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Impacted Data and Communities

California Dept. of Public Health
University of California/California State University*

CA Population

U.S. Census Bureau, 2010 Census SF1 Tables QT-P8 and QT-P9; 2010 Census SF2 Table DP-1

Bangladeshi 10,494

Hmong 91,224

Indonesian 39,506 _—
Malaysian 5,595 Fijian 24,059
Pakistani 53,474 Tongan 22,893

Sri Lankan 11,929

Taiwanese 109,928

Thai 67,707

Total: 439,809




Introduced

Higher Education

e CA Community Colleges
¢ CA State University
e University of CA

Health

e Dept. of Public Health
e Dept. of Health Care Services
e Dept. of Managed Health Care

Enrolled and Presented

Higher Education

e CA Community Colleges
¢ CA State University
e University of CA

Health

s Dept—efPublic Health
2 Deptof Health-Care Services
¢ Dept. of Managed Health Care

OFFICE OF THE GOVERNOR

0CTT 201

To the Members of the California Statc Assembly:
1 am retuming Assembly Bill 176 without my signature.

Assembly Bill 176 would require the Regents of the University of California, the
Trustees of the California State University, the Board of Governors of the California
Community Colleges and the Department of Managed Health Care to collect and report
demographic information for Asians, Native Hawaiians and Pacific Islanders by specificd
ethnic categories after the next census.

To be sure, there is value in understanding data on race, ethnicity, gender and other
aspects of identity. On a broad level, these demographic data can signal important
changes in society. On a practical level, they can help elucidate how our laws and.
programs can be shaped to reflect a changing population.

Despite this uility, I am wary of the ever growing desire to stratify. Dividing people into

ethnic or other ies may yield more ion, but not necessarily greater
wisdom about what actions should follow. To focus just on ethnic identity may not be
enough.

CSU, community colleges, and UC already provide many ways in which to self-identify,
including choosing among several ethnic identities. In the case of CSU, there are 50
choices for API applicants alone. Codifying the collection and reporting of at least 12
API groups several years into the future appears unnecessary, or at least premature.

Sincerely,

P

GOVERNOR EDMUND G. BROWN JR. * SACRAMENTO, CALIFORNIA 95814 « (916) 445-2841




Maintaining Momentum

SEARAC

October 19, 2015

The Honorable Edmund G. Brown, Jr.
Governor, State of California

State Capitol, Suite 1173
Sacramento, CA 95814

RE: Response to Veto of AB 176 (Bonta)
Accounting for Health and Education in APl Demographics (AHEAD) Act

Signed by more than...
100 Organizations, 500 Individuals,
25 States, Guam, and New Zealand
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AB 1726 Challenges

Governor Brown

California AB-1726 = RACIST Bill

Conservative Opposition AR 5

White

i l’ JAPANESE AMERICAN INTERNMENT

GOVERNOR BROWN, VETO AB-1726

Resources




Advancing AB 1726

Addressing Governor Brown’s Concerns

DOL10.1083/fnci/djt 157 ©The Author 2013. Published by Oxford University Press. Al rights reserved.
Rovanca Actow potession iy 22,2013 " passs it
ARTICLE }

Cancer Incidence Trends Among Asian American Populations
in the United States, 1990-2008

Scarlett Lin Gomez, Anne-Michelle Noane, Daphne Y. Lichtensztajn, Steve Scoppa, James T. Gibson, Lihua Liu, Cyllene Morris,
Sandy Kwong, Kari Fish, Lynne R. Wilkens, Marc T Goodman, Dennis Deapen, Barry A. Miller

Raising Awareness About
Birth Outcomes Disparities
Among Pacific Islander
Background National cancer incidence trends are presented for eight Asian American groups: Asian Indians/Pakistanis,
Chinese, Filipinos, Japanese, Kampucheans, Koreans, Laotians, and Vietnamese. . com mun Itles in Utah

Methods  Cancer incidence data from 1980 through 2008 were obtained from 13 Surveillance, Epidemiology, End Results
(SEER) registries. Incidence rates from 1990 through 2008 and average percentage change were computed using
SEER*Stat and Joinpoint software. The annual percentage change (APC idence rates was estimated with
95% confidence intervals (95% Cls) ealculated for both the rate and APC estimates. Rates for non-Hispanic whites
are presented for comparison.

Manuscript received September 19, 2012; revised April 17, 2013; accepted April 18, 2013.

Comrespondence to: Scarlett Lin Gomez, PhiD, Cancer Prevention Institute of Californis, 2201 Welnut Ave, Ste 300, Fremant, CA 84535 (scarlett@cpic orgl.

Resuls  Prostate cancer was the most common malignancy among most groups, followed by lung, colorectal, liver, and
stomach cancers. Breast cancer was generally the most common cancer in women, followed by colorectal and
lung cancers; liver, cervix, thyroid, and stomach cancers also rankad highly. Among men, increasing trends were
observed for prostate (Asian Indians and Pakistanis: APC 1390-2003 = 2.2, 95% Cl = 0.3 to 4.1; Filipinos: APC
1990-1994 = 19.0, 95% Cl = 4.5 to 35.4; Koreans: APC 1990-2008 = 2.9, 95% Cl = 1.8 o 4.0), colorectal (Koreans:
APC 1990-2008 = 2.2, 95% Cl = 0.9 to 35), and liver cancers (Filipinos: APC 1330-2008 95% Cl= 0410 27;
Koreans: APC 1990-2006 = 2.1, 95% Cl = 0.4 to 3.7; Vietnamese: APC 1990~2008 = 1.6, 95% Cl = 0.3 to 2.8), whereas
lung and stomach cancers generally remained stable or decreased. Ameng women, increases were observed for

,95% Cl =030 5.8; Chinese: APC 2004-2008 = 7.0, 95% Cl= 1.4

2410 37; Japanese: APC 1990-2008 = 1.1, 95% Cl = 0.1 to 2.0),

95% Cl= 1.7 to 3.9; Laotians: APC: 1990-2008 = 5.9, 95% Cl = 4.0

PC 1980-2008 = 2.1, 85% Cl = 14 to 2.8; Koreans: APC 1990-2008=2.1, 85% Cl = 0.6

10 3.6), thyroid cancer (Filipinas: APC 1990-2008 710 3.3), and breast cancer in most groups (APC

1990-2008 from 1.2 among Vietnamese and Chinese to 4.7 amang Koreans). Decreases were observed for stom-

ach (Chinese and Japanese), colorectal (Chinese], and cervical cancers (Lastians and Vietnamese)

Summary Report, 2015

Conclusions  These data fill a eritical knowledge gap concerning the cancer experience of Asian American groups and highlight
where increased preventive, screening, and surveillance efforts are neaded—in particular, lung cancer among
Filipina and Korean women and Asian Indian/Pakistani men, breast cancer among all women, and liver cancer
among Vietnamese, Laotian, and Kampuchean women and Filipino, Kampuchean, and Vietnamese men.

J Natl Cancer Inst;2013;105:1096-1110

“The Asian American population grew faster than that of

ny  more than 100 languages, the dominant research literature tends
racial group in the United States over the last decade (1), with 1o aggregate these groups (6). As a population with bimodal
Asian Amerieans currently representing 5.6% of the population  distributions of socioeconomic status (5.7-10), Asian Americans
(2). Two-thirds of Asian Americans are foreign-born, and 25%  are generally portrayed as a “model minority” (11), a misleading
immigrated within the past decade (3). Asian Americans come from  narrative that obscures their diversity and complexity (8.9,12.
heterogeneous socioeconomic backgrounds (1) and vary in English  An appreciation for the heterogeneity of these populations (15)
proficiency, insurance coverage, and use of health services (45), s evident in the increase in publieations reporting cancer incidence
factors that play important roles in cancer risk. Despite the Asian  data. for specifie Asian American groups (13,16-39). The existence
American population being comprised of numerous diverse groups  of the National Cancer Institute’s Surveillance, Epidemiology, End
originating from more than 50 different countries and speaking  Results(SEER) Program. ion-based

Office of Health Disparities

1086 Articles | JNCI Vol 108, lssue 15 | August 7 2013
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Advancing AB 1726

Campaign Activities

Governor Brown & CA State
S 5 Legislature, Sign AB 1726!
W, #AliCaliforniansCount
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Sign our Petition at

bitly/
supportab1726
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Resources
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Looking Ahead | =

change.org

Petitioning California Governor and 2 others

Vote NO on AB-1726!

- i iforni 5 C
=== United Californians Sunnyvale, CA
F ¥

15,346 supporters
L

9,654 needed to reach 25,000

® THEDAILYSIGNAL

m ACTIVATING ASIAN AMERICA

GOVERNOR BROWN & CA STATE LEGISLATURE: MAKE ALL AAPI
COMMUNITIES VISIBLE! #ALLCALIFORNIANSCOUNT

1,874 Signatures Collected

Only 1,326 more until our goal of 3 200

SOCIETY / COMMENTARY

There Is Time to Reverse Obama Census
Proposal That Promotes Group Identity
Politics

Mike Gonzalez / @Gundisalvus | April 20, 2017
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Looking Ahead

Implementation

4265 Department of Public Health

+ Demographic Data Collection of Asian, Native - - - - o 25
Hawaiian, and Pacific Islander Populations (AB

1726)
AGENDA - PART A

ASSEMBLY BUDGET SUBCOMMITTEE NO. 1
ON HEALTH AND HUMAN SERVICES

ASSEMBLYMEMBER DR. JOAQUIN ARAMBULA, CHAIR

TuesDAY, May 23, 2017
2:30 P.M. - STATE CAPITOL, Room 4202

68 | Demographic Data Collection of Asian,
Native Hawaiian and Pacific Islander
Populations BCP: expenditure authority
of $326,000 in 2017-18, $316,000 in March Approve as budgeted the

2018-19, and $314,000 ongoing, and 2.5 20 Demographic Data Collection Budget
full-time positions to meet the AB 1726- Change Proposal.

mandates to collect demographic data on
ancestry or ethnic origin of persons.
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Higher Education Data

University of California

Fall Duplicated Enrollments by Disaggregated Race/Ethnicity

Broad Category Category gt":,:z““" 2012 2013 2014 2015 2016
Asian Chinese/Chinese Amer (exc Taiwanese) A 37,751 40,178 43,169 45,601 48,773
Vietnamese A 11,665 12,153 12,616 12,811 13,087
Filipino A 9,835 10,260 10,843 11,200 12,007
Korean A 12,181 12,274 12,264 11,905 11,836
Asian Indian B 6,222 7,804 8,905 9,709 11,083
Other Asian A 3.404 2,869 4,030 5,381 7317
Taiwanese B 5,861 6,826 7,123 6,969 6,796
Japanese A 5,529 5,748 5,856 5,806 5,951
East Indian/Pakistani AZ 3,129 2,320 2,203 2,316 2,006
Pakistani B 1.105 1,271 1.400 1,439 1.519
Indonesian B 755 959 1,170 1,262 1,388
Cambodian B 779 926 1,082 1,090 1,125
Thai B 659 797 838 818 867
Malaysian B 366 450 8537 587 645
Hmong B 383 449 584 582 569
Bangladeshi B 280 375 446 489 555
Laotian B 227 257 336 332 367
Sri Lankan B 211 271 314 324 321

https://www.universityofcalifornia.edu/disaggregated-data
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Higher Education Data

University of California

Fall Duplicated Enrollments by Disaggregated Race/Ethnicity

Broad Category Category gﬂlﬁ:ﬂ"" 2012 2013 2014 2015 2016
Native Hawaiian and Pacific Hawaiian B 416 476 535 545 578
Islander Other Pacific Islander B 265 296 382 457 509
Guamanian/Chamoro B 184 238 28B4 275 294
Fijian B 141 176 212 216 228
Samoan B 105 129 156 183 198
Hawaiian/ Other Pacific Islander Al 208 175 165 144 157
Tongan B 41 51 61 71 T4

https://www.universityofcalifornia.edu/disaggregated-data
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Thank You!




