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Abstract 

This article examines the health care experiences of Hmong refugees in Minnesota and the U.S. 

since the late 1970s, highlighting major public health challenges as well as notable progress 

reflecting their resilience. It highlights how Hmong Americans have navigated obstacles to 

health care such as language barriers, cultural differences, and limited access to culturally 

competent healthcare, while emphasizing the vital role of the Hmong Health Care Professionals 

Coalition (HHCPC/ The Coalition). 
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HHCPC has played a pivotal role in addressing challenges by fostering culturally 

sensitive healthcare initiatives, advocating for the health needs of the Hmong community, 

supporting Hmong healthcare professionals, and providing community health education and 

services while building partnerships between Hmong families and local healthcare systems. Over 

the years, the Coalition has organized educational workshops and conferences, health fairs, and 

outreach programs to improve health literacy on issues like measles, hepatitis B, tuberculosis, 

and chronic diseases prevalent in the community. They have collaborated with public health 

agencies to develop tailored prevention strategies and have provided direct support to families 

navigating complex medical systems. 

HHCPC continues its mission by mentoring the next generation of Hmong health professionals, 

promoting preventive care, and working on research projects that address health disparities. The 



Building Health Equity for Minnesota’s Hmong Community: The Role and Impact of the Hmong Health Care Professionals Coalition by Yeng M. Yang, 

Hmong Studies Journal, 28: 1-31. 
 

2 

 

Coalition also contributes to advocacy efforts at the state and local levels to ensure that the 

voices of Hmong Americans are represented in public health decision-making. HHCPC 

continues to dedicate itself to improving preventive care and managing chronic diseases through 

meaningful partnerships, with the goal of enhancing health outcomes for the Hmong American 

community. 

Introduction 

Hmong refugee resettlement to the U.S. and Minnesota began in the late 1970s after the 

Vietnam War and the Secret War in Laos. Between 1975 and 1986, Minnesota was among the 

top ten states accepting Southeast Asian refugees under the Indochinese Migration and Refugee 

Assistance Act of 1975. Refugee resettlement involved coordination between government and 

private agencies, aiming for economic independence and assimilation while dispersing 

populations to avoid ethnic enclaves. Nonetheless, cities like St. Paul and Minneapolis (Twin 

Cities) saw large Hmong communities form, reflecting traditional practices of building extended 

family support networks. The first Hmong families arrived in the Twin Cities in 1976, the initial 

year of Hmong refugee resettlement in the United States (1). The Hmong population in the Twin 

Cities expanded through family sponsorships and secondary migration from other resettlement 

areas. By the 1980s, Minneapolis and St. Paul had become a central hub for the Hmong 

community, with over 4,000 refugees settled by the mid-1980s (2-9). Continued growth led to 

more than 40,000 Hmong Americans living in the area by 2000 and 66,181 in 2010 (8) with 

additional refugee arrivals from Wat Thamkrabok (Thailand) and family-reunification directly 

from Laos. According to the 2020 US census, Minnesota was home to 95,994 Hmong 

Americans, making it the second largest Hmong American population in the country after 

California with a population of 107,458. Over time, their journey and perseverance have 
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enriched the vibrant fabric of Minnesota, as the Hmong American community shares its culture, 

traditions, and spirit with the cities they now call home. 

When the Hmong moved to Minnesota, they encountered challenges like minimal 

experiences with formal education, low English fluency and literacy skills, scarce employment 

opportunities, limited affordable housing, adjusting to a different climate and culture, and 

experiencing discrimination from various communities. Trusting and using the Western 

healthcare system proved especially challenging due to obstacles like language barriers, cultural 

differences, mistrust of Western medicine and insufficient culturally sensitive care. Arriving from 

Thai refugee camps with health concerns like infectious diseases, Hmong families struggled to 

navigate the unfamiliar system. The Minnesota Department of Health (MDH) Refugee Health 

Program’s outreach efforts in the 1980s and 1990s aimed to address these issues but were 

hindered by communication barriers and a lack of culturally informed care. As a result, many 

health needs remained unmet, highlighting the necessity for ongoing cultural understanding and 

effective collaboration (1, 10,11). 

Infectious Diseases 

Hmong refugees experienced high rates of infectious diseases, such as tuberculosis, 

parasites and vaccine-preventable diseases, especially measles and hepatitis B. 

• Tuberculosis (TB)-While the Minnesota Department of Health (MDH) has not published 

specific percentages for tuberculosis (TB) rates among the Hmong population in the 1980s–

1990s, available national studies and aggregated MDH reports reveal that Southeast Asian 

refugees, including the Hmong, faced considerable health challenges upon arrival. 

Approximately 10–20% of these individuals had latent or active TB infections—much higher 

than in the general U.S. population at the time. Suspicion and culturally insensitive treatment 
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from healthcare workers toward refugee patients at risk for TB further compounded the 

difficulties of proper screening and treatment in a community already anxious and wary of 

the healthcare system. This combination of external stigma and limited health literacy not 

only increased vulnerability but also made it even more challenging for families arriving in 

Minnesota to receive effective care for latent and active TB. 

• Parasitic Infections-MDH screening data from the 1980s–1990s showed high rates of 

intestinal parasites among newly arriving Hmong refugees. These elevated infection rates 

were linked to poor sanitation and crowded living conditions in the refugee camps, as well as 

the endemic nature of parasitic diseases in their country of origin. While exact percentages 

are not specified in summary reports, national data for Southeast Asian refugees suggest rates 

of 20–40% for intestinal parasites at the time of arrival. (12, 13).  

• Hepatitis B-Between 1981 and 1986, the MDH Refugee Health Program uncovered deeply 

concerning rates of infectious diseases among newly arrived Hmong families. Hepatitis B 

was especially prevalent, with infection rates reaching about 15% overall—and alarmingly, 

as high as 28% among adolescents aged 15–19—compared to less than 1% in the general 

U.S. population. Despite these risks, nearly two-thirds of Hmong individuals had never 

received a doctor's recommendation for screening, and most had not received any tailored 

education about the disease. Knowledge about how hepatitis B is transmitted and whether it 

can be cured was limited, with many holding misconceptions shaped by unfamiliarity with 

Western medicine and lack of culturally appropriate outreach. Decades later, research by Dr. 

Kue (Ohio State, 2013) continues to shine a light on the ongoing need for improvement in 

health literacy efforts and healthcare provider education, so that awareness and prevention of 

hepatitis B within the Hmong community can be improved (14).  
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• Measles-Outbreaks prompted major public health responses, including focused 

immunizations and screenings. In 1990, Hmong children accounted for 147 of the 320 

measles cases reported in St. Paul. This meant 46% of all measles cases in that outbreak were 

among Hmong children, even though the Hmong made up only about 4.2% of the city’s 

population at the time. 53 Hmong children were hospitalized, and three Hmong children died 

from complications of measles during this four-month epidemic (9).  

Chronic Diseases 

Early health screenings conducted by the Minnesota Department of Health (MDH) 

throughout the 1980s and 1990s did not reveal notable rates of chronic cardiovascular 

conditions—such as hypertension, type 2 diabetes, or strokes—among newly arrived Hmong 

refugees. Likewise, other chronic health issues like cancer, kidney failure, and common 

cardiovascular risk factors including obesity, tobacco use, and high cholesterol were largely 

absent during this period. However, by 2004–2006, a new wave of Hmong resettlement from 

Laos—centered around families arriving from Wat Thamkrabok in Thailand—brought about a 

shift. MDH refugee screening data from 1,436 Hmong individuals who received care at four 

primary clinics in St. Paul, including the private practices of Dr. Phua Xiong and Dr. Peter Yang, 

began to show the emergence of chronic disease risks. Among 448 adults aged over 20, 33% 

were classified as overweight or obese (BMI 25–29), and 15.3% met criteria for obesity (BMI 

≥30). Elevated blood pressure was identified in 36.2%, with 16.5% diagnosed with hypertension. 

Additional findings included type 2 diabetes mellitus in 2.8% of participants, hyperglycemia in 

31.7%, hyperlipidemia in 25.8%, renal insufficiency in 9%, and high uric acid in 11.7% (15). 

These trends signaled a growing need for chronic disease prevention and management in the 
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Hmong American community as the population adapted to new lifestyles and environments in 

Minnesota. 

Cancer  

Between 1988 and 1999, cancer rates among the Hmong in Minnesota stood out as 

markedly elevated compared to the broader state population. When measured using proportional 

incidence rates (PIR), Hmong individuals experienced nearly 40 times the rate of nasopharyngeal 

cancer, more than eight times the rate of stomach and liver cancers, almost five times the rate of 

gallbladder cancer, six times the rate of penile cancer (noted in a single case), and almost four 

times the rate of cervical cancer. These trends closely mirrored those documented among Hmong 

communities in California from 1987 to 1994, underscoring a persistent and disproportionate 

burden of specific cancers within the Hmong population (16, 17). 

Lead and Arsenic Poisoning 

Many Hmong families relied on cherished herbal and traditional remedies brought from 

Laos and Thailand refugee camps, bought from Southeast Asia and China, or raised in their own 

gardens. While these practices reflected deep-rooted cultural values and a desire for healing, 

some remedies unfortunately had elevated levels of lead, and a few contained arsenic, leading to 

tragic losses within the community, including three adult deaths in St. Paul in December of 1983 

and April 1984 (14,16).  

Upon resettlement in Minnesota, Hmong refugees were placed in some of the most 

economically challenged neighborhoods—such as Rondo, Frog Town, the East Side of St. Paul, 

and major public housing communities in both St. Paul and Minneapolis. In addition to the risks 

posed by their traditional medicines, Hmong children faced additional health challenges due to 
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environmental exposures like peeling lead paint in substandard housing and urban pollutants, 

like lead-containing gasoline fumes given proximity to major highways.  

Prevalence of Lead Poisoning and Contributing Factors 

In 1983, a targeted screening conducted in St. Paul revealed a strikingly high prevalence 

of lead toxicity among Hmong refugee children. Specifically, 69%—that is, 24 out of 35—

children diagnosed with lead poisoning were identified as Hmong refugees (14). This rate far 

exceeded that of other populations in the area, highlighting a significant public health concern 

within the Hmong community. The elevated risk was closely linked to the environmental 

conditions of the urban neighborhoods where many Hmong families resettled. In these areas, 

particularly downtown St. Paul and Minneapolis, soil lead levels were found to be exceptionally 

high—sometimes more than 100 times greater than measurements taken in rural locations. Many 

Hmong children were exposed to lead primarily through their residential environment. Half of 

the children affected by lead poisoning lived in homes situated in neighborhoods where soil lead 

concentrations were moderately elevated, while 40% lived in areas with extremely high soil lead 

levels. In contrast, homes located in the outer city limits—areas further from the urban core—

had much lower rates of elevated soil lead, and only a small portion of these homes posed a 

similar risk. Major sources of lead contamination in these urban settings included deteriorating 

lead-based paint in older houses and emissions from vehicles that historically used lead-

containing gasoline (15).  

Mental Health 

The scars of war and displacement left profound and lasting effects on the mental health 

of the Hmong community, yet compassionate and culturally sensitive support was often out of 

reach (18). These unmet mental health needs were compounded by persistent barriers—language 
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differences, cultural misunderstandings, and services designed to honor Hmong traditions and 

experiences were lacking (19). Beneath these structural challenges, deep-rooted stigma and 

limited health literacy around mental health further complicated the path to healing. 

For many Hmong families, especially during the early years of resettlement, 

understanding and responding to trauma was inseparable from their spiritual beliefs. Emotional 

suffering was often seen as a spiritual disturbance, requiring traditional religious ceremonies and 

shamanic practices. Sadly, these sacred rituals were often misunderstood or dismissed within the 

wider community, whose religious perspectives differed greatly. Even when families found 

spaces to keep these traditions, the emotional wounds of war and migration persisted, 

manifesting in unique and significant ways that standard approaches could not always address. 

Recent studies have underscored the importance of collecting and analyzing data for 

specific Asian subgroups, including the Hmong, to ensure that prevention and response efforts 

meet their distinct needs. Only by recognizing and respecting the complexity of their 

experiences—by blending professionalism with genuine empathy—can we hope to bridge gaps 

in care and foster true healing for Hmong individuals and families (20). 

Barriers to Care 

During the 1980s, the Hmong community grappled with profound barriers to 

healthcare—challenges that were not just logistical but deeply personal and cultural. Language 

gaps made even basic communication fraught with misunderstanding, while divergent beliefs 

about illness and healing led to tension and confusion at the most vulnerable moments. For the 

Hmong, health decisions have always been rooted in family unity, yet this beautiful tradition 

often collided with Western ideals of individual autonomy, resulting in delayed treatment and 

emotional strain for both patients and healthcare providers. Providing effective care necessitated 
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more than mere translation; it required a deep understanding of and respect for Hmong values, 

traditions, and experiences, which were often lacking in those initial years. 

Limited English proficiency amplified these difficulties, as did unfamiliarity with 

Western medical concepts and practices. Hmong families brought with them powerful spiritual 

views shaped by centuries of tradition; their perceptions of sickness and healing were steeped in 

ritual, meaning, and community. The prospect of medical procedures like blood draws provoked 

genuine fear—often fueled by misinformation and a lack of exposure—while memories of war 

and displacement lingered, adding layers of trauma and mistrust to every hospital visit. 

Most American healthcare professionals were unprepared—not only to acknowledge but 

also to honor Hmong spiritual practices such as shamanic ceremonies and traditional therapies 

such as coining and cupping. These ancient healing traditions, intended to comfort and restore, 

were often misunderstood, mistaken for signs of neglect or even abuse. Such painful 

misinterpretations reflected a deep disconnect between cultures, and efforts to rapidly assimilate 

Hmong refugees often failed to respect the dignity and wisdom of their heritage. Many Hmong 

individuals found themselves feeling dismissed, discriminated against, and alienated in the very 

systems that were supposed to help them heal. 

These misunderstandings were compounded by an even greater stigma: the heavy burden 

of certain infectious diseases like tuberculosis, hepatitis B, and intestinal parasitic infections. For 

Hmong families, these health challenges were not simply medical—they were social and 

emotional wounds. The prevalence of infectious illnesses was weaponized by the wider 

community, fueling vicious stereotypes and racist narratives that cast Asian communities as "full 

of diseases." This prejudice led to acts of overt discrimination and racist attacks, leaving deep 
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scars within the community. Many Hmong people subsequently carried feelings of shame, 

loneliness, and guilt, made to believe that their bodies were somehow dirty or unwelcome. 

This toxic stigma bred silence and isolation. Hmong individuals often hesitated to seek 

medical help, fearing that doing so would bring their struggles into the open and subject them to 

ridicule or further discrimination. The pain of being blamed for their own suffering—and the 

bitter reality of being seen as less than—kept many from accessing lifesaving care. In these 

moments, the barriers to equitable healthcare became almost insurmountable, and the journey 

toward healing was overshadowed by fear, shame, and the relentless pressure to hide. This 

compounded the pressure many in the community to continue to turn to traditional healing 

methods such as herbal remedies from Laos, Thailand and China that contributed to additional 

health risks such as lead and arsenic poisoning.  

Recognizing these urgent needs, the Hmong Health Care Professionals Coalition 

(HHCPC/ The Coalition) was founded in 1995 as an act of hope and advocacy. This vital 

organization continues to strive to bridge divides, foster trust, and create meaningful partnerships 

between Hmong families and the healthcare system—working tirelessly to ensure that 

compassion, competence, and cultural respect are at the heart of every interaction. 

The Founding of HHCPC and Its Lasting Impact on Hmong Health 

In the early 1980s, there were only a few Hmong interpreters working in clinics and 

hospitals throughout the Minneapolis/St. Paul area. Among them were Mao Heu-Thao and Xiong 

My Ly, who were hired as Hmong language interpreters at Ramsey Hospital (now Regions 

Hospital) and received specialized interpreter training. Their pioneering efforts helped bridge 

cultural divides and had a profound effect on the health and well-being of the Hmong 

community, even as they navigated difficult circumstances. In 1982, Mao returned to Ban Vinai 
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refugee camp in Thailand, where she was invited by the United Nations High Commissioner for 

Refugees to address 40,000 Hmong refugees. There, she taught families about Western medical 

practices and helped prepare them for the immense challenges of transitioning to life in the 

United States. Both Mao and Xiong My frequently found themselves in the difficult position of 

being caught between two worlds, often blamed by both sides when outcomes fell short of 

expectations. 

One heartbreaking moment stands out to Mao when Mao and Xiong My were brought 

before Hmong elders and the family of a child who had died after receiving medical treatment 

for meningitis from a Ramsey doctor who had obtained a court order overriding the parents’ 

rejection of medical care. During this difficult meeting, they were scolded and blamed for not 

advocating strongly enough for the parents and the community—even though, as interpreters, 

that was not their designated role. Mao still remembers the pain of that responsibility, sharing, “I 

aged fast because I was carrying the burdens of my community and the doctors.” Even when 

faced with grief and misunderstanding, she persevered. Mao and her colleagues created a 

medical vocabulary for the Hmong community, helping families and doctors communicate and 

leaving an enduring legacy. This guide became invaluable, especially because the Hmong 

language, rooted in ancient tradition, lacked the words for many modern medical concepts. With 

ingenuity and care, Mao and her team gave new meaning to old words, helping their community 

step into a future where healing could truly reach both body and soul. 

Despite the immense challenges and constant strain, Mao’s courage and unwavering 

dedication to her community never faltered. She successfully earned her nursing degree and 

became a Licensed Practical Nurse (LPN). As a visiting nurse for Ramsey County Public Health 

starting in 1986, she entered countless homes, bearing witness to heartbreaking poverty, unsafe 
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living conditions, and the daily struggle of families who lacked even basic medical knowledge. 

Her commitment often meant going far beyond her job description—risking her own comfort 

and safety to ensure the most vulnerable were seen and heard. During the 1990 measles outbreak, 

with urgency and empathy, Mao and her public health nurses went door to door, face to face, 

educating families about the importance of vaccination and fighting to protect every child. 

Increasingly, Mao recognized that the burden of bridging two worlds was too great for any one 

person. She reached out to multiple people and multiple organizations to work together.   

Drawing strength from the solidarity of her colleagues, Mao convened the first monthly 

meeting of what would become the Hmong Health Care Professionals Coalition (HHCPC) in 

1995. This inaugural gathering marked a turning point—one where Mao realized that genuine 

progress meant forging partnerships: between community members and public health systems, 

between tradition and modern medicine, and, above all, between people united by their deep care 

for the well-being of others.  

Soon after its founding, the Coalition poured its energy into community engagement by 

launching its first annual Hmong Health Fair in 1995 during the Lao Family Community of 

Minnesota’s Hmong Freedom Celebration at Como Park. With dedicated staff, the Coalition was 

able to screen more than 400 individuals for diabetes, hypertension, and dental caries in a single 

day. With this initial show of interest from the community, health fairs quickly became a 

cornerstone of HHCPC’s outreach, connecting with Hmong families at large cultural events like 

the annual Hmong Freedom Celebration and Hmong New Year. These events provided 

education, chronic disease screenings, and opportunities to meet families where they were—

listening to their concerns and stories. 
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In late 1995, HHCPC surveyed the St. Paul Hmong community's views on Western 

healthcare during their New Year celebration. The findings resulted in the creation of The 

Hmong Health Talk Show, Kev Koom Siab TV (KKS), a health education program for the 

Hmong community that was broadcast in the Hmong language on KTCA Channel 17. A follow-

up survey in 1996 measured the show's impact and information sharing. By 1998, 95% of 

surveyed Hmong Minnesotans had watched and been influenced by the program. Due to limited 

funding, KKS ended in 2004. In 2008, HHCPC began broadcasting Hmong-language health 

programs on radio stations such as KFAI and KFXN to improve access to important information. 

In 2001, HHCPC began supporting Hmong Education and Resources Today (HE&RT), a 

nonprofit clearinghouse that links Hmong families to public and private healthcare services. 

Through partnerships with groups like HE&RT, the Coalition continued to bridge the gap 

between Western healthcare providers and Hmong patients. 

Continuing its commitment to education and advocacy, HHCPC organized the 

“Strengthening Hmong Health in the Twenty-First Century” conference at the Minnesota 

Department of Health (MDH) in 2005, which focused on supporting healthcare professionals 

who work with the Hmong community. The Coalition built momentum by joining the Sixth 

National Conference on Quality Health Care for Culturally Diverse Populations in 2008, 

broadening its impact. This led to a second major conference at MDH in 2010 focused on 

Hmong culture and health, continuing efforts to educate healthcare workers and improve 

outcomes for Hmong Minnesotans. 

For the Hmong, healing has always meant caring for both the spirit and the two 

inseparable parts of wellness. Doctor’s efforts at preventive medicine were not something 

familiar to the community; in Laos and the refugee camps, families only turned to doctors after 



Building Health Equity for Minnesota’s Hmong Community: The Role and Impact of the Hmong Health Care Professionals Coalition by Yeng M. Yang, 

Hmong Studies Journal, 28: 1-31. 
 

14 

 

illness struck, and spiritual remedies had been exhausted. Immunizations were not sought for 

health but complied with as requirements for school or work. To address concerns about 

immunizations and barriers to receiving vaccines, HHCPC launched Operation Free Flu Shot in 

2011, partnering with the Minnesota Immunization Networking Initiative, Open Cities Health 

Center, St. Paul–Ramsey Public Health, and UCare Minnesota to offer free flu shots in high-

traffic community locations. The following year, Operation Free Flu Shot served patients at 

seven sites—including churches, the Hmong New Year celebration, the Hmong Resource Fair, 

and the Hmong International Marketplace—vaccinating 902 people ranging in age from three to 

one hundred years old. In 2014, the Coalition hosted its third major conference, “Koj Puas Nyob 

Zoo / The State of Mental Health in the Hmong Community,” at St. Paul’s Wilder Foundation, 

addressing mental health needs and strategies for culturally responsive care.  

By 2015, HHCPC members and volunteers—doctors, nurses, consultants, educators, 

social workers, and interpreters—were recognized as leaders and experts in public health shaping 

the Coalition into a resource for both Hmong and non-Hmong communities (Minnesota 

Historical Society). Their collective efforts set a standard for community health leadership and 

cross-cultural partnership in Minnesota. Their commitment to accessible information continued 

in 2016, when, with the support of public health advocates like Lilian McDonald, Mao and 

HHCPC helped launch TPT’s Emergency and Community Health Outreach (Echo) program 

(now TPT NOW). This initiative produced multi-language videos on infectious diseases 

(HIV/AIDS, influenza), healthcare topics (vaccines, well-child checks, child safety seats, 

prenatal visits, advance care directives), chronic diseases (diabetes, hypertension), and 

emergency preparedness (calling 911). These efforts ensured that the Hmong community could 

access trustworthy health resources in their own language. 
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Building meaningful partnerships was central to the mission of the Hmong Health Care 

Professionals Coalition (HHCPC). Throughout her journey, Mao Heu-Thao dedicated herself to 

fostering connections with individuals and organizations deeply committed to the well-being of 

the Hmong community. Among these allies was Dr. Kathie Culhane-Pera, who went beyond 

simply researching health disparities affecting Hmong Americans—she listened, learned, and 

respected the traditional beliefs and cultural practices that defined the community. Dr. Culhane-

Pera encouraged HHCPC to pursue community-engaged research, bringing Hmong leaders and 

families together with physicians and researchers to ensure projects reflected the voices and 

values of the community and inspired culturally relevant health education.  

HHCPC’s partnership with Dr. Culhane-Pera started with the participation in a study led 

by MaiKia Moua MPH, Mayseng Lee MD, and Andy Portis MD, who investigated the socio-

cultural and medical dimensions of kidney stone disease—a significant health disparity. Their 

findings showed that Hmong individuals experience a higher prevalence of uric acid kidney 

stones (50% compared to 10% in the general population), more stones located near the kidney 

(33% compared to 17%), and more severe cases where stones fill and damage the kidneys (24% 

compared to 0%) (23). These factors resulted in a greater need for urological interventions, 

which many found challenging to navigate (24,25). Further research revealed that Hmong men 

had more cases of gout, occurring at younger ages and with more affected joints and joint 

destruction than their counterparts (26). These projects laid the groundwork for ongoing health 

education and research partnerships focusing on gout—including Hmong-language education 

videos—as well as genetics, genomics, and medication-related genetic differences in 

collaboration with Kang Xiaaj MD, Muaj Lo MD, and Robert Straka PharmD (27,28). 
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The connections formed through HHCPC’s partnerships reached beyond academic 

research, driving meaningful transformation in healthcare through genuine community 

engagement. To improve culturally responsive care, HHCPC collaborated with the MN Center 

for Health Care Ethics to organize cross-cultural, case-based conferences. These gatherings 

brought together Hmong and non-Hmong healthcare professionals, creating a space to examine 

the socio-cultural and ethical challenges that sometimes arise between Hmong families and 

healthcare providers. The dialogue fostered greater understanding and helped to reduce tensions. 

Insights and case studies from the initial conference were later published in the book Healing by 

Heart: Clinical and Ethical Case Stories of Hmong Families and Western Providers (29). 

Recognizing that traditional Hmong culture encompasses unique concepts of health, 

wellness, and disease prevention—distinct yet occasionally parallel to Western medical and 

public health perspectives—the Coalition prioritized the integration of these values into clinical 

practice. Partnering with the Saint Paul-Ramsey County Department of Public Health and the 

Institute for Clinical Systems Improvement (ICSI) in 2015–2016, HHCPC members conducted 

interviews and gathered extensive information. This work culminated in a 56-page guide, 

Culturally Informed Clinical Practices for Healthy Hmong Lifestyles (30), which outlines 

practical approaches for bridging cultural divides and promoting holistic health. Additionally, the 

Coalition developed a brochure for clinics to help patients address lifestyle-related health 

concerns such as diet, exercise, tobacco, and alcohol use. These efforts underscore the potential 

for Hmong cultural concepts of health and disease prevention to coexist and complement 

medical models, supporting healthier outcomes for the community. 

Collaboration, trust, and empathy have always formed the heart of the Hmong Health 

Care Professionals Coalition (HHCPC). United by a vision of health equity, HHCPC built a 
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strong network of friends, mentors, and advocates—Hmong and non-Hmong alike—creating a 

resilient community dedicated to meeting challenges and serving others with compassion and 

expertise. Over the years, this spirit of partnership helped the Coalition grow and thrive, ensuring 

that the Hmong community would benefit from knowledgeable and caring professionals for 

generations. 

In the early years, the number of Hmong healthcare professionals in Minnesota was 

modest but steadily increased. HHCPC played a vital role in this progress, providing a supportive 

environment for individuals working across institutions and encouraging students to pursue and 

complete health-related degrees. While comprehensive data detailing the rise in Hmong 

healthcare professionals over the past five decades is limited, the impact of these pioneers on 

community health is unmistakable. Among the first Hmong healthcare providers to serve 

Minnesota were physician assistant Mai Moua, and the inaugural medical doctors graduating 

from the University of Minnesota Medical School in 1995: Yang Koua Lo, MD and then in 1996: 

Yeng M. Yang, MD, MBA, Foung Lo, MD,  and Phua Xiong, MD.  The community also 

celebrates Kou Vang as one of the first Hmong dentists. Their achievements not only advanced 

healthcare for Minnesota’s Hmong community but also inspired countless others to enter the 

field, contributing to the improved health and wellbeing of Hmong families across the state. For 

the past 50 years, these dedicated Hmong healthcare professionals have played a crucial role in 

shaping healthier outcomes, fostering cultural understanding, and strengthening the bridge 

between Western medicine and Hmong traditions. Their legacy continues today, as new leaders 

emerge to carry forward HHCPC’s mission of community-centered, culturally respectful care. 
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Community-Based Interventions 

Over the years, HHCPC has become a trusted bridge between the Hmong community and 

Western healthcare providers. By organizing community events filled with warmth and 

understanding, HHCPC has created safe spaces where families and professionals come together 

to share, learn, and build meaningful relationships. At annual Hmong Health Fairs, dedicated 

teams have vaccinated thousands and screened hundreds for diabetes, hypertension, and dental 

problems, offering not just medical services and health education but genuine care and 

encouragement. Through health surveys and engaging radio, television programs and social 

media platforms in the Hmong language, HHCPC empowers families with vital knowledge about 

navigating Western healthcare—while honoring their unique experiences and traditions. The 

coalition stands as a cornerstone of public health for Minnesota’s Hmong community, forging 

strong partnerships to advance research, education, and develop best practices. With heartfelt 

leadership and unwavering professionalism, HHCPC continues to guide and support other 

organizations, championing culturally respectful care and nurturing the health and wellbeing of 

every member of the Hmong community. 

Consultation and collaboration 

An example of the cultural consultation work HHCPC has done over the years is the 

collaboration between HHCPC and HealthPartners Regions Hospital that led to transformative 

changes in maternity and nutrition services, ensuring culturally inclusive and responsive care for 

Hmong mothers. Recognizing the deep cultural importance of the Hmong postpartum herbal 

chicken soup—a sacred meal traditionally consumed by Hmong women after childbirth—

HHCPC worked closely with Regions Hospital’s maternity unit and nutrition services to educate 

staff about the significance of this practice. They facilitated understanding of the unique 
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preparation and healing properties of the soup, emphasizing its role in postpartum recovery and 

spiritual well-being within the Hmong community. 

To ensure authenticity, HHCPC assisted Regions Hospital in sourcing traditional Hmong 

herbs directly from local Hmong farmers, bringing genuine ingredients into the hospital’s 

kitchen. This collaboration enabled the hospital to serve the herbal chicken soup to new Hmong 

mothers, honoring their traditions and fostering trust between patients and healthcare providers. 

HHCPC’s advocacy and expertise were pivotal in designing and implementing this culturally 

inclusive program, making Regions Hospital a model for culturally informed maternal care. 

Their efforts not only improved patient satisfaction, but also strengthened relationships with the 

Hmong community, demonstrating the importance of integrating cultural practices into 

mainstream healthcare settings. Due to this collaboration, HHCPC was also able to advocate on 

behalf of Regions Hospital to add 100 additional beds in 2018 to better serve the St. Paul diverse 

community as an anchor healthcare organization.  

COVID-19 Pandemic Response 

When COVID-19 struck in 2020, the Hmong community faced heartbreaking losses, with 

infection and mortality rates among the highest in Minnesota. Many Hmong Americans work 

bravely on the frontlines and Hmong American families cherish close social bonds, factors that 

make them especially vulnerable. Early in the crisis, the Minnesota Department of Health did not 

break down data by ethnicity, leaving the true impact hidden. Thanks to the determined efforts of 

the Coalition of Asian American Leaders (CAAL) and the Hmong Public Health Association 

(HPHA), a crucial report—A Race to Close the Disproportionate COVID-19 Mortality Rates in 

Minnesota’s Asian Community—brought the truth to light and called for more detailed data 

collection to address these disparities (32,33). 
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The findings were sobering because nearly half of all Asian American COVID-19 deaths in 

Minnesota were among Hmong individuals, a rate far higher than that of white Minnesotans. 

Areas like St. Paul saw particularly severe losses for Hmong, Karen, and Karenni families, 

confirming long-held concerns about health inequities. In hospitals, Hmong patients often faced 

longer, more difficult recoveries, needing advanced oxygen support and showing higher rates of 

serious complications like thrombosis. Despite similar risk factors to other groups, Hmong 

patients were more likely to struggle with chronic kidney disease and diabetes, comorbidities that 

intensified the impact of Covid-19 infection (34).  

During this period of uncertainty when reliable information was limited, the HHCPC 

launched culturally specific campaigns. By translating CDC guidance and sharing updates and 

amplifying messages from Hmong medical professionals, they provided information to the 

community. Notable initiatives included promoting testing, masking, social distancing, and 

vaccination, as well as supporting families in adjusting funeral traditions during times of loss to 

maintain safe social distance and masking practices while respecting traditional funeral rights. 

This was particularly important as traditional Hmong funerals are long and required gathering of 

many people in close proximity to mourn. Engaging in this type of activity was not 

recommended, as it increased the risk of Covid-19 transmission within the community. 

Additionally, the Coalition and its volunteers organized educational sessions and vaccination 

clinics to improve access to care regardless of insurance status. From 2019 to 2024, HHCPC 

offered free health screenings and administered over 2,500 influenza and COVID-19 vaccines at 

25 community events, serving the Hmong and other Southeast Asian populations. 
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Chronic Disease & Cancer: Prevention, Early Detection, and Management 

The Hmong community faces a profound and often overlooked burden from chronic 

hepatitis B infection and hepatocellular carcinoma (HCC). Globally, chronic hepatitis B infection 

accounts for approximately 42% of all HCC cases; according to MDH data, Asian and Pacific 

Islanders experience a significantly higher rate of hepatitis B than the general population. 

According to the 2020 US Census, Hmong Americans represent the largest percentage (27%) of 

the Asian and Pacific Islander group in Minnesota, therefore, Hmong Americans bear the highest 

burden of hepatitis B infection. This is due to the endemic nature of hepatitis B infection in Laos 

and other Southeast Asian countries (35,36). According to MDH data from 2021, the incidence 

of chronic hepatitis B in Asian and Pacific Islanders in Minnesota is 3735 per 100,000 persons v. 

61 per 100,000 in their White counterparts (37). Recognizing the weight of these challenges, 

HHCPC has forged a partnership with oncologists and liver specialists from the MN Liver 

Health Collaborative (members include Mayo, U of MN, Global Liver Health & HealthPartners) 

to raise awareness about liver disease, its causes, and effective strategies for prevention, early 

screening, and treatment for hepatitis B, cirrhosis, and hepatocellular carcinoma. Alongside 

hepatitis B, the Hmong community is now confronting emerging threats such as metabolic liver 

disease and alcohol induced liver disease, conditions that have been exacerbated by the adoption 

of unhealthy diets and increased alcohol consumption as families adjust to American lifestyles 

and an ongoing evolution of the Hmong community. These changes highlight the importance of 

culturally sensitive education and intervention to prevent and manage liver disease.  

The Hmong community continues to grapple with significant health disparities, 

particularly among women. Alarmingly, Hmong women experience cervical cancer at rates four 

times higher than their white counterparts, according to data from the University of Minnesota 
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Cancer Center. Their risk also surpasses that of other Asian and Pacific Islander groups. Multiple 

barriers—including cultural factors and limited access to care—make regular screening 

challenging for many women in the community. These statistics underscore the critical need for 

enhanced screening, greater awareness, and culturally informed care tailored to Hmong women’s 

unique needs. Given that HPV infection is the leading cause of cervical cancer, efforts to boost 

HPV vaccination rates and screening are vital to closing this gap. Culturally and linguistically 

appropriate outreach, such as resources like Hmong Promoting Vaccines and educational 

initiatives led by Dr. Serena Xiong—whose research and advocacy focus on improving HPV 

vaccine education and uptake—play an essential role in addressing this disparity. Building on 

this commitment, HHCPC has joined forces with the Lao Center, EZY Urgent Care, M Health 

Fairview, and the University of Minnesota Cancer Center to provide free clinics and educational 

resources that promote HPV vaccination and cervical cancer screening within the Hmong 

community. 

Colorectal cancer also remains a concern, as only about 57% of Hmong Americans have 

undergone screening—falling short of national targets. To address this, HHCPC continues to 

serve as a trusted advocate, raising awareness about the importance of cancer screenings for 

breast, cervical, colon, liver, lung, and skin cancers. Through ongoing partnerships with the 

University of Minnesota Cancer Center, HHCPC’s current Chair of the Board, Dr. Yeng M. Yang, 

has delivered free cancer education and screenings at community outreach events, supporting 

early detection to improve health outcomes. 

Preventable and chronic illnesses continue to pose significant obstacles within the 

Hmong community. Lower vaccination rates and growing hesitancy among younger members, 

combined with elevated incidences of diabetes, high blood pressure, heart disease, kidney 

https://hmonghpv.com/
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disease, and stroke, underscore the urgent need for targeted interventions (44). A 2023 study 

showed that in comparison with White stroke patients, Hmong patients experience stroke at 

significantly younger ages than White patients (mean age 60 vs. 71 for ischemic stroke; 56 vs. 70 

for hemorrhagic stroke) (45). In addition, Hmong individuals have higher rates of intracerebral 

hemorrhage (31% vs. 15%), poorer diabetes control (median A1C 10.3% vs. 7.4%), delays in 

hospital arrival, and a striking prevalence of hypertension and intracranial stenosis. Notably, risk 

factors such as diabetes and hypertension appear earlier in life, with higher rates observed in 

Hmong youth compared to their White counterparts (46). This serves as one of the first studies to 

demonstrate the health disparities in stroke incidents and variation in its presentation and the 

need for more studies to define the problem more granularly in the Hmong community (47). 

Language barriers, challenges with self-management, and daily stress make it even more 

difficult for Hmong individuals to manage diabetes and cardiovascular disease. These factors 

highlight the urgent need for culturally respectful interventions that reflect Hmong customs and 

values. Prior to the publication of the 2023 AHA study, Dr. Haitham Hussein, as medical director 

of the HealthPartners Regions Stroke Program in 2019, collaborated with HHCPC to create 

stroke education materials tailored for the Hmong community, which included written handouts 

and video testimonials in the Hmong language (48). This has served as a template for other 

educational materials in other areas of chronic diseases such as diabetes education at 

HealthPartners. Despite this, there are still significant needs to do more culturally relevant 

education in the Hmong American community to make a significant impact on the incidence of 

stroke in the community. In response to these sobering findings, HHCPC is partnering with the 

Amherst H. Wilder Foundation’s research arm to serve as cultural advisors and facilitate listening 

sessions and conversations with the Hmong community. These collaborative research efforts will 
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inform the development of educational campaigns by the American Stroke Association, ensuring 

that the outreach and resources are tailored to meet the unique needs of the Hmong American 

community. This type of partnership exemplifies the coalition’s leadership in advancing stroke 

prevention, detection, and care for the Hmong American community. As a trusted consultant to 

healthcare organizations, public agencies, and researchers, HHCPC continues to champion 

culturally respectful care and innovative solutions rooted in community.  

Honoring the Legacy of the Coalition and the Spirit of Shared Leadership 

HHCPC demonstrates the enduring power and professionalism of community-driven 

leadership, shaped by the unwavering commitment of volunteer board members for over thirty 

years. These accomplished professionals and advocates dedicate their expertise and time to 

championing the health and wellbeing of the Hmong American community. Through their 

collaborative spirit, HHCPC has fostered meaningful connections between Hmong and non-

Hmong professionals, united by a shared pursuit of health equity and culturally informed care. 

The principle of shared leadership is foundational at HHCPC, equipping the organization 

to meet the evolving health needs of Minnesota’s Hmong American community with integrity 

and compassion. By embracing collaboration among board members, volunteers, and partners, 

HHCPC ensures all perspectives are respected, every experience informs culturally responsive 

strategies, and each initiative builds trust and innovation. This intentional approach strengthens 

both immediate health efforts and long-term public health initiatives, honoring the community’s 

heritage and traditions. 

HHCPC proudly salutes its current board leaders—Mao Heu-Thao (Co-Treasurer), 

Maytinee Xiong (Treasurer), Mai See Lee (Co-Chair), Nachia Larson (Secretary), Ngia Mua 

(Public Relations), and Dr. Yeng M. Yang (Chair)—whose unwavering dedication and inspiring 
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vision drive the coalition’s ongoing growth and lasting impact. Their leadership forms the 

heartbeat of HHCPC’s progress, guiding the organization with integrity and passion in the 

pursuit of health equity and community wellbeing.  Special recognition is extended to Mao Heu-

Thao, the founder and inaugural Chair, whose pioneering spirit brought the community together 

and forged partnerships that have transformed health outcomes for generations. Even in 

retirement, Mao’s wisdom and support continue to uplift and guide the Coalition. The legacy of 

past Chairs—Lilian Vang, Kona Necklan, May Seng Cha, Tou Thai Lee, Mary Xiong, Dr. 

Chameng Vang, and YangMee Lor—shines brightly, each one leaving an indelible mark on 

HHCPC’s journey. 

Deep gratitude is expressed for the extraordinary dedication of board members such as 

May Doua Hang, Pa Houa Vang, Peg Allen, Mai Kia Moua, Chue Thao, Dai Vu, Pang Vang, Sara 

Chute, Emily Wang, Maytinee Xiong, Wa Yang, DuaChi Her, Julie Lor, Va Yang, Kab Nras Lee, 

Amy Yang, Ying Xiong, Pa Xiong, Hlee Lee, Duha, Soon Chun Vue, Zong Xiong, and Mai Kao 

Yang. Each of these leaders has contributed their expertise and heart, forming the foundation of 

HHCPC’s strength and advancing its mission with compassion and professionalism. HHCPC 

extends its heartfelt thanks to its dedicated volunteers and partner organizations, whose 

unwavering support is truly essential to fulfilling the coalition’s mission. It is through their 

remarkable generosity, resilience, and shared vision that the Coalition can advance culturally 

inclusive care, inspire and empower the next generation of leaders, and work tirelessly toward a 

future where health equity and wellbeing are realities for all. Their steadfast support is not only 

the foundation of our progress—it is a testament to the extraordinary power of community united 

in purpose and compassion.  
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Despite limited financial resources, HHCPC continues to thrive thanks to strategic 

partnerships, such as Minnesota Community Health Care for being the Coalition’s long-standing 

fiscal agent; small grants and sponsorships; and the remarkable dedication of hundreds of 

volunteers. This resourcefulness allows the Coalition to sustain impactful programs and 

outreach, demonstrating the extraordinary potential of community-led initiatives. Board 

members have cultivated vital collaborations with Hmong leaders, social service organizations, 

schools, and Western healthcare institutions—strengthening trust and providing Hmong families 

access to screenings, education, and opportunities at annual health fairs and community events. 

HHCPC is committed to providing quality health services and offering cultural consultation to 

support research and encourage advancements. The Coalition motivates Hmong American youth 

to consider careers in healthcare, aiming to cultivate professionals who understand and address 

the needs of the Hmong community. Through its dedication, HHCPC supports efforts for a 

healthier and more equitable future. 

The Present and Future 

The Hmong American community continues to face significant health challenges, with 

chronic conditions such as cardiovascular disease, diabetes, gout, kidney disease, stroke, and 

liver cancer that disproportionately affect Hmong families. Persistent gaps in culturally 

responsive healthcare contribute to disparities in hepatitis B care, liver cancer treatment, and 

HPV vaccination rates. Mental health concerns—including depression, anxiety, PTSD, and 

domestic violence—impact many, particularly caretakers who often carry additional burdens. 

Recently, new issues have surfaced, such as rising alcohol misuse and vaccine hesitancy fueled 

by misinformation and a lingering lack of trust in healthcare systems. Meeting these complex 

and evolving needs requires healthcare and education systems to genuinely honor and integrate 
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Hmong cultural values. Despite progress, building trust is an ongoing task. Collaboration among 

community organizations, Hmong and non-Hmong healthcare professionals, and mental health 

providers is key to supporting Hmong families and addressing their unique needs.  

Conclusion: Honoring the legacy, Meeting the challenge 

HHCPC brings the Hmong American community closer to the wider healthcare world. 

For three decades, it has nurtured health equity through shared leadership, grassroots 

engagement, and deep cultural understanding. Thanks to dedicated advocacy, partnerships, and 

countless volunteer hours, awareness of health challenges has grown, and Hmong healthcare 

professionals have received strong support. By the end of 2025, HHCPC became a federally 

qualified nonprofit, ensuring it can continue to meet the needs of a vibrant and evolving 

community. The organization cherishes the integration of Western medicine with Hmong 

traditions, building trust and honoring highly valued cultural roots. Through lasting relationships 

and empowering new leaders, HHCPC is devoted to helping Hmong Americans achieve better 

health now and for generations to come. 
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