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Asian and Asian American 
Communities in Ohio

There are over 22 million Asians and Asian 
Americans in the United States (Budiman et al., 
2019). Asians and Asian Americans constitute 
the fastest growing racial demographic group 
in the country and encompass myriad ethnic 
groups. As of 2015, 85% of Asians and Asian 
Americans identified ethnically Chinese, Indian, 
Filipino, Vietnamese, Korean, or Japanese 
(Budiman et al., 2019). Among Asian and Asian 
American communities, there is vast diversity 
of culture, language and English fluency, 
lifestyle, socioeconomic status, income and 
wealth levels, educational attainment, and 
experiences.

Approximately 2.7%, or 326,135, of Ohioans 
are Asian or Asian American (APIAVote, 2020; 
U.S. Census Bureau, 2020a). Ohio’s Asian and 
Asian American population grew by 97% 
between 2000 and 2020 (APIAVote, 2020). 
Within Ohio, the two largest groups of Asians/
Asian Americans identify as Indian (33%) 
and Chinese (23%), followed by Filipinos, 

Koreans, Vietnamese, and Japanese (see 
Figure 4) (APIAVote, 2020). Refugees from 
Laos, Cambodia, Myanmar, and Bhutan have 
also resettled in Ohio (Ohio Asian American 
Health Coalition, 2016). In all, there are 17 
officially recognized Asian/Asian American 
ethnic groups in Ohio, which originate from 
Bangladesh, Bhutan, Nepal, Cambodia, China, 
India, Indonesia, Japan, Korea, Laos, Malaysia, 
Myanmar, Pakistan, the Philippines, Singapore, 
Thailand, and Vietnam (A. Sucaldito & C. Munoz, 
personal communication, June 26, 2020).

Needs Assessment key populations are 
identified throughout this document using 
the terminology preferred by respondents. 
This section focuses on those who identified 
themselves as representing Asian and Asian 
American groups in Ohio.

Asians and Asian Americans may be of East 
Asian, South Asian, or Southeast Asian descent. 
These terms are inclusive of all immigration 
statuses and generations, of mixed-race 
individuals and transracial adoptees. Some 
data categorizations include Native Hawaiians 
and Pacific Islanders.

Background
Terminology

Population
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Figure 4. Ancestry of Asians 
and Asian Americans Living 
in Ohio

Source: Figure 4. Ancestry of Asians 
and Asian Americans Living in Ohio. 
Adapted from “Ohio Asian Americans,” 
by M. Dang, July 2020, Ohio Development 
Services Agency. Retrieved October 2020, 
from https://development.ohio.gov/
files/research/P7004.pdf. 2020 by Ohio 
Development Services Agency.  

Map 4. Percent Asian and Asian American Residents in Ohio, By County

Source: Map 4. Percent Asian and Asian American Residents in Ohio, By County. Adapted from 
"Social Explorer," by C. M. Bijou, 2020, Social Explorer. Retrieved September 2020, from https://
www.socialexplorer.com/0dbe946f00/view. 2020 by Social Explorer Inc.

The largest concentrations of Asians and Asian Americans in Ohio reside in the 
metropolitan areas of Columbus, Cleveland, and Cincinnati (see Map 4). The 
proportion of Asians and Asian Americans in Ohio’s counties range from less than 
1% in most rural counties to approximately 10% in the most urban counties (Social 
Explorer, 2020b; APIAVote, 2020).
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Asians/Asian Americans are among the U.S. 
residents most likely to be undercounted 
and are least likely to complete the Census. 
Reasons for this include reluctance to share 
information, lack of experience with the 
Census due to recent immigration, lack of 
education and outreach about the purpose 
and importance of the Census, limited English 
proficiency, difficulty identifying with racial/
ethnic Census categories, and time perceived 
to complete the form (Asian American Center 
for Advancing Justice,2015; Brown, 2020).

Early population-level statistics on Asian 
American ethnic groups are difficult to 
determine, as the U.S. Census only assessed 
Asian ethnicity with a single category, 
“Chinese”, until 1910 when the category 
“Other” was added. From 1920 to 1940, Asian 
Indians were regarded as “Hindus.” In the 2000 
Census, six Asian groups and “Other Asian” 
became options to describe Asian ethnicity 
(Brown, 2020). 

Nearly two-thirds (60.15%) of Ohio’s Asians/
Asian Americans were born outside of the 
U.S., as compared to only 4.5% of Ohioans in 
general (Ohio Development Services Agency, 
2019; U.S. Census Bureau, 2020b). The median 
age of Asian/Asian American Ohioans is 33.9 
years compared to 39.5 years for all Ohioans 
(Ohio Development Services Agency, 2019). 
More than three quarters of Asian/Asian 
American Ohioans (76%) speak a language 
other than English at home. Of those, over 31% 
speak English less than "very well” (APIAVote, 
2020). In the general Ohio population, only 
7% speak a language other than English (U.S. 
Census Bureau, 2020b).
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Income and Education

Between 2007 and 2010, the number of unemployed Asians/Asian Americans grew by 350% in 
Ohio (Asian American Center for Advancing Justice, 2015). Fewer than half (43.85%) of all Asians/
Asian Americans in the Ohio labor force are employed (Ohio Development Services Agency, 
2019), compared to 63.1% of all Ohioans (U.S. Census Bureau, 2020b). Of employed Asians/Asian 
Americans, 20% work in computer, engineering, or science fields; 16% are in management, and 
10% work in the healthcare industry (Ohio Development Services Agency, 2019). Asians/Asian 
Americans own over 21,000 businesses in the state, including 15% of professional/scientific/
technical services, 14% of healthcare/social assistance services, and 11% of all accommodation/
food service firms (Ohio Development Services Agency, 2019).

As a group, Asians/Asian Americans in Ohio are relatively economically secure, although there is 
substantial variation among subgroups and across counties (see Map 5). The median household 
income for Asians/Asian Americans in Ohio is nearly $76,000, compared to $56,000 for all Ohio 
households (Ohio Development Services Agency, 2019). About 7% of Asians/Asian Americans in 
Ohio lack health insurance, similar to the overall rate of 7.8% among Ohioans under the age of 65 
(APIAVote, 2020; U.S. Census Bureau, 2020b).

Map 5. Median Household Incomes among Asian and Asian American Ohioans*

Source: Map 5. Median Household Income among and Asian and Asian American Ohioans. Adapted 
from "Social Explorer," by C. M. Bijou, 2020, Social Explorer. Retrieved September 2020, from https://
www.socialexplorer.com/69a2b37f5f/view. 2020 by Social Explorer Inc.

*Gray counties indicate 
that sufficient data are 
not available
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Overall, 13.9% of Ohioans live in poverty; this rate is about the same (14%) for all 
Asians/Asian Americans in Ohio although it is more than double (30%) among specific 
Asian/Asian American groups who identify as Native Hawaiian and Pacific Islanders 
(APIAVote, 2020). 

Almost a quarter (23.9%) of all Asians/Asian Americans in Ohio are currently enrolled 
in school. This includes 39,900 Asian/Asian American students in elementary or 
secondary school (K-12) and 38,000 Asian/Asian American college or graduate school 
students (Ohio Development Services Agency, 2019). Southeast Asian Americans 
experience disparities in educational attainment; more than a third of Laotian, 
Cambodian, and Hmong adults have less than a high school diploma, as compared 
to 9.9% of all Ohioans (National Commission on Asian American and Pacific Islander 
Research in Education, 2011; U.S. Census Bureau, 2020b). 
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Immigration of sizable numbers of people from 
Asian countries to the United States began in 
the 1850s, mainly for jobs on farms, railroads, 
and gold mines (Klingle, 2020). Others arrived as 
scholars and business merchants. Immigration 
from Asian countries was substantially slowed 
by the 1924 National Origins Act and remained 
stagnant for more than 40 years (Klingle, 
2020). The Immigration and Nationality Act of 
1965 removed restrictions, leading to a wave 
of Asian immigration; the later United States 
Refugee Act of 1980 advanced Asian American 
immigration by supporting the resettlement 
of refugees mainly from Southeast Asia. 
Consequently, there have been large increases 
in Asian immigration to the U.S. during the last 
decades of the 20th and first decades of the 
21st centuries (Hobbs & Stoops, 2002).

The first Asian Ohioans were descendants 
of Chinese immigrants who had previously 
settled on the west coast and moved into the 
Cleveland area (Van Tassel & Grabowski, 1996). 
There is also documentation of a small number 
of Indian Americans, mostly students, living 
in Cleveland as early as the 1920s (Van Tassel 
& Grabowski, 1996). Cleveland’s Chinatown 
originated as early as the 1860s, growing 
into present-day AsiaTown as additional 
groups of refugees and immigrants seeking 
economic opportunity moved into the area 
(Case Western Reserve University, 2020; Van 
Tassel & Grabowski, 1996). Japanese Americans 
moved from the west coast to Midwest cities 
including Cleveland after World War II; Korean 
Americans, Vietnamese Americans and other 
Asian American ethnic groups including those 
from Bangladesh, Bhutan/Nepal, Cambodia, 
Indonesia, Laos, Malaysia, Myanmar, Pakistan, 
the Philippines, Singapore, and Thailand have 
resettled in Ohio since the 1960s (Van Tassel & 
Grabowski, 1996;  Ohio Asian American Health 
Coalition, 2016).

Like other people of color in the U.S., 
throughout their histories in the country, 
Asians and Asian Americans have experienced 
structural and interpersonal oppression, 
including hate crimes, exclusionary policies and 
deportations. The 1882 Chinese Exclusion Act 
banned immigration and prohibits citizenship 
of Chinese workers and their American-born 
children; these restrictions were enforced into 
the 1940s and extended over time to other 
Asian groups including Japanese, Asian Indians, 
Filipinos, and Koreans (PBS, 2001). Japanese 
Americans, including citizens, were also 
imprisoned in internment camps during WWII 
(PBS, 2001).

History
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In general Asians/Asian Americans have lower 
infant mortality rates than non-Hispanic White 
Americans (3.78 and 4.67 deaths per 1,000 live 
births, respectively), but the specific subgroup 
of Native Hawaiians and other Pacific Islanders 
suffer much higher infant mortality at 7.64 
deaths per 1,000 live births (Ely & Driscoll, 2019). 
Life expectancy at birth is about the same for 
Asians/Asian Americans (79.9 years) and non-
Hispanic Whites (79.8 years) (Office of Minority 
Health, 2019a). The leading causes of death for 
Asians/Asian Americans in both Ohio and the 
entire U.S. are cancer (30%), heart disease (15%), 
stroke (9%), and accidents (9%) ( Asian American 
Center for Advancing Justice, 2015; CDC, 2019). 
Nationally, Asians/Asian Americans have a lower 
prevalence of disability (1 in 10) than other 
racial-ethnic groups (Courtney-Long et al., 2017). 

Asians and Asian Americans have elevated rates 
of some health problems relevant to other 
Ohioans. Asians and Asian Americans make up 
over half of all Americans living with Hepatitis 
B (CDC, 2020a). Cambodian, Vietnamese, 
and Chinese populations in particular are 
disproportionately affected by Hepatitis 
B, due largely to ongoing impediments to 
vaccine uptake such as language barriers, fear 
of adverse effects, and lack of knowledge 
(Misra et al., 2013). Asians/Asian Americans also 
account for nearly 20% of Ohio’s tuberculosis 
cases, and Ohio residents of Indian descent 
have coronary artery disease four times that of 
the general U.S. population (Governor’s Asian 
American Pacific Islander Advisory Council, 
2010). In addition, while about 7.1% of Asians 
and Asian Americans overall smoke, tobacco 
smoking rates are considerably higher among 
certain subgroups (CDC, 2018). Potentially 
attributable to aggressive tobacco marketing in 
Asia and the Pacific Islands as well as targeted 

marketing to communities of color in the 
U.S., cigarette smoking prevalence differs by 
subgroup, with 20% among U.S. Koreans, 16.3% 
among Vietnamese, as compared to 13.7% in the 
overall U.S. population (Lew & Tanjasiri, 2003; 
CDC, 2019). 

Asians and Asian Americans in the U.S. access 
mental health services at considerably lower 
rates than other U.S. populations (Abe-Kim 
et al., 2007). The leading cause of death for 15 
to 24 year old Asian/Asian American youth is 
suicide, while it is accidents within the general 
population of U.S. youth (Office of Minority 
Health, 2019b). Southeast Asian refugees are 
at particular risk for PTSD (National Diabetes 
Education Program, 2006). Asians/Asian 
Americans are also considerably less likely 
than other U.S. racial groups to receive needed 
mental health care: in 2015, only 22% of Asians/
Asian Americans with mental illness received 
mental health services, as compared to 48% 
of Whites and 31% of Blacks and Hispanics 
(Tanqueco & Patel, 2020). Stigma about 
seeking professional help, lack of awareness 
about services, and lack of bilingual services 
contribute to this mental health disparity (Nishi, 
2012).

Health Profile
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The first cases of COVID-19, caused by a novel coronavirus subsequently named 
SARS-CoV-2, were documented in Wuhan, China, in the final weeks of 2019 (Cascella 
et al., 2020). Within the U.S. the disease has been widely associated with China, both 
in the minds of the U.S. public and in the speech of President Donald Trump and 
some other national leaders. Since the start of the U.S. COVID-19 epidemic, Asians 
and Asian Americans have been subject to documented discrimination, hate crimes, 
and loss of support for Asian-owned businesses (Kipgen, 2020; Kramer, 2020). A Pew 
Research Center (2020) study reported that 36% of Asian Americans worried about 
wearing a mask in public, 26% feared someone might threaten or physically attack 
them, and 31% had been subject to discriminatory slurs and jokes. Between March 
19th and August 5th, 2020, STOP AAPI Hate received 2583 reports of anti-Asian bias 
from across the country. Over that 20-week period, 70.6% of these incidents involve 
verbal harassment or name calling, 8.7% involved physical assault, and 4.3% involved 
workplace discrimination (Asian Pacific Policy and Planning Council, 2020). Since the 
beginning of the COVID-19 outbreak there has been a 39% increase in the use of the 
Mental Health America anxiety screening tool by Asian Americans, compared to a 
22% increase across the general population (Gover et al., 2020). 

Challenges Specific to COVID-19
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Culture and Health 

Within and among Asian and Asian American ethnic groups, cultures differ 
depending on place of origin, immigration status/generation, and more. Generally, 
Asian cultures are collectivist, meaning that family and community needs are valued 
over individual needs (Kawamura, 2012). It is not uncommon for families, especially 
refugees and recent immigrants, to live in multi-generational households. Asians 
and Asian Americans commonly use home remedies and complementary and 
alternative medicine (CAM) before, or in addition to, Western medicine. Examples of 
CAM include acupuncture, massage, cupping, or herbal remedies. A California study 
representative of Asian American ethnic subgroups found that 75% of adults used 
at least one type of CAM in the past year, and that Chinese Americans were mostly 
likely to use CAM practices (Hsiao et al., 2006). 
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Findings from Analysis of Needs Assessment Data from Respondents 
Representing Asian and Asian American Ohioans
Description of Respondents: 41 respondents representing Asian and Asian American 
communities in Ohio completed the Needs Assessment survey. This is not a general sample 
of Asians and Asian Americans, but a purposeful sample of individuals who represent 
organizations, agencies, and community groups that work with Asian and Asian American 
populations. Ninety percent identified as members of one of these communities themselves. 
18 respondents work with these communities through non-profit organizations; others 
are connected to these communities through (in order of frequency) a hospital, religious 
organization, community health center, local health department and other governmental 
organization; in addition, 7 respondents noted they were connected through “other” means. 
Our respondents generally serve high-need groups, so the findings below apply most clearly 
to that subset of Asian and Asian Americans in Ohio. 

I. Strengths of the Community

Respondents identified a broad range of community strengths that should be used 
as part of COVID-19 response within Ohio’s Asian/Asian American communities. These 
commonly included:

• Lots of health-care know-how and expertise

• Knowing the native languages

• Ability to spread information quickly – small communities, good communication

• Characteristics of these communities:

• Close knit
• Resilient
• Follow recommended guidelines 
• Listens to authorities
• Hardworking
• Patient in the face of adversity
• Collectivist – take community well-being seriously
• Willing to help each other
• Community-driven; great at organizing events
• Transparency

• Many community organizations

• Some are involved in church and temple networks

• Some parts of the community are doing well financially, have disposable income
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II. Key Barriers to Using Public Health Strategies to Minimize the Impact of COVID-19

These categories represent the most common barriers to Asian and Asian American communities 
using public health strategies to minimize the impact of COVID-19. These key barriers were 
mentioned by multiple respondents (usually at least 4, up to 10 or more), and they affect 
communities’ ability to use multiple public health strategies. A summary of each barrier is 
followed by bullets that detail specific instances and problems commonly mentioned by 
respondents. Selected quotes exemplify the stories and ideas of Needs Assessment respondents.

1. Lack of access, availability, and cost

This barrier limits the ability of community members to use protective hygiene practices, utilize 
PPE and COVID-19 testing, and access healthcare (Topics ACDH). 

• Socioeconomic status of these communities is bifurcated – some are relatively well-off, others 
are low-income and lack financial resources

• Cleaning supplies, masks, PPE are not adequately 
available at stores; there is hoarding of supplies

• Masks, PPE, cleaning supplies can be expensive, difficult 
to afford

• There is a limited supply of PPE for medical workers, in 
workplaces in general

• Not knowing how to make masks or PPE, and not 
knowing anyone who makes them

• There is an inadequate number of testing sites, tests 
available

• There is a lack of funds or health insurance to pay for 
testing 

• There is a lack of access to primary health care, family 
care for elders

• Undocumented individuals have no access to healthcare

• Getting tested requires a doctor’s order

• There is a lack of health insurance and ability to pay for 
healthcare

• There is limited informational outreach to Asian/Asian American communities

• There is a lack of access to technology, Internet, computers

Topic A: Hygiene
Topic B: Social Distancing
Topic C: Mask-Wearing and 
Personal Protective Equipment (PPE)

Topic D: COVID-19 Testing
Topic E: Contract Tracing
Topic F: Isolation

Topic G: Self-Quarantining
Topic H: Healthcare Access

“[There is a] lack of 
understanding about where 
to go for testing. Initially 
individuals wanted to go to the 
Emergency Department but 
symptoms did not require this 
level of care.”

“The lack of contact tracing 
and the continued growth of 
cases has not given the group 
confidence to schedule any in-
person group gatherings this 
year.”
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2. Racism and immigration dynamics 

Racism and immigration issues reduce the ability of Asian/Asian American communities in 
the U.S. to wear masks and use PPE, testing, contact tracing, and healthcare (Topic CDEH).

• Racism against Asian/Asian American communities in the U.S. impacts their safety and 
can take an emotional toll

• Racism and discrimination against Asian/Asian 
American communities creates a general sense 
of fear that deters engagement with COVID-19 
information and protections

• Fear among undocumented groups of being 
reported to ICE/immigration authorities or 
deported; this creates a barrier to testing, 
contact tracing, and engaging with healthcare

• Undocumented individuals might provide fake 
addresses

• Asian/Asian American community members are 
often targeted by people who perceive that 
they are spreading COVID-19

• Mask-wearers in particular have been targeted; 
community members are now reluctant to wear 
masks in public

• Experiences of racial targeting and hate crimes 
reduce the ability of Asian/Asian American 
communities to wear masks and use PPE, 
testing, contact tracing, and healthcare

• Asian/Asian American communities in the U.S. 
have very limited political power

• Some are reluctant to use health facilities; 
they may fear of getting tested or seeking 
treatment

“If you are asking me to describe 
how the community is faring 
during COVID-19, I would 
say poorly due to anti-Asian 
racism manifesting in verbal 
harassment, physical attacks, a 
devastating loss of livelihood, 
a lack of advocacy and support 
at all levels of government, a 
lack of acknowledgment from 
white communities, and a lack of 
solidarity from other communities 
of color.”

“Especially in the earlier days 
of COVID people would ask me 
why I am wearing a mask and be 
suspicious and wary of me wearing 
a mask. I felt I was singled out just 
because I’m Asian. Stories of Asians 
getting attacked also made me 
feel fearful of going out or wearing 
a mask.” 

“If not documented, [people] will 
never go to a testing site unless 
their identity is protected.”
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3. Language barriers

Language barriers limit the ability of some Asian/Asian American 
community members to use public health strategies to minimize the 
impact of COVID-19. Strategies affected include use of protective hygiene, 
social distancing, testing, contact tracing, and healthcare (Topics ACDEH).

• Lack of information offered in appropriate languages limits 
understanding of public health strategies to minimize the impact of 
COVID-19, and ability to use testing, healthcare, and contact tracing

• Elders and new immigrants may be unable to speak English; others may 
have low English proficiency

• Translation may not be available

• Family members, children are sometimes the only translators available

• Translation may still lead to confusion and misinterpretations

• Language barriers may cause fear

• Inadequate communication may exist between 
medical professionals and patients

• Many individuals with low English proficiency do 
not answer their phones

“Limited English Proficiency is well-
documented among various Asian 
populations. [Contact tracing] 
interviews conducted by Asian 
language speakers are far more 
effective than those conducted in 
English.” 
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4. Work-related challenges

The need to work, and conditions at work, constitute significant barriers that 
affect the ability of Asian/Asian American community members to practice 
protective hygiene, social distancing, contact tracing, isolation and self-
quarantining (Topics ABEFG).

• Type of work/employer prevents working from 
home

• Low-income individuals may be unable to stop 
working because they need to support families 
and households

• Work is often in essential jobs: health workers, 
first responders, low-wage workers

• Work often involves close contact, little time 
off, or contact with many unknown people

• Adequate social distancing is often impossible 
at work; this applies across a broad range of 
employment categories, both professional and 
working-class jobs

“[The] majority of members of [my] 
community are healthcare workers 
who need to work during the 
lockdown.” 

“I have concerns about the well-
being of Asian restaurant workers 
and Asian personal care (e.g.. hair 
and nail salon) workers.”

“Ohio public health does not 
currently provide routine tests 
for everyone with COVID-19 
symptoms. Most importantly, 
effective strategies to prevent 
asymptomatic COVID-19 
transmission are not in place. 
Therefore, many essential workers 
remain in jeopardy of infection.”
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5. Gaps in education, information, and understanding

Asian/Asian American community members often lack up-to-date health 
information relevant to COVID-19. This can impede the use of social distancing, 
contact tracing, isolation, self-quarantining, and healthcare (Topics BEFGH).

• Lack of information about COVID-19 in general

• Inconsistent adherence to guidelines due to lack 
of knowledge or information

• Not understanding the value of social 
distancing or the need for PPE

• Lack of technology or computers to access 
relevant information

• Misinformation or false news

• Lack of knowledge about the need to isolate, 
when and how to do so 

• Lack of awareness that contact tracing exists

• Not knowing where to go for healthcare or 
what facilities are open

“[Some community members] can 
be easily influenced by false news.” 

“[People have] no experience on 
self-quarantine; [they are] just 
following stay home policy.” 
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6. Housing challenges

Housing conditions within Asian/Asian American communities affect members’ 
ability to use protective hygiene practices and social distancing, and to practice 
isolation and self-quarantining when needed (Topics ABFG).

• Many people share one home

• There are multi-family and multi-generational 
households

• Small physical space and/or crowded conditions 
may exist

• Low income, immigrant, refugee households in 
particular live in close quarters

• Caregivers cannot isolate from the person they 
provide care for

“Large families with limited 
living space and few rooms make 
isolation challenging or impossible 
for many Asian families.” 

“Asian communities have big 
families and [lots of] friends with 
heavy religious backgrounds. 
People may be wary of being 
separated from each other and 
may refuse to do so.”

“[There] may be several households 
in a [single] apartment.” 
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7. Cultural norms and attitudes

Norms, values, and attitudes of the Asian/Asian American community inhibit 
members’ use of many public health strategies to minimize the impact of COVID-19, 
including hygiene, social distancing, contact tracing, isolation, self-quarantining, and 
healthcare (Topics ABEFGH).

• Asian/Asian American cultures are oriented 
toward privacy, which can inhibit use of contact 
tracing and other public health strategies

• Cultural norms are friendly, gregarious; 
gatherings and social functions are common

• Close family ties exist; neighbors are treated as 
family

• Family members are caregivers to elders

• Some are living with trauma, need to depend 
on each other

• Social distancing and quarantining create 
feelings of isolation, trigger stigma

• There is stigma around mental health care

• Some use alternative medicinal practices 
instead of Western healthcare

• Some are reluctance to use health facilities, or 
fear getting tested or seeking treatment

• There is some forgetfulness and disregard of 
policies and guidelines related to COVID-19

• Eating with hands is common, as is hugging, kissing, or touching when greeting

• Community members show respect for others through touching

• There is a tendency to conserve and re-use supplies

• Religious spaces are sacred, services also elicit large groups

• Age distinctions exist such that older people are better at wearing masks and 
social distancing

“Asians tend to be community and 
family focused, which may inhibit 
isolating.” 

“I feel the community goes 
to whichever pharmacy and 
sometimes [community members] 
don’t even trust American 
pharmacists and stick rather to 
traditional medicine and over the 
counter stuff at Asian groceries.”
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8. Transportation challenges

Limited transportation options impede the use of social distancing, COVID-19 testing, 
and healthcare (Topics BDH).

• Private transportation is lacking

• Many commute to work in shared vehicles 

• Transportation to obtain culturally-specific 
groceries is lacking

“[There is often] no transportation 
available for essential needs, 
especially for students.”

“Many of our community 
members do not have access to 
transportation, so often times 
caseworkers will take clients 
to appointments. This is why 
it is important for mainstream 
organizations to work with local 
community efforts to ensure 
testing is properly distributed.”
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IV. Key Ideas (Solutions) to Address Barriers and Minimize the Impact of COVID-19

These categories represent the most common solutions suggested to help Asian/Asian 
American communities use public health strategies to minimize the impact of COVID-19. These 
key ideas were mentioned by multiple respondents (ranging from 5 to 10 or more) and would 
facilitate communities’ ability to use multiple public health strategies. A summary of each 
proposed solution is followed by bullets that list details and specifics commonly mentioned by 
respondents. Selected quotes exemplify the stories and ideas of Needs Assessment respondents.

1. Address anti-Asian/Asian American discrimination, harassment, and violence

Responding to racism and anti-Asian/Asian American aggression is among the 
most important interventions identified. Direct support for Asian/Asian American 
communities by public leaders could help Asian/Asian Americans be more able to 
respond proactively to COVID-19 in general, and to wear masks specifically (Topic C 
and general).

• Call attention to racism and respond to it directly (racist attacks, derogatory 
language, language that associates COVID-19 with Asian/Asian American 
communities, etc.)

• State, local, and university leaders can 
recognize and condemn anti-Asian/Asian 
American violence publicly

• Grassroots support for encouraging reporting 
of bigotry

• Mandatory mask use in public places will 
decrease racial profiling and harassment

“We need state and local 
leadership to recognize publicly 
that Anti-Asian violence is 
occurring related to the COVID-19 
pandemic.”

“Develop and disseminate video 
messaging with advice from 
the Asian community… to raise 
awareness…My wife (also Asian 
American) consistently wears 
a mask when shopping at a 
grocery store and receives off-
putting stares. She does not 
wish to escalate the situation by 
confronting the other persons. 
This feels very different from pre-
COVID-19. There are similar stories 
from Asian friends."
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2. Provide supplies, services, and resources directly

Many of the most common suggestions about how to improve Asian/Asian American 
communities’ ability to use most public health strategies to minimize the impact 
of COVID-19 involve direct provision of supplies, services, and resources. These 
strategies include protective hygiene, social media, PPE, testing, isolation, self-
quarantining, and healthcare (Topics ABCDFGH).

• Distribute care packets including cleaning 
supplies, masks, food, etc.

• Provide free or low-cost masks, gloves, cleaning 
supplies, and sanitizers

• Deliver PPE to households

• Ensure that healthcare workers and sites have 
PPE

• Increase PPE available for purchase through 
grocery stores, neighborhood pantries, other 
community locations; hold distribution events

• Provide N95 masks to those who interact 
regularly with the public, including health care 
providers and personal care providers (e.g.: nail 
salon workers, restaurant workers, etc.)

• Enroll volunteers in making masks; have poor 
communities make and sell them

• Provide alternate housing for isolating, self-
quarantining, recovering from COVID-19

“We have our caseworkers regularly 
doing home visits because we know 
that several of our community 
members do not have access to 
transportation, culturally-specific 
groceries, cleaning supplies, 
and information/updates. Our 
caseworkers always wear face masks 
which helps communities understand 
the importance of health guidelines 
and receive proper updates. We know 
that without our regular drop-offs 
and without our regular services, 
many of our families won’t have 
adequate basic hygiene needs met.”

“Two highly respected and well-
known physicians recently battled 
a COVID-19 infection. One, only 
50 years of age, died after a 
prolonged illness. Sadly, both felt 
compelled to work without adequate 
PPE, including N95 masks. Our 
communities demand that those who 
continue to provide vital services 
work under safe conditions that 
include basic protections that should 
cost only a few dollars.”
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• Provide financial support to defray costs of isolation, quarantine

• Provide free testing at a range of locations, including at home, drive-
through locations, and local employers

• Provide more testing in general, including to essential workers and family 
members of diagnosed individuals

• Provide support for technological solutions

• Provide transportation to testing and healthcare

• Continue telehealth through clinics and Federally Qualified Health Centers 
(FQHCs), provide help to schedule telehealth appointments

• Improve access to healthcare through free clinics and less expensive 
health insurance

• Provide more direct financial support

• Improve public benefits for those who have been laid off or are 
unemployed
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3. Enhance COVID-related education and information

Additional education and information could help Asian/Asian American communities use 
protective hygiene, social distancing, PPE, COVID-19 testing, and isolation (Topics ABCDF).

• Education and information should be provided about:

• General awareness of COVID-19

• Reminders about CDC guidelines

• Encouraging hygiene, social distancing, and masks to provide protection at home, 
in religious spaces

• How and where to obtain PPE, effectiveness of N95 masks

• Where, when, and how to access testing

• How testing works, whether it hurts

• How contact tracing works and why it is important

• Designating a place in the home to isolate

• Modes and methods of information delivery:

• Include words and images that will resonate with Asian/Asian American 
communities

• Create educational resources in native languages or use bilingual resources

• Visual demonstrations

• Stories about effects of COVID-19, particularly 
on Asian/Asian American individuals and 
groups

• Webinars, video events

• Constant reminders, continual education

• Ethnic Facebook, ethnic social media

• Use communications from public health 
experts

• Provide information to family members of 
tested/diagnosed individuals

“[Be] mindful of words in English 
that cannot be translated properly 
in another language about the use 
of hygiene practices; [be] mindful of 
cultural communication.”
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4. Make guidance mandatory

Making guidance about social distancing and mask use in public spaces mandatory would 
help Asian/Asian American populations use both these protective strategies (Topics BC).

5. Involve trusted community members and leaders

Direct involvement of Asian/Asian American community members, leaders, and 
organizations will help the community use COVID-19 testing, contact tracing, isolation, and 
healthcare (Topics DEFH).

• Identify community leaders to provide 
information directly to community members

• Engage community organizations who 
specialize in specific Asian/Asian American 
populations

• Use community resources to spread information 
– ethnic social media, TV, churches, temples

• Use trusted organizations and facilities (ethnic 
health organizations, community FQHCs) to 
promote and conduct testing

• Use Asian language speakers to conduct 
contact tracing; interviews conducted by native 
language speakers will be more effective

• Utilize community health workers

• Provide bilingual health care advocates

“[Community members] will listen 
to authority, especially if that 
representative is Asian.” 

“Partner with churches if possible! 
Or even Asian markets. [We] would 
be able to get access to most [of the] 
population that way.”

“Given the widespread network of 
pharmacies as well as a few local, 
private, Asian-owned pharmacies, 
this seems like a good partnership.”
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Other Ideas

These additional ideas represent separate potential solutions reported by multiple 
respondents, but not as frequently as the 5 key ideas described above.

• Topic D – Testing

• Alleviate concerns about being able to get treatment if a test comes back 
positive, even if uninsured

• Allow individuals with antibodies to donate plasma, use for treatment 

• Topic E – Contact Tracing

• Offer access to a translator if needed

• Use simplified interview language to ensure sensible translation

• Hire bilingual contact tracers from Asian/Asian American communities
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V. Trusted Community Resources and Linkages

Respondents also identified many trusted community resources – including 
categories of organizations, individual organizations, and individuals. Categories of 
organizations most commonly included:

• For health information:

• Free clinics, healthcare facilities, primary care doctors

• Ethnic health coalitions and organizations

• OH Department of Health, CDC, WHO

• News, online information

• For medical care:

• Free clinics, healthcare facilities, primary care doctors

• Community services organizations and alliances

• Local doctors, clinics, health centers, medical centers

• University healthcare systems

• For social service information & resources:

• Asian/Asian American community family support services organizations

• Churches and temples

• Community organizations

• Food pantries

Respondents’ comments were mostly very positive about linking the population 
to Ohio's Federal Qualified Health Centers (FQHCs) and community health centers 
(CHCs) to help minimize the impacts of COVID-19. Multiple respondents mentioned 
that these health centers would be more accessible than larger hospitals and clinics 
at this time.

Respondents also made positive comments about linking the population to specific 
pharmacies or pharmacists to partner in minimizing the impact of COVID-19. Some 
also expressed reservations – because of lack of trust in American pharmacists, or 
because other communities in Ohio might need this resource more than Asian/Asian 
American communities.
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Final Recommendations to Minimize the Impact of COVID-19 on 
Asian and Asian American Populations in Ohio
These recommendations reflect the data provided by respondents representing 
Asian and Asian American communities as well as additional context and insight 
provided by our panel of expert researchers, public leaders, and practitioners with 
expertise focused on Asian and Asian American communities.

1. Center the COVID-19 response in the organizations and cultures of local 
communities, implementing public health activity through partnerships with 
trusted community groups, empowering local organizations to lead this work, 
and providing them with resources to do so.

Partner with trusted community centers, 
ethnic organizations, churches, temples, 
and community Federally Qualified Health 
Centers (FQHCs) to develop and disseminate 
educational information, provide cleaning/
disinfecting supplies and PPE, conduct 
COVID-19 testing and contact tracing, and 
support community members dealing with 
exposure or infection.

Directly involve members of Asian/Asian 
American communities in creating and 
disseminating educational materials related 
to the COVID response, and as medical staff 
at testing and healthcare sites.

Hire Asian/Asian American community 
members and native language speakers 
to train and serve as community health 
workers/navigators/liaisons, contact tracers, 
and translators in testing and healthcare 
sites.

Provide financial incentives and encouragement 
for Asians/Asian Americans, particularly from 
disadvantaged backgrounds, to train and serve 
in jobs serving community well-being and 
health.

Develop and expand community health worker/
navigator/liaison (CHW) programs to serve as 
central launching points for educational and 
COVID-related interventions in communities. 
CHWs should be employed from a range 
of ethnic communities, adequately trained 
and funded, and work in multiple languages 
(using telephonic interpretation services 
when needed). CHWs can function as a bridge 
between community members, community 
organizations, and health and social resources.  

Fund and empower community organizations 
and leaders to make decisions and implement 
COVID-related outreach and interventions 
that are both consistent with public health 
recommendations and tailored to community 
values, concerns, and cultures.

Immediate, COVID-19 specific, recommendations:
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Acknowledge the ethnic, religious, and 
socioeconomic heterogeneity of Asian/
Asian American populations as well as their 
intersectional identities (e.g.: people with 
disabilities, refugees) in the development of 
materials, programs, and services. 

Create Mutual Aid or similar groups for Asians/
Asian Americans in Ohio to get to know and 
help one another; encourage volunteerism 
including mask-making and other COVID-
related activities.
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2. Explicitly address economic injustice and its widespread health and social 
impacts by directly improving access to resources to support disease 
prevention, COVID-19 response, and necessities of daily living.

Facilitate ready access to masks, disinfecting/
cleaning supplies, and other essential supplies.

• Provide free or low-cost access to masks, 
gloves, cleaning supplies, and sanitizers by 
improving availability and access at local 
retail sites, distribution through community 
organizations, and delivery to homes when 
needed.

• Ensure that supplies can be purchased in 
cash when that is preferred.

• Ensure that sufficient PPE, including N95 
masks, are available for healthcare workers, 
personal care providers, and others who 
interact regularly with the public.

Provide free COVID-19 testing where people live 
and work.

• Locate testing at convenient community 
sites (e.g.: Asian groceries), drive-through 
locations, and local employment sites.

• Ensure at a minimum that sufficient testing 
is available to essential workers, those 
with symptoms, and family members of 
diagnosed individuals.

• Ensure that COVID-19 testing is available 
without health insurance, without a doctor’s 
recommendation, without documentation 
required, without questions about 
immigration status, and with support from 
translators or multilingual staff.

• Provide COVID-related education through 
testing sites, for those tested, family 
members, and communities.

Immediate, COVID-19 specific, recommendations:
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Ensure that contact tracing can be done in the 
appropriate languages for each community, and 
in-person, by phone, or through a self-serve 
or technology-assisted method for individuals 
who are reluctant to share private information 
with a contact tracer. 

Improve healthcare access to ensure that those 
who test positive can be effectively linked to 
ongoing care.

• Ensure that individuals can access COVID-
related and primary healthcare regardless 
of insurance status.

• Provide navigators to help individuals enroll 
in health insurance, schedule telehealth 
appointments.

• Continue and expand telehealth through 
a range of clinics and Federally Qualified 
Health Centers (FQHCs).

• Facilitate re-opening of healthcare facilities, 
especially to meet the needs of individuals 
who face language-related or technological 
barriers to using telehealth.

• Improve access to mental health services 
to address trauma-related problems and 
stress related to COVID-19, mask-wearing, 
and racism. 

Fund widespread Internet access and other 
technological solutions.

• Provide direct financial support to defray 
costs of isolation, quarantine, and increase 
public benefits to those who are laid off or 
face increasing financial challenges due to 
COVID-19.

Improve healthcare access through free clinics 
and less expensive health insurance.

Immediate recommendations to improve the health of communities:
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3. Directly recognize and address anti-Asian/Asian American racism, harassment, 
and violence through strong statements by public leaders, public education, 
and policy change.

Public leaders and elected officials at state, 
local, and university leadership levels should call 
public attention to anti-Asian/Asian American 
racism and condemn it in public statements and 
venues.

Public leaders and elected officials should 
explicitly and publicly refute misinformation, 
stereotypes, and xenophobia whenever they 
are articulated or disseminated in public spaces.

Public leaders should promptly and directly 
refute statements associating COVID-19 with 
Asian/Asian American communities (including 
language such as “China virus”, “Chinese virus”, 
“kung flu”).

Public authorities should disseminate accurate 
information about how COVID-19 spreads and 
the fact that all racial-ethnic groups are equally 
vulnerable. 

Government and private efforts to mitigate 
COVID-19 should routinely support and 
promote community-based and Asian-owned 
businesses and organizations.

1 Wong, 2015.

Hate crimes against, and harassment of, 
Asian/Asian American mask-wearers and 
others should not be tolerated and should be 
prosecuted when appropriate.

Mask wearing should be publicly promoted 
as an expression of conscientiousness and 
community support, not an indicator of illness.

Mandatory mask ordinances should be 
considered as methods of reducing racial 
profiling and harassment, as well as reducing 
COVID-19 transmission.

Ensure that ICE (U.S. Immigration and Customs 
Enforcement) is disconnected from COVID-19 
interventions such as testing and contact 
tracing, and from the use of healthcare. 1

Immediate, COVID-19 specific, recommendations:
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Education about recognizing bias should 
be offered in Asian and Asian American 
communities; individuals should be encouraged 
to report incidents of bigotry and harassment, 
and to seek help when incidents impact their 
safety or emotional health. 1

Police officers and school officials should be 
educated about anti-Asian bias and trained to 
take reports of such incidents seriously and 
respond appropriately.

Ongoing implicit bias and cultural competency 
training sessions should be mandatory for all 
state employees, police, teachers, healthcare 
providers, social service providers, and trainees 
for these positions.

1 Incidents of bias, bigotry, and harassment can be reported to organizations such as Stop AAPI Hate: 
https://stopaapihate.com

Immediate recommendations to improve the health of communities:

Funded initiatives should directly address anti-
Asian/Asian American racism in the U.S. and 
should help increase public representation of 
these communities.

Recommendations to create a social context for long-term health and wellness:

https://stopaapihate.com
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4. Improve public policies to address COVID-19 systematically and protect 
individuals from negative impacts of compliance.

Make guidance about social distancing and 
mask use in public spaces mandatory.

Mandate COVID-19 prevention measures in all 
workplaces, and that social distancing and mask 
use be required for all types of workers and 
customers.

Clarify that immigration status will not be 
asked about, and immigration authorities 
will not be involved, in contexts related to 
COVID-19 education, testing, contact tracing, or 
healthcare. 

Immediate, COVID-19 specific, recommendations:

Elevate the Ohio Asian American Pacific 
Islander Advisory Council to Commission status 
to ensure a permanent line of communication 
from communities to state government.

Recommendations to create a social context for long-term health and wellness:
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5. Provide alternate housing solutions to alleviate transmission risks due to 
crowded living conditions.

Provide temporary housing for people who live 
in crowded conditions but need to isolate or 
self-quarantine.

Provide housing options that allow individuals 
who must isolate or self-quarantine to do so 
with a family member when they feel strongly 
about not being alone, or with a caregiver when 
help is needed.

Immediate, COVID-19 specific, recommendations:
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6. Coordinate COVID-safe transportation for those otherwise unable to procure 
basic or COVID-related supplies, get to a testing site, or access healthcare.

7. Increase and improve the dissemination of high-quality, culturally connected 
COVID-related education throughout communities.

Initiate a comprehensive mass media campaign 
to continually disseminate credible and tailored 
communication from public health experts, 
about COVID-19 and its impact on communities. 

Ensure that educational messaging is culturally-
tailored, presented in all the languages each 
community speaks and in terms appropriate 
for individuals with low literacy, includes lots of 
visual aids, uses words that will resonate with 
each community, and features diverse graphics 
centered on members of the community.1 2

1 For examples of video-based illness-prevention educational material tailored to multiple communities in multiple Asian 
languages, see: https://youtu.be/v98Bg_iDP0E and https://youtu.be/GCMIIQ9M4ro. For an example suite of tools built to provide 
educational information across Asian communities and languages, see: http://www.screenat23.org.
2 For examples of community-centered educational material related to COVID-19, see: https://www.npr.
org/2020/06/17/877498373/coronavirus-racism-and-kindness-how-nyc-middle-schoolers-built-a-winning-podcast 
and https://www.npr.org/2020/06/03/867842394/the-winners-of-the-npr-student-podcast-challenge

Develop culturally-relevant educational 
materials that cover a broad range of COVID-
related topics, including: general awareness 
of COVID-19; CDC guidelines; the efficacy of 
protective measures including hand washing, 
surface cleaning, mask wearing, and social 
distancing; suggestions for staying safely 
connected with family and community; how 
and where to obtain PPE and masks; when, 
where, and how to get a COVID-19 test; how 
testing works and whether it hurts; why 
contact tracing is important and how it works; 
when and how to isolate and quarantine; how 
telehealth appointments work; how to use 
COVID-related protections while at work, in 
religious spaces, and when in caregiving roles. 

Immediate, COVID-19 specific, recommendations:

https://youtu.be/v98Bg_iDP0E
https://youtu.be/GCMIIQ9M4ro
http://www.screenat23.org
https://www.npr.org/2020/06/17/877498373/coronavirus-racism-and-kindness-how-nyc-middle-schoolers-built-a-winning-podcast
https://www.npr.org/2020/06/17/877498373/coronavirus-racism-and-kindness-how-nyc-middle-schoolers-built-a-winning-podcast
https://www.npr.org/2020/06/03/867842394/the-winners-of-the-npr-student-podcast-challenge
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Disseminate culturally relevant educational 
materials through a range of modes, including 
webinars and video events, ethnic social 
media channels, mailers and flyers, visual 
demonstrations, TV, and radio.

Recognize the importance of familial and 
community connection, acknowledge the 
difficulties of COVID-19 protections, and 
make suggestions about how to safely stay 
connected, support each other, prevent feelings 
of isolation, adapt traditional greetings (which 
include hugging, kissing, forehead touch), and 
modify religious ceremonies and personal 
celebrations.

Reduce stigma around mental health services, 
distribute lists of mental health resources in 
the community, and provide information about 
how to care for mental health, respond to racist 
incidents, and cope with stress related to mask-
wearing and discrimination. 

Assist community organizations in creating 
COVID-related educational materials and 
adapting to COVID-safe practices (e.g.: cameras 
to facilitate recording religious ceremonies).

Train and hire more Asian American educators 
in K-12 settings. 1

1  National Center for Education Statistics, 2020.

Recommendations to create a social context for long-term health and wellness:
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8. Provide services and hire multilingual workers to resolve language barriers.

Ensure that health centers, departments, 
and facilities (including the Ohio Department 
of Health Coronavirus Call Center) have 
multilingual services or interpretation available 
and work in culturally-appropriate ways.

Hire community members who speak Asian 
languages to work as interpreters in testing and 
healthcare sites, and as or with contact tracers. 

Fund interpreter trainings to increase the pool 
of individuals who can provide native-language 
educational information and support testing, 
healthcare, and contact tracing efforts.

Devise educational materials and contact 
tracing protocols using simple language to 
facilitate easy, sensible translation.

Immediate, COVID-19 specific, recommendations:


	LIST-TOC
	Table 1. Selected Recommendations for Key Audiences: Your Role in Minimizing the Impact of COVID-19 on Ohio’s Populations
	Figure 1. COM-B Theoretical Framework
	Figure 2. Socio-Ecological Model
	Figure 3. Needs Assessment Timeline
	Table 2. Expert Panel Members 
	Table 3. Respondent Demographics
	Table 4. Respondent Membership and Roles in Relation to Represented Populations
	Map 1. Percent Black and African American Residents in Ohio, By County
	Map 2. Median  Household Income among Black and African American Ohioans*
	Map 3. Latino and Hispanic Residents in Ohio, By County
	Table 5. Leading Causes of Death of U.S. Latinos/Hispanics vs. Entire U.S. Population 
	Map 4. Percent Asian and Asian American Residents in Ohio, By County
	Map 5. Median Household Incomes among Asian and Asian American Ohioans*
	Table 6. Prevalence of Immigrants in Ohio, by Country of Origin
	Map 6. Ohio Immigrant and Refugee Population, by County
	Table 7. Primary Occupation Categories of Immigrants Living in Ohio
	Table 8. Education Levels of Foreign-Born and U.S.-Born Ohio Residents
	Map 7.  Ohio’s Rural and Urban Counties
	Map 8. Poverty in Ohio, by County
	Table 9. Disability Prevalence in Ohio and the United States
	Map 9.  Disability Prevalence Rate by County*
	Map 10. Percent of Population with a Disability and Not in the Labor Force, by County
	Figure 5. Expanding Existing Centers-of-Community into Centers of COVID-19 Response
	_GoBack
	_Hlt52901054
	_Hlt52901055
	_Hlk53001531
	_Hlt52900471
	MAIN TOC
	Context and Related Efforts
	Purpose 
	Theoretical Framework
	Needs Assessment Survey
	Analyses
	Co-Authors
	Contributors
	Acknowledgments
	Requesting Additional Information
	Executive Summary
	Table 1. Selected Recommendations for Key Audiences: 
	Your Role in Minimizing the Impact of COVID-19 on Ohio’s Populations
	List of Figures, Tables, and Maps

	Context, Objectives, and Methods
	Findings and Recommendations
	Demographics
	Findings and Recommendations for Needs Assessment Populations
	Black and African American Communities in Ohio
	Latino and Hispanic Communities in Ohio 
	Asian and Asian American Communities in Ohio
	Immigrant and Refugee Communities in Ohio 
	Rural Communities in Ohio 
	People with Disabilities in Ohio 
	Other Ohio Needs Assessment Respondents

	Findings Relevant to the CDC’s Public Health Strategies to Combat COVID-19
	Hygiene (Topic A): Integrated Findings Across Population Groups
	Social Distancing (Topic B): Integrated Findings Across Population Groups
	Masks & PPE (Topic C): Integrated Findings Across Population Groups 
	COVID-19 Testing (Topic D): Integrated Findings Across Population Groups
	COVID-19 Contact Tracing (Topic E): Integrated Findings Across Population Groups
	Isolation & Self-Quarantining (Topics F&G): Integrated Findings Across Population Groups
	Healthcare Access (Topic H): Integrated Findings Across Population Groups



	Minimizing the Impacts of COVID-19 on Ohio’s Populations
	Top-Level Recommendations from Ohio’s COVID-19 Populations Needs Assessment
	Discussion of Top-Level Recommendations
	Achieving the Top-Level Recommendations from Ohio’s COVID-19 Populations Needs Assessment

	Building on Community Assets to Improve the COVID-19 Response and Health Outcomes
	Starting from Community Strengths and Assets
	Community Linkages and Resources At-a-Glance


	References
	Top-Level Recommendations from Ohio’s COVID-19 Populations Needs Assessment
	Discussion of Top-Level Recommendations
	Achieving the Top-Level Recommendations from Ohio’s COVID-19 Populations Needs Assessment


