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Background

The disproportional impact on Asian American and
Pacific Islander (AAPI) groups during the COVID-19
pandemic is obscure. In Fresno County, many Asian
Americans self-identify as Hmong (32.3% of the
AAPI population) or Asian Indian (20.1%), with all
other listed AAPI identities below 12.1%. Because
data tracking and policy recommendations for AAPI
communities in Fresno County are difficult to
ascertain, we sought to investigate how different
AAPI groups were impacted by the COVID-19 under
the lens of AAPI community health workers (CHWSs).

Methods

« Data collected from REDCap shows number of
AAPI communities outreached by AAPI CHWs.

* PreSurveys provided to CHWs who signed up to
participate in focus groups (n=14).

« Atotal of 14 AAPI CHW participants attended,
with 7 Hmong CHWs and 7 Punjabi CHWs.

« Paired samples t-tests determined the
significance of mean responses between
Hmong and Punjabi CHWs.

* Qualitative data analysis anchored onto
grounded theory of analysis to assess focus
group data.

Results

« Adiverse group of AAPI communities were
outreached during contact tracing processes,
with the largest non-English-speaking AAPI
language group being Hmong (n=345) (Fig. 1).

 Onaverage, Hmong CHWs experienced
increased discrimination by the end of the
pandemic more often than Punjabi CHWs
(p<0.05) (Fig. 2).

* Focus groups indicate that only Hmong CHWSs
discussed experiences of discriminations by
stranger(s), in communities.

» Punjabi CHWs experienced more motivation to
improve their mental well-being than Hmong
CHWs (p<0.05) (Fig. 3).

» Focus groups indicated that only Punjabi CHWs
showed apprehension or distrust towards
systems designed to aid communities.

Generalizing AAPI communities may
overlook their unique lived experiences.
Therefore, we assert disaggregation of
AAPI health data to encourage improved
and tailored solutions in AAPI health
policy developments.
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A lot of our Punjabi community did not believe in COVID in the beginning.
They’d rather do prayers, and, you know, instead of getting the vaccine. But
then when there was a lot of education material provided a lot of was a lot
of outreach through websites, that's how they started believing in it, and
they started getting vaccinated, and it was good to see that our Punjabi
community started believing in COVID and started getting vaccinated
instead of going to get hospitalized and losing their lives.

- Punjabi CHW

Hmong 345

Lao 11

Viethamese 10
Khmer <10
Filipino, Pilipino <10
Gujarati <10
Hindi <10
Mandarin <10
Punjabi <10
Tagalog <10
Tegulu <10

Figure 1. Non-English, AAPI languages outreached during contact
tracing.

I think for us how we can support the communities is continuing
to do the work that we do. We still see people come through our
doors who get their first dose, and we like to hear their stories of
why they waited so long. They know us, they trust us. It’s hard,
and I don’t know where COVID-19 is going to lead. It’s been going
on 3ish years now, but the work we’re doing is important.

- Hmong CHW

Means for Responses:
During this time period of the COVID-19
pandemic, how often did you experience
the following personally?

Motivation to improve

mental health & emotional 6.57
well-being

—
Lack of motivation to

improve mental health & 1.93
emotional well-being

7.79

1.71

Discrimination agalnst

AAPI people (yourself or 3.36

others) outside of work.
2.29

mEarly mMiddle = Most Recent
Figure 3. Means at different time points for all AAPI CHWSs.

Discrimination against AAPI people
(yourself or others) outside of work. 0.83 . 5.83
(Early)
Discrimination against AAPI people
(yourself or others) outside of work. 2.25 . 7

(Most Recent)

| Punjabi CHWs

. Hmong CHWs
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Figure 2. Statistically significant mean differences for self-reported experiences of
discrimination against AAPI people between Hmong and Punjabi CHWSs (p<0.05 for Early
and Most Recent part of the pandemic).
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