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ORIGINAL ARTICLE

Cardiovascular Disease Disparities in Native Hawaiians

Ithough Hawaii boasts relatively

low rates of death from heart
disease and stroke, past data suggest
that Native Hawaiians bear a dispro-
portionate burden of mormlity from
cardiovascular disease (CVDL!? This
article examines current data on CVD-
refated risk factors and morrality rates
for Native Hawatians and compares the
data with statewide and narional rates
(where available).

Native Hawalians are the indigenous
Polynesians who settled the Hawaiian
archipelago more than 1000 years ago.
Today, a person is considered Native
Hawaiian if he or she can trace ances-
try to the DPolynesians residing on
the islands before Western conrtact in
1778. The 2000 US census recorded
401,162 Native Hawaiians {pure and
part [Hawailans) in the country, with
60% (239,653) living in Hawail. Native
Hawaiians account for zbour 20% of the
state’s population. Other ethnic groups
in the state include Japanese (25%),
Caucasians  (25%), Filipinos (15%),
Chinese (3%), and smaller proportions
of Samoans, Micronesians, Koreans,
Hispanics, African Americans, and oth-
ers.d Because of high intermarriage rares
in Hawaii, it was estimated thar only
9000 full-blooded Hawaiians were liv-
ing in Hawaii in 1990.% Projections that
considered intermingling rates of Native
Hawaiians suggest thar no full-blood
Native Hawaiians will remain in 20435.°

Previous studies in Hawaii docu-
mented ethnic disparities in CVD
mortality and risk factors. For exam-
ple, mormlity rates from heart dis-
ease were considerably higher among
Native Hawaiians than for all residents
every decade between 1910 and 1990.°
Data from 2000 revealed that Native
Hawaiians were dying ar younger ages
than Hawaii residents in other eth-
nic groups; had a higher prevalence
of hypertension, diabetes, and asthma
than other ethnic groups; and had

Although Hawaii boasts relatively low rates of death from heart disease and stroke,
past data suggest that Native Hawaiians bear a dispropertionate burden of mortal-
ity from cardiovascular disease {CVD). This study examined 20052006 data on
CVD mortdlity and risk factors to see if disparities experienced historically by Native
Hawaitans have continued, increased, or been reduced. Existing data were reviewed
related to CVD and risk factors for Native Hawdiians in Hawaii and compared with

statewide and US rates. These data show that Native Hawaiians are experiencing
continuing and perhaps growing disparities in CVD mortality rates and risk factor
prevalence. Nevertheless, increased support for enlightened social policy and com-
munity-directed problem solving can help reduce CVD health disparities experienced
by Native Hawailars. Future research should be directed at better delineation of
the various components of cardiometabalic risk and culturally sensitive, and educa-
tionally appropriate approaches to CVD risk reduction. (JCMS. 2007;6:250-253)
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higher rates of smoking, alcohol con-
sumption, and overweight.”

The present study sought to examine
2005-2006 data on CVD morrality and
risk facrors to see if historical disparities
experienced by Native Hawaiians have
continued, increased, or been reduced.

Methods

Existing data were reviewed related
to CVD and risk facrors for Native
Hawaiians in Hawaii and compared
with statewide and US rates. All data
are available to the public through state
and national dazabases and Web-based
reports. Age-adjusted mortality rates are
calculated by the Hawaii Departmens of
Health from death records. This report
examined 2003 rates for zll major CVDs
{International Statistical Classification of
Diseases, Tenth Revision [ICD-10} codes
100-178) and then for 2 subcategories,
coronary heart disease (JCD-10 codes

111, 120-125) and stoke (JCD-10

cades 160-169). Comparison mortality
rates for the nation also are provided in
the Deparement of Health reports,

Risk facror data were gleaned
from the Centers for Disease Control
and Prevention {CDC}-sponsored
Behavioral Risk Factor Surveillance
System (BRFSS) and the Hawaii
Health Survey, both administered by
a private research firm under contract
to the Hawali Department of Health.
Annually, the Hawaii BRESS gathers
dara from 6500+ noninstitutionalized
adults 18 years and older on health risk
behaviors, preventive health pracrices,
and health care access primarily related
to chronic disease and injury. Relevanc
CVD risk factors collected by BRESS
include hypertension {systolic blood
pressure fevel 2140 mm Hg or diastolic
blood pressure 290 mm Hg), smok-
ing, weight status (overweight defined
as 4 body mass index [BMI] of 25-29
and obesity defined as BMI 230), and
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Table I. Major Cardiovascular Diseases in Hawaii, 2005: Morrality Rates (Age-Adjusted, per 100,000)

MorTaLiTy Nareve Hawanians  State oF Hawanr  UniTep Stares®
Major cardievascular disease {JCD-10 codes 100--178) 313.1 205.3 287.0
Coronary heart disease {JCD-10 codes 111, 120-125) 1354 81.3 150.5
Stroke (JOD-10 codes 160—169) 57.1 435 50.0

From Department of Health, Office of Health Srarus Monitoring.! *Prefiminary 2004 data, Centers for Disease Control and Prevention,
National Center for Health Seatistics. Abbreviation: ICD-14, International Statistical Classification of Diseases, Temth Revision.

Disease (CHD), and Stroke

Table I1. Mean Age at Death for the 5 Largest Ethnic Groups in Hawaii 2005 for Cardiovascular Disease {CVD)}, Coronary Heart

Mean AGe aT DEATH, ¥

EraNiciTy CVD CHD StroKE
Native Hawaiian (5.2 66.1 69.2
Whize 74.8 73.6 77.2
Chinese 79.8 77.0 839
Filipino 77.1 76.1 77.8
Japanese 78.6 77.6 78.9

From the Deparrment of Health, Office of Health Status Monitoring.!

Table II1. 2006 Prevalence of Cardiovascular Disease (CVD) Risk Factors Ameng Native Hawalians Aged 18 Years or Older, in Hawaii,
Compared With the Total State and US National (NATL)

CVD Riusk Facror Narve Hawaltans WaiTe JaraNgse FiLieivo Totas Stare? US Ngrib

Hypertension® 267 19.4 31.8 25.2 24.2 255

Current smokers 27.4 16.7 16.3 15.0 17.5 20.1

Overweight 35.8 35.5 32.9 38.5 35.5 36.5
(BMI 25-<30)

Obese (BMI z30) 39.4 19.0 11.8 16.5 20.6 25.1

Overweight/obese 75.2 54.5 44.7 55.0 56.1 61.6
combined

Nao leisure time activity in 18.8 13.0 21.7 29.2 19.3 22,6
past month

Told had high cholesterol 34.4 32.0 41.1 333 34.6 35.6

Told had diabetes by 11.5 5.6 9.2 10.4 8.2 7.5
docror

Average age told had 45 51.1 52.7 44.8 48.7 NA
diabetes, y

Daua are expressed as percentages unless otherwise noted. *Data from Hawaii State Department of Health.® "Data from Centers for Disease
Control and Prevention.” ©2005 Behavior Risk Factor Surveillance System. Abbreviations: BMI, body mass index; NA, not available,

diabetes. The 2006 darta are reported by
ethnic group, for the state, and for the
nation, accompanied by a comparison
of the 2005 prevalence with that of
2000 and 1995 to examine changes
over time.

Results

As shown in Table I, in 2005 the
statewide mortality rate from CVD
was lower than the rate for the United
States: 205.3 per 100,000 in Hawaii
compared with 287.0 per 100,000 for
the nation. For Naztive Hawaiians, how-
ever, the rate was 313.1 per 100,000,
52.5% higher than the state rate and

9% higher than the national rate.
Examining the subcategories, the mor-
rality rate for Native Hawailans from
coronary heart disease was 66.5% high-
er than the statewide rate, although it
was lower than the national rate. In
addition, for stroke, the rate for Native
Hawalians was 31.3% higher than the
statewide rate and 14.2% higher than
the national rare.

Native Hawaiians have the lowest
mean age at death for major CVD,
coronary heart disease, and stroke,
while Chinese and Japanese residents
boast the highest mean age of death for
CVD (Table 1. Compared with other

ethnic groups, the mean age of death
for Hawaiians was 9.6 1o 14.6 years
younger for CVD, 7.5 to 1.5 years
younger for coronary heart disease, and
8.0 to 14.7 years younger for stroke.
Hawaii BRFSS data in 2006 also
demonstrate persistent CVD risk fac-
tor disparities for Natve Hawaiians®?
(Table III). The age-adjusted preva-
lence of hypertension among Native
Hawaiians is 26.7%, second ro the
Japanese at 31.8%, and slighdy higher
than the statewide and national preva-
lence at 24.2% and 25.5%, respectively.
Adult smoking prevalence is signifi-
cantly higher among Native Hawaiians,
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Table IV. Prevalence (%) of Cardiovascular Risk Factors for Native FHawaiians (NH) vs Total Hawaii State for Persons 18 Years and Older
Risk Factor 199§ 2000 2005 10-¥ CHANGE 1995-2005
Hypertension NH 2Lt NA 26.7 +5.6
Stare 21.1 24.2 +3.1
Smoking NH 232 31.0 27.9 +4.7
State 17.8 19.7 i7.0 —0.8
Overweighe NH 37.1 37.4 30.0 +7.1
Stare 31.2 34.5 33.3 +2.1
Ohese NH 25.8 321 43.1 +17.6
State 13.0 15.7 19.7 +6.7
Overweight and obesity NH 62.3 69.3 73.1 +10.8
State 44.2 50.2 53.0 +8.8
Diaberes NH NA 5.8 12.2 +6.47
Stare 5.2 7.3 +2,1%
Dara from Hawaii State Deparement of Health.® *Reflects S-vear change; no comparable data avaitable for 1995. Abbreviation: NA, not
available,

82.7% higher than Filipinos who have
the lowest prevalence (15%). The rate of
smoking in Native Hawaiians is 56.6%
higher than the state (17.5%) and 37%
higher than the narion (20.1%).

Although prevalence of overweigh:
was similar across ethnic groups in 2006,
the prevalence of obesicy among Native
Hawaiians (39.4%) was significantly
higher than for other groups—234%
higher than Japanese (11.8%), 91.3%
higher than the state (20.6%), and 57%
higher than the nation (25.19%). This
high obesity prevalence expectandy leads
to disproportionately higher ractes of
type 2 diabetes, 2 coronary heart disease
risk equivalent. The 2006 prevalence for
diabetes among Native Fawailans was
11.5%. This is 73.2% higher than for
whites in Hawaii (5.6%), 40.2% higher
than the state (8.2%), and 53.3% high-
er than the nation {7.5%).

A review of BRFSS darta between
1995 and 2005 demonsrrates marked
increases in the prevalence of CVD
risk factors for Native Hawaiians in
Hawaii (Table IV}. Wich the exception
of smoking, the rotal state population
also experienced increases, bur o a
lesser degree. Between 1995 and 2005,
Narive Hawaiians experienced a 26,5%
increase in hypertension, compared
with a 14.7% increase for the smace.
For smoking, Native Hawaiians expe-
rienced a 20.3% increase, compared
with a 4.5% decrease for the state.
Nartive Hawaiians experienced a 19%
increase for overweight (compared with

a 6.7% increase for the state); a 68.2%
increase for obesity {compared with
a 51.5% increase for the szate); and a
17.3% increase for overweight and obe-
sity combined {compared with 2 19.9%
increase for the state). Dam show a
110% increase in diabetes prevalence
for Native Hawaiians berween 2000
and 2005, compared with a 40.4%
increase for the state.

Discussion
Health care disparicy is defined by the
Nartional Insticutes of Health as the
“differences in the incidence, preva-
lence, mortality, and burden of discases
and other adverse health conditions thar
exist among specific population groups
in the Unites States”!? The present
study confirms that Native Hawaiians
are experiencing continuing and per-
haps growing disparities in CVD mor-
ralicy rates and risk factor prevalence.
Other ethnic groups, especially
African Americans, experience health
disparicies in the United States, with a
disproportionate burden of death and
disabiliey from CVD in minority and
low-income populations.'*!! Low socio-
economic status may be a pardal rea-
son for CVD) disparities experienced
by Native Hawaiians. Compared with
Caucasians, Japanese, and Chinese in

Hawai, Native Hawaiians are less likely

to have graduated from high school or
artended college. For example, although
20% of Hawaii’s population is Native

Hawaiian, less than 10% of students -

earoiled in Hawaii colleges are o
Hawaiian ancestry.!? Residents of Naciv
Hawaiian ancestry are more likely t
hold lower-paying jobs than resident
of other races/ethnicites in Hawaii, '3}
probably because of their lower higl
school graduation and college enroll
ment rates. Although similar portion
of Native Hawailans and Caucasian
were utninsured in Hawail, more Native
Hawaiians depend on Medicaid than or
private insurance.’’> In addidion, Narive
Hawailan families with children hawvs
the lowest mearn income and the highes
poverty rates among the major ethnic
groups in the srare.'¢

Increases in obesity; heart disease, anc
diabetes among Native Hawaiians alsc
have been auributed o changes in key
lifestyle practices resulting from rapic
“westemization”minciuding reduced
physical activity and changes from a tra-
ditional dier thar was low in fat and high
in complex carbohydrates and fber to
a high-fat, low-fiber diet.”” Historical
scholars have arributed 2 broad legacy
of losses following Western conract. The
islands of Hawaii are the most isolated
lands in the world, and they are home to
diverse and unique flora and fauna. The
indigenous Hawaiian people were isolared
for centuries from outside contacr and
most infectious diseases. Following contace
with the Western world in the late 18c¢h
century, the Hawaiian island landscapes
were seriously degraded by sandalwood
harvesting and deforestation for cash crop
cultivation, ranching, and large-scale sugar
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and pineapple plantations. The indigenous
Fawaitans succumbed to introduced infec-
tious diseases, including cholera, measles,
whooping cough, influenza, leprosy, and
tuberculosis. From an estimated popu-
lation of hetween 300,000 w 800,000
inhabirtants in 1778,'% %2 the 1896 census
recorded fewer than 40,000 full and part
Hawaiians.*? Taboos set by Christian mis-
sionaries and importation of labor from
Asia, the Americas, and Europe led 1o
loss and ditution of traditional Hawaiian
language and culture, and efforts to restore
culraral waditions, language, and pride
only began in the 1970524

Suggested solutions to the health
disparities include guaranteeing access

o quality health care, education, and
housing for all citizens. Other investi-
gators are calling for increased engage-
ment of disparate communities in the
identification of health and social prob-
lems and in the development of solu-
tions. > Enlisting Native Hawaiian
lay and professional support in the
development of healthy living inter-
ventions will help assure thar educa-
don and pregramming are culturally
appropriate.! Increasing the number
of minority health professionals may
help increase the sensidvity of health
education and effectiveness of outreach
and risk reduction efforts. 52778 The

authors believe that increased support

for enlightened social policy and
community-directed problem solving
can help reduce CVD health dispari-
ties experienced by Native Hawaiians.
Future research should refine cardio-
metabotlic risk and CVD in this dispro-
portionately affected population and
identify novel and effective means of
morbidity and mortality reduction.
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