Current Epidemiology Reports (2022) 9:77-86
https://doi.org/10.1007/540471-022-00283-y

SOCIAL EPIDEMIOLOGY (TT LEWIS, SECTION EDITOR)

=

Check for
updates

Considerations of Racism and Data Equity Among Asian Americans,
Native Hawaiians, And Pacific Islanders in the Context of COVID-19

Gilbert C. Gee' - Brittany N. Morey? - Adrian M. Bacong’ - Tran T. Doan? - Corina S. Penaia*®

Accepted: 25 February 2022 / Published online: 18 March 2022
© The Author(s) 2022

Abstract

Purpose of Review The COVID-19 pandemic has revealed the importance of considering social determinants of health,
including factors such as structural racism. This review discusses some of the evidence that triangulates on this issue,
including data from hate crime statistics, social media analysis, and survey-based research. It also examines the data needs
for Asian Americans, Native Hawaiian, and Pacific Islander (NHPI) communities.

Recent Findings The available data provides evidence that the pandemic has contributed to an increase in anti-Asian senti-
ment and discriminatory incidents. Many reports have surfaced showing a surge in anti-Chinese discrimination, which has
“spilled over” into other Asian communities. Research is beginning to emerge to show that such discrimination may also
impact health issues such as psychological distress. Given prior research, we would expect many more studies to emerge in
the future. Also, the pandemic has illustrated the major gaps in data available to disentangle the health and social concerns
facing Asian Americans and NHPI communities. Significant issues include the lack of systematic reporting of data for these
communities both across states, and even among agencies within a state; erroneous aggregation of Asians with NHPIs; and
censoring of data. These gaps and issues contribute to bias that obscures objective data and amplifies health inequalities.
Summary The COVID-19 pandemic has had a negative impact on the well-being of Asian American and NHPI communi-
ties. It is critical to provide disaggregated data, not only so that we can have accurate reporting, but also to ensure data and
health equity.
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Introduction

This article is part of the Topical Collection on Social
Epidemiology Although social and medical issues are often siloed into
discrete professions, the COVID-19 disease has highlighted
their tight interdependence. This disease has led to ripple
effects on politics, education, employment, housing, and all
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American, Native Hawaiian, and Pacific Islander (NHPI)
communities: (1) racism is a major public health issue;
(2) racism is not simply about interpersonal experiences
of hate crimes or micro-aggressions; (3) disaggregation is
paramount. Due to the evolving nature of the pandemic, our
review encompasses not only traditionally peer-reviewed
articles, but also working papers, newspaper reports, and
other non-peer-reviewed resources.
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Racism and Health

Racism is a major public health issue that continues to
affect Asian and NHPI communities in the United States
(U.S.)) [3, 4]. Racism can be defined as the totality of how
social systems, ideologies, and practices are organized so
as to maintain white supremacy [5, 6]. The COVID-19
pandemic has shown this effect clearly. Since the develop-
ment of the pandemic in 2020, several different types of
data show an increase in anti-Asian bias [7].

According to the California Health Interview Survey,
in May 2020, about 5.4% of Asians in the state reported
unfair treatment due to COVID-19 compared to only 0.4%
of Whites. Considering there are about 4.9 million Asian
Californians, this could translate to a quarter-million
Asians who experienced discrimination due to COVID-19
in that state alone [8]. Furthermore, these estimates may
be underestimated. A study of Chinese American families
found that half of parents and children experienced such
discrimination [9].

A study by Nguyen et al. analyzed negative racial senti-
ment appearing in 2.3 million tweets from November 2019
to April 2020 [10]. Negative sentiment was stable across
this period for all racial groups except for Asians, which
rose by 55% in just 1 month, from February to March
(by comparison, it rose by 5% for African Americans and
declined by 4% for LatinX). March 2020 was particularly
important because that was when the U.S. began to seri-
ously grapple with the pandemic. It also represented the
beginning of politicians using harmful rhetoric that has
fueled Asian-based racism. On March 7, 2020, former U.S.
Secretary of State Mark Pompeo used “Chinese virus” and
on March 8, Congressman Paul Gosar used “Wuhan Virus”
in public appearances. One report found an 800% growth
in the use of these terms on online news outlets by March
8 [11]. Darling-Hammond and colleagues corroborated
this when they investigated implicit (unconscious) bias
against Asians using national data from Project Implicit
[12]. They found that implicit bias against Asians has
been declining since 2007, but began rising after March 8.
Another study that polled 1141 adults in the U.S. indicated
that 42% of respondents were “somewhat or very likely”
to discriminate against Asians because of COVID-19 [13].
Such discrimination included things such as sitting next to
an Asian person on a bus or being at a restaurant with pri-
marily Asian staff. Thus, the rise of derogatory language in
tweets and political rhetoric may contribute to normalizing
biases against Asians in society.

On March 16, 2020, the discussions amplified when
former President Trump tweeted: “The United States will
be powerfully, supporting those industries, like Airlines
and others, that are particularly affected by the Chinese
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Virus. We will be stronger than ever before!” The use of
phrases such as “Chinese virus” evokes considerable con-
troversy due to the stigma it elicits towards a particular
people group and country. However, the president and oth-
ers defended the use of “Chinese virus,” saying that it was
simply a descriptor of the pathogen’s geographic origins.

Research by Hswen et al. investigated the extent to which
the hashtag #Chinesevirus was associated with more hate
speech compared to #COVID-19 [14]. The analyses focused
on the week prior to Trump’s tweet versus the week after.
The data indicated two key findings: (1) over 50% of the
hashtags associated with #Chinesevirus were associated
with hate speech, compared with only 20% of those with
#COVID-19; (2) #COVID-19 was the more commonly used
hashtag prior to Trump’s tweet, but #Chinesevirus became
more prevalent after; (3) the number of anti-Asian hashtags
grew, from about 12,000 before Trump’s tweet, to over
400,000 after.

On March 23, 2020, the former president said, “They’re
amazing people and the spreading of the virus is not their
fault in any way, shape or form.” Afterwards, the former
president continued to use phrases such as “kung flu” that
have been considered prejudicial and offensive by many
Asian Americans [15]. It would be unreasonable, however,
to attribute all of the anti-Asian sentiment to the president.
Many other influential leaders in the U.S. and around the
world have issued prejudicial remarks, including: “China is
to blame because the culture where people eat bats & snakes
& dogs & things like that,” by Senator John Cornyn. Similar
reports were raised in other countries, including the UK,
Australia, and Canada [16].

There has been a marked rise in Asian victims of hate
crimes in the U.S. On March 27, 2020, the Federal Bureau
of Investigations issued a warning to law enforcement agen-
cies about a surge in anti-Asian hate crimes [17]. Figure 1
shows a count of anti-Asian hate crimes from 2010 to 2020.
The reporting of hate crimes is relatively constant between
2010 and 2019 (mean=137), but doubles to 274 in 2020.
We caution, however, that FBI hate crimes are likely under-
reported due to various factors including law enforcement
officials not classifying some incidents as hate crimes, lan-
guage barriers, and distrust of some community members
against law enforcement entities. A key example was the
Atlanta spa shootings, where 6 of the 8 victims killed were
Asian women. These murders were not classified as a hate
crime. Indeed, at a press conference, the sheriff’s depart-
ment characterized the shooter as “he was pretty much fed
up... and I guess it was a really bad day for him, and this is
what he did.” [18] Comments such as these, which appear
to show more sympathy for the shooter than for the victims,
contribute to community distrust of formal channels.

In response to the rise in anti-Asian incidents, members
of the API community created the stopaapihate.org website
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Fig. 1 Anti-Asian Hate Crimes
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in March of 2020 to provide a more accessible and credible
reporting resource. They have collected 9018 incidences
from March 19, 2020, to June 30, 2021. They note that their
largest increase in reports occurred from April to June 2021,
indicating the persistent ongoing occurrence of hate crimes
as the pandemic continues.

Significantly, although many of these incidents are pur-
portedly anti-Chinese, there have been spillover effects
against other Asian groups both in the U.S. and abroad. For
example, Japanese and Vietnamese people in Finland have
been targets of anti-Asian hate incidents related to COVID-
19 [19]. StopAAPIHate.org reported that Chinese-identify-
ing people made up the largest proportion of hate report
incidents (43.5%) followed by Koreans (16.8%), Filipinx
(9.1%), Japanese (8.6%), and Vietnamese (8.2%) [20]. This
conflation of Asian ethnicities is likely due to the “they all
look alike” phenomenon [21].

Thus, it seems reasonable to conclude that anti-Asian
bias did increase as a result of the pandemic and that state-
ments using stigmatizing language such as “Chinese virus”
contributed to it. This conclusion is based on triangulating
evidence from various sources, including the rise in implicit
biases, and the growth of derogatory tweets and hashtags,
and increase in hate crimes.

In a world that is interconnected through social media and
Internet media outlets, the rapid spread of anti-Asian racism

is a global phenomenon [22]. Past research has largely
focused on within-country racism, such as how discrimina-
tion affects health among aboriginal populations in Australia
or Black persons in South Africa [23-25]. However, the lit-
erature could be expanded to consider how racism operates
worldwide by examining globally connected racist organiza-
tions and systems. This would allow the literature on racism
and health to join other pieces of literature, such as that
regarding colonization and Empire [26, 27].

Current Tropes Reflect Historical Processes

The discrimination uncovered by COVID-19 is not a new
phenomenon. Rather, it continues the “yellow peril” tropes
established centuries ago [28]. The SARS-Cov2 virus was
originated in China in December 2019. In January 2020,
newspapers began reporting on anti-Asian hate incidents in
the U.S. and other countries. By June 2020, reports showed
that many of the U.S. COVID-19 cases originated in Europe
[29]. This information did not appear to reverse discrimi-
nation against Asians nor increase discrimination against
Europeans.

Why would any disease be linked to an ethnic group?
The simple answer is because we have a history of doing
so. Racial groups have long been associated with diseases.
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This includes so-called illnesses such as “Draptomania,”
referring to the illness of slaves running away from their
masters to the relatively newer condition of “Chinese res-
taurant syndrome,” referring to the headaches and other
problems associated with eating Chinese food [30, 31].
Both of these conditions have been debunked, but nonethe-
less, the theme of racial groups being the originators of
specific illnesses remains prevalent.

Currently, we are facing a similar situation with the
association of COVID-19 as the “Chinese virus” In mod-
ern history, we have witnessed similar labels, such as the
term, “Gay-Related Immune Deficiency” (GRID) (subse-
quently relabeled as “Acquired Immunodeficiency Syn-
drome; AIDS”) and Middle-East Respiratory Syndrome
(MERS) [32]. In 2015, recognizing that such labels led
to stigma and social harm, the World Health Organiza-
tion (WHO) issued guidance that new diseases should not
be named for specific communities, geographic origins,
and similar factors [33]. The WHO has stated that neutral
scientific phrases should be used in lieu of terms such as
“Chinese virus,” to avoid stigmatizing people or places.

A key problem is that in public health and medicine, we
have a dual view of what race signifies [34-36]. On the
one hand, many have espoused that race is a “social con-
struct,” reflecting membership in socially defined groups
rather than intrinsic biological characteristics. On the
other hand, many of our practices reflect a tacit assump-
tion that race is a biological characteristic. For example,
the FDA approval of the drug Bidil for African Americans
only, but for no other races, provides implied agreement
that race is biology [37].

Because the scientific community cannot provide a
consistent understanding of race, it is not surprising that
the public also holds multiple viewpoints. Many of these
views reflect the vestigial notions from centuries ago that
have never left our consciousness that link race with biol-
ogy and biology with disease [28]. Given these proclivi-
ties, it is conceptually “easy” and socially acceptable to
blame Asians for the current pandemic.

Table 1 Race/ethnicity computation for Texas birth and death events

Structural Racism Manifests in Very Subtle,
But Consequential Ways

COVID-19 illustrates how quickly and easily we can spread
prejudicial ideas, which are likely amplified by political
entities. Furthermore, the pandemic reminds us about the
historical roots of these racist ideas. The durable and wide-
spread nature of these effects cannot be due to prejudices of
individuals alone, but rather, reflects the deeper problem of
structural racism [4, 38]. The literature has shown that struc-
tural racism affects the key social determinants of health,
including things such as residential location, educational
trajectories, accumulation of wealth, gainful employment,
access to medical care, and so forth [38, 39].

However, discrimination manifests in very mundane pro-
cesses that can be quite consequential. We illustrate this idea
with regard to the collection, reporting, and coding of racial
data. Consider Table 1, which illustrates how race is com-
puted for infant births and deaths in Texas [39]. Although
data for Asians and NHPIs are collected, they are ultimately
classified as “other/unknown” along with American Indi-
ans, Alaskan Natives, multiple races, and missing. Because
this “other” category is so heterogeneous, it is often elimi-
nated from reports. Thus, Asians and NHPIs are rendered
invisible.

As Table 2 shows, only 40 states provide any information
about Asians and only 23 provide information about NHPIs.
Although a common reason for omitting Asians and NHPIs
in reports is due to concerns about small samples and desires
to protect the confidentiality, other reasons should be con-
sidered. Indeed, COVID-19 illustrates that this is much an
issue of political will as it is anything else.

For example, on April 29, 2020, only 27 states reported
COVID-19 infections data on Asians, 15 reported data on
NHPIs, and 8 states reported Asians and NHPIs aggregated
together [40]. However, a mandate was passed in June 2020
that required states to disaggregate [41]. By September 13,
2020, 40 and 23 states reported separate data on Asians
and NHPIs, respectively (and 8 reported Asians and NHPIs

If race is reported as:

Then race/ethnic-
ity is computed
as

And Hispanic Origin is reported as:

White
Black
Any single race or multiple races

Asian, American Indian or Alaskan Native, Native Hawaiian or other
Pacific Islander, other, multiple races, blank, or unknown

Non-Hispanic, not classifiable White
Non-Hispanic, not classifiable Black
Mexican, Puerto Rican, Cuban, other Hispanic
Non-Hispanic, not classifiable Other/unknown

Source: https://www.dshs.texas.gov/chs/vstat/vs09/t44.shtm
Accessed: 9/1/20
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Table 2 Reporting of Asian American, Native Hawaiian, and Pacific Islander data for COVID-19 infections as of 9/13/20 by State (Inclusive of
Washington, District of Columbia and the U.S. Virgin Islands)

State Reports data on ~ Reports data on Native Hawai-  Aggregates Asians, Native Hawai- Aggregates Asians or Native Hawai-
Asians Sepa- ians and Pacific Islanders ians, Pacific Islanders as one ians and Pacific Islanders in “other”
rately separately category category

Alabama X X
Alaska X X

Arizona X

Arkansas X X

California X X

Colorado X X

Connecticut X

Delaware X

D.C.
Florida X
Georgia

>
>

Hawaii
Idaho
Illinois

XX R X

Indiana

>

Towa
Kansas
Kentucky

XX KX X X X XX
o

Louisiana

Maine

>
o

Maryland

>
o

Massachusetts
Michigan X
Minnesota

>
>

Mississippi
Missouri X
Montana
Nebraska
Nevada

New Hampshire

ko'

New Jersey

XX KX XX

New Mexico
New York X
North Carolina
North Dakota
Ohio
Oklahoma X
Oregon

XX
> >
o

Il
>
o

Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee

>

Texas
Utah
Vermont

XK R X X XX
>
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Table 2 (continued)

State Reports dataon  Reports data on Native Hawai-  Aggregates Asians, Native Hawai- Aggregates Asians or Native Hawai-
Asians Sepa- ians and Pacific Islanders ians, Pacific Islanders as one ians and Pacific Islanders in “other”
rately separately category category

Virgin Islands

Virginia

Washington X X

Wisconsin

West Virginia X X

Wyoming X X

Count 40 23 17

Note. Data were taken from COVID Racial Data Tracker which records COVID-19 case and mortality data for all 50 U.S. States, the District of
Columbia, and associated territories. Numbers reflect available data up to September 23, 2020. Data are publicly available and gathered through

state health department websites

aggregated together). Similar findings are seen for mortality
data: from 26 to 43 states for Asians and 9 to 15 states for
NHPIs [40].

The lack of systematic reporting can be seen in the exam-
ples of Pennsylvania and Oregon. These states have similar
proportions of Asian Americans (3.4% and 4.9%, respec-
tively in 2019) and NHPIs (0.1% and 0.5%, respectively);
however, their State Health Departments used different cat-
egories for reporting race. In Pennsylvania, vital statistics
were reported for White, Black, Hispanic Origin, Asian/
Pacific Islander, and multi-race [42]. In contrast, Oregon
reported vital statistics for White, Black, Hispanic, Ameri-
can Indian, Asian, NHPI, other, and, not stated, multiple
races [43]. Pennsylvania combined Asian and NHPIs and
does not discuss which specific subgroups comprise this
category. However, Oregon clarified Asians to comprise
Indian, Chinese, Filipino, Japanese, Korean, Vietnamese,
and other Asian. Oregon also indicated that NHPIs include
Guamanian, Hawaiian, Samoan, and other Pacific Islanders.

Unfortunately, Oregon—along with California, Hawaii,
Utah, and Washington—is the exception in publishing vital
statistics for Asians and NHPIs separately. Considering that
Asians and NHPIs are often lumped together in the major-
ity of states’ vital statistics reporting and knowing that
COVID-19 disproportionately impacts NHPIs, most states’
Department of Health do not have data reporting infrastruc-
tures that provide usable estimates of vital statistics (such
as COVID-19-related deaths) within Asian and NHPI sub-
groups. Additionally, over half of NHPIs are multiracial, but
identify as NHPIs, causing this population to be severely
undercounted.

Furthermore, within states, the various reporting agencies
do not report race/ethnicity data consistently. For example,
Florida’s Department of Education provides data on White,
Black or African American, Hispanic/Latino, Asian, Ameri-
can Indian or Alaska Native, two or more races, and Native
Hawaiian or other Pacific Islander. However, the Florida
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Department of Health’s vital statistics reports resident live
births as White, Black, or unknown/other [44]. Thus, we
do not have coherent information within the same state to
comprehensively assess health and the social determinants
of health [45].

Individual researchers also make decisions that can have
a disparate impact on Asian populations. For example, one
article used a “hierarchical approach to assign a single-
mutually exclusive” race/ethnicity to research participants
[46]. This approach first assigned all participants to Black
if that race was mentioned. Thus, if a participant was Asian
and Black, they would be classified as Black. Next on the
hierarchy was Hispanic, which took all mentions of Hispanic
(except Black). Third were Asians, and finally Whites. This
decision was consequential, as the authors noted, “Com-
pared to the general population in the Bay Area, our sample
... had greater representation of Hispanics and Blacks, and
fewer Asians.” Plausibly, had they used a different decision
rule, their sample may have been more representative. What
is important is that the statistical hierarchy likely reflected an
unstated racial hierarchy. As far as race matters go, Asians
and NHPIs are often left as an afterthought or assumed to
represent a “model minority” that have overcome social
inequalities [47].

This is where understanding the heterogeneity of the pop-
ulation is critical. Not only has the COVID-19 pandemic
revealed how a society can use a disease as a weapon to
discriminate against a group of people, but also, it has cre-
ated an environment in which existing issues of structural
racism have exacerbated the disease impact [48—50]. This
is exemplified in the disproportionate burden of COVID-19
deaths among NHPIs [51, 52].

Although NHPIs are considered a separate race category
from Asians by the Office of Management and Budget
(OMB), NHPIs are often erroneously aggregated with
Asians [8, 53, 54]. The OMB defines NHPI as a person hav-
ing origins in any of the original peoples of Hawaii, Guam,
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Samoa, or other Pacific Islands [55]. Disaggregated data
reveals that in the U.S., NHPIs are 2.9 times more likely to
have died from COVID-19 than white Americans, account-
ing for age [40]. On September 15, 2020, the NHPI mortal-
ity rate of 72 per 100,000 is higher than that of Asians (40
per 100,000), non-Hispanic whites (47 per 100,000), and
Latinxs (65 per 100,000), and is only below the rates for
Native Americans (82 per 100,000) and Black Americans
(98 per 100,000). Using the Asian and Pacific Islander or
API “catch-all” hides these important NHPI health dispari-
ties in states and localities. Therefore, NHPIs should be con-
sistently disaggregated from Asians in disease reporting [8].

The reporting of Asians as a monolithic group also hides
disparities among the diverse sub-populations [45, 56, 57].
Disaggregated data in California reveals that over 40% of
COVID-19 deaths among the state’s Asian Americans are
Filipino, although they make up only 20% of the state’s
Asian American population The high burden of death among
Filipinos may be attributed to preexisting health conditions
(e.g., diabetes, hypertension), living in nursing homes or
multigenerational homes, and working in essential jobs,
especially in healthcare. Nursing is a common occupation
among Filipino Americans, which can be traced back to the
colonial history of the U.S. in the Philippines [58, 59]. Fili-
pinos have long been recruited to fulfill nursing shortages in
the U.S. [60, 61]. Currently, this is putting many working-
age Filipino Americans at risk for contracting and dying of
COVID-19. These disparities among Asian American sub-
populations are obscured by the lack of disaggregated data.
More disparities likely exist.

Preliminary research reveals that in California counties
where the highest percentage of Asian Americans are South-
east Asians (i.e., Burmese, Cambodian, Hmong, Indonesian,
Laotian, Malaysian, Thai, and Vietnamese), the ratio of
COVID-19 related deaths over total cases is highest among
Asian Americans [52]. By comparison, if the percentage of
East Asian (i.e., Chinese, Japanese, Korean, or Taiwanese)
or South Asian (i.e., Asian Indian, Bangladeshi, Burmese,
Nepalese, Pakistani, and Sri Lankan) among Asian Ameri-
cans was high in counties, the ratio was lower.

Disaggregating NHPI people by subgroup is also impor-
tant. Disaggregated data of the 2020 calendar year in Cali-
fornia revealed that Samoans had the highest COVID-19
crude mortality rate among NHPI people (182 per 100,000),
followed by Tongans (142 per 100,000) then Chamorros
(107 per 100,000). The overall rate among NHPI was 123
per 100,000 while the aggregated rate for Asians and NHPI
was 75 per 100,000. Thus, even reports of COVID-19 mor-
tality by race group can hide subgroup disparities [62].

Aggregating data into the monolithic Asian or NHPI
category hides inequalities, harms members of those com-
munities, and stymies public health action to address dis-
parities [8, 63]. Furthermore, disaggregating data is often

a matter of political will [62]. Therefore, data aggregation
and hidden data equates to another form of structural rac-
ism [64].

Closing

The pandemic has reminded us that racial discrimina-
tion is inexplicably connected to health. The disparities
literature has generally emphasized that discrimination
contributes to stress, maladaptive coping behaviors, and
illness [65-69]. Although research on COVID-19 related
discrimination and health consequences is still emerging,
this would be a predictable pattern given existing research
[68]. However, the pandemic has also highlighted reverse
causality—although we readily recognize that illnesses
can lead to medical stigma (e.g., for problems such as
mental illness), we rarely conceive that illnesses can lead
to racial stigma. COVID-19 provides a clear illustration
of this phenomenon.

Additionally, the pandemic further highlights the key
differences between Asians and NHPIs and the variation
within these diverse communities. Asians and NHPIs were
traditionally considered together, and indeed, many research-
ers and organizations still combine both groups. However,
NHPIs have rightly raised concerns that their communi-
ties are often overlooked when aggregated with Asians [8,
70, 71]. The stark differences in the rates of infection and
death highlight these key differences. One important way
to strengthen health equity is to consistently provide data
disaggregated by race and subgroup in a meaningful manner
and to work in collaboration with the communities being
affected [52, 72-74].

Finally, our thoughts should not simply be about the cur-
rent situation. COVID-19 has merely amplified the biases
and inefficiencies that were already in existence [75, 76]. To
avoid a similar situation in future situations, whether they
be infectious outbreaks, natural disasters, or otherwise, we
need to simultaneously attend to all of the system-related
factors that contribute to the health of our populations and
specifically to health inequities.

Author Contribution Conceptualization: G.C.G., B.N.M.; methodol-
ogy: A.M.B.; formal analysis and investigation: A.M.B., T.T.D.; writ-
ing—original draft preparation: G.C.G., B.N.M., AM.B., T.T.D.; writ-
ing—reviewing and editing: G.C.G., BN.M., AM.B., T.T.D.,C.S.P;
funding acquisition: G.C.G.; resources: G.C.G.; supervision: G.C.G.

Funding We are grateful to the California Center for Population
Research at UCLA (CCPR) for general support. CCPR receives popula-
tion research infrastructure funding (P2C-HD041022) from the Eunice
Kennedy Shriver National Institute of Child Health and Human Devel-
opment (NICHD).

@ Springer



84

Current Epidemiology Reports (2022) 9:77-86

Compliance with Ethical Standards

Conflict of Interest The authors declare that they have no conflict of
interest.

Human and Animal Rights and Informed Consent This article does not
contain any studies with human or animal subjects performed by any
of the authors.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article's Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article's Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. Devakumar D, et al. Racism and discrimination in COVID-19
responses. Lancet. 2020;395(10231):1194.

2. Egede LE, Walker RJ. Structural racism, social risk factors, and
Covid-19—a dangerous convergence for Black Americans. N Engl
J Med. 2020;383(12):11.

3. Kaholokula JKA, Iwane MK, Nacapoy AH. Effects of perceived
racism and acculturation on hypertension in Native Hawaiians.
Hawaii Med J. 2010;69(5 suppl 2):11.

4. Lee DL, Ahn S. Racial discrimination and Asian mental health:
a meta-analysis. Couns Psychol. 2011;39(3):463-89. https://doi.
org/10.1177/0011000010381791.

5. Gee GC, Ford CL. Structural racism and health inequities: old
issues, new directions. Du Bois Rev. 2011;8(1):115-32.

6. Hicken MT, et al. Racial inequalities in health: framing future
research. Soc Sci Med. 1982;2018(199):11.

7. Le TK, et al. Anti-Asian xenophobia and Asian American
COVID-19 disparities. Am J Public Health. 2020;110(9):1371-3.

8. Chang RC, Penaia CS, Thomas K. Count Native Hawaiian and
Pacific Islanders in COVID-19 data—it’s an OMB mandate.
Health Affairs. 2020.

9. Cheah CS, et al. COVID-19 racism and mental health in Chinese
American families. Pediatrics. 2020.

10 Nguyen TTC, et al. Exploring U.S. Shifts in anti-Asian Senti-
ment with the emergence of COVID-19. Int J Environ Res Public
Health. 2020;17(19):7032.

11. Rizzuto M. US politicians exploit coronavirus fears with anti-
Chinese dog whistles. Atlantic J. 2020.

12. Darling-Hammond S, et al. After “the China virus” went viral:
racially charged coronavirus coverage and trends in bias against
Asian Americans. Health Educ Behav. 2020:1090198120957949.

13 Dhanani LY, Franz B. Unexpected public health consequences of
the COVID-19 pandemic: a national survey examining anti-Asian
attitudes in the USA. Int J Public Health. 2020;65(6):747-54.
https://doi.org/10.1007/s00038-020-01440-0.

14. Hswen YX, et al. Do words really matter? “COVID19” versus
“Chinese virus”. American J Public Health. 2021;111:956-964.

@ Springer

15.

16.

17.

18.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30

31.

32.

Remarks by President Trump, Vice President Pence, and mem-
bers of the Coronavirus Task Force in press briefing. Washington,
DC: James S. Brady Press Briefing Room; 2020. Retrieved from
https://trumpwhitehouse.archives.gov/briefings-statements/remar
ks-president-trump-vice-president-pence-members-coronavirus-
task-force-press-briefing-3/.

Rogin A, Nawaz A. ‘We have been through this before.” Why anti-
Asian hate crimes are rising amid coronavirus. 2020. Retrieved
from https://www.pbs.org/newshour/nation/we-have-been-throu
gh-this-before-why-anti-asian-hate-crimes-are-rising-amid-coron
avirus. Accessed 25 June 2020.

Margolin J. FBI warns of potential surge in hate crimes against
Asian Americans amid coronavirus. ABC News. 2020. Retrieved
from https://abcnews.go.com/US/fbi-warns-potential-surge-hate-
crimes-asian-americans/story ?id=69831920.

Atlanta Police Press Conference on Spa Shootings. March 17,
2021. Retrieved from https://www.rev.com/blog/transcripts/atlan
ta-police-press-conference-on-spa-shootings-transcript-march-17.

. Wong T. Little noticed, Filipino Americans are dying of COVID-

19 at an alarming rate. The Los Angeles Times. 2020. Retrieved
from https://www.latimes.com/california/story/2020-07-21/filip
ino-americans-dying-covid.

Jeung R, Horse AY, Popovic T, Lim R. Stop AAPI hate national
report. Stop AAPI Hate. 2021. Retrieved from https://stopaapiha
te.org/wp-content/uploads/2021/05/Stop-A API-Hate-Report-
National-210506.pdf.

Sue DW, et al. Racial microaggressions and the Asian American
Experience. Cult Divers Ethn Minor Psychol. 2007;13(1):72.
Gee GC, Sangalang C, Morey BN, Hing AK. The global and
historical nature of racism and health among Asian Americans
racism: science & tools for the public health professional. Wash-
ington D.C.: APHA Press; 2019. p. 20.

Williams DR, et al. Perceived discrimination, race and health in
South Africa. Soc Sci Med. 2008;67(3):441-52.

Priest M, et al. Racism and health among urban Aboriginal young
people. BMC Public Health. 2011;11(1):568.

Cunningham J, Paradies YC. Patterns and correlates of self-
reported racial discrimination among Australian Aboriginal and
Torres Strait Islander adults, 2008—09: analysis of national survey
data. Int J Equity Health. 2013;12(1):47. https://doi.org/10.1186/
1475-9276-12-47.

Joseph Al. A prescription for violence: the legacy of colonization
in contemporary forensic mental health and the production of dif-
ference. Crit Criminol. 2014;22(2):273-92.

Roman E. Empire Forgotten: The United States’s Colonization of
Puerto Rico. Vill L Rev. 1997;42:1119.

Gee GC, Ro MJ, Rimoin AW. Seven reasons to care about racism
and COVID-19 and seven things to do to stop it. Am J Public
Health. 2020;110(7):954-5. https://doi.org/10.2105/AJPH.2020.
305712.

Kaltwasser J. Most early New York COVID-19
cases came from Europe. Contagion Live. 2020.
Retrieved from https://www.contagionlive.com/view/
most-early-new-york-covid-19-cases-came-from-europe.
Willoughby CD. Running away from drapetomania: Samuel A.
Cartwright, medicine, and race in the Antebellum South. J South
Hist. 2018;84(3):579-614.

Leussink VI, et al. Vestibular hypofunction after monosodium glu-
tamate ingestion: broadening the spectrum of ‘Chinese restaurant
syndrome.” J Neurol. 2016;263(5):1027.

Hu JR, Wang M, Lu F. COVID-19 and Asian American Pacific
Islanders. J Gen Intern Med. 2020;35(9):2763-4.

. Organization W.H. World Health Organization best practices for

the naming of new human infectious diseases. 2015 May 2015;
Available from: https://apps.who.int/iris/bitstream/handle/10665/


http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1177/0011000010381791
https://doi.org/10.1177/0011000010381791
https://doi.org/10.1007/s00038-020-01440-0
https://trumpwhitehouse.archives.gov/briefings-statements/remarks-president-trump-vice-president-pence-members-coronavirus-task-force-press-briefing-3/
https://trumpwhitehouse.archives.gov/briefings-statements/remarks-president-trump-vice-president-pence-members-coronavirus-task-force-press-briefing-3/
https://trumpwhitehouse.archives.gov/briefings-statements/remarks-president-trump-vice-president-pence-members-coronavirus-task-force-press-briefing-3/
https://www.pbs.org/newshour/nation/we-have-been-through-this-before-why-anti-asian-hate-crimes-are-rising-amid-coronavirus
https://www.pbs.org/newshour/nation/we-have-been-through-this-before-why-anti-asian-hate-crimes-are-rising-amid-coronavirus
https://www.pbs.org/newshour/nation/we-have-been-through-this-before-why-anti-asian-hate-crimes-are-rising-amid-coronavirus
https://abcnews.go.com/US/fbi-warns-potential-surge-hate-crimes-asian-americans/story?id=69831920
https://abcnews.go.com/US/fbi-warns-potential-surge-hate-crimes-asian-americans/story?id=69831920
https://www.rev.com/blog/transcripts/atlanta-police-press-conference-on-spa-shootings-transcript-march-17
https://www.rev.com/blog/transcripts/atlanta-police-press-conference-on-spa-shootings-transcript-march-17
https://www.latimes.com/california/story/2020-07-21/filipino-americans-dying-covid
https://www.latimes.com/california/story/2020-07-21/filipino-americans-dying-covid
https://stopaapihate.org/wp-content/uploads/2021/05/Stop-AAPI-Hate-Report-National-210506.pdf
https://stopaapihate.org/wp-content/uploads/2021/05/Stop-AAPI-Hate-Report-National-210506.pdf
https://stopaapihate.org/wp-content/uploads/2021/05/Stop-AAPI-Hate-Report-National-210506.pdf
https://doi.org/10.1186/1475-9276-12-47
https://doi.org/10.1186/1475-9276-12-47
https://doi.org/10.2105/AJPH.2020.305712
https://doi.org/10.2105/AJPH.2020.305712
https://www.contagionlive.com/view/most-early-new-york-covid-19-cases-came-from-europe
https://www.contagionlive.com/view/most-early-new-york-covid-19-cases-came-from-europe
https://apps.who.int/iris/bitstream/handle/10665/163636/WHO_HSE_FOS_15.1_eng.pdf;jsessionid=1A52572D066F031228EE8713301C028E?sequence=1

Current Epidemiology Reports (2022) 9:77-86

85

34.

35.

36

37

38.

39.

40.

41.

42.

43.

44,

45.

46

47.

48

49.

50.

51.

52.

163636/WHO_HSE_FOS_15.1_eng.pdf;jsessionid=1A52572D06
6F031228EE8713301C028E?sequence=1. Accessed 1 Sept 2020.
Nelson SC, et al. A Content analysis of the views of genetics pro-
fessionals on race, ancestry, and genetics. AJOB Empir Bioeth.
2018;9(4):222-34.

Yudell M, et al. Taking race out of human genetics. Science.
2016;351(6273):564-5.

Tsai J, et al. Race matters? Examining and rethinking race
portrayal in preclinical medical education. Acad Med.
2016;91(7):916-20. https://doi.org/10.1097/ACM.0000000000
001232.

Hogarth RA. The myth of innate racial differences between White
and Black people’s bodies: lessons from the 1793 yellow fever
epidemic in Philadelphia, Pennsylvania. Am J Public Health.
2019;10:1339-41.

Bailey ZD, et al. Structural racism and health inequi-
ties in the USA: evidence and interventions. Lancet.
2017;389(10077):1453-63.

Williams DR, Mohammed SA. Racism and health I: pathways and
scientific evidence. Am Behav Sci. 2013;57(8):1152-73.
Atlantic T. The COVID racial data tracker. 2020; Available from:
https://covidtracking.com/race/dashboard. Accessed 13 Sept 2020.
HHS announces new laboratory data reporting guidance for
COVID-19 testing. U.S. Department of Health & Human Ser-
vices. 2020. Retrieved from https://www.hhs.gov/guidance/
document/hhs-announces-new-laboratory-data-reporting-guida
nce-covid-19-testing.

Tran VD, et al. Inequities hidden in aggregated data: a call to dis-
aggregate COVID-19 data for Asian Americans. UCLA Medical
School Josiah Brown Poster Session. 2020.

Authority OH. https://www.oregon.gov/oha/PH/DATASTATIS
TICS/Pages/index.aspx. 2020. Accessed 13 Sept 2020.
Pennsylvania Department of Education, D.0.D.Q. Cohort gradua-
tion rate statistics. 2019; Available from: https://www.education.
pa.gov/DataAndReporting/CohortGradRate/Pages/default.aspx.
Accessed 13 Sept 2020.

Yan BWN, Chu J, Tsoh J, Nguyen T. Asian Americans facing
high COVID-19 case fatality. Health Affairs Blog. 2020. Retrieved
from https://www.healthaffairs.org/do/10.1377/forefront.20200
708.894552/.

Gonzales FA, et al. Neighborhood deprivation, race/ethnicity, and
urinary metal concentrations among young girls in California.
Environ Int. 2016;91:29-39.

Kiang L, et al. Moving beyond the model minority. Asian Am J
Psychol. 2017;8(1):1.

Bailey ZD, Robin Moon J. Racism and the political economy of
COVID-19: will we continue to resurrect the past? ] Health Polit
Policy Law. 2020;45(6):937-50. https://doi.org/10.1215/03616
878-8641481.

Gravlee CC. Systemic racism, chronic health inequities, and
COVID-19: a syndemic in the making? Am J Human Biol.
2020;32(5):¢23482.

Gray DM, et al. COVID-19 and the other pandemic: populations
made vulnerable by systemic inequity. Nat Rev Gastroenterol
Hepatol. 2020;17(9):520-2.

Botts J. Track us better: overlooked Pacific Islanders hit hard by
coronavirus. Cal Matter. 2020. Retrieved from https://calmatters.
org/california-divide/ca-divide-health/2020/05/california-pacific-
islanders-hit-hard-coronavirus-overlooked/.

Morey BN, et al. Structural racism and its effects on Native
Hawaiian Pacific Islanders in the U.S.: issues of health equity,
census undercounting, and voter disenfranchisement. AAPI Nexus
Journal: Policy, Practice, and Community, (AAPI Nexus Jour-
nal—Inflection Point 2020: Coronavirus, Census and Elections
for AAPIs?). 2020;17(1-2).

53.

54.

55.

56

57.

58.

59.

60.

61.
62.

63.

64.

65

66

67.

68.

69.

70.

71.

Revisions to the standards for the classification of federal data on
race and ethnicity. Office Of Management And Budget: Washing-
ton, DC: Office of Management and Budget. 1997.

Panapasa SV, Crabbe KM, Kaholokula JK. Efficacy of federal
data: revised office of management and budget standard for native
Hawaiian and other Pacific Islanders examined. AAPI Nexus.
2011;9(1-2):212-20.

Hixson LK, Hepler BB, Kim MO. The Native Hawaiian and other
Pacific Islander population: 2010. U.S. Department of Commerce,
Economics and Statistics Administration, U.S. Census Bureau.
2012.

Wang D, Gee GC, Bahiru E, Yang EH, Hsu JJ. Asian-Americans
and Pacific Islanders in COVID-19: Emerging Disparities Amid
Discrimination. J Gen Internal Med. 2020;35(12):3685-8. https://
doi.org/10.1007/s11606-020-06264-5.

Srinivasan S, Guillermo T. Toward improved health: disaggregat-
ing Asian American and Native Hawaiian/Pacific Islander data.
Am J Public Health. 2000;90(11):1731.

Le Espiritu Y. Filipino American Lives. Temple University Press.
2010.

Ma KPK, Bacong AM, Kwon SC, Yi SS, Poan LN. The impact of
structural inequities on older Asian Americans during COVID-19.
Front Public Health. 2021;9:1183.

Castro-Palaganas E, et al. An examination of the causes, con-
sequences, and policy responses to the migration of highly
trained health personnel from The Philippines: the high cost
of living/leaving—a mixed method study. Hum Resour Health.
2017;15(1):25.

Boquet Y. The Philippine Archipelago. Cham: Springer; 2017.
Ponce N, Shimkhada R, Tulua A. Disaggregating California’s
COVID-19 data for Native Hawaiians and Pacific Islanders and
Asians. UCLA Center for Health Policy Research. 2021. Retrieved
from https://healthpolicy.ucla.edu/publications/Documents/PDF/
2021/COVID-19-Data-NHPI-Asians-factsheet-may2021.pdf.
Bacong AM, Holub C, Porotesano L. Comparing obesity-related
health disparities among Native Hawaiians/Pacific Islanders,
Asians, and Whites in California: reinforcing the need for data
disaggregation and operationalization. Hawai’i J Med Public
Health. 2016;75(11):337-44.

Ah Soon N, et al. Counting race and ethnicity for small popu-
lations during the COVID-19 pandemic AAPI Nexus: Policy,
Practice and Community (AAPI Nexus Journal—Inflection
Point 2020: Coronavirus, Census and Elections for AAPIs?).
2020;17(1-2).

Williams DR, et al. Understanding how discrimination can affect
health. Health Serv Res. 2019;54:1374—88.

Lewis TT, Van Dyke ME. Discrimination and the health of Afri-
can Americans: The Potential Importance Of Intersectionalities.
Curr Dir Psychol Sci. 2018;27(3):176-82. https://doi.org/10.1177/
0963721418770442.

Chae DH, et al. Unfair treatment, racial/ethnic discrimination,
ethnic identification, and smoking among Asian Americans in the
National Latino and Asian American Study. Am J Public Health.
2008;98(3):485-92.

Hermosura AHO, Haynes SN, Kaholokula JKA. A preliminary
study of the relationship between perceived racism and cardiovas-
cular reactivity and recovery in Native Hawaiians. J Racial Ethn
Health Disparities. 2018;5(5):1142-54.

Chen JA, Zhang E, Liu CH. Potential impact of COVID-19-
related racial discrimination on the Health of Asian Americans.
Am J Public Health. 2020;0(0):e1-4.

Taualii M. Self-rated health status comparing Pacific Islanders to
Asians. J Health Disparities Res Pract. 2007;1(2):7.

Panapasa S. Social, demographic, and cultural characteristics of
US Pacific Islanders. Asian American Communities and Health,
2009. p 50-72.

@ Springer


https://apps.who.int/iris/bitstream/handle/10665/163636/WHO_HSE_FOS_15.1_eng.pdf;jsessionid=1A52572D066F031228EE8713301C028E?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/163636/WHO_HSE_FOS_15.1_eng.pdf;jsessionid=1A52572D066F031228EE8713301C028E?sequence=1
https://doi.org/10.1097/ACM.0000000000001232
https://doi.org/10.1097/ACM.0000000000001232
https://covidtracking.com/race/dashboard
https://www.hhs.gov/guidance/document/hhs-announces-new-laboratory-data-reporting-guidance-covid-19-testing
https://www.hhs.gov/guidance/document/hhs-announces-new-laboratory-data-reporting-guidance-covid-19-testing
https://www.hhs.gov/guidance/document/hhs-announces-new-laboratory-data-reporting-guidance-covid-19-testing
https://www.oregon.gov/oha/PH/DATASTATISTICS/Pages/index.aspx
https://www.oregon.gov/oha/PH/DATASTATISTICS/Pages/index.aspx
https://www.education.pa.gov/DataAndReporting/CohortGradRate/Pages/default.aspx
https://www.education.pa.gov/DataAndReporting/CohortGradRate/Pages/default.aspx
https://www.healthaffairs.org/do/10.1377/forefront.20200708.894552/
https://www.healthaffairs.org/do/10.1377/forefront.20200708.894552/
https://doi.org/10.1215/03616878-8641481
https://doi.org/10.1215/03616878-8641481
https://calmatters.org/california-divide/ca-divide-health/2020/05/california-pacific-islanders-hit-hard-coronavirus-overlooked/
https://calmatters.org/california-divide/ca-divide-health/2020/05/california-pacific-islanders-hit-hard-coronavirus-overlooked/
https://calmatters.org/california-divide/ca-divide-health/2020/05/california-pacific-islanders-hit-hard-coronavirus-overlooked/
https://doi.org/10.1007/s11606-020-06264-5
https://doi.org/10.1007/s11606-020-06264-5
https://healthpolicy.ucla.edu/publications/Documents/PDF/2021/COVID-19-Data-NHPI-Asians-factsheet-may2021.pdf
https://healthpolicy.ucla.edu/publications/Documents/PDF/2021/COVID-19-Data-NHPI-Asians-factsheet-may2021.pdf
https://doi.org/10.1177/0963721418770442
https://doi.org/10.1177/0963721418770442

86

Current Epidemiology Reports (2022) 9:77-86

72.

73.

74.

75

Tanjasiri SP, et al. Collaborative research as an essential compo-
nent for addressing cancer disparities among Southeast Asian and
Pacific Islander women. Health Promot Pract. 2002;3(2):144-54.
Trinh-Shevrin C, et al. Using community-based participatory
research as a guiding framework for health disparities research
centers. Prog Community Health Partnersh. 2007;1(2):195.
Islam N, et al. New York Aancart: using participatory research to
address the health needs of South Asian and Korean Americans
in New York City. Cancer. 2005;104(S12):2931-6.

Krieger N. ENOUGH: COVID-19, Structural racism, police bru-
tality, plutocracy, climate change—and time for health justice,

@ Springer

76.

democratic governance, and an equitable, sustainable future. Am
J Public Health. 2020;110(11):1620-3. https://doi.org/10.2105/
AJPH.2020.305886.

Van Dorn A, Cooney RE, Sabin ML. COVID-19 exacerbating
inequalities in the US. Lancet. 2020;395(10232):1243.

Publisher's Note Springer Nature remains neutral with regard to

jurisdictional claims in published maps and institutional affiliations.


https://doi.org/10.2105/AJPH.2020.305886
https://doi.org/10.2105/AJPH.2020.305886

	Considerations of Racism and Data Equity Among Asian Americans, Native Hawaiians, And Pacific Islanders in the Context of COVID-19
	Abstract
	Purpose of Review 
	Recent Findings 
	Summary 

	Introduction
	Racism and Health
	Current Tropes Reflect Historical Processes
	Structural Racism Manifests in Very Subtle, But Consequential Ways
	Closing
	References


