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Health worker shortages and an under-trained health workforce in Micronesia - How can we help ourselves?

Dr. Greg Dever

(Director, Bureau of Hospital & Clinical Services, Ministry of Health, Republic of Palau
Director, Palau Area Health Education Center, Palau Community College

Clinical Professor of Pediatrics, John A. Burns School of Medicine, University of Hawaii
Honorary Associate [Adjunct Faculty], Fiji School of Medicine)

LEARNING OBJECTIVES:
1. Among the Freely Associated States (ROP, FSM, RMI), what are some of the challenges that are
contributing to health workforce shortages and an under-trained health workforce?
2. What are some of the innovative solutions that are ongoing, being implemented, and planned to address
these challenges?

The World Health Organization has acknowledged a world-wide health workforce crisis and has designated the
decade of 2006-2015 as “Working Together for Health” to address the issues of health workforce shortages and the
need to frame policies and actions for human resources for health within the context of equity and health. In
Micronesia and particularly among the Freely Associated States of the Republic of Palau, the Federated States of
Micronesia, and the Republic of the Marshall Islands, Ministries and Departments of Health are struggling with the
twin disparities of health workforce shortages and a currently under-trained health workforce. The educational
pipeline (elementary to high school) is challenged to produce students who are competent in English, study skills,
mathematics, and science who can qualify for and survive in local or off-island science-based health careers
programs. An under-trained elementary and high school teacher workforce is struggling with this problem. Local
Community Colleges are challenged to provide remedial catch-up programs. Simultaneously, the current health
workforce are also under-trained and need to be skilled-up through bridging programs to better deal with old and
new morbidities affecting our communities. The Pacific Island Health Officers Association and local health
departments among the FAS countries are attempting within their limited resources to address these twin and
discouraging disparities. Ongoing regional successes and short and long term solutions are discussed including the
Pacific Association of Clinical Trainers; the Palau, Yap, and CNMI Area Health Education Centers; the
implementation of a decentralized nurse training program in the FSM; the development of an undergraduate
Associate of Arts Degree Program for FAS Community Colleges; and a Health Academy at Palau High School. The
theme is upbeat: “How can we help ourselves?”

June 19, 2007 10:45-11:10am
Track 1
ORAL PRESENTATION

Public Health and the University of Hawai’i: A Needs Assessment

N. Aung, A. Campos, L. Choy, J. Chung, S. Dellinger,
L. Gentry, J. Li, J. Lindsey, S. Mayet, K. Mitchell-Box, J. Pan, K. Braun
(University of Hawai’i Public Health 649, Honolulu, Hawaii, USA)

LEARNING OBJECTIVES:

The audience will:

1. Know that Public Health Program at the University of Hawaii is accredited by CEPH.
2. Identify 3 continuing educational needs noted by public health workers.

3. Identify 3 barriers hindering the public health workers from pursuing an MPH

4. Identify 3 strategies that would strengthen public health education at UH

IDENTIFICATION OF THE HEALTH ISSUE:

The public health workforce is in continued need of new workers and continual education opportunities. The
University of Hawai‘i (UH) is the only school in the state and region with an accredited Public Health program.
However, student enrollment at the University of Hawai’i Public Health program is low.
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INPUTS:
The PH649 Needs Assessment course at the University of Hawai’i conducted a needs assessment for its class project
under the instruction of Kathryn Braun, DrPH. The purpose of the needs assessment was to collect data to answer
the following questions:

1.  What should the University of Hawai’i Public Health education look like to meet Hawai‘i and the Pacific’s

needs?

2. What are the continuing education needs of Public Health workers in Hawai’i?

3. How can we attract students to Public Health in Hawai’i?
To accomplish this purpose, the class reviewed relevant literature; “talked story” with Dr. Jay Maddock (Department
Chair), Nancy Kilonsky (Assistant Dean), and Dr. Paulette Williams (president of the Public Health Alumni
Association); and conducted 3 focus groups and 34 interviews. Information from the focus groups and interviews
was used to develop an online questionnaire that was sent to 200 individuals involved in Public Health.

OUTPUTS AND OUTCOMES:

The on-line survey had a 64% response rate (n=128). The survey results identified that only 50% of the total
respondents knew that the Masters in Public Health and the Masters of Science programs at the University of
Hawai’i are accredited by the Council on Education for Public Health (CEPH). Workers and employers in the
Public Health community identified needs for continuing education. A third of the respondents would consider
applying to the Doctorate of Public Health program at the University of Hawai’i, and 27 Public Health workers
without their Masters in Public Health would consider pursuing one. Barriers noted by potential students were their
lack of time and the timing of classes.

To attract students to the University of Hawai’i Public Health Program, 50% or more of respondents felt the
program should: show clear need for Public Health, what it does, and how effective it is; improve the visibility of
the Public Health program in Hawai‘i; offer an introductory course in Public Health at the undergraduate level; offer
collaborative degrees or certificates; and offer on-line and distance learning opportunities. Respondents also called
for more commitment to Public Health from top leadership at University of Hawai‘i.

LESSONS LEARNED:
The conclusions drawn from the findings were that there is a:
e Lack of awareness about the University of Hawai’i Public Health program
e Need for a strong Public Health program in Hawai‘i.
e  Desire for more options and opportunities in Public Health education.
e Need for cohesive commitment to Public Health from top to bottom.

Students developed proposals for better marketing of the Public Health program, which included strategies for
increasing the visibility and accessibility of the program.

June 19, 2007 11:10-11:35am
Track 1
ORAL PRESENTATION

UH Public Health- Needs Assessment into Action

L. Gentry, A. Ahedo, K. Braun, A. Grandinetti, K. Heinrich, A. Imrie, J. Maddock,
J. Pan, and V. Yontz
(University of Hawaii-Manoa, Honolulu, HI, 96822, USA)

LEARNING OBJECTIVES:

By the end of the session, participants will be able to:
1. List the recommendations from the student’s needs assessment.
2. Identify 3 strategies proposed to increase the visibility of and attract new students to public health.
3. Discuss what is needed to turn needs assessment into action.

HEALTH ISSUES:

In 2000, the University of Hawaii- Manoa lost accreditation for its School of Public Health. Although the MPH
program was reaccredited in 2002, the Department of Public Health Sciences (DPHS) now graduates only 10-15
students per year. This is occurring at a time when the public health work force is aging, with many approaching
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retirement. How can the DPHS be strengthened to meet local and regional needs for new public health graduates
and continuing education?

INPUTS:

A needs assessment conducted by the PH 649 class in Fall 2006 resulted in several recommendations. Key
recommendations included increasing the awareness of the department, increasing student enrollment and making
stronger connections with the community. These were presented to the faculty in December 2006. The inputs for
our needs assessment and proposals involved more than 500 hours of student and faculty time to create an
assessment plan, conduct interviews and focus groups, create a survey, analyze data, present the results to faculty
and staff, and create an action committee. In January 2007, a DPHS Recruitment Committee was established to
implement the strategies proposed by the PH 649 class.

ACTIVITIES:

The activities of the committee are to create a new DPHS logo and brochure, update the website, organize
informational packets, develop PH posters, improve on-campus signage for public health, and publicize public
health and recruit new students through health and college fairs.

OUTPUTS:

The new logo will be used in student handbook and DPHS documents, 500 brochures will be given to each UH
school, 500 information packets will be given to advisors, 50 PH posters will be distributed around UH campuses,
DPHS signs will be places in front of building and names on office doors, and we will participate in 5 health or
college fairs.

OUTCOMES:

Our visibility outcome goals include a 20% increase in Website hits, a 65% increase in student knowledge about
DPHS and a 50% increase in the number of school advisors who give public health brochures and information to
potential students. Our enrollment outcome goals include a 50% increase in program inquiries, 20% increase in

applications over 2006, 100% increase in enrollment in MPH and continuing education programs (over 2006) by
2008.

LESSONS LEARNED:

A needs assessment only identifies problems and possible solutions. Resources, such as committees and money, are
needed to carry-out the recommendations of any needs assessment. When making marketing suggestions at the end
of the needs assessment, we underestimated the time and effort involved, but are excited to see that our
recommendations are being implemented.

June 19, 2007 11:35-12:00pm
Track 1
ORAL PRESENTATION

Developing a Strategic Plan to Rebuild the University of Hawai‘i’s School of Public Health

J. Maddock (University of Hawai‘i at Manoa, Honolulu, HI)
K. Braun (University of Hawai‘i at Manoa, Honolulu, HI

V. Yontz (University of Hawai‘i at Manoa, Honolulu, HI)

K. Miller (University of Hawai‘i at Manoa, Honolulu, HI)
K. Lum (Vision.Foresight.Strategy, Honolulu, HI)

LEARNING OBJECTIVES:
1. Participants will be able to review and discuss the current status and components of the University of
Hawaii’s Public Health Training Program;
2. Participants will be able to distinguish the steps necessary in developing a School of Public Health;
3. Participants will be track the steps involved in the future plans of the University of Hawaii’s Public Health
Program.

A strong public health infrastructure is essential to the safety and wellbeing of the world’s population. A well
trained workforce is the cornerstone of a vibrant public health infrastructure. The closing of the School of Public
Health at the University of Hawai‘i (UH) in 1999, created a void in training in Hawai‘i and many parts of the
Pacific. Although UH still offers an accredited MPH through the Department of Public Health Sciences, with a
rapidly aging workforce and new emerging threats to public health arriving daily, there is a major need to expand
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training in public health. In 2005, the Centers for Disease Control awarded UH nearly a $100,000 grant to develop a
strategic plan to rebuild the School of Public Health. Over the past two years, the Department of Public Health
Sciences has conducted key stakeholder interviews with Deans of School of Public Health, conducted a needs
assessment on workforce needs in Hawai‘i, conducted mission and visioning exercises with the faculty, and created
a business plan. Outputs include the mission and vision statement, strategic directions for creating the school, and a
business plan. Highlights of the plan included a focus on Hawai‘i and the Asia-Pacific Region, a commitment to
addressing health disparities, a plan for working with other UH units to recruit students and promote dual degrees,
and an interdisciplinary focus following the recent Institute of Medicine recommendations on public health training.
Several challenges were encountered in the development of the plan. The largest of these was the lack of faculty
and staff time during an accreditation year. Next steps include implementation of the plan and a wide dissemination
to key stakeholders.

June 19, 2007 10:45-11:10am
Track 2
ORAL PRESENTATION

The 177 Health Care Program’s Primary Care Initiative: A Successful Strategy to Improve Community
Health

G. S. Lavina, E.C. Magtangob
(Trinity Health International-Majuro, Republic of the Marshall Islands)

LEARNING OBJECTIVES:

After this presentation, participants will be able to:
1. Identify the challenges faced in the implementation of this Initiative
2. Describe the partnerships critical for the success of this strategy
3. Identify the positive outcomes of this Initiative

IDENTIFICATION OF THE HEALTH ISSUE:

The 177 Health Care Program is responsible for providing comprehensive primary care services to beneficiaries
residing in the four remote outer islands.

In 2002, the Program management team took on the challenge of improving health services despite major reductions
in funding.

An interdisciplinary team of representatives from the Ministry of Health and the 177 Health Care Program
developed a strong partnership and collaboratively developed specific strategies to address challenges in the
implementation of public health measures, improving access to primary care physicians, improve service delivery,
facilitate improved beneficiary satisfaction, and patient outcomes.

The Primary Care Initiative was developed as a strategy to improve the level of health of the outer island
communities from objective evaluations of the community health assessments, medical mission data, feedback
obtained from beneficiaries and 177 Health Care Program staff, and numbers and types of referrals made for
secondary and tertiary care.

A community health assessment was performed at the beginning of the implementation of the Initiative to obtain a
baseline measurements of the health of each of the four remote atoll communities included in the 177 Health Care
Program.

A BRIEF DESCRIPTION OF THE PROJECT INPUTS:
The program budget of $986,000 reflects a 51% reduction over previous years.

International partnerships were developed and physicians recruited from Nepal and the Philippines. Attention was
paid to the recruitment of physicians whose background and medical experience matched the pattern of diseases
prominent in the Marshall Islands.

Increased investments were made in medical equipment, supplies, and medications to support the higher skill levels
of the physicians.

Special medical missions were designed based upon the assessment of community need and referral data. These
medical missions were prioritized for implementation over several program years.


http://www.hawaiipublichealth.org/PDF/19June2007/GLavina1045Track2.pdf

A BRIEF DESCRIPTION OF OUTPUTS:

The primary care delivery model was dramatically changed with the hiring of fulltime primary care physicians in
each of the four outer island dispensaries. Each primary care physician was partnered with a Marshallese health

assistant. These teams were assigned to provide primary care services and to implement public health programs.

A BRIEF DESCRIPTION OF OUTCOMES:
Primary care physician access in the outer islands was increased over 1100% through the placement of fulltime
physicians in each of the outer island dispensaries.

The number of secondary referrals to the hospitals in Ebeye and Majuro were decreased significantly. The
management of emergency cases and early physician intervention promoted positive patient outcomes.

Immunization rates for pediatric patients have improved.

In the first year, special medical missions provided ophthalmology and otolaryngology surgical services. These
patients would not have had the opportunity to receive these primary care services had they not been brought to the
communities included in the Program.

A BRIEF DESCRIPTION OF OVERALL PROJECT BENEFITS AND LESSONS LEARNED:

The Primary Care Initiative has proven to be an effective strategy to improve the delivery of primary care services in
the remote island communities included in the 177 Health Care Program. The success of this Initiative was
dependent on the collaboration and partnership with the US Department of the Interior, the Ministry of Health, and
the entire 177 Health Care Plan staff.

June 19, 2007 11:10-11:35am
Track 2
ORAL PRESENTATION

The Preparation and Use of Community Outreach Workers for the Delivery of Preventive Health Services in
Yap, Federated States of Micronesia

A M Durand, J Gilmatam
(Wa’ab Community Health Center, Yap, FSM)

LEARNING OBJECTIVES:
1. Describe the process for creating a preventive services delivery system featuring outreach workers.
2. Estimate the costs for setup and delivery of such a system.
3. Describe strategies for improving the targeting of services and motivation of outreach workers.
4. Describe how to evaluate the impact of an outreach program.

IDENTIFICATION OF HEALTH ISSUE:

Yap, the Western-most state in the Federated States of Micronesia, has a life expectancy at birth of 67 years and a
health status that is affected by rapidly increasing prevalence of non-communicable diseases in addition to
persistently endemic health problems such as hepatitis B, sexually transmitted infections, micronutrient deficiency,
tuberculosis, injuries, and gastrointestinal parasites and infections. With only US $180 per capita per year available
for health services it is essential for the health sector to focus on the efficient delivery of preventive services to the
population. With the award of community health center grant funds in early 2006, the Board of the Wa’ab
Community Health Center, in partnership with the Yap State Department of Health Services has re-designed the
system for delivery of primary health care in the main island cluster of Yap State. One of the most important
components of this re-design is the use of community health workers, trained in partnership with the College of
Micronesia-FSM, for outreach into villages and households, to vastly expand the delivery of preventive health
services to the population.

INPUTS:

e Six courses (of 2-6 credit hours each) were developed by the authors, with help from College of Micronesia-
FSM faculty, into a certificate program for community health workers (CHWSs). The curriculum is competency-
based, for the explicit purpose of equipping the CHWs to provide specific preventive services, such as the
delivery of directly observed treatment for tuberculosis, the application of fluoride varnish to the teeth of pre-
school age children, and the measurement of blood sugar and counseling to encourage delinquent diabetics to
return to care. (estimated input- 80 hours of senior faculty time for curriculum development).
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e A senior Dept. of Health Services physician taught 4 of the 6 courses to 11 CHW candidates over a period of 6
months (the other two courses, Environmental Health, and Dental Health, were taught by a contract instructor
and a Dept of Health Services Dentist). All instructors applied for and were appointed as College of Micronesia-
FSM faculty. (estimated input- 6 months x one FTE of instructor time).

e A system was developed for public health program managers to update their client registries and to generate
monthly lists of clients who are eligible for delivery of preventive services. (estimated input- 80 hours of
computer programming assistance plus 80 hours of training and development of procedures for public health
staff).

e A case manager was hired to gather the lists of client eligibles, distribute them among the CHWs, and assure
that documentation for services delivered was made available to the public health programs for the ongoing
updates of the registries. (1 FTE plus 80 hours training)

e A training stipend was given to each CHW candidate for the 6 months duration of training. (US 10,000)
e  Tuition for 6 College of Micronesia-FSM courses (US $4500, paid largely with Pell Grants)
e  Fee-for Service payments to CHW’s for delivery of services. (US $25,000 for first 6 months)

OUTPUTS AND OUTCOMES:
e  The curriculum was taken through the curriculum committee of the college, revised, passed on to the College of
Micronesia Board or Regents, and approved.

e Ten of the eleven CHW candidates completed all 6 courses, including individual testing and certification for
each of 18 preventive services.

e A new infrastructure for tracking patients and identifying those who have been lost to follow-up from public
health programs has been created for the following programs: family planning, prenatal care, immunization,
TB/Hansen’s Disease, Non-communicable diseases, environmental health, child preventive dental and mental
health.

e A total of 9,000 outreach encounters for screening and delivery of preventive services have been made between
July 2006 and January 2007 (in contrast, fewer than 250 home visit encounters were made for the entire year in
2005).

June 19, 2007 11:35-12:00pm
Track 2
ORAL PRESENTATION

Navigating Management Training for Regional Health Professionals

L. Duenas and M. Pangelinan
(University of Guam HLATTE, Mangilao, Guam, US

LEARNING OBJECTIVES:
Upon completion of the presentation, participants will be able to:
1. learn about the availability of home grown certified trainers of the Sustainable Management Development
Program of the Centers for Disease Control and Prevention;
2. learn to create synergy through effective partnerships with health professionals and other industries;
3. recognize the value of sharing distinctive competencies in small island communities

DESCRIPTION OF THE PROJECT INPUTS:

The authors completed the Sustainable Management Development course. As certified trainers of the program, the
two authors continued to conduct management training and upgrade and update sustainable management
development training modules, with funding through the Association of Teachers of Prevention and Research,
Centers for Disease Control and Prevention, Commonwealth Health Center, Northern Mariana Islands, Guam
Department of Public Health and Social Services, Guam Memorial Hospital, Pacific Islands Health Officers
Association, University of Guam and World Health Organization.
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DESCRIPTION OF OUTPUTS:

Culturally appropriate training modules have been developed including, but not limited to Total Quality
Management, Leadership, Communication, Supervision, Conflict Resolution and Planning. To date, one-hundred
twenty-eight health professionals from American Samoa, Chuuk, Guam, Kosrae, Majuro, Palau, Pohnpei, and
Saipan have completed the classroom training. Thirty-seven worksite improvement projects have been completed
positively affecting customer satisfaction, cash flow, health professional competencies, the work environment, and
the quality of health care provided in the region.

OVERALL PROJECT BENEFITS:

Better utilization of dwindling resources for health care, including human resources, is a direct result of the
management training. Worksite improvement projects did not require additional resources. Continuing education
opportunities also resulted in organization and regional networking among themselves. Distinctive competencies,
e.g. resourcefulness of health professionals situated in very small island communities, were promoted. Computer
skills among the health professionals were improved.

LESSONS LEARNED:

Commitment of participating agencies and training participants must be cemented prior to the training. Though the
World Health Organization, the Centers for Disease Control and Prevention and the Department of Health and
Human Services all preach that management skills are imperative with the dwindling resources in health care,
management training has not been prioritized in the islands. Program managers vocalize the need, but do not
recognize the direct connection of management skills to improved quality of health care.

June 19, 2007 10:45-11:05am
Track 3
ORAL PRESENTATION

Geographic Information Technology Training for Public Health Professionals

John Casken, (University of Hawaii Manoa, Honolulu, HI)

A.M. Sakaguchi, (University of Hawaii Manoa, Honolulu, HI)

P.H. Page, (University of Hawaii Manoa, Honolulu, HI)

J.B. Vogler, (East-West Center and University of Hawaii Manoa, Honolulu, HI)

LEARNING OBJECTIVES:
Upon completion of this presentation, participants will be able to:
1. Describe the application of geographic information technologies to public health applications, including
several emergency planning and response examples.

2. Identify several potential roadblocks and proposed solutions to increasing use of geographic information
technologies within the public health workforce.

3. Summarize the Pacific EMPRINTS geographic information technologies training program and upcoming
opportunities.

Pacific EMPRINTS is a continuing education training partnership of ten organizations in Hawaii, California and
U.S. affiliated Pacific Islands that provides multiformat health workforce training & development and support to
health professionals in the Pacific region to facilitate more informed, effective, and unified preparation and response
to CBRNE (Chemical, Biological, Radiological, Nuclear, Explosive) terrorism, natural disasters, and other public
health emergencies. The training and development offerings from Pacific EMPRINTS emphasize public and first
responder safety and include courses directed at a wide-ranging population of metropolitan and rural health
providers in target disciplines including EMTs, physicians, nurses, dentists, mental health workers, pharmacists,
veterinarians and para-veterinarians.

In this presentation, the authors will report on the geographic information technologies training offered by Pacific
EMPRINTS. Federal agencies such as the Departments of Health and Human Services and Homeland Security are
increasingly advocating the integration of digital mapping, global positioning systems, and satellite imaging into the
planning and response efforts for public health emergencies. This presentation will explore the case for using these
geographic information technologies, report on Pacific EMPRINTS’ federally funded geographic information
technology training offerings and achievements to date in 2006 and 2007, and describe forthcoming training
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opportunities. The discussion of previous training experiences will include lessons learned regarding how to best
promote the use of geographic information technologies by the public health workforce.

June 19, 2007 11:05-11:25am
Track 3
ORAL PRESENTATION

Environmental Health Training & Workforce Development in Palau

J.M. Sengebau-Kingzio®, K. Carter!, E.R. Uchel}, S. Kuartei!, G. Dever!, S. Finau®
('Ministry of Health, PALAU, Fiji School of Medicine, Fiji)

LEARNING OBJECTIVES:
This paper will present how Palau has developed its environmental health workforce to address environmental
health and emerging health issues. Upon completion of this presentation, participants will learn:

1. How Palau’s environmental health services improved through workforce development
2. How Palau developed its environmental health workforce
3. Ongoing environmental health capacity building programs in Palau

IDENTIFICATION OF THE HEALTH ISSUE:
In September 2003, the first Western Pacific Regional Workshop on Environmental Health Planning and
Management, sponsored by the World Health Organization, took place in Koror, Palau. During this workshop,
the Palau National Environmental Health Action Plan (NEHAP) was developed.

The NEHAP is a three year strategic plan (2004-2007) to address nine key areas including Human Resource
Development.

PROJECT INPUTS:

Through collaborative efforts among Ministry of Health, Area Health Education Center (AHEC), Palau Community
College, and Fiji School of Medicine, the environmental health human resource development plan was created. The
aim was to upgrade the skills of the existing workforce to formal training (college) level through expanded distance
learning. Lecturers came to Palau for two weeks and taught two courses at a time. Two degree levels were offered,
a Certificate in Public Health and a Diploma in Public Health with emphasis on environmental health. The courses
were offered in August 2004 and were completed in October 2005. In May 2006, the Dean of the Fiji School of
Medicine officially conferred the degrees to the graduates in Palau.

After completing this formal training, the Palau Division of Environmental Health is now building on the workforce
skills with ongoing internal training on Surveillance & Outbreak Investigation facilitated by the Division’s
epidemiologist. The goal is to train the local workforce so that epidemiological services are sustainable through
local staffing.

OUTPUTS:
Following the completion of the human resource development plan, Palau went from having an environmental
health workforce where only 30% of staff had formal training to a level where 94% of staff had formal training.

OUTCOMES:

Benefits of a well trained environmental health workforce have been observed in improved skills in carrying out
services. The most evident benefits are self-confidence and self-esteem in the workforce. Documentation and
reporting are included as part of daily work now. More importantly, staffs have started to think “outside the box”
offering possible alternatives rather than ultimatums.

Above all, the Division is on the fore-front in almost all health emergencies, disasters, emerging issues or special
investigation situations.

OVERALL PROJECT BENEFITS AND LESSONS LEARNED:

The workforce has become very supportive of programs to provide ongoing service improvement. Staffs are now
part of the process of change and are taking on projects such as revision of environmental health regulations and
development of Standard Operating Procedures and strategic plans.

The program was implemented with support from both the Ministry of Health and collaborative agencies. Support
from all levels of the Ministry, from the Minister to the immediate supervisors, was vital to the success of the



program and the participants. Family support was also critical and families should be acknowledged for their
efforts.

This program can easily be adapted and transferred to other jurisdictions within the Pacific where there are limited

opportunities for formal training on island.

TUESDAY AFTERNOON SESSION
June 19, 2007 2:15-2:35pm
Track 1

ORAL PRESENTATION
Fiscal Management: The Keys to Sustaining Change in Pacific Communities

J. Blackwell, MA & H. Ocampo, MPH
(Office of Minority Health Resource Center, Rockville, MD, USA)

This abstract is for an oral presentation to discuss a repetitive issue in Health Workforce Training and Development.
Fiscal Responsibility is at the core of responding to and maintaining programs and organizations meant to protect
the well-being of Pacific communities; and yet, many Pacific agencies consistently fail to meet the basic required
minimums to sustain their operational programming. The authors of this workshop propose to link the importance of
fiscal management with operational success.

LEARNING OBJECTIVES:
Upon completion of this training, participants will be able to;
1. Relate the importance of Fiscal Management to the sustainability of public health programs and program
administration,
2. Recite the basic components of Fiscal Management, and
3. Review their own fiscal strategies for potential weaknesses as well as inherent strengths.

IDENTIFICATION OF THE HEALTH ISSUE:

All agencies and organizations must attend to their fiscal policies and responsibilities in order to maintain program
effectiveness and organizational operations. According to feedback from several federal agencies and independent
reviewers of Pacific programs, there is a definite need to improve the fiscal management of programs throughout the
Pacific Jurisdictions. This oral presentation is meant to provide a snapshot of the basic management techniques that
must be used in order for an agency to maintain its internal systems of financial controls.

WORKSHOP INPUTS:
During the workshop we will utilize;
1. Descriptions and indicators of fiscal specific terms and processes,
2. Examples of what and how to prepare for an organizational audit,
3. Federal requirements, responsibilities and outlines currently used to assist agencies in maintaining fiscal
compliance, and
4. Current examples of challenges and successes in maintaining fiscal compliance.

WORKSHOP QUTPUTS:

By the end of the session, participants will understand;
1. The fiduciary responsibilities of agencies and grantees,
2. The linkages between their funding, reporting and maintenance of fiscal controls, and
3. The need to work with and respond to contract monitoring from their fiscal sponsors.

WORKSHOP BENEFITS:

By the end of the session, participants will have a clearer understanding of the linkages that exist between
organizational programming, fiduciary responsibilities and relationship building between funders and applicants. It
is primarily these relationships that eventually come to support the activities, health and well-being of our diverse
communities in the US Pacific Jurisdictions.
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June 19, 2007 2:35-3:00pm
Track 1
ORAL PRESENTATION

The Introduction of a Quality Assurance Program For a District Health Service, Yap State, Federated States
Of Micronesia

A M Durand, A Boliy, L Gubgow, M Cowan, J Gilmatam,
(Yap Department of Health Services, Yap, FSM)

LEARNING OBJECTIVES:
5. Describe the process for creating a quality assurance (QA) program for a district health service.
6. Estimate the costs for setup and delivery of such a system.
7. Describe ways to maximize the impact of a QA system.
8. Describe how to evaluate the impact of a QA program.

IDENTIFICATION OF HEALTH ISSUE:

Yap, the Western-most state in the Federated States of Micronesia, has a life expectancy at birth of 67 years and a
health status that is affected by rapidly increasing prevalence of non-communicable diseases in addition to
persistently endemic health problems such as hepatitis B, sexually transmitted infections, micronutrient deficiency,
tuberculosis, injuries, and gastrointestinal parasites and infections. The health system in Yap State has only US $180
per capita per year available for the provision of comprehensive primary and secondary health care services. Quality
assurance systems are commonly employed in developed country hospitals and sometimes to categorical public
health programs in developing countries but have seldom been applied for an entire health service in a developing
country. The authors describe the creation and early results of a QA program for the Yap State Department of
Health Services.

INPUTS:

e  Six months of full-time work by a QA consultant (to gather state, national and externally-funded program
policies and procedures, to interview employees unit-by-unit to determine their practices and suggestions, to
develop new forms and guidelines, to incorporate all of these into a policy and procedure manual and to secure
endorsement of each unit’s manual by division and department directors, to develop an objective audit tool for
evaluating compliance of each unit with QA standards, and for training a new QA auditor).

e One FTE QA auditor

e Incentives of US $100 per quarter for team members of units who meet QA standards as measured by
attainment of audit scores of 80% or greater.

e  One half day training for employees in each unit for orientation to new QA standards.

e Additional training as required to address knowledge or skills deficits that are revealed by QA process (average
of 20 hours per employee).

e  Bulletin boards for posting quarterly unit audit results.

e  Staff time for conduct of quarterly post-audit meetings, and for weekly discussion of QA issues and update of
policies at department management meetings.

OUTPUTS AND OUTCOMES:
o Fifteen of sixteen department units had sustained increases in audit scores from baseline. Average scores
increased 6%.

e  Quarterly performance bonuses were awarded to members of units meeting standards on 28 occasions over one
year. A total of US $22,400 was expended for performance bonuses.

e Several staff changes were made in response to sub-standard unit performance.

e Several deficits in knowledge and skills were identified in several as a result of the process, leading to
initiatives to provide remedial training in several units.
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June 19, 2007 3:00-3:25pm
Track 1
ORAL PRESENTATION

Pacific Island Health Care Project (PIHCP): Fifteen Years Experience

Donald A. Person, MD COL MC USA
(Tripler Army Medical Center, Honolulu, Hawaii 96859-5000)

LEARNING OBJECTIVES:
1. Develop an understanding of remote medical consultation/referral in the Pacific Basin.
2. Recognize barriers to distant medical consultation/ referral.
3. Appreciate the Pacific Island Health Care Project’s (PIHCP) solution to the problem.

IDENTIFICATION OF THE HEALTH ISSUE:
e Disease and injury in the developing world of the Pacific.
e Limited resources for healthcare in the US Associated Pacific.
e  Barriers to care: access, medication, transportation, education, equipment, etc.
o Infectious diseases still prevalent: tuberculosis, leprosy, rheumatic fever, measles, dengue, cholera,
salmonellosis, shigallosis, leptospirosis, etc.
e Chronic diseases: diabetes mellitus, hyperuricemia, hypertension, obesity, etc.

A BRIEF DESCRIPTION OF OUTPUTS/OUTCOMES/BENEFITS:
e  >3.000 consultations/referrals

GME benefits: trained hundreds of medical/surgical residents

Distance education and learning for providers in remote areas.

Publications: >50 abstracts and full length peer reviewed publications

Established 10 telemedicine work stations in USAPI

Timely consultation/referral, transportation to TAMC, definitive therapy and return home.

Enhanced preventive care

e Hundreds of patients from all jurisdictions have been treated, restored to health and returned home as
productive members of society.

e Efficiency of treatment is reflected in the reduction in length of stay (bed days) at TAMC.

o Compliance with the spirit and law of the Compact of Free Association and other US Government
documents.

e Incalculable humanitarian benefits.

Tripler Army Medical Center (TAMC) has provided tertiary medical care to indigenous peoples of the US
Associated Pacific Islands (USAPIs), since it opened in 1948. The PIHCP was initiated 15 years ago for the purpose
of enhancing Graduate Medical Education (GME) at TAMC and providing definitive care to underserved Pacific
Islanders. The USAPIs include: 3 US Flag Territories (American Samoa, Guam, and Commonwealth of Northern
Marianas) and 3 Freely Associated States; including Republic of the Marshalls Islands, Federated States of
Micronesia (Chuuk, Kosrae, Pohnpei, Yap) and Republic of Palau. Five time zones, an International Date Line, and
more than 5,000 miles separate the jurisdictions from Hawaii. Because of these barriers, referrals/consultations
were problematic. Communication was by letter, facsimile, long distance telephone, and even diplomatic pouch.
With the accessibility of the Internet, a simple store-and-forward program (Cold Fusion web application) was
developed to link the UASPIs with TAMC and the PIHCP. This has resulted in hundreds of consultations (>3000);
enhanced by photographs, EKGs, X-rays, ultrasound images, histopathologic images, video clips,
ECHOcardiograms, and more recently, CT scans. More than 5,000 Pacific Islanders have been cared for in person
at TAMC or remotely at home on their island. The humanitarian benefit has been incalculable and the program has
resulted in more than 50 publications to the benefit of GME.

The opinions expressed here are those of the author and should not be construed as official policy of the Department
of the Army or the Department of Defense.
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June 19, 2007 3:25-3:45pm
Track 1
ORAL PRESENTATION

The Process of Developing and Validating Core Competencies of Pacific Community SIDS Educators

‘Eseta Finau
(Coordinator Pacific SIDS Program, School of Population Health, University of Auckland, Auckland, New
Zealand).

In 1995, SIDS was identified as an increasing problem among Pacific

migrants in New Zealand. This trend was in contrast to the declining incidence of

SIDS among Pakeha. The incidence rate among the indigenous Maori was unaffected by the National SIDS
prevention campaign during the same period.

A Pacific SIDS Prevention Program was established in 1997 at the Pacific

Health Program, Department of Maori & Pacific Health, and University of Auckland, New Zealand, to address the
above dilemma. The training of ethnic specific CSE was identified as the culturally appropriate vehicle for

SIDS prevention among Pacificans. The relevant competencies for these specific CSE were identified, validated and
maintained through processes to be detailed in this presentation.

This paper also reviews the development of the CSE and their
competencies including the rationale for undertaking the project and some of the
lessons learned during the process. These lessons should be of Universal applicability to SIDS prevention globally.

LEARNING OBJECTIVES:
Participants will be able to:

1. Understand the mechanism of SIDS as cause of infant death.

2. Understand the significance of ethnic specific approaches to resolving health problems.

3. Appreciate the universal aspects of Pacific specific methodologies and its applications to health of
community

June 19, 2007 2:15-3:15pm
Track 2
ORAL PRESENTATION

The Evolution and Evaluation of Cancer 101: A Cancer Education and Training Program

K. Briant*, T. Guthrie*, A. Mummert**, Z. Surani***, J Rarick****
(National Cancer Institute’s Cancer Information Service, Seattle WA*; Guam**; Alhambra CA***; Honolulu
HI****)

LEARNING OBJECTIVES:

Participants will be able to:
1. Describe the burden of cancer for Pacific Islanders
2. Describe the need for Cancer 101
3. Describe the processes used to evaluate Cancer 101

HEALTH ISSUE:

American Indian, Alaskan Native, and Pacific Islander populations all share disproportionate burdens for many
diseases including cancer. Higher mortality rates for some types of cancer have been documented for all groups on
the mainland, for Native Hawaiians living in Hawaii, and most recently for Pacific Islanders living in the U.S.-
associated Pacific Islands. Contributing factors to high cancer mortality rates include behavioral risk factors such as
high tobacco use documented by BRFSS data. Late-stage diagnosis may result from cultural beliefs about cancer, or
a lack of culturally appropriate screening/cancer education programs. Research conducted through the National
Cancer Institute’s (NCI) Center to Reduce Cancer Health Disparities, Community Networks Programs (CNPs), has
highlighted the need for culturally appropriate cancer information that will increase awareness of the risk factors for
cancer, and lead to earlier detection and treatment.

13


http://www.hawaiipublichealth.org/PDF/19June2007/EFinau325Track1.pdf
http://www.hawaiipublichealth.org/PDF/19June2007/KBriant215Track2.pdf

INPUTS:

In 2002, Spirit of EAGLES (SoE) completed a two year collaboration with the Northwest Portland Area Indian
Health Board (NPAIHB), the NCI’s Cancer Information Service (CIS) Northwest Region, and members of Pacific
Northwest tribal communities to develop Cancer 101- A Cancer Education and Training Program for American
Indians and Alaska Natives, a culturally relevant educational resource that provides basic information about cancer
and aims to help individuals and communities increase their knowledge of cancer and influence positive health
outcomes. In 2004, the CIS Pacific Region began working with cancer control stakeholders on Guam to adapt the
curriculum for use on Guam, and in 2006 the CIS, University of Southern California collaborated with WINCART,
an NCI-funded Community Network Program, to develop a tailored Cancer 101 curriculum for the Samoan
community in California.

OUTPUTS:

Cancer 101 has since been disseminated by the NPAIHB to all 43 tribal communities served by the Board in Idaho,
Oregon, and Washington. Pilot training programs have also been conducted on Guam, in American Samoa, and for
Samoans living in Los Angeles. In addition, SoE and CIS-Northwest have provided over 300 partnering
organizations with information about the resource and responded to numerous requests for on-site trainings. The
authors will also briefly describe how this resource has been adapted for use by other diverse groups and populations
in the U.S.

OUTCOMES:

The authors will describe the research evaluation that SoE and CIS-Northwest have conducted in partnership with
the NPAIHB to evaluate the impact of Cancer 101 among Northwest urban and rural tribal community members,
and will also present evaluation results from training programs conducted on Guam, American Samoa, and in Los
Angeles. Data gathered from the formal study have the potential to shed light on how the use of the curriculum
contributes to promoting health changes at the individual and community level, and include a demographic profile of
training participants, assessment of knowledge gained and attitude change of participants, perceived benefits
received from attending trainings, and future planned activities of trainees.

LESSONS LEARNED:

Cancer 101 trainings play a critical role for participants who are applying for and receiving funds to develop
comprehensive cancer control plans and implement cancer control activities for their communities. The trainings
provide an opportunity to increase knowledge and understanding about cancer, lessen fears/dispel myths about the
disease, and engage the community in the process of cancer control.

June 19, 2007 3:15-3:45pm
Track 2
ORAL PRESENTATION

Ho okele i ke Ola, Cancer Patient Navigation Training in Hawai'i.

K. Dang}, K. Braun, DrPH"? J. Tsark, MPH".
'('Imi Hale Native Hawaiian Cancer Network, Honolulu, Hawai'i.)
2 (University of Hawai'i at Manoa, Department of Public Health Sciences, Honolulu, Hawai'1)

LEARNING OBJECTIVES:

By the end of this presentation, the audience will be able to:

1) Describe the Ho okele i ke Ola project and its goals.

2) Identify 2 benefits of the cancer patient navigation concept.

3) Identify 3 lessons learned after the training curriculum was tested.

Despite recent advances in cancer care, knowledge and treatment, cancer incidence and mortality continue to be
higher in Native Hawaiians. While there is no singular cause for the disparity, it is a fact that cancer care is
complex, presenting many opportunities for delayed diagnosis and treatment. Past research has indicated both
access and healthcare- system barriers to care as significant causes of disparity. Patient navigator programs provide
individualized assistance to patients and family members to overcome barriers, resulting in increased patient
compliance and coordination of care. Patient navigation increases the chances that patients will be diagnosed earlier
and receive more timely treatment for their cancer.

The purpose of this project was to design, implement and test a culturally relevant cancer patient navigator training
curriculum for Community Health Workers who assist Native Hawaiian cancer patients to understand and access the
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cancer-care system. The project received its primary funding from the Office of Hawaiian Affairs. The curriculum
was developed over 8 months based on formative data gathered through review of the literature and existing
programs in other states, interviews with Hawai'i cancer-care providers, focus groups with Native Hawaiian patients
and families, and a survey of key informants. A large amount of initial work went into building relationships with
different cancer-care facilities and providers who then became co-facilitators of the training and assisted with
logistics and scheduling.

The navigator training focused on three themes: cancer knowledge, cancer facilities and providers, and
communication. The faculty included cancer care providers, cancer survivors and their family members. The
training was held at different facilities on different days covering content that pertained to the facility. The first
training, involving 17 outreach workers, was 48 hours long and delivered over 6 days. Based on participant
recommendations, the curriculum was revised and expanded to a 64-hour training delivered over 8 days.

The overall product of this project is the cancer patient navigator curriculum. To date, more than 30 community
outreach workers statewide have been trained. According to trainee input, further continuing education sessions and
technical assistance are needed as the group actively navigates patients. Data gathered from a 3-month follow-up of
September 2006 trainees indicate increased knowledge and skills of the trainees, which they felt had increased their
capacity and confidence in cancer patient navigation.

Lessons learned include the following. First, the complexity of the cancer care system lent to the time-intensive
nature of the training. Because there was no single, clear route through care that all cancer patients follow, it was
necessary to canvas the whole system and to prioritize which of many, many possible topics to include in the
training. Second, the authors realized that navigators could not learn everything about cancer, so it was necessary to
give them tools to find the answers to questions as they came up. Third, networking and relationship building
among the cancer care providers was really important in the successful implementation of the training. Finally, the
curriculum is not sufficient as a stand-alone; rather it should perhaps be offered as a supplemental course to existing
Community Health Worker courses offered through the UH Community Colleges.

June 19, 2007 2:15-3:15pm
Track 3
ORAL PRESENTATION

Kokua Na’auao — Learn Through Service: Improving the health of Native Hawaiians by Incorporating
Native Hawaiian Values Into Workforce Recruitment and Selection.

K. Farrar, P. Lee and J. Ta afaki-Sam
(Native Hawaiian Health Scholarship Program of Papa Ola Lokahi, Honolulu, Hawaii)

The Native Hawaiian Healthcare Improvement Act of 1988 and 1991 has as its intended impact the improved health
status of Native Hawaiians through comprehensive health promotion, disease prevention and health services through
the development and expansion of Native Hawaiian health care service infrastructures. The Native Hawaiian Health
Scholarship Program (NHHSP) supports this capacity-building effort by increasing the number of Native Hawaiian
health care professionals trained to deliver culturally competent health care to Native Hawaiians. Further, the
mission of NHHSP remains to enhance healthy Native Hawaiian communities through the development of a Native
Hawaiian health workforce. The program foundation is: Kokua Na’auao (Learn Through Service). Although
comprising 20% of the population in Hawai’i, Native Hawaiians are disproportionately under-represented in primary
health care professions in Hawai’i and over-represented in chronic diseases when compared to other ethnic groups in
Hawai’i.

Since 1992, NHHSP has awarded 170 scholarships in 16 professions. The program provides comprehensive support
through all phases of training including education, advanced training (residency/practicum), placement into service
and as alumni. Following the guidance of kupuna advisors in 2002, NHHSP has incorporated Native Hawaiian
values into the recruitment, selection and cultural training of its scholars to ensure the identification of applicants
who share common program beliefs such as access and barriers to health care. It was proposed that scholars whom
demonstrate these values will have increased suitability and satisfaction in their service to Native Hawaiians at their
service obligation site. Further, it was anticipated that those same scholars, as alumni, would be more likely to
continue serving Native Hawaiians in medically underserved areas of Hawaii.

Native Hawaiian values are intricate to the conceptualization of a holistic, culturally competent, system of healthcare
for Native Hawaiians. This presentation will illustrate how NHHSP incorporated Native Hawaiian values into its
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recruitment and selection of awardees and measure the impact of values on the retention of Native Hawaiian health
workforce to address the needs of Native Hawaiians in Hawai’i Medically Underserved areas.

This presentation will focus on the following four Native Hawaiian Values:
Pono — fair, ethical and just
A’o0 — acquire and transmit knowledge
Kuleana — shared responsibility
Ha'aha'a — humility

PARTICIPANTS WILL:
1. Understand the significance of incorporating Native Hawaiian values into healthcare programs serving
Native Hawaiians;
2. Identify at least 2 factors affecting the retention of Native Hawaiian health workforce in Hawai’i Medically
Underserved areas.
3. Learn how impact or the improvement of Native Hawaiian health can be indirectly measured through the
development of a culturally competent Native Hawaiian workforce.

A program evaluation initiated in 2005 and completed in December 2006 explored NHHSP alumni retention at
medically underserved placement sites and investigated the impact of NHHSP scholars on the health of Native
Hawaiians in Hawaii. Upon completion, it was affirmed that NHHSP is an effective scholarship program with
significant positive impact on Native Hawaiian health in Hawai’i. The data indicates scholars are developing
culturally competent programs demonstrating Native Hawaiian values. Scholars are developing and expanding
diverse community-based health programs and are meeting the needs identified as essential for the improved health
of the community. Scholars are actively participating in the development and implementation of activities such as
supervision, quality assurance, and clinical practice guidelines and are able to influence health policy in their
communities through leadership positions and active membership on community-based committees, boards or
groups focused on Native Hawaiian health.

June 19, 2007 3:15-3:45pm
Track 3
ORAL PRESENTATION

Pacific Health Research Workforce Capability and Capacity Development Initiative.

Dewes, O.
(School of Population Health, Faculty of Medical & Health Sciences, University of Auckland, New Zealand)

LEARNING OBJECTIVES:
Upon completion of this session, participants will be able to:
1. Describe the issues surrounding the Pacific health research workforce;
2. Describe the need to grow the critical mass of Pacific health researchers;
3. Describe the framework for identifying and advancing the supports for Emerging Pacific Health
Researchers.

HEALTH ISSUE:

Pacific health research is a key factor in the improvement of health outcomes of Pacific peoples, and reduction of
health inequalities. Pacific research objectives are dependent on the development of a strong Pacific health research
workforce. A small number of Pacific health researchers in the sector present a number of implications:

1. They are likely to be over-committed and unable to assist other researchers;
2. Research experience or funding is difficult to gain;
3. Some studies have been unable to include a Pacific analysis due to inability to recruit Pacific expertise.

As a result, limited research has been undertaken within a Pacific context that recognizes Pacific cultural
values and addresses Pacific health issues.

INPUTS:

The aim of the initiative is to:

(a) Provide Pacific people with scholarships and opportunities to achieve an enhanced level of research
expertise;

(b) Create career pathways;
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() Encourage and support the development of Pacific research capability, capacity and leadership; and
(d) Produce a high quality research output that will contribute to an understanding of Pacific health issues and
benefit the Pacific population of New Zealand.

In 2005 consultations were held with key stakeholders to communicate the need for a workforce development plan
to develop Pacific research capability, capacity and future research leadership. The authors combined a stakeholder
consultation process (intelligence gathering, consultation, prioritization, agreement on the action plan) of meetings
to launch the initiative and select the Pacific health researchers and research projects. This consultative process was
also used to develop a framework for advancing Pacific researchers and their supports.

OUTPUTS:
The initiative has been operational since August 2005 at the School of Population Health. (A similar program is
also operational at Victoria University in Wellington.)

Support for Masters and PhD Pacific Health Researchers include an attachment to the following research projects:

(a) Pacific Child & Youth Health;

(b) Obesity Prevention in Communities;

(c) Gambling; and

(d) Diabetes Social Marketing, Maori & Pacific People.

A profile of Research Fellows and an outline of their work will be given.

OUTCOMES:

The support for Emerging Pacific Health Researchers allows them to obtain important training “on-the-job” whilst
enhancing the Pacific component of a study. It also facilitates Pacific workforce development which is critical for
successful Pacific research and researchers.

The authors will describe the promotion of the initiative to reach out and make it more visible to Pacific people so
that the benefit of research is seen as important to their communities. Health research as a valid career choice to
Pacific people as they move through the education system will also be presented.

The Pacific Health Department has become the “first point of call” for Emerging Pacific Health Researchers and
their placement on leading edge Pacific health research projects within the Faculty of Medical & Health Sciences.

LESSONS LEARNED:

The initiative is an efficient, responsive and transferable partnership program for developing Pacific health research
workforce capacity, capability and leadership. Stakeholder support, ongoing involvement with research leaders,
links to the Pacific health sector, collaborative relationships, quality research outputs and a strong Pacific mentoring
system all combine to make the initiative an effective tool for growing the critical mass of Pacific health researchers.

WEDNESDAY MORNING SESSION
June 20, 2007 10:15-10:40am

Track 1

ORAL PRESENTATION

Pacific Diabetes Education Program: Using a community-participatory model to develop diabetes education
materials for Pacific Islanders

N. Aitaoto; C. Stinnett; J. Alfred; M. Fong
(Papa Ola Lokahi, Honolulu, HI)

LEARNING OBJECTIVES:
Upon completion of this presentation, participants will be able to:
1) Identify key steps in the development and evaluation of culturally appropriate and relevant materials for
Native Hawaiians and Pacific Islanders.
2) Define community-based participatory program implementation and evaluation principles within the
context of an educational intervention.
3) Identify ways to involve the community at multiple stages of public health practice.
4) Apply the knowledge shared to address their community’s health issues and concerns.
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IDENTIFICATION OF THE HEALTH ISSUE:

Native Hawaiians and Pacific Islanders experience disproportionately high rates of morbidity and mortality due to
diabetes. While diabetes prevention and control may be enhanced through education that aims to increase
knowledge and awareness about screening, early detection, and preventing complications, few educational materials
are culturally appropriate or culturally relevant for Native Hawaiian and Pacific Islander communities.

DESCRIPTION OF PROJECT INPUTS:

The objective of the Pacific Diabetes Education Program is to establish a process for designing culturally
appropriate and relevant educational materials for Native Hawaiians and Pacific Islanders in the US-associated
Pacific Jurisdictions (i.e., American Samoa, Commonwealth of the Northern Mariana Islands, Federated States of
Micronesia, Guam, Palau, and Republic of the Marshall Islands), which incorporates input from communities and
accounts for cultural beliefs, customs, and practices.

The authors used a community mobilization and education model that focused on diabetes prevention and control
programs in the continental US and adapted it to fit the US-associated Pacific Islands. The authors provided
training and technical assistance to empower communities to:
1) Assess the current availability of diabetes education materials and resources and identify community needs.
2) Revise existing diabetes education materials to meet the needs of their communities.
3) Develop new diabetes education materials that have been tailored to meet the specific needs of community
members.

DESCRIPTION OF PROJECT OUTPUTS:

Over 200 community members in 10 Pacific Island regions have participated in reviewing and developing diabetes
education materials that are culturally appropriate and relevant. To date, 15 new education products (7 of them in
Pacific languages) have been developed by and for Native Hawaiians and Pacific Islanders.

June 20, 2007 10:40-11:05am
Track 1
ORAL PRESENTATION

Addressing Health Disparities through Nutrition Education for Low-Income Hawaii Residents: A Qualitative
Approach

K.M. Heinrich, C.B. Johnson, A. Ahedo, Y. Jokura, J.E. Maddock
(Department of Public Health Sciences, University of Hawaii at Manoa, Honolulu, HI, USA)

LEARNING OBJECTIVES:
Upon completion of this presentation, participants will be able to
1. Understand what the Food Stamp Nutrition Education program is how it is being implemented in Hawaii.
2. Identify key issues and disparities faced by people who are food stamp eligible in Hawaii.
3. Identify what the Healthy Hawaii Initiative Nutrition Network is and how it aims to address these health
disparities in this population.

IDENTIFICATION OF HEALTH ISSUE:

Low-income individuals are disproportionately affected by higher obesity rates—increasing their risk for heart
disease, diabetes, hypertension, and various cancers. Low-income adults are likely to have poor dietary habits,
independent of race and ethnicity. Dietary habits are directly influenced by food availability and cost, where food
choices are made based on what is available and economical. Many low-income adults lack knowledge about
healthy diets. Accordingly, a lack of access to healthy foods paired with food security issues and a lack of dietary
knowledge can result in poor dietary habits where the consumption of high calorie, nutritionally-deficient foods
(e.g., few fruits and vegetables; fatty foods) is the norm.

The United States Department of Agriculture’s Food and Nutrition Service provides reimbursement for approved
Food Stamp Nutrition Education (FSNE) programs that emphasize healthy food and active lifestyle choices for food
stamp program (FSP) participants and eligibles. In 2006, the Healthy Hawaii Initiative-Nutrition Network became
an approved FSNE program, extending nutrition education efforts to low-income individuals in Hawaii. When
creating their strategic plan, the Nutrition Network realized their efforts would be greatly improved by consulting
professionals (key informants) who work with the FSP population and eligibles on a daily basis. The purpose of this
project was to identify and interview key informants about their knowledge of the main issues affecting FSP
participants and eligibles in Hawaii.
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INPUTS:

Names and contact information for potential key informants were identified through Healthy Hawaii Initiative
employees at the Department of Health. Potential key informants were invited to participate by e-mail; follow-up
phone calls were made to verify participation and to make interview appointments. Open-ended questions were
developed to address four key areas: overall knowledge of the FSP eligible population and their FSP participation,
health and lifestyles of the FSP eligibles, nutrition for FSP eligibles, and opinions of and ideas for Nutrition
Network programs and activities. All interviews were tape-recorded and transcribed by graduate students. Key
themes were identified using N-Vivo.

OUTPUTS:

Eleven key informants were interviewed between December 2006 and February 2007, for a 100% response rate. All
key informants provided informed consent and received a small logo item for their participation (a water bottle).
Almost all were women (90.9%, N = 10); five were ages 50-59, one was 40-49, three were 30-39 and two were ages
18-29. Almost half were Caucasian (45.5%, N=5), three were Japanese, one was Chinese, one was Filipino, and one
was Hawaiian/Mexican/Chinese. Master’s degrees were held by four (36.4%), while five (45.5%) had a Bachelor’s
Degree, and two (18.2%) had completed some college. Key informants worked at community health centers, county
offices, educational institutions and state-level offices. Their experience with the FSP eligible population ranged
from 2 to 33 years.

OUTCOMES:

The following main themes were identified from the interviews: 1) key barriers for participation in the FSP (e.g.,
language barriers, extensive paperwork); 2) key barriers to healthy lifestyles (e.g., cost, lack of education and
resources); 3) outreach and programs (e.g., cooking classes, food demonstrations); 4) incentives for nutrition
education (e.g., coupons for food, child care); 5) motivators for participating in the FSP (e.g., free money for food,
free food); 6) legislation (e.g., reimbursement for nutritional therapy, nutrition education of what to buy); 7)
community resources (€.g., schools, community health centers); 8) nutrition behaviors (e.g., buy in bulk, unhealthy
foods); 9) important health issues (e.g., obesity, diabetes); and 10) social support (e.g., parent and child activities,
mentor groups).

CONCLUSION:

When gathering information on a specific population in Hawaii, key informants can provide invaluable information
and insights. This project significantly contributes to the knowledge base about the FSP eligible population in
Hawaii to help enhance nutrition education and healthy lifestyle efforts of the Nutrition Network.

June 20, 200711:05-11:30am
Track 1
ORAL PRESENTATION

The Burden of Cardiovascular Diseases in Hawaii: Updated Statistics, Recent Trends and State Profile

A. Pobutsky*, J. Balabis*, K. Baker*, C. Tottori*, F. Salvail*, R. Hirokawa*, L. Nakao*, L. Suan**, S.
Vitousek***, A. Ten-Have*** and L. Matsumoto*.

(*Hawaii State Department of Health, Honolulu)

(**American Heart Association, Hawaii Chapter, Honolulu)

(***North Hawaii Outcomes Project, Big Island, Hawaii)

LEARNING OBJECTIVES:
Upon completion of this presentation, participants will be able to understand:

1. The burden of cardiovascular diseases in Hawaii based on the most recent data on deaths (mortality), risk
factors (e.g. high blood pressure, high cholesterol, smoking, obesity, sedentary behavior) and preliminary
hospitalization data.

2. The ethnic, geographic and other relevant health disparities associated with cardiovascular diseases and
their risk factors.

3. How the Department of Health is using these data to better coordinate with a multitude of community
partners on improving the health care delivery system for cardiovascular events.

IDENTIFICATION OF THE HEALTH ISSUE:
Cardiovascular diseases continue to be the number one cause of death in Hawaii and stroke is the third leading cause
of death. An assessment of the overall cardiovascular disease burden in Hawaii had not been compiled since 1997.
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DESCRIPTION OF PROJECT INPUTS:

Based on repeated requests for updated data and information on cardiovascular diseases (especially stroke) from
interested community physicians, and led by the Hawaii State Department of Health, in collaboration with the
Hawaii Chapter of the American Heart Association, and a consortium of community stakeholders, a Stroke Data
subcommittee was formed in 2006. The Stroke Planning Group formed a Stroke Data Subcommittee which
subsequently determined that a broad based examination of all cardiovascular diseases was warranted. This led to
the development of a Cardiovascular Disease Burden Report.

DESCRIPTION OF PROJECT OUTPUTS/OUTCOMES:

Coordination from numerous entities within the Department of Health resulted in the compilation of data on (1)
deaths/mortality from cardiovascular diseases (Office of Health Status Monitoring), (2) risk factors for
cardiovascular diseases (Hawaii Health Survey and the Behavioral Risk Factor Surveillance System) (3) health
disparities and (3) hospitalization and costs data. Preliminary results illustrate that while overall cardiovascular
disease deaths are decreasing, health disparities are apparent. People on the Neighbor Islands, along with Native
Hawaiians, Filipinos and those with low SES (low income, education and employment status) consistently have
higher death and disability rates associated with cardiovascular diseases; these disparities are consistently revealed
in the data on known risk factors for cardiovascular diseases as well (smoking, high blood pressure, high cholesterol,
obesity, sedentary behavior). From 1999-2005, hospital discharges for cardiovascular events have remained steady,
however, costs have risen dramatically.

PROJECT BENEFITS AND LESSONS LEARNED:

Data on cardiovascular diseases point to a continued burden of cardiovascular diseases for the state, with increases
in many of the risk factors (e.g. obesity) and increasing hospital costs. While these data provide a recent view of the
overall burden of cardiovascular diseases and health disparities in Hawaii, additional data are needed to (1)
determine other facets of the cardiovascular burden in relation to the health care delivery system to deal with
cardiovascular events (e.g. emergency medical services, transport and access), and (2) more data on how best to
focus prevention strategies, especially to address health disparities associated with cardiovascular diseases.

June 20, 2007 11:30-11:55am
Track 1
ORAL PRESENTATION

The REAL Experience: Youth Empowerment Through An Anti-Tobacco Teen Summit

N. Sutton; P. Haro Arvizu; C. Albright, Ph.D., MPH; D.L. O’Riordan Ph.D.
(Cancer Research Center of Hawaii, Honolulu, Hawaii, USA)

LEARNING OBJECTIVES:
Upon completion of this presentation, participants will be able to
1. identify themes for training and skill building with young people to engage and prepare for their
participating in public health initiatives;
2. identify strategies to recruit and organize Asian/Pacific Islander youth for public health education
programs;
3. integrate youth as participants into their public health initiatives.

ISSUES:
Youth empowerment is a critical component of tobacco prevention initiatives that use peer-led models to engage
youth as agents of change in their communities.

DESCRIPTION:

The purpose of The REAL Experience Anti-Tobacco Youth Summit was to provide teens ages 13-20 years old with
knowledge about the marketing tactics employed by the tobacco industry to target youth, plus training and practical
experience in tobacco control advocacy. This was accomplished through skills building workshops on public
speaking, public relations and media outreach, and videography. To counter-market current tobacco company
campaigns, “expression sessions” were organized to focus on popular teen culture including art, dance, and music.
To recruit youth participants, registration forms were distributed to high schools and other youth-serving
organizations such as Boys and Girls Clubs and Family Support Services and an ad was placed in Hawaii’s Sassy/G
teen magazine. To evaluate The REAL Experience’s effectiveness participant surveys were completed before and
after the summit.
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LESSONS LEARNED:

More than 100 teens attended the summit, 69 completed the survey at registration and 39 completed the survey after
the Summit. REAL Experience participants had a mean age of 15 and represented five islands and the cultural
diversity within Hawaii. Significant shifts in attitude about tobacco industry aggressive marketing to teens and
specific targeting of ethnic groups were achieved. Significant increases in knowledge of advocacy skills were also
achieved. These significant increases were strongest among youth who had not participated in other REAL events.
There were trends in increasing teens’ confidence to work effectively against the tobacco industry, comfort with
speaking out against the industry, and knowing how to talk to friends about tobacco issues. There were also trends
for increasing negative attitudes about the glamorization of tobacco use in Hollywood movies and the use of music,
fashion, dance, and art to target youth as customers were also evident. About 50% of participants were not engaged
in any type of tobacco prevention activities before attending the summit. More than one third of youth reported
attending because they are interested in tobacco prevention activities and 29% attended to learn new skills.
Approximately 40% of youth reported living with a smoker and 50% of youth reported losing a close relative to a
tobacco related disease. At the conclusion of the summit, over 80% of youth agreed they would make an effort to
speak up against the tobacco industry and use the skills they learned to work against the tobacco industry. More
than 80% also said they feel they can personally make a difference in influencing their peers’ attitudes about tobacco
smoking and feel empowered to work against the tobacco industry.

RECOMMENDATIONS:

Training youth to use newly developed skills and knowledge is critical to effectively engage youth as participants in
public health initiatives. Youth advocacy and empowerment models can work in culturally diverse communities.
Working in partnership with community groups is essential to recruitment of young people for these types of
programs. Support, community grants, and other resources must be available for youth in order to allow them to
develop plans in their own communities.

LEARNING OBJECTIVES:
Upon completion of this presentation, participants will be able to
4. identify themes for training and skill building with young people to engage and prepare for their
participating in public health initiatives;
5. identify strategies to recruit and organize Asian/Pacific Islander youth for public health education
programs;
6. integrate youth as participants into their public health initiatives.

June 20, 2007 10:15-10:35am
Track 2
ORAL PRESENTATION

Peer Based Training for State AIDS Program Directors in India

Peter Whiticar
(Hawaii Department of Health, Honolulu, HI. USA)

LEARNING OBJECTIVES:
Attendees will:
1. Obtain a better understanding about the complexities and range of challenges posed by the growing
HIV/AIDS epidemic in India and about the focus of the new national plan to mobilize the nation.
2. Learn how the public health experience of State AIDS Directors in the US can serve as a resource and help
inform peer training of State AIDS Program Directors in India.
3. Better understand how international training that may appear to be uni —directional can offer a bi-
directional learning opportunity valuable to both parties.

IDENTIFICATION OF THE HEALTH ISSUE:

Author will provide a brief epidemiologic overview of HIV/AIDS in India, the key prevention and care service
challenges facing this huge country and major issue of how to prepare Indian state level AIDS Program Directors to
take on and manage their very challenging portfolios.

BRIEF DESCRIPTION OF THE PROGRAM INPUTS:
Author will briefly describe how a CDC funded, peer based, HIV/AIDS technical assistance program (NASTAD
Global Program) assessed the needs, developed training methodologies, worked to have an Indian focus and
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partnered with the Indian government and training institute to develop the first training program for India’s State
AIDS Directors

BRIEF DESCRIPTION OF THE OUTPUTS:

Author will briefly discuss the outputs achieved by the US State AIDS Directors peer training team to date. These
include design of curriculum, methodologies and resource materials, sustained engagement of stakeholders and
plans for the coming year which will include the as the first training later in 2007.

BRIEF DESCRIPTION OF THE OUTCOMES:
As the first raining will commence in mid 2007 no outcomes have yet been attained. This section will focus on the
outcomes anticipated and continuing challenges that will persist.

BRIEF DESCRIPTION OF THE OVERALL PROJECT BENEFITS AND LESSONS LEARNED:

The process of developing collaborative in-country partnerships with host government, training institutes,
international funders and state level colleagues helps to inform how such international programs can be approached
in the future. The actual outcomes such as curriculum, materials, training methodologies, case studies etc can be
easily adopted for use in AIDS program management programs in other countries. The project reminds us of the
importance of building human resource development into our public health plans regardless of program or country.
Author also learned at many of the public health fundamentals we wish to impart to other countries are often
overlooked or under utilized in the US. We may have to relearn what we teach. Finally, author will consider the
balance of the benefits of international support and peer training with the unintended consequences of a neo
paternalism expressed through public health.

June 20, 200710:35-10:55am
Track 2
ORAL PRESENTATION

Effectiveness of Hawai’i’s Syringe Exchange Program In Preventing IDU-Related HIV Transmission

K. Saiki*, P. Hirakawa*, D. Des Jarlais**, P. Whiticar***
(*The CHOW Project, Honolulu, HI, **Baron Edmond de Rothschild Chemical Dependency Institute, New York
City, NY, ***Hawai’i Department of Health, STD/AIDS Prevention Branch, Honolulu, HI)

LEARNING OBJECTIVES:
Upon completion of this presentation, participants will be able to:
1) explain basic harm reduction concepts as presented
2) discuss ways the Hawai’i syringe exchange program (SEP) works to prevent the spread of blood borne
diseases
3) discuss the cost savings the SEP provides for the state of Hawai’i

Injection drug users (IDUs) are one of the populations at highest risk of being both infected with and transmitting
HIV. According to the Hawai’i Department of Health (DOH) and national statistics from the Centers for Disease
Control and Prevention, 17.3% of reported AIDS cases in Hawai’i are related to injection drug use; which is half of
the percentage of IDU-related AIDS cases nationwide. This low percentage in Hawai’i is attributed to the success of
the statewide syringe exchange program (SEP).

Harm reduction is the philosophy upon which the SEP is based. In relation to IDUs, harm reduction recognizes that
people use and will continue to use drugs. The SEP supports individuals at whatever level of addiction they are at
and provides them with appropriate tools to make healthier decisions and protect themselves from disease.

Outreach workers exchange syringes on a one-for-one basis on six mobile van routes on four islands and one fixed
location in the downtown area of Honolulu. In addition to syringes, they provide clients with harm reduction
supplies, such as cookers and cottons for safer injection behaviors and condoms for safer sexual practices. They
also educate clients on topics including, but not limited to, drug treatment, abscess care, and locations to get tested
for hepatitis C and HIV. Outreach workers also refer clients to relevant agencies providing drug treatment and/or
mental health services. Furthermore, outreach workers go out into areas of the community to actively seek people
who may need to use the SEP but are not accessing it. For those who do not access the SEP, the program utilizes
“gatekeepers,” or individuals who exchange syringes for others, and pass on necessary education to keep more IDUs
safe from blood borne pathogens. The SEP also advocates for IDUs by collaborating with the Hawai’i HIV/AIDS
Community Planning Group to ensure that IDUs have a voice regarding what services are available for them.
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Data collected by outreach workers show the SEP is highly utilized, as approximately 400,000 syringes are
exchanged and properly disposed of each year. 150 randomly sampled, in-depth interviews with SEP participants
are conducted annually to assess demographics, types and frequency of drug use, frequency of HIV and hepatitis C
testing, and sexual and injection risk behaviors.

Clients of the SEP self-report low levels of sharing syringes and injection equipment and moderate levels of sexual
risk behavior. This, coupled with the Hawai’i DOH data indicates a low prevalence of HIV among IDUs in the
state, demonstrating the SEP’s effectiveness as an intervention.

Finally, the program is cost effective. According to data gathered by Holmberg (1996), the medical cost of a single
HIV infection is $200,655. By preventing just 4 IDU-related HIV infections in Hawai’i, the program will provide a
cost savings for the state.

June 20, 2007 10:55-11:15am
Track 2
ORAL PRESENTATION

EPIDEMIOLOGY OF PRIMARY AND SECONDARY SYPHILIS IN HAWAII 2001-2005

A Komeya, MV Lee, RG Oyhe
(Hawaii State Department of Health, Honolulu HI)

LEARNING OBJECTIVES:

Upon completion of this presentation, participants will be able to:
1. Describe the evolving epidemiology of primary and secondary syphilis in Hawaii.
2. Identify the major factors that influence the distribution of syphilis in Hawaii.
3. Describe the co-morbidity rates of syphilis with Human Immunodeficiency Virus.

ISSUE:

In 1999 the Centers for Disease Control launched a national plan to eliminate syphilis to 0.4 per 100,000 population
by 2005. In 2000, syphilis rates reached an all time low nationally. However, since 2001 there has been a
resurgence of syphilis in the US. Similar patterns have been observed in Hawaii, where syphilis incidence rates
increased from two (2) primary and secondary syphilis cases in 2000 to 11 cases in 2005. In 2006, CDC released a
new plan for syphilis elimination with a new objective to reduce rates to 2.2 primary and secondary cases per
100,000 population by the year 2010. Biological and socio-cultural factors can impact the distribution of syphilis
including gender, sexual orientation, and sexual risk behaviors to name a few. This presentation will review the
effect some of these factors have on the epidemiology of syphilis in Hawaii from 2001 to 2005.

INPUTS/METHOD:

Primary and secondary syphilis cases were reported to the Hawaii State Department of Health as mandated by
Hawaii law. Reported cases between 2001 and 2005 were reviewed and assigned to Centers for Disease Control-
trained Disease Intervention Specialists who performed counseling, contact interviews, case management of patients
and their partners, and the completion of health questionnaires. These questionnaires obtained information on risk
factors such as sexual orientation, human immunodeficiency virus status, history of drug use, recent travel,
frequency of condom use, type of sexual activity, and the venue where their partners are met. Information elicited
from questionnaires covered the patient’s history either three or six months prior to treatment, depending on stage of
syphilis infection.

OUTCOMES:

Fifty-six (56) cases of reported primary and secondary syphilis cases were reported in Hawaii between 2001 and
2005; fifty-four (96%) were male. Among the male cases, 42 (77%) were men who have sex with men. Among
those infected men who have sex with men who were interviewed, 29/41 (70%) acquired the infection locally in
Hawaii, 29/39 (74%) traveled out of state, 7/37 (19%) met partners via the internet, and 15/34 (44%) were co-
infected with the human immunodeficiency virus. The median age was 42 years old with an age range of 22-63
years old.

LESSONS LEARNED:

Data suggests that transmission of primary and secondary syphilis among men who have sex with men may be
responsible for increases in syphilis case rates in Hawaii. Partners met through the internet present a challenge as
they are often anonymous and difficult to locate and refer for medical management. Syphilis and human
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immunodeficiency virus co-infection rates could project trend of increasing human immunodeficiency virus rates in
the future. Recent primary and secondary cases self reported as having sex with men and women. This may
represent a potential mechanism of transmission of HIV to women.

RECOMMENDATIONS:

Inclusion of syphilis screening of at-risk individuals when testing for HIV or other sexually transmitted diseases
should be encouraged. Strategies to contact partners met through the internet should be developed. The Department
of Health will continue to commit to education, testing and case management of populations at risk for syphilis.

June 20, 2007 11:15-11:30am
Track 2
ORAL PRESENTATION

Sexually Transmitted Disease Screening Among Juvenile Detainees in Hawaii

AM Cadorna, MS; MV Lee, MS; RG Ohye, MS
(Hawaii State Department of Health, Honolulu HI)

LEARNING OBJECTIVES:
Upon completion of this presentation, participants should be able to:
1. Identify three (3) components of the screening program for juvenile detainees
2. Describe five (5) risk factors among female juvenile detainees who were screened for sexually transmitted
disease
3. List two (2) reasons to routinely provide sexually transmitted disease screening for juvenile detainees

IDENTIFICATION OF THE HEALTH ISSUE:

Katz et. al. reported 13.9% positivity rates for Chlamydia trachomatis and 5.9% for N. gonorrhoeae among juvenile
detainees screened at the juvenile detention facility in Hawaii during 2000-2001. The Centers for Disease Control
found similar Chlamydia positivity rates of 14.2% among detainees in US juvenile detention facilities. The Hawaii
Sexually Transmitted Disease Prevention Program collaborated with the juvenile detention facility to schedule
sexually transmitted disease screening clinics from 2003 to 2005. Results of the screening activity are presented.

METHODS:

Sexually transmitted disease screening was offered to detainees who volunteered to be tested. Trained Disease
Intervention Specialists counseled detainees and collected specimens for Chlamydia and gonorrhea tests. Specimens
were submitted to the State Laboratory for processing using GenProbe APTIMA Combo-2. Test results were
reported to the juvenile detention facility’s medical staff. Among those who tested positive, an interview and post-
test counseling including a survey of risk behaviors was provided by disease intervention specialists.

RESULTS:

During 2003 to 2005, Chlamydia positivity rate was 18% (44/238) among female detainees who tested for sexually
transmitted disease. A total of 52 morbidities (41 positive for Chlamydia and 11 for gonorrhea) among 40 female
detainees were identified. Of the 40 detainees, 73% (29) tested positive for Chlamydia only; 5% (2) tested positive
for gonorrhea only, 23% (9) tested positive for both Chlamydia and gonorrhea. Eighty percent (32/40) detainees
were interviewed but did not provide a response to every question.

The results of the survey are as follows: 25%(10/40) Asian and 58% (23/40) Hawaiian or Pacific Islander, 28%
(7/25) presented with symptoms, 87% (20/23) had never been tested for HIV, 22% (5/23) were sex industry
workers, 9% (2/23) had sex with military personnel, 12% (3/25) were referred by their sex partners to get tested,
36% (11/30) had a previous sexually transmitted disease in their lifetime. Of the 11 cases who had sexually
transmitted disease in their lifetime, 72% (8/11) had a Chlamydia infection within the past year. 48% (11/23) of
respondents indicated condoms were used sometimes. An equal number indicated condoms were never used.
Although 4% (1/23) used intravenous drugs, 88% (22/25) reported non-intravenous drug use and 44% (10/23) had
sex under the influence of alcohol. Most reported penile-vaginal intercourse, 10.5% (2/19) had rectal sex, and 47%
(9/19) had oral sex. 70% (21/30) reported having a new partner in the last two (2) months. 60% (18/30) had a mean
number of four (4) sex partners.

LESSONS LEARNED:
The 18% Chlamydia positivity rate among Juvenile detainees tested during 2003-2005 indicate the need for routine
screening. Routine screening provides an opportunity to reduce serious medical complications of untreated
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chlamydial infection in an underserved population. STD Prevention Program will continue to support routine
sexually transmitted disease screening for this population particularly those with identifiable risk factors such as
previous history of sexually transmitted disease, condom use, having new sex partner. Survey of participants who
tested negative will be interviewed to provide a comparison group.

RECOMMENDATIONS INCLUDE:

Offer routine sexually transmitted disease screening including HIV testing to all juveniles admitted to the detention
facilities, provide resources for sexually transmitted disease screening sites when juvenile is released from the
facility, and means to access condoms at no cost.

June 20, 2007 11:30-11:45am
Track 2
ORAL PRESENTATION

Emergency Contraception Over the Counter Access in Hawaii

Ahedo, BA, K. Wheeling, MPH, N. Partika, MPH
(Healthy Mothers, Health Babies Coalition of Hawaii, Honolulu, HI, USA)

LEARNING OBJECTIVES:
By the end of this presentation, participants will be able to:
1. Assess the availability of EC OTC in Hawaii
2. Identify three levels of EC access in Hawaii
3. Identify possible barriers for OTC EC access in Hawaii

HEALTH ISSUES:

Emergency Contraception (EC) is a pharmacological method of managing unprotected sexual exposure. EC reduces
a woman’s risk of pregnancy by 75-94% if taken within 120 hours after unprotected sex and is most effective when
taken within 24 hours after sexual intercourse. Quick and easy access to EC can reduce unintended pregnancy rates
by 50%. The FDA approved over-the-counter (OTC) access to EC in August of 2006, yet the accessibility of EC in
Hawaii after this approval has not been assessed. In Hawaii there are three levels of EC accessibility with different
procedures: by prescription from a provider, through the pharmacy-access program, and through OTC pharmacy
access. This study focused on OTC EC, which can be purchased by anyone 18+ with a valid ID.

INPUTS:

In January 2007, the Healthy Mothers, Healthy Babies Coalition of Hawaii (HMHB) conducted a survey of 110 out
of 261 pharmacies statewide by phone inquiring about the availability of OTC EC and the procedures to acquire it.
Pharmacies were selected to provide a good cross-section of chain and independent pharmacies in urban and rural
areas on Oahu, Big Island, Kauai, Maui, and Molokai. The surveyor asked a series of four questions to the first
person to answer the phone at the pharmacy. The surveyor asked if EC was available OTC at that location, and if so,
what was the average price, what are the official procedures to receive it, and if another person can purchase and
pick up the contraceptive for the woman requesting it.

OUTPUTS:
There were 52 pharmacies surveyed on Oahu, 23 on Big Island, 13 on Kauai, 21 on Maui, and one on Molokai. A
total of 110 pharmacy responses were received, compiled, and analyzed.

OUTCOMES:

The survey findings indicate that EC was accessible OTC at 94 out of 110 (85%) pharmacies statewide, although 5
pharmacies were out of stock. The average price of EC OTC is $40-$50. Over 90% of Oahu and Maui pharmacies
surveyed provided EC OTC, but only 73% of Big Island and 69% of Kauai pharmacies did. The pharmacy surveyed
on Molokai claimed not to provide EC at all. Of those 94 pharmacies who provided EC OTC, 32 (34%) provided
incorrect information to the surveyor regarding how to access EC over the counter. For example, some erroneously
stated that a woman had to be 21+ to secure EC (rather than 18+) and that the woman herself must purchase the EC
(even though another may pick it up for her).

LESSONS LEARNED:

This survey indicates that majority of pharmacies in Hawaii offer EC OTC. Some “front line” pharmacy staff may
be confused about the three levels of EC access. It is clear that we must provide more education to all pharmacy
staff members about the three different levels to EC access because each level has different age requirements and
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procedures. Also, the price of over the counter EC ($40-50, on average) may be prohibitive for some people seeking
it, particularly since it is currently not covered by Medicaid/other health insurance without a prescription.

June 20, 2007 10:15-10:40am
Track 3
ORAL PRESENTATION.

From Coalition Input to Community Impact: Comprehensive Cancer Care in Palau

D. Worswick, BA, K. Burrows, BSc, MSc
(Cancer Prevention and Control Program; Belau National Hospital, Ministry of Health
Koror, Palau PW 94940)

PARTICIPANTS WILL BE ABLE TO:
1. Describe the Comprehensive Cancer Control Program (CCCP) in Palau.
2. Discuss the importance of the Cancer Coalition in helping the community.
3. Discuss the role of the Cancer Coalition in supporting CCCP in Palau.

HEALTH ISSUE IDENTIFICATION:

Over the past few years, there has been an increase in the number of cancer cases and cancer mortality, according to
the Palau National Cancer Registry. Cancer data and statistics collected by the Registry and Cancer Prevention
Program indicate that cancer is quickly becoming a significant national health issue. Of the 27 new cancer cases
diagnosed in 2006, 37% of these patients are deceased, 19% are currently off island receiving treatment, and the
remaining 44% continue to battle their cancer in Palau. Like many other pacific islands, Palau is struggling to
decrease the burden of cancer through various program initiatives.

PROJECT INPUTS:

In order to address cancer in Palau, a coalition was formed to assist and support the Comprehensive Cancer Control
Program (CCCP) in writing and implementing a Strategic Plan for Palau. Four separate task groups were formed to
cover prevention, screening/early detection, treatment and palliative/end of life care. Every month, the coalition
holds meetings for each group to report on the progress of their section and to ensure continuity of the entire
strategic plan through feedback and clarification.

PROJECT OUTPUTS:

During the development phase of the strategic plan, the coalition realized that many initiatives could be
implemented in the meantime and they subsequently applied to be a non-profit organization. The coalition became
very active and started to implement awareness and education campaigns directed at the community.

PROJECT OUTCOMES:

Since the creation of the coalition, a number of patient, community and hospital outcomes have been improved. At
the patient level, the coalition has provided spiritual support, developed a support group for survivors and their
families, implemented hospital visitation programs and improved patient advocacy. In terms of community
leadership, the coalition has assisted with outreach programs by promoting the importance of screening and early
detection, improved partnerships with local businesses through social marketing, and act as representatives for the
people of Palau. Finally, the coalition collaborated with the Cancer Prevention and Control Program at the hospital
to create a CCC strategic plan, and continue to act as a key liaison between hospital run programs and the
community. The presence of a cancer coalition means that the community is active in promoting and supporting
CCC, and ensures that all voices of the community are integrated into a thorough CCC plan.

OVERALL PROJECT BENEFIT AND LESSONS LEARNED:

Given that islands in the Pacific region share many cultural commonalities including increasing cancer burdens and
limited resources, the authors believe that by encouraging community involvement, comprehensive cancer care can
be enhanced and supported in a way that is best representative of the communities needs.
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June 20, 2007 10:40-11:05am
Track 3
ORAL PRESENTATION

Testing the Effectiveness of Cancer Screening Among Men in American Samoa

Luana Scanlan, Asst. Director; Dr. Tofaeono Williams, P.1.
(American Samoa Community Cancer Network,Pago Pago, A.S. 96799: Lyndon B. Johnson Tropical Medical
Center, U.S.P.O. Box 367 Pago Pago AS 96799).

LEARNING OBJECTIVES:
1. Understand the effectiveness of village focus group research;
2. Understand the effectiveness of community cancer screening clinics;
3. Understand the importance of community partnerships in developing effective education and awareness
activities.

The data collected from 5 village focus groups held between April and May, 2006, reflected an immediate need for
public education and awareness on men’s health issues in relation to cancer. For example, in one focus group of 20
participants, of the 9 men in attendance only 1 acknowledged that he knew what prostate cancer is. This question
solicited similar results in all 5 groups.

The authors coordinated the first ‘Men’s Health Awareness Clinic’ on June 23, 2006, focusing on prostate and lung
cancer education and screening. In addition to providing these services, the authors are testing the effectiveness of
this type of intervention in the Samoan community. Does this set-up encourage men to attend? Is it coordinated in
way that is respectful of the local culture?

Coordination included the recruitment of volunteer nurses, public health workers, and hospital administrators.
Materials developed include the first prostate cancer brochure and information posters in the Samoan language, and
a demographic survey and attendee database maintained by the ASCCN. The business community and Office of
Samoan Affairs were eager to assist. A multi-media campaign was developed to inform the public of the clinic and
the importance of cancer screening. The authors reached out to local cancer organizations for assistance, including
the BCCEDP, Tobacco Intervention, and Community Cancer Coalition. Existing partnerships were strengthened
through this commitment to establish a clinic focused on men’s issues.

Baseline data on prostate and lung cancer screening is unavailable. Therefore, the success of our clinics can only be
measured by the level of willingness by the participants to attend future clinics, number of men who performed a
PSA and chest x-ray as a result of the clinic, and number of men whose abnormal test results led to further clinical
examination.

The ‘Men’s Health Awareness Clinic’ is now a permanent quarterly activity in the ASCCN’s annual work plan.
Three clinics were conducted between June, 2006 and January, 2007. Between the first and second clinic attendance
tripled. The post-clinic evaluations reflect overwhelmingly positive feedback. Over 90% of the attendees, in each
clinic, stated that the clinics are useful, they would attend future clinics, and encourage other men to do the same.
92% utilized the free screening services. At least one male was diagnosed with prostate cancer resulting from the
screening provided.

The authors continue to improve the clinics. An important change made between the first and subsequent clinics
was the method of tracking the attendee’s test results. The effectiveness of the screening provided is only as
effective as the author’s ability to compile and analyze results in a timely manner, and contact each participant with
abnormal results for further physical examination. The first clinic received 53 participants. This proved to be a
manageable number of attendees and required minimal time and effort to track. However, the second clinic received
138 attendees. The original tracking method did not allow for the timely analysis of test results, leading to a delay in
contacting men with abnormal PSA levels or x-ray images.

The authors created a database that is shared with the local hospital which performs all tests. This database will
allow the authors to track the PSA level of each participant, and develop a ‘call-list’ from which the authors may
send a reminder to each male that his annual testing is due.

The authors hope that by 2010 sufficient evidence will have been collected to conclude that these clinics have
reduced the mortality rate from prostate and male lung cancer in American Samoa resulting from early detection
through screening.
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June 20, 2007 11:05-11:30am
Track 3
ORAL PRESENTATION

Breast Health for Micronesian Women: A Needs Assessment

S. Okubo, MPH, CHES; D. Segal Matsunaga, MPH; A. Macabeo, MPH, CHES; D. Kim, MPH, CHES, FNP
(©
(Kalihi-Palama Health Center, Honolulu, HI; Yale University, New Haven, CT)
LEARNING OBJECTIVES:
1. Identify two beliefs of Micronesian women on health
2. Describe one way health care providers can address early detection screening.
3. Identify lessons learned that can be utilized in patient care

The State of Hawaii and the Kalihi-Palama area in particular have seen a significant increase in the number of
migrants from the Federated States of Micronesia, the Republic of the Marshall Islands, and the Republic of Palau.
This migration has presented many new challenges to the new migrants, services providers, and the community.
Available data is limited and Micronesians are a diverse people making targeted, culturally tailored and effective
programs a challenge for health providers.

From June 2005 to March 2006, Kalihi-Palama Health Center (KPHC) conducted a needs assessment of the breast
health needs, beliefs and practices of Micronesian women by gathering existing data and generating new
information from patient records, key informant interviews and focus groups with Micronesian women. A total of
368 charts were reviewed of all Micronesian women ages 30-70 years old, that were seen at KPHC from January
2004 - January 2006, 6 key informant interviews were conducted, and 4 focus groups were convened.

The chart audit of KPHC patients found that 3 out of 4 (74%) female Micronesian patients over the age of 40 never
had a mammogram. 65% of these patients had health insurance and 93% prefer to speak a Micronesian language.
Among these KPHC patients, a higher % of uninsured Micronesian patients had ever had a mammogram than those
who are insured, the reverse of what is found in most populations.

Focus group participants and key informants described barriers to breast health for Micronesian women, including
no facilities for mammography in their home jurisdiction, concerns about losing health insurance and paying co-
payments, language barriers, a lack of precise translation for “cancer” in most Micronesian languages, the belief that
“cancer means death”, and multiple competing health problems.

Focus group participants and key informants identified facilitators of breast health and said Micronesian women are
receptive to health information from health care workers, both Micronesian and non-Micronesian. In Hawaii,
Micronesian women are using cultural healing practices (cultural healers, herbal remedies and prayer) but usually in
addition to (rather than instead of) the doctor’s recommendations. Focus group participants stated they like the idea
of learning in groups and/or from peers.

While this study adds to the limited data regarding Micronesian women in Hawaii, the scope was limited, and so
results may not be generalized to the population as a whole. The majority of those in the chart audit and focus
groups were Chuukese, and the numbers were too small to look for meaningful differences between cultural groups.
Most focus group participants understood and spoke some English, had been in the US or Hawaii for more than a
year, and were enrolled in a community health center.

The information in this needs assessment can help health care providers and health educators better understand the
beliefs, attitudes, practices and barriers to health of Micronesian women in Hawaii. Some data points to specific
perceptions and beliefs regarding cancer and insurance that health providers can address in the course of routine care
which may increase the number of women who seek early cancer screening. The study also indicates the need for
education and cultural tailoring in healthcare, including education in peer group settings and/or by peers.

WEDNESDAY AFTERNOON SESSION

June 20, 2007 3:15-4:00pm

Track 1

Panel/Symposium B, Oral Presentation Submission

Asian/Pacific Islander Youth Violence Prevention Center (APTY VPC)
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National Academic Centers of Excellence on Youth Violence Prevention (ACEs)
National Center for Injury Control and Prevention
Centers for Disease Control and Prevention (CDC)

Community Engagement and Current Quantitative Research on Youth Violence Prevention in Hawai‘i:
Studies by the Asian/Pacific Islander Youth Violence Prevention Center

Jennifer Wyatt, Ph.D.
(Centers for Disease Control and Prevention, Division of Violence Prevention, Atlanta, Georgia)

LEARNING OBJECTIVES:
By the end of this symposium, attendees will be able to:
e understand the community mobilization efforts and quantitative research activities of the Asian/Pacific
Islander Youth Violence Prevention Center (University of Hawai‘i at Manoa)
e know the most up-to-date quantitative research results examining Asian/Pacific Islander youth violence
e understand the implications of these results, including those pertaining to program development and
derivation of a national prototype for Asian/Pacific Islander youths

IDENTIFICATION OF THE HEALTH ISSUE:
Community-based youth violence, community-based participatory research, and health disparities regarding youth
violence among Asian/Pacific Islander youths.

A BRIEF DESCRIPTION OF PROJECT INPUTS:

Not much scientific knowledge is known about Asian/Pacific Islander youth violence prevention, including
community-university partnerships and quantitative research. The mission of the Asian/Pacific Islander Youth
Violence Prevention Center (APIYVPC) is to reduce and prevent interpersonal youth violence for Asian/Pacific
Islanders by developing an effective, comprehensive, public health, and culturally competent model for one
Asian/Pacific Islander Community to serve as a national prototype. The APIYVPC has six aims reflecting the
following domains: (1) Infrastructure and Collaboration; (2) Community Partnership, Mobilization, and
Empowerment; (3) Research; (4) Training; (5) Communication and Dissemination; and (6) Evaluation.
Considerable input was provided by community members (i.e., youths, parents, teachers, leaders), scientific
advisory board members, and researchers.

A BRIEF DESCRIPTION OF OUTPUTS:
A substantial number of community members from different backgrounds. Varied numbers of Asian/Pacific
Islander youth participants per quantitative project. [See each abstract below.]

A BRIEF DESCRIPTION OF OUTCOMES:
e systematic approach to community mobilization and community-based participatory research
e increased contemporary scientific knowledge on the nature of Asian/Pacific Islander youth development and

violence

e invaluable information regarding prevalence and risk-protective factors of Asian/Pacific Islander youth
violence

e important implications regarding the development of programs to prevent Asian/Pacific Islander youth
violence

A BRIEF DESCRIPTION OF OVERALL PROJECT BENEFIT AND LESSONS LEARNED:

The overall project benefit is in the synthesis of the rich and new scientific data that will contribute greatly to the
ultimate goal of preventing youth violence through the development of programs that are culturally responsive to
Asian/Pacific Islander adolescents’ unique needs. One lesson learned is in the reinforced value of gaining the
perspective of the community participants themselves, youths included, in addressing complex social problems, such
as youth violence in minority populations.

Panel Member B1
Community Mobilization and Empowerment: Asian/Pacific Islander Youth Violence Prevention Center

llima Ramseyer, Keoki Fraser, & David Mayeda, Ph.D.
(God’s County, Waimanalo & University of Hawai‘i at Manoa, Department of Psychiatry, Honolulu, Hawai‘i)

LEARNING OBJECTIVES:
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By the end of this symposium, attendees will be able to:
1. learn how to use data in designing a community mobilization effort
2. learn how to engage in a variety of community partners in a youth violence prevention effort
3. learn how to coordinate efforts between university and community partners in a mutually beneficial manner

IDENTIFICATION OF THE HEALTH ISSUE:

This presentation will address the topic of youth violence and overview a community mobilization process currently
being used to address this public health issue. The decision-making process utilized to address this public health
topic involved holding community-leader meetings, trainings, and an overview of available data on youth violence
in the community and related risk/protective factors.

A BRIEF DESCRIPTION OF PROJECT INPUTS:
o training of at least 10 school and community leaders in the area of youth violence prevention and
community needs assessment
e time spent in community-based meetings planning to prevent youth violence and enhance community
partnerships exceeded 80 hours

A BRIEF DESCRIPTION OF OUTPUTS:
e contribution from approximately 25 community leaders from a Native Hawaiian community on Oahu’s east
shore
e involvement from approximately 12 University of Hawai‘i staff (research associates, junior faculty, and
senior faculty)
e community-mobilization plan developed to enhance youth mentoring, community leadership, and
interagency collaboration

A BRIEF DESCRIPTION OF OUTCOMES:
e measurable identification of community residents’ needs surrounding youth violence prevention
e establishment of a systemic plan (presented in a logic model) that involves multiple grass-roots and public
agencies to prevent youth violence
e cxample of a community-mobilization effort that relied heavily on data and extensive planning

A BRIEF DESCRIPTION OF OVERALL PROJECT BENEFIT AND LESSONS LEARNED:

This presentation will describe how a predominantly Native Hawaiian community drew on past collaborations and a
recent push to further improve youth violence prevention. It will illustrate how activities were designed with input
from numerous agencies and individuals from a variety of status levels. The presentation will include discussions
on both process development and results from the mobilization efforts. Lesson learned will be presented,
specifically on how established data and anecdotal observations were used to drive the mobilization effort.

Panel Member B2

Effect of Generational Status on Youth Violence in Asian/Pacific Islander Youth in Hawai‘i

Bo Keopaseut, B.S.
(University of Hawai‘i at Manoa, Department of Psychiatry, Honolulu, Hawai ‘i)

LEARNING OBJECTIVES:
By the end of this symposium, attendees will be able to:
e know the difference in immigrant generation in regards to Asian/Pacific Islander youths
e understand how difference generations of Asian/Pacific Islander youths have different attitudes towards
violence when reported on a self-reported violence measure/survey
o understand that generational status is not the major factor affecting youth violence but instead, an indicator
of parental involvement with youths

IDENTIFICATION OF THE HEALTH ISSUE:
Asian/Pacific Islander youth violence in terms of immigration generational status.

A BRIEF DESCRIPTION OF PROJECT INPUTS:

The quantitative survey used to collect the data for this study was derived from a previously used youth survey
instruments. Six focus groups were conducted with community leaders and teenagers to gain feedback on the
proposed survey instrument. Field testing also occurred to refine the instrument. The research staff was trained on
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how to administer the revised instrument.

A BRIEF DESCRIPTION OF OUTPUTS:
There were 339 students from three local Oahu High Schools.

A BRIEF DESCRIPTION OF OUTCOMES:
The outcome was that the 1** generation youths reported significantly more violence in a self-reported violence
scale, than youths of 2™, 3", and 4™ generations.

A BRIEF DESCRIPTION OF OVERALL PROJECT BENEFIT AND LESSONS LEARNED:

Generation status was not the indicator of violence but more an indicator of parental involvement. Youths who were
1* generation had less parental involvement than youths of subsequent generations. Future programs set up to
address youth violence should consider addressing parental involvement in the youths’ life especially 1* generation
immigrant adolescents. A lesson learned was that a better measure of acculturation might have benefited this study.

Panel Member B3
Structural Equation Modeling of Aggression in Asian/Pacific Islander Adolescents

Janice Chang, M.A., Psy.D. Candidate
(University of Hawai‘i at Manoa, Department of Psychiatry, Honolulu, Hawai ‘i)

LEARNING OBJECTIVES:
By the end of this symposium, attendees will be able to:
e know various factors associated with aggression using structural equation modeling
e understand group comparisons made by gender and ethnicity with adolescent Asian/Pacific Islander
populations in Hawai‘i
o understand the scientific and clinical implications based on the study’s findings.

IDENTIFICATION OF THE HEALTH ISSUE:
Health disparities and Asian/Pacific Islander youth violence.

A BRIEF DESCRIPTION OF PROJECT INPUTS:

Data were from a large-scale study that targeted Native Hawaiian and other API adolescents around the State of
Hawai‘i. The focus of this presentation is self-reported rates of aggression in this population and the factors that are
associated to aggression. Differences in associations and expressions in aggression demonstrate a need to develop
more culturally sensitive interventions and increased awareness.

A BRIEF DESCRIPTION OF OUTPUTS:
Data were collected from a five-year grant funded by the National Institutes of Mental Health with over 5,000
participants.

A BRIEF DESCRIPTION OF OUTCOMES:
Preliminary results indicated gender and ethnic differences in aggression rates, and a heuristic model for risk-
protective factors regarding youth aggression.

A BRIEF DESCRIPTION OF OVERALL PROJECT BENEFIT AND LESSONS LEARNED:
Different types of youth aggression must be studied further in light of interactions with gender and ethnicity.

Panel Member B4
Risk and Protective Factors Regarding Asian/Pacific Islander Youth Violence

Jane Chung, B.A., Jeanelle Sugimoto, B.S., Deborah Goebert, Dr.P.H., Earl Hishinuma, Ph.D.
(University of Hawai‘i at Manoa, Department of Psychiatry, Honolulu, Hawai ‘i)

LEARNING OBJECTIVES:

By the end of this symposium, attendees will be able to:
o know the risk-protective factors regarding Asian/Pacific Islander youth violence
¢ understand the scientific implications based on the study’s findings
o understand the applied implications based on the study’s findings
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IDENTIFICATION OF THE HEALTH ISSUE:
Health disparities and Asian/Pacific Islander youth violence.

A BRIEF DESCRIPTION OF PROJECT INPUTS:
Data were from the Asian/Pacific Islander Youth Violence Prevention Center’s large epidemiologic study of three
high school on O‘ahu.

A BRIEF DESCRIPTION OF OUTPUTS:
Greater than 300 youth participants.

A BRIEF DESCRIPTION OF OUTCOMES:
Preliminary results indicated a complex model for the prediction of Asian/Pacific Islander youth violence.

A BRIEF DESCRIPTION OF OVERALL PROJECT BENEFIT AND LESSONS LEARNED:
Although a complex model was determined, several implications can be derived from the results.

June 20, 2007 4:00-4:45pm
Track 1

Panel/Symposium A, Oral Presentation Submission

Asian/Pacific Islander Youth Violence Prevention Center (APTYVPC)

National Academic Centers of Excellence on Youth Violence Prevention (ACEs)
National Center for Injury Control and Prevention

Centers for Disease Control and Prevention (CDC)

Current Qualitative Research on Health Disparities and Youth Development in Hawai‘i:
Studies by the Asian/Pacific Islander Youth Violence Prevention Center

Michele Hoover, M.S.
(Centers for Disease Control and Prevention, Division of Violence Prevention, Atlanta, Georgia)

LEARNING OBJECTIVES:
By the end of this symposium, attendees will be able to:
o describe qualitative research activities of the Asian/Pacific Islander Youth Violence Prevention Center
(University of Hawai‘i at Manoa)
e know the most up-to-date qualitative research results examining Asian/Pacific Islander youth violence
e understand the implications of these results, including those pertaining to program development and
derivation of a national prototype for Asian/Pacific Islander youths

IDENTIFICATION OF THE HEALTH ISSUE:
Health disparities and youth violence prevention among Asian/Pacific Islander youths.

A BRIEF DESCRIPTION OF THE PROJECT INPUTS:
Not much scientific knowledge is known about Asian/Pacific Islander youth violence prevention. The mission of
the Asian/Pacific Islander Youth Violence Prevention Center (APIYVPC) is to reduce and prevent interpersonal
youth violence for Asian/Pacific Islanders by developing an effective, comprehensive, public health, and culturally
competent model for one Asian/Pacific Islander Community to serve as a national prototype. The APTYVPC has six
aims reflecting the following domains: (1) Infrastructure and Collaboration; (2) Community Partnership,
Mobilization, and Empowerment; (3) Research; (4) Training; (5) Communication and Dissemination; and (6)
Evaluation. Under the Research Aim, the APTYVPC conducted various qualitative studies that will be described in
symposium format. Considerable time was spent to develop the focus group discussion questions, recruit
participants, train research staff, conduct the focus groups, and analyze the data. The results from four qualitative
research projects will be presented:

e Core Research Project — Native Hawaiian youths, Windward O‘ahu

e “Tula‘i” Teen Dating Violence Project — Samoan and Filipino youths, Leeward O‘ahu

o Naturalistic Project — Native Hawaiian, Samoan, and Filipino youths and adults

e Micronesian Project — Micronesian youths

A BRIEF DESCRIPTION OF OUTPUTS:
Varied numbers of Asian/Pacific Islander youth and adult participants per qualitative focus group project. [See each
abstract below.]
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A BRIEF DESCRIPTION OF OUTCOMES:
e increased contemporary scientific knowledge on the nature of Asian/Pacific Islander youth development and
violence
¢ invaluable information needed for the construction of a quantitative survey to examine prevalence and risk-
protective factors of Asian/Pacific Islander youth violence
e important implications regarding the development of programs to prevent Asian/Pacific Islander youth
violence

A BRIEF DESCRIPTION OF OVERALL PROJECT BENEFIT AND LESSONS LEARNED:

The overall project benefit is in the synthesis of the rich and new scientific data that will contribute greatly to the
ultimate goal of preventing youth violence through the development of programs that are culturally responsive to
Asian/Pacific Islander adolescents’ unique needs. One lesson learned is in the reinforced value of gaining the
perspective of the participants themselves, youths included, in addressing complex social problems, such as youth
violence in minority populations.

Panel Member Al

Small Group Discussions from a Windward O‘ahu High School: Thoughts on Violence and Violence
Prevention from Hawaiian Youths

A. Scronce
(University of Hawai‘i at Manoa, Department of Psychiatry, Honolulu, Hawai‘i)

LEARNING OBJECTIVES:

By the end of this symposium, attendees will be able to:
o discuss the risk-protective factors as expressed by Native Hawaiian Youth
e discuss how Native Hawaiian families of youths affect youth violence
e know more about recent developments in cyber-bullying

IDENTIFICATION OF THE HEALTH ISSUE:

Health disparities for Native Hawaiians and youth violence prevention. Various data were used to inform the study
including the school’s suspension rates for the 2005-2006 school year, the 1999 YRBS (Youth Behavior Risk
Survey), and results from a 2003 school-wide survey.

A BRIEF DESCRIPTION OF THE PROJECT INPUTS:

The process for creating questions for the focus groups included meetings with student leaders, community members
and research staff in order to shape community interest with other research and prior data gathered. The training for
the research staff included focus group facilitation, qualitative data management, and qualitative data analysis.

A BRIEF DESCRIPTION OF OUTPUTS:
3 groups with a total of 15 students in the focus groups. Data management and data analysis: a codebook was
created and updated.

A BRIEF DESCRIPTION OF OUTCOMES:

Through this research project, a positive relationship was created between research staff and Native Hawaiian
Youth, as well as open lines of communication. Focus group results were also used to shape a future school-wide
survey. The combined results of the focus groups and future school-wide survey will be utilized to create prevention
programs.

A BRIEF DESCRIPTION OF OVERALL PROJECT BENEFIT AND LESSONS LEARNED:

One benefit of this project included capturing Native Hawaiian youths’ perspectives on violence prevention
protocols, including the development of effective, culturally responsive programs. A second benefit included the
skills, experience, and knowledge gained from the focus group facilitation by the research staff. One lesson learned
from this qualitative study thus far included how participatory research could be utilized to engage Asian/Pacific
Islander communities in efforts to prevent interpersonal youth violence.
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Panel Member A2

Perceptions of Dating/Relationship Violence According to Filipino and Samoan Youths from a Leeward
O“ahu High School

T. Lauilefue, B.S.
(University of Hawai‘i at Manoa, Department of Psychiatry, Honolulu, Hawai ‘i)

LEARNING OBJECTIVES:

By the end of this symposium, attendees will be able to:
o identify teen dating/relationship violence as a health disparity
e understand perceptions of dating violence according to Filipino and Samoan youth
o discuss dating problems as expressed by interviewed youth

IDENTIFICATION OF THE HEALTH ISSUE:

Health disparities and teen dating violence prevention. Recent studies estimate that at least 28% of adolescents are
victims of dating violence (Helparn et al., 2001). Higher rates of perpetration and victimization have been found for
certain Asian American and Pacific Islander adolescent groups. The APIYVPC conducted studies that showed that
Samoan, Filipino and Hawaiian youths have higher rates of dating violence victimization than Japanese adolescents.

A BRIEF DESCRIPTION OF THE PROJECT INPUTS:
Considerable time was spent developing the focus group discussion questions, training research staff, conducting the
focus groups, and analyzing the data.

A BRIEF DESCRIPTION OF OUTPUTS:
Approximately 35 high school students from a Leeward O*ahu high school.

A BRIEF DESCRIPTION OF OUTCOMES:
Through this qualitative project, concepts of teen dating violence were clarified and possible associations with teen
dating/relationship violence were determined.

A BRIEF DESCRIPTION OF OVERALL PROJECT BENEFIT AND LESSONS LEARNED:

The results from this research project led to the development of a quantitative risk-protective factor survey, which
will in turn, lead to the development of a culturally responsive program aimed at reducing and preventing teen
dating/relationship violence. One lesson learned was the invaluable advantage of qualitative research in
investigating under-researched topics for Asian/Pacific Islander youths—that is, the determination of the growing
importance of technology in the lives of these youths.

Panel Member A3

Naturalistic Study—Creation of a Best-Practices Youth Violence Prevention Program

Corey Adler, M.A.
(University of Hawai‘i at Manoa, Department of Psychiatry, Honolulu, Hawai ‘i)

LEARNING OBJECTIVES:

By the end of this symposium, attendees will be able to:
e describe the study’s method of utilizing qualitative focus groups to create a youth program
e identify preliminary results from both youth and adult focus groups
o explain why there is a need for gender and culture-specific prevention programs

IDENTIFICATION OF THE HEALTH ISSUE:
Health disparities and youth violence prevention.

A BRIEF DESCRIPTION OF THE PROJECT INPUTS:

The majority of nationally recognized, best-practices youth violence prevention programs rely on generalized,
universal strategies. Considerable time was spent developing the focus group discussion questions, training research
staff, conducting the focus groups, and analyzing the data.

A BRIEF DESCRIPTION OF OUTPUTS:
Over 50 participants (high school students and adults) from O‘ahu.
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A BRIEF DESCRIPTION OF OUTCOMES:
Preliminary results indicate:
e girls want to address violence in gender-specific ways more so than do boys
o there are age and cultural differences in the perception of the need for ethno-cultural specific programs
e rather than ethno-cultural leaders defining cultural elements of “resiliency,” students and adults wish to be a
part of the prevention program building process

A BRIEF DESCRIPTION OF OVERALL PROJECT BENEFIT AND LESSONS LEARNED:

The overall benefit of this project is in the clear need to consider gender- and ethnic-specific issues when developing
and implementing youth violence prevention programs for Asian/Pacific Islander youths. One lesson learned was in
the need to tap into different Asian/Pacific Islander communities in order to obtain a wider perspective on this issue.

Panel Member A4
Micronesian Youth Risk and Protective Factors

Davis Rehuher, B.A., David Mayeda, Ph.D., Scott Okamoto, Ph.D., Tui Lauilefue, B.S., & Ophelia
Ongalibang, B.S.
(University of Hawai‘i at Manoa, Department of Psychiatry, Honolulu, Hawai ‘i)

LEARNING OBJECTIVES:
By the end of this presentation, attendees will be able to:
e identify major and unique risk and protective factors expressed by Micronesian (predominantly Marshallese
and Chuukese) youths in Hawai‘i
o understand the value in conducting qualitative research with Micronesian youths
e understand what systemic changes can be made in Hawai‘i public schools to improve the quality of learning
for Micronesian students

IDENTIFICATION OF THE HEALTH ISSUE:

Despite a significant increase in the Micronesian population in recent years, minimal research has been done looking
into risk factors that can have adverse health outcomes for Micronesian youths in Hawai‘i. This study, via eight
focus groups conducted at two high schools and two intermediate schools with sizeable Micronesian student
enrollments, aimed to learn from the students themselves the kinds of issues and concerns they cope with in their
interactions with other students, peers, teachers and other community members.

A BRIEF DESCRIPTION OF THE PROJECT INPUTS:
o cight focus groups conducted, lasting in total approximately 16 hours
e training in focus group facilitation of approximately 20 hours

A BRIEF DESCRIPTION OF OUTPUTS:
e training of 2 research associates and 1 graduate student in focus group facilitation with intermediate- and
high school-aged minority youths
¢ inclusion of over 40 youths of Micronesian ancestry (predominantly Marshallese and Chuukese) in focus
groups
e completion of a formal report to the State of Hawai‘i outlining the study results

A BRIEF DESCRIPTION OF OUTCOMES:
o establishment of a systemic plan (presented in a figure) that involves multiple public agencies to prevent
risks among Micronesian youths
e an example of how a partnership between university and public intermediate/high schools can be forged to
address concerns of immigrant youths

A BRIEF DESCRIPTION OF OVERALL PROJECT BENEFIT AND LESSONS LEARNED:

The findings indicate that the following factors contribute to adverse health consequences for Micronesian youths:
recent migration status, language barriers, poverty, racism, and exposure to violence and substance abuse. It is
recommended that prevention be approached from several angles, among others: incorporating traditional and
cultural-specific events and awareness programs in schools and in communities; developing positive youth
organizations; developing mentoring programs with established, more acculturated students; and educating faculty
and students about Micronesian culture and about reasons for Micronesian migration, much the same as for other
ethnicities that have settled here.
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June 20, 2007 3:45-4:15pm
Track 2
ORAL PRESENTATION

A Household Health Survey to Support the Work of a Community Health Center in Yap State, Federated
States Of Micronesia

A M Durand, J Gilmatam
(Yap Department of Health Services, Yap, FSM)

LEARNING OBJECTIVES:
9. List four purposes for a household health survey.
10. Describe how a household survey can be used to direct the activities of a community health center.
11. Describe how household survey results can be used to inform community members of prevailing health
conditions and opportunities for health improvement projects.

IDENTIFICATION OF HEALTH ISSUE:

Yap, the Western-most state in the Federated States of Micronesia, has a life expectancy at birth of 67 years and a
health status that is affected by rapidly increasing prevalence of non-communicable diseases in addition to
persistently endemic health problems such as hepatitis B, sexually transmitted infections, micronutrient deficiency,
tuberculosis, injuries, and gastrointestinal parasites and infections. The health system in Yap State has only US $180
per capita per year available for the provision of health services. Reliable data at the level both of the population and
the individual are essential for the formulation and conduct of efficient and effective health improvement strategies.

INPUTS:

e  Two weeks of faculty time to design a College of Micronesia-FSM Review of Community Health Science
Course (CHS 220a)

e  Three weeks of faculty time to deliver the course to 11 community health worker (CHW) students

e US $19,000 for stipends of US $2 per survey form for each household and individual surveyed.

e US $10,000 for data management and analysis and for survey supplies (glucose meters and strips, scales,
forms).

e  Staff time for presentation and discussion of findings with community groups and health staff.

OUTPUTS AND OUTCOMES:

e Detection of numerous cases of diabetes, hypertension, nutritional deficits, obesity, tuberculosis, Hansen’s
disease, bed-bound elderly patients, and others with chronic disabilities.

e Improvement of public health program client registries

e Location of numerous sanitary hazards in villages in Yap

e Bascline prevalence and distribution data for diabetes, hypertension, obesity, use of tobacco, betel nut and
alcohol, and opinions for community health priorities.

e Discussions with community health councils for each CHC site and agreement on joint health center site- health
council projects.

e  Enhanced familiarity of community health workers with households and health conditions in their districts.

¢ Enhanced familiarity and identification by people in each district of their community health workers.

June 20, 2007 4:15-4:45pm
Track 2
ORAL PRESENTATION

Cost Benefit Considerations of Preventing Elderly Falls through Environmental Modifications to Homes in
Hana, Maui

C. Ling, S. Henderson, R. Henderson, M. Henderson, T. Pedro, L. Pang, MD,MPH
(C.L. undergraduate Boston University, S.H. undergraduate Stanford University, R.H. & M.H. Hana Community
agencies, T P & L.P. District Health Officer, Maui County)

Falls are a serious health problem among senior citizens, and a growing public health issue as the population ages.
Aside from pain/suffering and psychological hardship, the high cost of treatment, rehabilitation, and possible
nursing home placement are a huge financial burden on individuals and the community. One effective method of
reducing elderly falls is environmental modifications, yet the authors know of no cost benefit analysis for this
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intervention. As part of a program to foster independent living among the elderly, the isolated community of Hana,
Hawaii began a program (Maka Hana Ke Ike) of home modifications. While these changes were to help the elderly
“age in place”, the purpose of this investigation was to determine the cost benefit of this project. Costs were tallied
as program costs while “benefit” were costs that would have been associated with averted falls. The program costs
for environmental modifications (ramps, handrails, floor adjustments, etc) were determined by interviews with the
program manager. They included all expenses including fair market value of “donated” materials/labor. To
calculate the averted cost of falls, the authors did a literature search for a general determination in the elderly of 1)
risk factors for falls 2) cost of falls 3) effectiveness of environmental modifications in preventing falls. Specifically
for Hana, clients were interviewed for risk factors to determine their risk of falling. The authors then applied the
general estimates of associated costs of falls and efficacy of environmental modifications to calculate Hana’s
specific averted medical costs. Regarding nursing home placements, Hana clients were interviewed for the
likelihood of going to a nursing home — multiplied by the chance (literature search) that a fall would medically
warrant nursing home placement. Of the 18 clients in the program to date, the average cost of home modifications
was $800. The average annual averted medical cost of falling was $1728, for an investment to return ratio of 1:3,
accruing immediately after completion of modifications. The additional savings of averted nursing home costs was
negligible as so few were willing to leave the Hana community to be placed in homes. Home modifications are a
very cost efficient way to prevent falls provided that high risk target groups are identified.

June 20, 2007 3:45-4:15pm
Track 3
ORAL PRESENTATION

The Socioeconomic Impact of a New Medical School in Waianae

R. Custodio, MD, MPH
(Waianae Coast Comprehensive Health Center, Waianae, Hawaii)

LEARNING OBJECTIVES:

1. To understand the pending physician shortage in primary care, especially in relation to healthcare for the
underserved

2. To gain knowledge of Community Health Centers, specifically Waianae Coast Comprehensive Health Center
(WCCHC) and the role it plays in serving the community and Leeward Coast economic development

3. To comprehend the teaching model of Contextual Learning Hubs as it pertains to the Community-Based
Medical School Campus in Waianae

For years the recruitment and retention of primary care physicians at community health centers has been difficult.
Fewer U.S. medical school graduates are entering primary care residencies and of those completing primary care
residencies most become specialists or hospitalists. This trend does not bode well for Community Health Centers
where there is an anticipated need for 14,000 physicians by 2020. With over 5,000 clinics across the United States
and its territories, Community Health Centers are the healthcare safety net for over 16 million people.

During the summer of 2006, the resignation of 4 physicians and the retraction of 2 recruited acceptances created a
severe primary care provider shortage at WCCHC. Time spent recruiting and trying to retain providers led to the
conclusion that the only avenue to have a continuous group of viable candidates was to create a pipeline within the
community. Partnerships with the National Association of Community Health Centers and the Western Clinician’s
Network led to the selection of Waianae Coast Comprehensive Health Center as one of the 20 finalists as a
Community Health Center campus for the A. T. Still University College of Osteopathic Medicine.

After receiving Provisional Accreditation in December 2006, WCCHC was chosen to be one of the 10 Community
Health Centers that would serve as Contextual Learning Hubs. Presently, the first medical school class of 100 is
being selected. First year students will begin in July 2007 and complete the first year at the A. T. Still University
Mesa Campus in Arizona. In July of 2008, these10 second year students will start a year of Community Health
Training at the Waianae campus. The third and fourth clinical years will also be completed in Waianae.

The impact of a medical school in Waianae lies in the lives it touches. The focus of the Waianae Campus is Native
Hawaiian, Asian and Pacific Islanders. The goal is to train students to a high level of competence as primary care
physicians, thus improving healthcare in Hawaii and the Pacific area. This is accomplished by including early
contextual learning experiences in an interdisciplinary, community-focused environment. Studies indicate students
learn best when educated in an environment where acquired knowledge and skills will be used.
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Partnerships created or enhanced to enable the new medical school include; the Association of Asian Pacific
Community Health Organizations. Ko’olauloa Health and Wellness Center, Hawaii Osteopathic Physicians
Association, Tripler Army Medical Center, Moloka’l Community Health Center, Native Hawaiian Health Systems /
Papa Ola Lokahi and Leeward Community College. New infrastructure to be supplied by Waianae Coast
Comprehensive Health Center include a new 3-story clinic and training building where the first floor is dedicated to
the medical school.

THURSDAY MORNING SESSION
June 21, 2007 10:45-11:30am
ORAL PRESENTATION

Areca (betel) Nut Use in the Pacific

Dr. Donna Kennedy, Secretariat for the Pacific Community

LEARNING OBJECTIVES:
1. Trends and consequences of use of areca (betel) nut — with and without tobacco.
2. Recommendations to ameliorate the negative health consequences of betel nut use — international, national,
and local initiatives.

The Tobacco Free Initiative (TFI) of the World Health Organization (WHO) commissioned the Secretariat of the
Pacific Community (SPC) to undertake a review of the use of Areca (betel) nut and tobacco in the western Pacific.
This report (i) reviews current information about the use of areca nut with tobacco in the Pacific Region, (ii)
identifies needs for future research, and (iii) formulates recommendations to reduce the negative health
consequences of areca nut use, particularly with tobacco.

Pacific Island communities have traditionally used psychoactive substances, such as areca nut and tobacco, as part
of the social fabric of their societies. However, the frequency of areca nut use is increasing in the region and tobacco
is more commonly used in association with areca nut. Its use is now used widespread in many of the reported
countries in all sectors of society and from a young age.

The increasing use of tobacco with areca nut has played a significant role in increasing the incidence of adverse
health effects thought to be attributable to areca nut. Previous studies have linked the high incidence of oral cancer
in the western Pacific with the concurrent use of areca nut and tobacco. This high incidence of oral cancer is also
associated with significant morbidity and mortality in the region. The average worldwide mortality rate from oral
cancer is less than 50%; however, mortality rates as high as 67% and 80% have been reported for the region (Barton
et al. 2001; Parkin et al. 2005; Carpenter et al. 2005).

Currently, oral cancer appears to be the most prevalent and serious health effect of concurrent use of areca nut and
tobacco in the region. With this in mind, this report makes a number of recommendations that could be used to
develop national strategies for areca nut control. The strategies should be aimed at reducing the demand for,
minimizing the harm from, and controlling the supply of areca nut and tobacco.

A diverse range of strategies is recommended to reach the heterogeneous group of areca nut and tobacco users in the
Pacific. The formulation of national control strategies will require a number of elements customized for each
country, to reflect various intra- and inter-country levels of areca nut and tobacco use and specific patterns of use.

THURSDAY AFTERNOON SESSION
June 21, 2007 1:45-3:45pm
ORAL PRESENTATION

Invited Panel Presentation and Networking Session on Faith-Based Health Interventions

Moderator:
Nia Aitaoto , (Papa Ola Lokahi, Hawaii)

Panel Members:

Tugalei Soa, (Samoan Community in Hawaii)

Christina Stinnett, (Federated State of Micronesia - Chuuk State)
Ofa Dewes , (The University of Auckland)
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LEARNING OBJECTIVES:
Upon completion of this presentation, participants will be able to:
1. Gain knowledge of various faith-based programs in Hawaii and the Pacific
. Identify the process used to outreach to Native Hawaiian and Pacific Island communities through churches.
3. Apply the knowledge shared to address concerns in their communities.

ORAL PRESENTATION

Obesity Prevention in Communities (OPIC): Intervention Programs in Pacific Church Communities

Dewes, O, Scragg, R, Thomas, D.R.
(School of Population Health, Faculty of Medical & Health Sciences, The University of Auckland, New Zealand.)

LEARNING OBJECTIVES:
Participants will be able to:
1. Describe the burden of obesity for Pacific Islanders;
2. Describe the need to develop efficient and effective solutions to obesity prevention in Pacific Island
communities;
3. Describe the processes used to engage Pacific Island Church communities and the application of the
ANGELO framework for prioritizing action plans for Church intervention.

HEALTH ISSUE:

According to the 2002/03 New Zealand (NZ) Health Survey, one in five adults are obese while in the 2002 National
Children’s Survey, one in three children in NZ are obese. In general, obese children are likely to become
overweight or obese adults and suffer from poor health outcomes such as type 2 diabetes and stroke.

There is a lack of evidence to develop efficient and effective solutions to obesity prevention in communities.
Churches are a centre of community life for many Pacific people making them an ideal setting for community-based
intervention programs. 80% of Pacific students in the OPIC study attend Church.

A major challenge for comprehensive approaches within the Church community is how to prioritize potential
actions. The application of the ANGELO (Analysis Grids for Environments Linked to Obesity) framework, a
process for prioritizing action for the Church Intervention Obesity Prevention in Communities Program will be
presented.

INPUTS:

Face-to-face consultations were held with leaders of 20 Pacific Christian Churches in the intervention area,
Mangere, South Auckland, to inform them of the OPIC project and obtain their support to participate in it. Obesity,
diabetes and heart disease were identified as the main health issues affecting their congregations however, only few
Churches are engaged in health promotion activities. >15,000 people, mainly Samoans, Tongans, Cook Islanders
and Niueans, attend these Churches.

The authors combined a stakeholder consultation process (intelligence gathering, consultation, education,
prioritization, agreement on the action plan) with the ANGELO framework (scans for environmental barriers,
targeted behaviours, skills and knowledge gaps) to create a community action plan.

Over 50 Church leaders and representatives attended a community fono in March 2006 to examine the church
environment, home environment, knowledge and behaviours using the ANGELO process.

OUTPUTS:
The prioritizing and creation of action plans was adopted by the Church leaders and information disseminated to all
20 participating Churches on intervention objectives:

e Increase intake of healthy food and drink at Church functions;

e Increase physical activity after work or school and weekends;

e Reinforce and support rules/guidelines at home for healthy eating and physical activity;

e Increase proportion of families eating breakfast;

e Decrease intake of sugary drinks and increase intake of water;

e Decrease recreational screen time (TV and computer games).
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OUTCOMES:

Over 100 potential behavioural, knowledge, skill and environmental elements were identified for prioritization at the
fono with stakeholders. Most elements were common across ethnic, age, gender and denominational groups. The
engagement of youth as participants was valuable for creating action plans for that age group. A common structure
for the action plan promoted efficiencies in the process yet allowed for creativity.

The authors will report on the process for engaging the Pacific Church community and developing intervention
programs for obesity prevention.

LESSONS LEARNED:
The Angelo framework is an efficient, responsive and transferable process which empowers stakeholders to identify
and implement their call to action.

The OPIC study is helping to generate evidence to inform public and community health action as well as fill the
knowledge gap on community-based intervention programs on obesity prevention for Pacific communities.

ORAL PRESENTATION

“Afa Alert” Pacific Peoples Problem Gambling: Case of Aotearoa New Zealand

P. Kingi
(NIU Development Inc; Auckland; Aotearoa New Zealand)

LEARNING OBJECTIVES:
From this presentation, conference attendees will

1. learn that problem gambling is an emerging “afa Alert” and serious health issue for Pacific peoples in
Aotearoa New Zealand and elsewhere in the world;

2. appreciate the evidence of the service provision model(s) that are utilized to effectively deal with problem
gambling issues in Pacific-New Zealand communities, and how cultural paradigms influence the design,
implementation and evaluation of the adopted model(s);

3. further appreciate that Pacific health promotion for Pacific problem gambling focuses on Pacific
prevention, Pacific promotion and Pacific protection, and this is redefined and reclaimed as it is being
delivered by Pacific health providers.

IDENTIFICATION OF THE HEALTH ISSUE:

There is limited data focused on problem gambling amongst Pacific peoples. However, as noted in the first national
prevalence study, Pacific peoples are six times more likely to develop problem gambling (Abbot & Vohlberg, 1999).
In light of the demographics associated with a high risk of developing problem gambling described by Abbott and
Volberg (1991; 2002), the demographics of Pacific Peoples indicate a prominent susceptibility to problem gambling
and gambling related harms.

It is also indicated in the 2001 Census that Pacific Peoples disproportionately feature in negative social and
economic indicators. An unemployment rate of 11.2 percent has improved over the last 10 years but remains almost
twice as high as the total population unemployment rate of 5.2 percent. The Pacific annual median income for those
aged 15 years and over was only $14,600 (compared to $18,600 of the total population).

Other studies have emphasized how vulnerable Pacific peoples are — they are least likely to seek help from helping
agencies, they are the most vulnerable economically, they have the least resources, they experience serious health
problems, housing problems, financial problems and other problems. An “afa alert” happens in the islands when
there is a red-alert hurricane a-brewing, and for a global audience, it is critical that they be aware of the pandemic-
proportionate dangers of problem gambling for Pacific peoples.

The decision making process that was used to develop the described public health model included: [a] the
experience and wisdom of previous professional/ethnic Pacific gatherings; [b] seminars and educational for a
amongst Pacific professionals; [c] academic initiatives and writings (e.g. by Prof Sitaleki Finau, Dr. Colin
Tukuitonga, Assoc-Prof John Raeburn); [d] reflective practices; and [e] other Pacific initiatives that generated
collaborative discussions about best Pacific practice models.
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A BRIEF DESCRIPTION OF THE PROJECT INPUTS:
Examples of inputs include and are not limited to the following:

Conducting needs assessments and other research helped to develop a public health strategy that was more
appropriate to Pacific peoples;

Due capacity and capability issues has required substantial training for staff;

Due time spent participating in advocacy activities for Pacific resourcing;

Equitable program costs have been lobbied for;

Substantial time expended in developing community-based or national partnerships that can support Pacific
problem gambling and identified relevant issues.

A BRIEF DESCRIPTION OF OUTPUTS:
Examples of outputs include and are not limited to the following:

A limited number of individuals trained in the field;

A limited number of educational materials produced;

A limited number of researches completed;

A limited number of Pacific community action/advocacy groups to address a particular health issue;

Unsatisfactory establishment of new infrastructures to help alleviate the health problem.

A BRIEF DESCRIPTION OF OUTCOMES:
Project outcomes should measure the direct impact the project or intervention has had on the health problem being
addressed include and are not limited to:

Increased information dissemination amongst Pacific peoples;

High awareness levels of the dangers of gambling amongst Pacific Communities;

Limited improvement in clinical outcomes, because NIU Development Inc. is a public health service and
does not offer secondary intervention services;

Limited use of intervention health services, and the author will offer reasons for this;

It may be reasonable to deduct that the numbers of clinical referrals are minimal because of the effective
work of Pacific providers with their public health programs.

A BRIEF DESCRIPTION OF OVERALL PROJECT BENEFITS AND LESSONS LEARNED:
As a major public health provider for the last four years, NIU Development Inc has learnt many lessons with a few
identified benefits.

Pacific peoples have gathered for strength of numbers and consolidated as a group, whereas they were
previously operating as silos/islands.

Key Pacific leaders have consistently lobbied for the prioritization of Pacific needs and issues.

Some Pacific strengthening and capacity development has occurred.

A national strategy defines that Pacific peoples are a priority group but this is consistently threatened as an
ideal that is untenable.

It may have been identified that Pacific peoples have serious health issues with problem gambling, but this
does not necessarily mean that we have made serious headway with addressing the problems. There may
be some agency-determined user-friendly policies in place, but this does not necessarily extend to real
service provision or to the real people who are providing as creatively as possible to reduce the problem
amongst their own targeted Pacific population groups.
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POSTER PRESENTATIONS
(Alphabetical order by Poster Title)

POSTER PRESENTATION

Another Successful Year Disseminating Fun 5 — A Physical Activity and Nutrition Program for Elementary After
School Programs

C. Nigg, P. Adams, C. Ross, M. Yamashita, J. Westling, P. Hwang, M. Hamada,

M Bender, & R Chung
(Department of Public Health Sciences, University of Hawaii, Honolulu, HI, USA)

LEARNING OBJECTIVES:

1. To learn about the components of Fun 5.

2. To learn about year two outcomes of Fun 5.

3. To identify challenges and lessons learned from disseminating a proven program.

HEALTH ISSUE:
With increasing childhood obesity and related risks, and decreasing Physical Education, after-school programs
become a real opportunity to promote obesity preventing behaviors (physical activity and healthy nutrition).

PROJECT INPUTS:

Following a Fun 5 pilot in 13 elementary after-school (A+) programs which resulted in increased physical activity,
the partners (Hawaii State Department of Education, Hawaii Medical Service Association, University of Hawaii, and
the private providers Kama’aina Kids and YMCA) started disseminating Fun 5 statewide. 68 sites participated in the
first dissemination year (Y1). This presentation focuses on the results of the second dissemination year (Y2) of Fun
5. Fun 5 includes: the Sports, Play, and Active Recreation for Kids-Active Recreation program; promotes healthy
eating focusing on fruit and vegetables; semester booster sessions; bi-monthly newsletters and ongoing evaluation.

OUTPUTS:

95 A+ sites participated in Y2 (13 pilot sites, 55 Y1 sites, and 27 Y2 sites). 47 sites received the full day training in
fall 2005 (with another 35 sites receiving a two-hour training) and in winter 2006, 48 sites received the full day
training (including the 35 sites that received the two-hour training). 551 site staff were trained (note some attended
both trainings). 29 sites (93 staff) attended Y2 booster sessions. All 95 sites received periodic newsletters.

OUTCOMES:

19 sites (selected randomly) were evaluated using observation (SOFIT) and student surveys. Overall, from
beginning of the school year to the end, there was a 26% decrease in management (p<.05) and a 9% increase in
fitness activities, a 7% increase in game play and a 7% increase in skill related activities during A+ time. This was
not reflected in A+ time spent in moderate to vigorous activities (29% at beginning and end). New Fun 5 sites did
show a 6% increase of moderate to vigorous activity. Surveys addressing vigorous, moderate, and mild activity, and
fruit and vegetable consumption were collected with grade 4-6 students at baseline (n=188) and follow-up (n=137).
Although vigorous and mild activity increased by about 10 minutes per week, no analyses were significant (p>05).

To identify the influence of the year the sites joined, repeated measure 3 (year joined) by 2 (time) ANOVAs were
conducted. The analysis for strenuous activity approached significance (p<.10) for the sites joining in Y2 (increase
in strenuous activity of about 31 minutes). No other analyses were significant (p>.05)

BENEFITS AND LESSONS LEARNED:

Benefits of Fun 5 reported by site staff were in terms of increased participation and availability of a broader variety
of activities.

Challenges included site recruitment, fund-raising, the nutrition component, and evaluation response rate. New sites
coming on board will only be trained and the program implemented, if they are completely supported financially
(equipment, stipends, etc.) to maintain program quality. The nutrition component will focus specifically on children
(not the staff). More direct site communication and planning were thought to be the solution for the evaluation
response issue.
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POSTER PRESENTATION
“Atuhau” Pacific Youth and Problem Gambling in Aotearoa New Zealand

Team Presentation: Tupe Taisalika; Mele Limuloa; TAMM Kingi-Falakoa; Alyshia Sheehan; Christian
Erick
(National Pacific Gambling Service, NIU Development Inc; Auckland; Aotearoa New Zealand)

LEARNING OBJECTIVES:
From this presentation, conference attendees will:

1. learn that problem gambling is an emerging serious health issue for Pacific youths in Aotearoa New
Zealand and elsewhere in the world;

2. appreciate the evidence of the service provision model(s) that are utilized to effectively deal with problem
gambling issues amongst Pacific youths in Pacific New Zealand communities, and how modified cultural
paradigms influence the design, implementation and evaluation of the adopted model(s) that has to suit the
youth culture;

3. further appreciate that Pacific youth health promotion for Pacific youth problem gambling focuses on
appropriate Pacific prevention, Pacific promotion and Pacific protection, and this is redefined and
reclaimed as being appropriate for Pacific youths by Pacific youths in collaboration with their supportive
elders within the communities.

IDENTIFICATION OF THE HEALTH ISSUE:

There is limited data focused on problem gambling amongst Pacific youths. The 2001 Census indicated that the
Pacific population is significantly younger than the total population, reflected in a median age of 21 years compared
to 35 years for the total population. The age distribution is ‘bottom heavy’ with 39 percent of the Pacific population
aged under 15 years (compared to 23 percent of the total population in to this age group) and only 3 percent of the
Pacific population were aged 65 and over (compared to 12 percent of the total population). Geographically, Pacific
youths are highly urbanized with most (98 percent) living in main urban areas, and of which many (66 percent) live
in the Auckland region. In due time, Pacific youths will also face serious problem gambling if it is not combated at
an earlier intervention phase.

The decision making process that was used to develop the presented public health model more suited for Pacific
youths is collaborative in many respects. It has been tested by our Teams and it works. It has been contributed to by
our Pacific elders and they also note it works for families. The presenters wish to share a delivery model that could
be considered by any other health focus to market and increase awareness right across the board for all Pacific
groups and communities.

The role play will also include relevant data and information about problem gambling amongst Pacific that all
Pacific youths should be aware of; and strategies for keeping our Pacific Youths protected from serious problem
gambling harms in future.

A BRIEF DESCRIPTION OF THE PROJECT INPUTS:
Examples of inputs include and are not limited to the following:
e  Community public health promotion featuring youths has been very effective.
e Contributing to a limited field of discourse and research has been limited by lack of agency resources;
e Due limited capacity and capability issues has required substantial training for staff;
e  Youth gambling has not been a focus issue so endeavoring and strategizing for advocacy for Pacific Youth
gambling resourcing has been complex;
e Equitable program costs have been lobbied for, as yet unsuccessful;
o  Substantial time expended in developing community-based or national partnerships has had few returns.

A BRIEF DESCRIPTION OF OUTPUTS:
Examples of outputs include and are not limited to the following:
e No Youth specific role defined in the field of youth gambling, therefore no roles trained specifically in this
field;
e A limited number of educational materials is produced specific to youths;
e No youth-focused researches commissioned;
e The National Pacific Gambling Service addresses the youth issue through speaking to general population
groups;
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e No Pacific community action/advocacy groups to address the youth gambling health issue;
o Unsatisfactory attention or resourcing granted to alleviate the youth gambling health problem let alone the
Pacific youth gambling health problem.

A BRIEF DESCRIPTION OF OUTCOMES:
Project outcomes should measure the direct impact the project or intervention has had on the health problem being
addressed include and are not limited to:
e High levels of gambling-harms information dissemination amongst Pacific Youths;
e High awareness levels of the dangers of gambling amongst Pacific Youths as a result of the work of the
National Pacific Gambling Service;
e No feedback about correlations with other service provision, eg clinical outcomes;
e No use of intervention health services, and it is unsatisfactory waiting for the youths to become an adult
problem;
e The National Pacific Gambling Service will maintain its focus on Pacific youths.

A BRIEF DESCRIPTION OF OVERALL PROJECT BENEFITS AND LESSONS LEARNED:

e As amajor public health provider for the last four years, NIU Development Inc has learnt many lessons
with a few identified benefits about Pacific Youth Gambling.

e Pacific peoples have gathered for strength of numbers and consolidated as a group its commitment to
Pacific Youths and their potential harm from gambling.

e Key Pacific leaders have consistently lobbied for the prioritization of Pacific Youth needs and issues.

e Some Pacific strengthening and capacity development has occurred, but this is not an agreed prioritization.

e A national strategy defines that Pacific peoples are a priority group and this umbrellas Pacific Youths and
all other high-risk groups, e.g. the elderly.

e It may have been identified that Pacific peoples have serious health issues with problem gambling, but this
does not necessarily mean that we have made serious headway with addressing the problem of public
health promotion for Pacific youths in this area. There may be some agency-determined user-friendly
policies in place, but this does not necessarily extend to real service provision or to the real people who are
providing as creatively as possible to reduce the problem amongst the targeted Pacific Youth population
groups.

POSTER PRESENTATION
Building HIV/AIDS Community Based Organizations in the US Pacific Island Jurisdictions

H. Ocampo, MPH
(Office of Minority Health Resource Center, Rockville, MD 20582)

ISSUES:

HIV care and prevention services in the US Pacific Island Jurisdictions are extremely limited. Throughout the entire
region, Guam is the only jurisdiction to house a community based organization to assist its Health Department in
providing prevention and care services to native and visiting populations. Consequently, HIV+ clients will often
travel up to 1,700 miles in order to receive access to competent medical care as they address HIV specific issues.
Even so, due to the absence of a formalized case management system and/or wrap-around health care services, these
same clients are forced to travel either to Hawaii or the US mainland in order to receive the complete range of social
services and medical provision that many HIV+ persons within the 48 states are privileged to enjoy.

DESCRIPTION:

The Office of Minority Health Resource Center has undertaken an initiative to increase the organizational capacity
of HIV prevention and treatment services within the United States Pacific Island Jurisdictions. This Initiative
increased the number of community based HIV prevention and care agencies as well as improved their ability to
provide care and prevention services to HIV+ clients. The Initiative simultaneously built community competency to
assist local Department of Health to implement its current HIV prevention plan, using a series of coordinated
trainings and technical assistance episodes working with existing US Department of Health and Human Services
collaborative partners.

Strengthening organizational knowledge and skills involves transferring information and know-how to increase an
organization’s resources and capacity for preventing HIV disease, tuberculosis and other sexually-transmitted
diseases. Emerging organizations need to know more about the context of HIV/AIDS to decrease community
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stigma, break their isolation and establish connections to resources. OMHRC has helped establish four community-
based organizations to partner with jurisdictional health departments to implement local HIV/AIDS/TB/STD
initiatives. These four emerging organizations are located in Guam, Saipan (Commonwealth of Northern Mariana
Islands), Chuuk State (Federated States of Micronesia), and Pohnpei State (Federated States of Micronesia).

LESSONS LEARNED:

e Because of smaller prevalence rates of health diseases, scarce human resources, and limited infrastructure,
the Pacific Island Jurisdictions are not able to compete with the rest of the continental US for federal
funding. Pacific Initiative Award applications have been tailored specifically for the Pacific Jurisdictions.

e Constant and continuous communication and presence with the Pacific are essential to effectively build
capacity of local programs and services. Because of vast distance from the mainland US, trust and
familiarity must be fostered with the Pacific organizations. “Parachute” type of technical assistance will
not work in the Pacific

e Itis imperative that any work in the Pacific must go through the proper channels. Any health initiatives
pertaining to the Pacific must first get the approval from Pacific Island Health Officers Association. In
addition, any health related initiatives must be incorporated into existing health networks.

RECOMMENDATIONS:
A brief statement of future/next steps to be taken:

® The author aims to nurture these emerging community based organizations until they are eligible to apply
for other federal government grants.

e Community based organizations play a key role in the moving health initiatives forward. More resources
are needed build the capacity and sustain these organizations.

e  Support and nurture these emerging community organizations to partner with the local Health Departments
in moving the HIV/AIDS initiative forward.

POSTER PRESENTATION
Community Health Workers in Hawai'i: Promising Practices to Develop a Local Infrastructure.

P. Lee, N. Spock, W. Akutagawa, L. Akina, J. Gonzales, V. Starkey

(P. Lee: Papa Ola Lokahi, Honolulu, HI; N.Spock: Hawaii Primary Care Association, Honolulu, HI; W.
Akutagawa: Na Pu'uwai, Kaunakakai, HI; L. Akina: Hui Malama Ola Na "Oiwi, Waimea, HI; J. Gonzales: Hui No
Ke Ola Pono, Wailuku, HI, V. Starkey: Na Pu'uwai, Kaunakakai, HI)

LEARNING OBJECTIVES:

1. Understand the health care needs of Native Hawaiians that warranted Congress to support the use of
Community Health Workers;

2. Learn about the wholesale adoption of the Community Health Worker model as the pivotal approach to reach an
underserved population;

3. Learn about the development of a community advisory board to advocate for the development of the
Community Health Worker field.

The Native Hawaiian Health Care Systems employ a unique Community Health Worker model to support a
comprehensive infrastructure of care to address the cultural, spiritual, and physical health of Native Hawaiians.
Formed in 1985 as a conceptual model and later authorized under the Native Hawaiian Health Care Improvement
Act in 1988, the Native Hawaiian Health Care Systems’ model of Community Health Workers emerged as one
strategy to increase access to care and address the health disparities experienced by Native Hawaiians.

This presentation will provide a brief history of the health needs of Native Hawaiians and highlight the promising
practices to establish an infrastructure by the Hawai'i Community Health Worker Advisory Committee to identify
the core competencies of Hawai'i Community Health Workers and to draft practice guidelines for systems of
healthcare. Included in this presentation is a video clip of one of the founding members of the Native Hawaiian
Health Care Systems.

Implications for the establishment of a localized Community Health Worker infrastructure will be discussed,
including the recommendation for standardization of the roles and competencies of Community Health Workers in
Native Hawaiian Health Care Systems with the core roles and competencies established through the National
Community Health Advisor Study, which was a policy research project of the University of Arizona in 1998.
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POSTER PRESENTATION
Core Competencies for Environmental Health Officers

K Carter’, JM Sengebau-Kingzio'?, J Tagabuel *?, M Preterick *
( "Bureau of Public Health, Ministry Of Health, ROP, INPEHA — Officer, 3CNMI Health Department, *FSM Health
Department)

ISSUES:

The Northern Pacific Environmental Health Association (NPEHA) was formed in 2003, following a regional
meeting on Environmental Health Plans hosted by the World Health Organization in Manila. Members felt that
significant gains could be achieved in the field of environmental health through increased collaboration within the
region. Member countries are the Commonwealth of the Northern Mariana Islands (CNMI), Federated Stated of
Micronesia (FSM), Guam, Kiribati, Nauru, Republic of the Marshal Islands (RMI) and the Republic of Palau (ROP).

Many of the environmental health professionals working in Micronesia have had limited formal training, with most
professional training occurring on the job. A wide variation in skill levels also exists. The association is working to
identify key training areas and minimum standards for professionals in the region. Food safety and water quality
were identified as key areas of importance due to the potential for outbreaks of disease.

Identifying a minimum standard that could be agreed to by all member countries will assist in creating a strong
regional workforce, and provide a greater level of safety for food traded or moved throughout the region (both for
sale and within extended families).

DESCRIPTION:

The core competencies were developed during a face to face workshop held in Palau in 2005 with assistance from
the World Health Association, and were reviewed during the most recent meeting of the association in Guam in
2006.

LESSONS LEARNED:
Three levels of competencies were identified for food safety, allowing for a minimum standard while encouraging
countries to build on these skills as greater resources become available.

Level one competencies for food safety included:
e  Understands and can apply a knowledge of local food laws
Has an understanding of the basic science of key concepts including how these relate to risk
Can undertake routine inspections following a checklist and communicate results
Can provide limited advice to improve food safety,
Can identify non-compliance issues that require further action
Writes reports that clearly and accurately record work undertaken
Understands key terminology
Can conduct and explain simple measurements
Understands and can explain key concepts of hygiene and hand washing
e Can take samples for analysis following directions

Identified core competencies for water quality included:
e Can apply a knowledge of local water quality standards to enforce the legislation

Can undertake simple inspection and reporting of water supply sources

Provide input into the development of drinking water quality regulations

Can understand, interpret and explain common monitoring parameters

Can take samples for analysis using appropriate sampling techniques

Can conduct, interpret and explain simple field tests

Can provide limited advice to improve water quality

e Can enforce water quality regulations

e Can provide appropriate advice and design on establishing small-scale water supply systems and support in
the construction process
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RECOMMENDATIONS:

Having identified key competencies, Health Departments are now in a position to tailor their training programs to
the identified gaps. Member countries have been asked to assess their own workforce against these criteria to
identify areas of greatest need.

The Association has been working with training institutes in the region to look at options for formal training and is
undertaking an ongoing process of reviewing how experienced officers within the region can assist ensuring the
workforce as a whole is trained and can meet these minimum competency standards.

POSTER PRESENTATION

Does School-Based Tobacco Education Work?

V. Saiki; R. Smith
(Tobacco-Free Kaua'i, Kaua'i County, Hawai 1)

LEARNING OBJECTIVES:

Upon completion of this presentation, participants will be able to:
1. Describe key components in establishing a school-based tobacco control program.
2. Describe how scientific evidence is used to create a positive shift in social norms.
3. Implement a school-based tobacco control program.

Tobacco use, especially among teens has always been a health concern. An estimated 90% of today’s adult smokers
started smoking tobacco before the age of 18, therefore tobacco prevention education and cessation services for the
under 18 population is needed.

Over the past three years, the Kaua'i has integrated school-based prevention and cessation services in the east and
west-side school complexes. Funded by a grant for the Hawai'i Community Foundation, the program hired two
specialists, one in each school complex. Each specialist received training from the University of Massachusetts
Tobacco Treatment Specialist program. They also received training in a number of accredited tobacco control
programs and curriculums. Since the success of the two school-based programs, the two specialists are currently
serving the central complex as well as their respective districts.

The school-based programs collaborate to bring similar projects, school policy change and information to the
students of Kaua'i. The specialists also network with community coalitions, advocacy groups and businesses to
receive up to date information, marketing strategies and events to participate in.

In Hawai'i, the smoking rate among high school students (grades 9-12) is 14.9% (HYTS 2003). That would place
about 189 high school smokers (any cigarette in the past 30 days) in each school complex. The specialists maintain
records of about 200 total high school smokers on Kaua'i and guide them through the various Stages of Change
(Transthroretical Model developed by Prochaska and DiClemente) and many quit attempts during their cessation
treatments.

Currently, both programs are working on a positive social normalcy shift. Last year the student at various high
schools were exposed to the fact that “8 out of 10 high school students on Kaua'i don’t smoke (Spring 2005
survey).” This year our marketing campaign states 9 out of 10 high school students on Kaua'i don’t smoke,” a
statistic that resulted from a survey from Fall of 2006. This statistic confirms the program is creating a positive
behavior shift, regarding tobacco use, in the high school aged population.

Since the program conducts tobacco education presentations and cessation services within the schools (K-12 and
afternoon programs), they center all aspects of services on the Health Education Standards (HCPS III). Three of the
most pungent content standards are; analyzing internal and external influences, decision making and goal setting,
and advocacy. Students seeking cessation services are trained in analyzing any and all internal and external factors
pertaining to their addiction and freedom from addiction. Also decision making and goal setting plays a large factor
as the student moves positively along the stages of change. Students, both smokers and non-smokers, are
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participating in a social normalcy campaign that teaches them basic advocacy skills, which they may develop
through other programs offered by the program and the school.

POSTER PRESENTATION
Effects of Volcanic Gas (Vog) on the Health of Hawaii Volcano National Park Workers

Dmitry Krupitsky, MSPH
(Hawaii Department of Health, Honolulu, Hawaii/USA)

Kilauea is the longest actively erupting volcano in the world. Sulfur dioxide (SO2), Hg, ash, CO2, H2S, and other
gases are expelled in abundance from Kilauea volcano during the eruptive phases. Since 1986, Kilauea volcano has
typically effused 1,000-2,000 tons per day of SO2 into the air over the Big Isle. Hawaii residents are acutely aware
of the volcanic fog (vog) exposures and rose concern of the possible health effects. Hawaii Island has the state
highest prevalence of asthma, and emergency department and hospital inpatient admission rates for both children
and adults. This study followed 110 Hawaii Volcano National Park workers for eight months and measured daily
lung function (FEV1 and PEF) and daily symptoms (wheezing, coughing, eye irritation, etc) and compares them to
the presence of the visual vog (index ranged from 0 to 3) and instrument measured particular matter <1 pm (PM1)
and SO2. The mean intra-correlation between the visual vog observers was 0.9. The moderate correlation (0.36 -
0.45) between SO2 and PM1 was observed for the same day and the following day. Visual vog index was the good
predictor for instrument measured SO2 and PM1. SO2, PM1, and vog index were not good predictors for FEV1 and
PEF after adjusting for variation between individuals and medication use. However symptoms such as cough,
wheeziness and headache were significantly higher during voggy days (measured by SO2, PM1 and the visual vog)
and the following day after adjusting. Visual vog index was the predictor for elevated symptoms overall.

POSTER PRESENTATION

Epidemiology of Dengue Fever In Palau

AM Stevens, K Carter, JM Sengebau-Kingzio
(Palau Ministry of Health, Division of Environmental Health, Koror, Republic of Palau)

BACKGROUND:

Dengue Fever has been a longstanding problem in Palau, and Public Health programs were implemented in 2000 to
conduct surveillance for cases of the disease. Epidemiologic analysis of Dengue Fever cases in Palau is needed to
describe disease occurrence in Palau and to help target prevention and control efforts.

METHODS:

Case data was collected from the Palau Ministry of Health’s Reportable Disease Surveillance System. Descriptive
epidemiology was performed on the case data, and spatial analysis was used to assess the distribution of Dengue
Fever cases in Palau.

RESULTS:

Between 2001 and June of 2006, 676 cases of Dengue Fever occurred in Palau, and sporadic outbreaks without
seasonality were noted. Characteristics of the case population included being male (57.8%), being under the age of
20 (mean age=23.4 years), being Palauan (88.2%), having an indoor occupation (91.7%), and having no history of
travel outside of Palau during the estimated exposure period (96.3%). Most cases also lived in urban areas of Palau
(92.0%), and the disease rate was significantly higher in urban areas compared to rural areas (3941.8 versus 1175.7
cases per 100,000, respectively; p=0.0007).

CONCLUSION:
This study supports the idea that Dengue Fever is still endemic in Palau. Control and prevention measures should be
continued, and targeted toward urban areas and populations at increased risk of this disease.
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POSTER PRESENTATION
Ethnic differences in stress perception and coping styles in Hawaii

S. Keller, N. Aung, C.B. Johnson, E. Hurwitz & J.E. Maddock
(Department of Public Health Sciences, University of Hawaii, Honolulu, Hawaii)

ISSUES:

Stress is one of the major health risk factors and directly related to the development of cardiovascular disease. In the
context of health behavior change, perceived stress or related concepts are frequently identified as the most
important barriers for the initiation of long-term behavior change. Some risk behaviors (e.g. smoking, alcohol
drinking) are frequently used as short-term coping strategies for perceived stress and stress increases the risk for
relapse into unhealthy habits.

Stress or coping competencies are not explicitly addressed in any of the major statewide (Hawaii) or national health
surveys. Consequently, no good data exist on differences in perceived stress and coping styles for groups with
different socio-economic status and ethnic background in Hawaii.

DESCRIPTION:

In a cross-sectional study, data from a representative sample for the state of Hawaii were collected by telephone in
the summer of 2006. From a total sample of N = 4594, n = 1518 were randomly selected to receive a set of questions
addressing stress and stress-related parameters. Relevant questions included the assessment of overall perceived
stress level, potential stressors, perceived effectiveness of stress coping as well as relevant coping strategies.
Additional questions addressed socio-demographic status, various health behaviors (fruit & vegetable consumption,
exercise, smoking, alcohol consumption), and awareness of statewide health campaigns.

LESSONS LEARNED:

Of all participants, 3.7% perceived their lives as extremely stressful, 10.2% as very stressful, 26.8% as moderately
stressful, 29.0% as somewhat stressful, and 30.2% as not at all stressful. Women reported slightly higher stress
levels than men (p < .05). The correlation between stress level and age was significant (p <.01) but very low with r
= -.10. Stress level was not related to education level, income level or major ethnic identification categories
(Caucasian, Hawaiian, Chinese, Filipino, Japanese, other). Within the ‘other’ category, Micronesians/Tongans (n =
15) reported the lowest stress level but the identified subgroups were generally very small and were therefore not
differentiated in additional analyses.

With regard to other health behaviors, the perceived stress level was unrelated to minutes of exercise per week and
to fruit and vegetable intake. However, individuals who never smoked and individuals who reported never to drink
alcohol showed lower levels of perceived stress than others (p < .05).

There were no differences in the relevance of social, personal, and health stressors across ethnic groups. Individuals
with Caucasian background saw the effectiveness of their coping with stress more positive than individuals with
Filipino or Japanese background (p <.05). Avoiding strategies (ignoring problems) were used equally across all
ethnic groups. Individuals with Japanese background showed significantly less frequent use of adaptive coping
strategies (exercising, talking to family) than individuals in the Caucasian, Filipino, and ‘other’ categories (p <.01)
and a trend for using maladaptive strategies (drinking, drugs) less often than Caucasians (p <.10).

RECOMMENDATIONS:
This first screening on stress and coping in the population of Hawaii shows that stress affects a large proportion of
the population. Differences between ethnic groups were generally small. Future studies will make an effort to

a) develop instruments that include a larger number of culturally relevant stressors and coping strategies for

individuals across all ethnic groups

b) differentiate between culturally relevant and general stressors

¢) include indicators of acculturation in the assessment.
Further studies will determine the need for population-based preventive strategies addressing everyday stress in the
context of health risk behavior change interventions for the people of Hawaii.
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POSTER PRESENTATION
Epidemiology of Brucellosis in Hawaii from 1995-2005

S. Park, MD, Paul Effler, MD, MPH, H. He, PhD, A Buchholz, DVM, MPH
(Hawaii Department of Health, Honolulu, Hawaii/USA)

LEARNING OBJECTIVES:
1) Describe the clinical presentation of brucellosis in Hawaii
2) Describe the epidemiology of brucellosis in Hawaii
3) Identify potential risk factors for brucellosis in Hawaii

BACKGROUND:

Hawaii’s brucellosis incidence is approximately 0.16 cases/100,000 population annually. Unlike Brucella suis, B.
canis and B. melitensis are considered rare causes of brucellosis. However, these latter two species have been
identified as etiologic agents in Hawaii. Cases were reviewed to describe the epidemiology and determine risk
factors for brucellosis in Hawaii.

METHODS:
A retrospective descriptive analysis of confirmed and probable brucellosis cases reported to the Hawaii Department
of Health (HDOH) from January 1995-December 2005 was conducted.

RESULTS:

Nineteen brucellosis cases were reported to HDOH during the study period. All had sustained or recurrent fever for
at least 14 days prior, and 32% required hospitalization. B. suis (73%), B. canis (20%), and B. melitensis (7%) were
identified by culture. The median annual number of cases was 2 (range 0-4) with median age of 51 years (range 25-
86). Males accounted for 89%. The majority (89%) were reported from the island of Hawaii. Feral swine exposure
was reported by 70%.

CONCLUSIONS:

In Hawaii, the majority of brucellosis cases are caused by B. suis, but other etiologic species are not uncommon.
Public health outreach to high risk communities, especially where feral swine exposure is likely, may help decrease
the incidence of brucellosis.

POSTER PRESENTATION
Evaluation of a Community Based Train the Trainers Programme for Pacific Peoples Living in New Zealand

F, Mahony, M, Funaki-Tahifote
(Centre for Health Services Research and Policy, University of Auckland, Auckland, New Zealand; Pacific Islands
Heartbeat, The National Heart Foundation of New Zealand, Auckland, New Zealand)

LEARNING OBJECTIVES:
1. Upon completion of this presentation, participants will be able to:
2. Explain how the topics included in the course had an impact at an individual and community level.
3. Discuss the teaching methods that enhance learning in a diverse group of Pacific adults attending a ‘train
the trainer’ course.
4. Describe the outcomes of a successful ‘train the trainer’ programme

This paper will present the findings of an evaluation of a community based ‘train the trainers’ programme for Pacific
peoples living in New Zealand.

BACKGROUND:

Pacific peoples residing in New Zealand have a poorer health status than that of the rest of the population. The four
leading causes of death for Pacific peoples in New Zealand are ischaemic heart disease, diabetes, chronic obstructive
respiratory disease and stroke (Ministry of Health 2001). Risk factors that are strongly linked to these chronic
diseases include smoking, diabetes, inadequate physical activity, obesity, high blood pressure and high blood
cholesterol. Good physical activity and nutrition are key components in reducing these risk factors (Ministry of
Health 2001).

Community based programmes have been proven to be an extremely successful health promotion medium, for
Pacific peoples in New Zealand (Schaaf and Mila Schaaf 2005). The New Zealand government’s Pacific Health Plan
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incorporates the principle of the delivery of Pacific peoples’ health by Pacific providers wherever possible but there
is a lack of trained Pacific workers in New Zealand.

Pacific Islands Heartbeat’s (PIHB) Certificate in Pacific Nutrition course is a community-based, Pacific-focused
nutrition education course that aims to train people in the Pacific workforce to increase awareness of good nutrition
on an individual, family and community level.

The authors will use PIHB’s Certificate in Pacific Nutrition programme logic to describe the programme’s priorities,
inputs, activities, outcomes and outputs. The evaluation findings will illustrate how and why the course was
successful in a diverse group of Pacific adults; specifically focussing on the content and organisation of the course;
the teaching methods employed and giving evidence of impact both for the course graduates and in the Pacific
community.

The paper will conclude with a discussion of the benefits of the course for Pacific peoples in the New Zealand
community, which includes attitudinal and behavioural changes, an increase in knowledge and building Pacific
workforce capacity.

POSTER PRESENTATION
Foodborne lliness in Palau

K Carter*, J Alvarez*, JM Sengebau-Kingzio*
(*Bureau of Public Health, Ministry Of Health, Republic of Palau)

ISSUES:

Gastrointestinal and foodborne illness is an important cause of morbidity worldwide. In Palau, the contribution of
these diseases to national morbidity rates is poorly understood, although anecdotally, illness often occurs in
association with traditional “customs”. To explore this issue, data from hospital log books was reviewed and
surveillance for foodborne illness established.

DESCRIPTION:

Palau has one hospital servicing a population of ~ 20,000. Logbooks from the Emergency room and laboratory were
reviewed for 2003 - 2004. Cases of gastroenteritis, and stool samples submitted for microbiological culture were
entered into a spreadsheet and frequency data generated for cases by age, sex and date.

Surveillance was established through the national Reportable Disease Surveillance System (RDSS) implemented in
Sept. 2005. Data is collected from hospital encounter forms and entered into a web-based Access database.

A median of 60 cases per month were seen in ER, with most presentations occurring on weekends. Peaks in both ER
presentations and stool tests performed occurred in Sept. / Oct. 2004. The highest rate of presentations was for
children less than 5 years.

Of 420 stool tests, 67% were from hospital inpatients. Only 7 were positive for pathogens.
Two outbreaks have been identified by RDSS to date.

LESSONS LEARNED:
Gastroenteritis and foodborne illness is a significant cause of morbidity in Palau with 35 ER presentations per 1000
people per year (2003 — 2004).

Overseas studies have indicated that only 20% of gastroenteritis cases seek medical attention3. Although no data of
this type is available for Micronesia, this suggests that underlying rates of gastroenteritis and foodborne illness in
Palau are likely to be very high and that further investigation is warranted. Peaks in presentations also indicate
outbreaks have been occurring but have been previously gone unrecognized.

Although not definitive, the results suggest ““customs” may be contributing to rates of gastrointestinal illness.

Three of the five outbreaks investigated were associated with community events or “customs”. The outbreaks
investigated in 2005 indicated a clear link between the practice of holding food at room temperature and illness.

Surveillance for foodborne illness is improving.

Although there remains little evidence on the causes of gastroenteritis in Palau, access to data on reportable illnesses
is now available to both environmental health officers and public health nurses both centrally and at regional
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dispensaries. The usefulness of this data over time will depend on the improvement of reporting rates as the RDSS
system becomes more established.

Laboratory surveillance remains a limiting factor for understanding foodborne illness in Palau.

While syndromic surveillance may assist in addressing this problem, improved laboratory capacity is vital to
improving our understanding of endemic pathogens. As demonstrated in these results, although 67% of samples
came from hospital inpatients (people with acute illness), there were very few cases where a bacterial pathogen was
identified. Building laboratory capacity has to focus on quality assurance and reliability rather than just the
introduction of new tests or collection of more samples.

RECOMMENDATIONS:

Palau has developed a 5 year program to improve foodborne surveillance and response to foodborne illness. Major
components of this plan are staff training in outbreak investigation, developing basic food microbiology laboratory
facilities and expanding RDSS to incorporate the private clinics.

A community survey is planned to establish the true burden of illness from gastrointestinal and foodborne illness
within the community, and assess the proportion of cases represented by those who present to health services.

POSTER PRESENTATION
From knowledge to practice: Prevention of sexually transmitted diseases

A. K. Mitra, M. Islam, F. S. Faruque, S. H. Vermund
(The University of Southern Mississippi, Hattiesburg, Mississippi, USA)

ISSUES:

Sexually transmitted diseases (STDs) remain an important cause of morbidity and mortality among women of child-
bearing age in both developing and developed countries, including the Pacific region. The specific objectives of this
study were to assess the level of knowledge of underserved women regarding clinical features suggestive of STDs
with special emphasis on gonorrhea, syphilis, and AIDS, and to assess their awareness of risk, their sexual behavior,
and practices for the prevention of STDs.

DESCRIPTION:

A cross-sectional study was conducted among 287 underserved women (mean age, 29.7 + 7.6 years) who utilized
services at a large government hospital in Northern Bangladesh. A systematic random sampling technique was used
to enroll every 10" patient visiting the Dermatology and Venereal Disease Outpatient Department and the
Gynecology Outpatient Department of the hospital during 2005. The patients were interviewed using a pretested
questionnaire that included information on demographics, physical symptoms, knowledge about STDs, sources of
information, and behavior and practices of safer or unprotected sex.

LESSONS LEARNED:

One hundred eighty-two (63%) of the women understood that STDs are passed on by unprotected sexual
intercourse. About 55% of the women correctly described principal routes of HIV transmission. The five principal
sources of knowledge from which the women have learned about STDs, including HIV/AIDS were: television
(22%); newspapers (13%); friends (22%); family members (15%); and health workers (16%). However, a
considerable proportion of the respondents had incorrect beliefs regarding mosquito transmission, and many showed
uncertainty or incorrect knowledge about possible HIV transmission through biting, spitting, or use of public toilets.
Forty-eight (17%) women reported having multiple sex partners, 165 (58%) had sex without using condoms, 31
(11%) had sex while under the influence of alcohol, marijuana, pethidine or some other addictive drugs, and 32
(11%) had sex for money or gifts. Of those who reported using condoms (n = 122), 70% used condoms for
contraception and 30% used them to avoid STDs. The results of this survey indicate there is a clear gap between
women’s knowledge and practices regarding STD prevention. This study identified sexual behaviors that contribute
to STDs, including HIV infection. These findings are relevant to health issues for the Pacific. These results should
also supplement earlier findings of the Youth Risk Behavior Survey (YRBS) conducted among populations from the
Pacific region, including American Samoa, Republic of the Marshall Islands (RMI), Commonwealth of the Northern
Mariana Islands (CNMI), Republic of Palau, Guam, and Hawaii.
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RECOMMENDATIONS:

Innovative approaches should be developed to improve women’s current understanding of the implications of risk
behaviors. Appropriate sexual education should be introduced using the school and college education curriculum,
the media, and health workers as means of increasing awareness of the people about the problem, and changing their
behavior and practices toward safer sex.

POSTER PRESENTATION

Improving Rural Environmental Health Practices via Extension Work:
Kayangel State, Republic of Palau

E. Owens, R. Kiep, B. llemelong, O. Lorin, L. Smanderang, J.M. Sengebau-Kingzio
(Ministry of Health-Division of Environmental Health, Koror, Republic of Palau)

ISSUES:

Isolation, limited local resources, and lack of on-the-ground environmental health contacts have been a constraint to
environmental health work in Kayangel State in the Republic of Palau, as they have created a disconnect between
the local residents and the information and resources available through Palau’s Ministry of Health-Division of
Environmental Health in Koror.

DESCRIPTION:

A new approach to work involving sanitation and environmental health is helping to stimulate changes in local
practices and improve conditions for the small rural community of Kayangel State. Previously, the island’s
isolation, lack of resources, and environmental health personnel were major obstacles for implementing policies and
strategies to protect the health and vitality of the small island state and its population.

Kayangel suffers most from an overabundance of garbage with no good solution for management of this waste.
Limited fresh water resources are also a challenge for the small island, however tapping into groundwater resources
runs a risk of depleting the shallow aquifer and contaminating water supplies with hazardous waste from batteries
and other garbage, as well as leachate from the island’s pit latrines. As various solutions are considered for
addressing the problems of Kayangel’s waste management, water supply, toilet systems, and vector control, it will
be critical to balance the impacts of these solutions on local environmental health with ensuring the participation and
understanding of the community. This process is currently being addressed by training a Kayangel State resident to
work on the island as a sanitarian in association with a Peace Corps Volunteer who is serving as an extension agent
for the Division of Environmental Health in Kayangel. These individuals have been working to bridge the gap in
educating the local population about the various environmental health issues, while also working with individuals
and groups to improve conditions. Collaborative efforts have involved local students working with the entire
community to segregate waste and remove aluminum cans and used batteries from the island, providing instruction
for building appropriate cesspools and water container covers, as well as conducting individual household
inspections every two months to give on-going assessment and feedback.

LESSONS LEARNED:

The presence of the local sanitarian and Peace Corps Volunteer is facilitating a more direct link between the
population of Kayangel and the policies and resources of the Division of Environmental Health through on-going
evaluation of local conditions and implementation of improvements involving water quality, solid waste
management, toilet facilities, and vector control. This project can serve as a model for other small or isolated
communities throughout the Pacific in its simple approach to changing relationships between these communities and
the governmental environmental health workers and policy-makers. Providing more personal and continuing
environmental health education via local contacts with some technical skills and connections to governmental
resources gives community-members a more fundamental understanding of their own connection to preserving the
environmental health of the community. The on-the-ground contact also increases accountability and motivation
within the community, thus boosting direct involvement of individuals in projects to improve local conditions.

RECOMMENDATIONS:

The Division of Environmental Health for the Republic of Palau will consider the challenges, successes, and
recommendations of the Kayangel State extension work in implementing changes and conducting its work with
similar situations in communities elsewhere in the country.
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POSTER PRESENTATION

Inspiring Creativity While Promoting Healthy Eating Habits: Unintended Positive Outcomes of the Fun 5
Program

C. Ross, C. Nigg, P. Adams, P. Hwang, J. Wesling, M. Bender, M. Hamada, M. Yamashita, R. Chung
(University of Hawaii, Honolulu, HI, USA)

LEARNING OBJECTIVES:
1) to bring awareness to the basic aspects of implementing the nutrition component of the Fun 5 Program,
2) to illustrate how staff at the sites have developed successful strategies to promote nutrition awareness
through their own creative efforts and imagination,
3) to become aware about issues of implementing a nutrition component.

HEALTH ISSUE:

The promotion of healthy eating habits among children is related to the reduction of obesity and heart disease later
in life. Fun 5 is a physical activity and nutrition program currently being implemented in 158 A+ after school
program sites for school children, grades K-6, throughout the state of Hawaii. Fun 5 promotes five days of physical
activity per week and five servings of fruits and vegetables per day.

INPUTS:

The Nutrition Component of Fun 5 incorporates: Introducing students to fruits and vegetables, raising nutrition
awareness, and encouraging healthy eating behaviors. Generally, the nutrition component is incorporated whenever
possible within the after school program timeframe.

MATERIALS UTILIZED INCLUDE:

Age-appropriate Nutrition Booklets and Games, which utilize coloring pages, word games and other fun activities
for children to become acquainted with fruits and vegetables. Nutrition Games are activities played by A+ staff to
further healthy eating concepts, e.g., Food Bingo, which rewards a child’s healthy food knowledge.

OUTPUTS:
During Year 2 (2005-06), staff from 95 sites trained in nutrition intervention techniques, and all children from
participating sites received Nutrition Booklets.

OUTCOMES:
Quantitative: During Year 2, overall consumption of vegetables increased by almost one serving from 2.87 to 3.77
(p<.05). (Results based on self-report).

QUALITATIVE:

As a result of being inspired by Fun 5°s Nutrition Component, one site coordinator on the island of Hawaii, started
implementing ‘Healthy Wednesdays’, transforming part of the site’s after school meeting space into a ‘kitchen’
where children could experiment with eating fruits and vegetables that were new to them, and allowing the children
to create their own healthy dishes

One site coordinator on the island of Kauai encouraged children to try fruits and vegetables by putting on mini-plays
where part of the play involved eating them. Another site coordinator in Kona took the idea of the coloring pages in
the Nutrition Booklets a step further and created poster-size fruits and vegetables for the children as part of an art
project.

PROJECT BENEFITS:

Fun 5 created a pathway for staff to bring nutrition awareness to children. The children are experiencing new
nutrition awareness and there is some preliminary evidence of increased fruit and vegetable consumption. There is
community ‘spillover’, as children bring the message of nutrition awareness home, involving their family members.

LESSONS LEARNED:

Influencing established eating patterns is a formidable challenge, both in children and adults (staff). Fun 5 is
continually revising and adapting the nutrition component. To increase the nutrition component’s effectiveness, the
family or primary food providers need to become active participants. However, sustained family involvement
remains a challenge and we have not identified a proven way to involve family in behavior change/health promotion
initiatives.
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POSTER PRESENTATION
Involving Hawaii’s Youth as Partners in Global Health Initiatives to Impact Change at the Local Level

N. Sutton; T. Suzuki; D. Della, C. Albright, Ph.D.,MPH; D.L. O’Riordan Ph.D.
(Cancer Research Center of Hawaii, Honolulu Hawaii USA)

ISSUES:

Involving adolescents as partners to address health and social issues that directly impact their generation has become
an accepted model in community-based health promotion programs. Youth ideas and energy continue to impact
change at the local, national, and global levels through many different activities, initiatives, and programs designed
to channel their skills, knowledge, and energy for health promotion. Becoming engaged at the national and global
levels can have great impact on changes at the local level.

DESCRIPTION:

REAL is an advocacy focused youth-led tobacco prevention initiative that has started to integrate a global
perspective. Last year for the first time ever 2 Hawaii youth representatives from REAL were accepted as delegates
for the Global Youth Advocacy Training (GYAT) in Washington, DC, and the Global Youth Meet on Health
(GYM) in India, of which only four were selected from the US. Almost 40 countries from around the world were
represented at each event. While the GYAT was focused on tobacco control and youth advocacy, GYM covered
additional topics such as diet and nutrition, physical activity promotion, drug abuse and HIV prevention,
environmental protection, road safety, and conflict resolution. The main purposes for Hawaii’s participation were
to: 1) provide Hawaii’s youth leaders with additional advocacy training and knowledge about health issues from a
global perspective; 2) engage Hawaii’s youth leaders in decision making and action related to these issues. This was
accomplished throughout 3 - 4 day training sessions that culminated in rallies and presentations to the
representatives from the public health community and decisions makers. As part of GYM youth worked to draft a
document with policy changes they agreed to work toward at their national and local levels over the next two years
including supporting Congressional ratification of the Framework Convention on Tobacco Control (FCTC) and
passing local policies consistent with FCTC guidelines.

LESSONS LEARNED:

When Hawaii’s youth began to understand and became involved with health issues at national or global levels, they
became very motivated to work harder at the local level since they understand their role in an issue that spans
nations. When given the opportunity to network with others who are doing similar health advocacy around the
globe, Hawaii’s youth received inspiration and new ideas on how to address health issues for their local efforts (e.g.
counter-marketing tobacco industry messages, passing legislation to limit tobacco marketing, and protecting existing
tobacco control legislation). Hawaii’s young people came away with a sense of connectedness and felt empowered
to create change as a united front. Youth also enhanced their cultural competency skills because of the need to work
with such a culturally diverse group of participants. Because young people tend to have less experience with health
advocacy strategies and philosophies, ongoing training and capacity building, as well as opportunities to use their
skills and knowledge, are critical components to insure their sense of ownership and empowerment.

RECOMMENDATIONS:

Youth advocacy initiatives with a global focus can help to develop solidarity among youth that can result in
effective local policy changes. Youth need more opportunities to come together to address and create comprehensive
plans that will affect the health of their generation, as well as receive more training, knowledge, and practical
experience. Involving young people as partners in health promotion is a strategy that can be used across the board to
address many different health and social issues.
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POSTER PRESENTATION
Malama | Na Keiki

C.Loprinzi
(University of Hawai’i at Manoa, MCH Masters’ Program, Honolulu, HI, USA)

LEARNING OBJECTIVES:
Upon completion of this presentation participants will be able to address the problem of non-therapeutic infant
circumecision.
1. Describe the physiological functions of the foreskin in relationship to the importance of intact Pacific
Island keiki.
2. Discuss historical medical mythology and risks surrounding circumcision.
3. Explore ones’ own position and kuleana regarding infant circumcision.

HEALTH ISSUE:

Healthcare providers and parents are becoming aware that male infant circumcision negatively impacts the well-
being of the child, breastfeeding and bonding. The World Health Organization has declared that non-therapeutic
infant circumcision is unnecessary, and human rights organizations state it violates the United Nations Declaration
of Human Rights of the Child and the codes of ethics that doctors must adhere to.

INPUTS:

The goal of Malama I Na Keiki, a local group of healthcare workers and parents, is to end circumcision through
culturally appropriate education of mothers, healthcare professionals, hospitals, communities and policy
development. The author volunteers about thirty hours a week training and updating community educators,
gathering the latest research from grandmother organizations, coordinating with medical professionals and hospitals,
writing curriculum, teaching seminars and prenatal classes, expanding the education to outer islands and keeping
Malama I Na Keiki’s membership of hundreds of people growing and working hard. We also work with the medical
schools faculty and students, some of whom are beginning to refuse to perform circumcisions. Being a grassroots
organization, we believe in our work and find the money to get the work done.

OUTCOME:

The feedback from those working in the hospitals and birthing mothers is that the circumcision rate is rapidly
decreasing, which reflects on healthier newborns. Having Native Hawaiians working in the movement is essential.
Their mana’o is crucial. As one 80% Native Hawaiian mother said, “ENOUGH IS ENOUGH!! Our people would
never cut off the third piko, it is a deep connection for us. We know in our hearts that if we were educated we would
have never put our first son through all that pain. We now know that being educated has allowed us to overcome our
guilt and start our healing process with this second son of ours.”

LESSONS LEARNED:

Working with healthcare practitioners is crucial. They recheck the brochures and literature to assure readability and
appeal, help collect data, and identify teachable moments. The recent information concerning increased cases of
MRSA (Methicillin Resistant Staphylococcus Resistant Aureaus) in circumcised infants underscores the need to
step-up education on this topic. Working with the medical school helps us reach physicians in training. Working
with different cultures is beneficial because for many cultures it is shocking for parents to hear anyone would
consider circumcision, and this brings new perspectives to the classes. From working intimately with educators we
have learned that most fathers need time to accept that their sons will be different. We now know that the earlier the
education happens, the better. Sensitivity to this issue is crucial, as it opens up a Pandora’s box of emotions for all
that performed the circumcisions, had one, or live with the men it happened to. Because of this issue, our movement
is based on forgiveness for those who did not know. We are becoming more aware of how circumcision affected us
all.
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POSTER PRESENTATION

Maternal Smoking: Risks Related To Maternal Asthma And Reduced Infant Birth Weight In A Pacific
Island Birth Cohort.

S. Carter, T. Percival, J. Paterson, M. Williams
(Centre for Pacific Health and Development Research, Faculty of Health & Environmental Sciences, Auckland
University of Technology, Auckland, New Zealand)

ISSUE:

Little data exist pertaining to smoking behaviour and associated consequences among the Pacific population in New
Zealand. As Pacific infants tend to weigh more that other ethnic groups in New Zealand, it is possible that the
effects of smoking on birth weight may go largely undetected until such associations are specifically examined.
Further understanding of the effects of smoking among this relatively socio-economically disadvantaged group is
important given the potential harm in regard to both child and adult health. To investigate the associations between
smoking during pregnancy and three factors: birth weight, pre-term birth and maternal asthma using data from a
Pacific birth cohort study.

DESCRIPTION:

Data were collected as part of the Pacific Islands Families: First Two Years of Life (PIF) Study. The PIF study is a
longitudinal investigation of 1398 Pacific infants born in South Auckland during the year 2000. Approximately six-
weeks after the birth of the child, mothers (N = 1376) were visited in their homes by Pacific interviewers fluent in
both English and a Pacific language. Mothers were questioned regarding maternal health and lifestyle behaviours
such as cigarette smoking. Additional data were obtained from hospital records. Analyses focused on 1368
biological mothers.

RESULTS:

Approximately 20% of mothers reported smoking during their last trimester of pregnancy. Logistic regression
analyses showed that smokers had over twice the risk of having maternal asthma, a low birth weight (LBW) or a
small for gestational age (SGA) infant than non-smokers. Smoking significantly reduced mean birth weight from
between 149.2 grams (1-9 cigarettes) to 204.3 grams (10+ cigarettes). There was also a significant trend for
decreasing birth weight with heavier smoking. No significant association was found between smoking and preterm
birth.

RECOMMENDATIONS:

Corroborating research conducted with other populations, significant associations were found in this study of Pacific
families regarding smoking during pregnancy and reduced birth weight. Smokers were also more likely to have
asthma than non-smokers. Smoking is preventable, yet continues to have negative consequences by increasing
likelihood of maternal asthma and contributing to reduced birth weight, SGA and LBW in Pacific infants. These
findings provide further evidence that smoking confers increased risk to both maternal and reproductive health and
reinforces the need to commit additional effort into smoking prevention and cessation programmes for Pacific
families.

POSTER PRESENTATION

Micronesian Migrants in Hawaii: Conducting a Rapid Health and Language Assessment Using Community
Networks

A. Pobutsky*, R. Salvador**, Danette Wong-Tomiyasu, Barbara Yamashita, A. Villafuerte* and Mary
Matayoshi**

(*Hawaii State Department of Health, Honolulu);

(**Volunteer Resource Center of Hawaii, Honolulu)

LEARNING OBJECTIVES:
Upon completion of this presentation, participants will be able to understand:
1. The epidemiology of health problems in Micronesia and among migrants in Hawaii
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2. How the Department of Health is using community based partnerships and networks to conduct a rapid
health and English language assessment to assess the health needs and resources of Micronesian migrants

3. How such partnerships and networks can themselves point to community based solutions to mitigate the
problems.

IDENTIFICATION OF THE HEALTH ISSUE(S):

The rapid health transition associated with prior U.S. military activities, monetary aid and ‘development’ in the
former “U.S. Trust Territories” of Micronesia has led to an explosion of chronic diseases such as obesity, diabetes,
heart disease, and radiation induced and lifestyle associated cancers, along with infectious diseases such as
tuberculosis, STD’s and Hansen’s. This rapid (and incomplete) health transition in Micronesia has resulted in
demographic changes including high fertility and out-migration, nutritional changes whereby obesity and
malnourishment co-exist, and epidemiological changes whereby both chronic and infectious diseases are present.
The lack of resources and insufficient health infrastructure resulting from U.S. ‘de-colonization’ is evidenced by the
Compacts of Free Association which are fueling these trends, including out-migration and off-island medical
referrals. There are now more than 10,000 Micronesian migrants in Hawaii. From an epidemiological perspective,
Micronesia is not only a springboard for communicable disease spread to Hawaii from Asia, it is also one recent
example of the effects of military colonialism and Americanization on both lifestyles and quality of life.
Preliminary data suggest that (non-communicable) chronic diseases such as diabetes and hypertension are significant
health issues for Micronesian migrants, and will impact Hawaii’s health care system.

DESCRIPTION OF PROJECT INPUTS:

To get a better sense of the health and language issues Micronesian migrants face in Hawaii, a rapid health and
language assessment of Micronesian households is being conducted at Micronesian community events, churches and
among community groups and networks. The assessment instrument includes a household roster and includes
demographic data and any diseases/conditions; an additional 'talk story' summary on migration history for the family
is included.

DESCRIPTION OF PROJECT OUTPUTS/OUTCOMES:

Results not available yet; however, our working hypothesis is that there are two distinct groups of Micronesians
traveling to Hawaii. One group is just another migrant group (Micronesians from the FSM) who are traveling as
young families to obtain employment and live and work here; many cannot afford to live in Hawaii and end up in
homeless shelters or end up in over-crowded housing. The other set of Micronesian migrants (mainly from the RMI)
come to Hawaii as temporary migrants for medical care, who then either return to their home islands or die in
Hawaii.

PROJECT BENEFITS AND LESSONS LEARNED:

Micronesian migrants in Hawaii continue to struggle to adjust to their new circumstances. The impact of this
migration in Hawaii includes health costs to the State and challenges for the Department of Health (DOH) to garner
resources and culturally appropriate means (including translators) to alleviate the burden of disease. Working within
the Micronesians community through partnerships and networks is one way to develop community based solutions
to mitigate the problems.

POSTER PRESENTATION
Nutritional Behaviors of Hawaii’s Food Stamp Program Eligible Population

C.B. Johnson?, K.M. Heinrich?, T. L. Tamai2, J.E. Maddock!
(*Department of Public Health Sciences, University of Hawaii at Manoa, Honolulu, HI, USA, 2State of Hawaii
Department of Health, Healthy Hawaii Initiative Nutrition Network, Honolulu, HI)

Presently, current research data are not available to adequately describe Hawaii’s Food Stamp Program (FSP)
eligible population’s dietary and food purchasing habits, nor where and how they eat, redeem food stamp benefits,
live, work, or play. Added to the dilemma of sparse data, the ability to conduct reliable data analysis is further
hindered because available data sources are based on differing parameters, making it difficult to make comparisons
and draw conclusions.

According to the U.S. Census 2000, approximately 11% (130,000 people) of the Hawaii population have incomes
less than the Federal Poverty Level (FPL), 20% (240,000 people) have incomes less than 130% FPL and 30%
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(360,000 people) have incomes less than 185% FPL. The majority of Hawaii’s FSP eligible population (70%)
resides on Oahu (Maui 10 -12%, Hawaii 10 -12%, and Kauai 5 - 6%). US Census 2000 shows concentrations of
FSP eligible populations in 4.9% of census tracts therefore the summary of the data is that Hawaii’s FSP eligible
population is interspersed throughout the islands and not located in centralized large pockets.

A random digit dialing cross-sectional survey of 4,457 Hawaii residents was conducted in Spring 2004. The Hawaii-
adjusted 2004 FPL was used to group respondents into 130% FPL and 185% FPL poverty groups. Demographics of
the FSP eligible population at 185% FPL were White (27.1%), Hawaiian (25.7%), Chinese (1.7%), Filipino (16.7%),
Japanese (13.4%), and Other (15.4%), female (60%), and high school or less education (55%). The FSP eligible
cohort had a higher obesity rate than the general population (29.7% of 130% FPL, 24.1% of 185% FPL vs. 16.5% of
general population). The FSP eligible group was less likely to eat 5 or more servings of fruits and vegetables than
the general population (12.5% of 130% FPL, 16.2% of 185% FPL vs. 20% of the general population). There were
minimal differences between the FSP eligible cohort and the general population among confidence levels, attitude
and social norms of consuming ‘5 a day’ of fruits and vegetables. Also, there were minimal differences among
nutrition environmental variables, including affordability, ease in purchasing close to home and restaurant
availability of fruits and vegetables. The general population demonstrated slightly higher levels of knowledge of the
‘5 a day’ fruit and vegetable recommendations than the FSP eligible group (73% of general population vs. 68%
correct of 185% FPL). The general population were more likely to drink lower fat milk than the FSP eligible
population (21% of the general population vs. 12% of the 130% FPL, 15% of 185% FPL).

This study provided more detail about the FSP eligible population including areas for improvement in health
behaviors to help combat higher population obesity rates. Efforts should focus on educating and encouraging FSP
eligibles to eat more daily servings of fruits and vegetables and to drink lower fat milk. Additional research,
including primary data and formative studies is planned for Federal Fiscal Year 2007 to provide a more in-depth
understanding of Hawaii’s FSP eligible population to help build evidence-based FSNE programs and messages for
Hawaii.

POSTER PRESENTATION
Overview of HIV prevention evidence-based interventions in Hawai’i that can be utilized in the Pacific region

N. Quadri
(STD/AIDS Prevention Branch, Hawai’i Department of Health, Honolulu, HI)

LEARNING OBJECTIVES:
Upon completion of this presentation, participants will be able to:
1. Explore interventions that may be appropriate for providing effective services to populations at high risk
for HIV/AIDS in Hawai’i and the Pacific region.
2. Recognize successes in adapting and implementing interventions.
3. Identify challenges in implementing evidence—based interventions in Hawai’i and the Pacific region.

ISSUES:
Which evidence—based HIV/AIDS prevention interventions that appear to be effective for the diverse, at-risk
populations of Hawai’i could be adapted for implementation with at-risk Pacific region populations?

DESCRIPTION:

This overview will focus on evidence-based interventions currently being implemented with at-risk populations by
community-based agencies. This overview will describe how these interventions are adapted for the diverse racial,
ethnic and cultural heritage of the populations in Hawai’i.

LESSONS LEARNED:

Innovative approaches are needed to develop individual, group and community level interventions that address the
specific needs of the diverse populations of Hawai’i and the Pacific region. There is a need for training and capacity
building of staff and outreach workers in the agencies.
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RECOMMENDATIONS:
Efforts should be made to reach more at-risk populations with specific, evidence-based interventions. Capacity
building training is highly recommended for agency staff implementing science-based interventions

POSTER PRESENTATION
Pacific Islands Families Study: Health Problems Among Six-Week Old Infants Living In New Zealand

J. Paterson, S. Carter, M. Williams, C. Tukuitonga
(Centre for Pacific Health and Development Research, Faculty of Health & Environmental Sciences, Auckland
University of Technology, Auckland, New Zealand)

ISSUE:

Pacific infants living in New Zealand have high rates of hospitalisation, particularly for respiratory illness. All
studies of morbidity in infant populations report respiratory and gastrointestinal illnesses as the most common
systems affected and the common reasons for hospital admission. Pacific women have the highest birth rates in New
Zealand and thus represent a large proportion of child health care. The authors examined maternal reports of the
various health problems experienced by their Pacific infants in the first six weeks of their lives, and the infant,
maternal and socio-demographic factors associated with infant health problems.

DESCRIPTION:

Data were collected as part of the Pacific Islands Families: First Two Years of Life (PIF) Study. The PIF study is a
longitudinal investigation of 1398 Pacific infants born in South Auckland during the year 2000. Approximately six-
weeks after the birth of the child, mothers (N = 1376) were visited in their homes by Pacific interviewers fluent in
both English and a Pacific language. The main six-week interview included a list of potential infant health problems.
If mothers reported their infant had experienced any of these problems they were asked to rate these as minor,
moderate or severe. Infant, maternal and socio-demographic factors that may be associated with infant health
problems were assessed by univariate and multivariate procedures.

RESULTS: Fifty-five percent of mothers reported that their infant had experienced minor health problems, and
15.6% reported moderate to severe infant health problems. Most mothers (98%) reported that they had a regular
family doctor or health clinic to go to if their infant had a health problem. We found no meaningful associations
between infant, maternal, or socio-demographic variables and general infant health problems, possibly because of
the wide range of infant illnesses reported. Since 43% of the infant health problems reported were related to
breathing difficulties we carried out univariate and multivariate analyses on this specific health problem. Factors
significantly associated (p<0.05) with infant breathing problems were maternal cigarette smoking during the last
trimester, cold housing, and residing in New Zealand for over 10 years.

RECOMMENDATIONS:

The high rate of infant health problems, in particular infant breathing problems, among Pacific infants in this cohort
and the significant links with modifiable factors warrant priority action by housing and health agencies to minimise
the consequences of these risk factors. Longitudinal findings provide compelling evidence on which to confidently
base strategies for the control of infant mortality and illness and resource allocation to support targeted
interventions.

POSTER PRESENTATION
Palau Community Environmental Health Development Project (PCEHDP) Rodent Survey Pilot Project

ER Uchel*; JM Sengebau-Kingzio*; RM Kiep*; & B llemelong*.
(*Division of Environmental Health, Bureau of Public Health, Ministry of Health, Republic of Palau)

ISSUES:

The Palau Ministry of Health Division of Environmental Health’s Palau Community Environmental Health
Development Project (PCEHDP) has implemented plans for vector control and prevention activities that focus on
the reduction of vector-borne diseases. At the national-level, the Palau Integrated Pest Management (PIPM), which
incorporates comprehensive household sanitation improvement and household health education and promotion, was
developed to introduce simple and effective measures that will reduce environmental factors that contribute to
vector-borne diseases, as well as ensure healthy environments for households, communities, and the overall nation.
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DESCRIPTION:

The PCEHDP mainly focused on:
1. implementation of comprehensive rat surveillance,
2. improvement of overall state sanitation scores within all Palauan states, and
3. planning for and ensuring sustainability of project activities within each state.

At the national-level, the Palau Integrated Pest Management (PIPM), which incorporates

comprehensive household sanitation improvement and household health education and promotion, were developed
to introduce simple and effective measures that will reduce environmental factors that contribute to vector-borne
diseases.

LESSONS LEARNED:

Comprehensive Rat Surveillance

Results of measures of the pilot sites’ critical areas suggest a bias in recording because they are so different in
different areas. Variance in scores were seen in initial and final phases, and this may be due to lack of effective
intervention, time limitation for project phases, and lack of time to assess/measure true outcome of surveys.

Community Education / Intervention

With participation from community members, the community meetings resulted in the development of operational
plans that consisted of household improvement measures for each household, thus ensuring improvement or increase
in each state’s overall health sanitation score. This, paired with intervention measures consisting of health education
& promotion, and special environmental health advise from DEH technicians, helped empower
household/community members with knowledge and skills in prevention of vector-borne diseases, as well as
ensuring healthy environments.

Unfortunately, a set back that accompanied the implementation of the operational plan was the lack of more
involvement by DEH technicians in the community evaluation measures performed, which may explain the
minimum variance in final scores that may be indicative of less effective intervention measures.

RECOMMENDATIONS:

Combined efforts integrating community and vector health activities, including health education and promotion, has
considerably assisted communities in identifying and reducing environmental risk factors that are linked to vector
borne diseases. The data also shows considerable changes in overall sanitary scores within these states from the
previous year. While the critical areas in the household component showed modest changes towards improvement,
the overall sanitary scores of the states concerned portrayed major improvement. With these findings, the
modification towards an improved Palau IPM was necessary for the ongoing project to address the needs of the
residents that will directly impact on their overall health status, without neglecting the main critical areas affecting
their household sites. Educational components of the program will now be expanded to address community level
actions to support activities at a household level.

POSTER PRESENTATION

Pathology Registries In The Pacific: What We Can Learn From Tumor Prevalence Patterns In Targeting
Treatable Or Preventable Cancer.

Kabwea Tiban (Director of Health, Tarawa, Republic of Kiribati)
Elisabeth Sedlak-Weinstein (Griffith University, Gold Coast, Australia)
Stephen Weinstein (Queensland Health, Gold Coast, Australia)

LEARNING OBJECTIVES:
1. How is cancer data gathered in the Pacific, and what is its reliability;
2. What unique prevalence patterns are seen with cancer in various jurisdictions;
3. How can this information be used to prevent and treat common neoplasms.

Malignant tumours are a major cause of morbidity and mortality in the world, and particularly in the Pacific where
disease patterns are moving toward those present in the developed world. Cancer registries have traditionally be
depositories of statistical data on malignancies, relying for their inputs on pathology reports, death certificates, and
clinical information. Of these, the latter two are often subjective, while pathology data is limited by the availability
of specialised surgery and laboratory facilities.
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Tissue pathology reporting is limited to larger centres because of its technical complexity and staff training
involved. In the South Pacific for example, Papua New Guinea, Fiji, Samoa and Tonga perform their own
histopathology, but smaller countries have this performed offshore. Kiribati, the Solomon Islands, and East Timor
have their histopathology performed by the Queensland Health Department in Australia. The reports are faxed or
emailed back to the originating hospital.

Generation of histopathology data involves initially surgical tissue removal, preservation and transport to a
laboratory, sectioning, mounting and staining, before microscopic reporting by a pathologist. Problems include lack
of trained staff, and prolonged turn-around-times.

While the tissue pathology report primarily is aimed to assist the physician in treating a particular patient, the
aggregate information allows the creation of databases to assist in planning services, including prevention and
treatment strategies aimed at preventable cancers.

The pathology reports generated from the three countries served by Queensland Health have over the past 4 years
highlighted some identifiable patterns of neoplastic disease.

Oral cavity squamous cell carcinoma: the high incidence might be at least partially preventable through the
awareness of its major etiologic factors of areca (betel) nut chewing, alcohol and tobacco.

Hydatidiform mole: This pregnancy related neoplasm has a high incidence in many Pacific nations, and is believed
to be related to folate deficiency.

Elastofibroma: While not a malignant tumor, elastofibroma and some other relatively rare soft tissue tumors are seen
more frequently than expected in Kiribati. The cause is currently unclear, and requires further investigation.

Thyroid cancer: The relatively high incidence of these tumors in East Timor does not appear to be related to iodine
deficiency, since ocean access is mostly close.

Retinoblastoma: The frequency of this in Kiribati might relate to its genetic etiology in a small population with a
limited gene pool.

Cervical cancer: This worldwide problem, common in many Pacific nations, is largely preventable by pap smear
cytology screening programs. Since these are not available everywhere, the recent development of a vaccine to the
causative Human Papilloma Virus holds considerable promise.

OVERALL PROJECT BENEFITS:

1. Aggregation and analysis of cancer data for the Pacific yields a database for analysing cancer types and
frequencies.

2. The statistical limitation of small numbers can be partially overcome by combined multi-country analysis.

3. Partially preventable cancers causing high mortality and morbidity, such as oral and cervical cancer, are
logical targets for intervention.

4. Genetic counselling might be indicated where the hereditary pathway of a tumor is well known.

5. Histopathology is unavailable in many smaller countries, and ultimately requires the presence of a
pathologist. Of note is the first Solomon Island, and the first Micronesian pathologists are currently being
trained in Papua New Guinea and Taiwan respectively.

POSTER PRESENTATION

Preparing for Avian Influenza in Palau

K Carter*, JM Sengebau-Kingzio*, P Marumoto*, F Sengebau**
(*Ministry of Health, Republic of PALAU, **Ministry of Resources and Development, Republic of PALAU)

ISSUES:

Health experts from around the world are concerned about the possibility of another influenza pandemic. This could
occur if a highly pathogenic strain of avian influenza (such as HSN1) develops the ability to be easily transmitted
from person to person.

Palau is located close to Indonesia and South East Asia, and has close trade and travel contact with several countries
that are currently experiencing outbreaks of avian influenza. Additionally, Palau sees several species of migratory
birds.
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As such, Palau is preparing for the possible introduction of avian influenza. Although many countries are
considering how they will respond to this threat, as a small island nation in a fairly remote part of the world,
planning a response has a unique set of challenges.

DESCRIPTION:

In November 2005, a Presidential Executive Order created the Avian Influenza Advisory and Coordination Team
(AIACT) at the national level and the Avian Influenza Response Team (AIRT). The AIRT is tasked primarily with
responding to avian influenza in animals and is a subcommittee of the AIACT.

Both the committee and the response team have representatives from a variety of organizations including Ministry
of Health, Ministry of Resources and Development, Ministry of Justice, and the Palau Visitors Bureau. Authority to
undertake surveillance and response actions was given to the national committee through the executive order.

A national Avian Influenza Plan has been written, and a series of Standard Operating Procedures for surveillance
and response to avian influenza in animals has been completed.

LESSONS LEARNED:
Major challenges identified in planning a response to a threat such as avian influenza include:
e  Access to remote islands and populations
Surveillance difficulties due to access and communication
Access to resources not available on island
Extensive “wild” chicken populations
Limited staff resources, with key staff required to play multiple roles in a response scenario
Building partnerships with a multi-agency approach and traditional leaderships

Several important responses to these issues are outlined below.

“Liaison Officers” have been identified in each state (and island). Although these people do not come from a health
or agriculture background, they are leaders in their community. Liaison officers are trained to play a key role in
surveillance for unusual bird deaths, and are an important link with the community in a response scenario.

Response teams are composed of staff from many organizations, bringing the greatest depth of knowledge possible
to an on-island response and facilitating access to resources from across the islands. Cross training amongst these
groups has been undertaken to address issues of limited personnel.

The response protocol also includes using “911” to report bird deaths. The police work in partnership with the
response team to screen calls and conduct surveillance, and alert the on-call response team when there is cause for
concern.

RECOMMENDATIONS:

The challenges faced by Palau are similar to those that other small pacific nations are likely to confront. Information
sharing is vital to providing a strong response and minimizing the impact of avian influenza on the economies of the
region.

Ongoing training exercises are also a key component of preparedness. Palau has recently completed a table-top
exercise on an outbreak of avian influenza in a duck farm. The exercise was a key strategy in ensuring responders
are familiar with their roles and to develop strong communication channels with other groups that may be required
to assist with an incident. A full field exercise is scheduled for April 2007.

POSTER PRESENTATION

Prevalence of Metabolic Syndrome in normal weight participants of the Kohala Health Research Study

A. Grandinetti, J. Kaholokula, A. Theriault, S. Seifried
(University of Hawaii at Manoa, John A. Burns School of Medicine, Dept. of Public Health Sciences, Honolulu,
Hawaii, USA)

ISSUES:
The National Heart, Lung, and Blood Institute (NHLBI) and World Health Organization (WHO) criteria define
overweight and obesity as a body mass index exceeding 25 and 30, respectively. However, the steering committee of
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the Western Pacific Region of the WHO recommends different ranges for the Asia-Pacific region based on risk
factors and morbidity rates. In Asians, the recommended cut-offs for overweight is BMI greater than 23, and for
obesity, BMI greater than 25.

DESCRIPTION:

The Kohala Health Research Study includes over 1,450 residents from the multiethnic community of North Kohala
on the Island of Hawaii. The aim of this cross-sectional study was to estimate the prevalence of Metabolic Syndrome
(MYS) in this multiethnic population. The authors report below the prevalence of MS, using National Cholesterol
Education Program guidelines, in relation to the NHLBI/WHO criteria for overweight and obesity. BMI was
calculated as weight in kilograms divided by the square of height in meters. The authors estimated the prevalence of
MS among 519 participants with BMI less than or equal to 25.

LESSON LEARNED:

MS was significantly higher in prevalence among participants of Filipino (21.9 percent) and Japanese ancestry (17.4
percent) when compared to European ancestry participants (1.9 percent). After adjusting for age in a linear
regression, the least squared means estimate of prevalence for Japanese ancestry participants was lower (12.5
percent) and no longer statistically significantly higher than European ancestry participants. However, among
participants of Filipino ancestry, the age-adjusted prevalence of MS remained significantly higher (20.0 percent)
than observed among Caucasians (2.2 percent).

RECOMMENDATIONS:

The high prevalence of MS among Filipino and Japanese ancestry participants suggest that the current WHO and
NHLBI criteria for overweight are inadequate for identifying individuals of Asian ancestry who are at risk for
metabolic disorders associated with diabetes and cardiovascular disease. Moreover, prevalence estimates of
overweight and obesity in Hawaii should be adjusted using the criteria recommended by the WHO steering

committee of the Western Pacific Region.
POSTER PRESENTATION

Promoting Culturally-Based Psycho-Social Interventions in Disaster Preparedness and Response of Pacific
nations

L. Martel
(Centers for Disease Control and Prevention, McKing contractor, Atlanta, Georgia)

LEARNING OBJECTIVES:
Upon completion of this presentation, participants will be able to:
1. Explain how considering culturally-based psycho-social interventions in emergency operations plans can
contribute to more effective public health disaster preparedness and response.
2. Identify 3 ways to promote adequate psycho-social interventions in islands of the Pacific during a disaster
event.
3. Explain the limitation of the Western model to psychological interventions in the Pacific during and after
disasters.

IDENTIFICATION OF THE HEALTH ISSUE:

Psychological interventions during disasters are heavily bound by the cultural context. The peer-reviewed
psychological literature was examined to determine how psychological interventions provided during and after
disasters should be structured in different Pacific cultural settings. Despite good intentions, implementation of
interventions that are not aligned and supporting of existing culturally-based structures can be more detrimental than
helpful to Pacific nations. Sound psychological interventions can support disaster planning and response efforts of
health professionals and the general population.

DESCRIPTION:

Public health professionals, medical staff, and mental health professionals of Guam, The Federated States of
Micronesia, the Republic of the Marshall Islands, the Republic of Palau, the Commonwealth of the Northern
Mariana Islands and American Samoa were consulted to determine the most salient psychological consequences of
disasters in each nation and the most successful ways in which these consequences have been addressed. A list of
general guidelines for public health disaster planners and a list of recommendations for the integration of these
guidelines into the national Emergency Operations Plan were developed.

64



LESSON LEARNED:

Each Pacific Island nation provided a list of psychological consequences of disasters and listed the most successful
ways in which these consequences have been addressed. Despite the relative geographical proximity of these
islands, considerable cultural differences emerged. These culturally-bound findings can easily be integrated to the
Emergency Operations Plan of each nation to support the public health response to disasters and minimize the
negative impacts on the affected population.

POSTER PRESENTATION
The CPR/ Automated External Defibrillator Instructor Training Project

W. Rich
(Centers for Disease Control and Prevention, McKing contractor, Atlanta, GA USA)

LEARNING OBJECTIVES:
Upon completion of this presentation participants will be able to:
1. List at least three causes of increased levels in sudden cardiac arrest in the island jurisdictions.
2. Describe at least two challenges to teaching cardiopulmonary resuscitation and automated external
defibrillator use to Pacific islanders.
3. List at least two necessities for reducing deaths from sudden cardiac death in Pacific island jurisdictions.

ISSUES:

Due to numerous factors, including but not limited to changes in diet, changes in levels of work effort, stress, etc.,
residents of the US Associated Pacific Island jurisdictions are encountering increasing levels of cardiopulmonary
disease and sudden cardiac death. Short term keys to surviving sudden cardiac arrest include early, effective
cardiopulmonary resuscitation (CPR) and early advanced intervention, including early defibrillation of fibrillating
arrhythmias.

DESCRIPTION:

The Health Resources and Services Administration funded the acquisition and deployment of community-accessible
automated external defibrillators (AED’s) in rural areas to increase the chances of sudden cardiac arrest survival in
resource challenged areas, especially rural and island environments. While CPR instruction was being addressed by
local Red Cross chapters in many areas, the use of AED’s was not being taught to any appreciable level, due in part
to a lack of properly trained and equipped instructors. To address this challenge, an interagency agreement between
the Health Resources Services Administration and the Centers for Disease Control and Prevention was formulated to
allow the use of an instructor trainer (the author) to certify indigenous instructors in the affected island jurisdictions,
including the Republic of Palau, the Commonwealth of Northern Mariana Islands, the Republic of the Marshall
Islands and the Federated States of Micronesia, under the auspices and standards of the American Heart Association.
This resulted in a total of 59 local instructors being certified among the listed jurisdictions.

LESSONS LEARNED:

Several key issues common to all of the target jurisdictions were identified, including lack of funding for practice
equipment, lack of culturally appropriate teaching and student materials, multi-island jurisdictional logistical
challenges, and lack of funding and foresight in obtaining follow-up recertification of providers and instructors, as
well as maintenance of the provided defibrillators.

RECOMMENDATIONS:

It is recommended that additional attention, including continued grant support, be applied to the overall picture of
cardiopulmonary health in the island jurisdictions. More providers need to be trained to effectively extend the skills
to the community as a whole, requiring additional instructors and practice materials. Since cardiopulmonary science
is constantly evolving, a system must be designed and funded to update and recertify both instructors and providers.
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POSTER PRESENTATION
The State of Chlamydia in Hawaii

Mandy Kiaha, MV Lee, RG Ohye
(Hawaii State Department of Health. Honolulu, Hawaii)

ISSUE:

Chlamydia remains the most common reportable infectious disease in the United States and Hawaii. In 2005,
976,445 Chlamydia diagnoses were reported nationally but since most cases go undiagnosed or unreported, it is
estimated that 2.8 million new infections occur each year. Since 2001, Hawaii has maintained its ranking among the
top 10 US states with the highest Chlamydia infection rates. In 2005, Hawaii ranked 5™ highest with a rate of 435
cases per 100,000 population. The number of Chlamydia cases continues to rise each year. Untreated Chlamydial
infection can lead to serious health consequences for women including pelvic inflammatory disease (PID), ectopic
pregnancy and infertility. The Hawaii Sexually Transmitted Disease Prevention Program established the Chlamydia
Screening Program in 1998.

LEARNING OBJECTIVES:
At the end of this presentation attendees will be able to:
1. Describe the epidemiology of Chlamydia in Hawaii
2. Identify groups at-risk for Chlamydial infection
3. Recognize current disease prevention and control efforts and ways to expand and/or improve prevention
activities.

INPUTS/METHODS:

In 1990, reporting of Chlamydia cases by healthcare providers and laboratories to the Department of Health (DOH)
for surveillance purposes was mandated by Hawaii State law. All positive Chlamydia tests are reported to the DOH
Sexually Transmitted Disease Prevention Program (SPP). SPP staff members who are trained as disease
intervention specialists (DIS) are available to provide healthcare providers assistance in locating and medically
managing their Chlamydia infected patients and their sex partners, provide risk-reduction counseling and direct
observation therapy.

RESULTS/OUTPUTS:

Of the total number of Chlamydia cases reported to the Department of Health from 2000 -2004, 15-19 year olds
account for 33% of the reported cases of Chlamydia and another 33% of the reported cases were 20-24 year olds.
Amongst races, Whites accounted for 24.3% of reported Chlamydia cases, Filipinos 18.3%, and Hawaiians 14.5%.
The island of O’ahu reported 83% of all positive cases.

In 2005, the STD/AIDS Prevention Branch continued the Chlamydia /Gonorrhea Screening Program in
collaboration with Family Planning Services to detect Chlamydia/Gonorrhea among unsuspecting women. The
Screening Program screened 16,999 women detecting 1,113 Chlamydia infections and 126 gonorrhea infections.
About 152 to 760 Chlamydia-related PID are estimated to be prevented directly through the screening program.

BENEFITS/LESSONS LEARNED:

Chlamydia still remains a serious health issue in Hawaii, especially for adolescents. Routine Chlamydia screening of
at-risk groups is recommended particularly for sexually active persons under 26 years of age. Healthcare providers
should obtain sexual histories from their patients and medically manage their patients and their sex partners
according to CDC STD treatment guidelines. Patients and their sex partners may be referred to the Department of
Health for medical management and counseling.

POSTER PRESENTATION

The Value of Pacific-Specific Organisational Assessment Tools To Quality Pacific Health Service Provision
Tamasailau Suaalii-Sauni and Lanuola Asiasiga

(Clinical Research and Resource Centre, Waitemata District Health Board, Auckland, New Zealand; Centre for

Social and Health Outcomes Research and Evaluation , Massey University, Auckland, New Zealand).

There has been significant growth in the development of Pacific health providers in New Zealand since the late
1980s. Delivering quality Pacific health services to Pacific populations has increasingly required the development
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and utilisation of organisational assessment tools. The call for evidence-based practices applies equally to clinical
and service delivery contexts. This presentation explicates the value of Pacific-specific organisational assessment
tools to the development of quality Pacific health service provision in New Zealand.

LEARNING OBJECTIVES:
1. To understand the significance of assessment tools that can capture the cultural dimensions of service
delivery in Pacific health organisations;
2. To highlight relevance of such tools to Pacific health workforce development;
3. To gain insight into the value of assessment tools that can strengthen team work.

IDENTIFICATION OF THE HEALTH ISSUE:

One of the three priority objectives for the New Zealand Health Strategy is to ensure accessible and appropriate
services for Pacific peoples. To ensure this happens, Pacific provider development and workforce development is a
priority (NZ Ministry of Health, 2005, Pacific Provider Development Fund Purchasing Strategy 2005/06-2007/08).
The delivery of quality health services by Pacific providers will assist in reducing the disparity of health status
between Pacific peoples and non-Pacific peoples in New Zealand.

PROJECT INPUTS:

Over the period of a year, literature reviews, consultations with Pacific reference groups, and interviews with key
informants were carried out to inform the design of two Pacific-specific assessment/evaluation tools, which were
then piloted. Findings from the piloting process were disseminated to participating Pacific health providers.

PROJECT OUTPUTS:

Two Pacific-specific service/organisation assessment/evaluation tools were developed (respectively named: the
Tauteuteaga he fenoga (journey to quality) Tool; and the Pacific Self-Evaluation Tool). Altogether nine New
Zealand-based Pacific health providers in Auckland were involved in the process of developing these tools. The
Pacific health practitioners from these respective providers gained hands-on input into the development of these two
tools and so were able to reflect on the value of these tools to meeting the goal of providing quality services for their
Pacific patients.

PROJECT OUTCOMES:

The Pacific health providers who participated in the development of the tools gained understanding of the need for
assessment tools that can (a) draw workers together to work more effectively as a team; and (b) measure (as a team
for their own quality development purposes) their service outputs/outcomes. Gaining Pacific provider ‘buy-in’
(through active participation and promotion) to the self-assessment process was a significant outcome for the
project.

OVERALL PROJECT BENEFIT AND LESSONS LEARNED:

The short and long term goal of our respective tool development projects was and still is to promote the value of
Pacific-specific assessment tools for the provision of quality services for Pacific health consumers. Pacific health
provider participation in the development of these tools contributed much towards the achievement of this goal.
This was the overall project benefit.

Lessons learnt included the need to allocate sufficient time and resources to undertake appropriate consultation
processes and do psychometric testing where necessary.

POSTER PRESENTATION

Vulnerable Populations in Disasters: A Critical Perspective

S. Yamada, MD, MPH
(John A. Burns School of Medicine, University of Hawaii, 651 Ilalo St., MEB 401G, Honolulu, HI 96813-5534)

LEARNING OBJECTIVES:
1. List the most likely and most deadly potential disasters in the Pacific Islands.
2. Describe populations vulnerable to such disasters.
3. Discuss strategies for prevention and mitigation.
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Past civilizations have collapsed in the face of ecological catastrophes. Some authorities believe that the survival of
human civilization itself is endangered by a variety of threats. If there is even a small likelihood of such ruin,
measures to prevent such outcomes must be taken now. Focus should be placed on vulnerable populations.

The December 2004 Indian Ocean tsunami and Katrina in August 2005 represent the worst modern disasters at
global and national levels respectively. Both demonstrated social differentials of risk for mortality and morbidity.
Certain vulnerabilities were predictable. In the case of the Gulf Coast, it was well-known that the engineering of the
flow of the Mississippi River placed New Orleans at risk of flooding. Thus, in a variety of ways, there are man-made
aspects to “natural” disasters. Perhaps most obvious among such anthropogenic contributions is the role of
greenhouse gases in global warming.

In addition, the responses to the tsunami and Katrina have ended up transferring resources to private enterprises. The
vulnerabilities of those at risk have not been alleviated.

The author draws upon his experiences in the responses to the tsunami and to Katrina to examine the issues of
vulnerable populations, the privatization of disaster response, and the potential for global warming to increase the
number and severity of disasters in the Pacific Islands.
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