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Overview

Impact of Tobacco on Asian Americans and Native
Hawanans and Pacific Islanders (AAs & NHPIs)

Strategic Framework of Change for AAs & NHPIs

Stages of Readiness for States Work on Disparities
Movement toward Parity
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Asian Americans, Native Hawaiians and Pacific Islanders (AAPIs)
represent more than 50 distinct ethnic and language groups
residing in a geographic area spanning 12 time zones




Rise in AA and NHPI Population
By State

Total 1990 AAPI Population: 7,273,662
Total 2000 AAPI Alone & Multiracial Population: 12,773,242

AAPI Growth By State
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Source: U.S. Census 1930 & 2000 Deseloped by Linda D. Tran




Cigarette Smoking® Trends: Adults, 1983-2002
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Smoking Prevalence Ranges

for Asian American Men
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Native Hawaiians and
Other Pacific Islanders

* Guam - 2" highest smoking
prevalence among U.S. states and
territories (MMWR 2004)

Smoking 1s high for both Native
Hawaiian males (up to 42%) and
females (up to 35%)

For Pacific Islanders, tobacco use
includes chewing tobacco mixed
with betelnut




RESEARCH PAPER
a ian Americans and Pacific Islanders by
from the Minnesota Tobacco




Figure 2: Strategic Framework for Tobacco Control among Asian Americans
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IMPLEMENTING A
COMMUNITY READINESS
APPROACH TO
ToBacco CONTROL

es of Readiness

¥ Key OUTCOMES

OVERALL MOVEMENT ALONG THE COMMUNITY READINESS MODEI

From 2001-2005, New York region’s targeted priority areas moved from Contemplation to Action stage

(see table 3).
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“APPEAL trainings are intense, in-depth, refreshing, and understands
and embraces the diversity and cultural perspectives of the
participants. And most of all you feel good... because for the first time
my history, cultural, and experiences -- were allowed at the table.”




Why Community Leadership?

Community advocacy requires community
leaders

Multiple community 1ssues requires broad
perspective and diverse leadership skills

Limited community leadership
opportunities for priority populations

Facilitates cross cultural collaboration




APPEAL’s Leadership Development

Oklahoma and Arizona Leadership
Institutes (2009)

Leadership and Advocacy to Advance
Minnesota’s Parity for Priority
Populations (2005-7, 2009-)

Washington Cross Cultural Leadership
Institutes (2004, 2005)

LCAT HANDS Leadership Summit
(2002)

Guam Leadership Summit (2004)

APPEAL Leadership Summits (1997,
1999, 2000, 2004)

APPEAL Youth Leadership Summits
(2002, 2004)




Evaluation of LAAMPP

Individual: Increased knowledge and
skills 1n 5 core competency areas

Community: Mobilization of
communities on tobacco control

Policies and Systems: Increased
involvement of priority populations on
tobacco control policy

Cross-Cultural: Increased collaboration




4- Prongs
Policy Change Model

Need to advocate within our AA & NHPI
communities where tobacco 1s not a high priority

Within the mainstream tobacco control
movement where AAs & NHPIs are not a high
priority (Parity)

With policymakers where neither tobacco nor
AA & NHPIs are a priority

Against the tobacco industry where priority
populations are one of the highest priorities




Why Parity?

¢ P arity . ‘ ‘b eing equal in the pro CCSS ’ Moving Toward Health

as well as the outcomes attained in o
tobacco control.” | |

* Concept based on inequities in
history of tobacco control and
institutional inequities

» Parity requires systems changes




A Framework for Eliminating Tobacco Disparities and Achieving Parity
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A Framework for Eliminating Tobacco Disparities and Achieving Parity
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Adapting for States’ Readiness

Emphasizes dual responsibility

Incorporates in state strategic planning
process

Focuses States’ responsibility on
Infrastructure, community competence
and parity

Links to technical assistance & training







