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FROM THE SUMMIT CHAIR 

November 20, 2015 

  When my colleagues, Dr. Jenny Yi and Mr. TruongSon Hoang and I published an article in November, 2004 in 

The Journal of Texas Medicine, entitled, What we know and don’t know about Asian American health in Texas, we had 

little idea of where we would be more than 10 years later in the way of advancing the cause of Asian American and Pa-

cific Islander health.  It has been an extremely gratifying experience for me, both personally and professionally to serve 

as the Chair of the 2015 Asian American and Pacific Islander Health Summit in Houston, Texas.  Our goals were to  

• Increase understanding of the unique health and health care needs of the AAPI community 

• Identify gaps in data and services for this population 

• Develop a plan of action to address the identified gaps and services 

 I believe these goals were met at this year’s summit.  Almost 200 people attended the event and were enlight-

ened and inspired by outstanding leaders and advocates for AAPI health.  However, now the work begins.  As a co-

founder of the Asian American Health Coalition and its HOPE Clinic, this AAPI Health Summit was one of several meet-

ings that have been convened over the past 20 years to discuss the problems and health disparities that have now been 

well documented in our communities.  It is time for action, so the uniqueness of summit is that we have developed rec-

ommendations and action steps to Move Forward the Asian American and Pacific Islander Health Agenda in Texas. 

  My utmost gratitude to the sponsors, volunteers and the planning committee for putting together this remarkable 

conference.   

Respectfully, 

 

 

 

Beverly J. Gor, EdD, RD, LD 
AAPI Health Summit Chair, 2015 
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Welcome from Dr. Vivek H. Murthy—Surgeon General of the United States 
 

 

 

 

 

ASIAN AMERICAN PACIFIC ISLANDER HEALTH SUMMIT 2015 
Theme: Moving forward the Asian American Pacific Islander Health Agenda in Texas 

Good morning, and thank you for inviting me to be a part of this important health 
summit.  I’m sorry I couldn't be here with you today as you gather to find solutions 
to our shared challenges in our Asian American and Pacific Islander communities 
here in Houston and throughout Harris County.  

There is so much that our community has to offer, and in my role as Surgeon    
General, I have seen so much of it first hand. I’ve met with Asian American and 
Pacific Islanders who have played a critical role in every aspect of our society.  
From politics and law, to the arts, science and education. But our impact has been 
especially felt in medicine, in public health, and in advocacy. The collection of tal-
ent in this room is proof of that. But for all our progress, for all that we have 
achieved, our community has continued to struggle with significant obstacles, and 
one of the most troubling of these obstacles is the myth that we are the “model mi-
nority.”  On its face, being called a “model minority” might seem like a compliment. 
And if this was about being lauded for the very real accomplishments that have 
been made by native people and generations of immigrants, refugees, and their 
decedents, then it might be. But being called a “model minority” is problematic 
when it’s used as an excuse to ignore the very real disparities our communities 
continue to face, like the fact that we are less likely than our neighbors to get 
screened for diseases like cervical cancer; or that half of the hepatitis B cases and 
deaths in our country come from our community; or that the risk of diagnosis of 
diabetes and heart disease is higher in our community than many of our neighbors 
and coworkers.   

As community leaders and advocates, we need you to be the voice at the table 
when decisions are made about the health and well-being of our communities    
because you know that our public health challenges are real.  I know that we have 
the ability to take these challenges head on, but the only way we’re going to be 
successful is if we do it together. And that makes sense because together is how 
we got here. I wouldn't be wearing this uniform today if it weren’t for so many    
people in our community and I am proud to be a part of our community. We have 
surmounted challenges throughout our history, and we will continue to do so be-
cause progress doesn’t happen in a moment. It happens in a movement, and we 
are that movement. 

 

Best wishes for a productive summit. Thank you.   

Dr. Vivek H. Murthy 

Surgeon General of the United States 
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Welcome from Dr. Umair Shah—Executive Director  

 Harris County Public Health & Environmental Services 
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Dr. Umair Shah is the public health authority for Harris County.  He discussed the goals of 

the summit and applauded the collaborative efforts to host the AAPI summit.  He also 

welcomed and thanked all the regional, state and national leaders attending and support-

ing the summit.  Dr. Shah acknowledged representatives from the office of  Senator John 

Cornyn, Congresswoman Sheila Jackson Lee, Congressman Al Green, and State Repre-

sentative Garnet Coleman.  He introduced State Representative Gene Wu and Houston 

City Council Member Richard Nguyen who brought greetings to the summit participants.  

Dr. Shah welcomed all attendees to Houston on behalf of Mayor Annise Parker and 

Judge Ed Emmett.  He also acknowledged the dedication of the staff who put the event 

together from the City of Houston, Asian American Health Coalition and the Harris County 

Public Health & Environmental Services. He stated the need for making the health needs 

of AAPIs more visible and encouraged everyone to look through the AAPI data booklet 

included in the summit bags, which summarizes the health needs of AAPIs in Harris 

County specifically.  Dr. Shah recalled how his father immigrated from Pakistan to the 

United States in the 1960s to Cincinnati, Ohio where he got his first job at Proctor and 

Gamble.  His father built a life for all of them in the United States.  His mother, who was 

the “glue” of the family had a devastating stroke in 1991.  For the past 25 years, she has 

been living with Dr. Shah and his family.  His thoughts this morning came back to how his 

own family is the epitome of an Asian American family living in the United States with 

many generations under one roof and having a diversity of ages living in one home.   He 

noted how AAPIs have diversity in their beliefs, religion, cultural, dress and even food!  

He also spoke of how as physicians we cannot just address the health needs of the com-

munity alone, we need the help of students, advocates, elected officials and governmen-

tal agencies.   

Dr. Shah reminded attendees that the main goal of the summit is not just to increase 

awareness of the health needs of AAPIs but to identify possible solutions and move for-

ward with them.   
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Welcome from Stephen L. Williams—Director of the Houston Health Department 
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Good morning. I’m Stephen Williams, Director of  the Houston Health Department. 
Welcome to the Asian American and Pacific Islander Health Summit. I regret that I 
am not able to be with you in person, but I wanted to thank you for coming today to 
this important conference.  Houston is one of the most ethnically diverse cities in 
the U.S., and although we consider this diversity an asset, there are also challeng-
es of meeting the health needs of each group.  

The unique health needs of the rapidly growing Asian American and Pacific Is-
lander population in our area will be discussed at today’s conference.  I hope that 
after the conference, we can partner to take concrete actions to address the issues 
identified today.  

Our department is committed to the health of all people who live in our great city, 
and that is why we have dedicated staff, funds, and staff time to this summit. I want 
to commend Dr.  Beverly Gor, Dr. Deborah Banerjee, and Mr. Vishnu Nepal and 
other members of the health department staff for countless hours they have invest-
ed in this event, especially in compiling the Asian American/Pacific Islander Health 
Profile, which we are providing today.  We're pleased to partner with our col-
leagues at the Asian American Health Coalition, HOPE Clinic, and the Harris 
County Public Health and Environmental Services Department on this Summit. To-
gether with all of you, we pledge to work on reducing the health disparities Asian 
American and Pacific Islander populations in our area face. My best wishes for a 
successful event that leads to continued collaboration that will improve the health 
of the entire community.  

 

Stephen L. Williams 

Director of the Houston Health Department 
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Welcome from Dr. J. Nadine Gracia—Deputy Assistant Secretary for Minority Health 
 

 

 

 

 

Dr. Gracia stated it was her honor to represent the Department of Health and Human 

Services at the summit.  AAPIs contribute to the diversity of the United States and she 

fully supports the goals of this summit.  Her parents were Haitian immigrants living in the 

United States.  Her mother was a schoolteacher and her father was a school principal in 

Haiti.  She recalled the journey of immigrants her family shared with most AAPI families 

of assimilating into the United States.  At school, she was an American student but at 

home she crossed a divide where she spoke in Creole to her grandmother and her 

mother cooked traditional Haitian food.   

Dr. Gracia encouraged public health workers in attendance, reminding them that they 

are not alone in their commitment to changing the landscape of Houston/Harris County.  

She spoke of her mission trip to Guam, where she met a medical worker who passion-

ately served her community and advocated for their health and welfare.  She said this 

was a moving reminder of the power a single individual can bring to the collective voices 

and actions in helping to reduce the burden of disease and promote health.  Dr. Gracia 

mentioned that for the DHHS, the issue of health disparities has been a focus for years.  

Former HHS Secretary Margaret Heckler convened a group of health experts to conduct 

a landmark study of the health status of minorities in the U.S.  The result, the 

“Secretary’s Task Force on Black and Minority Health” is commonly known as the Heck-

ler Report. This report documented the health issues of the recognized minorities of that 

time.  When this report was released, Dr. Gracia stated that it marked a monumental 

change in the journey of our nation’s health and served as the driving force for address-

ing health disparities among minorities.   

The Office of Minority Health was established as a direct result of those changes.  The 

Asian and Pacific Islander Health Forum (APIAHF) and the Association for Asian Ameri-

can Pacific Community Health Organizations  (AAPCHO) were also created to help ad-

vocate for policies and programs of the AAPI populations and promote data disaggrega-

tion to provide a better perspective of the status of AAPIs.  President Obama has made 

an effort to change the negative health outlook of our nation through the Affordable Care 

Act (ACA).  The ACA is one of the first laws that will help reduce health disparities.  

Since the ACA was implemented, an estimated 17.8 million have gained coverage, 

which is the largest reduction of uninsured in decades.  Reductions were greatest 

among people of color.  Now because of the ACA several offices are raising awareness 

of the health needs of communities of color including mental health needs and behavior-

al health concerns.   

Dr. Gracia informed attendees that earlier this month a progress report was released of 

the DHHS Health Disparities Action Plan.  She also noted that we are 3 weeks into the 

3
rd

 enrollment period.  About one-third of those uninsured are people of color and half 

between the ages of 18-34 years of age.  Dr. Gracia commended those who are working 

to enroll and provide information about the ACA.  The Office of Minority Health is work-

ing to ensure there are enrollment sites and centers available in the communities most in 

need.  She reminded the audience that their work is not confined to the walls of a clinic 

but extends  to the community.  She thanked everyone and wished everyone a produc-

tive summit 
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AGENDA 

 

Thursday, November 19th  International Trade Center 

     11110 Bellaire Blvd., 77072 

6:30 PM—8:00PM   Pre-Conference Networking Reception 

      

Friday, November 20th  Rice University BioScience Research Collaborative 

     6500  Main, 77030 

 

 7:00 AM—8:00 AM  Registration and Breakfast 

 8:15 AM—9:00 AM   Welcome and Opening Remarks 

 9:15 AM—9:35 AM   Keynote Speaker: J. Nadine Gracia, MD, MSCE 

 9:35 AM—9:55 AM   Who are the AAPIs in Harris County? Stephen Klineberg, PhD 

 9:55 AM—10:10 AM  Break 

 10:15 AM—11:15 AM Panel : The State of Health of Asian American Pacific Islanders in 

     the Greater Houston Area:  

            11:20 AM—11:35 AM Keynote Speaker: Kathy Ko Chin 

 11:35 AM—11:40 AM Sponsor Moments 

 11:40 AM—1:00PM   Lunch and Poster Sessions 

 1:00 PM - 2:15 PM  Panels: Breakout Sessions 1 

      Addressing the Needs of ALL AAPI Populations 

      Needs of the AAPI Elderly 

      Health Equity for AAPIs 

 2:15 PM—2:30 PM   Break  

 2:30 PM—3:45 PM  Panels: Breakout Sessions 2 

      The AAPI  Health Data Gap 

      AAPIs and Mental Health 

      Community Engagement for AAPIs 

 4:00 PM—4:10 PM  Announcement of Poster Contest Winners 

 4:10 PM—4:30 PM  Closing Remarks and Adjourn 

 

 

ASIAN AMERICAN PACIFIC ISLANDER HEALTH SUMMIT 2015 
Theme: Moving forward the Asian American Pacific Islander Health Agenda in Texas 
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State Representative Gene Wu, District 137, Texas Legislature 

State Representative Gene Wu proudly serves the people of District 137 in the Texas House. 
Prior to being elected in 2012, he served as a prosecutor in the Harris County District Attorney’s 
Office, where he sought justice for thousands of crime victims. Gene is currently an attorney in 
private practice. During his first term in office, Gene authored many important pieces of 
legislation, including strengthening pipeline safety, modernizing investigations in child abuse 
and neglect cases, cracking down on organized criminal activity, and improving college 
readiness. Gene was appointed to serve on the House Elections and Energy Resources 
Committees. Following a successful first legislative session, Gene was honored to receive 
Sierra Club’s New Leadership in Environmental Protection Award, Equality Texas’ Champion of 
Equality Award, and Freshman of the Year by the Texas District and County Attorneys 
Association. Representative Wu brought greetings on behalf of the Texas Legislature and was 
also a panelist on the Health Equity breakout session at the summit. 

 

Who are the AAPIs in Harris County? 

Dr. Stephen Klineberg, Rice University’s Kinder Institute for Urban Research, Founding 

Director 

Dr. Stephen Klineberg referred the audience to a report available at kinder.rice.edu/reports 
called, Houston Area Asian Survey: Diversity and Transformation Among Asians in Houston.  It 
summarizes the findings of the 3 surveys he conducted in 1995, 2002, and 2011 in the local 
Asian American community.  He then spoke about the dramatic increase in the number of 
immigrants to the US since the 1930’s and that initially these individuals were predominantly 
from Europe, but that they are now vastly non-Europeans. Houston is one of the major U.S. 
immigrant cities and the significant demographic transformation of Harris County and Fort Bend 
County demonstrates that feature, such that in our area, there is no majority population.  He 
reported that the largest AAPI groups in Harris County were Vietnamese, Indians/Pakistanis, 
Chinese/Taiwanese, Filipinos, Koreans, and then other Asians.  Dr. Klineberg noted that as a 
group, Asian Americans had higher educational attainment and higher income than other racial/
ethnic groups in the area.  But he also pointed out that these characteristics differ by the various 
Asian ethnic groups. He also noted that there were differences in reasons for immigrating to the 
US and religious preference among the Asians in Houston. Dr. Klineberg spoke specifically 
about the Vietnamese population in Houston emphasizing how the various waves of immigration 
exhibited differences in educational level, language preference, religious preference, and 
reason for immigrating to the US. As a sociologist, Dr. Klineberg was particularly interested in 
interethnic relationships.  He found that larger percentages of US born Asians had close friends 
of other racial groups than Asian immigrants, implying a greater degree of assimilation into the 
US mainstream.    

 

Panel: The State of Health of Asian American Pacific Islanders in the Greater Houston 

Area 

Moderated by Dr. Deborah Banerjee, MS, PhD, Bureau Chief I Director’s Office, Office of 

Planning, Evaluation and Research for Effectiveness (OPERE), Houston Health Department 

Deborah Banerjee, Ph.D., MS, is a public health practitioner, evaluator and researcher and 
directs the Office of Planning, Evaluation and Research for Effectiveness at the Houston Health 
Department.  She moderated the panel which included Dr. Thomas Reynolds, Dr. Beverly Gor, 
and Dr. Umair Shah. 

This section summarizes the content and recommendations for future direc-

tions for taking action to improve AAPI health in Texas.   
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Dr. Thomas Reynolds, Ph.D., MS 

UT School of Public Health, Institute for Health Policy, Research Associate 

The Health of Houston Survey conducted in 2010 was designed to identify local health 
priorities by collecting self-reported health data from over 5000 households in Harris County. 
Special consideration was given to ensuring representation from Asian American households. 
Survey respondents included 331 Vietnamese, 191 Chinese, 44 Indian, 45 Other East Asian, 
78 Other South Asian, 32 Other or unspecified Asian, and 9 multiple Asian ancestry 
households. Some highlights from the Asian respondents included: 

 36% of Vietnamese respondents reported their health status as “worse than average” as 
compared to 20% for the entire sample and 15% for the White participants 

 36% of Vietnamese respondents lacked health insurance, second only to Hispanics who 
had an uninsured rate of 56% 

 Higher percentages of Asians, as a group, were unscreened for cervical, breast and 
colorectal cancer 

 84% of the Asian respondents reported that they had a usual place for health care, 
however when disaggregated by ethnic group, the percentages were 79% for Vietnamese 
and Chinese, 96% for Indians, and 72% for Other East Asian  

 18% of Vietnamese smoked cigarettes as compared to 23% of Black respondents and the 
Houston area average of 17%.   

The survey data is available for public use at www.hhs2010.net. 

 

 

Beverly Gor, EdD, RD, LD 

Houston Health Department, Staff Analyst 

The majority of health data for Asian American Pacific Islanders (AAPI) has been collected 
and presented as aggregated data, which fails to reveal many of the health disparities among 
the diverse AAPI groups.  Differences in socioeconomic level, English proficiency, immigrant 
status, educational and literacy level further complicate understanding the health behaviors of 
diverse AAPI populations.  A community based participatory research (CBPR) approach 
(centered around the community) as opposed to a traditional scientific research approach 
(centered around the researcher) may be better suited for conducting health research among 
AAPIs.  The Asian American Health Needs Assessment (AsANA) study was an example of 
how to collect disaggregated data, as it involved developing a culturally and linguistically 
appropriate survey instrument in consultation with AAPI community members, conducting a 
media campaign in the Asian community, collecting data with bilingual interviewers, and 
interpreting and sharing the data with the Asian community.  Dr. Gor presented her other 
AAPI health research studies  as examples.  They included: 

 A survey to examine smoking initiation among Chinese and Vietnamese youth 

 Focus groups with Filipino, Korean and Vietnamese young adults to obtain their 
perspectives on cervical cancer and HPV 

 A chart review of the Asian Katrina evacuees 

 Qualitative research with Filipino health professionals to explain why in spite of high 
health literacy, cancer incidence and mortality is rising 

 A community health survey with over 1500 Asian Indians in the Houston area  

 The development of a lifestyle intervention program to reduce chronic disease among 
Asian Americans   

For more information about these studies, contact Dr. Gor at beverly.gor@houstontx.gov. 
 
 

http://www.hhs2010.net
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Dr. Umair Shah, MD, MPH 

Harris County Public Health & Environmental Services, Executive Director 

Harris County Public Health and Environmental Service  

Dr. Umair A. Shah presented on the Public Health Perspective on Health with emphasis on 

the Asian American population. He began the presentation with a brief description of the 

geographic and demographic profiles of Harris County along with an introduction to HCPHES 

and its departments. He then presented two charts showing the true drivers of health. The 

four key drivers of health he focused on were: economics, education, environment and 

engagement. Afterward, he discussed the Refugee Health Screening Program, from which 

statistics show the largest number of refugees coming to the program at HCPHES arrive from 

several Asian and African Countries. This brought him to discuss breastfeeding statistics 

among mothers in Houston and how the WIC clinics run by HCPHES are benefiting mothers 

by having staff who can speak their languages. Dr. Shah also discussed the issue of 

tuberculosis among ethnic populations in the US, especially in Harris County and how 

HCPHES became the first local health department to implement Video Direct Observed 

Therapy (VDOT) which has greatly improved treatment of the disease. He closed the 

presentation by emphasizing the importance of building a healthy community.  

 

 

Afternoon Keynote Speaker: Kathy Ko Chin 

Asian & Pacific Islander American Health Forum (APIAHF), President  & CEO 

Advocating for AA NHPI is important to building healthier communities, especially because 
Texas now has the third largest state population of AA NHPIs in the country. The lack of data 
of this community has ignored the great disparities and perpetuated the model minority myth. 
APIAHF was created to ensure that Asian American and Pacific Islander communities are 
represented in advocacy and public health efforts while advocating for state and federal 
disaggregated data. Examples of APIAHF’s work:  

 The Action for Health Justice network, is a collaboration of more than 70 organizations to 
spread the word about health care enrollment and help support navigators and assistors 
to enroll Asian Americans, Native Hawaiians, and Pacific Islanders, whose communities 
are usually communities left out of enrollment efforts. Over 800,000 people were assisted 
in 23 states and in more than 56 languages. Accessible health care is an acute challenge 
because 2/3 of AA NHPIs are immigrant and a full 1/3 are Limited English Proficient. 

 At the annual VOICES conference, health advocates from across the country were 
brought together for training and advocacy visits to Members to Congress to urge 
legislation to reinstate Compact of Free Association (COFA) migrant eligibility for 
Medicaid and other policies.  

 Funded by the OMH, APIAHF worked with the HOPE Clinic and 4 other communities to 
uncover disparities experienced by AA NHPIs.  

 Sponsored a special issue of the Journal on Health Care for the Poor and Underserved, 
focused on AA NHPI health issues. 

 In the future there may be a One Million Person AA NHPI March or action.  
Our voices are critical to shaping the whole story about the needs that must not be ignored 
and that must be actively addressed.  
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11:35 am-11:40 am Sponsor Moments 

The summit planning committee gratefully acknowledged the support of all  partners, but 

especially United Healthcare and AARP which contributed at the Underwriter Level. In 

recognition of their generosity, Dr. Deshpande and Ms. Tran were given an opportunity to 

present briefly about their organizations.  

 Dr. Salil Deshpande, MD, MPH 

UnitedHealthcare, Chief Medical Officer 

As Chief Medical Officer with UnitedHealthcare for the past eight years, Dr. Deshpande leads 
clinical quality initiatives, ensuring that operations focus on excellence and performance 
improvement. Previously he served as Market Medical Director for the South Texas plan, where 
he oversaw medical management for more than one million commercially insured and managed 
Medicare members.  He advised employers on how to optimize their populations’ health, 
facilitated implementation of value based contracts and other incentive programs for providers, 
and represented UHC to news media, chambers of commerce, and other local organizations.  

Prior to coming to UHC, Dr. Deshpande  was Medical Director at Healthcare Partners IPA/ MSO 
in New York, and served as Director of Administrative Services at The Valley Hospital in 
Ridgewood, NJ. Board certified in internal medicine, Dr. Deshpande is on the clinical faculty at 
Baylor College of Medicine, where he completed medical school and residency training.  A 
native Houstonian, he received his undergraduate degree at the University of Southern 
California, and his MBA from the Wharton School of the University of Pennsylvania.   

 

 

Tina Tran 

AARP Texas,  Manager of Outreach & Advocacy  

Ms. Tran described the programs and services provided by AARP, especially those targeting the 
Asian American and Pacific Islander (AAPI) population in the US.  On their website is an 
infographic which describes The Health and Healthcare of Asian Americans and Pacific 
Islanders Age 50+.  It states that AAPIs face different health challenges compared to other 
Americans.  Also, that AAPIs are the fastest-growing racial group in the U.S., but more reliable, 
current data is needed to better understand their health needs. Many older AAPIs lack health 
insurance and the most common reason for lack of health insurance is cost. Due to limited 
resources, AAPIs aged 65+ are more likely to be uninsured and to rely on public insurance.  Ms. 
Tran referred us to several recent publications on the AAPI elder issues that are available on their 
website: 

 Are Asian Americans and Pacific Islanders Financially Secure? 

 Caregiving among Asian Americans and Pacific Islanders 

 Chinese American Older Adults: A Guide to Managing Your Health 

 A Community of Contracts: Asian Americans 50 and Older in Los Angeles County 

 AAPI Caregiving Research: Chinese and Filipino Caregivers 

 

 

 

 

Theme: Moving forward the Asian American Pacific Islander Health Agenda in Texas 
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Moderator: Vishnu Nepal, MSc., MPH, DrPH (c)  

Mr. Nepal is a Senior Staff Analyst  with the Houston Health Department.  He moderated the panel 
on Addressing the Needs of All AAPI  Populations. In doing so, he shared some of his own 
experiences as an immigrant from Nepal.  Mr. Nepal led the effort to compile the AAPI Health Profile 
booklet that was distributed at the summit.  He pointed out that there are many smaller AAPI 
populations in Harris County, including Sri Lankan, Nepalese, Malaysian, Laotian,  Japanese, 
Indonesian, Taiwanese, Cambodian, Burmese, Bangladeshi and Bhutanese, Thai, and Hmong.  
There is little known about the health status of these communities, and yet they deserve to have 
their health needs addressed also.   

 

Dr. M. Kainoa Fialkowski is Registered Dietitian and an Assistant Professor at the 
University of Hawai ‘I at Manoa.  Dr. Fialkowski spoke about her research on reducing 
childhood obesity in the Pacific Islands through the Children’s Healthy Living Program (CHLP).  
She described the US Affiliated Pacific Region and its diverse populations and reported that a  
state of emergency exists in regards to high rates of chronic disease linked to obesity. Therefore, 
she and her research team proposed to develop a comprehensive program to reduce and 
prevent childhood obesity to “leave a legacy of health” to the next generation.   The project not 
only created programs and developed policies to address the issue, but also included a media 
campaign, and built community capacity, by training 22 professionals and paraprofessionals in 
obesity prevention, so that they could teach others about healthy eating and active living. For 
more on her research and findings, see http://www.chl-pacific.org/chl-findings.  

 

Tamisha Piper, MPAS, PA-C is the Program Manager for the Refugee Health Program for 
Harris County Public Health & Environmental Services.  She described the entire process of 
refugee resettlement  from becoming a refugee at country of origin to resettling in the U.S., as 
well as the health screening process received in Harris County.   She defined and differentiated 
who is a “refugee” versus an “immigrant.”  and  shared the predictions for the number of 
refugees that the U.S.  will resettle in 2016.  She discussed the I-693 form or Report of Medical 
Examination & Vaccination Record which must be completed for refugees.  The form indicates 
that information is collected on the individual’s health status regarding tuberculosis, syphilis, and 
physical or mental disorders associated with harmful behavior, including drug abuse or 
addiction, the presence of chronic diseases such as hypertension or diabetes, and their 

vaccination record.  If problems are found, the clinic refers individuals to a primary health care facility for follow up and 
treatment.  Ms. Piper presented information on the number of refugees received by the state from 10/01/2014–04/30-
2015 and listed the locations of 7 Texas refugee programs.  She shared data from 2014 on the number of refugees 
resettled in Texas by county, and a breakdown of Harris County by the percentage of refugees resettled based on 
country of origin. She also provided a chart of the 2015 quarterly breakdown of health screening patient activities and a 
map of Harris County showing the number of resettled refugees by zip code from 2013. Finally, she shared detailed 
health outcome profiles of refugees from Cuba, Iraq and Burma from 2014, showing % positive of those refugees 

infected with HIV, Syphilis, Hep B, & TB IGRA.    

I. Addressing the Needs of ALL AAPI Populations: Special populations: smaller populations, Native 

Hawaiians and Pacific Islanders 

A defining feature of the Asian American Pacific islander (AAPI) community is its diversity. Although the largest Asian 

groups in the US are Chinese, Asian Indian, and Filipino, there are many smaller groups, like Cambodians, Thai, Bur-

mese, Nepalese, and refugee communities, which deserve attention, especially when it comes to health promotion. 

The Native Hawaiian Pacific Islander community in the Houston area is relatively small, but their population is also 

increasing significantly.  Few health promotion programs have been developed for that community, although national 

data indicates they have disproportionate rates of obesity, cancer, and heart disease.      
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Chief, Harris County Area Agency on Aging, Director 

Services available through the Houston/Harris County Area Agency on Aging were discussed.  
These included congregate meals, transportation, health maintenance (vision, dental, etc.) and 
assistance with medications.  Ms. Moore also mentioned that AAA could provide assistance during 
the open enrollment period for Medicare.  AAA shares information with older individuals and their 
caregivers.  They also encourage recruiting older adults as volunteers to utilize their expertise and 
life experiences, as well as to give them a sense of purpose.   

 

Dr. Donna Yee Asian Community Center (ACC) Senior Services, CEO 

Dr. Yee reminded us when developing senior services, we need to involve the community and that the community owns 
the process. The Asian Community Center (ACC) was incorporated in 1972 to promote the general welfare and enhance 
the quality of life for the Asian community in the Sacramento area by identifying, developing, and providing culturally 
sensitive health and social services for older adults.  Its core values included respect and inclusiveness, responsive 
caring, fiscal responsibility, and accountability.  A timeline of the development of ACC Senior Services includes: 

 1987  ACC Care Center 

 2001  Lifelong Learning and Wellness Caregiver Support 

 2002-2013 ACC Rides Transportation Services and Drop-in Respite 

 2007  ACC Greenhaven Terrace (Independent Living) 

 2010, 2014  Meals on Wheels by ACC (Sacramento), Meals on Wheels by ACC (West 
Placer) 

 2014, 2015  ACC Greenhaven Terrace (Assisted Living), 2015  ACC Campus 
Volunteers are used to assist with ACC Rides, the Lifelong Learning & Wellness Classes, 
reading and visiting residents, fundraising events, and welcome team.  The housing and 
residential care at ACC emphasizes being independent, support services and supportive care as 
needed, and getting to live on one’s own terms.  More information can be found at www.accsv.org; www.mowsac.org; 
and www.accgt.org. 

 

Daphne Kwok Multicultural Leadership-Asian American & Pacific Islander Audience, AARP, Vice President 

The AARP has developed several reports on AAPIs age 50-plus with regard to caregiving, economic security, and health 
and healthcare.  These reports were developed using existing data or AARP initiated research.  They 
are available at www.aarp.org/aapi.  The AAPI population is the second fastest growing segment of the 
50+ population in the US.  The largest AAPI groups in the 50-64 age range are Chinese, Filipino, 
Indian, Vietnamese, Korean and Japanese.  In regards to caregiving, Asian Americans have greater 
expectations for elderly care by one’s own family.  This expectation of responsibility may contribute to 
higher percentage of multi-generational households among AAs. Asians are almost twice as likely to 
care for their family’s elders as compared to the general US population.  In regards to the economic 
security of AAPIs 50+, the risk for economic insecurity is greater in their later years compared to the 
general US population.  Among the largest AAPI populations, the Chinese, Korean, and Vietnamese 
have lower median household incomes than comparable groups age 65+.  Among AAPIs 50-64 years 
of age, 20% lack health insurance.  The most common reason for lack of health insurance is cost.  

Older Korean Americans have higher rates of uninsured.  A needs assessment of older South Asians in Houston was 
conducted in 2015.  The study showed that diabetes, heart disease, high blood pressure and high cholesterol are 
common problems in this population, rates of physical activity were lower among South Asians, physical and social 
isolation contribute to depression and anxiety, and lack of transportation is a major barrier to social interaction and 
engagement 

II. Needs of the AAPI Elderly 

As with all US populations, the number of Asian elderly is growing at a rapid rate.  Because of this, many Asian baby 

boomers are facing issues of the “sandwich” generation, that is, taking care of elderly parents while still trying to work 

and take care of their own families. However, in addition to the typical problems, Asian elderly also face the challenges 

of limited English proficiency, lack of transportation, social isolation, and finding acceptable solutions to match cultural 

preferences for food, activities, housing, health care, caregiving and end of life issues.   

http://www.accsv.org
http://www.mowsac.org
http://www.accgt.org
http://www.aarp.org/aapi
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Services , Senior Policy Planner 

Ms. Hadayia is the Senior Policy Planner for Harris County Public Health and Environmental 
Services (HCPHES).  Ms. Hadayia led the session on Health Equity for AAPIs.  She presented a 
frame work for health equity and drew attention to the AAPI Health Profile Book which suggests 
areas needing improvement.  She recommended that these issues be included in any discussion 
about health equity for AAPIs: strategies of care, increasing access and utilization of health 
insurance, reducing barriers to clinical trials and research, utilizing community-based participatory 
research methods, and encouraging engagement in health decision making. 

Nadia J. Siddiqui, MPH  Director of Health Equity Programs, Texas Health Institute 

Ms. Siddiqui discussed the Affordable Care Act and its impact on the American population. She 
began the presentation by briefly going through the history of the ACA in which she included the 
provisions the ACA had made to better advance health equity. Afterward, she displayed two graphs 
that shows a decline in uninsured people post ACA focusing on the Texas population and how Texas 
has the largest number of uninsured people of color in coverage gap. She then compared the 
number of uninsured people nationwide vs Texas and give an estimation of uninsured Asian/Pacific 
Islanders without ACA, with ACA and current Medicaid decisions, and with ACA and full Medicaid 
expansion. Moreover, Ms. Siddiqui discussed Federal rules, requirements and the shortcoming of 
the State and Federal agencies, more specifically, the language and culture barriers. She proceed by 
recommending ideas agencies can start implementing to help improve their field experience. Ms. 
Siddiqui closed the presentation by reminding the audience of the value of the ACA.  

 

Lynne Nguyen, MPH Director of the Community & Populations Core in the Center for Community-
Engaged Translational Research (CCETR), Department of Health Disparities Research, MD 
Anderson Cancer Center (MDACC).  Ms Nguyen described the work of the CCETR which 
collaborates with community organizations looking for long-term research partners to jointly agree 
on health issues that the community wants to address. This is important to jointly identify research 
questions and research problems in order to develop long term solutions that can continue even 
after grant funding runs out.  CCETR wants to share the  resources and write grant applications  
with the impacted community. Ms. Nguyen and CCETR want to increase the participation of 
minorities and women in cancer clinical trials in order to conduct research offering safer cancer 
prevention and screening options, ultimately, establishing new practice standards. She provided a 
primer of cancer research noting two categories:  1. Interventional studies which involving people 
with the goal of testing a new therapy or drug.  A therapeutic  trail has a curative intent while a 
nontherapeutic trial is to prevent cancer and relieve symptoms  2.  Non interventional studies are  

done with animals/cells in lab studies. Clinical trials are vital to high quality cancer care and we need to recruit diverse 
participants because the majority (80%) of clinical trial participants are Caucasians which may lead to missed key drug 
gene interactions and lack of data to customize treatments for diverse populations.  We cannot be sure that what works 
for one population works for everyone. It has been demonstrated through multiple studies that Asian Americans often 
require lower dosages of medications to achieve the same effect.  Disease profiles may also be different between Asians 
and Caucasians.  High quality cancer care means access to participation in trials and the most significant barrier is lack of 
insurance for AAPIs.  Minorities are typically diagnosed at later stages of cancer because they don’t have access to trials.   

III. Health Equity for AAPIs 

Poor health in Harris County is also associated with poor socio-economic and environmental conditions, including lack of 

access to healthcare and other community resources. Healthy People 2020 defines “health equity” as the "attainment of 

the highest level of health for all people” regardless of socio-economic circumstances. This session will examine a 

framework for health equity and present strategies for helping AAPIs achieve and sustain optimal health and wellness, 

including increasing their access to healthcare resources and to more equitable representation in policies and decision-

making. 
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Moderator: Dr. Andrea Caracostis MD, MPH Asian American Health Coalition dba HOPE Clinic, 

CEO 

Suma Nair, MS, RD Bureau of Primary Health Care, Health Resources and Services Administration, 
Director of Office of Quality Improvement 

The Bureau of Primary Health Care in the Department of Health and Human Services provides grant 
funding for approximately 1300 primary health care organizations, including the Federally Qualified 
Health Centers (FQHCs) in Texas and across the US.  Although there are still many gaps in AAPI 
health data, there are several opportunities to close that gap by collaborating with FQHCs. The health 
center program, started in 1965, was one of the federal government’s best efforts to increase access 
to high quality care and advance health equity for underserved populations because these are places 
that are designed to provide services that comply with culturally and linguistically appropriate 
standards (CLAS). They must be located in high-need communities, which not only refers to poverty and income, but 
also includes disparities in language access and rurality, geographic challenges. Health centers must be governed by a 
board of 51% majority of consumers; so it really is for the community by the community. In addition to comprehensive 
primary care services, enabling or supportive services are also provided, all regardless of the individual’s ability to pay.  
Nationally 23% of health center patients are of limited English proficiency; in those health centers that predominantly 
serve AAPI communities, it’s over 50% of patients. FQHCs serving the AAPI community have now taken on the 
additional responsibility of collecting data on race and ethnicity, disaggregated data, which will be supported by the 
electronic reporting infrastructure of the BPHC.  This will be a strategic priority at the federal level because in order to 
really provide the necessary level of care and comply with CLAS, one needs to know the specific issues and 
characteristics of your population. Lumping all AAPIs into one category does not help when a clinic is trying to be 
responsible and effective with the resources and interventions in their health care system.  More disaggregated AAPI 
data will soon be available through the Bureau of Primary Health Care. 

 

Lloyd B. Potter, Ph.D., MPH Institute for Demographic and Socioeconomic Research, Director 

A major reason for the lack of Asian American Pacific Islander data in Texas is the lack of demand for 
this type of data, but now that the population has reached a significant percentage of the state’s 
population, there will be a concerted effort to collect disaggregated data for AAPIs. Although the 
population base is still relatively small (4-5%), between 2000 and 2010, the AAPI population in Texas 
grew by 71% as compared to only 4% for non-Hispanic whites in Texas. The Houston metroplex, 
especially Fort Bend county, has the highest concentration of Asian Americans in Texas. A result of 
this demographic change is the availability of the voting ballot into Chinese and Vietnamese.  Currently 
the growth of the Asian population is somewhat dependent on immigration. Over the last 8 years, there 
has been a shift in migration patterns in that Mexican migration to the US has reversed. Texas 
immigration went from almost 70% from Mexico to 37%, and is now approaching 0% in terms of 
immigrants from Mexico.   In 2005, almost 70% of the population were immigrants from Latin America, 

and only a little more than 17% from Asian countries. However, in 2013, almost more than 40% of immigrants were from 
Asian countries and 43% were from Latin American countries.  As for countries of origin, in 2005, 6% were from China 
and Mexico combined together and by 2012, it was almost 18% from China and India. Other characteristics of the Texas 
AAPI population: 

 Many households speak a language other than English 

 Although the majority of Asian population growth has been through immigration,  we will soon start seeing natural 
increase  

 It is anticipated that the Asian population will eventually exceed the African American population in the state if their 
growth rate continues 

 State population projections will now include disaggregated data for AAPIs 
This presentation is available at: http://osd.texas.gov/Presentations 
 
 

IV. The AAPI Health Data Gap 

One of the major challenges faced in addressing Asian American Pacific Islander health disparities is 
the lack of data on specific ethnic groups. Although AAPIs have a come a long way from being lumped 
together in the “Other” category, there is still much to be done to ensure that disaggregated AAPI 
health data is systematically collected and analyzed. This session examined federal and state efforts 
to improve data collection for AAPIs.    

http://osd.texas.gov/Presentations
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Judy Nguyen, B.S., M.A., LPC Nguyen & Associates Counseling Center, Owner 

Judy Nguyen, B.S., M.A., LPC, is the owner of Nguyen & Associates Counseling Center. She  has a 
B.S. degree in Psychology from the University of Houston and an M.A. degree in Counseling from 
Houston Graduate School of Theology.  Judy, along with assistance from Dr. Peta Gay Chen Ledbetter, 
moderated this session: 

 

 

 

Linda Phan Asian Family Support Services of Austin, Executive Director 

There are many at-risk populations such as refugees who have been witnesses of war and deal 
with the stress of migration, poverty, and discrimination. Many of these immigrants are survivors of 
sexual assault and domestic abuse. Approaches to address this issue include building trust and 
community education, counseling when the individual is ready, having appropriately trained 
individuals, and counselors who can speak their language and are of the same cultural 
background. Counselors must participate in community activities to begin the conversation with 
members about this issue. Regarding treatment, just prescribing antidepressants and counseling 
sessions is not sufficient and instead requires extensive follow-ups. Due to the mind body 
connection, improving mental health will help physical health as well.  
Recommendations: 
1. Change to conversation to prevent ultimate risk (suicide) 
2. Avoid victim blaming 
3. Educate community, create safe spaces for conversation 
4. Change media portrayals of Asian stereotypes 
 
 

Dr. D.J. Ida, PhD National Association for Asian Pacific Islander Mental Health, Executive Director  

“There is no health without mental health.”  Mental health and health are interdependent. For 
example, depression has a direct correlation with diabetes mellitus, cardiovascular disease, and 
stress. There needs to be more than a diagnosis, instead we must focus on the solutions. Pacific 
Islanders, Cambodians, Hmong, Vietnamese, Bhutanese, and Native Hawaiians are at increased 
risk for behavioral health problems. The challenges we face are that there is a disproportionate 
allocation of resources towards primary care and providers do not understand the culture and 
language of AAPIs. Possible solutions to this issue include:  

 Broaden the definition of integrated care to take on a public health approach 

 Eliminate the stigma of mental health 

 Increase awareness of impact of mental health on community’s health 

 Focus on strengths and not pathology 

 Ask community what they want 

 Encourage more AAPI to become mental health providers 

 Take a whole health approach to mental health 

 Develop creative prevention programs to avoid crises 
 

 

V. AAPIs and Mental Health 

Asian Americans, Native Hawaiians and Pacific Islanders continue to experience serious mental health disparities. 
Language and cultural barriers contribute to these disparities. There are few culturally and linguistically competent 
mental health care providers and they are often concentrated in areas of the country with high numbers of AAPIs, 
leaving many without adequate services. Unfortunately most intervention strategies still separate mental health and 
physical health which goes against cultural beliefs that use a more integrative approach.  This session highlighted 
major mental health issues impacting the AAPI community and innovative ways to address them. 
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Albert Cheng is a Public Health Analyst with the Harris County Public Health & Environmental 
Services. He also served as moderator for this session. He began the session by saying that 
Asian Americans often consider themselves as independents (approximately 47%), rather than  
aligning themselves to a political party.  They are often not involved in the political process and 
are less likely to vote than other racial/ethnic groups. To participate in politics you have to be a 
registered voter and registration forms are now available in Chinese, Vietnamese and Spanish. 
However, many people are not aware of how to maintain their registration, especially if they 
relocate.  It is important to be registered as a voter and to participate in the Census since these 
numbers are considered in political campaigns and in determining redistricting.  In addition to 
becoming a registered voter and voting, Asian Americans need to be more aware of the issues 
and about how the candidates stand on various issues.   

 

Mustafa Tameez Outreach Strategists, Managing Director 

Mr. Tameez suggested that we need to connect health to public engagement, and this includes 
getting Asian Americans to be more civically engaged.  By 2065 Asian Americans will outpace 
Latinos in the U.S. This is important to understand because Texas has the 3

rd
 largest AAPI 

population in the US.  In spite of there being a million Asian Americans in Texas there is not a lot 
of marketing tailored towards them. Many public officials and organizations do little or nothing to 
make AAPIs feel like they are a substantial and important part of our state. Houston’s diversity is 
incredibly valuable to the city because it gives us greater international leverage. One cannot 
understand Houston without becoming familiar with Bellaire and understanding the AAPI and 
multicultural community along that corridor.. Unique to Houston is the large South Asian 
community, which in itself is very diverse and rapidly growing. The Bangladeshi community 
increased by 200% since the last Census. However, the infrastructure and social services for 
these populations has not kept pace with these populations, and each of these groups wants 
culturally appropriate services, which can be a challenge. Contributions to political campaigns from Asian Americans 
with “deep pockets” are quite substantial; we need to help them see the importance of support social services for their 

communities as well. 

 

Rogene Gee-Calvert Outreach Strategists 

Ms. Calvert, a native Houstonian and long time community advocate, started out by saying that 
you don’t have to run for office or serve on boards; one of the best things you can do to be more 
engaged in your community is to “tell your story” and thereby, advocate for your community.  
She also encouraged the attendees to register to be vote and to be educated voters, to be 
familiar with their rights as a voter.  Especially important to many Asian Americans are the 
provisions concerning language access and language assistance.  Besides voting, consider 
being appointed to various offices.  These positions can place you in a position of influence and 
are not as challenging as running for office.  Ms. Calvert pointed out the importance of 

participating in the Census since AAPIs have historically been undercounted because of their lack of participation. The 
Census numbers are used to determine federal funding as well as redistricting guidelines. She shared examples of how 
the voting power of Korean districts in Los Angeles could have been diluted by redistricting and how in Houston, District 
149, which is led by Representative Hubert Vo, was considered for elimination.  We would have lost an Asian voice in 
the Texas Legislature had that district not been maintained. Some things she brought up for consideration were 
automatic voter registration for individuals when they turn 18 and get their driver’s license; allowing all to use mail-in 
ballots instead of just the elderly and overseas military; and the controversy concerning providing additional forms of 
identification when voting.  Why isn’t the voter registration form sufficient?   

 

VI. Community Engagement for  AAPIs 

Asian Americans and Pacific Islanders are often caught up in the daily routine of working and taking care of their family, 

and do not prioritize civic engagement and yet, they complain when policies are enacted that adversely affect them.  

This panel will discuss the variety of ways to encourage community engagement in the AAPI community through voter 

education and registration, listening to the community, and involving them in activities that are meaningful to them.   
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POSTER SESSION CO-CHAIRS 

Heather O’ Connell, PhD 

Rice University Kinder Institute for Urban Research, Postdoctoral Fellow  

Dr. O’Connell is a postdoctoral fellow at the Kinder Institute for Urban Research at Rice 
University and a recent graduate from the Sociology program at the University of Wisconsin, 
Madison.  Her research centers on understanding the persistence of racial inequality and 
poverty in the United States.  Her attention is often on spatial processes and differences across 
places, which has led to a second component of her work that advances the methodological 
tools available to assess questions related to space and place.  She has combined these 
insights to address questions regarding neighborhood disparities in Houston, particularly as they 
relate to community resources and characteristics of the built environment.  She has most 
recently published in Sociology of Race and Ethnicity on the topic of persistent racial 
inequalities, but also in Social Forces in 2012.  Her other research on spatial processes has 
appeared in Spatial Demography and is soon to be published in Social Science & Medicine and 
Sociological Methods & Research. 

 

Jenny Varghese, MPH, CHES 

Harris County Public Health & Environmental Services, Health Education Program Specialist 

Jenny Varghese, MPH, CHES, joined Harris Country Public Health & Environmental Services 
(HCPHES) as a Health Education Specialist in June 2013. Jenny plans , evaluates and helps 
implement various health education programs at HCPHES in the Office of Communication, 
Education & Engagement. Healthy Dining Matters (HDM) is one health education program 
Jenny leads at HCPHES. Along with HDM, Jenny works on data analysis projects and other 
health education programs with topics such as, child hood obesity, community empowerment, 
environmental public health, food safety, and various health policy related initiatives. Before 
coming to HCPHES, Jenny worked for the Texas Obesity Research Center on the Program 
Evaluation Team, for CDC’s national multisite Childhood Obesity Research Demonstration 
Project. Jenny has over 7 years of experience in program evaluation and management, health 
education and research. Jenny received both her masters and undergraduate degrees from 
Baylor University in Waco, TX. Currently, she is a Doctoral Candidate in the Management, 
Policy and Community Health Division at the University Of Texas Health Science Center, School 
of Public Health located in the Houston Medical Center. In her free time, she works on her child 
health policy dissertation, runs, and leads a Bible study for pre-teen girls.  

 



 20 

 

 

POSTER SESSION PARTICIPANTS 
 

 

The Pediatric After-Hours Non-Life and Death Almost an Emergency Book 

This book is a guide for ER utilization. Recently, we developed it in Chinese, Vietnamese and Arabic. We will extend 

the translations to include Burmese, Korean, and Thai. This is a critical resource for the AAPI community since it can 

reduce unnecessary ER visits, and thus defray exorbitant health care costs. 

 

Stuart Yoffe (sgyoffe@sbcglobal.net) 

Texas A&M Family Medicine Residency and Innovative Health Care Consultants, LLC 

 

______________________________________________________________________________________________ 

 

Evaluating the Accuracy of English-to-Chinese Google Translate Website for Diabetes Education Material 

Recent technological advances can help non-native-English-speakers consume medical information. However, we find 

that Google Translate is not a good substitute for the services of a professional human translator. Improvements to 

digital translators are needed prior to use by patients and health care providers to ensure necessary care is not 

misinterpreted. 

 

Xuewei Chen (xchen@hlkn.tamu.edu) 

Texas A&M University 

Co-authors: G Gabriel, J Reyes, A Barry 

 

______________________________________________________________________________________________ 

 

Pregnancy Weight Gain and Gestational Diabetes among Asian American and Pacific Islander Women 

Despite the many consequences linked to gestational diabetes, little is known about the association of pregnancy 

weight gain with gestational diabetes among Asian and Pacific Islander (AAPI) women. In this research we address 

that gap using data from white and AAPI pregnant women in Brazoria, Fort Bend, Galveston and Harris County. 

 

Fiona Beiyi Cai (beiyi.cai@houstontx.gov) 

Houston Department of Health and Human Services 

Co-author: V Nepal 

 

______________________________________________________________________________________________ 

 

Acculturation and Diabetes Care 

Acculturation has been associated with both improved and worsened health outcomes. In this study we investigate the 

associations between parental acculturation and the level of glycemic control among Asian- and Hispanic-American 

youth with type-1 diabetes at Texas Children’s Hospital. 

 

Kajal Gandhi (kajal.gandhi@bcm.edu) 

Baylor College of Med. 

Co-authors: T Baranowski, B Anderson, N Bansal 
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The Relationship between Duration of US Residence, Educational Attainment, and Adult Health among Asian 

Immigrants 

There is substantial educational heterogeneity among Asian immigrants to the United States. Using data from the 2003 

New Immigrant Survey, we find strong evidence that the detrimental associations between duration of U.S. residence 

and health are concentrated among Asian immigrants with less than a high school education. 

 

Jing Li (jingli@rice.edu) 

Rice University 

Co-author: R Hummer 

______________________________________________________________________________________________ 

 

The Relationship between Physical Activity and Acculturation among Asian Indian Women Living in the United 

States 

Asian Indians are at greater risk for morbidity and mortality from coronary heart disease and diabetes and have been 

shown to have lower levels of physical activity. I use a cross-sectional descriptive comparative design to identify 

relationships between acculturation and five types of activity among U.S. Asian Indian women. 

 

Nitha Joseph (nitha.mathew@uth.tmc.edu) 

University of Texas School of Nursing 

 

______________________________________________________________________________________________ 

 

Impact of Physician Training on Diagnosis and Counseling of Overweight and Obese Asian Patients 

Obesity is widely underdiagnosed among Asians, due in part to a lack of physician awareness of the modified 

diagnostic criteria for Asians. This study investigated the effect of a physician training on accurately diagnosing obesity 

among and providing weight counseling to overweight and obese Asian patients. 

 

Deepa Vasudevan (deepa.a.vasudevan@uth.tmc.edu) 

University of Texas, Houston 

Co-authors: T Northrup, M Klawans, A Stotts 

 

______________________________________________________________________________________________ 

 

Health for Humanity Yogathon using Sun Salutations organized by Hindu Swayamsevak Sangh 

Since 2006, Hindu Swayamsewak Sangh (HSS) has taken up an initiative to make Yoga popular and widely 

accessible. This is done by launching a 2-week long annual campaign called “Health for Humanity Yogathon” that 

teaches a simple comprehensive technique called “Sun Salutations”. This health program has significant potential due 

to its simplicity. 

 

Madhukar Adi (adimadhukar@gmail.com) 

Hindu Swayamsewak Sangh 

Co-authors: M Rati, K Vaidya 
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Yoga for Sewa 

Yoga for Sewa is a new initiative of Sewa International launched this year during ‘International Yoga day’ to take the 

benefit of Yoga to masses using two simple Yoga techniques called ‘Cyclic Meditation’ and ‘Sun Salutations’. We plan 

to do this by organizing training workshops in the community and by distributing audio and video resources at no cost. 

 

Madhulika Tewary (mtewary@nexion-health.com) 

Sewa International 

Co-authors: K Tewary, A Kankani 

 

______________________________________________________________________________________________ 

 

Stop Diabetic Movement Using Yoga 

An unhealthy lifestyle is one of the major causes of diabetes. The Stop Diabetes Movement camps aim to reduce or 

stop diabetes through yoga practices. A comparison of pre- and post-camp blood sugar levels suggest an average 

reduction of 8-15 percent. These results show that yoga can be used to manage and control diabetes. 

 

Neeta Shukla (nshukla65@gmail.com) 

United States Anesthesia Partners  

______________________________________________________________________________________________ 

 

Barriers and Facilitators for Advanced Care Planning by Older South Asian Indian Americans (SAIAs) 

Advanced care planning (ACP) is planning ahead for treatment during severe illness or end of life. ACP helps 

individuals communicate their care preferences before they become too incapacitated to do so. The purpose of this 

proposed research is to identify the barriers and facilitators for older South Asian Indian Americans to engage in ACP. 

 

Kavita Radhakrishnan (kradhakrishnan@mail.nur.utexas.edu) 

University of Texas, Austin 

Co-authors: S Saxena, YJang, M Kim 

 

______________________________________________________________________________________________ 

 

The Characteristics of Chronic Viral Disease in a Houston FQHC Patient Population 

Three classes of viral pathogens are of particular concern to the clinicians at the HOPE FQHC here in Houston: 

hepatitis B and C, HIV, and high-risk HPV. We present an overview of the prevalence of these viruses in the HOPE 

Clinic’s Asian American patient population. 

 

Jordan Poles (jpoles1@gmail.com) 

HOPE Clinic and Rice University 

Co-author: R Andrews 
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The Effectiveness of a Multi-Disciplinary Community Based Annual Health Fair for Vietnamese Americans in 

Houston, Texas 

Vietnamese Americans have the highest rate of health uninsured with many barriers to access to care. Recognizing 

these challenges, the Vietnamese American Nurses Association helped organize a health fair for the Vietnamese popu-

lation in Houston to provide disease screenings, and early detection and prevention education. 

 

Tuong-Vi Ho (g_5ho@mail.twu.edu) 

Texas Woman’s University 

Co-authors: P Tran, T Pham, L Sheen 

 

______________________________________________________________________________________________ 

 

Innovative Partnership to Improve Access to Eye Care Services for the Asian American Community 

Approximately 80 percent of global blindness is avoidable. To better serve the multi-ethnic population of Greater Hou-

ston, the University of Houston College Of Optometry has created a unique partnership to increase access to eye care in 

a community based setting situated in the heart of Houston’s Asia town. 

 

Susana Moreno (s.moreno1427@gmail.com) 

University of Houston College of Optometry 

Co-authors: P Segu, S Chen 

 

______________________________________________________________________________________________ 

 

BPSOS-Houston Health Awareness and Promotion Program – Breast (HAPP-Breast) 

Boat People SOS-Houston, Inc. was formed to help meet the immediate needs of the Vietnamese community in South-

east Texas. One of our most active programs is the Breast Cancer Project, which increases breast health awareness 

and behavior among participants. This program benefits from a foundation of trust and strong relationships with our cli-

ents. 

 

Jannette Diep (jannette.diep@bpsos.org) 

BPSOS-Houston 

 

______________________________________________________________________________________________ 

 

Filipino Cancer Network of America-Metropolitan Houston 

We provide quality cancer education to the community through our annual cancer symposium and a variety of events 

that promote fellowship. Oncologists, cancer health care providers and advocates provide information to ensure an effi-

cient transition of care for Filipino cancer survivors during this very crucial phase of their disease and care. 

 

Cherry Sloan (cpsloan@mdanderson.org) 

MD Anderson Physicians Network 
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Underwriter Level—$7,500 Contribution 

Silver Level—$2,500 Contribution 

Bronze Level—$1,000 Contribution 

His Highness Aga Khan 

Council for 

Southwest United 

States 

THANK YOU TO OUR SPONSORS 
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Other Partnering Organizations 

Asian Health Education Advocacy & Development 

Hawaiian Aikane Club 

Korean American Association of Houston 

Partnering Organizations 
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Recommendations 

General 

 Continue to dispel the model minority myth and bring attention to the health disparities still impacting 

many AAPIs 

 Although the AAPI community is very diverse, we should unite together to work towards common goals 

in improving the health of our communities. 

 Although many more AAPIs have health insurance under the Affordable Care Act, we need to make 

sure they understand how to utilize those benefits and access health care. 

 Funds should be directed towards conducting health studies with individual AAPI groups to collect dis-

aggregated data, so that we can gain a better understanding of health behaviors and develop culturally 

appropriate interventions. 

 

Addressing the Needs of All AAPIs 

 

 Need to encourage young people from smaller AAPI populations and refugee groups to pursue health 

careers. Their existing language skills and understanding of their community will enable them to pro-

mote health in a culturally and linguistically manner. 

 Need to develop and employ more certified health translators for smaller populations. 

 Public health officials and organizations need to recognize that smaller AAPI populations may not know 

how to navigate the health care systems and may utilize the emergency room inappropriately as a 

source of primary health care.  

 Need to figure out ways to justify funding health research with smaller AAPI populations; one reason 

may be that they are posing a heavy burden on our healthcare system because we do not understand 

their health beliefs and behaviors. 

 Smaller AAPI groups are often difficult to reach because many do not participate in community groups.  

We need to develop effective ways to reach out to them. 

 Although Texas does not have a large Native Hawaiian and Pacific Islander community, we need to en-

list them in addressing health disparities, especially obesity-related diseases, in their community.   

 

Needs of the AAPI Elderly 

 AAPIs need to be aware of the services available through the Harris County Area Agency on Aging. 

 AAPI organizations in Houston should review best practices of other agencies providing housing, health 

and social services to Asian elderly in other localities and adapt them for our community. 

 We need to be more aware of the data and services provided by organizations like AARP.  They can 

assist us in addressing the needs of elderly and their caregivers. 
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 Recommendations 

Health Equity for AAPIs 

 The Community Health Needs Assessments (CHNA) now required by health care systems should in-
clude addressing the needs of AAPIs. 

 Ensure that health care organizations are aware of and compliant with the Culturally and Linguistically 
Appropriate (CLAS) Standards 

 AAPIs should participate fully along the care cascade, from eligibility, enrollment, utilization, quality of 
care, and evaluation of outcomes. 

 Consider immigration status in health policies and framework 

 Build partnerships with AAPI community members and community based organizations to create sus-
tainable solutions to health issues 

The AAPI Health Data Gap 

 Consider the use of data collected through federally qualified health centers that serve AAPIs to under-

stand the health needs of AAPIs in the community 

 FQHC data can be especially useful for monitoring prevalence of chronic diseases such as diabetes 

and hypertension among AAPIs. 

 We need to raise awareness that Texas will be collecting more disaggregated Asian and Pacific Is-

lander data because of legislation supported by Representative Gene Wu. 

 

AAPIs and Mental Health 

 Integrate mental health into services for physical health problems to reduce stigma associated with 

seeking mental health services 

 Increase awareness of the high risk of suicide among AAPIs and develop culturally appropriate coun-

seling techniques for suicide prevention 

 Educate the community about AAPI mental health disparities and create safe, non-judgmental spaces 

for conversation. 

 Consider changing media portrayals of Asian stereotypes to dispel the model minority image or unsa-

vory role models 

 Encourage more AAPIs to pursue mental health careers. 

 

Community Engagement for AAPIs 

 Encourage AAPIs to register to vote and know their rights as voters, including language access and 

assistance at the ballot box 

 Educate AAPIs about the importance of civic engagement including participating in the Census and be-

ing aware of the political policies that may impact their community 

 Become familiar with political candidates and their stands on issues impacting the AAPI community 

 AAPIs should be encouraged to work on political campaigns so they can become familiar with the politi-

cal process 
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