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REPRODUCTIVE JUSTICE 
FOR AAPIs

Stories like Patel’s are not unheard of: research 
shows that women of color and low-income 
women are disproportionately punished in 

relationship to their pregnancies and the out-
come of their pregnancies as compared with 
white women.1 Patel’s case encapsulates many 
issues that women of color face but that are 
obscured behind the traditional “pro-choice” 
framework; she may have had the legal right to 
have an abortion, but in practice she was racially 
scrutinized for her choice of sexual partner, 
denied due process in a flawed criminal justice 
system, and shamed and prosecuted for her 
pregnancy outcome.

The Reproductive Justice 
Framework
The term “reproductive justice” was first coined 
in 1994 by a group called Women of African 
Descent for Reproductive Justice, who believed 
the mainstream reproductive rights and feminist 
agendas did not meet their needs.2 The reproduc-
tive justice framework adds an intersectional lens 
to the traditional pro-choice movement by rec-
ognizing that each person’s reproductive choices 
are uniquely affected or limited by the various 
racial, sexual, physical, economic, social, institu-
tional, and religious factors that surround them.3 

1
In July 2013, an Indian-American woman named Purvi Patel sought 
medical attention for uninterrupted bleeding due to a miscarriage 
in her home. Fearing that her conservative Hindu parents would find 
out she was pregnant, Patel disposed of the fetus in a dumpster. Two 
years later, after already serving time in jail, she was sentenced to 
20 years in prison for fetal homicide, becoming the first woman in 
the US to be convicted under a feticide law for having an abortion. 
Despite the fact that no drugs indicating medicated abortion were 
found in Patel’s system, Patel was criminalized for her miscarriage after 
being interrogated by doctors and detectives in her hospital room on 
questions such as the race of the baby’s father. Purvi Patel served two 
years in Indianapolis Women’s Prison, a center notorious for abuse and 
violence. Patel suffered a miscarriage and sought medical attention, but 
instead she faced intense discrimination as a South Asian woman whom 
her doctors suspected induced an abortion. 
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Reproductive justice operates under three prin-
ciples that center and support a woman’s deci-
sion to: 
1. become a parent, along with the conditions 

under which to give birth; 

2. not to become a parent, including access to 
all of the options for ending or preventing 
pregnancy and be treated with dignity; and 

3. parent a child she already has in safe, sup-
portive communities free from violence and 
oppression.4 

For Asian American and Pacific Islanders (AAPIs), 
a reproductive justice framework acknowledges 
the diversity within our community and ensures 
that different aspects of our identity, such as 
ethnicity, immigration status, education, sexual 
orientation, gender identity and access to health 
are considered in tandem when addressing our 
social, economic and health needs. The experi-
ences and difficulties that an AAPI woman en-
counters are as diverse as the community itself. 
An AAPI woman is the undocumented domestic 
worker toiling away to care for the families of 
others, even if her immigration papers say oth-
erwise. She is the Nepalese American employee 
making 51 cents for every white male dollar 
earned while raising four children. She is the 
nail salon worker earning minimum wage while 
exposing herself to toxic chemicals that can 
result in miscarriages, infertility, or cancer. She 
is the working-class green card holder battling 
breast cancer who is unable to obtain immedi-
ate life-saving treatment because she must wait 
five years to receive Medicaid. She is the mother 
who lost her sons to detention and deportation 
simply for being Muslim after September 11th. 
While the mainstream reproductive health move-
ment has traditionally prioritized abortion as 
the singular challenge that all women face, the 
reproductive justice movement created an advo-
cacy approach that recognizes the complex and 
lived experiences that impact an AAPI woman’s 
reproductive life and choices. 

This report is being written at a time during 
which the basic rights of AAPI women and other 
women of color are directly under threat. Xe-
nophobic, anti-immigrant sentiment has driven 
political agendas at all levels of government. 
Federal and state policy makers have renewed 
their attempts to chip away at the reproductive 
rights of women, disproportionately impacting 
women of color who experience layers of dis-
crimination and injustice. A century after women 
earned the right to vote, the country has yet 
to achieve pay equity or guarantee paid family 
leave for working parents. Instead, women of 
color continue to dominate low-wage industries 
without access to affordable health care for their 
children or their own reproductive needs. 

We believe that reproductive justice will be 
achieved when all members of the AAPI com-
munity have the economic, social, and political 
power to make decisions regarding their bodies, 
families and communities. We infuse this vi-
sion in all of our reproductive health, economic 
justice, and immigrant rights work. Reproductive 
health is an integral component of this vision 
for reproductive justice. Yet, we recognize many 
other factors impact accessibility to reproductive 
health – such as domestic and intimate partner 
violence, sexual assault, transgender and gender 
non-conforming discrimination, housing and 
education access, disability rights, and workplace 
rights. For example, a low-income woman who 
lacks access to paid family and medical leave 
must choose between returning to work a week 
after childbirth and not starting a family at all. 
A lawfully present immigrant woman must wait 
five years before she can access Medicaid, which 
covers more than half of all births in the U.S. 
When it comes to reproductive health, simply 
having rights is not enough; AAPI women experi-
ence varying layers of intersectionality that affect 
their ability to access these services. 
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Data Equity and  
Disaggregation for the 
AAPI Community
A reproductive justice analysis also takes into 
account the challenges and barriers to building 
power and visibility among AAPI women and 
girls. For decades, much of the AAPI community 
has been overshadowed by the “model minor-
ity” myth, or the idea that AAPIs in the US have 
fared better than other minorities due to their 
educational attainment and work ethic. This 
“model minority” myth minimizes the effects 
of structural racism and sexism that fuel the 
systematic oppression and discrimination of all 
women of color. Furthermore, it paints the large 
and diverse AAPI population with a broad brush 
and ignores the reality of many struggling AAPIs 
in the country. Consisting of nearly 50 ethnicities, 
the experiences of AAPIs differ vastly, from the 
Indian-American law student to the Bhutanese 
refugee to the Native Hawaiian. 

Data collection has failed to capture these di-
verse experiences: publicly reported data on the 
AAPI community is hardly ever disaggregated 
by ethnicity, much less inclusive of lesbian, gay, 
bisexual, transgender, queer (LGBTQ) and gender 
non-conforming (GNC) people. Data disaggre-
gation tends to reveal stark differences among 
various AAPI populations. For example, while 
7.9 percent of adult Japanese Americans do not 
have a high school diploma, the percentage is 
much higher for Cambodian Americans: 40.3 per-
cent.5 While the poverty rate among Asian Ameri-
cans is approximately the same as the national 
average (12.4 percent), poverty rates are as high 
as 37.8 percent, 29.3 percent, and 18.5 percent 
for Hmong, Cambodian, and Laotian AAPIs re-
spectively.6 So while stereotypes portray AAPIs as 
a particularly well off, high achieving population, 
the data at a closer look tells a different story. 
Without accurate and disaggregated data, crucial 
disparities within the AAPI will continue to be 
masked and resources cannot be allocated to the 
populations that need them most. 

Gender and racial justice for transgender and 
gender non-conforming people is essential to 
our vision of reproductive justice. As such, we 
include information and data about the experi-
ences of AAPI transgender and gender non-
conforming people when available, however 
the lack of comparable data makes consistent 
reporting throughout this report challenging. 
While this report focuses primarily on the experi-
ences of cisgender AAPI womeni it is clear that 
AAPI transgender and gender non-conforming 
people experience unique challenges to access-
ing health care, immigrant rights, and economic 
justice. 

For more information about the experiences, bar-
riers and discrimination transgender and gender 
non-conforming community members face, please 
visit www.transequality.org.

Language Access and  
Cultural Barriers
AAPIs also face significant language and cultural 
barriers, in large part due to the high percent-
age of immigrants. In addition to the linguistic 
challenges that adult AAPIs face, nearly one out 
of every four AAPI students is Limited English 
Proficient (LEP) or lives in a household where 
parents speak little English.7 This has profound 
implications for the ability of AAPIs to access a 
wide range of services and opportunities such 
as employment, the housing market, and health-
care. In fact, many AAPIs struggle to communi-
cate effectively with their healthcare providers.8 
Moreover, many AAPIs prefer to see doctors that 
offer traditional medicine from their own culture 

i. The following are the working definitions of terms we 
use throughout this report. The term “cisgender” is used 
to describe a person whose assigned gender at birth is 
congruent with their current gender identity. The term 
“transgender” is a broad term we use to describe a person 
whose assigned gender at birth does not match their cur-
rent gender identity. The term “gender non-conforming” is 
a term we use to describe a person whose gender identity 
or expression does not conform solely to the categories of 
“man” or “woman.” For more information on these terms and 
other terms used to describe gender variance, visit www.
transstudent.org/definitions.
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that may not be covered by insurance plans. 
Interventions that seek to alleviate issues specifi-
cally facing the AAPI population must take into 
consideration their varied linguistic and cultural 
needs. 

While the current AAPI population is concentrat-
ed in California, New York and Texas, an increas-
ing number of states in the South and Southwest 
are home to the fastest growing population of 
AAPIs in the nation.9 Between 2000 and 2012, 
the population of AAPIs more than doubled 
in Nevada, Arizona, North Dakota, North Caro-
lina, and Georgia.10 AAPI communities in these 
emerging states are often isolated and lack the 
social, political, or cultural infrastructure of states 
that have been traditional settlement areas for 
AAPI populations. Many AAPI women and their 

families depend on public welfare and education 
programs to make ends meet, yet may not feel 
comfortable accessing these services or be aware 
that such programs exist without the support of 
community groups that provide culturally and 
linguistically appropriate services.11 

This report outlines the issues of concern to 
NAPAWF through the reproductive justice lens 
and a vision for social justice for AAPI women 
and gender-nonconforming people. In addi-
tion, it highlights particular issues within the 
AAPI community that tend to be shielded by the 
“model minority” myth and the aggregation of 
AAPI ethnicities in data collection. NAPAWF in-
vites you to join the movement for reproductive 
health, immigrant rights, and economic justice 
for AAPI women.
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AAPI WOMEN -  
A DEMOGRAPHIC PROFILE

Despite their growing numbers, AAPIii women 
and their histories, contributions, and needs 
are largely overlooked in national conversa-

tions. This has resulted in an ongoing failure to 
recognize the unique and diverse experiences 
of AAPI communities and a mismatch between 
the needs of AAPI women and the policies and 
systems available to support them. Thus, in order 
to identify the challenges and potential solutions 
to gender and racial justice for AAPI women, it is 
first crucial to understand the diversity and rich-
ness of the AAPI community.

AAPI Population  
and Growth
In 2015, AAPIs comprised over six percent of 
the total U.S. population, representing over 21 
million people.12 Of the 163 million women in 
the U.S., 10.7 million – or 6.5 percent – are AAPI,13 
and over 50 percent of all AAPI women are of 
reproductive age.14 AAPIs are the fastest-growing 
racial group in the United States. Between 2000 
and 2010, Asian Americans and Pacific Islanders 
were the two fastest growing communities in the 
country, growing at a rate of 46 percent and 35 
percent respectively, compared to 9.7 percent for 
the overall U.S. population.15,16 By the year 2060, 
the AAPI population is estimated to reach over 
48 million, representing one out of every ten 
persons in the United States.17 

ii.  Throughout this report, we provide information on 
Asian American (AA), Native Hawaiian (NH), and Pacific 
Islander (PI) communities. We attempted to be as inclusive 
in our data reporting as possible, given the limitations of 
the data sets available. While we typically do not focus on 
Native Hawaiian populations in our publications, the U.S. 
Census aggregates Native Hawaiian and Pacific Islander 
data. Certain data sets also exclude NH and/or PI ethnicities, 
and therefore were excluded from parts of this report. Un-
less otherwise noted, disaggregated AANHPI data is based 
on specified ethnicity “alone or in any combination.”

The AAPI community is extremely diverse. Over 
30 countries and ethnic subpopulations speaking 
more than 100 languages are represented within 
the AAPI community, and the Pacific Islander 
community is made up of over 20 distinct ethnic 
groups.18,19 The significant ethnic and linguistic 
diversity also reflects the range in English pro-
ficiency rates among AAPIs. While the majority 
of AAPIs speak English well, approximately 70 
percent speak a language other than English 
at home, and 35 percent of AAPIs are limited 
English proficient (LEP) and experience diffi-
culty speaking, reading, writing or understand-
ing English.20 According to U.S. Census data, 20 
percent or more of Vietnamese, Korean, Chinese, 
Bangladeshi, Laotian, Thai, Hmong, Indonesian, 
and Cambodian households are linguistically iso-
lated, meaning no one in the household 14 years 
old and older speaks English very well.21 Ap-
proximately six percent of NHPI households are 
linguistically isolated.22 Language barriers and a 
lack of quality interpreting and translation ser-
vices make health care, housing, and job access 
especially challenging for AAPI communities.

2
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Figure 1: AAPI women (graphic credit: Florence Lee) 
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The majority of AAPIs are from ethnic groups 
that have resided in the U.S. over several gen-
erations, such as Chinese Americans; however, 
the fastest growing groups are from South and 
Southeast Asia. The populations of Bhutanese, 
Nepalese, Burmese, Mongolian, Bangladeshi, 
Maldivian, Singaporean, and Pakistani Americans 
have doubled in size since 2000.23 Each of these 
subgroups and subpopulations bring their own 
unique histories, traditions, and cultures. 

An Immigrant Community
The dramatic growth of AAPIs has been fueled 
largely by immigration.24 Nearly two-thirds of 
all AAPIs are foreign-born,25 representing over 
one-fourth of the nation’s total foreign-born 
population.26 Although only 17 percent of Na-
tive Hawaiians and Pacific Islanders are foreign-
born,27 the rate at which Pacific Islanders are 
immigrating to the United States is also rising 
rapidly. The U.S. Census Bureau estimates that 
by 2020, the net international migration rate for 
Pacific Islanders will be five percent, making it 
the third highest rate of migration after Asians 
and Latinos.28 

AAPIs enter the country through a diverse set of 

pathways, including joining loved ones through 
family-based visas, as dependents of spouses on 
temporary worker visas, as refugees and asylum-
seekers, and as undocumented individuals. Im-
migrant women are more likely than immigrant 
men to enter the country through family immi-
gration channels.29 Among the over one million 
immigrants who received green cards in 2014, 
over 42 percent were from Asian countries and 
54 percent were immigrant women.30 In 2014, 
over 47.5 percent of all refugees and over 49 per-
cent of all admitted asylees were women.31 

A significant number of women from Asian 
countries also live in the shadows as undocu-
mented immigrants. Within the total estimated 
11.4 million undocumented individuals in 2012, 
approximately 1.3 million are of Asian origin and 
more than 5.3 million are immigrant women.32 
Five Asian countries rank among the top ten 
countries of origin for those without immigra-
tion status – Philippines, India, Korea, China, 
and Vietnam.33 Sadly, higher deportation rates 
have resulted in increased separations between 
parents and their children. It is estimated that 
5.15 million U.S.-born children are living with an 
undocumented parent.34 Of these, approximately 
416,000 are Asian children.35

Immigrant women are a large part of the immigrant community 
and enter the country through a variety of pathways. 

AN IMMIGRANT COMMUNITYAN IMMIGRANT COMMUNITY
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Figure 2: Immi-
grant women 
(graphic credit: 
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Source: US 
Department 
of Homeland 
Security, 2014
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REPRODUCTIVE 
HEALTH

Historically, threats to reproductive health 
care and abortion access have been both 
racialized and gendered. Cultural and legal 

barriers restrict AAPI women from accessing a full 
range of reproductive health services, including 
abortion, contraception, and treatment for sexu-
ally transmitted infections (STIs). These barriers 
disproportionately impact women of color, low-
income women, and other marginalized groups. 

Although the scope of reproductive justice 
extends beyond reproductive health services, 
without legal protection and access to basic 
reproductive health care, many AAPI women and 
families are left without crucial sexual health and 
family planning services. Working to ensure that 
all AAPI women have access to complete and 
comprehensive reproductive care is a critical step 
in preserving and expanding our reproductive 
and sexual rights.

AAPI Young Women 
Studies show strong parent-child communica-
tion about sexual health and sexuality promotes 
healthier decision making among teens.36 How-
ever, sex and reproductive health are often con-
sidered taboo topics within AAPI communities, 
and frank discussions about sex do not usually 
occur in AAPI households.37,38 One study found 
that more than half of the young AAPI women 
surveyed felt uncomfortable talking to their 
mothers about reproductive health, and more 
than one-third never discussed pregnancy, STIs, 
birth control, and sexuality in their households.39 
Another study documenting South Asian Ameri-
can attitudes towards family planning showed 
that South Asian American teenagers were sig-
nificantly less likely to learn about contraception 
from their parents than other racial and ethnic 
groups – five percent compared to 18 percent.40

As a result, many AAPI teens do not learn about 
sexual health or reproduction from their families. 
This leaves AAPI teens to receive their sex educa-
tion from outside their household, through their 
school, friends, and the media. Yet the content 
offered in school sex education programs varies 
greatly. State laws and local school districts vary 
significantly in sex education requirements and 
curricula. One AAPI teen may attend a school 
that teaches abstinence only curriculum, which 
does not educate students about safe sex and 
contraception, while another AAPI teen in a 
neighboring city may attend a school that pro-
vides a limited sex education program. For ex-
ample, an overwhelming number of participants 
from a recent survey of 18-35 year old Asians 
and Asian Americans living in New York City 
felt the sex education they received from their 
schools was inadequate and focused too nar-
rowly on heterosexual, reproduction-only sex.41 

3
“I just wish my parents, my 
family, had educated me more. 
In Asian culture you don’t talk 
about sex basically until you 
get married and so I just wish 
they were more open to talking 
about what sex is exactly and 
just how to be careful about 
having sex – being more aware 
and knowledgeable.” 
– Participant F from NAPAWF Atlanta focus group
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Some AAPI parents also do not feel connected 
to their children’s schools and do not know how 
to approach teachers and administrators about 
subjects such as sex education due to language 
and cultural barriers.42 

In addition, the interplay of gender and cul-
tural norms for young AAPI women can lead to 
troubling outcomes. Studies have shown that the 
inability to cope with strict cultural expectations 
for AAPI women and competing social pressures 
can result in risky behaviors and substance abuse 
among AAPI teen girls.43 

As a group, the rate of teen pregnancies among 
AAPI adolescents is relatively low.44 Birth rates for 
AAPI women ages 15 to 19 decreased by five per-
cent from 2011 to 2012.45 However, studies that 
break down data by ethnic subpopulation show 
variations. For example, one study found that 
50 percent of Hmong girls between the ages 15 
and 19 in the Twin Cities area of Minnesota had 
children or became pregnant before graduating 
from high school.46 Yet many Hmong teen moth-
ers are married when they become pregnant and 
consider themselves to be adults who proudly 
carry the roles of wife, mother, and daughter-in-
law.47 Thus, while teen pregnancy is often con-
sidered a negative outcome among mainstream 
health advocates, cultural and social factors such 
as those within the Hmong community require 
a much more nuanced understanding of teen 
motherhood. 

Pregnant AAPI teens seeking abortion care face 
significant challenges. As of 2017, 37 states en-
force laws that require a young woman to notify 
or obtain consent from one or both parents 
before she can receive abortion care.48 As noted 
above, a significant proportion of AAPI youth 
do not talk to their parents about sex. Requiring 
AAPI women and girls to notify their parents or 
gain their consent to receiving an abortion may 
delay their abortion care, which leads to riskier, 
late-term abortion procedures. In some cases, 
it may also lead to young women proceeding 
through an unwanted pregnancy. 

Issues in Reproductive 
Health 
Contraception and Family Planning

AAPI women use contraception at rates similar 
to other women of color. A 2012 report from the 
Centers for Disease Control (CDC) showed that 
58.5 percent of AAPI women use any method of 
contraception, compared to 54.2 percent of Black 
women, 59.7 percent of Hispanic women, and 
65.6 percent of White women.49 Yet a closer look 
at these numbers indicates that AAPI women use 
less effective contraceptive methods at much 
higher rates compared to women of other races 
and ethnicities. On average, only ten percent of 
women report relying on condoms, while AAPI 
women report using this method at 24 percent.50 
One in three AAPI women use the calendar 
method for pregnancy prevention, a rate approx-
imately double the percentages of other racial 
and ethnic groups.51 

While these methods of contraception are inex-
pensive, they are also the least effective, plac-
ing AAPI women at greater risk of unintended 
pregnancy. Only 57 percent of AAPI women have 
reported ever using birth control pills, a more ef-
fective pregnancy prevention method, as com-
pared to 68 percent of Hispanic or Latina women, 
78 percent of black women, and 89 percent of 
white women.52 AAPI women’s rates of usage of 
non-pill hormonal contraception – such as intra-
uterine devices (IUDs) or implants, considered 
the most effective forms of contraception – are 
even lower. Compared to 44 percent of all black 
women and 38 percent of all Latinas, only 19 per-
cent of AAPI women have ever used a hormonal 
method of contraception other than the pill.53

Differences in utilization also exist between AAPI 
subgroups. One study that examined levels of 
knowledge and usage of emergency contracep-
tion (EC) among women in California showed 
striking differences among AAPI subpopulations. 
Despite the fact that the level of EC knowledge 
nearly doubled among Hispanic and South and 
Southeast Asian women between 1999 and 
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2004, the overall percentage of these women 
that have knowledge of EC remains 15–25 per-
centage points lower than their white, African 
American, and East Asian counterparts.54

Pregnancy and Childbirth

Reproductive justice extends beyond simply 
planning if and how AAPI women grow their 
families; it includes ensuring that AAPI women 
have the resources, information and support 
they need throughout their pregnancy, birthing 
experience, and beyond. AAPI women give birth 
at a higher rate than all other racial and ethnic 
groups other than Latinas, and AAPI women tend 
to be older when they give birth.55 The birth rate 
was highest for AAPIs aged 30-34 years.56 Asian 
immigrants comprised approximately 22 percent 
of births to immigrant women in the U.S.57 

Lack of prenatal care can contribute to infant 
mortality and other birth complications, a signifi-
cant measure of health and wellness of a popula-
tion. Unfortunately, some AAPI mothers are less 
likely than others to receive early and adequate 
prenatal care. For example, Laotian and Cambo-
dian women have especially low rates of early 
prenatal care.58 Overall, AAPI women had a lower 
infant mortality rate than the general population 
in 2013 at 4.07 compared to 5.06 per 1,000 live 
births, down 17 percent since 2005.59 However, 
that rate nearly doubled to 7.4 for AAPI mothers 
under age 20. 60

While there is limited research on U.S. mater-
nal mortality rates for AAPI women, the most 
recent data found that AAPI women die due to 
pregnancy-related causes at a rate of 11 deaths 
per 100,000 births – slightly higher than the rate 
of white, non-Hispanic women at 10.4.61 Accord-
ing to the Center for American Progress, AAPI 
women are twice as likely to die from pregnancy-
related causes, including embolism and preg-
nancy-related hypertension.62

With the increase in the Asian immigrants over 
the past decade, more Asian immigrant women 
are also giving birth in the U.S. Thus, linguistically 
and culturally competent prenatal and birthing 
care is needed as the AAPI population continues 

to grow in the U.S. This includes maintaining eth-
nic beliefs and practices around childbirth and 
postpartum care. A Vietnamese American author, 
for example, recently published a book of recipes 
that are a part of many AAPI postpartum tradi-
tions for nutritional health.63

Abortion Care and Attitudes

Very few studies report abortion data on AAPI 
women. While the CDC publishes annual surveil-
lance data on abortion, the reported race/ethnic-
ity data are limited to White, Black, Hispanic and 
Other, with AAPIs grouped under the “Other” 
category. The “Other” category provides no in-
formation on Asian American abortion rates, let 
alone ethnic subgroups under the AAPI umbrel-
la.64 The limited reports that do include AAPI data 
suggest a relatively high use of abortion among 
AAPI women. One 2008 study found that seven 
percent of women obtaining abortions identi-
fied themselves as AAPI.65 Of the 16 percent of 
women seeking abortions who were foreign 
born, 23 percent were Asian or South Asian.66 

Public opinion surveys on AAPI attitudes to-
wards abortion are also limited,67 though the 
data that does exist indicate widespread support 
among AAPIs. A recent poll from the Center of 
Reproductive Rights surveyed American views 
on abortion with results disaggregated by race.iii 
The results reveal that 74 percent of AAPIs prefer 
to keep Roe vs. Wade as opposed to overturning 
it, and 66 percent would support a federal law 
protecting a woman’s legal right to abortion by 
preventing restrictions that make it more dif-
ficult and expensive for women to access safe 

iii. This survey by the Center for Reproductive Rights was 
conducted by research firm GfK from June 15-26, 2017. 
The sample consisted of 1,877 adults (18+) in the United 
States, and it includes oversamples of communities of color 
(African Americans, Latinos, and Asian/Pacific Islanders), 
Floridians, and Texans. GfK fielded the poll using its Knowl-
edgePanelTM, a nationally-representative, online probability 
panel that recruits survey takers using a process called 
address-based sampling (ABS). The survey was conducted 
in English and Spanish. The margin of error for the national 
sample is +/-2.5 percentage points. The margins of error for 
Florida and Texas are +/-5.7 percentage points. The margin 
of error is also greater for subgroups compared to the na-
tional sample
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abortions. Furthermore, 58 
percent of AAPIs consider the 
drastic increase in state laws 
restricting women’s access to 
abortion to be “a step in the 
wrong direction.”68 

The poll also solicited views 
on the role members of Con-
gress should play in women’s 
health issues and found that 
84 percent of AAPIs wanted 
Congress to be vocal about 
women’s health issues. Of 
those who wanted Congress to be more vocal, 
66 percent believe that members of Congress 
should demonstrate how women’s health is-
sues connect with other key issues, such as the 
economy.69 This finding supports the need for a 
reproductive justice framework when discuss-
ing abortion, which should not be considered in 
isolation from other critical policy issues. 

Anti-choice Legislation

Since 2010, the country has witnessed an un-
precedented surge of state and federal anti-
choice policies. In 2016, legislatures in 19 states 
enacted 60 abortion restrictions,70 and over one-
quarter of abortion restrictions since Roe v. Wade 
have been enacted since 2010.71 The majority 
of women now live in states hostile to abortion 
rights.72 The number of anti-abortion regulations 
have especially surged in states in middle Amer-
ica and the South – coincidentally, regions with 
the fastest growing Asian American and Pacific 
Islander populations. These restrictions dispro-
portionately affect women of color and low-
income women for whom access to health care 
is already difficult. The discussion below takes a 
closer look at those policies that most target the 
reproductive choices of the AAPI community.

Sex-Selective Abortion Bans
Legislative proposals seeking to ban sex-selec-
tive abortions are premised on misinformation 
and stereotypes about AAPI women. In theory, 
the bans would punish doctors and health pro-
viders who perform or assist with so-called “sex-
selective abortions,” abortions based on the sex 

of the fetus. Providers could 
face jail time, fines, or lawsuits 
from a patient or her family. 

In practice, sex-selective abor-
tion bans target and discrimi-
nate against AAPI women. 
Supporters of these bans rely 
heavily on xenophobic rhetoric 
suggesting that AAPI immi-
grants import “backwards,” 
gender-biased cultures from 
Asian countries that favor the 
birth of sons, thus perpetu-

ating anti-immigrant sentiment and negative 
stereotypes about AAPI women. In many states, 
doctors and nurses who merely suspect a patient 
is seeking a sex-selective abortion are required to 
report them to authorities. Due to fear of criminal 
or civil penalties, doctors may scrutinize the deci-
sion of an AAPI woman to have an abortion in 
ways they would not scrutinize if the woman was 
of another racial group. Threatening providers 
with criminal and civil penalties could decrease 
the availability of services for communities that 
are already under-served. Even worse, these bans 
pose a dangerous risk to the reproductive health 
of AAPI women, many of whom face language 
barriers – a simple misunderstanding could 
result in denial of care. 

Sex-selective abortion ban proposals have 
gained strong momentum in recent years. In 
2013 and 2014, it was the second most-proposed 
abortion restriction.73 To date, sex-selective abor-
tion bans are in effect in seven states – Pennsyl-
vania, Oklahoma, Kansas, Arizona, North Dakota, 
South Dakota, and North Carolina.74 Most of the 
states where sex-selective abortion bans have 
passed are among those with the largest or 
fastest-growing AAPI populations. Twelve of the 
15 states with the largest AAPI populations and 
ten of the 15 states with highest AAPI growth 
rates have proposed the ban.75,76

At the federal level, Rep. Trent Franks (R-AZ) 
has introduced House bills banning so-called 
sex-selective abortions in every Congress since 
2008.77 In 2013 and 2014, Senator Vitter (R-LA) 
introduced sex-selective abortion bans in the 

74 percent of AAPIs prefer 
to keep Roe vs. Wade as 
opposed to overturning it, 
and 58 percent consider the 
drastic increase in state laws 
restricting women’s access to 
abortion to be a “step in the 
wrong direction.”
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Senate.78 To date, there is an active 
federal sex-selective ban bill in 
the House of Representatives, H.R. 
147, or Prenatal Nondiscrimination 
Act of 2017.79

Proponents of sex-selective abor-
tion bans argue such bans are 
necessary to protect women and 
girls. They point to stories of infan-
ticide in India and gender-based 
abortions in China to justify the need for state 
surveillance of pregnant Asian women. In reality, 
legislators supporting these laws have voting 
records that are hostile towards women’s rights, 
abortion, health care access, and civil rights.80,81,82 
Moreover, while son preference exists to some 
extent in some Asian cultures, there is no evi-
dence that Asian American women in the U.S. are 
seeking abortions due to son preference. 

In 2014, NAPAWF, along with the University of 
Chicago Law School International Human Rights 
Clinic, and Advancing New Standards in Repro-
ductive Health (ANSIRH) at the University of 
California, San Francisco, released a report called 
Replacing Myths with Facts: Sex-Selective Abortion 
Laws in the United States, debunking the myths 
anti-choice activists most commonly use to sup-

port sex-selective abortion bans.83 
Importantly, the report found that 
on average, foreign-born Chinese, 
Indian, and Korean Americans 
have more girls overall than white 
Americans.84 Moreover, researchers 
also demonstrated that laws ban-
ning sex-selective abortion are not 
an effective way of adjusting male-
biased sex ratios at birth. Their 
empirical analysis of the sex ratios 

at birth five years before and after the enactment 
of Illinois’ and Pennsylvania’s sex-selective bans 
concluded that the bans were not associated 
with changes in sex ratios in those states.85

Sex-selective abortion bans, which are guided by 
misinformation and stereotypes about Asian im-
migrants, open the door for politicians to further 
intrude into the personal health decisions of 
women. Rather than limit access to safe repro-
ductive health care, lawmakers need to sup-
port policies that have been shown to decrease 
discrimination and improve gender equity. These 
include improved education, health care access, 
pay equity, and freedom from violence. This 
approach would eliminate pressures that could 
encourage son preference and sex selection.86 

Sex-selective abortion 
bans ... open the 
door for politicians to 
further intrude into 
the personal health 
decisions of women.

Twelve of the fifteen states with the largest AAPI 
populations have proposed sex-selective abortion bans.

SEX-SELECTIVE ABORTION BANS

Large AAPI population
Large AAPI population + 
proposed ban

Figure 3: Sex-selective 
Abortion Bans (graphic 
credit: Florence Lee) 
Source: State Legislation, 
see endnotes 75 and 76
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Hyde Amendment
The Hyde Amendment, which denies federal 
Medicaid coverage of abortion services, makes 
it difficult and often impossible for many low-
income Asian American and Pacific Islander 
women to exercise their right to make personal 
decisions about their reproductive health. At 
a minimum, states must cover those abortions 
that meet the federal exceptions under Hyde: 
when continuing the pregnancy will endanger 
the woman’s life, or when the pregnancy results 
from rape or incest. However, states are also al-
lowed to provide greater coverage than what is 
required under federal law. As a result, whether 
a woman is able to afford the abortion care she 
needs often depends on what state she lives in. 
As it stands, 17 states provide coverage for all 
or most medically necessary abortions beyond 
what is required under federal law. Thirty-two 
states and the District of Columbia follow the 
federal standard. Many states with the fastest 
growing AAPI populations are among those 
that limit coverage of abortion to the narrowest 
circumstances. 

Women on Medicaid are already struggling to 
make ends meet. These women should not have 
limited access to health care services simply 
because of where they live or how much money 
they make or be forced to raise a child under 
harsh economic conditions. Yet restricting Medic-
aid coverage of abortion forces one in four poor 
women to carry an unwanted pregnancy to 
term.87 Moreover, a woman who wants to get an 
abortion but is denied one is three times more 
likely to fall into poverty than a woman who is 
able to obtain an abortion.88

Nearly one in five AAPI women rely on Medic-
aid.89 The program is particularly important for 
Southeast Asian and Pacific Islander women. For 
example – 62 percent of Bhutanese women, 43 
percent of Hmong women, and 32 percent of 
Pakistani women currently receive their insur-
ance through Medicaid.90 After the U.S. Supreme 
Court’s 2012 ruling on the Affordable Care Act in 
National Federation of Independent Businesses v. 
Sebelius, many states have expanded Medicaid 
eligibility for those with an income of up to 133 

percent of the Federal Poverty Level and there-
fore increased the number of people covered 
under Medicaid.91 With expanded Medicaid eligi-
bility, it becomes even more critical for abortion 
and reproductive health services to be covered. 
For AAPI women struggling to make ends meet, 
paying for an abortion out of pocket can be an 
insurmountable barrier to accessing care. 

Criminalization of Pregnant  
AAPI Women

As federal and state lawmakers seek to further 
restrict abortion rights, laws intended to protect 
pregnant women have in recent years been used 
to criminalize them. Couched in the language of 
“fetal rights,” these laws have been used to pun-
ish women for self-induced abortions, miscar-
riages, and other pregnancy outcomes. These 
laws are disproportionately enforced against 
women of color. A study of arrests and forced in-
terventions on pregnant women found that ap-
proximately 71 percent were low-income women 
and 59 percent were women of color.92

In 2011, Bei Bei Shuai made headlines when the 
state of Indiana decided for the first time in the 
history of the state to charge her with murder 
and attempted feticide for the outcome of her 
pregnancy.93 Shuai, a Chinese immigrant, had at-
tempted suicide when she was 33 weeks preg-
nant. She survived, however her daughter died 
two days after giving birth by emergency C-sec-
tion. Shuai was jailed for over a year, eventually 
pled guilty to a misdemeanor charge of criminal 
recklessness, and was released.94 

Two years later, the state of Indiana prosecuted 
another immigrant Asian woman, Purvi Patel, 
for feticide and child neglect. In July 2013, Patel 
sought treatment at a hospital emergency room 
for profuse bleeding suffering a miscarriage. 
Prosecutors alleged that Patel self-induced an 
abortion, even though no drugs were found in 
her system.95 Patel was the first woman in the 
U.S. to be charged, convicted and sentenced for 
feticide. However, her conviction and 20-year 
sentence was later overturned on appeal.96
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Thirty-eight states have fetal homicide laws.97 
While they were originally intended to protect 
pregnant victims of crime, Shuai and Patel’s cases 
have opened the door for states to criminalize 
pregnant women for any negative pregnancy 
outcome. Their cases also reveal broader at-
tempts to restrict the reproductive freedom of 
women of color and immigrant women. That 
the only two women prosecuted under Indiana’s 
feticide law are of Asian descent – when Asian 
residents are only two percent of the state’s 
population – is no coincidence. 

Health Care Access
Access to a full range of reproductive health ser-
vices is a necessary part of reproductive justice 
and fits within a broader context of health and 
wellness for the AAPI community. While this sec-
tion focuses primarily on physical health needs 
of AAPI women, NAPAWF recognizes that repro-
ductive justice will only be achieved when each 
member of the community can nurture their 
mental and physical health, uncompromised 
by racial and gender oppression. Working to 
understand how various intersections of identi-
ties impact AAPI women’s health and their use 
of health care services is vital to creating health 
care policies that support healthy, sustainable 
communities.

Health Insurance Coverage 

The health care landscape has changed dramati-
cally over the past decade. Health care reform 
under the Patient Protection and Affordable Care 
Act (ACA) heralded significant improvements to 
health services and insurance coverage for AAPI 
women and increased access more broadly for 
transgender and gender non-conforming com-
munities. Still, NAPAWF continues to advocate 
for health care reform that removes all barriers to 
access and ensures that each member of the AAPI 
community – regardless of gender identity, eth-
nicity, income, or immigration status – can fully 
engage in the benefits of the health care system. 

Affordable Care Act
Enactment of the ACA in 2010 expanded health 
insurance coverage to an estimated 20 million 
Americans, including over two million AAPIs.98 
The ACA also provided millions of AAPIs with 
access to preventive services at no cost to the 
patient, such as Pap smears and mammograms.99 
In fact, an estimated 2.5 million AAPI women 
gained coverage for services like HPV test-
ing, prenatal care, and breastfeeding support 
under provisions in the ACA.100 The ACA also 
helped over 50,000 AAPI young women receive 
coverage through their parents’ insurance and 
eliminated lifetime or annual coverage limits for 
approximately 2.1 million AAPI women.101 

While the ACA has reduced the number of 
uninsured AAPIs, many AAPI women, especially 
Southeast Asian and Pacific Islander women, con-
tinue to face barriers to accessing insurance.102 
The reasons AAPI women lack coverage vary from 
cost barriers to restrictions on how and which 
immigrants can access health coverage. Addition-
ally, language and cultural barriers continue to 
create challenges to health care outreach and 
accessibility for various AAPI communities.103

The ACA has vastly increased insurance cover-
age and access to crucial preventive, life-saving 
services for AAPI women, especially low-income 
women. However, under the Trump adminis-
tration and a Republican Congress, the ACA 
has already faced potential repeal through the 
American Health Care Act in the House of Repre-
sentatives and the Better Care Reconciliation Act 
in the Senate. Though both bills failed, the future 
of the ACA and the benefits it provides for AAPI 
women remains tenuous. 

Medicaid and CHIP 
Medicaid is a government program that provides 
health care coverage for millions of low-income 
Americans, including pregnant, disabled, and 
older women. As a group, an estimated 19 
percent of AAPI women receive Medicaid cover-
age.104 In the disaggregate, over 60 percent of 
Bhutanese women rely on Medicaid, while nearly 
56 percent of Burmese and more than 40 per-
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cent of Hmong and Bangladeshi 
women were estimated to rely 
on the program in 2015.105 

Medicaid provides an important 
safety net for thousands of low-
income AAPI women and children who would be 
otherwise uninsured. It also covers over half of 
U.S. births106 and access to prenatal and pregnan-
cy care, thereby decreasing the risk of adverse 
health outcomes for pregnant women and their 
babies. Additionally, the Children’s Health Insur-
ance Program (CHIP) provides publicly funded 
coverage for uninsured, lower-income children 
and pregnant women. Together, Medicaid and 
CHIP cover one in four Asian American chil-
dren.107

Medicaid is also an important source of funding 
for reproductive health care services for AAPI 
women. Medicaid accounts for 75 percent of 
all public dollars allocated towards family plan-
ning services.108 Thus, attempts to block Med-
icaid funding to reproductive health clinics like 
Planned Parenthood would limit the ability of 
low-income AAPI women to access high-quality 
primary and preventive health care including 
STI testing and treatment, birth control and 
contraceptive counseling and access, and cancer 
screenings. 

Yet even with Medicaid, existing restrictions on 
federal funding for abortion limit the ability of 
low-income AAPI women to meaningfully access 
the full range of reproductive health care options 
and create an undue financial burden that affects 
their ability to obtain healthcare.

Medicare
Medicare is another publicly funded program 
that provides health insurance for people aged 
65 and older. More than one in ten older AAPIs 
relies on Medicare for insurance.109 In fact, older 
AAPI people are more likely to be uninsured and 
rely on public insurance compared to the general 
population.110 Some AAPI groups rely on Medi-
care more than others; for instance, nearly 30 
percent of Japanese American women enrolled 
in Medicare in 2015. In order to support AAPI 
women’s reproductive health throughout their 

lifespan, ensuring health care 
coverage and Medicare access is 
imperative. 

Contraceptive Coverage

Under the Affordable Care Act, all health insur-
ance plans are required to cover the full-range of 
FDA-approved contraceptive methods without 
imposing extra charges.111 While this represents 
a huge step towards reproductive and health 
equity for AAPI women, implementation of this 
policy has met many setbacks. The Supreme 
Court’s 2014 decision in Burwell v. Hobby Lobby 
significantly limited the scope of the ACA’s con-
traceptive mandate by allowing certain religious 
employers to opt out of providing their employ-
ees with contraceptive coverage.112 

In 2016, the Supreme Court was once again 
called to decide the fate of contraceptive access 
in Zubik v. Burwell. The case called into question 
whether religious institutions other than church-
es should be exempt from the ACA’s contracep-
tive mandate. The Supreme Court vacated the 
decision to the lower courts, specifying that any 
religious exemptions would have to ensure that 
women could receive contraceptive coverage 
“seamlessly.”113 Reproductive rights advocates 
must continue to resist attempts to restrict 
contraceptive access under the Religious Free-
dom Restoration Act and work alongside allied 
religious organizations to ensure coverage.

Access to emergency contraception is another 
essential part of providing women with a full 
range of contraceptive options and reducing 
unintended pregnancies. Certain types of emer-
gency contraception, such as Plan B One-Step, 
are available over-the-counter regardless of a 
woman’s age.114 While over-the-counter availabil-
ity of emergency contraception greatly increases 
its accessibility, low-income women still find it 
difficult to pay out-of-pocket for emergency con-
traception that may cost up to 50 dollars.115 

Despite the ACA’s expansive mandate, not all 
brands or types of contraception are guaranteed 
to be covered by every plan, especially those that 
are available over-the-counter (OTC). Consider-

Together, Medicaid and 
CHIP cover one in four 
Asian American children.
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ing the low rates of oral contraceptive use in the 
AAPI community and barriers to culturally appro-
priate reproductive health services, OTC contra-
ceptive access could provide relief for those in 
the AAPI. However, expanding OTC access should 
not pose age or cost barriers and should be cov-
ered by insurance plans. 

Reproductive health researchers and policy 
makers must work to understand the direct and 
indirect risks and benefits that over-the-counter 
oral contraception may have on a person’s repro-
ductive health as a whole. Additionally, policy 
makers and health providers should prioritize 
ensuring that oral contraceptives remain an af-
fordable method of birth control covered under 
one’s health insurance. These initiatives occur 
in tandem with other expansions occurring at 
the state level, such as policies in Oregon and 
California that allow pharmacists to prescribe 
hormonal contraceptives and bills in Oregon and 
District of Columbia that would require insurance 
companies to cover 12-month supplies of birth 
control.116 

Barriers to Care

Nearly two-thirds of all Asian Americans are 
foreign-born, and Asian Americans make up the 
largest percentage of recent immigrants.117 Data 
examining both the racial and gender demo-
graphics of the foreign-born population are lim-
ited; however, estimates from the Census Bureau 
place approximately 5.6 million women in the 
U.S. as born in Eastern Asia, South Central Asia, 
or Southeastern Asia.118 Despite the significant 
achievements in expanding health care coverage 
in the past decade, many AAPI women and their 
families cannot obtain affordable health care due 
to immigration restrictions and language barri-
ers. Ensuring that AAPI immigrant women and 
their families have access to health care is essen-
tial for AAPI communities in the U.S. to thrive.

Immigration Restrictions
Appropriate access to preventive, routine, and 
critical health services for AAPI women and 
their families too often relies on their job status, 
income, immigration status, or language. Of 
the over five million foreign-born AAPI women 

in the U.S., over half a million of them are un-
documented.119 Foreign-born women are almost 
twice as likely as U.S.-born women to lack health 
insurance.120 Differences in health care cover-
age for women of reproductive age (ages 15-44) 
are even more dramatic between native-born 
citizens and noncitizens: approximately 42 per-
cent are uninsured compared to 13 percent of 
native-born citizens.121 For noncitizens who live 
in poverty, approximately 57 percent are unin-
sured.122 Even worse, undocumented immigrants 
are prohibited from accessing health services 
through Medicaid and are not allowed to pur-
chase private health insurance through the ACA 
health insurance exchanges.

Even lawfully present immigrants face restric-
tions. The Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996 prohibits 
immigrants from accessing Medicaid and CHIP 
within the first five years of obtaining lawful im-
migration status.123 This “five-year bar” can be a 
matter of life or death for immigrant women and 
their families waiting to access vital and neces-
sary health care services. Other lawfully present 
immigrants, like those present under Deferred 
Action for Childhood Arrivals (DACA), are not 
only prohibited from accessing Medicaid and 
CHIP, but are also excluded from ACA market-
places and subsidies. Compacts of Free Associa-
tion (COFA) migrants from the Republic of the 
Marshall Islands, Federated States of Micronesia, 
and the Republic of Palau, are also excluded from 
accessing Medicaid and CHIP – despite the fact 
that many suffer from chronic health conditions 
due to U.S. nuclear testing.124 Although the ACA 
allows COFA migrants to participate in the health 
care marketplace and to benefit from tax sub-
sidies, without Medicaid, many COFA migrants 
continue to struggle to afford the new plans.

One important advancement under the Chil-
dren’s Health Insurance Reauthorization Act of 
2009 allows states to waive the five-year bar for 
children and pregnant immigrants who are oth-
erwise eligible for the program.125 Twenty states 
have taken up this option to expand coverage 
for pregnant immigrants, and twenty-five have 
allowed coverage for immigrant children.126 How-
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ever, access to vital health care for immigrant 
communities should not be contingent on where 
they live. 

Moreover, increased criminalization, detention, 
and deportation of immigrants over the past de-
cade have created fear and distrust within AAPI 
immigrant communities, resulting in reduced 
access to health care.127,128 For example, following 
a strict immigration enforcement bill in Arizona, 
immigrant women reported being discouraged 
from seeking health care due to the possibility 
of profiling and deportation.129 Federal and state 
laws that encourage local law enforcement to act 
as immigration enforcement can also cause im-
migrant women to avoid other public locations 
including schools, religious institutions, court-
houses, and police stations. Such barriers not 
only jeopardize the health and wellness of AAPI 
immigrant women, but also the overall health 
and safety of communities more broadly.

Language Access
Language differences compound existing bar-
riers to accessing and receiving appropriate 
reproductive health care services. The inability to 
communicate or understand English, particularly 
health care or medical terminology, makes it dif-
ficult for LEP AAPI women to navigate the health 
care system. Moreover, the barriers faced by LEP 

women are often compounded by discrimina-
tion, which makes accessing basic health care 
even more difficult. Without adequate interpret-
ing or translation services, women may be forced 
to seek language assistance from individuals 
with whom they do not want to share sensitive 
health information, such as a child or an abu-
sive partner. Furthermore, research has found 
that even in health care settings that provide a 
diverse range of interpreters, communication 
remains a challenge because of the unique dia-
lects, tones, expressions, and terms surrounding 
reproductive and sexual terminology. 

The availability or unavailability of linguistically 
appropriate outreach and assistance can have a 
dramatic effect on the ability of AAPIs to access 
health care even before the point of service. A re-
cent report found that state and federal agencies 
provided insufficient language assistance during 
the ACA’s first open enrollment period, leading 
to confusion among LEP AAPI consumers and, in 
some instances, deterrence from enrolling in the 
marketplaces or in Medicaid altogether.130,131 In-
consistently translated and delayed in-language 
assistance materials exacerbated the already low 
health literacy among LEP AAPI enrollees and 
made enrollment difficult, if not impossible, for 
many community members.132

LINGUISTIC ISOLATION
At least 20% of all Vietnamese, Korean, Chinese, Bangladeshi, Laotian, Thai, 
Hmong, Indonesian, and Cambodian households are linguistically isolated.

LINGUISTIC ISOLATION

Hello Hello Hello Hello

Figure 4: Linguistic Isolation among AAPI households (graphic credit: Florence Lee) 
Source: Center for American Progress, 2014
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Culturally Appropriate Care
The concept of culturally competent care in-
cludes linguistic competency as well as a pro-
vider’s ability to recognize and respond to the 
different values, preferences, beliefs, and needs 
of an individual patient. Given the diversity of 
AAPIs and the significant number in our commu-
nity who are LEP or new to Western systems of 
health care and medicine, culturally competent 
care that expands beyond interpretation ser-
vices is critical to ensuring health equity for AAPI 
women and their families. For example, in the 
Hmong community, health is seen as inextricably 
linked with spiritual factors that Western provid-
ers fail to consider.133 Additionally, the Hmong 
language has few medical terms, making health 
care communication even more complex.134 

Health providers can provide culturally compe-
tent care by creating an environment in which 
patients from diverse cultural backgrounds feel 
comfortable discussing their specific health 
beliefs and practices, being familiar with and 
respectful of these traditional spiritual and cul-
tural values, and incorporating these practices 
into their diagnosis and treatments.135 A recent 
study found that among all racial groups, AAPIs 
are the most likely to feel looked down upon by 
their providers and least likely to perceive their 
background was understood by their provid-
ers.136 This lack of connection between the AAPI 
community and providers diminishes the quality 
of care. 

Providing care in a culturally competent manner 
will create positive outcomes for patients and 
ultimately improve their health status. Culturally 
competent care requires incorporating tradi-
tional treatments, such as acupuncture, herbal 
remedies, and traditional birthing practices into 
Western clinical practices and education. Many 
times, non-Western remedies and treatments are 
not covered by health insurance plans, leaving 
AAPI women with the limited options of either 
forgoing care altogether or receiving health care 
in a manner that is disempowering and unfamil-
iar. The 2007 National Health Interview Survey 
found that U.S. adults spent an estimated $33.9 
billion out-of-pocket on alternative, non-tradi-
tional health remedies and treatments.137 

For AAPI women in particular, cultural stigmas 
around reproductive health care often influence 
how AAPI women perceive and utilize these 
services. AAPI women may avoid seeking care 
because of the cultural stigma associated with 
sex or reproductive health and due to miscon-
ceptions about what preventive care, such as a 
Pap smear, entails or is used for. With culturally 
competent and linguistic translation services, 
these stigmas and accurate comprehensive sex 
education can be addressed in the patient’s na-
tive language. 

Transgender & Gender Non-Con-
forming Health Care Access Barriers

While cisgender and transgender AAPI women 
face many similar barriers in accessing health 
care, transgender and gender non-conforming 
people face unique obstacles when seeking 
care. The 2015 U.S. Transgender Survey (USTS) 
found that one in ten Asian American respon-
dents lacked insurance over the past year, and 
27 percent of respondents reported not going to 
a health provider due to financial constraints.138 
Barriers to changing the name or gender identity 
on government forms can lead to inconsistencies 
when applying for health care, creating unneces-
sary complications for transgender and gender 
non-conforming people trying to navigate the 
health care system. 

In addition, transgender and gender non-
conforming AAPI people face significant gender 
discrimination in the health care field. Nearly 
one-quarter of AAPI respondents said they 
avoided going to a health care provider due to 
fear of discrimination, and 26 percent reported 
at least one negative experience with a health 
provider over the past year. While marketplace 
health plans are required under law to provide 
preventive health services (such as mammo-
grams or Pap smears) regardless of gender 
identity, many transgender and gender non-
conforming respondents still report discrimina-
tion.139 Additionally, transgender and gender 
non-conforming people reported experiencing 
lack of knowledge by health care providers 
about transgender-specific appropriate care, 
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unnecessary or invasive questioning by health 
care providers, harassment at the health care 
center or by the health care provider, and denial 
of transition-related treatment. 

Many health plans use inconsistencies in inter-
pretations of federal nondiscrimination laws as a 
way to still enforce discriminatory policies in de-
termining coverage of transition-related care.140 
The 2015 USTS found that one-quarter of respon-
dents experienced problems with their coverage 
due to their gender identity, including denial of 
coverage for surgery and hormone therapy.141 
While some states have passed protections 

banning transgender exclusions in private and 
Medicaid coverage, the majority of states have 
no explicit protections for transgender or gender 
non-conforming patients.142 For reproductive 
justice to be actualized in the AAPI community, 
each person should be able to define and make 
decisions about their bodies. Transgender and 
gender non-conforming people must be able to 
access – free from discrimination and financial 
burden – a full range of health services, including 
hormone therapy, puberty-blocking hormones, 
and transition-related surgeries and procedures. 
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IMMIGRANT 
RIGHTS

AAPI immigrant women are integral drivers of 
this country’s economy. They are entrepre-
neurs, domestic workers, professionals, and 

homemakers supporting the next generation of 
Americans. They are also increasingly becoming 
a political force by becoming citizens, participat-
ing in elections, and seeking elected office. 

AAPI immigrant women enter the country 
through a diverse set of pathways, including 
those joining loved ones through family-based 
visas, dependents of spouses on temporary 
worker visas, refugees and asylum seekers flee-
ing persecution, and undocumented individuals. 
They possess a range of immigration statuses 
and have a considerable stake in immigration 
policy reform discussions.

AAPI immigrant women, as with all other im-
migrants, have become an invaluable part of the 
American fabric, yet they must navigate a con-
voluted immigration system that devalues their 
contributions. Moreover, since the 2016 general 
election, the state of immigration reform has 
taken a disastrous turn for the worse. President 
Trump’s campaign promises – a wall built along 
the Mexican border and mass deportations of 
undocumented immigrants – have materialized 
into legislation punishing sanctuary cities and in-
creasing penalties for deported criminals.iv It has 
also resulted in the appointment of known anti-
immigration and anti-civil rights leaders such as 
Jeff Sessions, Steve Bannon, John Kelly, and the 
implementation of ideas from right-wing leaders 
such as Kris Kobach, the engineer behind Trump’s 
proposed “Muslim registry.” The executive order 
prohibiting people from certain Muslim coun-

iv. The No Sanctuary for Criminal’s Act (H.R. 3003) and 
Kate’s Law (H.R. 3004) passed the House of Representatives 
on June 29, 2017. 

tries from entering the U.S., otherwise known as 
the “Muslim ban,”v also targeted people of color 
while being masked as protection from terrorism. 
Immigrants, while contributing to the economy 
and pursuing their equal rights, now live in more 
fear than ever. Experiencing constant discrimi-
nation and injustice, they face the possibility of 
deportation, lack of access to health services, and 
multiple forms of violence. 

Path to Citizenship 
Undocumented Women and Youth 

The United States is premised on the ideal that 
all individuals are created equal, regardless of 
gender, race, class, faith, or immigration status. 
Yet, many AAPI women who lack immigration 
status are denied the American Dream simply 
because they do not possess the proper docu-
ments. In order to be true to the ideals that have 
made this country a beacon of hope, and to 
ensure the success of all Americans, it is impera-
tive that immigration laws include a roadmap for 
all those seeking to become citizens. 

Of particular concern for undocumented AAPI 
women are any potential requirements that 
individuals provide proof of current employment 
in order to be eligible for relief and maintain sta-
tus. Such prerequisites could pose a significant 
barrier for many who are employed in informal 
sectors of the economy and aim to progress 
towards permanent residency and citizenship. 

v. On June 26, 2017, the Supreme Court allowed a partial 
ban to go in effect, under which immigrants from Iran, 
Libya, Somalia, Sudan, Syria, and Yemen must be able to 
establish a “bona fide relationship” to a family relative or 
employment in the US in order to enter. The ban went into 
effect on June 29, 2017. 

4
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Due to various factors, such as limited English 
proficiency, gendered power dynamics around 
decision-making within families, and financial 
constraints, many AAPI women immigrants work 
in low-wage and informal sectors of the econo-
my, including as domestic workers and beauty 
and nail salon workers.143 

Immigration policies must also protect children 
of undocumented immigrants, who are also 
vulnerable to deportation, family separation, 
and lack access to education and other public 
services. In 2012, the United States Citizenship 
and Immigration Services (USCIS) rolled out the 
Deferred Action for Childhood Arrivals (DACA) 
program, which provides two years of temporary 
relief from deportation for eligible undocument-
ed young immigrants and work authorization. 
These individuals must submit evidence related 
to date of birth, age upon entry, continuous 
residency, educational enrollment or military 
service, absence of certain criminal convictions, 
and not posing a threat to national security 
or public safety. As of December 2016, USCIS 
reported accepting for processing 7,760 appli-
cations from South Koreans, 5,015 applications 
from Filipinos, 3,716 applications from Indians, 
and 1,906 applications from Pakistanis.144 While 
AAPI organizations working with undocumented 
youth know there are sizable populations of eli-
gible applicants from various Asian countries, the 
application rates for these communities appear 
to be lower than those eligible. In fact, among 
applicants eligible for DACA, an estimated six 
percent are Asian nationals, yet they make up 
only 4.2 percent of individuals who have sought 
such relief.145 Unlike youth from other countries 
with a high number of DACA eligible applicants, 
only one in three of DACA eligible individuals 
from South Korea actually apply.146 This indicates 
that achieving higher rates of DACA application 
among Asians may require more linguistically 
and culturally targeted efforts.147

At the time this report is being written, Presi-
dent Trump remains undecided on whether to 
preserve or eliminate DACA. However, at least 
ten state governments have written Attorney 
General Jeff Sessions, a relentless immigration 
opponent, demanding DACA be immediately 
terminated.148 

While deferred action offers much-needed 
temporary relief, it does not provide a path to 
permanent residency or citizenship and cannot 
be extended to family members. Legislation such 
as the DREAM Act, reintroduced in July 2017 
by Senators Lindsey Graham and Dick Durbin, 
would further protect DACA recipients. The Act 
would allow young immigrants at risk of depor-
tation to become lawful permanent residents 
(LPRs) if they have been longtime residents of 
the U.S., pass background checks and haven’t 
committed federal crimes, can show they are 
proficient in English and know U.S. history, are 
graduating from school or have a GED, and are 
pursuing higher education or serving in the 
military. 

Due Process and  
Immigration Detention 

A pathway to citizenship is crucial to ensuring 
immigrants are able to become full members 
of American society, yet many are barred from 
this opportunity due to trivial mistakes made 
in their past. For individuals who have commit-
ted criminal offenses, even for those who have 
green cards, the roadmap to citizenship becomes 
virtually non-existent. Much of this stems from 
provisions within the Antiterrorism and Effective 
Death Penalty Act (AEDPA) and the Illegal Immi-
gration Reform and Immigrant Responsibility Act 
(IIRIRA) enacted in 1996. These policies resulted 
in the expansion of the definition of criminal of-
fenses, known as “aggravated felonies,” which can 
trigger mandatory deportation with little relief. 
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The current list of such offenses includes non-
violent and minor crimes, such as possession of 
more than 30 grams of marijuana or theft where 
the length of imprisonment is more than one 
year. In many cases, even if the sentence in the 
initial criminal case was suspended, deportation 
consequences may still apply. In addition, immi-
gration judges have also lost considerable power 
in exercising discretion in sympathetic cases. 
Despite the fact that these individuals already 
served time and many have since rehabilitated 
and established families here, immigration judg-
es can no longer consider these factors in adju-
dicating their deportation. For AAPI immigrants 
facing deportation, perhaps one of the biggest 
challenges is finding lawyers to help individuals 
understand the legal system and its many layers, 
especially among a high LEP population. 

Southeast Asian immigrants, many of whom 
obtained green cards after arriving here and 
seeking safety as refugees, have been among 
the most affected within the AAPI community by 
these harsh policies. Over 2.5 million Southeast 
Asians live in the US, and almost 16,000 of them 

have received final orders of deportation. Over 
12,000 of these deportation orders are based 
on old criminal records, representing 82 percent 
of total deportation orders, whereas among all 
immigrants with deportation orders, only 20 
percent are based on old criminal records.149 

The threat of deportation among Southeast 
Asians not only tears families apart but also 
negatively impacts their economic stability, 
employment, and reproductive choices. While 
the majority of deportees consist of men, the 
struggle that women endure to keep their fami-
lies together amidst the threat of deportation is 
often overlooked. In effect, many AAPI women 
and their families who undergo this process are 
essentially punished twice for the same crime – 
once by the criminal justice system and again by 
the immigration system – and locking them out 
of a roadmap to citizenship only compounds the 
severity of deportations. These aspiring citizens 
include many whose family members are them-
selves United States citizens or green card hold-
ers and consider themselves Americans. 
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As new homeowners, Srey and Nin 
suffered financially due to legal fees, 
transportation costs, losing their 
health insurance, phone card costs, 
and more, totaling almost $20,000. 
Srey lamented how difficult it was 
to pay their credit card bills on time, 
and their credit score began to plum-
met. In addition, Srey had to borrow 
money from her family and host fun-
draisers with neighbors and friends. 

The financial and health implications of Nin’s 
detention disrupted the couple’s family planning. 
Srey and Nin had been trying to have a baby, but 
six months of detention left the family without 
paid family leave, the adequate finances to add 
a family member, and health insurance. Srey had 
been stress eating and gained weight as a result 
and didn’t want to have another child while 
feeling unhealthy. Still recovering from trauma, 

Srey found it difficult to devote to 
the children she already had: “It was 
really hard to get out of crisis mode, 
even though I had a really happy 
ending and I had my husband 
home, we were still traumatized 
by what we had gone through…. I 
remember telling the kids ‘I’m sorry, 
I’m not the same mom and I’m not 
prioritizing your needs right now.’”

Srey’s experience of her husband’s detention 
illustrates the various and intersecting layers of 
issues that women face as a result of unjust immi-
gration policies. Understanding her story through 
a reproductive justice lens reveals the economic 
and health impacts of these policies. Not only 
did Nin’s detention result in devastating financial 
consequences and family separation, Srey and 
Nin’s family planning needs were disrupted and 
their access to affordable healthcare cut off. 

Jenny Srey, a social worker and the 
wife of a Cambodian detainee, Ched 
Nin, experienced six traumatizing 

months while her husband was detained, 
resulting in financial loss, depression, 
negative health consequences. After 
pleading guilty and serving two years 
in 2010 for an assault with a BB gun, Nin 
was marked for deportation at a regular 
ICE checkup. Due to the 1996 immigra-
tion laws, immigrants with criminal 
records must be deported even if they have already served their time. Nin, born to Cambo-
dian refugees in a Thai refugee camp during the Khmer Rouge genocide, has never been to 
Cambodia. Since childhood, he has been living in the U.S., where he works as a carpenter.  
 Nin’s six months of detention led to a diagnosis of depression and insomnia for Srey, a 
first-generation Cambodian herself who continued to care for five children in school. Sepa-
rated from their father and uncertain of if and when he would get deported, Nin and Srey’s 
children also sought therapy and saw their grades begin to slip. During his detention, Nin 
also experienced racist and hostile treatment from guards in Arizona, saying things such 
as “Ping pan pong, I can’t pronounce your name.” Srey recalls living in “crisis mode” for six 
months, and though Nin eventually returned home after winning his case, the family contin-
ues to struggle to return to normal. 

“I remember telling 
the kids ‘I’m sorry, 
I’m not the same 
mom and I’m not 
prioritizing your 
needs right now.’
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Preserving Family Unity
As with all Americans, strong families serve as a 
much-needed emotional support system for im-
migrants in this country by providing shelter in 
times of need and a more stable environment for 
children to be raised.150 Encouraging robust fam-
ily networks also benefits the American economy 
when family members can pool financial re-
sources to start small businesses and create jobs 
for both native-born and immigrant workers. 
Yet the current immigration system has failed all 
Americans by tearing families apart and keeping 
family members separated. Existing channels for 
family-based immigration have become woefully 
outdated, resulting in extreme wait times for 
visas for AAPI women and their families. 

Under the current family-based immigration 
system, U.S. citizens and green card holders can 
sponsor certain categories of family members 
to join them here. Spouses, unmarried minor 
children, and parents of adult U.S. citizens are 
considered “immediate relatives,” which means 
there is virtually no limit on the number of visas 
issued to them annually and wait times are rela-
tively short. However, for other types of familial 
relationships, visas are much more limited and 
are based upon various factors, including age, 
marital status of the beneficiary, immigration 
status of the sponsor, and the type of family 
relationship. 

Family-based Visa Backlogs 

Immigrant women disproportionately rely upon 
the family-based immigration system to come to 
the United States: over 70 percent of all immi-
grant women obtain legal status through family-
based visas.151 As of November 2016, of the over 
4.3 million individuals waiting in the family visa 
backlog, over 40 percent or 1.7 million, are from 
Asian countries.152 Moreover, a large proportion 
of individuals waiting in the categories of family 
visas that result in the longest wait times (third 
and fourth preference) are from the Philippines, 
India, Vietnam, and China. The waiting period 
of those in the fourth preference category has 
grown to at least thirteen years and even longer 
for oversubscribed countries.153

The effects of such extreme wait times have 
repercussions, not only for AAPI women but also 
for the country as a whole. Many AAPI women 
must be separated from their spouse or children 
abroad for years. It is also not uncommon for 
waits to become so long that sponsored minor 
children become adults or get married, thus 
shifting them into a different visa category and 
lengthening their wait times even further. Those 
with pending family-based immigration applica-
tions also find it nearly impossible to get even 
tourist visas to visit the United States, as the 
government fears that these family relationships 
mean they are likely to overstay. In addition, 
sponsoring green card holders are required to 
reside in the United States for a requisite period 
of time, making travel back home challenging. 

The family separation that results from family-
based visa backlogs hampers the ability of AAPI 
women and their families to have and raise chil-
dren in safe and stable environments. Forced to 
choose between having children in the midst of 
pending immigration status or delaying preg-
nancy, sometimes without adequate access to 
contraception, AAPI immigrant women find their 
reproductive freedom hindered by an unjust im-
migration system. 

Impact of Enforcement Programs 

While President Trump’s rhetoric on immigra-
tion focused on stopping criminals and terror-
ists, his policies have targeted immigrants with 
no criminal records such as working mothers. 
Women who had attained temporary legal relief 
under the Obama administration suddenly faced 
direct threats of deportation from ICE.154 Ramped 
up detention and deportation of immigrants – 
including green card holders, temporary workers, 
refugees, and undocumented immigrants – have 
harshly impacted AAPI families. India and China 
ranked among the top ten countries whose 
nationals were apprehended by immigration 
authorities during FY2015.155 

Often, those who suffer the worst are U.S. citizen 
children in mixed-status families who face no 
choice but to be left abandoned when a parent 
is detained or removed from the country. Over 
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400,000 Asian American children live with at 
least one undocumented parent in the United 
States.156 In 2013, Immigration and Customs 
Enforcement (ICE) deported over 70,000 parents 
to U.S. born children, and it is estimated that over 
90 percent of deportees are men.157,158 Children 
with a deportable parent sometimes leave with 
the parent, but the Urban Institute found that 
most families surveyed chose to stay in the U.S. 
following parental deportation. According to the 
study, when fathers were deported, the fam-
ily was usually met with financial hardship.159 
In many of these families, mothers were called 
upon to take over family caregiving responsibili-
ties.160 If they are also detained, other relatives, 
such as siblings or aunts, may be called to care 
for the children left behind.161 Without appropri-
ate protections, these sudden shifts in caretaking 
responsibilities can have long-term impacts on 
the career trajectories and income potential of 
Asian immigrant women. 

ICE also uses detainers, or “immigration holds,” to 
apprehend individuals and their families when 
they come in contact with local or state law 
enforcement agencies.162 ICE agents use detain-
ers to request that law enforcement detain an 
individual for an additional 48 hours so that they 
can decide if an individual is deportable without 
probable cause, which raises constitutional con-
cerns.163 While detainers were designed for law 
enforcement agencies to hold immigrants who 
committed crimes, the vast majority of those 
subject to detainers actually have no criminal 
record.164 In fact, between 2007 and 2011, over 
17,000 ICE detainers were issued against citizens 
of Asian countries; yet, in almost half (44 percent) 
of the cases, the individual had not been con-
victed of any crime.165 

Despite the establishment of “sanctuary cities” 
protecting undocumented immigrants from 
harmful immigration policies at the federal level, 
the Trump administration and ICE have issued 
orders to crack down on undocumented im-
migrants in such cities.166,167 Other federal agen-
cies such as the Department of Justice have also 
been reviewing policies in order to determine if 
sanctuary cities should lose federal money for 
failing to share information with the federal gov-

ernment on the immigration status of undocu-
mented individuals.168 Through ICE’s Criminal 
Alien Program (CAP), local enforcement can use 
identification methods such as fingerprinting to 
immediately coordinate with ICE the monitor-
ing and deportation of individuals, despite the 
fact that ICE is a federal, not local, agency.169 
In addition, in 2017 alone, ICE has requested 
multiple times to increase funds for the deten-
tion of undocumented immigrants. As a result, 
AAPI women and their families live in constant 
fear of detention and deportation, forcing them 
to take low-paying jobs that offer little security 
or preventing them from seeking the health care 
necessary to raise sustainable families. 

Access to Public Health 
Benefits and Programs 
Medicaid 

The AAPI community heavily relies upon acces-
sible and affordable health insurance programs. 
Nearly one in five AAPI women are enrolled in 
the Medicaid program, with certain AAPI ethnici-
ties – particularly those with high refugee popu-
lations – relying heavily on Medicaid: 62 percent 
of Bhutanese women, 43 percent of Hmong 
women, and 32 percent of Pakistani women re-
ceive their health insurance through Medicaid.170 

Yet many more immigrant AAPI women and girls 
are unable to obtain affordable health care due 
to restrictions resulting from their immigration 
status. These include the current five-year bar on 
Medicare and Medicaid for LPRs, the exclusion of 
undocumented immigrants from the health in-
surance marketplaces, and bars on access to ACA 
programs for DACA recipients.171 Such policies 
deny basic rights to individuals who consider the 
U.S. their home but live in constant fear for their 
health. It also sends mixed messages to DACA re-
cipients, who are granted legal status in the U.S. 
but still barred from accessing care that helps 
them go to school or work to fulfill their dreams. 

For undocumented AAPI women, the situation is 
even more dire. Undocumented immigrants are 
ineligible for Medicaid, CHIP and Medicare and 
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prohibited from purchasing affordable private 
insurance plans through the health insurance 
marketplaces. Instead, they must rely on the 
limited number of community health clinics and 
safety-net providers for their care. 

The HEAL for Immigrant Women and Families 
Act, re-introduced in 2017, alleviates many of the 
obstacles preventing immigrant families from ac-
cessing affordable health care. It ensures access 
to health coverage for immigrants by restoring 
Medicaid and CHIP eligibility to lawfully pres-
ent immigrants regardless of their date of entry, 
grants DACA recipients access to public and 
affordable health coverage, reinstates Medicaid 
eligibility for COFA migrants, and enables im-
migrants to purchase coverage through the 
health insurance marketplaces. The bill takes a 
reproductive justice approach to removing the 
legal and policy barriers to affordable health care 
that disproportionately harm women. Restoring 
access to basic health care for immigrant women 
enables them to continue contributing to our 
communities and our economy. 

Health Care for Women in Detention 

Detention of immigrants in the United States 
continues to happen at astounding rates. In 
FY2015, an estimated 307,000 immigrants from 
all countries were admitted into immigration 
detention.172 During FY2015, India ranked sixth 
among the countries whose nationals were ad-
mitted to detention facilities.173

Immigrants in detention often face deplorable 
conditions including limited access to adequate 
health care. This has particular ramifications for 
women held in confinement given the unique 
health care needs of women, including cancer 
screenings, gynecological services, pregnancy 
care, family planning services, and mental 
health services for survivors of gender-based 
violence.174 Yet current detention policies only 
ensure access to emergency care and fail to guar-
antee women detainees’ access to life-saving 
preventive care and treatment solutions. The 
reality is that ICE agents are essentially gatekeep-
ers who determine whether women detainees 
are able to obtain basic medical care, such as 

Pap smears, mammograms, or prenatal care, 
and often leave requests for medical assistance 
unheeded.175 In addition, frequent transfers of 
detainees to remote detention facilities and sep-
aration from family members can result in gaps 
in care that can have devastating consequences 
on women detainees’ health. 

Women in detention also lack access to safe 
abortion. Legislators have attempted to impose, 
through Department of Homeland Security 
(DHS) appropriations bills, a ban on coverage 
and provision of abortion for women in ICE 
custody except in the cases of rape, incest, and 
a very narrow definition of life endangerment. 
Pregnant women in detention, already separated 
from their families and communities, are denied 
the ability to make crucial decisions about their 
reproductive health and have children on their 
own terms. Many have been forced to live in 
inhumane conditions, sometimes being forced 
to give birth in shackles, denied their HIV medi-
cation, or sexually assaulted by guards. Such 
proposals to restrict abortion access to women 
in detention not only represent yet another 
politicized attack on the reproductive rights of 
women, they also target vulnerable women of 
color and highlight an intersectional challenge 
often overlooked by the traditional movements 
for both criminal justice and reproductive health. 

Freedom From Violence
For many AAPI immigrant women, violence takes 
many forms, often manifesting itself in domestic 
violence, persecution in their home countries, or 
labor and sex trafficking. Economic disempow-
erment entrenched by immigration laws often 
prevent women from leaving unsafe situations, 
such as for dependent visa holders who cannot 
work due to the terms of their visas or trafficking 
survivors who are subjected to immigration-
related, economic, and physical abuse. While 
numerous policy protections are in place to as-
sist survivors of violence, the road to security can 
be harrowing and fraught with difficulties, such 
as stringent requirements imposed on trafficking 
survivors seeking immigration relief, decreases in 
support services and financial assistance for re-
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settled refugees, and increased power for police 
to enforce immigration laws rather than protect-
ing the vulnerable. 

Immigration and Domestic Violence 

Domestic violence is a devastating reality for 
many women in the AAPI community: approxi-
mately 40 to 60 percent experience physical or 
sexual violence by an intimate partner in their 
lifetime.176 Local surveys and studies of specific 
populations further reveal the severity of the 
issue. For example, among Korean American 
women in Chicago, one study revealed that 60 
percent of those interviewed experienced physi-
cal abuse by an intimate partner sometime in 
their lives.177 According to a study of Vietnamese 
women in Boston, 47 percent reported enduring 
physical violence by an intimate partner during 
their lives and 30 percent indicated it occurred 
during the prior year.178 One study of South Asian 
women in the Greater Boston area found that 
over 40 percent of participants reported being 
physically and/or sexually abused by their cur-
rent male partners in their lifetime; 65 percent of 
women reporting physical abuse also reported 
sexual abuse.179 

For many immigrant AAPI women trapped in 
violent marriages, securing their stay in the 
United States can be challenging, since main-
taining legal status often requires cooperation 
from the abusive spouse. This dependency 
allows batterers to exact control over women, 
for example, by not filing immigration papers 
or even threatening deportation. In fact, one 
study found that one-fifth of immigrant women 
surveyed reported their spouses had used such 
immigration-related abuse tactics, and a quar-
ter of participants stated immigration status 
prevented them from leaving abusive relation-
ships.180 Another study bolsters this, revealing 
that 75 percent of abused immigrant women 
reported that their spouses never filed immigra-
tion applications for them.181 This reality forces 
many women to choose between two equally 
disempowering options: remaining in a violent 
situation or losing their immigration status. 
Severe power disparities resulting from depen-
dent visa statuses can also prevent women from 

obtaining protection orders, accessing domestic 
violence services, obtaining custody of children, 
calling law enforcement for help, or participating 
in abusers’ prosecutions. Moreover, victims with-
out legal immigration status can be half as likely 
to call the police and report crimes committed 
against them.182

Protections through the Violence 
Against Women Act

In 2013, Congress reauthorized the Violence 
Against Women Act (VAWA), preserving the com-
munity violence prevention programs, victim 
assistance services, and legal aid that the Act had 
established. VAWA provides federal assistance 
to programs and services available to U.S. citi-
zens in addition to offering certain protections 
to immigrants: the U-visa provides a pathway to 
permanent residency for immigrants who are 
victims of a serious crime if they assist law en-
forcement or government officials in investigat-
ing or prosecuting the perpetrator.vi,183 Through 
the U-visa, survivors can file petitions without 
the knowledge of the perpetrator, who may use 
the survivor’s immigration status to manipulate 
them into silence. Nearly half of the cases report-
ed for U-visas resulted from domestic violence, 
with sexual assault and rape being the next most 
common cases.184 In 2013, stalking was added to 
the list of crimes that could provide basis for a U-
visa application. The 2013 reauthorization VAWA 
also ensured that LGBTQ survivors of violence 
can access the services established by the law 
by barring discrimination based on perceived or 
actual gender identity or sexual orientation.185 

U-visas are capped at 10,000 per fiscal year. Since 
the program began in 2009, USCIS has distributed 
more than 100,000 U-visas to survivors and their 
family members.186 The annual cap and thousands 
more pending petitions have led to a significant 
backlog in the processing of U-visas, prolonging 
the time survivors remain exposed to violence 
and delaying the processing of new cases. 

vi. The U-visa was created in 2000 with the passage of 
the Victims of Trafficking and Violence Protection Act, the 
entirety of which later became an amendment to the 2013 
reauthorization of the Violence Against Women Act.
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Under the Trump administration, these pro-
tections are currently under threat. President 
Trump’s orders to detain and deport immigrants, 
including immigrant women, have undermined 
provisions of VAWA; although VAWA stipulates 
that courthouses where domestic violence survi-
vors obtain a protective order cannot be used for 
immigration enforcement, survivors have been 
detained nevertheless.187 Under the supervision 
of Attorney General Jeff Sessions, who opposed 
VAWA reauthorization as Senator, immigrant sur-
vivors of violence find it more difficult to seek the 
protections guaranteed to them. Current threats 
to VAWA and the protections it provides repre-
sent yet another set of intersectional challenges 
facing immigrant women and the unique obsta-
cles they face in achieving reproductive justice. 

Refugee and Asylum Issues 

For over fifty years, the United States has long 
welcomed individuals and families from Asia and 
other parts of the world fleeing persecution in 
their home countries. This population includes 
refugees who apply for immigration status from 
outside the United States and asylum seekers 
who apply while here or at a port of entry. His-
torically, the United States has admitted refugees 
from Southeast Asia and today, the incoming 
refugee population is rapidly evolving. During 
FY2015, at least 35 percent, or 24,515 individuals, 
of all refugees arriving to the United States were 
from Asian countries.188 In fact, Burma and Bhu-
tan were among the top five leading countries of 
nationality for all refugees admitted in FY2013, 
FY2014, and FY 2015.189 During FY2011, at least 
4,000 individuals from Asian countries were 
granted asylum in the United States, making up 
over 50 percent of all asylees granted relief that 
year.190 

For women from Asian countries seeking asy-
lum in the United States, numerous challenges 
prevent them from securing safety in the coun-
try. Asylum seekers are required to file their 
application within one year of arrival; conse-
quently, many have been barred from asylum 
relief despite demonstrating evidence they will 
face harm if returned to their home country. 
Asylum seekers face numerous challenges that 

may prevent them from filing within the one-
year deadline. In some cases, DHS fails to notify 
asylum seekers of the one-year deadline, and im-
migration courts often fail to adopt procedures 
that assist them in filing in time.191 Until recently, 
applications also had to be filed before judges in 
immigration courts, which are notoriously back-
logged and often cause severe delays.192 In ad-
dition to these bureaucratic challenges, asylees 
often face intense language and cultural barriers 
with little assistance in helping them understand 
the system. While those who demonstrate a fear 
of persecution can obtain an alternate form of 
relief, known as withholding of removal, these 
individuals are unable to apply for green cards 
and cannot seek to bring over family members 
who are abroad. This option results in intermi-
nable separation from loved ones often leaving 
children and spouses abroad in dangerous and 
life-threatening situations. 

Another obstacle facing many asylum seekers 
is the risk of expedited removal, often without 
counsel or having their case heard in court, if 
they lack proper travel documents when enter-
ing the country. Under the current Muslim ban 
enacted since June 2017, in which immigrants 
must establish an existing “bona fide relation-
ship” in the U.S., refugees seeking entry from 
countries such as Syria and Iraq have even more 
diminished hopes of escaping persistent conflict. 

Human Trafficking 

Some women living in the United States ar-
rived from Asia as a result of human trafficking, 
defined as the movement of people that gener-
ally involves recruitment, coercion, forced labor, 
systems of bondage, and fraud.193 East Asians 
and Pacific Islanders comprise the largest group 
of people trafficked to the US at approximately 
5,000 to 7,000 people out of a total of 14,500 to 
16,500 total.194 Women, including those from 
Bangladesh, China, India, Nepal, the Philippines, 
and Vietnam, trafficked into the United States 
are often employed in the garment industry or 
as domestic workers.195 Many trafficked women 
endure workplace abuse, including underpay-
ment, long work hours, unsafe working condi-
tions, forced labor without pay, physical violence, 
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and withholding of immigration documenta-
tion.196 For many, the situation is exacerbated by 
immigration policies that tie a woman’s stay to 
her employer, thus making her more reluctant to 
leave and report abuse. AAPI women enduring 
labor and sex trafficking are denied reproductive 
justice in the form of sexual coercion and vio-
lence in addition to economic oppression.

In recent years, there have also been several 
high-profile cases of AAPI women forced to 
work as domestic workers for diplomats and 
employees of international organizations.197 In 
one case, a Filipina domestic worker earned 69 
cents an hour in New York City working for a 
Kuwaiti diplomat. In 2013, an Indian diplomat 
was charged with visa fraud for lying to the U.S. 
Department of State about the immigration visa 
under which she employed a woman to be her 
grossly underpaid nanny.198 These employers are 
often protected from prosecution due to diplo-
matic immunity, though recent lawsuits have ef-
fectively chipped away at this legal defense.199 In 
addition, through international marriage brokers, 
AAPI women are also brought into the country 
as brides only to find that they are placed into 
servitude by their husbands after they arrive.200 

Under the Trafficking Victims Protection Act 

(TVPA), various immigration-related protections 
exist for survivors. The T-visa allows survivors to 
obtain lawful immigration status if they meet 
various requirements, including proving they 
are victims of “severe forms of trafficking,” being 
willing to cooperate with law enforcement in the 
investigation or prosecution of a trafficker, and 
showing they would suffer “extreme hardship” if 
returned to their home country.201 

Even seeking these visas, however, can be a risk 
for many AAPI women who may be hesitant to 
cooperate with law enforcement or, under the 
T-visa, fear being unable to meet the stringent 
definition of “severe trafficking.” Language bar-
riers may also prevent AAPI from confidently 
seeking help amidst bureaucratic red tape and 
legal jargon. Furthermore, federal government 
agencies, such as the Human Smuggling and 
Trafficking Center, have a combined mission of 
addressing smuggling and trafficking as well 
as “clandestine terrorist travel.” As a result, law 
enforcement adopts approaches that can treat 
trafficking survivors as potential terrorist threats 
as opposed to victims in need of assistance. In 
addition, annual caps of 5,000 T-visas issued to 
principal applicants by the government can de-
lay justice and safety for many women.



29A Reproductive Justice Agenda for Asian Americans and Pacific Islanders

5 ECONOMIC 
JUSTICE

AAPI Women:  
An Economic Profile

The economic status of women has shifted 
dramatically as more women have entered 
the workforce. In 1967, approximately one-

third of U.S. mothers with children under 18 
were employed in the formal work sector.202 In 
2015, nearly 70 percent of mothers with children 
under the age of 18 were working or actively 
looking for work,203 including 58 percent of Asian 
American and 63 percent of Native Hawaiian and 
Pacific Islander women.204 

Of the 129 million women of working age in 
the United States, 7.6 million are AAPI.205 AAPI 
women are employed across a variety of sectors, 
ranging from the managerial and professional 
to the informal, where they occupy positions as 
caretakers, domestic workers, housecleaners, and 
garment workers.206 LEP women are much more 
likely than their English-proficient counterparts 
to work in service occupations at 45 percent 
vs. 20 percent.207 Although AAPI women make 
up 2.9 percent of the overall workforce, they 
comprise a disproportionately high share of the 
low-wage workforce at 4.4 percent.208 In 2015, 
11.7 percent of all Asian women live in poverty, 
compared to 9.6 percent of non-Hispanic white 
women.209 

While there is limited data on transgender and 
gender non-conforming individuals, the 2015 na-

tional U.S. Transgender Survey (USTS)vii revealed 
significant economic disparities among AAPI 
respondents. 15 percent of AAPI transgender and 
gender non-conforming respondents reported a 
household income of less than $10,000 (higher 
than the overall sample), only 5 percent reported 
receiving food stamps or WIC assistance.210,211 
Nearly one-third (32 percent) of all AAPI respon-
dents reported living in poverty compared to 
white respondents (24 percent).212 This is in part 
due to employment discrimination; 8 percent of 
AAPIs reported losing a job due to their gender 
identity and 11 percent reported quitting their 
job to avoid discrimination.213 

As the U.S. population becomes more diverse, 
so too will its workforce. Yet AAPI women in the 
workplace often face the double negative effect 
of the “glass ceiling” – used to describe barriers 
to women’s career advancement due to sex-
based discrimination – and the “bamboo ceil-
ing” – a similar advancement barrier experienced 
by Asian Americans due to race- and national 
origin-based biases.214 

vii. In this report, statistics on transgender and gender 
non-conforming communities are predominantly reported 
through the National Nondiscrimination Survey (NTDS) and 
the U.S. Trans Survey (USTS). NTDS was done in collabora-
tion between the National Center for Transgender Equal-
ity (NCTE) and the National Gay and Lesbian Task Force. 
Originally published in 2008, it includes a sample of 6,456 
participants from all 50 states, including a subsample of 212 
AAPI transgender and gender non-conforming respon-
dents. In 2015, NCTE released another report, the USTS that 
included a sample of 27,715 respondents over the age of 18 
from all 50 states.
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AAPI Women and  
The Wage Gap
The wage gap is detrimental to the autonomy 
and advancement of all women. Following the 
2016 election, 87 percent of AAPI people polled 
agreed that employers should pay women and 
men equal wages for equal work.215 Non-His-
panic white men are the largest demographic in 
the U.S. labor force and earn higher wages than 
other gender and ethnic groups; therefore, they 
are often used as a benchmark to assess gender 
wage disparities between groups. Women make 
roughly 80 cents for every dollar that a man 
earns.216 The wage gap widens for women of 
color: African American women are paid 63 cents 
and Latina women 54 cents for every dollar a 
white man earns.217 

AAPI women, on the other hand, earn more than 
the average women at 85 cents for every dollar 
a white man earns.218 While some AAPI women 
experience economic prosperity, the success of 
high-earning AAPI women contributes to the 
myth of the “model minority,” which minimizes 
the effects of structural racism and sexism and 
reinforces existing patterns of discrimination. 
The myth further marginalizes the experiences of 
AAPI women whose work does not fit the stereo-
type, stigmatizes their experiences of economic 
insecurity, and continues to devalue their work in 
both the formal and informal sectors. Ultimately, 
their invisibility disenfranchises AAPI people 
from social and political advocacy aimed at clos-
ing the gender and racial wage gap. 

AAPI Wage Gap by Ethnicity

While full-time, year round AAPI women workers 
are some of the highest paid in the U.S., many 
AAPI women experience wage disparities worse 
than those of white women – and Bhutanese, 
Marshallese, and Burmese women experience 
the highest wage gaps compared to all other 
ethnicities (Figure 5). Bhutanese women only 

earn 38 percent of what white men earn annu-
ally, while Marshallese and Burmese women earn 
44 percent.219 AAPI women overall experience 
a loss in wages greater than $6,500 over the 
course of the year – and it takes approximately 
14 months for them to earn what a white, non-
Hispanic man earns in 12 months. Bhutanese 
women, on the other hand, experience a $33,163 
loss in wages annually–and what a white man 
earns in one year, a Bhutanese woman has to 
work more than 2.5 years to earn.220 

The pay gap increases for AAPI women even 
more with age. The National Women’s Law Center 
estimated that Asian American women ages 45-
64 years make just 69 cents to each dollar earned 
by a white man, while working Asian American 
women 65 years and older make a mere 58 
cents.221 Over a lifetime, pay inequities accumu-
late to $349,000 in lost wages for the average 
Asian American woman in the workforce.222 This 
inequity contributes to the higher poverty rates 
for Asian American women over the age of 65 (16 
percent) compared to both white, non-Hispanic 
men (5.3 percent) and Asian American men (13.1 
percent) of the same age.223 These disparities 
in earnings have a devastating impact on AAPI 
women who need financial resources to sup-
port their families and save for retirement. It is 
particularly devastating on AAPI women who are 
the sole wage earner in their families. For these 
women and their families, every dollar counts.

Additionally, a significant portion of the U.S. 
AAPI population live and work in states such as 
California, Hawaii, New Jersey, and New York224 
– all of which have higher costs of living.225 In 
fact, almost one-third of all AAPI people live in 
California,226 a state ranked second in the nation 
in terms of cost of living in 2016.227 Moreover, 
the income of AAPI women as compared to 
other racial and ethnic groups does not take into 
consideration geographic concentrations. Higher 
wages could be due in part to the higher cost of 
living, and not a representation of wealth. 
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Within-Ethnicity Wage Disparities

While wages earned between AAPI men and 
women of the same ethnic background reveal 
different patterns, AAPI women overall experi-
ence one of the widest within-ethnicity wage 
gaps compared to other racial and ethnic groups. 
Asian women earn roughly 78 percent of what 
Asian men earn.228 This trend has been consistent 
over time.229 

An examination of disaggregated data reveals a 
more nuanced and authentic portrayal of in-
come disparities within the AAPI community. For 
some Asian subgroups, the wage gap increases 
when comparing the within-ethnicity wages of 
men and women, while others subgroups see 
a decrease (Figure 6). For example, the median 
salary for an Indian woman is on average more 
than the median salary of white, non-Hispanic 
men – $62,389 and $55,166, respectively.230 How-
ever, Indian women only earn 73 percent of what 
Indian men earn on average, disproportionately 
less than what white women earn in comparison 
to white men.231 Bangladeshi women, however, 
earn nearly the same as Bangladeshi men – 
$36,888 and $36,920 respectively.232 

Short- and Long-term Implications 
of the Wage Gap

The immediate consequences of the pay gap are 
obvious: women earn less money for the same 
work that white, non-Hispanic men do. Even 
based on conservative estimates of the wage 
gap, the loss of income for AAPI women adds up 
to $133 per day and over $6,000 per year.233 The 
income disparity is even more astounding for 
Burmese and Bhutanese women workers, whose 
loss in wages due to the pay gap each year adds 
up to more than their annual income. Even 
groups that experience a modest annual wage 
gap, such as the $4,000 that Japanese women 
lose each year, ultimately suffer a devastating loss 
of $160,000 over the course of a 40-year career.234 

While this loss of income contributes to the over-
all economic insecurity of women, the implica-
tions extend past immediate concerns of income 

and wealth. For example, retirement savings 
are often generated as a percentage of income, 
meaning that the wage gap translates into less 
retirement savings and less in Social Security.235 
One study found that the retirement income for 
women was over 55 percent less than men in the 
same age group.236 This contributes to the high 
rates of poverty for women of color, which is 16 
percent for older AAPI women compared to 5.3 
percent of non-Hispanic men age 65 and older.237 
Women also tend to live longer than men in the 
United States, meaning women must make their 
already limited income stretch even further.238 

In order to make up for the loss in wages, AAPI 
women have no choice but to work longer hours, 
multiple jobs, and past retirement age. For those 
taking care of children, family members, and 
loved ones, the extra burden posed by the wage 
gap creates additional barriers for those work-
ers to provide emotional and economic support 
to their families and communities. Economic 
insecurity impacts the safety and wellbeing of 
already vulnerable workers – including low-
wage and immigrant workers – who are prone to 
workplace violations, employer retaliation, and 
compensation violations.239 Because the wage 
gap disproportionately impacts the overall eco-
nomic security of low-income women of color 
and other marginalized communities, advocating 
for better workplace policies is a key aspect of 
addressing the wage gap. Such policies include 
increasing the minimum wage, overtime hours, 
access to workplace compensation, and paid 
leave.240 We strongly believe in the principle that 
in order to achieve reproductive justice, policies 
must continue to center the most marginalized 
people so that they have the self-determination 
and freedom to care for themselves and their 
families. 

AAPIs and Occupational  
Gender Segregation

Occupational segregation accounts for some 
but not all of the variance in wages between 
men and women. Overall, a greater percentage 
of women work in service, sales and office jobs 
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compared to men in the same ethnic group.241 
These occupations, particularly those in the 
service industry, tend to be low-paying jobs, and 
include food prep, waitressing, housekeeping, 
dishwashing, childcare, and personal aid. In many 
cases, LEP and lack of language access severely 
limits the type of occupations AAPI women can 
take on. In 2016, approximately 20 percent of 
Asian women worked in the service industry, 
compared to 12 percent of Asian men.242

Disaggregated AAPI data reveals that women in 
certain AAPI ethnic communities are even more 
disproportionately represented in low-wage 
industries that have a median income below 
$30,000 per year. For example, Thai, Mongolian, 
Malaysian, Indonesian, Laotian, and Micronesian 
women are more likely than the average woman 
worker to be employed in the restaurant indus-
try.243 Vietnamese, Bhutanese, Fijian and Cam-
bodian women are overrepresented in personal 
care and service occupations, which include 
manicurists, hairstylists, childcare workers and 
personal care aides.244 Bangladeshi, Pakistani, 
Nepalese, and Korean women occupy retail 
jobs at higher rates than other racial and ethnic 
groups.245

Additionally, foreign-born women are more 
likely to work in the service industry, as well as 
production, transportation, and material moving 
occupations compared to native-born workers.246 

As we promote policies that support equal pay 
and opportunity for AAPI women, we must first 
understand why they dominate certain sectors 
and how that impacts equity and opportunity in 
that field. Countering modern preconceptions 
of the typical AAPI worker and recognizing the 
diversity of AAPI women in the workforce are key 
components of our vision of reproductive justice 
to ensure that all – not some – of AAPI women 
can access their rights. 

Minimum Wage
The gender wage gap and exploitative employ-
ment practices already put working AAPI women 
at a disadvantage. Yet even if the workplace 
was level for AAPI women, current minimum 
wage rates make it difficult for AAPI women 

to be financially secure. American wages have 
remained largely stagnant over the past 40 years, 
while basic living costs have skyrocketed.247 If the 
minimum wage had increased at the same rate 
as productivity – the rate at which the average 
worker produces income for the employer – it 
would be more than $18 per hour today.248 If the 
minimum wage increased at the same rate as 
inflation, it would be over $11 per hour today.249 

The failure of wages to keep pace with cost of 
living means wages have declined for most U.S. 
workers including AAPI women, particularly 
since the most recent Great Recession ended in 
2009.250 In fact, the proportion of AAPI women 
living at or below minimum wage more than 
doubled between 2007 and 2012.251 The de-
cline in real wages has been the greatest for the 
lowest paid workers such as restaurant workers, 
retail workers, and personal care aides.252 These 
are occupations that are more likely to be oc-
cupied by an AAPI woman than the average 
woman.253 They also represent job sectors with 
some of the highest proportion of workers earn-
ing less than $15 per hour: retail (64.3 percent), 
food services and drinking places (85.3 percent), 
and personal care and service (77.9 percent).254 
The median income for full-time workers em-
ployed in these industries is less than $30,000.255 
Contrary to popular perception, the majority of 
workers earning less than $15 an hour are adults. 
Over one in three sub-$15-wage workers are 
between the ages of 22-34 years old, one in four 
are 35-49 years old, and one out of five are 50-64 
years old.256 This means that a high proportion 
of women earning minimum wage are also of 
reproductive age – women who aren’t financially 
prepared to care for a child or who have a child 
and are struggling to provide for one with low 
wages. 

Decreases in real wages results in a loss in pur-
chasing power for workers and their families. 
Thus, low-wage AAPI female workers, already 
faced with the challenge of making ends meet, 
have less money to spend on the same basic 
necessities. Fortunately, a movement to increase 
the minimum wage to $15 is growing across the 
country. Several states, counties and munici-
palities have passed laws that would raise the 
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minimum wage to $15 over time in their juris-
dictions.257 In 2017 alone, 19 states passed new 
laws for higher minimum wages.258 However, of 
the top ten states with the fastest-growing AAPI 
population,259 seven have minimum wage laws 
below $10 an hour.260 There have also been ef-
forts to increase the minimum wage for certain 
industries. In December 2016, New York began 
enacting a raised minimum wage to $15 for fast-
food workers.261 In Santa Monica, CA, city council 
members are expected to pass an ordinance that 
would increase the minimum wage to $15.37 for 
employees at hotels, motels and associated busi-
nesses located within.262 

In addition, many state and local jurisdictions 
have approved laws increasing the wage amount 
for tipped workers. Often wait staff and bartend-
ers make below minimum wage and rely on cus-
tomer tips to make up the difference.263 Tipped 
employees are disproportionately women – 
about two out of three tipped workers – and one 
in three are parents.264 They are also less likely to 
have health insurance.265 AAPIs are also dispro-
portionately represented in this workforce, com-
prising 12.3 percent of tipped workers.266 Tipped 
workers face numerous challenges. Most tipped 
workers earn below or just above the minimum 
wage and experience a poverty rate twice that 
of other workers.267 In addition, tips are often an 
unreliable source of income, varying from shift 
to shift and season to season. Tipped workers are 
especially vulnerable to fluctuations in consumer 
spending caused by economic downturns, 
when consumers are more likely to cut back on 
spending at restaurants.268 Thus, AAPI women 
employed as tipped workers are often subject to 
low wages, unpredictable incomes and long-
term economic insecurity. 

Many minimum-wage workers, particularly those 
in the retail, restaurant and other service sec-
tors, do not have set working schedules. Instead, 
many of these workers are subject to “just-in-
time” scheduling practices, which give employ-
ees only a few days – and sometimes mere hours 
– notification of their next shift.269 Just-in-time 
scheduling also allows employers to dismiss staff 
early and without pay during slow periods. This 
scheduling practice creates an unstable work 

environment that can wreak havoc on the lives of 
workers, who are disproportionately low-income 
women including thousands of AAPI women. 
Just-in-time scheduling also prevents workers 
from seeking a second job or pursuing educa-
tional or training programs that could help them 
qualify for higher paying jobs.270 

Lastly, the fluctuation in hours creates uncertain-
ty about earnings and complicates childcare and 
transportation arrangements, forcing workers 
and their families to constantly make last-minute 
caretaking arrangements or lose the opportu-
nity for a paycheck if they are unable to do so.271 
On top of the costs associated with caring for 
children, parents – especially low-wage workers 
– should not have to choose between earning 
a living wage and being able to support their 
families.

Paid Sick And Family Leave
AAPI households are more likely to include chil-
dren and multigenerational family members.272 
Approximately 1.4 million – or 38 percent – of 
AAPI households are home to children 18 years 
and under.273 The percentage of AAPI households 
with children is almost ten percent higher than 
the national average (38 percent vs. 29 percent), 
and increases to nearly half to over three-fourths 
of households in several AAPI subgroups.274 

Many AAPIs also have different expectations for 
family caregiving as compared to white commu-
nities. For example, AAPIs are more likely to take 
on the responsibility of taking care of older, adult 
family members in the home due to traditions 
of filial piety.275 AAPI women living in multi-gen-
erational households face the added financial 
and social challenges of caring for dependent 
children and older adults despite earning smaller 
paychecks and fewer employment benefits, 
particularly for AAPI female-headed households. 
A key tool for working AAPI women to meet their 
caretaking and financial responsibilities is to 
have paid sick and family leave time. 

A recent study by the Institute for Women’s 
Policy Research found that 33 percent of Asian 
American women and 47 percent of immigrant 
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women workers overall lacked access to sick days 
for themselves.276,277 Many more do not have paid 
sick leave to care for family members or loved 
ones. Even with paid sick leave, many workers 
may fear retaliation or consequences of taking 
time off work, forcing them to choose between 
recovering from an illness and keeping their 
job.278 

In the aggregate, AAPIs are the most likely racial 
group to have access to paid sick days; how-
ever, AAPI women fall ten percentage points 
below their male counterparts (65 percent vs. 
75 percent, respectively) in terms of paid sick 
day access.279 Access to paid sick days decreases 
for employees in the private sector and drops 
even more among workers employed by small 
businesses. Few low-income AAPI women in 
the workforce have access to paid sick policies, 
even though they are often the ones that need it 
the most. Only 19 percent of restaurant workers 
and 52 percent of retail workers have paid sick 
days.280 In addition, only 25 percent of care work-
ers, which comprise a high proportion of AAPI 
women, have access to paid sick days. 281,282 

Stratifying the data by AAPI subgroups reveals 
certain ethnic groups are disproportionately 
affected. For example, more than ten percent 
of Thai, Mongolian and Malaysian women work 
in the restaurant industry, more than any other 
racial group. A significant proportion of Vietnam-
ese women – 27 percent – are employed in care 
work, which includes nail and beauty salons, 
along with 17 percent of Tongan women. Nearly 
one-third of Bangladeshi women and one-fifth 
of Pakistani and Nepalese women work in retail 
compared to the national average of 12 percent. 
Such occupations rarely institute paid sick days 
or paid family leave into their policies, relying 
instead on other workers who can substitute for 
sick workers. Often times, workers sacrifice their 
health by showing up to work while feeling ill in 
order to earn a day’s worth of pay.

In addition, AAPI women workers are often 
caregivers for family and community members 
and therefore need paid sick leave policies with 
broad and inclusive family definitions. Asian 
Americans are more likely than whites to live 
in multigenerational households and are more 
likely to take care of older, adult family members 
in the home. 283,284 Family leave policies should 
also adopt gender-inclusive definitions of “fam-
ily” to recognize LGBTQ families, single-parent 
families, and multi-national families. Fostering 
healthy communities where AAPI women can 
thrive means supporting policies that enable 
AAPI women to care for their health and the 
health of those they consider family. 

Paid sick policies should also be expanded to 
include “safe days” allowing people impacted by 
violence – including intimate partner violence 
(IPV), sexual violence, and stalking – to use paid 
sick leave for medical and legal appointments. 
An estimated 40-60 percent of Asian women 
report physical or sexual violence by an intimate 
partner in their lifetime.285 No one should have 
to choose between their safety and their job. 
Expanding paid leave to include safe days would 
help reduce barriers to reporting and care follow-
ing sexual and physical violence. 

Without access to paid sick days, low-income 
AAPI working women with caretaking responsi-
bilities are forced to make the impossible choice 
of caring for a family member or feeding their 
families. Taking care of a sick family member is 
even more difficult for female-headed house-
holds, who have the added burden of being both 
the primary breadwinner and caretaker in the 
family. Furthermore, low-income AAPI women 
who already lack access to healthcare are some-
times forced to compromise their health and 
work while they are sick so that they are able to 
support themselves and their families. 
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Workplace Harassment 
Many AAPI women also experience gender-
based sexual harassment and/or harassment 
based on their sexual orientation or gender 
identity. A recent survey found that 25 percent of 
working women experienced sexual harassment 
on the job, but 70 percent of those women never 
reported it.286 Sexual harassment can have a dev-
astating impact on an AAPI woman’s economic 
security. Women who are harassed at work are 
often denied or deterred from promotions, fired 
or forced to leave their jobs.287

Immigrant AAPI women employed in low-wage 
and socially isolated industries such as nan-
nies, caretakers and other types of domestic 
workers, are especially vulnerable to workplace 
sexual harassment and violence.288 In a landmark 
national survey of live-in domestic workers, 36 
percent reported that they had been verbally 
harassed in the past 12 months, and many others 
reported they had been threatened, subjected 
to racial slurs, or sexually abused at the hands 
of their employers.289 The majority of domestic 
workers in the United States are women of color: 
38 percent are Latina, ten percent are Black, and 
six percent are Asian.290 Almost half are foreign 
born, and 35 percent are non-citizens.291 Undocu-
mented women are particularly vulnerable to 
workplace abuses. Many endure violence, sexual 
harassment and are fired from their jobs after 
becoming pregnant because they are unaware 
of existing employment protections or fear their 
employers will subject them to deportation 
proceedings.292

Harassment also occurs based on gender iden-
tity: the 2015 USTS revealed that 13 percent of 
AAPI transgender and gender non-conforming 
respondents reported being harassed or as-
saulted at work within the past year.293 NAPAWF 

strongly believes that reproductive justice can-
not be achieved until transgender and gender 
nonconforming people achieve economic 
justice, including freedom from harassment and 
violence.

Women in the restaurant industry are also at 
greater risk of sexual harassment in the work-
place. Two out of three female restaurant work-
ers are tipped workers – employees who are paid 
a sub-minimum wage and expected to earn the 
remainder of their wages from customer tips.viii 
This arrangement means tipped workers must 
often tolerate inappropriate advances from cus-
tomers, co-workers and management in order 
to earn their incomes.294 Indeed, while seven 
percent of the country’s working women (includ-
ing thousands of AAPI women) are employed in 
the restaurant industry, 37 percent of all sexual 
harassment claims reported to the EEOC are from 
restaurant workers.295

While on the surface it appears that AAPI women 
fare well economically compared to women of 
other races, dissecting the data further reveals 
that a disproportionate number of AAPI women 
live in poverty, occupy the low-wage workforce, 
and experience unique challenges in caring for 
their families. Until AAPI women have equitable, 
fair wages, paid family leave, paid sick days, and 
protections from workplace harassment, repro-
ductive justice remains unattainable. Economic 
security should not interfere with a woman’s 
ability to make reproductive decisions or to raise 
a child with dignity.

viii  The federal minimum wage for tipped employees is of 
$2.13 per hour. 17 states follow the federal minimum, while 
7 states require employers to pay tipped employees the 
full minimum wage. The remainder of states have require-
ments to pay tipped employees above $2.13 but below the 
state minimum. Department of Labor, Minimum Wages for 
Tipped Employees, January 1, 2016, http://www.dol.gov/
whd/state/tipped.htm. 
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POLICY 
PRINCIPLES

Reproductive Health

NAPAWF works toward a vision of reproduc-
tive justice where each woman has the abil-
ity, resources, and support to care for their 

bodies and communities. NAPAWF also works to 
prevent major rollbacks to the gains of the past 
decade. Threats to health care access, afford-
ability, and coverage disproportionately harm 
the most vulnerable within AAPI communities, 
including women, immigrants, LGBTQ, and gen-
der non-conforming people. To fulfill NAPAWF’s 
vision for reproductive justice, it is critical to 
advocate for policies that allow AAPI women, 
transgender, and gender non-conforming indi-
viduals to define and make decisions about their 
bodies, free from gender and racial oppression. 
To that end, NAPAWF promotes the following 
policy principles to meet the reproductive health 
care needs of AAPI women:

•	 AAPI women need comprehensive re-
productive and sexual health care that 
supports them throughout their lifetime. 
This includes comprehensive sexual health 
education, access to well-woman exams, a 
range of contraception options, prenatal and 
maternal care, and access to affordable and 
regular STI testing. Moreover, people of all 
gender identities must have equitable access 
reproductive and sexual health care access.

•	 AAPI women need access to safe and legal 
abortion. Despite the fact that a strong 
majority of AAPI people and people of color 
believe that women should have access to 
safe and legal abortion, policy makers at the 
federal and state levels continue to create an-
ti-choice legislation that shames women and 

undermines their decision-making abilities. 
In order for reproductive justice to become 
a reality for women of color, anti-choice poli-
cies such as the Hyde Amendment must be 
eliminated. 

•	 Health insurance coverage should be 
expanded, not restricted. We believe health 
care is a human right. AAPI women need 
health care that is affordable and acces-
sible regardless of race, sex, sexual orienta-
tion, gender identity, or immigration status. 
Current immigration-based restrictions are 
unnecessary and harmful to AAPI immigrant 
women and their families, and immigration 
enforcement actions should not take place at 
health care centers or other public locations 
such as schools and courthouses. 

•	 Health care for AAPI women must be 
culturally and linguistically appropriate. 
A reproductive justice approach to services 
such as maternal and birthing care would 
integrate non-Western practices and beliefs 
and dismiss restrictive policies that rely on 
racist, sexist, or anti-immigrant stereotypes 
such as sex-selective abortion bans. 

•	 Disaggregating reproductive health data 
for AAPI women helps target resources. 
Despite the fact that AAPI women have 
incredibly varied experiences in accessing 
reproductive health services, in many surveys 
and data collection efforts AAPIs are lumped 
together as a whole or altogether omitted. 
In order to reach the most marginalized 
communities, data must be disaggregated 
by ethnicity and gender identity whenever 
possible.

6
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Immigrant Rights
In order for our immigration system to live up to 
the ideals and values of the U.S. Constitution, it 
is imperative that our immigration laws include a 
broad and inclusive path to citizenship. Immigra-
tion policies that keep families together, ensure 
that immigrant women have access to crucial 
health services, and seek justice for survivors of 
trafficking and domestic violence are crucial for 
AAPI women’s reproductive freedom. Specifically, 
we endorse the following policy principles:

•	 U.S. immigration policy must include 
an accessible and timely roadmap to 
citizenship for all immigrants. Current 
immigration policies do not grant enough 
protections for undocumented youth. In-
stead of using nonviolent and misdemeanor 
offenses to trigger deportation, immigration 
judges should be able to consider factors 
such as rehabilitation, societal contributions, 
length of U.S. residency, and best interests 
of children and dependents for those facing 
deportation. In addition, AAPI immigrant 
women, who are often relegated to low-
paying occupations must be provided equal 
employment-based immigration opportuni-
ties and workplace protections. 

•	 Family unity for immigrant families is re-
productive justice. The total number of fam-
ily-based visas allocated annually as well as 
per-country caps must be increased in order 
to shorten current backlogs and ensure that 
immigrants can reunify and become produc-
tive, economically secure families. ICE must 
also establish enforceable and legally bind-
ing detention standards that will increase ac-
cess to family members and counsel. Lastly, 
immigration policies must be reformed to 
prevent criminalization and deportation of 
immigrants – both LPRs and undocumented 
individuals – that tears families apart. 

•	 Immigrant women and families need 
access to affordable, quality health care. 
AAPI immigrant women contribute to the 
economy in a multitude of ways but must 
still wait five years in order to access Medic-

aid for life-saving care. Policies should also 
ensure that undocumented immigrants 
can purchase private coverage through the 
health marketplace established by the ACA. 
Furthermore, immigration detention facilities 
must provide medical care that addresses 
all detainee health needs by maintaining ac-
creditation based on correctional health care 
standards, having onsite health care pro-
viders, and instituting medical and mental 
health intake screenings. 

•	 Immigrants need protection from 
violence, not systems and policies that 
perpetuate it. To do so, policy makers 
should increase the number of U-visas and 
T-visas available to survivors of violence and 
strengthen their legal protections for immi-
grant women and gender non-conforming 
people. U.S. immigration policy should also 
be reformed so that an increased number of 
refugees and asylum seekers can enter the 
U.S. without discrimination by country of 
origin or risk of expedited removal.

Economic Justice
Low-income AAPI women, like many other work-
ing women, live paycheck-to-paycheck on a 
shoestring budget. An unexpected expense such 
as an illness or car accident can instantly trigger 
a financial crisis. The stress of living with limited 
financial flexibility continues even after retire-
ment, as AAPI women are at high risk of econom-
ic insecurity as they age. New policies are needed 
for AAPI women to find their economic foothold 
and care for themselves and their families with 
fiscal confidence. We uphold the following policy 
principles in order to achieve economic justice 
for AAPI women:

•	 Employers must adopt policies that 
protect the dignity, rights and equitable 
treatment of AAPI women workers. Equal 
pay for equal work is a long overdue promise 
owed to all women of color. Employers and 
policy makers alike must take responsibility 
for creating workplace environments that 
are free from discrimination, harassment 
and unsafe conditions in order to create a 
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sustainable and productive workforce. Policy 
makers should also extend federal and state 
employment discrimination laws to protect 
LGBTQ individuals from discrimination and 
harassment in the workplace.

•	 Employment benefits that support women 
support families. Paid sick leave, employer-
sponsored health coverage and other worker 
benefits allow workers to take care of their 
families, which helps put families on the road 
to success and economic self-sufficiency. 
Workplace leave policies must also have 
inclusive family definitions to reflect the 
diversity of AAPI families and communities. 

•	 The existing safety net system must be 
protected and strengthened to assist AAPI 
women, families, and communities in pov-
erty. Social welfare programs were designed 
to help poor and low-income individuals and 
their families meet their basic needs during 
times of crisis. These programs were also 
designed to keep people out of poverty, but 

have become laden with restrictions and 
funding decreases over the years making it 
nearly impossible for families to thrive on 
their own. AAPI women and their families 
need programs that boost their economic 
security, not keep them on the verge of 
poverty.

•	 Data disaggregation reveals the diversity 
of AAPI women in the workforce. Ag-
gregating data of up to 50 ethnicities ren-
ders the livelihoods and struggles of many 
low-income AAPI women invisible. Since 
AAPI people do not live single-issue lives, 
our communities need data that show how 
complex intersections of identity impact eco-
nomic opportunities. As such, government 
agencies must identify and use current best 
practices to implement data disaggregation 
for the broadest number of AAPI subgroups, 
as well as include transgender and gender 
non-conforming identities in federal surveys. 
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7 COMMUNITY  
CALL TO ACTION

While the policy principles outlined in this 
agenda are meant to guide federal and 
state policy makers, the following are 

recommendations for NAPAWF’s members, local 
organizers, activists, and allied organizations to 
use Still Fierce, Still Fighting to fight for reproduc-
tive justice for AAPI women and the broader 
community. 

1 Educate people in your communities 
about the various and unique issues 
facing AAPI women when it comes to 

reproductive health, immigrant rights, and 
economic justice. Furthermore, we must discuss 
these issues in tandem – and not as isolated 
policy areas – because reproductive justice rec-
ognizes the multi-issue lives of AAPI women. 

2 Contact your local, state, and federal 
legislators when policies that impact 
reproductive health, immigrant rights, 

and economic justice of AAPI women, trans-
gender, and gender non-conforming people 
are at stake. This can include e-mailing or calling 
your elected official about a certain issue and 
organizing a meeting with your elected official. 
Speak up about policies such as expanded con-
traception coverage, repealing the Hyde amend-
ment, reforming the 1996 immigration laws, 
increasing the number of U-visas, and instituting 
paid family leave, paid sick and safe days, pay 
equity, and minimum wage.

3 Share stories (including your own) about 
AAPI reproductive and health care 
needs. By sharing our stories, we remind 

people that health care policy has a direct impact 
on the daily decisions and lives of people in our 
communities. If you have a health care story you 
would like to share with us, e-mail info@napawf.
org. We will lift up your story in our publications, 
social media, and meetings with elected officials. 

4 Use the local media to speak about 
issues that impact AAPI women, trans-
gender, and gender non-conforming 

people. The voices of AAPI women, transgender, 
and gender non-conforming people, are often 
missing from media outlets. For our communities 
to be visible and heard, our stories, experiences, 
thoughts, and lives need to be represented and 
shared. For help drafting messaging or guid-
ance on any of the following, contact NAPAWF at 
info@napawf.org. 

5 Challenge stereotypes and stigmas such 
as the “model minority” myth. Failing 
to recognize the diversity within the AAPI 

community and instead aggregating AAPI eth-
nicities as a whole masks the various and com-
plex barriers that AAPI women face in achieving 
social justice. 

6 Resist immigration policies that threat-
en family unity and deport immigrants. 
Current U.S. immigration policy has failed 

to give families a fair chance at living in the U.S. 
free from violence. We must continually voice our 
concerns about a broken immigration system 
and its impact on women and children. 

7 Ensure AAPI communities are represent-
ed in research studies and clinical trials. 
Take steps to ensure there is robust AAPI 

representation, among participants and research 
staff, in traditional and community-based re-
search studies. 

8 Promote the disaggregation of research 
data by ethnic subpopulation and by 
gender identity. While it can be helpful 

to examine broad trends for the AAPI commu-
nity, such research can mask gender and ethnic 
disparities that exist. Encourage researchers and 
public officials to collect, report, and analyze 
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disaggregated AAPI data. 

9 Collaborate with organizations to build 
strong multi-issue partnerships and 
cross-movement building. We recognize 

that AAPI women do not live single-issue lives. 
We engage in multi-issue policy advocacy and 
grassroots organizing to represent the intersec-
tion of identities and needs that exist across 
AAPI women, transgender, and gender non-con-
forming folks in our communities. Our ability to 
effectively create social change relies on working 
collaboratively across movements. 

10 Create a pipeline for progressive 
AAPI women leadership. In order to 
build power for AAPI women, trans-

gender, and gender non-conforming people, we 
need to build a pipeline of leadership. Organiza-
tions should assess their hiring and promotion 
practices, as well as their overall organizational 

culture, in order to better recruit, retain, and 
promote AAPI women, transgender, and gender 
non-conforming workers. Similarly, we must ex-
amine potential pathways to political leadership 
for progressive AAPI leaders and address the bar-
riers that prevent AAPI women, transgender, and 
gender non-conforming people from pursuing 
and accessing positions of political leadership.

The work of NAPAWF is made possible 
by the tireless work of its staff and 
volunteers, and the generous support 
of individual and institutional donors, 
and foundations. 

To learn how you can support 
NAPAWF, email info@napawf.org or 
give online at www.napawf.org.
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Relevant Acronyms

AAPI Asian American Pacific Islander

ACA Affordable Care Act (also known as Obamacare or Patient Protection and Affordable Care Act)

AEDPA Antiterrorism and Effective Death Penalty Act

CAP Criminal Alien Program

CDC Centers for Disease Control and Prevention

COFA Compacts of Free Association

CHIP Children’s Health Insurance Program

DACA Deferred Action for Childhood Arrivals

DREAM Development, Relief, and Education for Alien Minors

EC Emergency contraception

EEOC U.S. Equal Employment Opportunity Commission

FDA U.S. Food and Drug Administration

GNC Gender Non-conforming 

HIV Human Immunodeficiency Virus

ICE U.S. Immigration and Customs Enforcement

IPV Intimate partner violence

IIRIRA Illegal Immigration Reform and Immigrant Responsibility Act

IUD Intrauterine device

LEP Limited English Proficient

LGBTQ Lesbian, gay, bisexual, transgender, and queer

LPR Lawful permanent resident

NAPAWF National Asian Pacific American Women’s Forum

OTC Over-the-counter

STI Sexually transmitted infection

TVPA Trafficking Victims Protection Act

USCIS U.S. Citizenship and Immigration Services

USTS  U.S. Transgender Survey

VAWA  Violence Against Women Act



You cannot change any society 
unless you take responsibility 
for it, unless you see yourself as 
belonging to it and responsible 
for changing it.

– Grace Lee Boggs



1

black, white 
and red


