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EXECUTIVE SUMMARY

This report describes findings from a needs assessment among Asian and Pacific Islanders (A&PIs) living
in Santa Clara County, with a focus on the Vietnamese and Filipino community. This needs assessment
was conducted as part of Fostering Leadership for Asians & Pacific Islanders through Research &
Evaluation (FLARE), a project of Asian & Pacific Islander Wellness Center, a community-based
organization with a 20-year history of serving A&PIs in the Bay Area.

The project’s vision is to increase access and utilization of HIV services among Asian & Pacific Islander
communities by strengthening the capacity of A&PI serving organizations in the Bay Area. Through
community organizing, building leadership, data gathering and technical assistance, FLARE seeks to
increase local agencies’ capacity to provide culturally competent HIV services to A&PI populations. The
project strives to ultimately increase A&PI communities’ access to HIV prevention and care services.

The needs assessment was conducted using components of the Rapid Assessment, Response and
Evaluation (RARE) model. RARE is a community-based research approach designed to collect data in a
brief time period so as to rapidly respond to community health problems. RARE is a participatory
approach that integrates community members into all aspects of the research process. For this study, the
Santa Clara County Collaborative served in an advisory capacity and a Working Group of community
members was convened to carry out key aspects of data collection.

Research methods for this study included intercept surveys with 227 community members; four focus
groups with selected groups within the Vietnamese and Filipino communities (Filipino youth, Filipina
women, Vietnamese youth and Vietnamese adults); six key informant interviews with community leaders,
cultural experts and service providers; and organizational assessments with six agencies providing HIV
services to A&PlIs living in Santa Clara County. Major findings include the following:

e HIV is not seen as a major health issue facing the A&PI community. Survey respondents were
most likely to identify access to care, cancer and alcohol/drug use as major health issues.

e While most study participants have heard of HIV, knowledge about HIV transmission varied. A
number of participants identified unlikely or erroneous modes of HIV transmission such as blood
transfusions, mosquito bites, open wounds, sharing food/utensils with an HIV+ person, and
shaking hands with an HIV+ person.

e Participants cited a number of barriers to accessing HIV information and services including stigma,
fear of being judged by their peers, confidentiality concerns, lack of community dialogue about
HIV, and negative perceptions of men who have sex with men.

e Young people appear to have access to more accurate information about HIV, but older
community members believe youth are more at risk due to their sexual behaviors.

e There is a lack of communication about sexuality among older and younger generations. Young
people feel that they are on their own in terms of finding out information about HIV.

e Forty percent of respondents reported hearing a media message about HIV in the past month.
Among these respondents, the most frequently reported venue was television (23%). Vietnamese
respondents were more likely to read or hear messages in newspapers (16%) or on the radio
(8%), while Filipino respondents (23%) were more likely to have seen messages on television.

e Focus group participants reported that they were most likely to seek information about HIV from
private doctors, county health clinics, the internet, television and ethnic media outlets.

© Asian & Pacific Islander Wellness Center i



Executive Summary

e Several participants suggested that there is a need to change community norms so as to reduce
fear and improve communication about HIV within the A&PI community.

e |Interview participants acknowledged that there is a lack of HIV services for A&PI communities in
Santa Clara County.

The results suggest that more can be done to improve access to HIV-related information and services for
the A&PI community. Both program- and policy-/system-level recommendations are provided below.
Further detail on these recommendations can be found in the full report.

PROGRAM RECOMMENDATIONS

General A&PlI Community Recommendations

1. Use culturally appropriate strategies to increase acceptance of HIV and decrease stigma and
discrimination in different A&PI communities.

2. HIV-related information and services should be tailored to variations in beliefs, attitudes and
knowledge of HIV within the A&PI community.

3. HIV services should be provided within the context of a holistic approach to health.

4. Use television, the internet and ethnic media outlets to reach the A&PI community with HIV
prevention and education messages.

Recommendations pertaining to the Filipino Community

5. Increase HIV outreach and education targeting the Filipino community.
6. Conduct HIV prevention outreach and education with Filipino youth.
7. Provide services tailored to the Filipino community.

Recommendations pertaining to the Viethamese Community

8. Provide basic education about HIV, including how it is spread and how to prevent its
transmission.

9. Implement prevention interventions that aim to influence community norms regarding HIV.

10. Improve linguistic capacity of county health clinics.

POLICY AND SYSTEM RECOMMENDATIONS

1. Increase private and public partnership between health sectors to strengthen overall delivery of
health.

2. Strengthen collaboration among organizations providing HIV services and those serving the A&PI
community.

3. Advocate for private funding for HIV services in the A&PI community.

4. Improve access to information on the HIV-related service needs of A&PI communities.

5. Increase capacity building assistance to agencies providing HIV-related services and services to
A&PI communities.

ii



INTRODUCTION

Asians and Pacific Islanders (A&PIs) are the fastest growing racial group in the Bay Area. Santa Clara
County alone is home to over half a million A&PIs and has the second largest Asian population in the
state, after Los Angeles County. Furthermore, the A&PI population in Santa Clara is diverse and rich in
different cultures and languages. Chinese, Viethamese and Filipinos are the largest Asian ethnic groups
in Santa Clara County. In addition, approximately 22 percent of Santa Clara residents spoke an Asian or
Pacific Islander language at home in 2005, half of whom spoke English less then “very well.” Population
densities of select A&PI groups in north County are depicted in Figure 1 below.

Exhibit 1: Population Densities of Select Asian Groups in North Santa Clara County
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HIV/AIDS IN A&PI COMMUNITIES

A&Pls continue to be at high risk for HIV/AIDS due to misperception of risks, stigma and shame, fatalism,
and high risk behaviors. While the number of HIV/AIDS cases reported nationally remains small relative
to other ethnic groups, underreporting and a lack of detailed HIV surveillance data may mask the true
impact of HIV on A&Pl communities. Research regarding the impact of HIV on A&PI communities in
Santa Clara County is even more limited. We do know that at the end of 2004, 96 A&PI individuals were
reported to be living with AIDS in Santa Clara County and that A&PIls represented approximately 6
percent of the county’s AIDS cases in 2004, which is much higher than the national rate (1 percent).
Despite low AIDS incidence rates compared to other racial groups in the county, the proportion of A&PI
AIDS cases in the recent years more than doubled from 4.5 percent in 1996 to 9.8 percent in 2003. While
this increase is concerning, there is a lack of research regarding how HIV/AIDS is perceived within
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Introduction

different A&PI communities in Santa Clara County and what can be done to improve the delivery of HIV-
related services to this population.

ASIAN & PACIFIC ISLANDER WELLNESS CENTER AND THE FLARE PROJECT

In response, the Asian & Pacific Islander Wellness Center, a community-based organization with a 20-
year history of serving A&PIs in the Bay Area, created the FLARE Project. A&PI Wellness Center’s
mission is to educate, support, empower, and advocate for A&Pl communities, particularly A&PlIs living
with or at-risk for HIV. Founded in 1987 as a grassroots response to the HIV/AIDS crisis in communities
of color, it is the oldest nonprofit organization in North America delivering HIV and sexual health services
to A&Pl communities. A&Pl Wellness Center is the only agency providing comprehensive HIV
prevention, testing, and care services targeted to San Francisco Bay Area’s A&PI communities. A&PI
Wellness Center also has a fifteen-year history of translating its local lessons and delivering capacity
building assistance and trainings to communities of color locally and throughout the state, across the U.S.
and increasingly —internationally. The organization also has extensive experience working in community
based research and public policy.

FLARE stands for Fostering Leadership for Asians & Pacific Islanders through Research & Evaluation
and is a Technical Assistance and Capacity Development (TA/CD) Program funded by the United States
Department of Health & Human Services, Office of Minority Health. The project’s vision is to increase
access and utilization of HIV services among Asian & Pacific Islander communities by strengthening the
capacity of A&PI serving organizations in the Bay Area. Through community organizing, building
leadership, data gathering and technical assistance, FLARE seeks to increase local agencies’ capacity to
provide culturally competent HIV services to A&PI populations. The project strives to ultimately increase
A&PI communities’ access to HIV prevention and care services.

This report describes findings from a needs assessment conducted among A&PIs living in Santa Clara
County that was completed as part of the FLARE Project. It represents one of the first efforts to conduct
in-depth research on the HIV prevention and service needs of A&PI populations living in Santa Clara
County. The needs assessment was implemented in the beginning of fall 2006 and utilized aspects of the
research approach known as RARE. Findings from this needs assessment will be used to inform further
community organizing, leadership building and capacity building efforts in Santa Clara County.

WHAT IS RARE?

Rapid Assessment, Response and Evaluation (RARE) is a community-based research approach
designed to collect data in a brief time period so as to rapidly respond to community health problems.
RARE is a participatory approach that integrates community members into all aspects of the research
process. Local communities participate in identifying high-risk and under-served groups and
neighborhoods that are impacted by HIV/AIDS by:
% Conducting rapid assessments aimed at understanding the dynamics of local HIV/AIDS
epidemics and their impact on vulnerable populations;

7
*

Identifying rapid responses to maximize HIV prevention opportunities and increase access to
care; and

Re

% Building rapid evaluation capacity to monitor these responses on the targeted populations.

RARE is a valuable tool for policymakers and communities because it offers an evidence-based data
collection and assessment method, provides a scientific structure and process for collecting local
community data, and is completed in a short period of time so as to respond rapidly to emerging public
health problems based on specific local situations and actual conditions. Furthermore, RARE empowers
community members and other stakeholders to collect and analyze data and to formulate
recommendations for change in their own community.

© Asian & Pacific Islander Wellness Center 2



APPROACH AND METHODS

This section of the report describes the implementation of the RARE methodology in Santa Clara County,
including the involvement of community members in this process.

COMMUNITY-BASED PROCESS AND SUPPORT

The needs assessment incorporated both the Santa Clara County Collaborative, which served in an
advisory capacity regarding the needs assessment, and a Community Working Group, whose members
carried out key aspects of the data collection for this study. In addition, Harder+Company Community
Research provided research and technical support to this effort.

Santa Clara County Collaborative. The Santa Clara County Collaborative was formed in May 2006 and
serves as an advisory and decision-making committee for the FLARE Project as a whole. Members
consist of key representatives from the HIV/AIDS, LGBT, and A&PI communities, as well as the Santa
Clara County Public Health Department. The primary role of the County Collaborative with regard to this
study was to establish a research agenda and

prioritize A&PI populations for the needs
assessment. Through their extensive work in
the county, Collaborative members bring to « Anthony Trazo, Billy DeFrank LGBT Center
the project a network of agencies and
providers serving Santa Clara County and
have key insights about the needs of the A&PI
community. The Collaborative met monthly
between March and November of 2006.

County Collaborative Members

e Therese Winnacott (Aunty Anita), Transpowerment

e Christine Pham, Field Representative/Caseworker, Congressman
Mike Honda's Office

e Dena Dickinson, HIV Planning Council & PACE Clinic

e Hyemee Park Anh, Korean American Community Services

In July of 2006, Collaborative members e Lan Cao, Health Trust, AIDS Services

selected to focus this needs assessment on o Lorna Sumaraga, HIV Prevention Community Planning Group (CPG)

the Viethamese and Filipino communities. . .
. . e Mara Mendoza, Program Coordinator, Filipino Community Support -
Target populations were brainstormed and EOCUS

selected based on the following criteria: « MariaEva Pangilinan, Public Health Department, HIV/AIDS

Prevention & Control Program

. . . e Maripaz llarde-Nazareno, Community Health Partnership
e Size of the population in Santa Clara

County
e Community’s current utilization of

e Mark Molina, Asian Americans for Community Involvement (AACI)

e Melinda Chu-Yang, San Jose State University

existing services

e Strength of cultural infrastructure —
presence of cultural groups, faith-
based institutions, key community
leaders, etc.

e Community’s readiness to address

Nori Herras, Rainbow Gender Association & Transpowerment
Philbert Espejo, PACE Clinic

Supriya Rao, Public Health Department, Epidemiology & Data
Management

Vanae Tran, Rock For AIDS Awareness

Vuong Nguyen, Song That Radio- Viethamese LGBT Center

HIV/AIDS-related issues

It should be noted that Collaborative members
acknowledged the diversity of the A&PI population in Santa Clara County and have voiced plans to target
other communities in future A&PI needs assessments.

The Community Working Group. Following the Collaborative’s decision to focus the needs assessment
on the Vietnamese and Filipino communities, a Working Group of volunteers was convened by FLARE
staff to implement data collection activities. Members, who were recruited from the A&PI Wellness
Center’s volunteer database as well as Craigslist and referrals from County Collaborative members,
consisted primarily of Viethamese and Filipino college students or young professionals. All Working
Group members received training about the project, data collection methods used in RARE, and the tools

© Asian & Pacific Islander Wellness Center 3
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they were going to implement. Working Group members also worked closely with FLARE staff to identify
recruitment strategies and techniques and were responsible for conducting intercept surveys, co-
facilitating focus groups, and preparing focus group notes.

Harder+Company Community Research. A&Pl Wellness Center contracted with Harder+Company, a
California-based consulting firm that conducts applied research and planning projects for nonprofits,
government and philanthropy, to provide research and technical support to the needs assessment. This
support included training FLARE staff on use of this research approach, selection of research methods,
development of data collection instruments, data analysis and report preparation. In addition,
Harder+Company is also conducting the evaluation of the FLARE project for A&PI Wellness Center.

RESEARCH METHODS

RARE typically uses multiple research methods to gather information on local attitudes and norms, risk
and protective factors, and existing and potential interventions from multiple stakeholders. The following
four data collection methods were selected for the Santa Clara County needs assessment: (1) intercept
surveys, (2) key informant interviews, (3) focus groups, and (4) organizational assessments. Working
Group members conducted the intercept surveys and co-facilitated focus groups. FLARE staff conducted
key informant interviews and the organizational assessments.

Intercept Survey. Intercept surveys were administered to the community at large with a focus on
Vietnamese and Filipino respondents. The purpose of the survey was to assess HIV-related knowledge,
attitudes, and awareness among the target populations. Working Group members conducted in-person
surveys in select locations where target populations congregate. All surveys conducted with Filipino
participants were conducted in English, and the majority of Viethamese respondents completed the
survey in Vietnamese. A total of 227 surveys were collected in a span of two weeks in September.

Focus Groups. Focus groups were conducted to examine HIV knowledge and attitudes among selected
groups within the Viethamese and Filipino communities. Between October and November of 20086,
FLARE staff and Working Group members completed a total of four focus groups, two with each target
population. Focus group participants were Vietnamese and Filipino youth, adult Filipina women, and
adult Vietnamese parents. The adult Viethamese focus group was conducted in Vietnamese, and all
other groups were conducted primarily in English. County Collaborative members and local service
providers assisted with the recruitment efforts.

Key Informant Interviews. The purpose of these interviews was to identify HIV-related needs and
service gaps in target communities. These interviews utilize the knowledge and expertise of community
leaders, cultural experts, and service providers. Based on input from Collaborative members, FLARE
staff selected six key informants involved in or serving the Filipino and Vietnamese communities.
Interviews were conducted in-person and via phone between October and December of 2006.

Organizational Assessments. In order to better understand the capacity building needs of HIV/AIDS
service organizations in Santa Clara County, FLARE staff selected six agencies to complete an
organizational assessment. These assessments provide insight into service system capacity to meet the
needs of A&PI communities in Santa Clara County. All selected agencies share two commonalities: (1)
They all serve Asian and Pacific Islander clients and (2) They have at least one existing HIV program.
Below are the selected agencies:

Asian Americans for Community Involvement (AACI)

The Billy DeFrank LGBT Community Center

The Health Trust AIDS Services

Santa Clara Valley Health & Hospital System — PACE Clinic
Crane Center

Community Health Partnership

© Asian & Pacific Islander Wellness Center 4
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Once selected, these agencies received a copy of the organizational assessment from staff represented
on the County Collaborative, via email, and in the postal mail. FLARE staff also met with agency contacts
in-person to complete the assessment.

CHALLENGES AND LIMITATIONS

This study has a number of limitations that should be considered when reviewing and interpreting the
results. These limitations preclude making definitive statements or conclusions about the needs of the
entire A&PI population in Santa Clara County. The relatively small sample size and nonrandom sampling
techniques prevent the generalization of findings to the larger population. In addition, there are benefits
and limitations to conducting a rapid community-based data collection effort. Focus group and survey
participants are more likely to share information with community members that they may not feel
comfortable sharing with researchers outside the community. On the other hand, community members
potentially lack research skills necessary for collecting data effectively and in an unbiased manner.
Findings presented in this report should be interpreted with these benefits and limitations in mind.

© Asian & Pacific Islander Wellness Center 5



FINDINGS FROM INTERCEPT SURVEYS

This section of the report presents findings from intercept surveys conducted with 227 individuals during
September 2006. Interviews were conducted by Working Group members at the Great Mall, San Jose
State University, De Anza College, and with members of Malaya. The purpose of the intercept survey
was to gather information from a broad group of people, with a focus on the Vietnamese and Filipino
communities, regarding local norms, values, and beliefs related to HIV.

1. Intercept survey respondents were most commonly Vietnamese, followed by Filipino.

Nearly half (46 percent) of survey respondents were Viethamese, and approximately one-fourth (26
percent) were Filipino respondents (Exhibit 2). The average intercept survey respondent was 32 years
old, and 42 percent of respondents were 25 years old or younger. Compared to Vietnamese
respondents, Filipino respondents were generally younger. The average age for Filipino respondents
was 23 years old, while the average Vietnamese respondent was 37 years old.

Exhibit 2: Characteristics of Intercept Survey Respondents

Characteristic Percent
Gender (n=217)
Female 54%
Male 46%
Race/Ethnicity (n=227)
Asian or Pacific Islander: 78%
- Vietnamese 46%
- Filipino 26%
- Chinese 4%
- Other API 4%
White/Caucasian 7%
Latino 5%
African American 2%
Multiracial 6%
Other ethnicity 5%
Decline to answer 1%
Average Age=32 years old (n=223)
< 25 years 42%
26-40 years 34%
> 40 years 24%

2. Over half of intercept survey respondents were born outside of the United States, most of
which have lived in the US for over 10 years.

Of those born outside the US, 63 percent of respondents were born in Vietham, and a quarter was born in
the Philippines (Exhibit 3). The majority (89 percent) of Viethamese respondents were born outside of the
US, while over half (56 percent) of Filipino respondents are US-born citizens. Most (69 percent) foreign-
born respondents have lived in the United States for over 10 years; 16 percent of respondents recently
moved to the US less than five years ago.

© Asian & Pacific Islander Wellness Center 6
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Exhibit 3: Place of Birth and Number of Years in the US

Characteristic Percent

Born outside the US (n=221) 63%

Birthplace of those born outside US (n=112)
Vietnam 63%
Philippines 25%
Other Asian Country 7%
Other Country 5%

Number of Years since Moving to US (n=130)
Average=16 years

<5 years 16%
6-10 years 15%
11-20 years 36%
> 20 years 33%

3. Access to health care, cancer, alcohol/drug use, and HIV/AIDS were the most commonly
identified key health issues among survey respondents.

Survey respondents were asked to identify health issues that affect their community. The purpose of this
question was to understand the degree to which individuals view HIV/AIDS as a key health issue. The
issues most commonly identified by respondents were access to health care (34 percent), followed by
cancer (26 percent) and alcohol and drug use (25 percent) (Exhibit 4). HIV/AIDS was the fourth most
frequently cited issue among all respondents (22 percent). Interestingly, over a third (35 percent) of
Vietnamese respondents indicated HIV/AIDS as a key health issue, compared to just 3 percent of Filipino
respondents. Vietnamese respondents were also more likely than Filipino respondents to identify access
to care, cancer, and heart disease as key health issues in their communities. “Other” responses included
issues related to costs and quality of care (e.g. doctors, prescription drugs, insurance, etc.).

Exhibit 4: Key Health Issues in Communities (n=227)

Health Issue Viethamese Filipino All Respondents
Access to health care **43% 18% 34%
Cancer **39% 5% 26%
Alcohol/drug use 21% 10% 25%
HIV/AIDS **35% 3% 22%
Heart disease **28% 5% 20%
Overweight/obesity 6% 10% 20%
Diabetes 14% 7% 16%
Tobacco use 11% 7% 15%
Physical fithess 6% 0% 11%
Mental health 11% 3% 9%
Environmental quality 5% 2% 7%
Injury & violence 5% 0% 7%
Oral/dental health 3% 2% 6%
Immunization 2% 3% 4%
Occupational safety 2% 0% 3%
Other 9% **50% 18%

** The difference between Vietnamese and Filipino respondents was significant at p<.01.
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Key health issues in respondents’ communities varied by age and place of birth.

Compared to those born in the United States, foreign-born respondents were more likely to identify
access to care (41 percent), heart disease (25 percent), and HIV/AIDS (30 percent) as key health issues
in their communities, while US-born respondents indicated greater concern for issues related to
overweight/obesity (34 percent) and physical fithess (18 percent). Respondents 25 years old and
younger were also more likely to identify obesity and physical fitness, in addition to injury and violence,
alcohol/drug use, and tobacco, as key health issues in their communities compared to older respondents.

4. Sixty-one percent of respondents go to a private doctor for health care.

Survey respondents were asked to identify where they obtain health care, in order to understand potential
avenues for HIV prevention and education. A majority (61 percent) of respondents reported that they go
to a private doctor for health care (Exhibit 5). Thirty-seven percent of respondents also use county health
clinics, and nearly one of ten (8 percent) respondents reported that they go to the emergency room for
health care. Vietnamese respondents were more likely to go to a private doctor (77 percent) or traditional
healer (8 percent), while over half (55 percent) of Filipino respondents go to county health clinics for care.
Furthermore, respondents born outside of the US were more likely to report that they go to a private
doctor for health care compared to those born in the United States.

Exhibit 5: Sources of Health Care (n=227)

Source Vietnamese Filipino All Respondents
Private doctor *T7% 38% 61%
County health clinic 31% **55% 37%
Emergency room 7% 13% 8%
Traditional healer *8% 0% 4%
Other 3% 5% 7%

** The difference between Vietnamese and Filipino respondents was significant at p<.01.

5. More than 90 percent of survey respondents have heard of HIV or AIDS. Knowledge of
HIV/AIDS transmission varied between Vietnamese and Filipino respondents.

In order to gauge people’s general level of HIV/AIDS knowledge, respondents were asked if they had
heard of the disease. If they had, they were then asked to identify two or three ways a person could
obtain HIV. Ninety-four percent (n=214) of respondents reported that they have heard of HIV or AIDS.
When asked to describe 2-3 ways a person can get HIV or AIDS, over half of respondents mentioned
blood transfusions (61 percent), sharing needles (61 percent), and having unprotected sex with an HIV+
person as potential modes (Exhibit 6). Nearly half of respondents also indicated that HIV can be passed
from an HIV+ mother to her newborn (47 percent) and by having sex with an HIV+ positive person (45
percent). Overall, Viethamese respondents were more likely to mention the above modes of
transmission, while Filipino respondents seemed to have less knowledge on the different ways HIV can
be transmitted. At the same time, however, Viethamese respondents were more likely to state that a
person can get HIV or AIDS from a mosquito bite (20 percent), from sharing food/utensils with an HIV+
person (5 percent), from shaking hands with an HIV+ person (4 percent), or from hugging or kissing and
HIV+ person (3 percent).
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Exhibit 6: Reported Modes of Transmission (n=227)

Transmission Mode Viethamese Filipino All Respondents
Blood transfusion **72% 37% 61%
Sharing needles **66% 28% 61%
Having unprotected sex with HIV+ person 51% 47% 54%
HIV+ mother to newborn **56% 23% 47%
Having sex with HIV+ person 45% 32% 45%
Mosquito bite **20% 0% 11%
Sharing food/utensils with HIV+ person 5% 0% 3%
Shaking hands with HIV+ person 4% 0% 2%
Hugging or kissing HIV+ person 3% 2% 2%
Handling the belongings of HIV+ person 0% 2% 1%
Other 9% 18% 11%

** The difference between Vietnamese and Filipino respondents was significant at p<.01.

Respondents’ answers describing ways a person can get HIV/AIDS varied by age and place of
birth.

A greater proportion of foreign-born respondents listed blood transfusions (69 percent) and mosquito
bites (14 percent) as modes of HIV/AIDS transmission compared to those born in the United States.
They were also more likely to mention that HIV/AIDS can be transmitted from an HIV+ mother to her
newborn child (53 percent), while US-born respondents (63 percent) were more likely to identify
unprotected sex with an HIV+ person as a mode for transmission. Similarly, a greater proportion of
younger respondents (age 25 and under) mentioned sharing needles (73 percent) and having
unprotected sex with an HIV+ person (67 percent) compared to older respondents. Sixteen percent of
respondents over 25 years old were more likely to mention mosquito bites as a mode of transmission.

6. According to survey respondents, drug addicts and sex workers were most likely to get
infected with HIV/AIDS in their communities.

Survey respondents were asked to identify who in their community was most likely to get infected with
HIV/AIDS. The purpose of this question was to understand community norms and values regarding who
is perceived to be at risk. Nearly sixty percent of respondents identified drug addicts and sex workers as
the groups of people most like to get infected with HIV/AIDS in their communities (Exhibit 7). Forty-nine
percent identified gays/homosexuals as a likely group. Young people or kids was the most common other
group identified by Filipinos to most likely get infected with HIV/AIDS.

Exhibit 7: Reported High-Risk Populations (n=227)

Population Viethamese Filipino All Respondents
Drug addicts **66% 38% 59%
Sex workers **68% 32% 59%
Gays/homosexuals 54% 40% 49%
Other 12% 32% 19%

** The difference between Vietnamese and Filipino respondents was significant at p<.01.

7. When asked how concerned they are about HIV/AIDS in their communities, half of
respondents indicated they were “somewhat concerned.”
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Survey respondents were asked to rate their level of concern regarding HIV/AIDS in their community.
Approximately half (51 percent) of respondents reported that they were “somewhat concerned” about
HIV/AIDS in their communities (Exhibit 8). A larger proportion of Vietnamese respondents (28 percent)
indicated they were “very concerned” or “a little or not at all concerned” about HIV/AIDS compared to
Filipino respondents.

Exhibit 8: How concerned are you about HIV/AIDS in your community? (n=211)

60% - 51%
50% - S
40% -
28% 28%
30% A 229 24% 19%25%
20% -
10% -
O% ) L
A little or not at all Somewhat Very concerned
concerned concerned

OVietnamese OFilipino MAIl Respondents

A greater proportion of respondents born outside the US reported that they were “very
concerned” about HIV/AIDS in their communities.

Comparisons between respondents born in the US and elsewhere show that a greater proportion of
respondents born outside the US (32 percent) reported that they were “very concerned” about HIV/AIDS
in their communities. The majority (64 percent) of US-born respondents reported they were “somewhat
concerned.”

8. Forty percent of all respondents and one-third of Viethamese and Filipino respondents
reported to have heard a media message about HIV/AIDS in the past month.

Survey respondents were asked whether they had heard a media message about HIV/AIDS in order to
understand media mechanisms that could be effective for reaching these communities with prevention
and education messages. Forty percent of intercept survey respondents reported to have seen or heard
a media message about HIV/AIDS in the past month, most often (23 percent) on television (Exhibit 9).
Viethamese respondents were more likely to read or hear messages in newspapers (16 percent) or on
the radio (8 percent), while Filipino respondents (23 percent) were more likely to have seen messages on
television.
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Exhibit 9: Source of Media Message (n=227)

25% 7  23%

20% -

15% A 12%

10% - 8%

TV Newspaper Internet Radio Other

US-born respondents and those who are 25 years old and younger were more likely to have seen
messages about HIV/AIDS on television.

Thirty-two percent of US-born respondents who have seen or heard a message about HIV/AIDS in the
past month reported to have seen the message on television. This finding is significantly greater than the
18 percent of foreign-born respondents who also saw a TV message. Similarly, respondents 25 years old
and younger (31 percent) were also more likely to have seen a message about HIV/AIDS on TV
compared to older respondents.
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FINDINGS FROM Focus GROUPS

This section of the report presents findings from four focus groups conducted between September and
December of 2006. Focus groups were held with the following four populations: (1) Filipino youth, and (2)
Filipina women, (3) Vietnamese youth, and (4) Vietnamese adults. The adult Viethamese focus group
was conducted in Vietnamese, and all other groups were conducted primarily in English. The focus
groups were facilitated by Working Group members and/or paid community members. The purpose of
the focus groups was to gather in-depth, qualitative information regarding HIV knowledge and attitudes
among selected sub-groups within the Viethamese and Filipino communities

The following pages briefly summarize the key findings of each focus group, as well as provide a
description of the group participants. Direct quotes from the group participants are used to highlight main
points.

FOCUS GROUP WITH FILIPINO YOUTH

Participants in this focus group were recruited through an existing social support and advocacy group
called Filipino Youth Coalition. A total of 12 young people, eight men and four women, participated in the
discussion, which was held in English.

General Health Concerns

Focus group participants listed a number of health concerns affecting their community. These issues
included obesity and eating junk food, tobacco, and HIV/AIDS. Participants also shared concerns about
gangs and domestic violence in their communities and mentioned drug use in their schools. Two
participants added that unprotected sex and teen pregnancy are also important community issues.

When asked where they and other people they know access health care, most focus group participants
named hospitals and medical health centers. A few participants identified private doctors as a source of
health care, and one person mentioned the emergency room. Planned Parenthood was also listed as a
source of health care for some people. Participants’ answers suggest that access to health care is less of
a concern in their community compared to other issues like violence and drug use.

Knowledge of HIV/AIDS

All focus group participants agreed they have heard of HIV/AIDS. One participant mentioned she knew a
few people living with the virus. When asked what they currently know about HIV/AIDS, one person
commented that no cure currently exists for the condition. She also noted, “There is no face on HIV or
AIDS.” Another participant shared that many people living with HIV/AIDS do not know they have the
virus.

Participants stated that people get HIV/AIDS from using dirty needles and unprotected sex. They
discussed the different types of sex acts that could expose a person to HIV and agreed that anal sex,
including anal sex with objects, vaginal, and oral sex are modes of HIV/AIDS transmission. One
participant added that not knowing a sex partner’s HIV status is another way people contract HIV. He
added that a person can protect himself by getting tested and getting their partner tested. Other identified
ways in which people can protect themselves from getting HIV/AIDS included abstaining from sex,
obtaining more information about the virus, and talking about it with friends and partners.

Perceptions of HIV/AIDS in the Community
When asked to rate on a scale from 1 to 10 how big of a concern HIV/AIDS is in their community, three

people, on average, responded 3. One person commented, “With the Filipino community, HIV/AIDS is
not a major concern.” Other focus group participants agreed. They elaborated that people in their
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community are less concerned about HIV/AIDS due to the low number and visibility of Filipino people
living with the virus. One participant explained, “There are not a lot of Filipinos with HIV/AIDS, so they
kind of put it out of their heads and bypass it.” Another participant elaborated that HIV/AIDS is not a
concern until someone becomes affected by it.

Focus group participants identified sex workers and people with multiple sex partners as people in their
community who are most at risk for HIV/AIDS. They also suggested that other racial/ethnic groups are
more at risk for HIV/AIDS than the Filipino community. However, one person did mention that a person’s
risk for HIV/AIDS depends on his or her community and whether the community is committed to safe sex
education.

Access and Barriers to HIV/AIDS Information

Most focus group participants shared they would go to medical providers or to a clinic like Planned
Parenthood for more information about HIV or AIDS. The internet was also identified as a source of
HIV/AIDS information. When asked whether they would approach their friends for information,
participants’ reactions varied. Some said they were comfortable talking to their friends about sex while
others were not. They explained that sex, especially HIV/AIDS, was not generally discussed in their
conversations. One person added, “They would make fun of you.”

Focus group participants identified fear of being judged as promiscuous by their peers as a barrier for
people to accessing HIV/AIDS information. They expressed concerns of running into people they know at
the clinic and stressed the need for confidentiality. One person shared, “I was thinking about how it would
be worth going to a Planned Parenthood that is an hour or two hours away.” Another participant agreed
that the drive would be worth it. Another barrier to accessing HIV/AIDS information is fear of judgment by
others. As one person explained, “If you are asking for information, they think you have [HIV/AIDS]
already.” Other barriers included misinformation or myths about HIV/AIDS and the lack of educational
messages targeting the Filipino community.

Recommendations for HIV/AIDS Education

In discussing ways to educate people about HIV/AIDS, participants suggested offering more information
sessions (e.g., focus groups, seminars, and guest speakers), particularly in schools. They suggested
making documentaries and commented on the lack of information available. One participant added,
“Whatever you can [do], but there’s just not enough of it.” Focus group participants also stressed the use
of peer-based education and agreed both the educator or speaker's age and race/ethnicity are equally
important to them. When asked whether they would respond to educational messages that incorporate
themes from popular culture, most participants agreed they would.

Conclusion

Overall, focus group participants identified a number of health concerns in their community, including
unprotected sex, drug use, and violence. HIV/AIDS was not considered a high health concern in their
community. Although most participants understood the basic mechanisms of transmission and ways to
protect themselves, they recognize a need for more information and education in their community.
Barriers to obtaining HIV/AIDS information, however, are fear of being judged by others, lack of
confidentiality, and myths about HIV/AIDS. Focus group participants recommended using peer-based
messages as a way to educate people about HIV/AIDS, but also encouraged more education activities in
general.

FOCUS GROUP WITH FILIPINA WOMEN

In November 2006, working group members and FLARE staff conducted a focus group with Filipina
women to learn about the HIV health-related needs of their community in Santa Clara County. A total of
five women participated in the focus group. Participants had been living in Santa Clara County anywhere
from 3 to 37 years. The focus group addressed participants’ knowledge of HIV/AIDS, attitudes about
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HIV/AIDS in the Filipino community, and availability of and access to information about HIV/AIDS in the
community.

General Health Concerns

Participants were asked to identify major health issues in the Filipino community. Participants agreed that
smoking, high blood pressure, and drug use were major health issues. Two participants also noted that
their community faced mental health issues such as depression and stress. Nutrition was a concern for
one of the participants, as was teen pregnancy.

Although all of the participants have private health insurance, most agreed that their health insurance
does not sufficiently cover the high cost of health services, especially prescription medications. One of
the participants commented, “It's [health care costs] too much. That's why | say my problem is really
financial.”

Knowledge of HIV/AIDS

All of the participants said that they were familiar with HIV/AIDS. In general, participants were aware of
different ways that HIV is transmitted:

e Well, they were saying on TV it's when you have intercourse. You have to protect
yourself.

e They said sometimes needles.

e Also blood transfusions.

e | think it's a common way to get it, drug use.

One participant questioned the possibility of contracting HIV through unsterilized dental equipment: “Also
when you go to the dentist, right?” She wondered how HIV could be transmitted through the use of
needles by a dental provider and ultimately concluded, “Even if they sterilize...so, you really don’t know.
You can catch it everywhere.”

Ideas about how one can protect oneself from HIV differed among participants. For example, one of the
participants emphasized, “It's not as easy to contract as people would like to think. You’d have to be
knowledgeable | suppose...I'm more likely to catch a cold from someone than contracting HIV.” On the
other hand, another participant who worked at a convalescent center shared that when one of the
patients who is living with AIDS approaches her, she says, “Go away! Go away!” She explained, “I don’t
want to be a racist, but you know he has AIDS. You don’t know if he has open area [an open wound] and
you have an open area. And you get spread easily by that. Everybody has to be concerned about that.”

Perceptions of HIV/AIDS in the Filipino Community

Most of the participants agreed that HIV/AIDS is a health concern, particularly because HIV/AIDS
continues to be taboo in the community. Participants elaborated that while the Filipino community is
generally knowledgeable about HIV/AIDS, individuals and families who are affected by HIV are reluctant
to approach services and seek support. One participant explained,

“We're just hearing about this on TV. There’s no talking about it. Like, this person has
this and we have to help them. It becomes silence. They just keep it to themselves...a
family has a problem with this thing [HIV] but then they just keep quiet. | think we have to
be open. They need help, but they keep to themselves.”

Participants identified drug users as being most at risk for HIV within the Filipino community. Some of the
participants also thought that young people may be at risk. Participants agreed that youth generally have
access to information about HIV/AIDS through their schools and often through television. However, as
one participant elaborated, they still have to make difficult choices concerning sex and their partners:
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“There’s a lot of people who have sex these days, even teenagers are so aware of the
fact. They are so educated and warned about the virus and how dangerous itis. There's
no turning back...We all make choices and there are consequences we have to pay.”

Another participant surmised that young people may not be disclosing their HIV status with their partners:

“They could be having sex with someone else and not telling the other person that they're
HIV positive. | think a lot of that happens with a lot of youth today who just want to be
vengeful maybe for some reason.”

Access to HIV/AIDS Information

According to participants, their primary source of HIV/AIDS information is television. One participant
noted that she first learned about HIV from a movie broadcasted on TV. She shared, “The film was really
made to educate people about the virus, how it gets contracted and to take away the stigma from it being
caused by homosexual practices.” She noted that not only was the film entertaining, it was also “very
educational.”

When asked if there were any clinics or centers where people can obtain information HIV/AIDS and
Filipino health, participants mentioned that most organizations serving the Filipino community target
youth. According to participants, these organizations tend to focus on teen pregnancy rather than
sexually transmitted infections or HIV/AIDS. One participant agreed and shared,

“I'm more concerned about [teen pregnancy]...| have an 18 year-old, and | know she’s
educated enough in AIDS, so | don't worry about that because she knows the
consequences of promiscuity, | know she’s not going to do anything crazy or stupid. Just
that. Teen pregnancy.”

Additionally, participants felt that they could receive information about HIV/AIDS from their doctors and
the Internet.

Recommendations for HIV Education in the Community

Participants talked about different ways that HIV/AIDS education and information can effectively reach the
Filipino community. They agreed that a television drama that provides HIV/AIDS information in an
entertaining way could be helpful.

One of the barriers to accessing HIV/AIDS information, as identified by participants, is fear of talking
about HIV among family members and friends. They agreed that there is a need for an organization or a
clinic where individuals living with HIV or affected by HIV can go to receive confidential support and
services. Currently, there is no organization or clinic in the county that works specifically with the Filipino
community to address health issues such as HIV/AIDS. One participant commented,

“Asians are like that. They’re gonna be shy. Let [them] go over there so they don’t have
to tell friends, family... Why don’t we have an Asian/Filipino American or whatever office
where we can stop and talk. It becomes silence... They're afraid, scared or shy. They
just keep it to themselves.”

While it is important to provide a safe and confidential place for people to go to receive information and
talk about HIV/AIDS, one participant also stressed that it is important to encourage open conversation
about the issue among family members. She stated that “talking to your family about this thing” is one
way to prevent oneself and others from getting HIV.

Lastly, participants agreed that HIV/AIDS education in the community should focus on prevention
education among youth, including youth who are not involved in the school system. One participant
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added, “I think we learn a lot from the youth...They're a very good, effective means to spread the
[information] and contribute to educating other people about AIDS.”

Conclusion

Overall, focus group participants identified a number of health concerns in their community, including drug
use, high blood pressure, nutrition, and mental health issues such as depression and stress. HIV/AIDS
was also considered a health concern especially because it continues to be taboo in the community,
leading to lack of communication and open discussion about the issue among family and community
members. Focus group participants suggested the need for a clinic or organization that targets the
Asian/Filipino American community where HIV/AIDS information can be accessed and most importantly,
where community members living with HIV or affected by HIV can receive support and services.
Participants also recommended the use of television media to disseminate HIV/AIDS education and
information and emphasized the need for prevention education among youth.

FOCUS GROUP WITH VIETNAMESE YOUTH

This focus group was conducted in English at the Dr. Martin Luther King, Jr. Library in San Jose in
November of 2006. Three men and one woman of Vietnamese descent attended the group. All of the
participants were current students at San Jose schools.

General Health Concerns

Focus group participants most commonly stated that access to health care is a major health concern in
their community. They discussed high costs of medicine and the financial burdens from lack of health
coverage. Participants also talked about their community’s mistrust of the health care system. As a
result, participants indicated that the people they know are more likely to see doctors that are familiar to
them, including relatives, family friends, or doctors referred by the family. Other identified health issues in
the community included cancer, high blood pressure, tuberculosis, tobacco and alcohol, and mental
health issues. In addition, young people commented that sexually transmitted diseases were not a
concern or discussed in their community. They added that such issues are considered taboo.

Knowledge of HIV/AIDS

All participants had heard of HIV/AIDS. When asked to identify modes of HIV transmission, participants
identified unprotected sex, sharing needles, and through breast milk. They agreed that using condoms,
abstaining from sex, asking about your partner’s status, getting tested, and educating one’s self are ways
people can protect themselves from getting HIV/AIDS.

When asked to identify the barriers that prevent their community from talking about HIV/AIDS, participants
referred to cultural barriers. They talked about the cultural gap between generations and suggested that
older generations were afraid to seek information about STDs and preferred to ignore the topic altogether.
According to focus group participants, this silence adds pressure for younger generations to educate
themselves about safe sex without help from their elders.

Recommendations for HIV/AIDS Education

Focus group participants identified the internet as their primary source for health care information and
appreciated that it offers confidential, one-way communication. Other sources of information included
going to the health clinic on campus and reading medical brochures. Participants shared that they often
talk about sex and STDs with their peers, but stressed the need for more communication and education in
their community about these issues. They suggested placing ads in Viethamese newspapers and
running commercials during popular programs. Other recommendations included educating Viethamese
children in schools and distributing pamphlets at festivals. In order to reach new Viethamese immigrants,
participants recommended conducting presentations in Adult Education classes but acknowledged that
language is a potential barrier.
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Conclusion

Access to health care was considered a major health issue in the participants’ community, in addition to
tobacco and alcohol consumption, high blood pressure, and mental health issues. According to focus
group participants, HIV/AIDS was not a concern in their community, primarily because topics of sex and
STDs were considered taboo. They also talked about differences between generations and stated that
cultural traditions prevent their community from talking about HIV/AIDS. Participants stressed a need for
more education in their community and recommended distributing information in newspapers, through
radio messages, and in popular programs. Overall, participants felt informed about HIV/AIDS but agreed
that the Viethnamese community, particularly older generations, can benefit from more education.

FOCUS GROUP WITH VIETNAMESE ADULTS

This focus group was conducted in Vietnamese at Catholic Charities. A total of four adult women and
three adult men of Vietnamese descent participated in this focus group, which was held in November
2006. All participants were members of an existing parenting group.

Knowledge of HIV/AIDS

All participants had heard of AIDS (or the French term, SIDA) and were aware that HIV could be
transmitted through sex. Several participants also agreed that HIV could be transmitted from a mother to
her baby during pregnancy and through breastfeeding. One person mentioned that HIV can be
transmitted through the “fluid system,” and another discussed the possibility of transmission through
unclean dental equipment.

Despite having heard of AIDS, most participants expressed confusion and held erroneous beliefs about
the biology of HIV transmission during sex. For example, one participant asked, “What is the location
during [sexual] intercourse that actually causes [transmission]?” Another remarked, “I don’t understand
where it comes from—in the air somewhere?” Participants commented that much of what they had heard
about HIV/AIDS was from friends or others in their community, and proposed the following explanations
of HIV transmission:

e “HIV is transmitted because of a lack of hygiene;”

e “HIV lives and develops in the body temperature;”

e “HIV transmission is only possible during anal (‘fabnormal‘), not vaginal (‘normal’)
intercourse;” and

e “HIV is transmitted through anal sex because of unavoidable “rupture” that occurs during
intercourse.”

Participants did offer some correct information about HIV. One participant noted that AIDS is not an
inherited disease, and another explained that there was no cure for AIDS but that the disease could be
managed with medication.

Behaviors and Attitudes about HIV/AIDS in the Vietnamese Community

In general, participants demonstrated a willingness to discuss sex openly. When asked about preventing
HIV in their community, participants immediately identified non-monogamous men as being primarily
responsible for transmitting HIV. Participants maintained that prevention messages should be directed
toward men who have multiple sex partners and that these men “should know how dangerous they are.”
In reference to condom use, one female participant noted, “Men do not like to wear ‘rain coat’ [condom].
[You] have to make them do it.” Instead, participants spoke strongly about having “just one husband and
one wife,” highlighting monogamy as the best form of protection. One participant explained,
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“The matter of prevention of the disease is the understanding from male and female
about the cause; and only one wife and one husband. Husbands and wives have to
accept this fact; and not to fool around.”

One male participant responded, “Men have to realize that even wearing condoms, the problem [HIV] still
happens sooner or later,” suggesting both a fatalistic attitude about HIV/AIDS and a lack of knowledge
about preventing transmission.

Participants maintained that their community worries about and takes care of people with HIV and other
illnesses, possibly indicating that the stigma against HIV/AIDS is not as strong as might be expected.

HIV/AIDS Information and Education

Participants mentioned that they accessed health-related information through the Internet, radio
broadcasts, and their family doctors. Many participants recognized a need for accessible information and
education about HIV/AIDS. One participant noted, “The matter is [our knowledge] is so limited.” Another
expressed, “information [is] available everywhere, but we don’t know how to get it.” It was also suggested
that most people do not educate themselves about health issues until it is too late. As one participant put
it, “When there is no casket, no problem.” Participants mentioned two local doctors, a radio show and a
television show that address health issues in their community—but the focus is not on HIV. Participants
explained that Viethamese health programs tend to concentrate on breast cancer, cervical cancer, uterine
cancer, colon cancer and smoking. One participant commented, “There is nobody talking about [AIDS].”

All participants agreed that it is important to spread information about HIV/AIDS, noting the importance of
creating ways to make HIV-related information available and recognizing that education is paramount.
Participants suggested that health and HIV-related information should be offered in media such as
movies and plays in order to educate people, and suggested that photographs (not drawings) of people
living with HIV/AIDS should be disseminated in magazines to “overwhelm” people with fear of the
disease. One participant added, “Prevention is better than treatment. When it gets into treatment it is too
late.”

Conclusion

Overall, participants conveyed a general awareness of HIV/AIDS but demonstrated numerous
misconceptions about HIV transmission. Participants commented that many men are unwilling to use
condoms and highlighted the role of monogamy in preventing HIV. Most importantly, participants
expressed a desire for knowledge and suggested radio and television shows, movies, plays and
magazines with photographs as key venues for HIV education in their community.
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FINDINGS FROM INTERVIEWS WITH KEY INFORMANTS

This section of the report presents findings from interviews with six key informants conducted by FLARE
staff between October 2006 and December 2007. Interviews were conducted in-person and over the
telephone and lasted approximately one hour. The interviews were focused on assessing the HIV needs
of the Vietnamese and Filipino communities in Santa Clara County, from the perspective of community
leaders and service providers. Interview questions focused on health issues and community perceptions
of HIV, contributing factors to HIV, service needs and barriers, organizations currently providing services
to these two communities, and potential HIV prevention strategies.

Two interview participants represented the Vietnamese community and have a history of long-term
involvement with this community. One is a health care provider and the other has extensive experience
in the nonprofit world and in providing direct social services, planning and advocacy. The two interview
participants who represented the Filipino community are long-term residents of the county, also have
extensive experience working within the community as health education providers, and have both held
numerous leadership roles. One interview participant is a provider who spoke on behalf of his
experiences working with A&PI communities at large in Santa Clara County. The sixth provider
represented the public health department, and was asked a customized set of questions relevant to the
role of the health department in reaching A&PI communities.

Findings pertinent to the Viethamese community are presented first, followed by those relevant to the
Filipino community. The final section summarizes perspectives offered by the Public Health Department

PERSPECTIVES ON THE VIETNAMESE COMMUNITY
Health Issues Affecting the Viethamese Community

Interview participants representing the Vietnamese community said that chronic diseases, such as
cervical cancer, heart disease, hypertension, and diabetes were the most important health problems
affecting this community. Other health concerns they identified include hepatitis B, alcohol and drug use,
tobacco use, gambling and mental health issues. For instance, one provider pointed out that, “Mental
health needs are the greatest... [This] can be due to the pressures new immigrants face and the
difficulties in adjusting to the U.S. Some of them engage in substance use to cope with [these]
challenges and the pressure of living up to the American dream.” However, interview participants were
more ambivalent when probed about HIV as a health concern within the Viethamese community in Santa
Clara County. One respondent commented,

“[with HIV], it's hard to tell because there is a negative connotation associated with
sexual orientation and AIDS and also because people aren't talking about it. There is a
fear of stepping forward, so you can’t accurately estimate how big of a problem it is...
I've heard comments like ‘It's a disease in the gay community; it doesn't impact us,’ which
is not so far from mainstream thought.”

Another interview participant added,
“HIV is not on the radar screen. And when it is, they don't think it's a Viethamese
problem. But epidemiological data shows that mainly men who have sex with men
(MSM) are at risk in the Viethamese community. [The Vietnamese community] sees it as
a mental illness and feels sorry for MSMs.”

However, one respondent disagreed with HIV not being “on the radar” of all A&PI communities and
shared,
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“The A&PI community in Santa Clara County does have HIV on their radar. With A&PI
MSMs... we went back to the Watergarden and 80 percent of patrons on a Friday night
are A&PIs. Many of them are in their fifties, are married, and go there for support. It's
more private and different from going to a more public place so a lot of them hang out
there. Many are monolingual and looking for someone they can talk and relate to, mainly
in the Vietnamese community.”

Additionally, interview participants shared that the community’s perceptions of HIV, which stem in part
from their knowledge about HIV in Vietnam, is that HIV is a condition affecting only sex workers or
prostitutes and injection drug users. During her work with youth, one respondent also noticed that young
people were more concerned about pregnancy prevention rather than sexually transmitted infections.
She explained that “the primary motivation [for young Vietnamese women] to use [contraception] is to
prevent pregnancy, not to prevent other diseases. Another misconception within the community, one
respondent pointed out, is that “The news media encourage the belief that it's mostly an MSM disease.
There is a lot of ignorance about transmission and it's not talked about amongst people.” Interview
participants reflected on these issues in greater depth,

“Viethamese men go back to Vietnam and have extramarital affairs. There is a belief that
HIV is in the population of prostitutes only and that they are responsible for the spread of
HIV in the rest of the community. So wives are afraid and concerned when their
husbands go back to Vietnam. There is a sense of helplessness. I've heard of wives
packing condoms in their husband’s suitcase. But in general, women feel powerless a
lot.”

Interview participants also explored the role of stigma and cultural barriers as contributing factors to the
impact of HIV in their communities. One respondent shared that it had been especially difficult to start a
talk show to increase community awareness about issues related to HIV. Another respondent
commented,

“The Vietnamese community is very concerned about making money and getting rich.
Advancing your wealth is more important than health...a lot of Viethamese are concerned
about saving face and maintaining status within the community. This prevents people
from talking about HIV, and it becomes a non-issue for people.”

Lastly, interview participants shared that education is pivotal, stating that “the younger generation and
people who have grown up here and gone to school are much more aware.” However, they also
recognized that there is a lot of work to be done, as one participant’s experience in working with teens on
pregnancy prevention was that, “They weren’t as worried about STDs and HIV. Their worst fear was
pregnancy.”

HIV Needs and Barriers in the Viethamese Community

Interestingly, when asked about major HIV-related needs, interview participants responded that there is a
need for a “mind shift” and for a “cultural shift” in the Vietnamese community. They also agreed that it is
of paramount importance to reduce the fear around HIV and address the cultural silencing through “social
marketing that is done very well, with clever messages. Vietnamese people are very opinionated and
righteous. It has to be very good and creative or else they’'ll tune out.” An interview participant alluded to
the need for reducing the fear around Pap smears and health check-ups by providing “information in the
Vietnamese language and materials with people who look like them and speak like them,” in addition to
providing health insurance and access to preventative health for uninsured adults in the county.

Respondents also recommended creative ways in which HIV prevention messages could be delivered.
One interview participant suggested partnering with local celebrities and religious leaders to talk about
coming out. Another respondent suggested providing information and brochures in places where
Vietnamese people go, besides HIV and health clinics, such as alternative health care sites like herbalists
and acupuncturists. As one interview participant pointed out,
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“There is not a lot out there, and places aren’t accessible. People aren’t saturated with
information. There isn’t a lot of information and new generations that are coming up have
new educational needs. About 95 percent of people watch and talk about what's in the
news. Ads in print and radio would be very effective. Glitzy, flashy...Viethamese are
drawn to that.”

Capacity to Serve HIV Needs of the Viethamese Community

Interview participants were thorough in listing out the organizations that provide overall services to the
Vietnamese community in Santa Clara County. Some of these organizations include the Asian Law
Alliance, Vietnamese Bar Association, Asian American Recovery Services, Asian Americans for
Community Involvement, the PACE clinic, Vietnamese Voluntary Organization, Viethamese American
Cultural Alliance, Vietnamese Heritage Society, Vietnamese Dental Association, Vietnamese Medical
Association, philanthropic groups such as Southeast Asian Resource Action Center, DeFrank Center,
media groups, the Crane Center, Watergarden, National Alliance of Viethamese American Service
Agencies, and HelpVN.

However, one respondent mentioned that many people in the Viethamese community go to their private
doctor because, “Most of them have no idea where to go other than to their doctor; they don’t know about
clinics or the public health department.” In addition, another interview participant added that, “At county
clinics, | saw a lot of residents and attending [physicians] who didn’t commonly test for HIV. [There isn’t]
a lot of language capacity.”

Additionally, interview participants talked about some effective strategies for reaching out to the
Vietnamese community with HIV prevention messages. Some of their recommendations included
targeting schools, festivals, the media, the rave scene, and the public health department. One
respondent added, “At festivals, they should combine HIV messages with other free health screenings, so
it seems normal.”

PERSPECTIVES ON THE FILIPINO COMMUNITY
Health Issues Affecting the Filipino Community

Interview participants agreed that HIV is one of the most serious health issues in the Filipino community,
particularly for youth and for men who have sex with men (MSM). One interview participant added that,
“Gay men are very closeted and not supported socially,” which he thought contributed to HIV not being on
the “radar” within the Filipino community as much as cancer and other chronic diseases. Another
participant pointed out that young women are particularly vulnerable to contracting HIV because they “are
less informed, lack HIV knowledge, and are in denial about their sexual activity.” A second participant
commented,

“Women are also at risk but because the framework in the US is so gay focused [for HIV]
they are not being targeted. Such as domestic violence, there is more of a legal
emphasis and not a strong focus on addressing sexual health needs.”

One respondent alluded to drug use as an important issue within the Filipino community, and linked
substance abuse to low self-esteem, particularly among newer immigrants.

Interview participants concurred that stigma, shame, and spirituality importantly influence how the Filipino
community in Santa Clara County perceives HIV. One participant stressed that stigma around HIV and
lack of confidentiality are significant barriers to service utilization. In turn, “having a Filipino provider
would pose a huge barrier to HIV services. The participant explained,
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“[A Filipino provider] would threaten people’s sense of confidentiality because this person
might know someone in their family, especially if it is a young person trying to access
sexual health services.”

One interview participant also pointed out that there are many barriers to testing because people are
afraid “of being labeled as promiscuous.” Additionally, a respondent identified the Filipino Catholic church
as “one of the major barriers to talking about HIV.” One interview participant shared,

“There is a sense of fatalism when in comes to health care in general and HIV. [This is]
based on the Catholic notion of, ‘It's in God’s hands.’ [There is] lots of shame and stigma
around HIV. If someone in the community were to die from AIDS, family members would
most likely tell others that the person died from pneumonia or something like that.”

Another barrier identified by one respondent includes issues around access to services for A&PlIs in
general. He elaborated,

“Coming to America, [immigrants] assume it will be a better life, and don’t think about
poverty. But many A&PIs are living in sub-standard housing and lack knowledge of their
rights and how to access those rights. Many don’t access health services, even if there
are free services. One of the reasons could be because there isn't someone they can
identify with at these health centers.”

In terms of the community’s perceptions about HIV, interview participants called attention to
intergenerational differences within the Filipino community. One respondent commented,

“Filipinos who are concerned about the homeland politics and are more attached to the
Philippines are in denial. They are first generation professionals, business owners, etc.
Second and third generations, who are more Western, are more aware of HIV but they
also engage in higher risk behaviors and experiment more with drugs. There is conflict
between first generation parents and their U.S.-born children.”

An interview participant agreed that, “There is a lack of communication and openness around sexual
health and HIV,” particularly between parents and their children. He also shared his hopes that,
“Perhaps, as generations mature and acculturate, they will be more communicative with their own
children and with the next generation.” Moreover, another respondent added that working with youth and
with A&PI students is essential, “Because they are the source of information for their families.”

HIV Needs and Barriers in the Filipino Community

Respondents coincided on the need for effective campaigns to increase HIV awareness within the Filipino
community. Some of these effective campaigns, as described by interview participants, would involve
AIDS hotlines, activities to increase health literacy, and information on how to navigate the health care
system. Interview participants also highlighted the need to start “getting parents and families involved” in
prevention strategies in order to “set new community and group norms.” They highlighted the need for
prevention work that targets “different Filipino communities, depending on generational differences,” as
one respondent pointed out. Another respondent added, “More prevention work needs to be done, not
just for HIV, but around sexual health [in general]. But there needs to be a more holistic approach — so
that HIV isn’t necessarily separated from STDs.”

When asked about the barriers that the Filipino community faces in accessing information and services
related to HIV, respondents again alluded to stigma and other cultural barriers. For instance, one
respondent said that cultural barriers, to a much greater extent than language barriers, were a pressing
concern to addressing HIV in the Filipino community. Some of the cultural barriers this respondent
identified include the church, fatalism, and lack of communication. Another respondent emphasized that,
“Denial is one of the biggest barriers in the Filipino community. Due to the stigma of HIV, people are very
concerned about social status and, ‘What would others think?”” This interview participant also posited
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that having Filipino providers offering HIV-related services could be a barrier, since, “That would threaten
people’s sense of confidentiality because this person might know someone in their family.” This is an
important consideration, as an automatic assumption may be that cultural competence involves having
providers from the same ethnic groups as the populations receiving services. He shared that there is a
“need for a provider who is culturally appropriate and trustworthy. That's what matters most.”

Capacity to Serve HIV Needs of the Filipino Community

Some respondents were somewhat unsure about the organizations working with the Filipino community in
Santa Clara County on issues around HIV. One respondent mentioned the county’s needle exchange
program and private doctors as organizations providing HIV-related services to the community. He also
added that there are a number of other Filipino organizations that may be resourceful in this effort, such
as The Filipino Community, Hometown Association Groups, the Filipino Youth Coalition, civic and
veteran’s groups, and the Filipino Nurses Association. Although these organizations work with the
Filipino community, they may not do HIV-related work with community members. Another respondent
added, “There aren’t many singularly Filipino organizations that do HIV work. There are agencies like
AACI that cater to the A&PI community as a whole.” Nonetheless, one respondent talked up the
importance of building organizational capacity through collaboration. In his own words,

“Organizations attempt to work with A&PI [communities] but they have limited capacity.
They may have only one person or limited knowledge of the language. Thus, we'’re
having a harder time reaching the monolingual and newer immigrants. [There needs to
be] more collaborative [efforts] across different programs to integrate HIV services...
We’'re incorporating HIV into the alcohol and drug program and the domestic violence
program. [We need] more program sharing to see where the links are.”

Finally, interview participants were asked about good ways to reach the Filipino community with HIV
prevention messages. One participant recommended campaigns involving billboards, newspapers, and
public service announcements on radio stations. He also shared,

“There is a South Bay focused Filipino print magazine called Quest Magazine. Putting
stories and messages about HIV through these media outlets would be very helpful. The
Filipino AIDS Task Force in San Francisco had a great HIV/AIDS campaign that spread
down here to the Filipino community and that was really effective. People in the
community really started talking about HIV.”

One interview participant recommended “mainstreaming HIV messages through community leaders” in
the Filipino community and convening the many A&PI organizations in Santa Clara County to work
together on health issues, such as HIV. “Storytelling is very important and we need to work with non-HIV
and non-AIDS organizations that are more A&PI cultural groups to bring some of these stories to the
larger community,” he added.

A PERSPECTIVE FROM THE DEPARTMENT OF PUBLIC HEALTH

Representing the Department of Public Health (DPH), one interview participant answered questions about
the recent budget cuts in Santa Clara County and their impact on HIV/AIDS services, the challenges
facing HIV service providers, the conditions in the county that make people vulnerable to HIV/AIDS, the
county’s major needs and barriers around HIV, organizational capacity and effectiveness, and potential
strategies in reaching out to the community.

When asked about the recent budget cuts and their impact on HIV services in the county, the DPH
representative talked about the budget cuts as resulting from a number of changes. He explained,

“Most of these cuts are due to Proposition 13. The county is very sensitive to economic

tax revenues. The impact of the dot.com bust of 2001 is persistent today. The County
Executive released a budget that does not dip into reserves on the county level. In the
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past it's been done, but this year it hasn't been done. However, this is the reason for the
steep cuts.”

Some of the challenges that were identified as being faced by HIV service providers include the boom
and bust nature of the economy and its resulting structural deficits. As the representative pointed out,
“Community based organizations and public health departments are both experiencing these problems.
Local economic conditions affect the private funding as well.” Nonetheless, some of the strengths of
Santa Clara County were also identified in its service providers. The DPH representative added,

“We have a good core [consisting of a] committed group of people working in the county
and in the private sector. We have a progressive Board of Supervisors that has tried to
keep HIV [work] preserved. We have one of the only syringe exchange programs that is
county-driven. Also, the county has a progressive nature that supports HIV services and
programs.”

In exploring the critical conditions that make the larger population in Santa Clara County vulnerable to
HIV/AIDS, the representative talked about issues such as isolated areas of the county, like migrant
camps, where it is more difficult to take prevention messages. Another issue mentioned was that, “The
size of the targeted community is also larger.” Other critical conditions identified were the difficulty in
accessing high risk groups, the diversity of the population and drug use.

Some of the county’s major HIV needs, as identified by the DPH representative, included housing,
programs that keep high-risk populations negative, and funding for effective social marketing campaigns.
Also, some of the barriers to accessing services were discussed and include lack of knowledge about
accessing free and confidential testing, geographical size, transportation issues and language barriers.

In terms of organizational capacity, the representative commented, “Every organization has their own
expertise and niche to providing HIV services” and that organizations have “very committed staff with very
high technical skills and knowledge and [who] are very committed to this work.” In terms of prevention
strategies, he recommended “finding better ways to target people dealing with housing, mental health,
employment, and other issues. Outreach is very necessary.”
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In order to better understand the capacity building needs of HIV/AIDS service organizations in Santa
Clara County, FLARE staff selected six agencies to complete an organizational assessment. These
assessments provide insight into service system capacity to meet the needs of A&Pl communities in
Santa Clara County. All selected agencies share two commonalities: (1) They all serve Asian and Pacific
Islander clients and (2) They have at least one existing HIV program. Below are the selected agencies:

Asian Americans for Community Involvement (AACI)

The Billy DeFrank LGBT Community Center

The Health Trust AIDS Services

Santa Clara Valley Health & Hospital System — PACE Clinic
Crane Center

Community Health Partnership

These agencies provide the majority of HIV-related and A&PI-specific services in Santa Clara County.
This section of the report presents findings from the assessments. Information about the characteristics
of participating organizations is provided first, followed by a discussion of organizational cultural
competency practices as well as technical assistance and training needs.

CHARACTERISTICS OF PARTICIPATING ORGANIZATIONS

All of the organizations who participated in organizational assessments provide HIV prevention services
and one organization provides HIV care and treatment services. Among the HIV prevention services
offered, five organizations conduct outreach, four provide rapid testing services; and three offered
counseling, testing, and referral (CTR) services. Prevention case management (PCM) and partner
counseling and referral services (PCRS) were each provided at only one organization. Target
populations for HIV interventions included a wide range of populations: MSM, youth, API, HIV+ clients,
alcohol/drug users, LGBT clients, college students, heterosexual men, APl MSM, and women.

The participating organizations rely heavily on public funding, primarily from County funding sources.
County funds constituted 20 percent to 90 percent of agencies’ total budgets, while Federal funding
supported nearly half of two organizations’ budgets. Three of the six selected organizations received less
than 5 percent of their budget funding from private sources, and five organizations received less than 5
percent from donations. None of the organizations received CDC funding.

ORGANIZATIONAL CULTURAL COMPETENCY PRACTICES

As part of the self assessment, participating organizations were asked to self-identify what they do well in
terms of providing HIV-related services to A&Pl communities. Responses included the following: staff
proficiency in phone translation; presence of multicultural staff; education and support groups; effective
outreach; strong partnerships with local agencies; and client-centered services. Agencies were also
asked to identify whether they had implemented a variety of best practices in organizational cultural
competency. Overall, organizations appear to have many processes and systems in place to promote
cultural competency at agency, administrative, and service delivery levels, though results do highlight a
potential areas for improvement.

Staffing
One indicator of organizational cultural competency is the degree to which staffing reflects the client
populations being served, and whether organizations have institutionalized processes relating to

recruitment and retention of diverse staff members. All of the participating organizations agreed or
strongly agreed they have “an institutionalized commitment to recruitment and retention of staff reflective
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of the populations the agency intends to serve.” Four of five organizations also agreed that they have a
staff “reflecting multicultural diversity at all levels of their organization. Overall, staff ratios often matched
the proportions of Asian and White clients served by agencies, while proportions of Latino/a and
Black/African American clients appear to be less represented among staff. With respect to hiring and
recruitment, all of the participating organizations agreed or strongly agreed they advertise position
vacancies in diverse print, other media and organizations reaching diverse populations. In addition, a
majority reported using position descriptions that identify expectations related to knowledge, sensitivity
and skills to serve diverse populations.

Linguistic Capacity

Linguistic capacity, or the ability of staff to speak languages spoken by client populations served, is also
an indicator of cultural competency. Half of the participating organizations agreed or strongly agreed that
they “can adequately respond to needs of clients whose primary language is different from that of the
majority population served by the organization.” Staff from five of six agencies spoke at least one A&PI
language, of which Tagalog and Vietnamese were most common. In addition to these languages, clients
from most agencies also spoke Cantonese. However, this language was less often spoken by staff of
participating agencies. Despite these gaps, all six organizations reported that, “Clients are provided
information in their primary language (through video, publication, with services of a translator, or
appropriate referral.”

Board Compaosition

In addition to having staff reflective of the client populations served, the composition of those in
leadership positions including Board members, is also an indicator of cultural competency. Half of the
organizations agreed or strongly agreed that their Boards include “a significant number of members
reflective of the population the agency serves and intends to serve.” However, with respect to the A&PI
population, four of six organizations had Asian members on their Board while two did not, and none of the
selected agencies had any Pacific Islander members serving on their Board.

Training

All six of the participating organizations reported that they implement policies requiring staff to participate
in multicultural training. Some agencies (three out of five responding to this question) also require Board
members to participate in such training.

Assessment and Evaluation

An important aspect of organizational cultural competency is engagement in ongoing assessment and
evaluation processes that provide information regarding how well different cultural populations are being
served. Four out of five organizations reported that they “use an intentional process (e.g. needs and
strength assessment) to collect information about the local target population from a variety of sources.” In
addition, four out of four organizations agreed or strongly agreed that they “evaluate the outcomes of
programs to determine whether the target populations are being served and whether the programs are
successful in changing behaviors and norms consistent.” Finally, three out of four organizations reported
providing “opportunities for Board members, staff and volunteers to engage in self- and agency
assessment specifically related to cultural competency.

Linkages and Collaboration
Linkages and collaboration with other agencies can be critical for meeting the needs of diverse client
populations, given that it may not be possible to meet the needs of the many populations served by a

single agency. All six of the participating organizations reported that they have developed service
linkages and working relationships with other agencies serving the same client populations.
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TECHNICAL ASSISTANCE AND TRAINING NEEDS

Organizations were asked to identify their level of need for technical assistance and training with respect
to a variety of areas. Exhibit 10 summarizes responses in this regard. Organizations prioritized HIV
prevention program design, evaluation, media/marketing and materials development (Exhibit 10). Two
organizations also ranked translation protocols and procedures as a high need, and outreach/rapport
building emerged as a medium technical assistance need among three agencies.

Exhibit 10: Technical Assistance and Training Needs

Medium
Need

HIV Prevention Program Design 1

Need High Need

HIV Program Evaluation
Media/ Marketing

Materials Development

Translation Protocols & Procedures

Outreach/ Rapport Building

Cultural Competency

Grantwriting

Logic Modeling

Curriculum Development

Conflict Management

Volunteer Programs

Service Integration & Coordination

Data Management/ Reporting

Theory into Practice

Facilitation/ Presentation Skills

Fundraising/Development

Boundary Management/ Confidentiality

Collaboration/ Coalition Building

Contract/ Project Management/ Budgets
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Human Resources Management / Staff Development & Supervision

As part of the organizational assessment, FLARE staff also completed four capacity building assistance
summary sheets after each completed assessment. The top capacity building assistance needs that
emerged included the following: social marketing; outreach (including materials development in other
languages and developing agency website); developing sustainable programs; cross-collaboration and
integration of agency programs; data collection and monitoring systems; sensitivity training for clinical
staff; and increase in staff support (more funding, staff, space, etc.).
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CONCLUSIONS

In summary, the Santa Clara A&PI HIV County Collaborative formed in May 2006 has increased and
unified the collective voices of stakeholders to focus on:

e The unmet needs of A&PIs & HIV in the county with the second highest A&PI population in
California;

¢ Enhancing health & HIV service provider collaboration, referral and networking; and

e Outlining priorities and strategies to advocate on behalf of A&Pls.

This needs assessment comes at a time when Santa Clara County is undergoing a drastic budget cut
which will significantly reduce available public health and HIV prevention programs and services
throughout the county. This section of the report offers recommendations for HIV-related services to
A&PI communities in Santa Clara County based on an analysis of findings from all of the research
methods used in this study. Both program- and policy-/system-level recommendations are provided
below. In order to increase the chances that these recommendations will be implemented, it will be
necessary to employ education and advocacy strategies targeting county, state and federal
representatives that represent A&PI communities.

PROGRAM RECOMMENDATIONS
General A&PlI Community Recommendations

1. Use culturally appropriate strategies to increase acceptance of HIV and decrease stigma and
discrimination in different A&PI communities. Study participants described a number of barriers
associated with delivering HIV-related services to this population, including fear of community
judgment, lack of confidentiality, lack of communication about sexuality, and negative perceptions of
MSM. HIV services to A&PI communities must overcome issues of stigma, shame and homophobia,
and these issues must be taken into account in the design of HIV prevention efforts, testing and care
services in order to reach this population effectively.

2. HIlV-related information and services should be tailored to variations in beliefs, attitudes and
knowledge of HIV within the A&PI community. Findings from this study indicate that there can be
important differences regarding HIV beliefs, attitudes and knowledge across generations and by
national origin. For example, survey respondents born outside the US were more likely than their US-
born counterparts to report they were “very concerned” (32 percent) about HIV. At the same time,
they were more likely to report that HIV is transmitted by blood transfusions and mosquito bites. In
addition, adult study participants seemed more likely to report erroneous modes of HIV transmission
relative to youth who participated in this study.

3. HIV services should be provided within the context of a holistic approach to health. Findings
from intercept surveys, focus groups and key informant interviews suggest that HIV is not perceived
to be a major health concern within A&PI communities. At the same time, focus group and key
informant interview participants described issues of stigma and cultural taboos associated with
sexuality and HIV in the A&PI community. Providing information about HIV in the context of other
health messages may be a successful strategy for reaching this population.

4, Use television, the internet and ethnic media outlets to reach the A&PI community with HIV
prevention and education messages. When asked for suggestions regarding how to reach this
community with HIV prevention messages, focus group and key informant interview participants most
frequently suggested television, the internet, and ethnic media outlets (i.e., newspapers, radio and
television). Youth in particular were quick to suggest that they would most likely seek information
about HIV on the internet because they see this as a confidential mechanism. Adult focus group
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participants in both the Vietnamese and Filipino communities suggested integrating HIV information
with forms of entertainment such as television dramas, movies, plays and storytelling.

Recommendations pertaining to the Filipino Community

5. Increase HIV outreach and education targeting the Filipino community. Only 3 percent of
Filipino intercept survey participated identified HIV/AIDS as a key health issue affecting their
community, even though the Filipino community is heavily impacted by HIV nationally. In addition,
Filipino respondents appeared to have low levels of knowledge regarding the different ways that HIV
can be transmitted. This suggests a need for increased outreach and education regarding HIV for the
Filipino community.

6. Conduct HIV prevention outreach and education with Filipino youth. Filipino youth who
participated in the focus group reported that it is taboo to talk about HIV and STDs with older
generations in their community, so they feel that they have to locate this information on their own. At
the same time, adult study participants suggested that youth are engaging in more high-risk sexual
behaviors than adults. Findings suggest that APl youth can be sources of information for their peers
and families, as well as their communities.

7. Provide services tailored to the Filipino community. Participants in the Filipina women’s focus
group commented that there is currently no organization or clinic in the county that works specifically
with the Filipino community to address health issues such as HIV/AIDS. Participants expressed a
desire to go receive confidential services from an organization that is focused on their community.

Recommendations pertaining to the Viethamese Community

8. Provide basic education about HIV, including how it is spread and how to prevent its
transmission. While most Viethamese study participants had heard of HIV and many considered it a
key health issue. This may in part be due to participants’ knowledge of the impact of the HIV
epidemic in Vietham. However, knowledge of how the disease is transmitted varied and was often
erroneous. For example, although the possibility of obtaining HIV from a blood transfusion is
extremely low, this was one of the most commonly identified modes of transmission (72 percent)
among Vietnamese survey respondents. Some survey and focus group participants expressed the
opinion that HIV can be spread through mosquito bites, dental equipment, open wounds, sharing
food/utensils with an HIV+ person, and shaking hands with an HIV+ person.

9. Implement prevention interventions that aim to influence community norms regarding HIV.
Several of the interview and focus group participants called for changes in community and cultural
norms within the Viethamese community so as to raise the visibility of HIV, increase communication
about the disease, and inform people that HIV is not just an MSM disease. Suggestions included
partnering with local celebrities, engaging religious and community leaders, and encouraging family
members to talk about HIV with each other.

10. Improve linguistic capacity of county health clinics. A participant in the key informant interviews
noted that the needs of the Viethamese community around HIV are not being met by county health
clinics due to low linguistic capacity. The ability to provide services for non-English speakers is likely
more important for the Vietnamese than the Filipino community due to immigration patterns.

POLICY AND SYSTEM RECOMMENDATIONS

While program-level recommendations are important, findings from this needs assessment as well as
from the process of implementing the FLARE project suggest that in order to substantially improve HIV-
related services for A&PI populations in Santa Clara County, more must be done to strengthen the
institutions that serve these communities. The following recommendations are offered with this in mind.
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1. Increase private and public partnership between health sectors to strengthen overall delivery
of health. Participants in all four focus groups indicated that they would most likely seek information
about HIV from medical providers including private family doctors, county health clinics, and Planned
Parenthood. Clearly, private medical doctors and county health clinics have an important role to play
in reaching the A&PI community with HIV prevention and education, along with community-based
providers who have specialized knowledge of diverse client populations.

2. Strengthen collaboration among organizations providing HIV services and those serving the
A&PI community. Given the lack of government and private resources for HIV services and the
diversity of the A&PI community, it is vital for mainstream HIV organizations to collaborate and
connect with community-based organizations serving Asians and Pacific Islanders to increase access
to HIV-related information and services for this population. The Department of Public Health can play
an important convening role in this regard.

3. Advocate for private funding for HIV services in the A&PI community. Recent cuts in HIV
funding create new barriers for the provision of HIV-related information and services to this
community. Community advocates may have an important role to play in lobbying private funders for
new resource to fill existing service gaps.

4. Improve access to information on the HIV-related service needs of A&PI communities. Data
needs to be collected and disaggregated for A&Pls to understand the impact of the true epidemic in
the county. With over 40 distinct cultural groups representing the A&PI community this would support
focus and direction of prevention and care services within the larger population.

5. Increase capacity building assistance to agencies providing HIV-related services and services
to A&PI communities. Findings from the key informant interviews and the organizational
assessments highlight the need for technical assistance and training aimed at: (1) improving
organizational cultural competence, language access and service delivery of HIV services, and (2)
improving outreach and visibility of available services to reach A&Pls most at risk for HIV.
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