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Housekeeping

The webinar is being recorded
Everyone is muted
Use the chat box to interact with each other!

Use the Q&A function to send questions.
CPEHN staff with either respond or mark the
question to be answered live

Closed captions are available. To
access closed captions:

» Click the "CC Show Captions" button at
the bottom of your screen

To view a full transcript:

» Click the arrow (*) next to CC Show
Captions

» Click View Full Transcript

Post questions

here.

Use chat to interact
with others. CPEHN
staff will share
resources here.

» HEALTH NETWORK

Your caption settings

Click CC Show
Captions to turn on
captions

Click the arrow (*) to
view the full transcript
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On the bottom toolbar, click
Interpretation

If you don't see it, try clicking ...
More

Select American Sign Language
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About CPEHN

Mission:

» We bring together and mobilize communities of color to advocate for
public policies that advance health equity and improve health outcomes

in our communities.

Approach & Strategies:

» We center racial justice, build courageous coalitions and boldly
champion policies that will make the biggest difference in the health of
communities of color.

» To improve health outcomes for communities of color we:
» Advocate for policy change
» Build networks and make connections
» Tell our communities' stories

» Use data to inform our policy and community advocacy work




Federal Data Standards Webinar

Panel Introductions:

Ignatius Bau —

Health Equity and Policy
Consultant

Dr. Seciah Aquino —
Executive Director,
Latino Coalition for a
Healthy California

w8 Amin Nash —

B Policy and Research
Coordinator, Arab
American Civic Council
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Andrew C. Lee —

Senior California Policy Manager,
Southeast Asia Resource Action
Center

Christine Blake —

CalHHS Equity Dashboard
Product Manager, California
Health & Human Services
Agency
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Office of Management and Budget
Updated Race and Ethnicity Data
Standards

Thursday, May 16, 2024
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Background

» Originally issued in 1977; updated in 1997 (rf. advocacy
by Native Hawaiians and Pacific Islanders)

» Race and ethnicity are social and political constructs,
not biological or genetic categories

» Race and ethnicity should be self-reported, not imputed
or assigned

» Allow multiple responses; then reporting options

» Data driven, e.g. 2015 testing for Census 2020 race
and ethnicity questions

» Changes pending since 2016
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Key Changes

» Combine race and ethnicity (Hispanic or not Hispanic)
categories

» Add new Middle Eastern and North African category

» Require disaggregation (by six most numerous
subpopulations) in each category except American Indian
and Alaska Native (write-in); federal departments and
agencies must get OMB exemption from disaggregation

» Update outdated terminology




What is your race and/or ethnicity?
Select all that apply and enter additional details in the spaces below.

O American Indian or Alaska Native = Enter, for example, Navajo Nation,

Blockfeet Tribe of the Blackfeet Indian Reservation of Montana, Native Villoge of
Barrow inupiat Troditional Government, Nome Eskimo Community, Aztec, Maya, etc.

| J

O Asian = Frovide details befow.
O Chinese [ Asian Indian I Filiping
O vietnamese [ Korean [ Japanese
Enter, for example, Pakistoni, Hmang, Afghan ete.

| J

[ Black or African American = Provide detalls below.
Ol African American [ Jamaican [ Haitian
Ol Migerian [ Ethiopian [ Somali
Enter, for example, Trinidodian and Tobagonian Ghanaian, Congolese, ete

[ J

[ Hispanic or Latine = Provide details below.
O Mexican [ Puerto Rican [ Salvadoran
O Cuban O Dominican O Guatemalan
Enter, for example, Colombian, Honduran, Spaniord, ete.

[ J

[ Middle Eastern or North African = Provide details below.
O Lebanese [ Iranian [ Egyptian
O Syrian I Iragi I Israeli
Enter, for example, Morocean, Yemeni Kurdish, ete

| J

[ Native Hawaiian or Pacific Islander — Provide details beiow.
O Mative Hawalian [ Samoan O Chamarra
O Tongan [ Fijian [ marshallese
Enter, for example, Chuukese, Palouan, Tahitian, ete

O White = Frovide details below.
Ol English O German 1 1rish
Ol italian [ Polish [ Scottish

Enter, for example, French, Swedish, Norwegian, ete.

| J

California Pan-Ethnic
HEALTH NETWORK
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Implementation

» Effective immediately as OMB approves forms, surveys,
full compliance in five years, by March 2029

» All federal departments and agencies required to develop an
implementation Action Plan in 18 months, by September 20235

» These updated categories are MINIMUM categories; federal
data collectors are encouraged to collect more
granular/disaggregated data, e.g. in EHRs

» Highlight “for example” categories (next three most numerous
subpopulations)
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Next Steps for Advocacy

» Clarify criteria and process for exemption from disaggrege

» Address under/miscount of Afro-Latinos, e.g. Dominicans
as Hispanic and not as Black

» How to identify descendents of persons enslaved

» Support research for future category changes, e.g. testing for
Census 2030

» Will be OMB review of standards every 10 years
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Next Steps for Advocacy

» Continued demographic changes because of immigration
» Multiple race and ethnicity responses will increase

» Does not apply to state and local data (birth & death
certificates, COVID-19, etc.) but is a “best practice”




Dr. Seciah Aquino

Executive Director, the Latino Coalition for a Healthy California




Middle Eastern or North African (MENA) Category

Amin Nash, Arab American Civic Council, CA MENA Coalition
CPEHN Webinar, 5/16/2024
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Coordinator for the Arab American Civic Council
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ArabAmerican

e CA MENA Coalition: 20+ member coalition lead T CivieCouncil

by 9 core members: COUNTMENAINCA. ﬂﬂﬁ

o Arab American Civic Council

Armenian American Action Network
National Iranian American Council
Council on American Islamic Relations
Somali Family Service
Access California Services
National Network of Arab American
Communities
American-Arab Anti Discrimination
Committee
o Arab Cultural and Community Center

O O O O O O
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“White” is currently defined as “the
original peoples of Europe, the
Middle East, or North Africa”

30+ years of advocacy lead by the
Arab American Institute, ACCESS,
and numerous other community
organizations.

The new ethnic and racial standards
for the MENA population was
announced March 28th, 2024.

What is Happening Federally

Figure 3. Race and Ethnicity Question with Minimum Categories Only

What is your race and/or ethnicity?
Select all that apply.

[0 American Indian or Alaska Native

[0 Asian

1 Black or African American

[1 Hispanic or Latino

O Middle Eastern or North African

[0 Native Hawaiian or Pacific Islander

O White
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3,306,659 IDenTFiED AS Wa Unﬂ'eA 5{;,;\35 OF ME/\M

MIDDLE EHSTERM OR NORTH AFRICAN
THE 2020 CENSUS
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e Assembly Bill AB 2763, CA MENA
Inclusion Act, based off UC SWANA
Data

o Broader category, includes
communities that may be ignored in
the Federal MENA definitions.

e Includes Armenians, Somalis,
Afghan, and Sudanese, among
others.
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Detailed counts (duplicated)

Collection

Broad category Category Status

2017 2018 2019 2020 2021 2022 2023
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e Brings recognition to the Middle Eastern or North African
(MENA) population

e Allows the MENA community to have access to usable data
and resources, such as healthcare and civil rights data.

o California has the largest and most diverse MENA population,
also the most impactful across the nation.
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A 2021 ANALYSIS OF KAISER PERMANENTE’S HEALTH DATA IN NORTHERN CALIFORNIA

LOCATED 18,072 ARAB AMERICANS AND 5,777 IRANIAN AMERICANS, FINDING:
* Arab American men and women had a higher prevalence of gbesity and

diabetes than Iranian Americans.

¢ Iranian Americans had a higher prevalence of hyperlipidemia than Arab
Americans.

¢ Both Arab and Iranian American men had a higher prevalence of
hypertension and diabetes than Arab or Iranian American women. lranian
American women had a lower prevalence of hypertension than Arab
American women.

¢ Iranian Americans were more likely to have clinically diagnosed anxiety
than Arab Americans. Diagnosed depression was significantly high in both
ethnic groups for women and men in the 65-84 age group._Qlder Iranian
American women had the highest burden of mental health issues.

B Iranian American Men B Iranian American Women
B Arab American Men Arab American Women

Obesity

Diabetes

Hyperlipidemia

Hypertension

Depression
Source:

https://omcpublichealth.biomedce
ntral.com/articles/10.1186/s1288

Anxiety

H

ArabAmerican

o 10 20 30 40  Cvecounel gq 9-021-11121-z

ABUELEZAM, N.N., EL-SAYED, A., GALEA, S. ET AL. UNDERSTANDING DIFFERENCES WITHIN ETHNIC GROUP DESIGNATION: COMPARING RISK
FACTORS AND HEALTH INDICATORS BETWEEN IRANIAN AND ARAB AMERICANS IN NORTHERN CALIFORNIA. BMC PUBLIC HEALTH 21, 1074

(2021).
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A 2020 STUDY TOOK DATA FROM THE CALIFORNIA VITAL STATISTICS RECORDS AND
MEASURED BIRTH WEIGHT RATES OF 14,227 MENA-NAMED MOTHERS FROM THE 37 WEEKS

BEFORE 9/11 AND THE 37 WEEKS AFTER 9/11. THE STUDY FOUND:

« Stress during 9/11 resulted in a spike in low birth weight rates for MENA and
Sikh babies, which was not seen for other ethno-racial groups. Rates for low
birt! ight | | by 3% in the 37 I fter S ber 11 2011
Similar results were seen for Sikh populations, who are misperceived to be
Muslim-adjacent.

B MNon-Hispanic White B MEMA B Sikh Hispanic
12%

109
Rate of
low B% o

birth
weight
4%

2%

rabamer-.xanl
AVICL-OUNCH
0%

35-Weeks Pre 9T Z5-Weeks Post 9N

Source:

SEPTEMBER T, 2001 S5M POPUL HEALTH. 2020 MOV 2512-100703. DOI: 101016/1_ SSMPH. 2020 100703. PMID: 33313375; PMCID: PMCTTZI634. httpS//WWW anI " nlm " nlh gOV/me

[/articles/PMC7721634/

BAKHTIARI E. HEALTH EFFECTS OF MUSLIM RACIALIZATION: EVIDEMCE FROM BIRTH OUTCOMES IN CALIFORNILA BEFORE AND AFTER
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A 2022 STUDY OF SHARP GROSSMONT HOSPITAL'S MEDICAL RECORDS FROM MARCH 1,

2020, TO JANUARY 31, 2021, FOUND:

+ Arab Americans in El Cajon were more likely to be infected by COVID-19 than
non-Hispanic Whites and non-Hispanic Blacks but less likely to be admitted
and die in the hospital, suggesting Arab Americans have a possible protective
and resiliency factor that may support their COVID-19 recovery.

e Arab Americans in this study were 59% likely to be living in a zip code with a
greater than 12% family poverty rate. Despite their geography, the study
suggests that Arab Americans in El Cajon are healthier than other racial and

ethnic minority groups due to their access to ethnic food and family
structures.

+« Arab Americans were 75% likely to be on Medi-Cal or Medicaid.

B Arab Americans Mon-Hispanic Whites

Medi-Cal Insurance

Living in Zipcode with =12% family poverty prevalence

Obese

Source:
https://pubmed.ncbi.nim.nih.gov/
ArcCounci o 0% 0% 0% s 39421208/

ABUELEZAM NN, GREENWOOD KL, GALEA S, AL-NASER R. DIFFERENTIAL COVID-19 TESTING, ADMISSIONS, AND MORTALITY FOR ARAB
AMERICANS IN SOUTHERN CALIFORNIA. PLOS ONE. 2022 APR 1417(4):E0267T16.

Diabetes wfout Complications

®

DOI: 101371/ JOURNAL PONE.0267T16. PMID: 35421208; PMCID: PMC9009685.
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e March 29, 2024: The Office of Management and Budget (OMB), which
standardizes ethnic demographic categories for the Federal Government,
approves of a distinct MENA ethnic category in the 2030 Census.

o April - May: Assemblymember Bilal Essayli authors AB 2763, the MENA
Inclusion Act, which unanimously moves through two Policy Committees.

o Update May 2024: Held in Submission as of 2024.

e May 2024: San Diego County Supervisor Joel Andersson submits a Policy
Recommendation to include a MENA Category in SD County. It unanimously
passed.
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1.  Engagement with community organizations who are MENA-led, MENA-serving,
and/or MENA-founded to accurately capture the experiences of the community.

2. Local organizations and community members can assist their local health agencies
to define the MENA population, especially in high-concentration areas such as
Glendale or El Cajon.

3. Ensuring the engagement and communication with “minority in minority” community
members, such as Assyrians, Yazidis, and others.

4. Possibly consider drafting extension programs similar to AB 2763, such as
recognition in the Penal Code for incarcerated individuals and pilot health surveys
that disaggregate community into different data points.
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Website: www.countmenainca.org

Amin Nash: amin@aaciviccouncil.org

Instagram:
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Andrew Lee

Southeast Asia Resource Action Center
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SPD 15 Revisions' Impacts on
Southeast Asian Americans (SEAA)

Minimum Asian categories:
Asian Indian
Chinese
Filipino
Japanese
Korean
Vietnamese

A1inb3 e1eQ URISY 1SEAYINOS JO 181G 3y |

Another Group

« “Whenever possible” is both mandatory and discretionary. Opt-out process is a concern

«  “Another Group” checkbox means the default standard only requires the collection of
Viethamese data and aggregates all other SEAA data under “Another Group”

« Agencies should use a write-in option in place of a “Another Group” checkbox to collect
detailed SEAA data

Q SEARAC 28


Presenter
Presentation Notes
NHPI shout out 

SEARAC - natl civil rights organization working to build a SEAA voice for equity and justice for immigrants, refugees, their families. For us, SEAA is a geopolitical identity encompassing more than a dozen ethnic communities and cultures from Cambodia, Laos, and Vietnam - all of whom were impacted by war and genocide in those countries in the 1970s.
CA - home to the largest SEAA population in the nation. Based on our 2020 report, almost 1m SEAAs call our state home
For us, accurate/specific/disaggregated data is a top civil rights issue in a multiracial democracy. At end of the day, this is about a core value we all hold - everyone counts, no exceptions. Every community must be seen, heard, and valued. Data tells a critical story of our past/present and informs how we shape our future together. Many of us here stand most to gain, and most to lose. 

Some victories for SEAAs
For first time, among the 6 “major” Asian categories data collection is required for, Vietnamese is included 
Another group: Hmong included as an explicit example & write-in option

Standards include a “whenever possible” clause. Barrier for us. Opt-out process of collecting detailed data is a concern

“Another group” checkbox xxx

Ideally federal agencies use write-in options as much as possible. Want to expand the list of example groups named toall SEAAs, including Cambodian, Laotian, and Mien


CA Asian American Data Disaggregation Laws

* CA has been one of a handful of states that require disaggregated data by race/ethnicity for
Asian American groups beyond the federal standards
* This is still true with the SPD 15 revisions

CA State Code - 8310.5 Categories State Code 8310.7 Categories*

(2012) (2022)

Asian Asian

* Chinese » Bangladeshi
* Japanese * Hmong

* Filipino * Indonesian
» Korean » Malaysian

* Viethamese « Pakistani

« Asian Indian * Sri Lankan

« Laotian * Taiwanese

« Cambodian * Thai

* Many entities were slow to implement, wanting to wait on the revisions. AB 1726 is one of
several requirements entities struggle to integrate

@ SEARAC *Based on passage of AB 1726, categories are only required for the CA Dept of Public Health/Dept of Industrial Relations

A1inb3 e1eQ URISY 1SEAYINOS JO 181G 3y |



How do SPD 15 revisions affect CA?

- No effects on SEAA categories - CA's 2012 law remains stronger
across agencies and 2022 law remains much stronger for public
health data

However, the revisions will help on federally-funded/-mandated state
programs and should push broader standardization

- Big opportunity to continue advancing data equity in CA

« New Dept. of Public Health data disaggregation workgroup can help problem-
solve data challenges and develop best practices

However, many data laws lack enforcement mechanisms. Who is accountable,
technical limitations, data systems/infrastructure issues should be addressed
via coordinated efforts across demographics & communities

&Q SEARAC

BISY 1SE9YINOS JO 181G 9y |
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Christine Blake

California Health & Human Services Agency




Questions?




Thank You for Joining Us!

» For additional questions, please contact us at:
» info@cpehn.org

» To learn more about CPEHN, visit our website:

» https://cpehn.org/
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Scan to visit
CPEHN's website
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