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EXECUTIVE SUMMARY

INTRODUCTION

Ho'ola Lahui Hawaii is a private, non-profit, community-based 
organization comprised of Kauai medical and lay persons. The focus 
of this group is on the health needs and concerns of the Native 
Hawaiian population of Kauai County.

In 1987, the Ho'ola Lahui Board of Directors commissioned 
MPAC, Inc. to conduct the first health needs assessment of persons 
with Hawaiian ancestry residing in West Kauai. The primary 
objective of that study was to develop an information base 
consisting of a health profile of the Native Hawaiian population in 
West Kauai. Among the goals of the study were to investigate some 
of the prevailing assumptions about the health status/patterns of 
Native Hawaiians and to delineate health needs and concerns of 
that population. The data collected included general demographic 
information and specific health data such as incidence and type of 
illnesses or medical conditions, medical history, and health 
services of interest to Native Hawaiians.

In 1991, a second health needs assessment was commissioned to 
be conducted with Native Hawaiians in East Kauai, with the same 
objective and goals of the first study. With few changes to the 
methodology in general and the original guestionnaire in 
particular, this second study augments and completes the findings 
of the first study by extending the geographical boundaries to 
include all Native Hawaiians in Kauai County not included in the 
first study. Together the two studies provide a comprehensive 
health needs assessment and profile of the Native Hawaiian 
population of Kauai County.

This report covers a review of background information on the 
poor health status of Native Hawaiians; the problems and 
limitations of health data and research, particularly with respect 
to Native Hawaiians; the context in which Ho'ola Lahui Hawaii's 
studies fit in the overall move to improve Native Hawaiian health, 
with recommendations regarding the nature and direction of future 
research; and the methodology and findings of the health survey of 
Native Hawaiians in East Kauai.

METHODOLOGY

A pilot-tested questionnaire was developed in conjunction with 
and the approval by the Ho'ola Lahui Board of Directors. It was 
administered in face-to-face interviews by thirteen Native Hawaiian 
Kauai residents who were trained by MPAC consultants.

The target population of Native Hawaiians of East Kauai was 
identified using the Office of Hawaiian Affairs (OHA) voter



registration list. A roster was compiled of 2,682 Native Hawaiians 
from East Kauai's two districts including ten precincts. A random 
sample of 20% of the target population (N=536) was taken. Over a 
four and a half months period, 339 interviews were completed, 
representing a 63% response rate.

SURVEY RESULTS

The "no response" findings are not reported here so the 
percentages may not total 100%.

A. HEALTH PROFILE: BIO-DATA

Sex: 54% females (N=182)
46% males (N=157)

Age: Range from 18 years to 85 years

Hawaiian Blood Quantum: 47% reported being 50% or more Hawaiian 
53% reported being 49% or less Hawaiian

Marital Status: 64% married
20% never married
15% divorced, widowed, or separated

Residence - Five Years Ago:
81% - same address for at least 5 yrs
18% - moved to present address from within Kauai

or State within last 5 yrs.
1% - moved to present address from somewhere outside

the State within the last 5 yrs.

Total Income - 1990: 27% less than $15,000
45% from $15,000 to $29,999 
18% from $30,000 to $49,999 
10% - $50,000,000 and over

Total Family Size: Range from 1 to 13, with average number of 4 
64% lived in households of 4 or less 
36% lived in households of 5 or more

Number of Living Children: Range from 0 to 12
20% reported no living children
54% reported 3 or fewer living children
26% reported 4 or more living children

Number of Persons Working in the Household:
Range from 0 to 8
12% said no one was employed
85% said 1 to 4 persons were employed, (generally 2)
3% reported 5 or more employed persons



Level of Education:
Range from less than high school to Ph.D. degree 
13% no high school diploma 
66% high school diploma
17% certificate, Associate's, Bachelor's, Master's, 

Ph.D. degrees

B. AWARENESS OF HO'OLA LAHUI HAWAII

About 33% said they were aware of Ho'ola Lahui Hawaii and its 
services. More than a majority (65%) said they were unaware of 
Ho'ola Lahui Hawaii.

C. HEALTH INTERESTS/CONCERNS

From a list of 16 health and nutrition counseling services, 
the top choices (in order) selected for use by about 40% to 60% of 
respondents included:

1. dental care
2. physical fitness
3. stress clinic
4. elderly health
5. nutrition planning
6. weight-watching clinic

D. SOURCES CONSULTED FOR HEALTH PROBLEMS

From a list of 9 specified sources, respondents overwhelmingly 
said they would consult the family doctor. This choice was 
followed by relative, minister, and Hawaiian folk medicine 
practitioner, and more distantly by friend.

E. MEDICAL HISTORY

Under Doctor's Care: 29% reported being under a doctor's care
70% said they were not under a doctor's care

Specific Illnesses of Persons Under a Doctor's Care:
Diabetes and hypertension were most frequently reported

Last Doctor's Visit of Persons Under a Doctor's Care:
91% within the last 6 months
7% within the last 12 months 
2% more than 12 months ago

Persons Under Doctor's Care Following Instruction:
85% said they were following doctor's instructions 
10% said they were not following doctor's instructions



Medical/Dental Insurance:
79% reported both medical and dental insurance
9% reported neither
6% said only medical insurance
1% said only dental insurance

Importance of Dental Care:
92% said "very important" or "somewhat important"
4% said "not very important" or "not important at all"

Number of Pregnancies: 86% reported pregnancies. Of these,
76% had 1 to 4 children 
24% had 5 to 12 children

Prenatal Care: 89% said they received regular prenatal care
11% said they did not receive regular prenatal care

Trimester Started Seeing Doctor: 85% said the first
6% said the second
5% said the third

F. INCIDENCE AND TYPE OF ILLNESSES

When asked to specify illnesses they suffered, 56% of the 
respondents reported none. The most frequently reported illnesses 
(in order) of those who indicated they suffered from one or more 
illnesses included:

G. THE FAMILY TREE

The most frequently reported illnesses (in order) found in the 
family trees of the respondents, that is among themselves, their 
grandparents, parents, siblings, and/or children included:

1. hypertension
2. eye trouble
3. diabetes

Following more distantly were asthma, heart trouble and cancer.

The above is a very brief summary of the contents of this report. 
It is hoped that the results of this study will prove helpful in 
planning and implementing health programs and services 
particularly suited to the Native Hawaiian residents of East Kauai.

1. hypertension
2. eye trouble
3. asthma
4. diabetes



I. BACKGROUND AND OVERVIEW OF STUDY

Ho'ola Lahui Hawaii, founded in 1985, is a private, non

profit, community-based organization composed of Kauai residents 
from the medical and lay communities. The focus of this group is 

on the health needs of the Native Hawaiian population of Kauai 
County.

In 1987, the Ho'ola Lahui Hawaii Board of Directors 

commissioned Management Planning and Administration Consultants, 

Inc. (MPAC) to conduct the first health needs assessment of persons 
with Hawaiian ancestry residing in the West Kauai area, that is, 

Koloa to the West, including Mana and Niihau. What resulted was a 

health profile of Native Hawaiians of West Kauai. Demographic 

information ( e.g. age, sex, blood quantum, etc.), as well as data 

regarding health such as incidence of illness or medical condition 

and medical history were collected. A unique part of the findings 

included a family tree which attempted to secure information on all 

Hawaiian and part Hawaiian family members of the respondents. The 

medical information requested was the type of medical ailment 

experienced by members of the respondent's family two generations 

past and one generation future. Finally, specific health services 

of interest to the respondents were ascertained. The data for this 

first study were collected during the second half of 1987, with a 

final report submitted in January 1988.

This study presents the findings of a health needs assessment
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of Native Hawaiians of East Kauai, including Puhi to Haena. It 

is the second survey of its kind conducted on Kauai by MPAC and 

similarly commissioned by the Ho'ola Lahui Hawaii Board of 
Directors. With few changes to the methodology in general and the 

original questionnaire in particular, this study augments and 

completes the findings of the first study by extending the 

geographical boundaries to include all Native Hawaiians in Kauai 
county not covered in the first survey. The data for this second 

study were collected during the period of November 1991 through the 
middle of March 1992.

Together the two studies provide a comprehensive health needs 

assessment and profile of the Native Hawaiian population of Kauai 
County. >

When the first study, West Kauai Health Needs Assessment 

(1988) was completed, at the request of the Ho'ola Lahui Hawaii 
Board of Directors, MPAC submitted a literature review which 

presented an Overview of Native Hawaiian Health Research (1988). 

This review gave background information on the poor health status 

of Native Hawaiians, the problems and limitations of health data 

and research particularly with respect to Native Hawaiians, and the 

unique accomplishments of the Ho'ola Lahui Hawaii West Kauai health 

study with recommendations regarding the nature and direction of 

future research. The conceptual as well as the empirical data 

covered in that review are as relevant today as they were then so 

we present it in toto with references to more recent data where 

appropriate, followed by an update of what has transpired since in
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the area of Hawaiian health of interest to this second study. The 
review follows.

A. INTRODUCTION

The poor health status of Native Hawaiians in the State of 

Hawaii is appalling given the relatively good health and longevity 
enjoyed by the residents of Hawaii as compared with their 

counterparts on the mainland, U.S. The benefits of a modern health 

system or a healthy natural environment seem not to have reached 

all segments of the State population. The gaps are not random 

ones. Health research indicates systematic inequities over time on 

the basis of race/ethnicity. To rectify this intolerable 

situation, the current thrust of Native Hawaiians to improve their 

health status must be met with political, economic and social 

support by all levels of the government and community. At this 

point in time, the problems, barriers and limitations to health 

research, program planning and implementation are somewhat 

familiar. The work ahead will be challenging and will require 

concerted effort on the part of people concerned with Native 

Hawaiian health issues.

Problem of Definition

The task of defining and identifying members of a particular 

racial and/or ethnic group has always been problematic because the 

criteria for doing so are neither precise nor definitive. For 

example, do we determine membership in a particular group on the
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basis of some physiological characteristics, or "blood", or some 
social or cultural indicators? There is no easy solution to this 

nagging problem which thwarts the accuracy of attempts to account 
for a particular group, in this case, Native Hawaiians.

The problem is manifested in different operational definitions 

of "Hawaiian" used in various research studies and documents. Some 

of the common approaches to defining "Hawaiian" are:

a) The U.S. census uses a self-report definition of 
race/ethnicity, relying on the respondent's self 
identification of racial/ethnic background. In 1980, the 
U.S. census estimated the "Hawaiian" population to be 
118,251 and in 1990, 138,742.

b) The Hawaii Health Surveillance Program of the Department 
of Health uses a parentage definition, where the 
respondent reports at least one parent to be Hawaiian or 
part-Hawaiian. Native Hawaiians are comprised of
(1) Hawaiians, or persons identified as being essentially 
pure Hawaiian blood, and (2) part-Hawaiians, or persons 
who had at least one parent who had a significant degree 
of Hawaiian blood. In 1980, the Health Surveillance 
Program estimated the "Hawaiian" population to be 
175,909 and in 1988 (the most current estimate), 216,563. 
(This is over 50,000 more persons in 1980 and 40,000 or 
so more in 1988 identified as Hawaiians as compared with 
the U.S. census.) (State of Hawaii Data Book 1991)

c) In deriving mortality data, if a person's race or 
ethnicity is not known, the Vital Statistics Office of 
the Hawaii State Department of Health uses the racial/ 
ethnic identity of the deceased person's father. Again, 
this illustrates the inconsistency of definition.

d) The 1975 Title VIII Native American Programs Act which 
assigned Native Hawaiians the status of Native Americans 
eligible for special funds to promote economic and social 
self sufficiency defined "Native Hawaiian" as "any 
individual, any of whose ancestors were natives to the 
area which consists of the Hawaiian Islands prior to 
1778." The significance of this definition is reflected 
in its use in such documents as S.136, a Bill submitted 
to the 100th U.S. Congress to improve the health status 
of Native Hawaiians.
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e) Institutions, organizations and agencies that are Native 
Hawaiian in origin and work with and/or provide services 
to Native Hawaiians utilize differing operational 
definitions.
The Kamehameha Schools consider persons to be "Hawaiian" 
if that is reported on their birth certificates and at 
least one of their parents' birth certificates.
The Hawaiian Home Lands' criteria are that persons can 
trace their "Hawaiian" ancestry to pre-Cook era and 
demonstrate half or more Hawaiian blood.
The Office of Hawaiian Affairs uses the 1975 Title VIII 
definition of persons who can trace their ancestry to 
those who were natives to the Islands prior to 1778, 
regardless of blood quantum.
(NHHRC, E Ola Mau. Mental Health Task Force, 1985, p.5)

In general, the term "Native Hawaiian" is commonly used and it 
includes persons of pure Hawaiian ancestry as well as persons who 
are part-Hawaiian. Still, the use of differing operational 
definitions of "Hawaiian" by agencies and organizations collecting 

data make comparative analyses of findings problematic. 

Nonetheless, in regards to the health status of Native Hawaiians, 

certain patterns emerge which are telling. It appears that when 
Native Hawaiians are singled out from among the other racial/ethnic 

groups in the State of Hawaii, regardless of the source of the 

data, they are clearly disadvantaged.

B. PURPOSE OF THE OVERVIEW OF NATIVE HAWAIIAN HEALTH RESEARCH

The purpose of this overview report was to:

(1) present a brief overview of findings related to Native 
Hawaiian health status in the State of Hawaii.

(2) indicate some limitations of the existing data sources 
as they relate to Native Hawaiians.

(3) place Ho'ola Lahui Hawaii West Kauai Health Needs 
Assessment study in the context of these current 
data/f indings.
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(4) make recommendations on the nature and direction of 
future research on the health status of Native Hawaiians 
in the State of Hawaii.

C. SOME NATIVE HAWAIIAN HEALTH DATA

Hawaii has been singled out as being one of the healthiest 

states in the nation. A report by the Budget Planning and 

Management Division of the Hawaii State Department of Budget and 

Finance (1982) concluded that there had not been any drastic 

changes in comparisons between Hawaii and the continental United 

States on indicators of health such as mortality, morbidity and 

communicable diseases since its earlier 1980 publication. The 
report claimed that, ". . .the data suggests that Hawaii's

residents are healthier than the average U.S. citizen, and that it 

appears to cost somewhat less to attain this greater degree of 

healthiness." (Budget Planning and Management Division, 1982, p.4)

While this assessment may be accurate for residents of Hawaii 

in general, it does not accurately portray the health status of 

Native Hawaiians in particular who have long been shown to 

experience overall the poorest health status of any ethnic group in 

the State as indicated by numerous and various measures of health. 

For example, a brief review of some studies shows that beginning at 

the early stages of life Native Hawaiian women have had poor 

pregnancy results as evidenced by more fetal deaths, higher infant 

mortality rates, higher percentages of low birth weight infants and 

higher incidence of congenital abnormalities. (Bell et. al., 1989; 

NHHRC, E Ola Mau. Medical Task Force and Nutritional/Dental Task
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Force, 1985; Stringfellow et. al., 1978)

As adults, Native Hawaiians have the shortest life expectancy 

of any ethnic group, currently about five years less at birth than 

the total population of the State. (Gardner, 1984; Park, Gardner, 

Nordyke, 1979) Native Hawaiians suffer disproportionately from 
chronic diseases such as diabetes (Johnson, 1989; Look, 1982; 
Varney and Sato, 1979), heart disease and hypertension (Wegner, 
1989; Lipsher, 1985; Look, 1982; Burch, 1978), and cancer 

(Le Marchand and Kolonel, 1989; NHHRC, E Ola Mau, Medical Task 
Force, 1985; Burch, 1984).

E Ola Mau. The Native Hawaiian Health Needs Study (1985) 

documented a litany of chronic and acute conditions which 
disproportionately afflict Native Hawaiians. A more recent 

publication, Social Process in Hawaii (1989), devoted a special 

issue on "The Health of Native Hawaiians - A Selective Report on 

Health Status and Health Care in the 1980's" which reconfirmed the
state of crisis in Native Hawaiian health.

D. LIMITATIONS OF EXISTING DATA SOURCES

The conclusion drawn from the 1982 Budget Planning and 

Management Division report that Hawaii had one of the healthiest 

and longest living populations in the nation, while indicative of 

the State population as a whole, clearly illustrates the problem of 

disregarding racial/ethnic data. This is one of the major 

weaknesses of health survey research conducted on a statewide 

basis. Racial/ethnic identity is only one variable among many that
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is included. In an attempt to sample the total State population, 
the sub-group of Native Hawaiians typically is under-represented. 

Drawing a sample of Native Hawaiians can be problematic when 

reliable and accessible lists of the group are difficult if not 
impossible to obtain. Apart from difficulties in defining 

"Hawaiian", Native Hawaiians appear more often to be located on the 
neighbor islands and in rural areas where many households have no 
street addresses and thus identifying and locating household units 

for study become impossible. It is not surprising that Native 

Hawaiians are more often than not under-represented in statewide 
health surveys.

In a discussion of its sampling frame, the Hawaii Health 
Surveillance Program of the Hawaii State Department of Health, 

considered one of the most reliable sources for sampling small sub

populations (e.g. Native Hawaiians), noted that, "Households 

excluded from the sample frame are the areas of Kalawao County 

(Molokai) , the Island of Niihau, and the institutional population.

. ." (Oyama and Johnson, 1986, p.6). Although only a small

percentage of the total State population, the exclusion of Molokai 

and Niihau more than likely affects Native Hawaiian data results. 

In addition, where there are few absolute numbers of Native 

Hawaiians in an area, they are often combined with another area and 

efforts to accurately represent the "small sample" are often 

defeated. This appears to be the case where the Island of Lanai is 

usually aggregated to Maui County in the Health Surveillance 

Program data collection. (Johnson, 1989; NHHRC, E Ola Mau, Medical
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Task Force, 1985, p.II-1) In any case, by regularly and 

systematically omitting or undersampling any geographic area, 
especially if it is heavily populated by a particular racial/ethnic 

group, detailed characteristics of persons in the area and data in 
general are lost in the process.

In spite of the methodological and/or practical difficulties 

that surround health research especially in regards to Native 
Hawaiians, it is a well established fact that Native Hawaiians do 

not experience a level of health commensurate to people of other 

racial/ethnic backgrounds in Hawaii. The Federal government has 

been responsive to this apparent inequity. In FY 1984, the U.S. 

Senate Appropriations Committee included a directive to the U.S. 
Department of Health and Human Services in its Supplemental 

Appropriations Bill (Public Law 98-396) which directed the 
department to conduct a comprehensive review of the health care 

needs of Native Hawaiians (NHHRC, E Ola Mau. A Preliminary Plan for 

Improving Native Hawaiian Health Through Health Promotion, Disease 

Prevention and Health Protection, 1985).

In response to the directive and through the cooperation of 

the Assistant Secretary for Health, Region IX, of the Public Health 

Service, Aiu Like, Inc., a Native Hawaiian organization and the 

Waianae Coast Comprehensive Health Center, the Native Hawaiian 

Health Research Consortium (NHHRC) was formed. Its members were 

professionals in the State who were concerned and knowledgeable 

about Native Hawaiian health issues. The strategy of the group was 

to create five task forces focused on critical and integral aspects
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of Native Hawaiian health: (1) Mental Health (2) Medical 

(3) Nutrition/Dental (4) Historical/Cultural, and (5) Strategic 
Health Plan. The conceptual approach to the project viewed health 
holistically, embedded in a cultural context replete with 

historical, social, political and economic experiences and traumas 

adversely affecting the health of Native Hawaiians. The course of 

history, in this regard, necessitated the intervention of Federal, 

state, and local government in supporting Native Hawaiians to 
assume control over factors directly affecting their health.

The Consortium noted the major limitations of time (six months 

to complete the project), relatively few Native Hawaiian 

professionals participating in the project, and the different 

definitions of "Hawaiian" used in various research studies 

previously conducted. These drawbacks may well characterize health 

research done in Hawaii in general. Since basically little 
original research was conducted by the task forces, but rather a 

comprehensive identification, review and analyses of existing data 

on Native Hawaiian health concerns and needs the focus, the 

weaknesses typical of previous research could only be noted, not 

remedied. For example, the tendency to limit research to 

identifiable and accessible samples, typically Oahu populations of 

Native Hawaiians was common practice. In meeting its demanding 

schedule and goals, even the Medical Task Force, in its own process 

of securing data noted that its ". . .field interviews were

confined to health care programs on the Island of Oahu." (NHHRC, 

E Ola Mau. Medical Task Force, 1985, p. M-l)
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This understandable bias towards studying Oahu-based Native 

Hawaiian populations, care givers, etc., underscores the critical 
need to include harder to reach or less accessible pockets of 
Native Hawaiian persons, groups or organizations on the neighbor 

islands and other remote areas of Oahu. Indeed, research is called 

for by the Historical/Cultural Task Force which noted that the 

present E Ola Mau study "... appears to be the third in modern 

times." (NHHRC, E Ola Mau. Historical/Cultural Task Force, 1985, 
p. 49) (The other two were a 1977 health care needs assessment by 

Alu Like and a 1983 Native Hawaiians Study Commission Report on 

health, neither of which seemed to receive adequate attention.)

E. HO'OLA LAHUI HAWAII WEST KAUAI HEALTH NEEDS ASSESSMENT

Health data on Native Hawaiians are not easy to amass. In 

fact, the Native Hawaiian Health Research Consortium clearly 
specified, "It should be noted that research data summarized in 

this report were acquired with considerable difficulty." (NHHRC, 

E Ola Mau. A Preliminary Plan , 1985, p. 41) Moreover, health 

data are primarily collected by the Hawaii State Department of 

Health in its Health Surveillance Program which because of 

financial constraints operates ". . . within the county matrix 

rather than the community matrix. This often makes it difficult to 

isolate Native Hawaiian data." (NHHRC, E Ola Mau. A Preliminary 
Plan. 1985, pp. 41-42)

For this reason as well as others enumerated earlier, 

recommendations for systematic, continuous collection and analysis
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of health data on Native Hawaiians, by Native Hawaiians and for 

Native Hawaiians have been stated and restated by all the task 
forces. They call for meaningful leadership and membership roles 
by Native Hawaiians individually and collectively at all levels and 

stages of health research, program planning and development to 
ensure culturally sensitive, compatible and acceptable processes of 

conducting research as well as products of health research and 

planning. There is a great deal of reliance and faith placed in 
the Native Hawaiian communities (intact organizations such as civic 
clubs, social clubs, churches and other community groups) to take 
the lead in this endeavor.

It is in this spirit and context that Ho'ola Lahui Hawaii, a 

community-based organization of medical and lay persons 

representing the health needs and concerns of the Native Hawaiian 

population of Kauai county, contracted with Management Planning and 
Administration Consultants, Inc. (MPAC) to assist in conducting a 
health needs assessment of persons with Hawaiian ancestry in the 

West Kauai region. (See Ho'ola Lahui Hawaii, West Kauai Health 

Needs Assessment report, 1988) The primary objective of the study 

was to develop an information base consisting of a health profile 

of the Native Hawaiian population of West Kauai (Koloa to the west 

including Mana and Niihau). Data on health conditions, needs, 

concerns, interests as well as general demographic information were

collected.

Several accomplishments were derived from the project:

First. it clearly demonstrated that a Native Hawaiian,
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found that hypertension and diabetes ranked high among the chronic 
conditions reported by Native Hawaiians on West Kauai. This 
parallels the findings of Native Hawaiians in general, even to the 

point where diabetes seemed to be higher among pure as opposed to 

part-Hawaiians. Another interesting parallel was that apart from 

the family doctor and relatives, a high number of respondents 
confided in a Hawaiian folk medicine practitioner for health 
problems. This argues for sensitivity to the role that cultural 

tradition plays in the health context.

Sixth, the Native Hawaiian organizational structure crucial to 

designing and conducting the needs assessment study is already 

intact and operating. The next stages of conducting further, 

ongoing research or designing and implementing health programs for 

its Native Hawaiian community residents will be natural.

F. SOME RECOMMENDATIONS AND CONCLUSIONS

It is unlikely that a more comprehensive or seemingly 

exhaustive list of recommendations regarding Native Hawaiian health 

needs and concerns could be devised than that already presented by 

E Ola Mau. The Native Hawaiian Health Needs Study, especially as 

listed in A Preliminary Plan for Improving Native Hawaiian Health 

Through Health Promotion. Disease Prevention and Health Protection. 

Therein lies the strength and challenge of so detailed a review. 

It sets the tone; it sets the standard. It is for Native Hawaiian 

organizations concerned with Native Hawaiian health issues to take 

these recommendations to heart and act upon them in ways that make
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sense and are meaningful in their own communities.

In this light the following recommendations are underscored as 

they relate to specific Native Hawaiian individuals and groups 
interested in raising the health status of Native Hawaiians.

First, accept as given rather than feel the need to somehow 

"prove" that Native Hawaiians experience lower levels of health 

than any other ethnic group in the State and are deserving of 

Federal, state and local cooperation in rectifying the inequity.

Second, in conducting research, target Native Hawaiians as the 
population to be studied, drawing samples of consistently neglected 
populations. This will include neighbor islands, rural areas, 
Hawaiian speaking persons, etc.

Third, guarantee that Native Hawaiians be involved in both 

leadership and participatory roles in all phases of the move to 

improve the health status of Native Hawaiians. This translates 
concretely into conducting health research, designing and 
implementing health programs.

Fourth, keep research ongoing, periodically updating data 

collection so that progress can be demonstrated not assumed.

Fifth, acknowledge the value and contribution of community- 

based efforts in addressing the seemingly massive health problems 

that confront Native Hawaiians. If change cannot originate on a 

structural level by altering socio-political-economic arrangements, 

then let it begin at the grass roots community level.

The foregoing review presented some of the issues and concerns 

surrounding Native Hawaiian health prior to the first West Kauai
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Health Needs Assessment and placed Ho'ola Lahui Hawaii's efforts in 
the context of current data/findings as requested by the Ho'ola 

Lahui Hawaii Board of Directors. In that period, the decade of the 

80's, and since, unprecedented changes via legislation, Native 

Hawaiian community-based involvement and other developments 
addressing the dire need to improve Native Hawaiian health began to 

take place.

G. SOME RECENT DEVELOPMENTS IN NATIVE HAWAIIAN HEALTH

By the mid 1980's the poor health status of Native Hawaiians 

was both evident and demanding of action. Individuals and 

collective bodies concerned with the Native Hawaiian health crisis 

were called to task. The surge of concern and dismay spurned by 

the documented and demonstrated inequities could not be contained.

In October 1988 the 100th Congress of the United States of 
America passed Public Law 100-579, the Native Hawaiian Health Care 
Act, authorizing funds for the provision of health promotion, 

disease prevention and primary health care services for persons of 

Hawaiian ancestry in the State of Hawaii. The Act also established 

Papa Ola Lokahi, comprised of representatives from five entities - 

Aiu Like, Inc., E Ola Mau, the Office of Hawaiian Affairs of the 

State of Hawaii, the University of Hawaii and the Office of 

Hawaiian Health of the State of Hawaii Department of Health. The 

immediate responsibilities of Papa Ola Lokahi were to develop a 

Native Hawaiian comprehensive health care master plan and to plan 

for the health care systems that would provide the authorized
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primary health care, health promotion, and disease prevention 

services, including those of traditional Native Hawaiian healers. 

The Act limited the proposed health care systems/organizations to 
no more than nine - two each for Kauai/Niihau, Oahu, Maui and 

Hawaii and one for Molokai/Lanai. Rather than assisting in the 
statewide development of nine Native Hawaiian health care centers, 

Papa Ola Lokahi strategically assisted in the development of a 

single Native Hawaiian organization for each of the five island 

groupings. The Native Hawaiian, community-based organizations 

would assume management and control in planning and developing five 
island-wide delivery systems. (Papa Ola Lokahi, 1992; The State 
Department of Health, 1991)

By early 1991, five Native Hawaiian organizations had been 

established and provided planning grants by Papa Ola Lokahi. Two 

of the organizations were in operation prior to the Native Hawaiian 
Health Care Act and one of these was Ho'ola Lahui Hawaii on Kauai, 
which already had been engaged in health planning and research and 

had completed the West Kauai Health Needs Assessment (1988) of 

Native Hawaiians. It was acknowledged along with Na Pu'uwai on 

Molokai as ". . .taking the lead for their respective islands;" 

(Papa Ola Lokahi, 1992, p.10).

Service delivery grant proposals were submitted to the federal 

DHHS by these five Native Hawaiian organizations in July 1991. As 

stipulated by the Native Hawaiian Health Care Act, "Papa Ola Lokahi 

had the statutory responsibility of recognizing these organizations 

as "Native Hawaiian organizations" and certifying that they met the
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qualifications and had the capacity to provide the services, and 

meet the requirements, under the grant the organization receives 

from DHHS." (Papa Ola Lokahi, 1992, p. 11) Having done so, in 

October 1991, the five Native Hawaiian organizations were awarded 

service delivery grants for a one year period. On the local levels 
each of the five island-wide Native Hawaiian organizations are 
vigorously and methodically pursuing their designated courses of 

action with the technical assistance and training support of Papa 

Ola Lokahi on the statewide level.

H. HO'OLA LAHUI HAWAII MOVES ON - THE EAST KAUAI HEALTH NEEDS 
ASSESSMENT

Ho'ola Lahui Hawaii has established itself as the Native 
Hawaiian organization committed to the vision and reality of a 

Native Hawaiian health care system for Kauai county. In the series 

of statewide E Ola Mau sponsored community planning meetings for 
Kauai, it was noted that,

"Based on input provided, it appears that Kaua'i is very 
organized. Organizations have already been looking into 
Kaua'i's Native Hawaiian Health Care system, needs 
assessments have been conducted, and a solid group of 
committed individuals/health providers have been 
assembled." (Cachola, 1990. pp. 59-60)

This was in reference to Ho'ola Lahui Hawaii.

Having early organized and operated as a viable Native 

Hawaiian organization focused on the improvement of Native Hawaiian 

health, with one of its earlier accomplishments the completion of 

the West Kauai Health Needs Assessment, this group has continued in 

its community-based and community-oriented approach. It has
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commissioned the East Kauai Health Needs Assessment of Native 

Hawaiians, the results of which are the subject of this report.
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II. METHODOLOGY

On October 7, 1991, MPAC consultants met with the Ho'ola Lahui 

Hawaii Board of Directors at its scheduled board meeting in Waimea, 

Kauai to discuss and determine the scope of the health needs 
assessment survey to be conducted in East Kauai. Having worked 
collaboratively on the first study, the groundwork for the second 

was already established. It was decided that the methodology used 

in the West Kauai Health Needs Assessment would be used in the East 
Kauai study as it proved workable and sound.

A. QUESTIONNAIRE DEVELOPMENT

The original questionnaire used in the first West Kauai Health 

Needs Assessment survey was developed by MPAC consultants with the 

direction, guidance and input of the Ho'ola Lahui Hawaii Board 

members. A pilot test of the questionnaire was conducted with 

individuals of various age groups and varying percentages of 

Hawaiian blood. The format of the testing was face-to-face 
interviews.

After the trial interviews, each pilot respondent gave 

feedback on the questionnaire items and subsequent clarifications 

and revisions were made. The resultant questionnaire was then 

reviewed by the Board members of Ho'ola Lahui Hawaii and approved

and finalized.

Since the original questionnaire served the purposes of the 

study well, it was basically retained with the addition of a few
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questions. Upon the advisement of the Board members, questions 
regarding number of pregnancies and prenatal care, adherence to 

medical regimen, medical/dental insurance, and importance of dental 

health care were included in the survey instrument. With those 

additions, the questionnaire was approved by the Ho'ola Lahui Board 
of Directors and finalized by the consultants. (See Appendix A)

B. SAMPLING

The target population of Native Hawaiians of East Kauai was 

identified using the Office of Hawaiian Affairs (OHA) voter 

registration list. This source is likely one of the most 

comprehensive listing of Native Hawaiians in the State.

The two districts of East Kauai, including ten precincts, had 

a voter registration list of Native Hawaiians which totalled 2,682. 

A 20% sample (N=536) of this total number was taken to obtain a 

representative cross section of the group. The entire list of 
names was randomly sorted by precinct and a random selection of 20% 

from each precinct was selected for interview. The final sampling 
list identified 536 Native Hawaiian respondents from ten precincts 

in East Kauai.

Understandably, people move, do not want to be interviewed or 

may just be difficult or impossible to reach. Therefore, it was 

decided that a time limit and/or number of attempts to contact 

limit would be set after which a name would be dropped from the 

original sampling list and replaced from the randomly sorted 

precinct voter registration list. For the duration of the
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interview process, the sampling list was replenished as needed 

until the 20% quota from each precinct was approximated.
A total number of 339 Native Hawaiians was interviewed. This 

represents 13% of the East Kauai Native Hawaiian population 
registered with OHA. In view of the 536 respondents selected in 

the random sample, this represents a 63% response rate (and a 37% 

non-response rate due to moving, refusal to answer, inability to 

locate, inability to contact after three attempts, or death). A 
response rate table by precinct is shown in Appendix B.

Information collected was handled by precinct to better 
identify common health concerns/needs of the specific communities 

which might later on be useful in developing programs particularly 

suited to that area. In this regard, after discussion with and 

recommendations from the Kauai consultants, it was decided to 

combine certain precincts among the ten in East Kauai for reporting 
purposes. The combined precincts were geographically contiguous, 

better conformed to service areas as identified by public service 

agencies (e.g. DOH, DHS) and were commonly identified as belonging 

to the specified area by local residents. As a result, the 

following five precincts/communities were designated:

1) Anahola
2) Kilauea
3) Hanalei
4) Lihue (including Puhi/Nawiliwili and Hanamaulu)
5) Kapaa (including Kawaihau 49/3, Wailua Homesteads and 

Kawaihau 50/6)

When reporting findings by precinct, data will be given for the 

above five precincts/communities as designated.

22



C. INTERVIEW PROCESS

The nature of the health survey questions as well as the 
characteristics of the Native Hawaiians to be interviewed rendered 

the decision that the most effective manner to obtain the desired 

information would be through face-to-face interviews unless the 

respondent objected or requested a telephone interview. The need 

for sensitive interviewers, familiar with the East Kauai Native 

Hawaiian communities was considered essential to the successful 
completion of the survey. With the assistance of the Ho'ola Lahui 
Hawaii Board, MPAC recruited thirteen Native Hawaiian Kauai 

residents to conduct the face-to-face interviews. Two of the

interviewers who earlier worked on the West Kauai Health Needs 

Assessment study returned to work on this project. They were 
decided assets, playing active roles in the training and data 
collection process.

In early November 1991 an orientation/training session was 

conducted by MPAC consultants for the interviewers. Each 

interviewer role-played his/her part for practice and to become 

familiar with the questionnaire. Also, questions and concerns 

regarding the questionnaire and interview process were addressed. 
A special training manual was provided for each interviewer. (See 

copy of Interviewer's Handbook, Appendix C)

At the end of the training session, the 536 names selected for 

the sampling list were divided among the interviewers for contact 

and interview. Meetings were held every other week with the 

interviewers to collect completed questionnaires, to review
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questionnaires. The interviews took place over a four and a half 
months period from November 1991 through the middle of March 1992.

Prior to the initial attempts by the interviewers to contact 
potential respondents, an introductory letter was sent to each one 
informing them of the purpose of the survey, assuring them of 

confidentiality, asking for their cooperation and offering to 

answer any of their questions regarding the survey. A final thank 

you letter was sent to each respondent upon completion of the 
interviews. (See Appendix D)
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III. SURVEY RESULTS

The survey results are presented in the following manner:
1. data are reported by percentage and raw number (N).
2. percentages are rounded to the nearest whole percent.

3. percentages should total 100%. When they do not,
this is accounted for by the rounding and/or "no response" 
factor(s).

4. when more than one choice can be selected for a particular 
question, raw numbers not percentages are generally 
reported.

A. HEALTH PROFILE: BIO-DATA

Sex

Fifty-four percent (54%) or 182 respondents of the survey was 
female. Forty-six percent (46%) or 157 respondents of the survey 
was male.

Age

The age range of the respondents was from eighteen (18) years 

to eighty-five (85) years. The breakdown was as follows:

a) below 20 - 2% (N=6)

b) 20 to 29 - 20% (N=68)

c) 30 to 39 - 24% (N=82)

d) 40 to 49 - 21% (N=70)
e) 50 to 59 - 14% (N=49)
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In response to the blood quantum question, 5% (N=17) claimed 

to be 100% Hawaiian. Eleven percent (11% or N=36) said they were 

75-99% Hawaiian. Thirty-one percent (31% or N=106) said they were 

50-74% Hawaiian. Thirty-nine percent (39% or N=131) reported they 
were 25-49% Hawaiian, and 14% (N=48) claimed to be less than 25% 
Hawaiian. (See Table 1)

Another way of looking at the data showed that of the total 

number of respondents, 47% claimed to be 50% or more Hawaiian, 

while 53% said they were 49% or less Hawaiian.

The respondents were asked to identify what other ancestry 
(racial/ethnic background) in addition to Hawaiian they had the 
most of. Twenty-nine percent (29% or N=98) said Caucasian. 

Nineteen percent (19% or N=63) said Chinese. Thirteen percent (13% 

or N=43) reported Portuguese. Eleven percent (11% or N=36) claimed 

Nine percent (9% or N=32) claimed Japanese.

(N=48) reported "other" racial/ethnic

Filipino. 

Approximately 14%

backgrounds. (5% or N=17 were 100% Hawaiian) (See Table 2)

Marital Status

The largest number of respondents, 64% (N=218), was married. 

This was followed by 20% (N=67) who said they had never been
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married. Nine percent (9% or N=29) said they were divorced. 

Another 4% (N=15) reported they were widowed. Also, 2% (N=7) said 
they were separated. (See Table 3)

Residence - Five Years Ago

Most of the respondents (81% or N=275) have resided at their 

present address for the past five years. Another 15% (N=52) has 

lived on the same island (Kauai) but in different areas within the 
past five years. Another 3% (N=9) has moved from within the state 
within the past five years, and less than 1% (N=3) was from out of 
the state. (See Table 4)

Total Income - 1990

Slightly over one-fourth of the respondents (27% or N=93) 
reported incomes of less than $15,000 in 1990. Of these, 2% (N=7) 
reported zero income. Forty-five percent (45% or N=153) made from 
$15,000 to $29,999. Another 18% (N=60) made from $30,000 to

$49,999, while 10% (N=33) reported incomes of $50,000 or more.
(See Table 5)

Total Family Size

Respondents were asked to report their total family size which 
included (related) adults and children living with them. The 

numbers reported ranged from 1 to 13. For the total number of 

respondents, the average number in the household was 4.

It was determined that 64% (N=217) of the respondents lived in
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households with the family size of 4 or less and 36% (N=121) lived 
in households with the family size of 5 or more up to 13. (See 
Table 6)

Number of Living Children

Responses to the question asking how many living children the 
respondent had, ranged from 0 to 12. Twenty percent (2 0% or N=67) 

reported having no living children. Fifty-four percent (54% or 

N=182) had 3 or fewer living children. Twenty-one percent (21% or 

N=72) had 4 or 5 or 6 living children and 5% (N=18) had 7 or more, 
up to 12, living children. (See Table 7)

Number of Persons Working in the Household

In response to the question asking for the number of working 
persons in the family living with the respondent (including 

respondent), 12% (N=41) reported a household without an employed 

person. Eighty-five percent (85% or N=290) reported 1, 2, 3 or 4 

working person(s) in the household with the most frequent response 

being 2. The other 3% (N=8) had 5 or more, up to 8, working 
persons in the household. (See Table 8)

Level of Education

The educational level of the respondents ranged from below 

eighth grade to Master's degrees and one Doctorate. Thirteen 

percent (13% or N=43) reported they did not receive any diploma, 

certificate or degree. Sixty-six percent (66% or N=218) said they
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received a high school diploma. Seventeen percent (17% or N=51) 

reported education beyond high school which included certificate 

(3% or N=ll), Associate's Degree (6% or N=22), Bachelor's degree 
(6% or N=22), Master's degree (2% or N=6) and one Ph.D. degree. 
The remaining (4% or N=16) reported "other" or did not respond. 
(See Table 9)

B. AWARENESS OF HO'OLA LAHUI HAWAII

In response to the question asking whether they were aware of 

Ho'ola Lahui Hawaii, 33% (N=lll) answered "yes" and 65% (N=222) 
answered "no", with 2% (N=6) not responding. (See Table 10)

Analysis by precinct indicated that proportionate to the total 
number responding in the precinct, Hanalei and Kapaa showed the 

highest level of awareness of Ho'ola Lahui Hawaii at 47% (N=8) and 

42% (N=73) reporting "yes" respectively. Twenty-five percent (25% 
or N=5) of Kilauea respondents, 20% (N=15) of Lihue respondents and 

19% (N=10) of Anahola respondents answered "yes", they were aware

of Ho'ola Lahui Hawaii. In each precinct less than a majority was
♦aware of Ho'ola Lahui Hawaii. (See Table 10a)

Analysis by sex showed that about the same proportion of 

females (33%) and males (32%) said they were aware of Ho'ola Lahui 

Hawaii. More than the majority of males (66%) and females (65%) 

reported they were not aware of Ho'ola Lahui Hawaii.

Level of awareness of Ho'ola Lahui Hawaii was proportionately 

higher among the older respondents, the 80 and above age group (67% 

or N=2) and the 70-79 age group (41% or N=9). No one in the under
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20 age group (N=5) knew of Ho'ola Lahui Hawaii. The other age 
categories ranged from 28% to 38% awareness.

There did not appear to be a relationship between Hawaiian 

blood quantum group and awareness of Ho'ola Lahui Hawaii. The 
level of awareness of Ho'ola Lahui Hawaii ranged somewhere between 
29% and 37% for each Hawaiian blood quantum group.

C. HEALTH INTERESTS/CONCERNS

Respondents were asked whether they would be interested in 
counseling services, disease prevention, health promotion, and/or 

"other" services which they could specify. More than one selection 
could be made. In every precinct health promotion ranked the 

highest in interest with a total of 242 choices, followed by 

disease prevention with 193 choices, and counseling services with 

171 choices. The "other" category received 20 choices with 
suggestions including natural healing support group, free medical, 

child caring, good medical/health insurance coverage, social 

illness, physical therapy/chiropractic/acupuncture, etc.
(See Table 11)

From a list of 16 health and nutrition counseling services 

that might possibly be provided, respondents were asked to indicate 

which one(s) they would use. More than one choice could be made. 

The top two choices were selected almost equally. They were dental 

care (N=201) and physical fitness (N=199). These were followed 

closely by stress clinic (N=194), elderly health (N=187) and 

nutrition planning (N=184). Following more distantly was weight
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watching clinic (N=161). (See Table 12)

The top six choices - dental care, physical fitness, stress 
clinic, elderly health, nutrition planning and weight-watching 
clinic - were almost consistently among the top six choices of 

every precinct with two exceptions. One was that dental care did 

not rank among the top six choices of Kilauea precinct and the 

other was that nutrition planning did not rank clearly among the 

top six choices in Anahola precinct, although it was close.
Male and female respondents indicated similar degrees of 

interest in using the health and nutrition counseling services, if 

provided. Anywhere from about 40% to over 60% of both sexes said 

they would be interested in using the services they selected. The 

services chosen most frequently were the same as the top six 

choices listed earlier except that disability ranked sixth over 
weight-watching clinic for males. Although the top ranking 
services were the same, the order of choices varied with females 

selecting stress clinic and nutrition planning as their first 

choices and males selecting dental care and physical fitness as 
their top two choices.

Analysis by age indicated that all age groups showed high 

interest in using the services they selected most frequently. 

Generally, the same services which ranked among the top six overall 

were selected by all of the age groups as their top choices. There 

were several exceptions. For example, either family planning 

and/or well baby clinic were included among the top ranking choices 

of respondents of the under 20, 20-29, and 30-39 age groups. These
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same age groups were not particularly interested in elderly health 

which was the top ranked choice of all the age groups over 50. 
These choices probably reflect the life cycle interests of the 
various age categories.

The percentage Hawaiian blood seemed to make no difference in 

selection of health and nutrition counseling services of interest 

to the respondents. The same areas of high interest were selected 
almost equally by all the Hawaiian blood quantum groups.

D. SOURCES CONSULTED FOR HEALTH PROBLEMS

From a list including minister, kahuna, family doctor, friend, 
psychiatrist, public agency counselor, relative, Hawaiian folk 

medicine practitioner and "other", respondents were asked who they 

would ask for help if they or their family member(s) had a health 
problem. More than one source of help could be selected. The 
respondents most frequently answered family doctor (N=318). This 

was the overwhelming response by respondents of every precinct, 

both sexes, every age group and every Hawaiian blood quantum level.

A relative (N=119) was the next person most frequently 

confided in regarding health problems or concerns. This was 

followed relatively closely by minister (N=109) and Hawaiian folk 

medicine practitioner (N=104). Following somewhat more distantly 

was friend (N=84). The other choices were selected much less 

frequently. (See Table 13)
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E. MEDICAL HISTORY

Medical/Dental Care

In response to the question asking whether the respondent was 
under a dentist or doctor's care for any specific illness, 70% 

(N=236) answered "no", while 29% (N=99) answered "yes". (See 
Table 14)

The most common ailments specified by the 29% who said they 
were under a doctor's care for a specific illness were diabetes 

(N=19), hypertension (N=18), followed less frequently by heart 
trouble (N=9). (See Table 14a)

Of the 29% who said they were under care for a specific 
illness, 91% (N=90) had seen a doctor within the last 6 months. 

Another 7% (N=7) had seen a doctor within 12 months, while 2% (N=2) 
had seen a doctor more than 12 months ago. (See Table 14b)

Of these respondents who were under a doctor's care for a 

specific illness, 85% (N=84) said they were following their

doctor's instructions with respect to treating their ailment 

(e.g. taking medication, following diet, etc.). However, 10% 

(N=10) said they were not following their doctor's instructions. 

(See Table 14c) Reasons given for not following instructions

included forgetting to, no money to do so, not wanting to, no will 

power, no faith, don't like the doctor, naughty, allergic 

reactions, quitting when feeling fine.

Analysis by precinct showed some variation in being under a
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dentist or doctor's care. The responses ranged from a low of 18% 

(N=3) answering "yes" in Hanalei to a high of 35% (N=7) answering 

"yes" in Kilauea. In between were Lihue (25% or N=19), Anahola 
(29% or N=15) , and Kapaa (32% or N=55) answering "yes" to the 
question.

Somewhat more females (35% or N=63) were under a dentist or 
doctor's care than males (23% or N=36).

Generally, there was an increasing percentage of respondents 

under a dentist or doctor's care with each advancing age group. 

Beginning with the age category 50-59, a higher percentage of 
respondents (44% or N=22) reported being under a dentist or 
doctor's care. This was even more so the case in the 60-69 age 

group (59% or N=22), the 70-79 age group (55% or N=12), and the 80 
and above age group (67% or N=2).

The percentage Hawaiian blood did not seem to make much 
difference in being under a dentist or doctor's care. There was no 

pattern to the responses. The percentage of respondents in the 

varying Hawaiian blood quantum groups ranged from 24% to 35% being 
under a dentist or doctor's care.

Of the total number of respondents, 4% (N=12) said they had no 

regular doctor and 15% (N=52) said they had no regular dentist.

Medical/Dental Insurance

Respondents were asked if they had medical and/or dental 

insurance. Seventy-nine percent (79% or N=269) reported they had 
both medical and dental insurance. Six percent (6% or N=20) said
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they had only medical insurance while 1% (N=3) said they had only 
dental insurance. Nine percent (9% or N=29) said they had neither 

medical nor dental insurance. The remainder (5% or N=18) did not 
respond. (See Table 15)

Analysis by precinct showed little variation in whether or not 
respondents had medical/dental insurance. Similar proportions in 
the various precincts either had or did not have medical and/or 
dental insurance. There was, however, a somewhat higher percentage 

of Kilauea respondents (20% or N=4) who reported having neither 

medical nor dental insurance. Kilauea precinct was followed by 
Lihue (11% or N=8) reporting neither.

There was no variation by sex in whether or not respondents 

had medical/dental insurance. Almost identical proportions of 

males and females had or did not have medical and/or dental 
insurance.

There was no pattern of differences among the different age 

groups in the numbers with or without medical/dental insurance. 

Similar proportions had or did not have medical and/or dental 

insurance. The only exception was the 80 and above age group with 

33% (N=l) reporting neither.

Analysis by Hawaiian blood quantum indicated a somewhat higher 

percentage of 100% Hawaiians (18% or N=3) having no medical or 

dental insurance. This group was followed by 75-99% Hawaiians (11% 

or N=4) having neither.
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Importance of Dental Care

When asked how important dental care was to them, 81% (N=274) 
of the respondents answered "very important". Eleven percent (11% 
or N=3 6) said "somewhat important". Only 3% (N=10) said "not very 
important" and 1% (N=5) said "not important at all". The remainder 
(4% or N=14) did not respond. (See Table 16)

Nearly all of the respondents (92% or N=310) said dental care 

was "very important" or "somewhat important". These were the 

predominant responses regardless of differences in precinct, sex, 

age, or Hawaiian blood quantum. There was just a slight tendency 

for the younger (under 20) and older (60 and over) respondents, the 

higher percentage Hawaiian blood respondents (100% and 75-99%), and 
the Hanalei respondents to place less importance on dental care.

Number of Pregnancies and Prenatal Care

The female respondents (N=182) were asked the number of 

pregnancies, if any, they had. Of the total number of female 

respondents, 86% (N=157) reported having been pregnant. Thirteen 

percent (13% or N=23) had no pregnancies. The number of 

pregnancies reported ranged from 1 to 12. (See Table 17)

Of those female respondents who reported pregnancies, 76% 

(N=120) had either 1, 2, 3 or 4 pregnancies and 24% (N=37) had 5 or 
more pregnancies up to 12.

Of the female respondents who reported pregnancies (N=157), 

eighty-nine percent (89% or N=140) said they received regular 

prenatal care. A sizable minority (11% or N=17) reported they did
36



not receive regular prenatal care. (See Table 18)

The female respondents of the younger age categories (20-29, 
30-39, and 40-49) almost all received regular prenatal care. The 
female respondents in the age categories over 50 were more likely 

to be among those reporting they did not receive regular prenatal
care.

Of the female respondents who reported pregnancies (N=157), 
eighty-five percent (85% or N=133) said they started seeing a 

doctor during their first trimester of pregnancy. About 6% (N=9) 
said second trimester, and 5% (N=8) said third trimester. The 4% 
(N=7) not responding may have included some without prenatal care. 
(See Table 18a)

F. SURVEYED PREVIOUSLY

The respondents were asked whether they had ever been 
interviewed within the last ten years regarding health concerns. 
Fourteen percent (14% or N=47) answered "yes" and 81% (N=275)

answered "no". The remainder (5% or N=17) did not respond.

G. INCIDENCE AND TYPE OF ILLNESSES

Fifty-six percent (56% or N=190) of the total number of 

respondents reported they had no specific illnesses. An analysis 
by sex showed that 41% (N=74) of the females and 74% (N=116) of the 

males said they had no specific illnesses. (See Table 19) This 

indicated, among other possibilities, that more males than females 

either do not suffer from specific illnesses or do not report them.
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The specific illnesses varied among those respondents who did 

specify they had an illness. More than one illness could be 
specified. Hypertension was the most frequently reported 
condition. Twenty percent (20% or N=69) of the total number of 

respondents said they had hypertension. Hypertension appeared in 

respondents of both sexes (with a higher incidence in females), in 

every precinct, in every Hawaiian blood quantum level, and in every 

age group except the under 20 age category.

Eye trouble was the next most frequent ailment reported; 15% 
(N=52) of the total number of respondents indicated they had eye 
trouble. It was reported by respondents in every precinct and it 

appeared equally often in females and males. Respondents of every 

Hawaiian blood quantum group reported it as well as every age 
group, with increasing numbers in the 60 and above age categories.

Asthma was the next most frequently reported condition. 
Twelve percent (12% or N=40) of the total number of respondents 
indicated they had asthma. It was reported by respondents in every 

precinct with the rate being somewhat higher in Anahola (25%) as 

compared to the other precincts whose rates ranged from 1% to 15%. 

It appeared equally often in males and females. Respondents in 

every Hawaiian blood quantum group reported it, with the frequency 

being slightly lower in 100% Hawaiians (6%) as compared to the 

other Hawaiian blood quantum groups with rates ranging from 11% to 
13%. It appeared in most of the age groups with the exceptions of 

70-79 and 80 and above age categories.

Diabetes followed the other three most frequently specified
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illnesses with 9% (N=30) of the total number of respondents 

reporting it. It occurred in respondents in every precinct with 
the rate being slightly higher in Anahola (15%) as compared to the 
other precincts with rates ranging from 5% to 12%. It appeared 
equally often among males and females. It was reported by 

respondents in every Hawaiian blood quantum group with the rate 
being considerably higher in 100% Hawaiians (35%) as compared to 

the other Hawaiian blood quantum groups with rates ranging from 6% 
to 12%. With the exception of the under 20 age group, respondents 
from every other age group reported it, with somewhat higher rates 
in the age categories over 60.

Following more distantly, heart trouble and tooth problems 
were each reported by 4% (N=15) of the respondents. And cancer and 
ulcers were each reported by 2% (N=8) of the respondents.

H. THE FAMILY TREE

The family tree section of the survey attempted to discern if 

there were any patterns or trends in the incidence and types of 

illnesses suffered by the respondents' family members with Hawaiian 
ancestry. The family tree inquired about grandparents, parents, 

siblings, and children of the respondents. In order for the 

illness to be reported in the family tree, it had to be found in 

two or more generations of the respondents' families.

It should be cautioned that among other limitations, 

respondents might not have had knowledge of anyone else's illnesses 

in their families and this may have influenced the findings.
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Among a number of illnesses the respondents reported in their 

family trees, hypertension clearly ranked number one. Every 
Hawaiian blood quantum group reported it in at least two 

generations. Eye trouble was the next most frequently reported 
ailment in the family trees. This was followed by diabetes which 
appeared in every Hawaiian blood quantum group. Following more 

distantly were asthma, heart trouble and cancer.

Another way of looking at the data showed that among the 

Hawaiian blood quantum groups, hypertension was the most common 

ailment reported in the family trees of the less than 25%, the 
50-74%, and the 75-79% Hawaiians. Eye trouble was the most common 

ailment in the family trees of the 25-49% Hawaiians and diabetes 
was the most frequently reported ailment in the family trees of the 

100% Hawaiians.

The family tree data indicated that a significant number of 

respondents who reported suffering from a specific illness (N=180) 

might not be treated by a doctor. Much fewer respondents (N=99) 

reported being under a doctor's care.
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IV. SUMMARY AND DISCUSSION

A. SUMMARY OF FINDINGS

Survey results of Native Hawaiians of East Kauai revealed 

basic demographic and health background information of a generally 
undersampled population. All of the respondents were at least part 

Hawaiian, with 47% claiming to be 50% or more Hawaiian. Their ages 
ranged from 18 to 85 years.

More than a majority (64%) were married, with the others never 

married (20%) or divorced, widowed, or separated (15%).

More than half of the respondents (54%) had 3 or fewer living 

children. Over a quarter (26%) had 4 or more, up to 12, living 
children and 20% had no living children.

Most of the respondents (81%) were well settled in their 

residences. These respondents lived at their present address for 

at least the past five years. Only 1% had moved to East Kauai from 

somewhere out of the State within the past five years. The others 
(18%) moved from somewhere in Kauai or from another island to their 

present residence within the past five years. These data suggest 

that the respondents are relatively permanent residents of East 
Kauai.

The average number in the respondents' households was 4. 

About 64% of the respondents lived in households of this size or
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less, while 36% lived in households of 5 or more up to 13.

Most of the respondents (85%) reported 1 to 4 working persons 

in the household with the most common number being 2. About 12% 

reported a household without an employed person and the rest (3%) 
had 5 or more, up to 8, working persons in the household.

In 1990, slightly over a quarter (27%) of the respondents had 

incomes of less than $15,000. The greatest number (45%) made from 
$15,000 to $29,999 and the rest (28%) made $30,000 or more with 
about a third of this group making $50,000 or more.

Far more than the majority (66%) of the respondents reported 

receiving a high school diploma. A sizable minority (13%) did not. 
About 17% reported education beyond high school which included 

certificate, Associate's, Bachelor's, Master's degrees and one
doctorate.

About a third of the respondents (33%) indicated they were 

aware of Ho'ola Lahui Hawaii and its services. More than a 

majority (65%) were unaware of Ho'ola Lahui Hawaii.

Respondents indicated a high interest in health promotion. 

When asked which health and nutrition counseling services they 

would use if provided, respondents most frequently selected dental 

care, physical fitness, stress clinic, elderly health, nutrition 

planning, and weight-watching clinic, in that order. These 

services were almost consistently ranked among the top six by
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respondents in every precinct, every Hawaiian blood quantum group, 

both sexes, and most age groups. The slightly differing choices 

among the age groups likely reflect the life cycle interests of the 

various age categories. Anywhere from about 40% to 60% of the 

respondents said they would be interested in using the top ranked 
services they identified.

Clearly the family doctor was the person turned to if the 

respondent or family member(s) had a health problem. The next most 

frequent source confided in was a relative, followed closely by 

minister and Hawaiian folk medicine practitioner. These choices 
ranked fairly high. It appears that apart from the medical 
experts, primary group members such as relative(s) or minister, as 

well as the Hawaiian folk medicine practitioner also play a part in 

the health/medical concerns of the respondents.

Far more than a majority (70%) of the respondents said they 

were not under a dentist or doctor's care for a specific illness. 

Those who were (29%) tended to be older and/or female. The two 

most frequently reported/treated illnesses of those under a 

doctor's care were diabetes and hypertension. Most of those under 
a doctor's care had been in for a visit within the last 6 months

(91%). While most of those under a doctor's care said they were 
following their doctor's instructions in treating their ailments 

(85%) , a sizable minority (10%) said they were not for reasons 

which included forgetting; lack of money, will power, or faith; not 

wanting to; disliking the doctor; naughty; allergic reactions; and
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quitting when feeling fine.

About 79% of the respondents said they had both medical and 
dental insurance, while 9% said they had neither. There was a 

tendency for higher proportions of those who had neither to be in 

Kilauea precinct, over 80 and 100% Hawaiian. Most of the 7% who 
had one or the other had medical insurance.

Nearly all of the respondents (92%) said dental care was "very 
important" or "somewhat important". This interest in and concern 
with dental care is demonstrated by the respondents selecting 

dental care as the top ranked service they would use if provided.

In response to childbearing questions, 86% of the female 
respondents reported having been pregnant. Of these respondents 
who reported pregnancies, 76% had 1 to 4 children and 24% had 5 to 
12 children. While 89% said they received regular prenatal care, 

11% said they did not. When asked what trimester they started 

seeing a doctor, 85% said the first; 6% said the second; and 5% 

said the third.

When asked to identify specific illnesses they suffered, 56% 
of the respondents reported none. More females than males reported 

illnesses. The most frequently reported illnesses in order were:

1. hypertension - which was higher in females, appeared in every 
precinct, every Hawaiian blood quantum group, and every age 
group except the under 20 age category.

2. eye trouble - which occurred in every precinct, both sexes, 
every Hawaiian blood quantum group, and every age group, with 
increasing numbers in the 60 and over age categories.
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3 asthma - which appeared in every precinct, with a somewhat 
higher rate in Anahola; both sexes; every Hawaiian blood 
quantum group, with a slightly lower rate in 100% Hawaiians; 
and most age groups, with the exceptions of the 70 and over 
age categories.

4. diabetes - which appeared in every precinct, with the rate 
being slightly higher in Anahola; both sexes; every Hawaiian 
blood quantum group, with a considerably higher rate in the 
100% Hawaiians; and every age group except the under 20 age 
category, with somewhat higher rates in the 60 and over age 
categories.

The most frequently reported illnesses found in the family 
trees of the respondents, that is among themselves, their 

grandparents, parents, siblings, and/or children, were 

hypertension, eye trouble, and diabetes, in that order. Following 

more distantly were asthma, heart trouble and cancer.

Hypertension was the most common ailment found in the family 
trees of the less than 25%, the 50-74% and the 75-99% Hawaiians. 
Eye trouble was the most common ailment in the family trees of the 

25-49% Hawaiians and diabetes was the most frequently reported 

ailment in the family trees of the 100% Hawaiians.

Even with its limitations, most notably the respondents' 

general lack of knowledge of their ancestors, siblings or 

children's medical/health history, the family tree data provided 
insight into the incidence and types of illnesses found in the 

families of the respondents. Although many types of illnesses were 

reported in the family trees, several emerged as more prominent 

ones, such as hypertension, eye trouble and diabetes.
Also, when comparing the family tree data with responses 

regarding doctor's care reported earlier, it was discovered that
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many respondents who reported suffering from a specific illness 
might not be receiving treatment, as much fewer said they were 
under a doctor's care.

B. RECOMMENDATIONS AND PRIORITIES FOR PROGRAM PLANNING

Community Awareness Program

Based on the survey results, 65% of the respondents in East 
Kauai were unaware of Ho'ola Lahui Hawaii. This could be because 

the office in East Kauai was only recently established. However, 

to become an effective service provider, it is essential that 

potential clients in the community service areas are aware of 
Ho'ola Lahui Hawaii and the services it is now providing as well as 
those services which are planned for the future.

Therefore, it is suggested that a conscientious effort be made 

by the Ho'ola Lahui Hawaii Board to institute a community-based 

awareness program to establish and maintain close and constant 

contact with current and potential clients in the East Kauai 

communities who should be receiving services made available through 
Ho'ola Lahui Hawaii.

Health Promotion Programs

The results of the survey indicated the highest interest in 

health promotion. Specifically, the respondents selected the 
following six health related seirvices as the ones they would most 

likely use if provided. In rank order of preference they are:
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1. dental care
2. physical fitness
3. stress clinic
4. elderly health
5. nutrition planning
6. weight-watching clinic

Therefore, it is recommended that the Ho'ola Lahui Hawaii 

Board of Directors determine which of the above services could best 
be provided to East Kauai communities in view of the present and 
future staffing, funding, and other relevant considerations.

Perhaps programs which are tailored to address more than one 

area of concern/interest could be developed. For example, 

nutrition planning seminars or classes which considered the special 
needs of different age groups such as pregnant mothers, 
infant/child, young adult, adult and/or elderly with attention 

given to the role of nutrition in weight control or loss and 

disease prevention may appeal to a broad spectrum of potential 

participants. Another example might be stress reduction/management 

seminars or workshops which emphasized physical fitness, exercise 
and nutrition in reducing or managing stress.

Regardless of what types of programs or services are offered, 

where and when possible, Native Hawaiian professionals, healers 

and/or facilitators ought to be used as resource persons. In 

addition, deliberate efforts to utilize Native Hawaiian healing 

practices, diet, etc. ought to be made.

C. END NOTES

In sum, the survey results of this study provide a general 

health profile of Native Hawaiians in East Kauai. It provides
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demographic data as well as information about health interests and 

concerns, the medical and health backgrounds/care of that 
population. The results of the study may prove helpful in planning 
and implementing health programs and services for the East Kauai 
communities especially relevant to Native Hawaiians.

Placing this study in the larger context of health interests 

and needs of Native Hawaiians in general, the limitations of the 
study become evident. While a health/medical data base of Native 
Hawaiians in East Kauai informs us of the situation of this 

population, it is not necessarily generalizable to Hawaiians in the 

State and little can be inferred about the health status of Native 

Hawaiians relative to other racial/ethnic groups or the general 

population. However, the intent of this study was to focus on the 
target population of Native Hawaiians of East Kauai and that was 
accomplished with the results presented in this report.
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TABLES



TABLE 1

HAWAIIAN BLOOD QUANTUM

Precinct N <25% 25-49% 50-74% 75-99% 100% No Response
Anahola 52 3 16 22 7 4 0
Kilauea 20 6 7 5 2 0 0
Hanalei 17 0 5 5 3 4 0
Lihue 76 14 35 19 4 4 0
Kapaa 174 25 68 55 20 5 1
Total 339 48 131 106 36 17 1

100% 14% 39% 31% 11% 5% <1%



TABLE 2

OTHER ETHNICITY

Ethnicity < 25% 25-49% 50-74% 75-99% N %
Caucasian 14 40 35 9 98 29
Chinese 4 19 27 13 63 19
Filipino 8 18 10 0 36 11
Japanese 6 15 8 3 32 9
Portuguese 10 21 10 2 43 13
Other 6 18 15 9 48 14
No Response 0 0 1 0 1 <1
None (100% Hawn) 17 5
Total 339 100%



TABLE 3

MARITAL STATUS

Marital Status N 1
Married 218 64
Never Married 67 20
Separated 7 2
Divorced 29 9
Widowed 15 4
Other 2 1
No Response 1 <1
Total 339 100%



TABLE 4

RESIDENCE - FIVE YEARS AGO

Residence N %
Present Address 275 81
Same Island - Different Area 52 15
Different Island 9 3
Out of State 1 <1
No Response 2 1
Total 339 100%



TABLE 5

TOTAL INCOME - 1990

Income ($) N %
0 7 2

<15,000 86 25
15,000 - 29,999 153 45
30,000 - 49,999 60 18
50,000+ 33 10
Total 339 100%



TABLE 6

Family Size N 1
1 27 8
2 65 19
3 66 20
4 59 17
5 58 17
6 28 8
7 18 5
8 8 2
9 5 1

10 0 0
11 1 <1
12 0 0
13 3 1

No Response 1 <1
Total 339 100%

TOTAL FAMILY SIZE



TABLE 7
NUMBER OF LIVING CHILDREN

Livincr children N 1
0 67 20
1 40 12
2 57 17
3 85 25
4 34 10
5 26 8
6 12 3
7 5 1
8 6 2
9 3 1

10 2 1
11 0 0
12 2 1

Total 339 1003



TABLE 8

NUMBER OF PERSONS WORKING IN HOUSEHOLD

Person (s) Workincr N %
0 41 12
1 79 23
2 137 40
3 48 14
4 26 8
5 5 1
6 1 <1
7 1 <1
8 1 <1

Total 339 100%



TABLE 9

Education N 1
No High Schol Diploma 43 13
High School Diploma 218 66
Certificate 11 3
Associate's Degree 22 6
Bachelor's Degree 22 6
Master's Degree 6 2
Ph.D. Degree 1 <1
Other 8 2
No Response 8 2
Total 339 100%



TABLE 10

Aware N %
Yes 111 33
No 222 65
No Response 6 2
Total 339 100%

Precinct N Yes No No Response
N % N 1 N %

Anahola 52 10 19 41 79 1 2
Kilauea 20 5 25 12 60 3 15
Hanalei 17 8 47 9 53 0 0
Lihue 76 15 20 60 79 1 1
Kapaa 174 73 42 100 57 1 1

Total 339 111 222 6

AWARENESS OF HO'OLA LAHUI HAWAII

AWARENESS OF HO'OLA LAHUI HAWAII BY PRECINCT

TABLE 10a



TABLE 11

SERVICES INTERESTED IN

Services Anahola
N

Kilauea
N

Hanalei
N

Lihue
N

Kapaa
N

Total
N

Counseling 23 4 8 44 92 171
Disease Prevention 30 6 9 45 103 193
Health Promotion 34 11 15 58 124 242
Other 3 2 0 3 12 20
No Response 5 6 1 10 18 40



TABLE 12

HEALTH INTERESTS/CONCERNS

Interests Anahola
N

Kilauea
N

Hanalei
N

Lihue
N

Kapaa
N

Total
N

Prenatal Care 16 5 4 35 53 113
Family Planning 23 5 5 35 67 135
Well-Baby Clinic 25 6 5 33 62 131
Elderly Health 34 10 10 55 78 187
Mental Health 20 5 0 32 54 111
Mental Retardation 12 2 0 21 29 64
Disability 21 7 5 42 71 146
Physical Fitness 33 10 8 49 99 199
Stress Clinic 27 11 8 54 94 194
Weight Watching 
Clinic 25 8 7 , 44 77 161
Reduce/Quit Smoking 15 8 7 31 52 113
Alcohol 15 6 4 31 52 108
Drug Abuse 19 8 4 34 56 121
Nutrition Planning 23 8 8 47 98 184
Dental 37 5 12 52 95 201
Other 1 0 0 6 7 14
No Response 1 0 0 4 4 9



TABLE 13

SOURCES CONSULTED FOR HEALTH PROBLEMS

Sources N
Minister 109
Kahuna 26
Family Doctor 318
Friend 84
Psychiatrist 39
Public Agency Counselor 42
Relative 119
Hawaiian Folk Medicine 
Practitioner 104
Other 5
No Response 4



TABLE 14
UNDER DOCTOR'S CARE

Care N %
Yes 99 29
No 236 70
No Response 4 1
Total 339 100%

TABLE 14a
SPECIFIC ILLNESSES OF PERSONS UNDER DOCTOR'S CARE

TABLE 14b
LAST DOCTOR'S VISIT OF PERSONS UNDER DOCTOR'S CARE

TABLE 14C
PERSONS UNDER DOCTOR'S CARE FOLLOWING INSTRUCTIONS

Care N %

Yes 84 85
No 10 10
No Response 5 5
Total 99 100%

Illness N
Asthma 5
Cancer 6
Diabetes 19
Eye Trouble 4
Heart Trouble 9
Hypertension 18
Kidney/Bladder 2
Lung Disease 1
Rheumatic Fever 0
Stroke 4
Tooth Problems 7
Ulcers 0
Other 34
None 2

Last Visit N %
Within 6 Months 90 91
More Than 6 Months 7 7
More Than 12 Months 2 2

Total 99 100%



TABLE 15

MEDICAL/DENTAL INSURANCE

Insurance N
Medical Only 20 6
Dental Only 3 1
Medical & Dental 269 79
None 29 9
No Response 18 5
Total 339 100%



TABLE 16

IMPORTANCE OF DENTAL CARE

Importance N I
Very Important 274 81
Somewhat Important 36 11
Not Very Important 10 3
Not Important At All 5 1
No Response 14 4
Total 339 100%



TABLE 17

NUMBER OF PREGNANCIES

Preqnancies N %
0 23 13
1 21 12
2 22 12
3 42 23
4 35 19
5 19 10
6 5 3
7 4 2
8 3 2
9 1 <1

10 3 2
11 0 0
12 2 1

No Response 2 1
Total 182 100%



TABLE 18

Care N %
Yes 140 89
No 17 11
Total 157 100%

Trimester N %
1st Trimester 133 85
2nd Trimester 9 6
3rd Trimester 8 5
No Response 7 4
Total 157 100%

PRENATAL CARE

TABLE 18a

TRIMESTER STARTED SEEING DOCTOR



TABLE 19

SPECIFIC ILLNESSES
Illness Female

N
Male
N

Total
N

None 74 (41% of 
females)

116 (74% of 
males)

190 (56% of 
respondents)

Asthma 23 17 40
Cancer 6 2 8
Diabetes 17 13 30
Eye Trouble 29 23 52
Heart Trouble 10 5 15
Hypertension 45 24 69
Kidney/Bladder 5 4 9
Lung Disease 1 4 5
Rheumatic Fever 0 0 0
Stroke 3 2 5
Tooth Problems 10 5 15
Ulcers 3 5 8
Other 26 17 43
No Response 0 1 1



Appendix A
Ho'ola Lahui Hawaii Questionnaire



HO'OLA LAHUI-HAWAII QUESTIONNAIRE
x.d.________________

HO’OLA LAHUI-HAWAII QUESTIONNAIRE - PAGE 1

HO'OLA LAHUI-HAWAII:
1. Are you aware of Ho'ola Lahui-Hawaii:

HEALTH and NUTRITION:
2. Would you be interested in any of the following:

3. If health and nutrition counseling services 
were provided, which of the following would 
you use? (Check as many as interviewee would 
use.)

4. Which of the following people would you ask 
for help if you or your family has a health 
problem? (Check as many as indicated.)

HEALTH PROFILE - BIO-DATA:
5. Observe or ask, "What is your sex?"

6. What is your birthdate?

7. How much Hawaiian blood do you have?
(Check the closest.)

8. Besides Hawaiian, what other ancestry do you have 
most of? (Check the main one.)

9. What is your present marital status?

10. Where did you live five (5) years ago?

11. In 1990, what was your total income including 
wages, self-employment, etc.?

9[_] Yes 10 [J No

11[_] Counseling Services 
12[ ] Disease Prevention

15[ ] Pre-natal care 
16[ ] Family planning
1 7 [_] Well-baby clinic 
18[_] Elderly health 
19[ ] Mental health
20[_] Mental retardation
2 1 [__] Disability
22[ ] Physical fitness

3 1 [_] Minister
32 [_] Kahuna
33(_] Family doctor 
34 [_] Friend 
35[__] Psychiatrist

13[_] Health Promotion
14[_] Other (specify)_________________________

23 [__] Stress clinic
24[_] Weight-watching clinic
25[_] Reduce or quit smoking
26 [_] Alcohol
27[_] Drug abuse
28[_ ] Nutrition planning
29 [_] Dental
30[_] Other (specify)_________________________

36 [_] Public agency counselor
37 [_] Relative
38[_] Hawaiian Folk Medicine person 
39[_] Other (specify)_________________________

40 [_] Male 41 [_] Female

[ ] Month [ ] Day 42 [ ] Year 43 [ ] Age

44[_] 0 - 24% 47[J 75% - 99%
45[_] 25% - 49% 48[J 100%
46[_] 50% - 74%

49[_] Caucasian 52[_] Japanese
50[_] Chinese 53[_] Other (specify)________________________
51[ ] Filipino

54[ ] Never Married 57[_] Divorced
55[_] Married 58[_] Other (specify)________________________
56[_) Separated

59[ ] Present address 61 [_] Different island in Hawaii
60[ ] Same island, different 62[__] Out of Hawaii

area

63 [_] Under $15,000 65[_] $30,000 - 49,999
64[_] $15,000 - 29,999 66[_] $50,000 and above



12. What is your total family size, including all 
related adults and children living with you?

13. How many living children do you have?

14. How many people in your family living with you 
are now presently working, including you?

15. What was the last grade you completed in school?

16. Did you receive a diploma, degree, certificate? 

MEDICAL HISTORY:
17. Are you under a dentist or doctor's care for any 

specific ailment?

18. When was your last visit?

19. Are you following the doctor's instructions (eg. 
taking medicine, following diet, etc.) with 
regard to the illness specified in #17?

19a. If no, why not?

20. Who is your current dentist & doctor?

21. Do you have medical or dental insurance?

22. How important is dental health care to you?

If interviewee is female, ask #23,24 & 25:
23. How many pregnancies have you had?

24. Did you receive regular pre-natal care?

25. In what month did you start seeing the doctor?

26. Have you every been interviewed within the last 
ten (10) years for health concerns?



HO'OLA LAHUI-HAWAII QUESTIONNAIRE - PAGE 2

67 [________ ] Enter number

79 [________ ] Enter number

91 [________ ] Enter number

103[________] Enter number

107[_] No 108 [_] Yes (specify)____________________________ _

1 1 1 [ ] No 1 12 [_] Yes (specify illnesses)__________________________________

126[_] Within the last six (6) months
12 7 [_] Within the past six (6) to twelve (12) months
128[_] More than twelve (12) months ago

129[_] Yes 130[_] No (ask 18a)

131[_] No money 133[_] No time
132[_] Forgot 134[_] Other (specify)_________________

Dentist_______________________________ Doctor _______________________________________

135[ ] Medical insurance only 137[_] Medical & dental insurance
136[ ] Dental insurance only 138 [_] None

139[_] Very important 141 [_] Not very important
,40 [ ] Somewhat important 142 [_] Not important at all

143 [_______] Enter number

146[_] Yes 147 [_] No

148[ ] First trimester (first thru third month)
149 [ ] Second trimester (fourth thru sixth month)
150[ ] Third trimester (seventh thru ninth month)

151 [_] Yes 152 [_] No



27. If you would look at the card with the family tree, I will ask you questions regarding your medical history.
Has anyone, your grandparents, parents, brothers, sisters or children suffered from any of the illnesses listed 
below?

FAMILY HISTORY

FATHER'S SIDE MOTHER'S SIDE

GRANDFATHER GRANDMOTHER GRANDFATHER GRANDMOTHER

FATHER MOTHER T
jzzr

YOU SPOUSE

I
EXAMPLES OF ILLNESSES: _________

NOTES: F - female M - male
Notate F or M for brothers, sister & children 

H - Hawaiian
Notate H for grandparents, parents, spouse who 
maybe Hawaiian/Part-Hawaiian.

urvnia i ahiit_hawatt nilFSTTflwiATRE - PAGE 3

1 . Asthma
2. Cancer
3. Diabetes
4. Eye Trouble
5. Heart Trouble (heart attack)
6. Hypertension (high blood pressure)
7. Kidney/Bladder
8. Lung Disease
9. Rheumatic Fever

10. Stroke
11. Tooth Problems
12. Ulcers (stomach problems)
13. Others (specify)



Appendix B
Response Rate Table



RESPONSE RATE

Precinct
Total 

OHA Vote
20% Sample 
OHA Voters

Number
Interviewed

Response
Rate

Anahola
(494)

389 79 52 66%

Kilauea
(495)

150 30 20 67%

Hanalei
(496)

167 33 17 52%

Lihue
(501, 502, 503)

672 134 76 56%

Kapaa
(493, 504, 505,

1,304
506)

260 174 67%

Total 2,682 536 339 63%



Appendix C
Interviewer's Handbook



INTERVIEWER'S HANDBOOK

HO'OLA LAHUI-HAWAII SURVEY
EAST KAUAI - Puhi thru Haena 

Management Planning S Administration
Consultants, Inc.

Winter '91
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