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Caught Between

"The Rock"
ano A Hard Place

THE NATIVE HAWAIIAN AND PACIFIC ISLANDER
STRUGGLE FOR IDENTITY IN PUBLIC HEALTH & stepnen stattore, 64




DURING THE CONGRESSIONAL
debate over health care reform in
the fall of 2009, Saturday Night
Live opened a show with a par-
ody of President Barack Obama
trying to persuade reluctant sena-
tors to endorse an overhaul of the
nation’s health care system. His
best sales pitch was that each of
the senators would have a voice
in the process, but his overtures
fail to win their support.' The
president becomes so frustrated
by the politicians’ steadfast oppo-
sition to reform that he trans-
forms into “The Rock Obama,” a
Hulk-like character played by
Dwayne “The Rock” Johnson.

The skit evoked a mixed re-
sponse from Dorothy E. Schmidt-
Vaivao of the Samoa National
Nurses Association (SNNA). “It
made me laugh but it also made
me think,” she says. “There is
profound irony in The Rock
Obama—with his commanding
voice—being played by a Samoan
American at a time when Pacific
Islanders are among the faintest
voices in our country’s health
care dialogue.” SNNA and a
growing number of other health
advocacy groups believe that giv-
ing Native Hawaiians and Pacific
Islanders parity in health re-
search and services should be a
priority for health care reform
but is not because most people
assume that they are in large part
a healthy group. As Schmidt-
Vaivao put it,

There is a false perception out
there that the highly condi-
tioned Pacific Islander athletes
who thrill sports fans on Mon-
day Night Football or Saturday
night wrestling are the norm.
We are very proud of people
like Dwayne Johnson and Troy
Polamalu but unfortunately
they do not represent the health
status of most Pacific Islanders.

Taunuu Ve’e-Remmers, Native
Hawaiian and Pacific Islanders
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Affairs Manager of the Asian &
Pacific Islander American Health
Forum (APIAHF) agrees that Na-
tive Hawaiians and Pacific Island-
ers are at risk for negative health
outcomes because of these as-
sumptions. “The scant public
health data collected about Na-
tive Hawaiians and Pacific Island-
ers have traditionally been over-
shadowed because they were
combined with much larger data
sets about Asian Americans,” she
points out, “but the socio-cultural
context of Pacific Islanders is dif-
ferent from Asian Americans and
as a result their health issues are
different.”

Historically, there are pros
and cons regarding why Asian
American, Native Hawaiian, and
Pacific Islander census and
health data were aggregated.
Now, however, most progressive
health researchers recognize that
aggregating such data distorts
the true picture of Native Hawai-
ian and Pacific Islander health
and have begun collecting sepa-
rate data sets on these distinctly
different groups. “Because of
their relatively small population
sizes, Pacific Islanders have tragi-
cally been almost invisible to
public health, and as a result
resources have not been made
available to assess and respond
to their particular health needs,”
says Ve’e-Remmers. APIAHF
and other Native Hawaiian and
Pacific Islander advocacy groups
have been pushing hard for
more disaggregated health data
to quantify the health issues fac-
ing these groups in an effort to
teach others about the disparities
and needs that are in plain view
within their communities. Armed
with data, these groups hope
to marshal the support and
resources needed to improve
Native Hawaiian and Pacific
Islander health.
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INTO THE MELTING POT

Whether by choice or by coer-
cion, many islands have histori-
cally provided much larger and
more powerful nations with stra-
tegic commercial and military ad-
vantages in remote areas of the
world. In the early nineteenth
century, American merchants
had already begun to amass for-
tunes through trade with China;
by the start of the twentieth cen-
tury, the United States had estab-
lished significant commercial and
military interests in different
areas of the Pacific Ocean.? As
trade routes and military ambi-
tions expanded, the United States
selectively brokered relationships
with several Pacific islands that

Because of their relatively small population
sizes, Pacific Islanders have tragically been
almost invisible to public health, and as
a result resources have not been made
available to assess and respond to
their particular health needs.

could help advance its interests
in the region. Eventually these
relationships strengthened to
such an extent that formal ar-
rangements were made to incor-
porate some islands into the
United States. The first of these
was Hawaii, followed by the Sa-
moan islands of Tutuila, Manu’a,
Rose Atoll, and Swains Island.

As the United States grew into
a world power, its economic and
military interests in the Pacific in-
tensified. Most relationships be-
tween the governments of the
United States and select Pacific
islands centered on US military
interests—notably, the operation
of naval and air force bases dur-
ing World War II and testing
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FAR LEFT: Murina Sony and her
baby, Ketsen. Printed with
permission.
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TOP: Chuukese mothers participate in a Talk Story Session at Kakua Kalihi
Valley Comprehensive Family Services clinic. Printed with permission.

ABOVE: Santiryna Sonis participates in a Talk Story Session at Kakua Kalihi
Valley Comprehensive Family Services clinic. Printed with permission.
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grounds for military arsenal and
nuclear weapons during the Cold
War. By the end of World War I1,
the United States also controlled
Guam and the islands now
known as the Federated States of
Micronesia, the Republic of the
Marshall Islands, and the Repub-
lic of Palau.

The relationships these islands
now have with the United States
are varied. Hawaii is the only is-
land of the group that was incor-
porated into the country as a
state. Guam (and nearby Wake
Island) were made US territories
in 1950. The Federated States of
Micronesia, the Republic of the
Marshall Islands, and the Repub-
lic of Palau were administered by
the US government for more
than 40 years, but in the 1980s
and 1990s, each became sover-
eign states in an arrangement
whereby the United States is

allowed to maintain military

bases on the islands in exchange
for financial assistance.

Today, the Pacific Islander
American population is relatively
small yet incredibly diverse with
myriad cultures, languages, and

health issues. In the 2000 US
Census, which was the first to re-
port Native Hawaiians and Pa-
cific Islanders separately from
Asian Americans, Native Hawai-
ians and Pacific Islanders were
the smallest subgroup reported,
with a total of 861 000 persons,
or 0.3% of the total US popula-
tion. Native Hawaiians, Samoans,
and Guamanians/Chamorros ac-
count for 74% of the Native Ha-
waiian and Pacific Islander popu-
lation in the US and Tongans,
Fijians, Marshallese, and other
Pacific Islanders comprise the re-
maining 26%.* Most Native Ha-
wailans and Pacific Islanders in
the United States trace their heri-
tage back to one or more islands
in the Polynesia, Melanesia, or
Micronesia regions of the Pacific,
but today they live mainly in six
states: Hawaii, California, Wash-
ington, Arizona, Utah, and Ne-
vada. In recent years, local health
agencies, advocates, and re-
searchers in these states have
been warning those in control of
research and care dollars of the
critical need to take stock of and
act upon the declining health
conditions of their Native Hawai-
ian and Pacific Islander residents.

SIGNS OF TROUBLE

Just fifty years ago, residents of
the Pacific Islands had an enviable
health status, a benefit of lifestyles
that often included vigorous daily
activity and abundant fresh pro-
duce, seafood, and starches. How-
ever, influences from the West
have negatively impacted the
health of many Native Hawaiians
and Pacific Islanders. Among
these harmful influences are sed-
entary daily routines, processed
foods, and as an extreme exam-
ple, the effects of thermonuclear
weapons testing. Once considered
a model of good health, some
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groups of Native Hawaiians and
Pacific Islanders now represent
some of the highest instances of
general health disparate rates in
the nation.*®

Changes in diet and exercise
are among the obvious causes for
declines in Native Hawaiian and
Pacific Islander health but there
are other less recognized factors
that have been acquired during
the process of acculturation. The
majority of Native Hawaiians and
Pacific Islanders in the United
States have not had the educa-
tional opportunities or training to
make the transition from a com-
munal, agricultural, noncompeti-
tive, and nontechnological way of
life to an independent, urban,
competitive, and highly industri-
alized society.6 As a result, Native
Hawaiians and Pacific Islanders
face significant socioeconomic
disparities that have a direct im-
pact on their health. For example,
almost 18% of Native Hawaiians
and Pacific Islanders live below
the poverty threshold compared
with about 12% in the general
population, which could explain
why Native Hawaiian and Pacific
Islanders are more likely to be
uninsured and more likely to be
on Medicaid than are Asians and
non-Hispanic Whites. "*

In recent years, a number of
health surveys and research stud-
ies have begun to profile the
troubling health status of various
Native Hawaiian and Pacific Is-
lander groups. Although most of
these studies have been small in
scale, they highlight the dispro-
portionate effects of serious ill-
nesses on different segments of
this population. For example, a
report published by the Hawaii
Department of Health found that
Native Hawaiians have the high-
est mortality rate from diabetes
than does any other group in the
state. Furthermore, Hawaii has a
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higher incidence and prevalence
rate of patients with end-stage
renal disease on kidney dialysis
when compared with the na-
tional average, and almost 60%
of patients receiving kidney dial-
ysis for end-stage renal disease
have a primary diagnosis of dia-
betes.” Other researchers have
discovered segments of the Na-
tive Hawaiian and Pacific Is-
lander population that are dispro-
portionately affected by other
conditions and illnesses including
cancer, heart disease, substance
abuse, infant mortality, and tu-
berculosis. Additionally, the
Centers for Disease Control and
Prevention reports that Native
Hawaiians and other Pacific Is-
landers have the second highest
rate of diagnoses of HIV infection
and the second shortest AIDS
survival rate of all Americans."

Large minority groups in the
United States have benefited
from comprehensive community
health surveys but there has
never been such a survey of Na-
tive Hawaiian and Pacific Is-
lander health. Baseline health
data for these groups are ex-
tremely limited, and as a result,
public health programs fall short
of addressing the health needs of
persons living under the Native
Hawaiian and Pacific Islander
umbrella. As mentioned earlier,
federal agencies and other re-
searchers have been collecting
and reporting data on Asian
Americans, Native Hawaiians,
and Pacific Islanders as a hetero-
geneous group, which has mis-
characterized the health status of
the latter two groups.

Many Native Hawaiian and
Pacific Islanders have distinct
health problems that are danger-
ously masked when they are ag-
gregated with other larger
groups. For instance, Asian
American adults are 50% less
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Many Native Hawaiian and Pacific Islanders

have distinct health problems that are
dangerously masked when they are
aggregated with other larger groups.

likely to die from heart disease
than are non-Hispanic White
adults (6.8% versus 11.7%, re-
spectively), but Native Hawaiian
and Pacific Islanders are 40%
more likely to be diagnosed

with heart disease than are
Non-Hispanic Whites (16.6%
versus 11.7%)."! In Hawaii, nu-
merous disparities have been dis-
covered between Native Hawai-
ian and other Hawaiian residents,
including that Native Hawaiians
are 2.5 times more likely to be
diagnosed with diabetes than
non-Hispanic White Hawaiians,
and that infant mortality among
Native Hawaiians was almost
600% higher than among White
Hawaiians.”? In addition to Native
Hawaiians and Pacific Islanders
suffering inaccurate portrayals of
their health status, researchers
have found that official cause

of death estimates for Native
Hawaiians and Pacific Islanders
are probably inaccurate because
the race listed on death certifi-
cates for Asian American, Native
Hawaiian, and Pacific Islander
populations is often misclassi-
fied.”

The picture that has emerged
of Native Hawaiian and Pacific Is-
lander health is like a puzzle with
only a few of its pieces in place.
To adequately assess and respond
to the full spectrum of Native Ha-
waiian and Pacific Islander health
needs, researchers and advocates
are calling for a number of
changes—most importantly, the
universal implementation of a key
federal requirement to disaggre-
gate the collection and reporting
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of Asian American, Native Ha-
waiian, and Pacific Islander data.

EVERYONE COUNTS

Among the many gains made
from the civil rights movement of
the mid-twentieth century was an
improved approach to collecting
and reporting federal data so that
the government could more ac-
curately quantify America’s di-
versity. By the mid-1970s, the
Office of Management and Bud-
get (OMB) instituted an impor-
tant system for documenting ra-
cial data with Statistical Policy
Directive Number 15 (hereafter
referred to as Directive 15). This
directive set for the first time a
benchmark measure for race and
ethnicity data collection that all
federal agencies were required to
follow. Five categories of race
and ethnicity reporting were cre-
ated: American Indian or Alaska
Native, Asian or Pacific Islander,
Black, Hispanic, and White. Fol-
lowing the directive’s issuance,
the 1980 Census was the first to
count populations based on these
categories.

During the planning process
for Directive 15, Asian American
advocates lobbied for their own
category and most felt that it was
mutually beneficial to be as in-
clusive as possible since in many
communities Native Hawaiians,
Pacific Islanders, and Asian
Americans had lived and worked
together for many years in soli-
darity. However, from the start
there were concerns from some
Native Hawaiian and Pacific Is-
lander groups and others that
such a broad category would fail
to give adequate voice to sub-
groups within it.

Beginning in 1994, a formal
review process of the original
OMB directive highlighted the
fact that multiple-race/ethnicity

categories were not reflected in
the data. During this time strong
arguments were also made to rec-
ognize the special situation of Na-
tive Hawaiians as indigenous per-
sons. In 1997, the OMB issued a
revision that did not resolve the
issue of counting those with multi-
race identities but did recognize
the dangers of aggregating large
data sets on Asian Americans
with much smaller data sets on
different segments of the Pacific
Islander population. As a result,
the OMB revised its previous
Asian and Pacific Islander cate-
gory by creating two new catego-
ries: “Asian” and “Native Hawai-
ian and Other Pacific Islander.”
The revision also included a re-
quirement that all federal agen-
cies implement these revised stan-
dards in their collection, analysis,
and reporting of data by January
1, 2003.

Compliance with the OMB’s
2003 implementation deadline
was mixed. After years of suc-
cessful advocacy for an equitable
revision in the directive, Native
Hawaiian and Pacific Islander
groups found the need to also
become public health watchdogs.
Advocates worked behind the
scenes and at public meetings to
ensure that agencies followed the
OMB’s new directive. In Septem-
ber 2003, the chair of the Na-
tional Committee on Vital Health
Statistics, John Lumpkin, MD,
wrote to then Secretary of Health
and Human Services Tommy
Thompson, saying:

The single most compelling and
recurrent request...is for the
collection and analysis of health
data on subgroups of specific
racial and ethnic minorities, es-
pecially those concentrated in
geographically distinct areas.
These data are urgently needed
to adequately monitor the
health status and health care
quality of the diverse US popu-
lation. Those who provided
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testimony...Native Hawaiians
and Pacific Islanders indicated
that the lack of quantitative
data both hampered their plan-
ning and delivery of health care
in their communities, and put
them at serious disadvantage in
their attempts to compete for
state and federal funding.'*

More than seven years after
the OMB’s deadline, many agen-
cies have made the switch to col-
lecting separate data sets for
Asian American, Native Hawai-
ian, and Pacific Islander popula-
tions, but the OMB’s directive has
not been universally imple-
mented across federal agencies.
That could soon change, how-
ever. Never before has there
been a larger or more vocal coali-
tion of Native Hawaiian and Pa-
cific Islander advocacy groups
working to ensure that the
OMB’s directive is honored. On
national, state, and local levels,
these groups have begun mount-
ing pressure on the remaining re-
searchers and government agen-
cies that have failed to implement
Directive 15 so that everyone
does, indeed, count.

In addition to the campaign to
ensure compliance with Directive
15, Native Hawaiian and Pacific
Islander advocates, public policy-
makers, and researchers are em-
ploying other strategies to im-
prove what is known about the
health of their constituents and
what can be done to address and
end disparities. A number of na-
tional conferences and summits
focusing on the health of Native
Hawaiians and Pacific Islanders
have convened in recent years
and with each successive one, a
more focused approach to defin-
ing Native Hawaiian and Pacific
Islander health emerges.

Likewise, there have been no-
table efforts among legislators to
end Native Hawaiian and Pacific
Islander health disparities. The
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Congressional Pacific Islands Del-
egation has mobilized policymak-
ers, researchers, and advocates to
support federal legislation that
would ensure comprehensive
baseline data on Native Hawaiian
and Pacific Islander health,'®
achieve equity in Medicaid fund-
ing for the Pacific Island jurisdic-
tions,'® and provide the means
for a strengthened Native Hawai-
ian and Pacific Islander work-
force."” A movement has evolved
that aims to end Native Hawaiian
and Pacific Islander health
disparities and it is gaining trac-
tion.

Looking back on that Saturday
Night Live skit featuring “The
Rock” last year, Ivoni Nash of the
National Tongan American Soci-
ety was also struck by the power
“The Rock Obama” gave those
reluctant senators when he as-
sured them that they all had a
voice in health care reform. Ac-
cording to Nash,

We still have a long way to go
but in my years of working on
this issue, I finally hear Pacific
Islanders’ voices at the table in
more and more influential
health care debates. Raising our
voices has raised awareness of
the health disparities that went
unnoticed for too long. Now it’s
time to raise the health status of
our many communities through
better research, better funding
and better health care that
meets the needs of Native Ha-
waiians and Pacific Islanders.
Like “The Rock Obama,” we
won't take no for an answer. ll

About the Author

Stephen Stafford is with the Adolescent
AIDS Program, Children’s Hospital at
Montefiore, Bronx, New York. He also
serves as a health care communications
consultant.

Correspondence should be sent to Stephen
Stafford (e-mail: StephenFirefly@aol.com).
Reprints can be ordered at http://www.
ajph.org by clicking the “Reprints/Eprints”
link.

This article was accepted December
29, 2009.

doi:10.2105/AJPH.2009.191064

May 2010, Vol 100, No. 5 | American Journal of Public Health

Acknowledgments

The author would like to acknowledge
the thoughtful insights provided by the
Asian and Pacific Islander American
Health Forum, Papa Ola Lokahi, Good
Beginnings Alliance, Hawaii Literacy,
Kokua Kalihi Valley Comprehensive
Family Services, Minnesota Asian Amer-
ican Health Coalition, National Tongan
American Society, Native Hawaiian and
Pacific Islander Alliance, Pacific Islander
Health Partnership, Samoan National
Nurses Association, and the Social Policy
Research Association.

References

1. National Broadcasting Corporation.
Saturday Night Live Web site. Available at:
http://www.nbc.com/saturday-night-live/
video/the-rock-obama/1056126.
Accessed March 31, 2010.

2. US Dept of State. United States mari-
time expansion across the Pacific during
the 19th century. Available at: http://
www.state.gov/r/pa/ho/time/
dwe/104467htm. Accessed October
18, 2009.

3. US Census Bureau. The American
community—Pacific Islanders: 2004
American community survey reports.
Available at: https://www.census.gov/
prod/2007pubs/acs-06.pdf. Accessed
October 30, 2009.

4. Bouchard C, Perusse L. Genetic as-
pects of obesity. Annuals of the NY
Academy of Sciences. 1993:699;26-35.

5. Fujimoto WY. Diabetes in Asian and
Pacific Islander Americans. In: National
Diabetes Data Group, ed. Diabetes in
America. 2nd ed. Bethesda, MD: Na-
tional Institutes of Health, National In-
stitute of Diabetes and Digestive and
Kidney Diseases; 1995:661-681. NIH
Publication No. 95-1468.

6. Asian and Pacific Islander American
Health Forum. A call to action: more
data collection and reporting on Native
Hawaiian and Pacific Islander health to
eliminate health disparities. Paper pre-
sented at: Native Hawaiian and Pacific
Islander Health Brain Trust on Data
and Research; April 14—16, 2009; Las
Vegas, NV.

7. US Census Bureau. We the people:
Pacific Islanders in the United States.
Available at: http://www.census.gov/
prod/2005pubs/censr-26.pdf. Accessed
October 30, 2009.

8. Kaiser Family Foundation. Health
coverage and access to care among
Asian Americans, Native Hawaiians and
Pacific Islanders [race, ethnicity, and
health care fact sheet]. Available at:
http://www.kff.org/minorityhealth/
upload/7745 pdf. Accessed October 22,
2009.

9. Hawaii State Dept of Health. 2004
Hawaii diabetes report. Available at:
http://hawaii.gov/health/family-child-
health/chronic-disease/diabetes/pdf/di
abetesreport.pdf. Accessed October 27,
20009.

10. US Dept of Health and Human Ser-
vices, Centers for Disease Control and
Prevention. HIV/AIDS surveillance re-
port, 2007. Vol 19. Available at: http://
www.cdc.gov/hiv/topics/surveillance/
resources/reports. Published 2009. Ac-
cessed March 22, 2010.

11. Asian Americans, Native Hawaiians
and Pacific Islanders and cardiovascular
disease [fact sheet]. San Francisco, CA:
Asian and Pacific Islander American
Health Forum; July 2008.

12. Centers for Disease Control and
Prevention, Office of Minority Health
and Health Disparities. Health dispari-
ties affecting minorities, Native Hawai-
ians and Other Pacific Islanders [fact
sheet]. Available at: hitp://www.cdc.
gov/omhd/Brochures/PDFs/1PNHOPL
pdf. Accessed October 31, 2009.

13. Barnett E, Casper ML, Halverson
JA, et al. Men and Heart Disease: An
Atlas of Racial and Ethnic Disparities in
Mortality. 1st ed. Morgantown, WV: Of-
fice for Social Environment and Health
Research, West Virginia University;
2001.

14. Lumpkin, JR. Letter to Secretary of
Health and Human Services Tommy
Thompson from the National Commit-
tee on Vital Health Statistics. Available
at: http://www.ncvhs.hhs.gov/030926lt.
htm. Accessed November 13, 2009.

15. Native Hawaiian and Other Pacific
Islander Health Data Act of 2009, HR
3680, 111th Cong, 1st Sess (2009).

16. Affordable Health Care for America
Act, HR 3962, 111th Cong, 1st Sess
(2009).

17. To Amend the Workforce Investment
Act of 1998 to Permit the Establish-
ment of Jobs Corps Centers in Territo-
ries of the United States, HR 3181,
111th Cong, 1st Sess (2009).

Stafford | Peer Reviewed | Going Public | 789



