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InclusionExclusion



Exclusion: A Historical Review

1875:  Oriental women
1882:  All Chinese
1888-1892: government tracking of Chinese in US
1907-1908: Japanese
1917: India, Bangladesh, Burma, Pakistan, Southeast Asia, 

Pacific Islands, ASIA
1924: Japanese, Korean
1933: Filipinos
1942: Japanese-American Citizens
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Progressive Turn?  …or the US Needs Allies in 
WWII?

1943: Chinese Exclusion Act repealed

1946-1947: Lifts restrictions on Philippines & 
India (quotas persist)

1952: Japanese, Koreans, people from all 
barred countries, can become citizens (gets rid 
of racial eligibility requirements)

1965: gets rid of national origin quota – all 
countries same #; allows family reunification; 
applies quotas first time to western hemisphere





Current Exclusionary Policies and Health 
Intersection

 Deportations of Southeast Asian refugees
As of September 2018, an estimated 1,900 Cambodian immigrants 

have pending deportation orders

 Undocumented AAPIs
1.7 million undocumented Asian Americans
One out of every 7 Asian immigrants is undocumented

 DACA –Deferred Action for Childhood Arrivals 
between August 15, 2012 and March 31, 2015, approximately 

18,000 individuals from Asia submitted initial applications for DACA

Public Charge



What is public charge immigration law?

Public Charge is a person who is “primarily dependent on the 
government for subsistence.” 

A person found likely to become a public charge may be denied:
▪ Admission to the US

▪ Lawful permanent residence (LPR, a green card) 



Public Benefits Program

Current Public Charge Rule Proposed Public Charge Rule on Oct 10, 2018

Currently, only 2 benefits are 
considered under public charge 
determination: 
• Cash assistance (TANF, SSI, GA) 
• Institutionalization for long-term 
care at government expense 

Expands the types of benefits used in “public 
charge” determinations in making public charge 
determinations: 
• Cash assistance (TANF, SSI, GA) 
• Institutionalization for long-term care at 
government expense 
• Food Stamps (SNAP program) 
• Medicaid programs (non-emergency)
• Medicare Part D (drug subsidies)
• Housing assistance (public housing, Section 8 
vouchers, and rental assistance)
• Children Health Insurance Program (Possibly 
Included)



Totality of Circumstances

In addition to public benefits, supposed to 
consider all of a person’s circumstances

giving authority to profile and discriminate

English 
Proficiency





◇Serve the underserved API immigrant and refugee 
population

◇Nearly 29,000 patients
◇Medical, dental and mental health services for all life 

cycles in 14 Asian languages
◇Dual mission of services AND advocacy



How patients/clients and service providers affected

• Affects our patients’/clients’ 
willingness to enroll into 
programs

• Affects our patients’/clients’ 
use of programs (health, food 
and housing) 

• Economically more costly
• Guts the safety net programs

(community health centers, 
social service agencies)



Health Impacts
Multiple level impacts –
individual, family, 
community, and health 
care system

“We recently had a youth who's mother was so afraid on 
hearing about the public charge ruling and its potential 
impact to their sponsorship that she refused to access mental 
health services for her son. Her son ended up trying to 
commit suicide and now she has to pay a huge medical bill 
(emergency department) since he was on a 5150 hold. 

We had another family in our program who's parents were so 
afraid of their son being in the hospital and it affecting the 
family's sponsor that they removed him and he shortly died 
thereafter.” #2152 OCAPICA

“As an ER nurse, if this were passed, the 
increase in homeless and impoverished 
persons would come to the ER and would 
in the long run be more expensive.” 
#3901 SEIU





Heckler Report 1985

Model minority 
myth for Health 
Outcomes

Language and 
culture importance

Disease-specific 
disparities

Disaggregation of 
Data





Response to Heckler Report

1986
Asian Pacific Islander American Health Forum (APIAHF)

1987
Association of Asian Pacific Community Health 

Organizations (AAPCHO)

1999
AHS key role in Executive Order 13125, recognizing needs 

of APIs at a federal level



AAPI Health Disparities-Now

Hepatitis B: prevalence is 10 times of the general population

 Liver Cancer prevalence is 3 times higher 
Vietnamese it is 8 times higher, and Koreans is 5 times higher

Higher rates of diabetes among Filipinos, Vietnamese, and 
South Asians

Disproportionately high rates of heart disease, cancer, and 
diabetes among Native Hawaiians and Pacific Islanders



AAPI Health Disparities-Now

Higher rate of coronary artery disease among Asian Indians

Tuberculosis was 30 times more common among Asians

Asian American women have the lowest cervical cancer 
screening rate of all racial and ethnic groups in the United 
States.
Higher mortality from cervical cancer than the national 

average





“Asians are now largest group in these two Bay Area 
counties, new data shows”
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Affordable Care Act 

Trump administration lawsuit re: ACA constitutionality

This could mean Covered CA patients may disenroll 

These patients may not be eligible for county indigent funding programs and 
may remain uninsured.

Consequent state funding cuts if ACA is repealed

Reduction of state-only Medicaid for new immigrants

Potential cuts in scope of Medicaid services such as adult dental
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Mental Health
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“I came in with two grocery bags full of dirty clothes, four packs of saltine
crackers, the jacket on my back, and a couple of dollars to my name: my
life’s possessions. I slept in the streets with little to no food and only my 
jacket and a frayed blanket for warmth. Due to unfortunate 
circumstances, I had been evicted from my apartment and had nowhere 
to turn. On top of that I needed health care. What started as a common
cold, turned into pneumonia. I felt worthless and sick, I turned to
Asian Health Services for help.”

-Mr. Huang, AHS Patient

HOUSING INSECURITY



Still Bubbling Over: California Adolescents Drinking More Soda and Other Sugar-
Sweetened Beverages; October 2013 

 Most dramatic growth in 
consumption was by Asian 
adolescents

 31 percent increase of 
those reporting drinking at 
least one sugary beverage 
a day.

OBESITY AND CHRONIC DISEASE
Sugar sweetened beverages



SUGAR SWEETENED BEVERAGE CONSUMPTION
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Innovative Solutions



The Power of Community Organizing

Exclusion & InequityInclusion & Equity



Recommendations and Opportunities

 Ensure California Surgeon General’s agenda includes AAPI 
population health priorities

 Advocate for a Mental Health Services Act funding analysis and 
alignment with AAPI needs  

 Advocate for California Counties to conduct health assessments 
focused on AAPI health, particularly those with large population of 
AAPIs

 Urge allocation of future soda tax proposals and legislation funding 
to include AAPI population needs



“The measure of our success is not 
how many patients we see, but how 
many we empower to assert their 

health care rights.” 



Julia Liou, MPH
Asian Health Services
jliou@ahschc.org



Timeline of Public Charge

Government 
published the 
proposed rule

267K 
comments 
submitted

Government 
reviews and 
considers all 
comments.

A 60 day transition period 
before USCIS can use the 
new test when reviewing 

applications.

OCT 2018 DEC 2018 NOW 60 DAYS2019?

An official 
rule 

is published

FINAL

The new expanded 
test will be used by 

immigration 
officials
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