.

_ Unegual Treatmeni
1 Patient preference
1 Previder vias

1 System bias



Policy R,

— Improve quality of healthcare

4 Culturral and linguistic competence: (civil
FIghits)

1 [DIverse and competenit healthcare
Workierce



Legisiation...



D, HEALTH DISPARTTIES

_ In additien te aceess and quality: (healith
care), many. other factors influence healith
OUTCOMES SUCchI as PeENavior, SOCIo-EcConemic
status, envirenment, genetics and
discrimination.



D, HEALTH DISPARTTIES

CHANDAK SAYS

AAPI-specific health projects comprised less
than 2% of 1%06 of government grants

(grants, not funds) from 1997 to 2000.

Out of millions of citations in MEDLINE,
fewer than 400 had data relevant to the
health of AAPIs in the US.



Policy R,

— Increase researchiand improve data
collection

— Increase investment in community-based
health) premotion/disease prevention
programs



Legisiation...



Legislative Agenda (1.09t)

_Health Disparities Legisiation

_Apprepriations — Save lViedicaid



D, POLITICAL CLIMATE

~ Undocumented! Alien Yea | INay.

Em_ergency Medical Rep | 86 133
Assistance Amendments

of 20047 (H.R. 3722) Y = N

— Would have reguired ERS te ask Immigration
status and report te the Dept of Homeland
SECUKIty

_ Snhuck back via CVISiregulation making — and heat
pack.



Wihat IS a lehyist?

_A specialized kind of croek Whe Wears geod
clothes and knews famous peeple in
Washingten.

1 Johnr Sparks, VR fer Gevermment: Affiairs and
Policy, Amercan Sympheny Orchestra LLeague



Wihat IS a lehyist?

A persen actingl fier: a special interest greup,
Who trhes te Influence the Introductien of;
Voting on,, Iegisiation or the GecisIons, of
govermment administrators.

N ehster



YOU CAN LOBEY!




Advocates...

_ Organize andampliiy, the: VeICes ofi your
MEMBErS and censtituents

_Viake: It pessikle: for ethers: te) speak anal act
oK themselves

_ [Demystiiy the' pelicy, making pProcess
_—Knew Whoen te hold accolntanie
_Held the marauders: at the gate




Advocates...

_iell' thelr stories






Race matters

“...present-day inequalities between so-called
"racial" groups are not consequences of their
biological inheritance but products of

historical and contemporary social, economic,

educational, and political circumstances.”

American Anthropological Association. Statement on “Race”. 1998.



IHealth Equity,

Equity, as envisioned by the I0OM, is “the
provision of health care of equal quality
based solely on need and clinical factors.”

“,..care that does not vary in quality because

of personal characteristics such as gender,

ethnicity, geographic location, and SES.”
--(NHDR, 2003)



Health Eorum Vision

_ APTAHE envisions a multiculturall seciety.
\Wihere Asian American and Pacific Islander
communities are included and represented
IR health, poelitical;, secial and econemic

Alf€NES.
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