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DESCRIPTION

This module includes information about Native Hawaiian and other Pacific Islanders living
both in the 50 U.S. states and in the various Pacific Islands.  As such, its content differs
from that of other sections.  The reasons for including information about the islands
themselves include the ongoing relationships and responsibilities for health care services
between many of them and the U.S. government.  There is a paucity of information about
these islands currently available elsewhere. This section is intended to be useful for
health care workers preparing themselves to provide direct care to elders both on the
U.S. mainland and in the Pacific Islands.  Readers are urged to consult new and growing
sources of information at the John A. Burns School of Medicine at the University of
Hawaii.  These include the Native Hawaiian Center of Excellence
http://www.hawaii.edu/nhcoe, and the medical school's new Department of Native
Hawaiian Health. http://hawaiimed.hawaii.edu.

LEARNING OBJECTIVES

After completing this module, learners should be able to:

1) Explain the difference between health care decision-making based on the principle of
autonomy vs. that of group orientation.

2) List four considerations Western providers should take into account in clinical
assessment of Pacific Island elders.

3) Discuss appropriate approaches in dealing with rehabilitation after a stroke or other
serious medical illness.
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CONTENT1

I.  Introduction and Overview

  A.  Demographics

The majority of Native Hawaiian and other Pacific Islanders in the U.S. live in Hawaii and
the Western states, notably California, Washington and Oregon.  In the 2000 Census
there were 398,835 residents of the U.S. who identified themselves as being only Native
Hawaiian or other Pacific Islander.  In addition, another 475,579 said they were from
those backgrounds in combination with one or more other “racial” groups. Of the almost
400,000 who were only Native Hawaiian or other Pacific Islander, 140,652 (35%) were
Native Hawaiian, 58,240 (15%) were Guamanian or Chamorro, and 91,029 (23%) were
Samoan.

In the 1990 census there were 33,408 (9.2%) of the total Pacific Islander population,
including Hawaii, that were aged 55 and over and 14,735 (4%) 65 and over.  Almost all
(99%) of the small population of Tongan elders were born outside the U.S., but only 38%
of the 2000+ Samoan elders were.  For more information on the characteristics of the
older population from Pacific Islander background, see the chart in the Introduction
Section to the Asian Pacific Islander modules.

   B.  Background

The Pacific Islands, also sometimes called "Oceania" consist of three distinct island groups
in the Pacific Ocean, Micronesia, Melanesia, and Polynesia.  These groupings are useful in
that they cluster people by common heritage, and to some extent by cultural practices and
values.  The islands are widely dispersed over vast regions.  For example, the entire
continental U.S. can be superimposed over a small section of Micronesia.  Providing health
care in regions so widely dispersed can be a daunting challenge.

The islands are of both volcanic and coral origins.  The oldest islands geologically consist
of relatively flat spits of land, often shaped in the form of crescents, that derive their
origin from coral reefs built up over eons around a central volcano that has long since sunk
into the ocean.  Newer islands geologically, such as the Hawaiian Islands, have large central
extinct, dormant, or active volcanoes, with people living on the slopes or lava outcroppings.

                                                          
1 Citations for specific information are not included in the text.  References for the content are
taken from those resources listed in the reference list.



3

Centuries before the birth of Christ, the Pacific islands were populated progressively
from West to East by several migrations of fishermen from Malaysia and South East Asia.
There appear to have been four main components: Melanesian aborigines, a pre-Polynesian
migration to coastal Melanesia, the Polynesians, and an independent non-Polynesian
colonization of Micronesia.  People were organized in tribes or clans, and generally shared
the Asian attitude of the importance of the group over the importance of the individual.

Hawaii's population has the longest life expectancy of any state in the U.S.  However,
people with Native Hawaiian heritage make up only about 20% of the total and have one of
the shortest life expectancies in Hawaii, about equal to the average U.S. life expectancy.
Prior to Western contact with Captain Cook in 1776, it is estimated that there were
300,000-400,000 Native Hawaiians.  Some have estimated the total to be greater.
However, in Hawaii as in other isolated areas, contact with Western diseases for which
the native population had no immunity, such as measles, chicken pox, and venereal diseases,
nearly extinguished the native population.  Other diseases, thought to have come from
Asia, such as leprosy or Hansen's Disease, took another huge toll.  Consequently, there are
very few full-blooded Hawaiians remaining, and most of the people who are culturally
Hawaiian today are of mixed ethnicity.

With the exception of Hawaii, the Pacific Islands have a young population.  Strikingly,
Palau, which has the oldest population in the non-Hawaiian Pacific Islands, only has a life
expectancy at birth of 65 years for men and 69 years for women.  Its median age is only
28.3 years.  Many island groups have a median age of less than 20 years.  The official
retirement age in Palau is 60 years, but 45 is considered old, and there is pressure
towards earlier retirement to open up jobs for the young.

Many young Pacific Islanders come to the United States in search of education and
economic opportunity.  In some cultures, particularly Samoa, there is pressure to return
home after education to select a mate.  For example, according to the Federated States
of Micronesia Census Report of 1994, most of the 15,000 Micronesians then living in the
United States and its territories stated that they were only there temporarily and were
planning to eventually return home.  For those who stay in the U.S., once they are
financially established, like other immigrants, they sponsor other family members to enter
the U.S.
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II.  Patterns of Health Risks

   A. Introduction

Most people who take an interest in Pacific Island health believe that they will be dealing
with exotic tropical illnesses.  While these do exist, the major health problems are those
of obesity, Type II diabetes mellitus, hypertension, and their resulting cardiovascular and
cerebrovascular diseases.  In those islands where health care is relatively unavailable,
people succumb to treatable medical illnesses and traumatic injuries.  The challenges of
providing modern health care for to a population dispersed over such a large area are
daunting.  The health risks below are worth considering both in caring for people in the
Pacific Islands and in new immigrants to the U.S. from these areas.

  B. Obesity

The reports of Captain Cook's first contact with Native Hawaiians described strong,
healthy-looking, muscular natives.  On subsequent voyages, the population had declined and
the natives looked sicker.  Obesity was rare.  Today, obesity is a common problem, to the
extent that it is considered the norm for both men and women.

  C. Diabetes Mellitus

Type II diabetes mellitus is a common problem throughout the Pacific Islands.  For
example, the age-adjusted prevalence of Type II diabetes mellitus in Native Hawaiians is
four times higher than of the US NHANES II population.  The prevalence in women is
three times that in men.  In Nauruans, from 1% to 2% become frankly diabetic each year.
Among Pacific Islanders, only non-Austronesian-speaking Melanesians are not particularly
at high risk for diabetes mellitus.  The rate of serious lower extremity infections is
greater than in the U.S. as is the extent to which these poorly treated wounds result in
amputation and in premature death.

  D. Hypertension

From a sampling in California, Pacific Islanders were less likely than other ethnic groups to
be aware of having hypertension, less likely to be in treatment, and less likely have their
hypertension controlled.

  E. Dyslipidemia

Abnormally high concentrations of lipids portending higher risk of cardiovascular and
cerebrovascular diseases are common among Pacific Islanders.  Early work has shown that
dietary changes can successfully lower these risks.
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  F. Cardiovascular and Cerebrovascular Disease

As could be expected from the prevalence of obesity, Type II diabetes mellitus,
hypertension, and dyslipidemia among Pacific Islanders, the prevalence of cardiovascular
and cerebrovascular disease is very great.  For example, in Samoa there is a virtual
explosion of cardiovascular and cerebrovascular disease, especially stroke. Samoans in
California are heavier than their counterparts in Samoa or Hawaii, but their elderly seem
to be escaping the increased risk of stroke and heart disease so far.  One theory for this
relates to the deference and respect given them as elders, an effect that may disappear
with acculturation and subsequent generations.  On the other hand, heart disease and
stroke are virtually non-existent in Kitava, Papua New Guinea, where tubers, fruit, fish and
coconut are the main dietary staples.  Valvular heart disease is common among immigrants
from the Pacific Islanders, largely due to rheumatic fever as described below.

  G. Infectious Diseases

Most of the world’s deaths from tuberculosis occur in Asia and the Pacific Islands.
Multiple-drug-resistant strains of mycobacterium are common.  Mycobacterium marinum is
common and may be the cause of chronic lower extremity lesions.  Leptospirosis outbreaks
occur throughout the region.  Angiostrongylus and Strongyloides infections are seen.
Infection with H. pylori is common, but with different strains than European New
Zealanders, and less associated with peptic ulcer disease.

Rheumatic fever and rheumatic heart disease continue to be significant problems in the
Pacific Islands.  Most victims of rheumatic heart disease have not received prophylaxis.
Influenza and other common viruses are also present in the Pacific Islands.  Arthopod-
borne viral disease, particularly dengue fever, is also common, but dengue hemorrhagic
fever is rare.  In the year 2001, there was an outbreak of dengue fever in Maui, a very
unusual situation that the Hawaii Department of Health has attributed to contact with
recent visitors from Tahiti.

Hansen's Disease, or leprosy, was thought to have been largely eradicated with the use of
effective antimicrobials.  However, there was a recent discovery of 15 new cases of
Hansen’s disease in Honiara, Solomon Islands.  Because of the severe destruction and
disfigurement of untreated Hansen's Disease, and the great success of medications, it is
wise to be observant for anesthetic non-pigmented lesions in people from Pacific Islands.
Culturally, Asian-Pacific Islander women tend to engage in non-explicit, inferential
assessments of sexual partners’ risk for HIV infection.  This may place them at higher risk
for exposure.
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  H. Hyperuricemia/Gout

This condition is common throughout the Pacific resulting from a hereditary reduced
fractional excretion.  While elevated levels of uric acid are often asymptomatic, it can
predispose individuals to gout as a complication of medications that further elevate uric
acid.  Tophaceous gout, now largely relegated to medical textbooks in the U.S., is still seen
in Pacific Islands where medical care is sparse.

  I. Arthritis and Osteoporosis

Arthritis and osteoporosis are present at about the same rates as in other ethnic groups.

  J. Neurological Diseases

The types of neurological diseases among Pacific Islanders appear to be the same as in
other ethnic groups with the exception of the Guam Parkinsonian Dementia (GPD)
syndrome, also called "lytico-bodig", and kuru.  GPD is a disease of native Guamanian adults
whose derivation is Chamorro, and it has a bimodal presentation.  The syndrome has been
known to affect Chamorro immigrants in the U.S.  Symptoms greatly resemble amyotrophic
lateral sclerosis (ALS) when GPD presents in middle age.  When GDP comes on in later
years, the symptoms are of Sinemet-unresponsive Parkinson's Disease and severe
dementia.  The cause(s) of Guam Parkinsonian Dementia remain uncertain despite many
years of careful and intensive investigation.  However, new cases are practically
nonexistent, and one or more environmental factors that have changed seem likely to have
been the cause.  Kuru is a prion-related spongiform encephalopathy associated with the
ritual of cannibalism in Papua New Guinea and is unlikely to be seen in the U.S.  Although
these diseases are rare, they are of significant interest to researchers studying both
Alzheimer's Disease and Parkinson's Disease.

  K. Cancer:

Most Pacific Islanders do not appear to be at greater risk for cancer with the exception
of American Samoan men.  They have an increased risk for lung, prostate, thyroid and liver
cancer, and leukemia compared to other Pacific Islander populations.  However, Samoan
men have a lower risk of colon and rectal cancer.  American Samoan women have an
increased risk of breast cancer, uterine and cervical cancer, and thyroid cancer at an early
age compared with other Pacific Islanders.

Melanesians from New Caledonia have an extraordinarily high incidence of papillary thyroid
carcinoma, not associated with known radiation exposure.  Familial Burkitt’s lymphoma,
previously thought isolated to Africa, has been seen in four families in Papua, New Guinea.
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  L. Alcohol and Drug Abuse

Alcohol use and abuse is widely prevalent among Pacific Islanders, both in the U.S. and in
the native islands.  Mainly older people, especially men, have had significant exposure to
alcohol for much of their lives.  Some islands have been used as part of the drug trade,
and exposure to both alcohol and drugs is prevalent among younger people.

III.  Fund of Knowledge Regarding Health

  A. Heterogeneity

There is an extremely wide variation among Pacific Islander individuals and groups with
regard to ethnicity, culture, religion, work experience, education, and degree of
Westernization.  As with many people, Pacific Islanders must be assessed individually for
their health beliefs and knowledge.  Grouping them masks their individuality, and doing so
risks establishing an effective relationship.  Someone with little experience in the Pacific
Islands may presuppose that Pacific Islanders living in the U.S. are more Westernized or
better educated than individuals living in the Pacific Islands.  However, for any individual,
the opposite may be true.  For example, an elderly immigrant to the U.S. may be very
traditional, while a person who is an educated world traveler may choose to keep his or her
primary residence in a remote Pacific Island.  Two centuries of Western contact have
provided opportunities for education and modernization.

It is important for clinicians to be as specific as possible about the background of the
older patient since there is a long history of rivalry between some of the Pacific Island
populations.

  B. Culturally Related Health Beliefs

Because of the cultural variability in the vast region, it is important for the provider to
recognize the non-Western health beliefs and practices that may influence the older
patients from specific Pacific regions.  Identifying cultural guides or informants from the
specific community, such as religious leaders or clan leaders, and asking them to educate
the health care providers can help avoid potential misunderstanding.  An example of the
conflicting expectations of care based on the traditions of the kahuna lapa'au (priest who
heals with medicines) in the Native Hawaiian culture is found in Case 4 in the Instructional
Strategies section.
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  C. Effect of Historical Experiences on Health Care

Almost all of the Pacific Islands have been subjugated by the U.S. and/or European
countries, many times in association with military conquests.  The colonial regimes have
frequently mistreated the native populations, confiscated land, and brought severe
disruption to their way of life and economic system (e.g., overthrow of the Hawaiian
monarchy by Americans).  There may be a resulting level of distrust of Western providers
that affects the clinical interaction.

IV.  Culturally Appropriate Geriatric Care:  Assessment

  A. Approach to the Patient

Pacific Islander societies traditionally revere their elders.  To be accepted, the health
care provider must show respect.  A simple greeting in the native language goes a long way
to opening the relationship.  An interpreter is essential if the patient and provider do not
share a common language.  An appropriate interpreter will often be a child of the patient.
Issues of privacy and autonomy will be less important to the patient than the cohesiveness
of the group.  In matters of health, elders will often defer to the judgment of their adult
children.  Because of the great diversity in this group, it is important to ask the patient or
the caregiver what is culturally appropriate.  Do not use first names unless invited.  Be
sure to ask the patient and family member how they wish to be addressed.  It is usually
appropriate to express a lack of knowledge about the culture and concern that the
interaction be meaningful.  It is acceptable to invite the patient and family to speak up if
they begin to feel uncomfortable during the interview or examination.

  B.  Important Cultural Issues

As previously stated, individuals may vary widely.  However, there are a few relatively
common cultural beliefs among Pacific Islanders.  It is well to remember that an individual
may be modern in dress, but traditional in health beliefs.  The reverse is also true.

    1. Individual Autonomy vs. Group, and Rank.   Most Pacific Island societies place
more emphasis on the group, and the hierarchy within the group, than on the rights of the
individual.  It would not be unusual to see more concern about a minor illness in an elder
village chief than a more serious illness in someone younger and of lower rank.  While this
goes against the grain for egalitarians, this behavior is likely to derive from the history of
people of chiefly rank having a much greater responsibility for the survival of the entire
group.  Body tattooing in many Pacific Island cultures has great significance. Although it
may be simply decorative, in many older people tattooing at various stages of their lives
denotes a significant achievement in rank.
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    2. Indirect Communication Style :  Keep in mind however, that group-oriented people
may be very indirect in their pattern of communication.  Internal negative feelings such as
unfairness, disappointment, and anger may not be culturally appropriate for external
expression.  This is especially important to remember in working with family caregivers.

    3. Possible Suspiciousness.  Many Pacific Islanders have been subjugated and
dominated by Westerners, both European and American, and have been mistreated over
decades or centuries.  Some of the patients harbor resentment and suspicion of Western
ways.  Resentment and suspicion must be overcome for a successful therapeutic
relationship.  Genuine concern for the patient and absolute honesty are the best
approaches to suspicion and resentment.

V. Culturally Appropriate Geriatric Care: Treatment

  A. Compliance

Pacific Islander patients tend to visit the doctor less frequently than Western patients.
Even in the face of chronic disease, if they feel well, they tend not to come for follow-up.
The concept that you should have to take a medicine for the rest of your life may be
foreign to them.  Encouragement may be necessary in the form of education and follow-up
phone calls to continue them on long-term medications and to get them to return for
follow-up.

  B. Lack of Experience with Recovery from Serious Illness

Because many Pacific Islanders have little experience seeing people fully recover from a
heart attack or stroke, there is generally a much greater acceptance that a serious
disease later in life is likely to be fatal.  Therefore, efforts at rehabilitation may be
difficult to implement.  These societies traditionally revere their elders, a concept we
know as filial piety.  For example, when an elder is recovering from a stroke there is a
tendency to lovingly attend to the elder’s every need and make his/her last days
comfortable rather than to pursue the return to ambulation and independent self-care.

  C. Informed Consent

Some of the societies hold the physician in such reverence that it is unthinkable for them
to ever ask a question to help understand the office visit.  Providers may have to go to
great lengths to get the truly informed consent that the American society demands.
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  D. Acceptance of Aging and Death

There is often a combined body, mind, and spirit existence among Pacific Islanders that
engenders a coping strategy of adaptation to change and maintenance of continuity rather
than trying to preserve youth.  Death may be seen as a part of life.  The elders put more
importance on their value to society than on their own comfort and health.

  E. Caregiver Stress

More Westernized children may experience significant cultural conflict in decision-making
for their more traditional parents.  It may be necessary to anticipate and to assist the
caregivers through these stresses.  When dementia is present, caregivers may have some
difficulty accepting that the patient is not always in control of his or her actions and does
not intend the disruption caused to the family and caregiver.  Attitudes such as these may
be a sign of previous or actual dysfunction or of some history of domestic violence.

  F. Late Presentation of Illness.

Patients in these societies tend to present much later in the course of a disease than
typical Western patients, whether it is from an acute infection, cancer, dementia, or from
renal failure or failure-to-thrive.

  G. Community Support

It is important to enlist the support of family and caregivers.  Get to know the cultural
community leaders, such as chiefs or ministers.  If they do not accept your approach to
treatment, your approach is much less likely to be successful.  Be alert for, and accepting
of, where possible, alternative or complementary medicine approaches.  If one of these
approaches must be rejected, explain in detail why you believe the alternative approach
may be detrimental.  Be prepared for a rejection of your position.  Samoan people, for
example, are often very involved in their churches.
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INSTRUCTIONAL STRATEGIES

In addition to lecture and reading assignments, the following cases can be used for
discussion or written assignments.

Cases

Case 1:  A young American physician, newly assigned to provide care at the Lyndon Baines
Johnson Medical Center in American Samoa, is caring for a very sick child in the
Emergency Room.  He is astonished when the nurses whisk the child off of the examining
table and, with great deference, assist an older man who is heavily tattooed onto the
table.  The older man does not appear to be very ill and has the complaint of a minor sore
throat.  The American physician protests to the nurses and orders them to return the
child to the table and to have the older man wait.  The nurses refuse to do so, and the
Emergency Room comes to a standstill.
What explains this behavior and what should the physician do?

Answer:  The physician is faced with several cultural issues.  The older man is of a high
chiefly rank and it is expected that he will be treated with great deference and be seen
first.  The chief has very likely done extraordinary service to his people over his lifetime,
has a major role to play with regard to resources, and his survival better insures the well-
being of his people than does the survival of the child.  Although children are highly
valued, rank is more important.  The concept of triage according to severity of illness is
less important to the staff than the cultural imperative to treat the chief first.  The
staff does not know how to explain this to the new physician and their non-confrontational
conversational styles increases their level of difficulty.  The physician should show great
deference to the chief, examine and treat him carefully but quickly, and then return to
caring for the child as quickly as he can.  He should remember that he is working with
people who do not completely share his values.
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Case 2:  A medical student is working in a clinic in Hawaii that frequently serves the
indigent and new immigrants.  An elderly Samoan woman who has recently immigrated to
Hawaii is brought to the clinic because of a hypopigmented lesion on her face.  It appears
to be vitiligo.  However, to be thorough with the examination, the medical student tests
the sensation in the lesion by touching it with a pin.  The patient speaks no English, but
they work out a system of communication whereby the patient clearly indicates when she
does and when she does not feel the pinprick.  She clearly does not feel the pinprick in the
central part of the lesion.  The medical student makes a diagnosis of Hansen's Disease
(leprosy), and presents the patient to her attending physician.  The attending physician
smirks at the medical student's "zebra" diagnosis and gives her a lecture about vitiligo,
and common things being common.  He then examines the patient himself, fully prepared to
send the patient on her way.  However, much to his surprise, he confirms the medical
student's diagnosis!

Case 3:  A medical resident does a one- month elective in the Marshall Islands.  He sees an
elderly diabetic patient with a minor wound on his left leg.  He makes the diagnosis,
explains the necessary treatment to the patient and family, and carefully explains the
need for follow-up care.  A year later, the resident returns for another elective and is
astonished and saddened to see that his patient has had a below-the-knee (BKA)
amputation of his left leg.  He learns that the patient lives in crowded unsanitary
conditions and that simple cleansing of the wound is very difficult.  The patient's family
did not return him to the clinic until an amputation was the only treatment possible
because they did not want to put him through the difficulty of a clinic visit.
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Case 4:  A geriatrician is working at a VA clinic.  He sees a new patient, an elderly Native
Hawaiian whose blood sugar is 400, and blood pressure is 220/150 (greatly elevated).  He
has great difficulty walking because of arthritis in both knees.  The blood sugar and blood
pressure are so high that the geriatrician wishes the patient to start treatment
immediately and to return to the clinic every day until he is certain that the conditions are
well under control.  The patient listens carefully, but explains that he will not take the
medications nor will he return to the clinic.  He rarely leaves his home.  He has come today
only at the insistence of his granddaughter; he intends for this to be his first and last
visit.
 What should the geriatrician do?

Answer:  The geriatrician should ask the patient if it is okay to bring the granddaughter
into the office.

The patient readily agrees.  The granddaughter is willing to bring her grandfather back
every day and to supervise the medication administration.  However, the patient is friendly
and smiling, but, in a circuitous way, he refuses.  The granddaughter suggests that the
patient is very traditional and expects that any physician that he should listen to should
come to his house and "talk story".
What should the geriatrician do?

Answer:  The geriatrician arranged to make a home visit the next day.  At the home visit,
the patient asks the physician many personal questions about his family, and other people
and things that he cares about, and he seems disinterested in the physician's credentials.
To the physician, this feels like an invasion of privacy, but he goes along with it because he
is so worried about the patient's condition.  After a leisurely visit, the patient agrees to
take the prescribed medications, and to be enrolled in the VA's Home Care Program.  He
still expects the physician to come by his house now and then to "talk story" some more.

What should the geriatrician do?

Answer:  To many elderly Hawaiians, treatment should be provided in the native healer
style where the "kahuna lapa'au" (priest who heals with medicines) gets to know the person
very well, not only the disease.  It is not unusual for a kahuna lapa'au to stay with the
patient for an entire day, or to have the patient come to his home for a day or more.
Treatment is done in the context of knowing the whole person, and is often highly
effective.  The time necessary for this is highly impractical in Western medicine.  The
physician should not make commitments to the patient that he knows he cannot meet.
Rather, an introduction of the home care team should be made and is likely to be effective
as long as team members are also willing to share personal information about themselves
and not appear to be too much in a rush to leave.
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STUDENT EVALUATION

In addition to written assignments based on the cases above, the following objective
questions can be used for student evaluation.

True/False:
1.To many Pacific Islanders, the needs of the group are more important than the needs of
the individual.  (true)

2. Most Pacific Islanders have had relatively little contact with Europeans or Americans.
(false)

3.Pacific Islander elders should initially be addressed by their first names.  (false)

4.  The extent of a person's education can easily be gauged by the Westernization of the
dress. (false)

5.  Hansen's Disease (leprosy) has been completely eradicated.  (false)

6.  Alcohol and drug abuse are not commonly found among Pacific Islanders.  (false)

7. Pacific Islanders can be expected to easily understand the need to give written
informed consent for procedures.  (false)

Multiple Choice:
8.  Among some Pacific Islanders, resistance to rehabilitation efforts after stroke or
heart attack may stem from:  (a, b,c are true)

a) less experience seeing people recover from these conditions.
b) a desire to tenderly care for an elderly loved one.
c) distrust of Western medical approaches to care.
d) a typical lack of respect for the elderly.

9.  Common medical problems of elderly Pacific Islanders include: (all are correct)

a) obesity
b) Type II diabetes mellitus
c) valvular heart disease
d) stroke
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