Grass Roots and
Taro Roots

Community interventions for
health promotion among
Utah Pacific Islanders

Fahina Pasi, Ivoni Nash, Sione Kaisa Lul, Richard
Bullough, and Brenda Ralls

Copyright 2007, Fahina Pasi, fahina36@hotmail.com



Objectives

= Recognize the unique
health care needs of
Pacific Islanders with
diabetes

= |dentify barriers to
making lifestyle
changes faced by
Pacific Islanders

m Describe solutions for
overcoming barriers
suggested by
community members
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Percentage of Population That Is Pacific
Islander in Mainland U.S.
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Percentage of Utah Population That Is
Pacific Islander by County

Percentage Pacific Islander
] Less than 0.3%
1 0.3%-0.6%

B 0.7%-1.2%

Source: Utah Census 2000
http://factfinder.census.gov
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Diabetes in the Kingdom of Tonga

m 15.1% of people (age >15) In
Tongan have diabetes

m 12.2% of males have diabetes

m 17.6% of females have diabetes

Colagiuri, et al. (2002) Diabetes Care 25:1378-1383

Percentages are age-adjusted.
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Pacific Islanders in Utah

Over 25,000 Pacific Islanders live in
Utah today

Tongans are the largest Pacific Islander |
population in the state

Two Tongans for every Samoan

Fair numbers of Hawaiians, Fijians,
Maoris, Tahitians, and Cookies
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Unigque Health Care Needs

of Pacific Islanders iIn the
U.S.

Objective 1




Pacific Islander immigrants bring traditions
with them
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Pacific Immigrants

m Pacific Islanders have a
significantly increased risk of
developing diabetes

= Much of the increased risk could ®
be reduced through lifestyle
modifications

= Language and cultural barriers
Inhibit opportunities to increase
awareness

http://diabetes.niddk.nih.gov/dm/pubs/asianamerican/index.htm#27

Copyright 2007, Fahina Pasi, fahina36@hotmail.com



Risk of Diabetes Among
Utah Pacific Islanders

m Pacific Islanders have a higher age-adjusted rate of
diabetes than the state rate, 5.8% vs. 4.5%

m Pacific Islanders have a high prevalence of obesity: 43.5%
of Pacific Islanders vs. 20.1% of all Utah adults

m 15.5% of Pacific Islanders have no health @ aCce
(vs.13.1% of all Utah adults)
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=
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Utah Health Status Survey 2001; Utah
Behavioral Risk Factor Surveillance System
2001-2006



Diabetes Risk Among Pacific Islander
Children

= Almost all Pacific Islander children diagnosed
with diabetes have type 2.

Anecdotal Information: Primary Children’s Medical
Center, Salt Lake City, Utah

Copyright 2007, Fahina Pasi, fahina36@hotmail.com



Perceptions

= My father is diabetic and | know a lot of our people in
our community are . . . and they are very concerned.

= | know that my family has it, but | don’t really think
about getting checked.

= Most of uslive in a very relaxed lifestyle and don't
think about tomorrow.

= “Alot of us feel thatitis hereditary...so why bother,
be happy, you're going to get it anyway.”

m “They don't think it's so serious since they are up and
walking around.”

= “|just think that if | take my pill, I can eat what |
want.”

Source: Quates included in this presentation are from University of Utah and Utah Diabetes Prevention and Control
Program, Diabetes Social Diagnosis: Utah’s Hispanic and Polynesian Community, July, 2000 Qualitative
analysis from 2004-2005 Healthy Changes class patticipants
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Health Care Settings

Adults don’t go to doctors unless they are sick.

Not a lot of people go to doctors, and even
with doctors of our own cultural background,
there’s a reluctancy there.

Polynesians don’t know where to go for help,
or what's available to them.

For our older people, health issues are private,
personal issues, not for an open forum.

I’d rather believe my cousins than my doctor.

Caucasians do not understand us. They just
want us in and out. We like to stay and talk.
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“What to do, what to do...”

b

Copyright 2007, Fahina Pasi, fahina36@hotmail.com



Barriers

Objective 2
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Barriers to Motivating Lifestyle
Changes

= We say “| got it from my mothers
side,” then we think there is
nothing we can do about It.

m |t is easy to keep putting off
changing your lifestyle.
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Barriers to Changing Diet

= Tongans don’'t want to know what Is
wrong because if you live a good life
then it is okay for you to die.

Having to comply to a diet is against
what we think life really is.

= A lot of our people think they can take
their pills and keep eating the same
way.
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Solutions Suggested by

Community Members

Objective 3
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Church-Based Interventions Are Important

= Churches are a community’s meeting
ground. We trust them to give us
information.

= Itis important to talk to the whole
congregation. You'll get every age

group.

= Our billboard is our leaders in the
church. We don't need a piece of
paper to get our attention.

= The Polynesian race is very religious
and anything that comes from the
leaders of the church, they have the
tendency to listen.

Copyright 2007, Fahina Pasi, fahina36@hotmail.com



Social Networks Are Important

= (Referring to Mom), “She will not go and exercise
even though her doctor tells her to. . . .it’s like
pushing a goat.”

= \We need a van that goes around picking up
people to exercise.

m The social aspect of that would be a big pull for
Pacific Islanders.”
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Effective Messages Are Important

= Tongans really like to talk. We have
our own channel, it’s called the
‘coconut wireless’.

= Older Tongan people love to read
In their language. What they see . . .
In English Is not going to mean
anything to them.
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What makes a media source effective?

= Radio: We get one hour a month where a station plays
Tongan music and is in Tongan. We look forward to It.

m Television: People prefer a warm face in front of them, not
commercials. We just turn on TV for background noise

= Newspaper:. Everybody is nosy. They’'d go buy a paper to
see a picture or read about someone they know. When you
print things, you need to have someone from the
community advise how to get our attention and say things
the best way.
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= Video materia
Polynesians.

S need to have
t needs to be In

Tongan . . .wit
bottom.

n English at the

= | would just record over it unless
it was someone | knew.
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What Makes a Messenger Effective?

If Polynesians don’t respect
the person delivering the
message, it won’t work.

" Hire ... Pacific
Islanders...: It's a matter of
respect, it's a matter of
appropriateness and it's a
matter of competency.*

Show someone that people
look up to.

Show someone |local we
could know.
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How Can Reaching Out Be Effective?

= \We don’t get information from
reading, we get it from other people.

= I'd rather call up our friends to get
iInformation.

g

= We need more grassroots people

i because they are the ones who are
out there socializing with the
community, and can spread the word
and know the issues and concerns.”

= When you show you really care, we
are more responsive.

i b RS
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What Should the Messages Say?

= | know that Pacific Islanders
would rather see somebody’s
hand chopped off than they
would know the seriousness of
the message.

= What hits home is family. Show
what can happen to the family. =
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Language Is Important

= Written materials need to
be in our language with
pictures of our people.

= If not written in Tongan, it
would become firewood.

P
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Key Point:

= 'If [someone from Tonga] came and
explained it in Tongan, everybody would
understand.

= [f [a white person] came in, they'd just
sleep."
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“It takes the whole village...”
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National Diabetes Education
Program hits the target




Sitepu ‘e 4 Keke Mapule‘i Ho Suka Mo Le Soifu

4 Sitepu E Pulea ai Lou Mz

Suka ‘l he Toenga ‘o Ho'o Mo'ui.

Every Hawaiian
Should Know

You C{m
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Find vour height in the comect chaort.
If yvour weight is egual to or greater than
the weight listed, yvou are at increased
risk for type 2 diabetes.

From:

AT HISK EMl = 23 AT HISK EEl = 26

N DEP “TWO HEIGHT WEISHT HEISHT WEISHT HEISHT WEISHT
410" 110 410" 124 410" 119
Reasons | - DR - B - S
. . 5" 118 s'o" 133 5o 128
F| nd T| me 51" 122 51" 137 51" 132
52" 126 52" 142 52 136
53" 130 5'3" 146 53" 141
t O Pr eve N t 5'q" 134 54" 151 5" 145
. 5'5" 138 5'5" 156 55" 150
D| ab etes 56" 142 56" 161 58" 155
57" 146 57" 166 57" 154
My F U t ure 58" 151 5'a" 171 58" 164
5'gm 155 s'g" 176 5gn 169
. ” 510" 160 510" 181 5'10" 174
and Thel 'S 511" 165 511" 186 511" 179
60" 169 60" 191 60" 184
61" 174 B'1" 197 61" 189
62" 1749 62" 202 62" 194
6'3" 184 6'3" 208 6'3" 200
64" 189 64" 213 64" 205

Sowrce: Adopiad From OSeta’ Caldefnes on the Aoneiioanion, Svaiiation, and
Trearmers & Chenesigne and Thestyr i ASwrs The Swdmoe Soparr
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“Healthy Changes”
Curriculum

= “Healthy Changes” is a program
developed by the National
Council on the Aging

= The program is designed to help
older adults manage their
diabetes through diet and
physical activity
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GOALS with “Healthy Changes”

= Increase physical activity
= Promote weight loss

= Promote healthier eating
habits
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“Healthy Changes” (continued)

= Program was
offered In three
community
locations

= Approximately
200 Pacific
Islanders have
completed the
program
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Participants

m Average age was 56.3 years
= Average BMI was 30.5 kg/m?
= 60.0% were female

m 62.9% of participants spoke .
Tongan as their primary language / £
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Medicine Protocols Used to Manage
Diabetes

No Medicine
14.3%

Oral Meds Only
37.1%

nsulin Onl
11.4%
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m 48.6% used Insulin

m Average age at diagnosis was 46.4
years

m 54.3% exercise 30 minutes 5-7 days a
week
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Not the end.....but a beginning
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Recommendations

m Look specifically at individual Pacific Island
Populations and their values

e Teach people to eat according to what they know and
not according to what they feel or see.

m Gather data focusing on Pacific Islanders

m Develop effective, evidence-based programs
that will control or prevent diabetes among
Pacific Islanders
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Thank you!
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Contact Information:

National Tongan American Society
Fahina Pasi, Executive Director
2480 South Main Street, #112

Salt Lake City, UT 84115
801-467-8712
Ntas.slc@planet-tonga.com
www.ntasutah.org
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Abstract #154176

Grass roots and taro roots: Community interventions for health promotion among Utah Pacific
Islanders

Fahina Pasi, BS1, Ivoni Nash, BS1, Sione Kaisa Lui, BS1, Richard Bullough, PhD2, and Brenda Ralls,
PhD2. (1) National Tongan American Society, 2480 South Main, Salt Lake City, UT 84115, 801 467 8712,
fahina36 @hotmail.com, (2) Utah Diabetes Prevention and Control Program, Utah Department of Health,
PO Box 142107, Salt Lake City, UT 84114-2017

The disproportionate prevalence of diabetes and its risk factors among Pacific Islanders is well known. This
population has increased dramatically in the U.S., and especially in Utah. Over one in 10 (10.5%) Pacific
Islander adults in Utah has diabetes, a rate nearly twice that for the state (5.3%). Three-fourths (74.8%) are
overweight or obese. The high prevalence of diabetes and overweight/obesity in the Pacific Islander
population, coupled with its rapid growth, can be expected to substantially impact delivery of diabetes care
and prevention. Yet, too little is known about the specific issues related to health care in this minority
population. Public health efforts, particularly those through the National Diabetes Education Program
(NDEP), have been well received among Pacific Islanders. However, some interventions may be even
more effective if they are developed within the community itself and designed to address its particular
challenges. The National Tongan American Society, based in Salt Lake City, Utah, implemented a
grassroots community-based program to assist Pacific Islanders in managing diabetes among those
diagnosed and in preventing it among those at risk. Culturally specific health education classes have been
held since 2004 with materials in Tongan and Samoan. The curriculum, which complements NDEP
materials, is taught in native languages at local churches and social centers. A qualitative analysis, based
on input from class participants, was used to identify barriers (e.g., family, cultural, health care access) that
initially challenged positive lifestyle modifications. Solutions for overcoming barriers, as suggested by
participants, are being used to refine the interventions.

Learning Objectives:

1. Recognize the unique health care needs of Pacific Islanders with diabetes

2. Identify barriers to making lifestyle changes faced by Pacific Islanders

3. Describe solutions for overcoming barriers suggested by community members
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Diabetes Today &
Pacific Islanders in Utah

A project of
The National Tongan American Society
2480 S. Main St. #108
Salt Lake City, UT 84115
Phone: (801) 467-8712
Fax: (801) 266-1330
ntas @planet-tonga.com

Funded by:

U.S. Department of Health & Human Services
Centers for Disease Control & Prevention

Key Partners

UDOH - Diabetes Prevention & Control Program
The National Council On The Aging

Salt Lake County Aging Services

Project supported by Cooperative Agreement
Number U32/CCU824496-012, Program
announcement #04136 - Diabetes Today Phase I
and #5U-32EP8227025. Contents of presentation
solely the responsibility of the necessarily represent
authors and do not the official views of the CDC.
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