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Abstract

Methods to improve patterns of child immunisation are
vital as part of a system of preventive health behaviours
among Samoans in Hawaii and American Samoa. This study
found that barriers to parents seeking immunisations for their
children lie more in socioeconomic and health service deliv-
ery problems than in cultural factors. Using a methodology
that allowed respondents to identify factors influencing their
use of preventive health services for their children, and to rank
order their concerns, multi-
dimensional attitude scaling -
revealed some significantdif-
ferences between the two
communities. Study recom-
mendationsinclude waysto -
improve service delivery for,
and communication patterns
withmembers of the Samoan
community. Changes that improve preventive health prac-
tices among Samoan populations can have positive impacts
that will replace perceived poor relationships between the
health users and the health providers.

Introduction

Overtheyears, as primary health care work expanded from
small pilot projects to cover entire national health systems, it
faced an increasing number of complex socio-cultural and
economic problems. For example, even when medically
successful, expanded immunization programs have encoun-
tered distressingly high drop-out rates.

The Year 2000 goal to immunize 95% of children against
vaccine-preventable diseases is an essential threshold nec-
essary to achieve herd immunity and hopefully eliminate
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these diseases for all time. At present, less than a dozen
vaccines are in general use. In the near future, however, this
number could conceivably quadruple, affording great sav-
ings to society in the lives protected and costs of curative care
reduced. These new vaccines, together with a wide range of
social and biological factors, influence parents willingness to
vaccinate their children.

Few doubt the advantages of preventive health care such
as child immunization, yet in many locations, vaccine-
preventable disease outbreaks still occur. Flare-ups of
measles and pertussis are increasing in the U.S.!, Hawaii * 3
American Samoa and California*.

Measles is considered a particularly sensitive and early
indicator of the nation’s eroding childhood immunization
system because itis so contagious®. Immunization rates also
reflect health care and supervision of children under 2 years

of age as vaccines are usually
= given in tandem with well-
. child examinations®. As a
statistical barometer, immu-
nization completionis meas-
. urable and can be validated
through record checks.

The immunization rate for
Samoan children less than two years of age in Hawaii? and in
American Samoa (McCuddin, personal communication, 1992)
is between 30-40%. Compared to the Hawaii State rates in
1989 and 1990 (62-67%) and national rates (urban 40-
60%), the Samoan pediatric population is at considerable risk
for potentially life-threatening contagious yet preventable
diseases'7.

These statistics suggest that there may be culturally-spe-
cific preventive health-related behaviors that inhibit Samo-
ans from seeking primary well-child care. However, knowl-
edge of rates, which are well below the national and Hawaii
State 1990 Healthy People objectives, does not reveal the
factors that facilitate and inhibit immunization completion.

To reach the goal of increasing childhood immunization
levels to at least 90% of 2 year-olds, a 60% increase among
Samoans will be difficult, if not impossible, unless these
factors are identified®. They are crucial elements for targeting
outreach and community child health services to ethnic
minority groups and populations at high risk.
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Health, it turns out, requires more than health services.
Health behavior research is needed to help reorient the
planning and implementation of primary health care. Health
behavior research is concerned with finding out what people
know, believe, think and feel about health, and how such
cognitive and affective bases are related to what they do. The
primary goal of health behavior research is an ethical one: to
promote participatory health development.

The present study explores whether Samoans display
culturally specific values influencing health behavior, and
whether these values are able to be mapped and measured.
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researchers have used loosely structured questionnaires to
initiate focus-type group discussions'®-13.  Ethnographic
research methodologies have also been used tofllicitinforma-
tion and to develop culturally sensitive survey instruments in
Togo and Haiti'# 1>,

What is even more important is the participation of the
community in any health survey. The World Health Organi-
zation and the American Public Health Association strongly
encourage public participation in health promotion and
disease prevention “in order to enable individuals [and
communities] to determine for themselves the means to
achieve optimal health.”'®.

Based upon systematlc investigation of health-related

serbvior; : ; A e T e LT
Samoan populatlons with young chi ren living in American Methods

Samoa and Hawaii.

The aims of the study were:
To develop an anthropologically-based, community-
centered survey instrument to measure socio—cultural
values that influence health-related behavior; in par-
ticular, preventive child health practices. Theinstrument
developed focused on maternal 1) knowledge of the

Areview of the literature published and unpublished as well
as a conversation with an experienced researcher of Samoan
health (.M. Hanna, personal communications, 1992) did not
reveal any information about the health beliefs and practices
of Samoans regarding preventive child care. This may prove
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pace Analysis Table 1: Foldback analysis for Small S
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R . Conducting one to one and focus group interviews about immunisa
ree years of age living in American Samoa (n =

30), with a purposeful sample of parents with children less than 3 tf
20) and in Hawaii (n = 16)

instrument using nominal groups of parents in 2.

el Analyzing the content of these interviews and developing a survey
of the answers provided in step #1;

American Samoa (n = 13) and Hawaii (n = 8) to read transcriptions

nt developed in step #2 with a large purposeful 3,

. ; s Surveying attitudes underlying target issues using survey instrume
in Hawaii (n = 94) to priority rank-order factors

sample drawn from vital records in American Samoa (n = 111) and
that influence parents willingness to immunise children

4.  Constructing three-dimensional values-maps to:
A. Determine if Samoan value structures are similar in American
B. Devise social marketing campaigns to improve rates of vaccina
C. Increase the cultural sensitivity and competence of health care
(same sample of parents used in step #2 were used to label val

amoa and Hawaii; and, to
ion in both locations; and, to
workers.

ue dimensions)
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values influencing preventive health practice, as an
outreach and marketing tool to improve rates of child
immunization. Using the survey instrument developed,
a larger sample of Samoan families with young children
were surveyed, and results analyzed using multi-dimen-
sional attitude scaling techniques, to design improved
health education and intervention strategies.

Table 1 presents the sequence of data collection tech-
niques used in the present study. This series of activities was
employed to reduce the opportunity for inadvertant re-
searcher bias and in an effort to empower the Samoan
community in the decision-making process throughout and
the interpretation of results at each stage of the processN!

Answers to open-ended questions posed with focus groups
of Samoan parents in Hawaii and American Samoa[n=8, 16]
(Table 2), were transcribed and distributed to a second group
of Samoan parents in both communities [n = 8, 13] to read
and analyze (Table 3). This latter analysis identified key issues
influencing parent’s willingness to have their children immu-
nized, and created clusters of issues that formed the basis of
a survey instrument (Table 4) administered to large samples
of Samoan parents with children under 3 years of age living
in Hawaii and American Samoa drawn from birth registries in
both communities [n=94, 111]. Demographic profiles of all
three samples are displayed in Table 5.

The survey asked respondents to rank-order the various
issues identified by the Samoan parents, as they might
influence “parents in their
community from getting ||
‘baby shots™N2.” Rank-or-
derdatafromthe survey was:
1) analyzed by the average
ranking of issues by the
whole sample; 2) for demo-
graphic sub-populations;
and 3) using multi-dimen-
sional scaling in an effort to
identify common value con-
structs that influence the way Samoan parents think about
child immunization.

Results
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samples of parents from the same communities. In the
process of developing the survey instrument, respondents in
American Samoalist 38 itemsinfluencing parent’s willingness
and ability to have childrenimmunized, and cluster theminto
10 categories. Samoans living in Hawaii list 39 items in 8
categories, in response to the question:What makes it hard to
take kids for baby shots?

ltem identification and cluster headings are generated by
the Samoan parents using the interview transcripts and
through group discussion. While many of the issues raised
during the interviews and identified by the Samoan parents
are distinct for each community, there is also a great deal of
overlap, suggesting cultural continuity across Samoan
populations living in different geographic areas. The issues
and issue-clusters for each population are displayedin Table
6, and are listed firstby commonality and then for distinctness.

While labels differ, similar issues related to access to health
care, parental knowledge and awareness, and competing
parental priorities, are raised in both communities. These
issues provide the basis for the survey instrument, where a
larger sample of respondents are asked to rank-order issue-
categories by order of influence, i.e., most to least.

Rank-order results

Because the survey instrument for Hawaii differs some-
what from the one used in American Samoa, they are not
completely comparable. Because of their common areas of
overlap, however, similarities as well as differences are
identifiable. The results of
the identification and rank-
ing of perceived barriers to
immunizations between the
two survey groups indicate
some interesting similarities
and differences (Table 7).

For example, parents from
American Samoa identify
“families lack of resources”
as their greatest barrier. However, various statements by
respondents identify unique “resource” related barriers other
than lack of money. Similarly, the Samoan parents living in
Hawaii list financial constraints (second ranked) other than
money, such as ”Iack of transportation”, “inability to drive,”
lc-llh/m alina the by &uthcomarl ckifls
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Table 2. Focus group questions

1. in your opinion, what are the important things in life? 9a.  What do “baby shots” mean to you? What are they?
Cue: for your family?, your children? b. Do you think children need immunizations?
(Why or why not?)
2. Describe a “healthy” child (or infant).” c.  Ifyes, when should they start to get them?
(Age)?
3.  Why do people get sick? d.  Anticipatory Set:"Do you remember the time when you
(How about children, why do they get sick?). took your first child in for baby shots? What were your
thoughts/feelings that day?
4. What are things that can be done to prevent sickness in
children? Ask the following questions if they are not men-
tioned in 9d.
5. How can children be kept healthy? What else? [Since that first day, have your thoughts or feelings
(Exhaust this question with continued probing!) about baby shots changed?
How? What is the hardest (most difficult) thing about
6a.  To whom or where do you go for information or if you taking a child in for baby shots?
have questions about caring for your child? (Transport, hours, fears etc.)]
(Iif they mention “doctor’ or “nurse”, ask who they
contact when the doctor or nurse can't be reached.) 10.  Are there any cultural or traditional health methods/
b.  Whatkind of questions or information do you ask (this practices that can protect children against these dis-
person/s) about? eases as good as baby shots (immunizations) can?
c.  (If they give more than one, whose opinion/advice do
you value most?) 11.  Are there any special things done to children in the
Samoan culture to keep them healthy? (If not here in
7a.  Have you ever taken your young child to a doctor or Hawaii, how about where you came from (Westem or
nurse when they were not sick, like for “check-ups” American Samoa)?
(well-baby checks)?
b.  Ifno, why not? 12a.  InHawaii and American Samoa, young children are not
¢. Ifyes: Where? private or public center? getting their baby shots on time.
d.  Why did you take your child in for “check-ups®? b. What do you think can be done to help mothers here in
e Describe what the doctor or nurse did. Hawaii (American Samoa) to get their kids the shots on
: time?
8a.  Are there things that make it hard for you to take your
child for check-ups? 13a. Have you heard about outbreaks (epidemics) of mea-
b. How do you feel about the care you or your child sles, mumps or whooping cough in Hawaii?
receives? (If they say “good,” “okay,” “not good,”, etc. (In 1992, an epidemic on Waianae Coastand 1990 Los
ask “Help me to understand; what do you mean when Angeles in the Samoan communities)
you say ‘good’.” PROBE) b. Have you heard about outbreaks (epidemics) of mea-
¢.  How do you feel about the people who work there? sles, mumps or whooping cough in American Samoa?
d How do you feel about the place/building itself? (In 1990, an epidemic........... )
e. Isthere anything you would like to change at this place
to make it better for mothers and children? 14. Do you have any other comments you would like to
make about things that could be done by anyone to
keep young children healthy?
Table 3. Nominal Group Questions
1 What are the important "things" in life for Samoan families?
2. How would you group these "things" and what would you label each cluster?
3. What factors influence the use of formal child health services (e.g., vaccinations) by Samoan families?
4.  How would you group these factors and what would you label each group?
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Table 4. Frequency distribution of Focus Group
respondents' demographic data by geographic area

Hawaii

American Samoa

)

Frequency (%

s

3 (37.5%)

American Samoa

Western Samoa 1 (12.5%)
Hawaii/Other US o
|Sate ¢ £08%)

5 (62.5%) 9 (56.3%)

3(37.5%) 7 (43.7%)
Total 8 (100%) 16 (100%)

[Mean] [3.0] ‘ [3.9]

7 (87.5%) 13 (81.2%)

1 (12.5%) 3(18.8%)
Total 8 (100%) 16 (100%)
[Mean] [1.4] [2.0]
i Fais

3(37.5%) 4 (25.0%)

5 (62.5%) 12 (75.0%)
Total 8 (100%) 16 (100%)
[Mean] [5.6] - {7.4]

na  0(00% 10 (625%)

n) (b) 4 (50.0%) 1(6.3%)
c) 4 (50.0%) 5 (31.2%)
Total 8 (100%) 16 (100%)

1 Missionary Society. (b) = Latter Day Saints (LDS).
tant, Catholic.

i

il

1(16.7%) 0 (0.0%)
5 (83.3%) 16 (100%)
Total  6(100%) a 16 (100%)

a =2 no responses

1(12.5%) 15 (94.0%)
IP (a) 0 (0.0%) 0 (0.0%)
llitary 7 (87.5%) 0(0.0%)
Total 8 (100%) 15 (100%) (c)

tate Health Insurance Plan (SHIP).

CHAMPUS, Hawaii Medical Services Administration
iser Permanente, and others.

nse.

Frequency (%

8 (50.0%)
7 (43.8%)

1(6.2%)

Samoan
English
Both

20-30
30 - 52

Ut

Female
Male

Not working
Working

Hawaii

American Samoa

Frequency (%)

0 (0.0%)

Frequency (%)

11 (69.0%)
5 (62.5%) 0 (0.0%)
3 (37.5%) 5 (31.0%)
Total _ 8(100%)  16(100%)
|%§tél 18 (100%) ~ ~ i

5 (62.5%)
3(37.5%)
8

Total (100%)

7 (43.8%)
9 (56.2%)
16 (100%)

[Mean] [32.8]

6 (75.0%)

[32.7]

9 (56.2%)

2(25.0%) a 7 (43.8%)
Total 8 (100%) 16 (100%)
[Mean] [13.6] [15.1]

a = One lived in Hawaii 33 years and the other
42 years

8 (100%) 16 (100%)
0 (0.0%) 0 (0.0%)
Total 8 (100%) 16 (100%)

0 (0.0%) 4 (25.0%)
6 (75.0%) 7 (43.8%)
2 (25.0%) 5 (31.2%)
Total  8(100%) 16 (100%

With Partner 8 (100%) 16 (100%)
Without Partner 0(0.0%) 0(0.0%)
16 (100%)

Total 8 (100%)

3 (37.5%)

5 (62.5%)

7 (46.7%)
8 (53.3%)

Total 8 (100%)
a =1no response

15 (100%) a

continued...

Church/Rel
LMS (Samo:
LDS (Mormc
Other/None

(a) = Londo
(¢ ) = Protes

No
Yes

None
Medicaid/St
Private (b)/N

(a) Hawaii S
(b) Includes
(HMSA), Ka
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Table 4 (cont). Frequency distribution of Nominal Group
respondents' demographic data by geographic area

Hawaii American Samoa Hawaii American Samoa
Frequency (%) Frequency (%) Frequency (%) Frequency (%)
American Samoa 20 (21 3%) 41 (36.9%) Samoan 7(8. 5%) 69 (62.2%)
Western Samoa 46 (48.9%) 64 (57.5%) English 11 (11.7%) 1(0.9%)
gtav;lamOther us 28 (29.7%) 6 (5.4%) Both 75 (79.8%) 41 (36.9%)
ae Total  93(100%) a 111 (100%)
Total 94 (100%) 111 (100%) 2= 10 response
15- 30 years 48 (51.1%) 56 (50.5%) 1.3 57 (60.6%) 5 (50.4%)
31 - 64 years 45 (48.9%) 55 (49.5%) 4-11 37 (39.4%) 55 (49.6%)
Total 94 (100%) 111 (100%) Total 94 (100%) 111 (100%)

[Mean])

[302] 313

[Mean] [.O] [3.8]

0-12 50 (54.3%) 42 (37.8%) 1.2 24(787%) 76 (68.5%)

13 - 57 42 (4570/0) 69 (622%) 3 - 4 20 (21 3%) 35 (31 5%)
Total 92a (1 00%) 111 (1 00%) Total 94 (100%) 111 (1 oo%)
[Mean] [1 3.3] [1 9.2] [Mean] [1 .8] [2_1]

a =2 no responses

o G 2-5 49 (52.1%) 31 (27.9%)
Female 78 (83%) 95 (86.5%) 6-16 45 (47.9%) 80 (71.1%)
Male 16 (17%) 16 (13.5%) Total 94 (100%) 111 (100%)

Total 94 (100%) 111 (100%) [Mean] 5.7) [7.9]
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Table 5. Barrier issues by issue-clusters, listed by similarity of issues between jurisdictions

Samoans in Hawaii

Samoans in American Samoa

PARENTS DON'T KNOW

< lack of education < not speak English <+ fail to leam from parents
< lack of knowledge %+ medical doctors do not speak Samoan

% difficult to communicate in English with non-Samoan doctors and nurses
% some families have never been to a doctor and do not know the
importance of getting kids shots

°

FAMILIES DON'T KNOW

«+ people do not know importance

» poor public education

» schedules of available services are not known
* no continuity of care from prenatal to home

k>

#

0.0

<

PARENTS FAILURE TO BE RESPONSIBLE

% get 1st shot, fail to get updates <+ too busy < careless parents
< laziness <+ bingo more important

% child is sick, can't make appointment

%+ parents don' put kids first: always postpone

% other things" are more important than the kid's health

% children say they are "scared," parents let them stay home

< parents do not realize the importance of getting baby shots

%+ parents miss appointments, scared to make new appointment

NOT ENOUGH TIME
% Too busy +* have to work

LAZY PARENTS

PERSONAL FEELINGS

«+ worry about pain <% baby's crying < feel sorry about child

« difficult to watch

s first time mother gives up control (to an outsider: nurse or doctor)

UNFRIENDLY WORKERS
< do not ke doctors and nurses (they are mean)

PROBLEMS WITH HEALTH WORKERS
< workers not available «+ bad attitudes <+ not prepared/set-up
¢ rude. lack proper training < create fear

PREFER SAMOAN
% prefer Samoan medicine
« prefer Samoan doctors & nurses (not enough Samoan doctors and nurses)

INADEQUATE COMMUNICATION

< need Samoan translator «+ families are shy

« cannot understand information

«¢ families feel shame with *Palangi* (non-Samoan) doctor or nurse

FINANCIAL

s+ $$$ - it costs to get to the clinic and parking, even if baby shots are free
%+ shame to catch bus with so many kids < afraid of getting a bill
» ftransportation (no cars, can't drive) + don't like to catch bus

» single parent: no car, don't know how/difficult to catch a bus.

L

«

Q‘Q

0‘0

FAMILIES DON'T HAVE RESOURCES
«* no transportation

«* no phone

«* no money

MOTHER AND FATHER RELATIONSHIPS

% lack of communication between mom and dad +* forget: may be taking
drugs < parents fight a lot: ignore taking care of kids < split families:
fathers "forget” to take child < hard to watch baby cry/scream, hard to go

again next time « past practices: public health nurse used to remind parents

SPOUSE PROBLEMS

« afraidffear of the unknown <« overprotective
« demanding: they want your attention first

s lack of support/assistance ("its a woman's job")

NO COMMUNITY OUTREACH
% public health nurses do not visit the house/community
% Hawaii is too big «* difficult to reach out to all families to inform them

PROBLEMS WITH HEALTH SERVICES
< dity accommodations <+ too crowded <+ lack medicine. long waiting
periods <+ poor seating <* not organized <+ lack resources;

LEGAL RESTRICTIONS
% legal restrictions forbid other family members (grandparents) from getting
baby shots for parents.

CULTURAL FACTORS

% oo busy doing other competing responsibilities < preference for
traditional healers/*bush medicine* < Samoan illness: no Westemn medicine
needed

children say they are scared and do not want to go for shots,”
and that, “when parents miss appointments, they are scared
to make a new one.”

The third highest perceived barrier in Hawaii is “father and
mother relationships.” This issue-category includes items
such as, “a lack of communication between mother and
father,” “parents fighting alot,” “splitfamilies,” and “forgetting
due to taking of drugs.” As such, disruption of the family
relationships, for Samoans in Hawaii, serve as a major barrier
to children getting their immunizations.

The top three ranked barrier categories for the American
Samoan families include items similar to the single Hawaiian
category, “parentsfailure to be responsible,” i.e., “notenough
time,” “families don’t know,” and, “lazy parents.” In contrast,
however, “spousal problems,” as a barrier to immunizations,
is ranked last by the Samoan group.

Cultural-related barriers, as identified on the survey instru-
ment, are ranked low as barriers to immunizations. The
Hawaii survey respondents rank ‘prefer Samoan’, next to the -
bottom among the barrier categories. The respondents in
American Samoa ranked ‘inadequate communication’, and
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Table 6. Comparison of ranked categories by similarity
‘What are the barriers to getting baby shots?'
Hawaii American Samoa
Rank  Mean Perceived barriers Mean  Rank
Parents failure to be .

#1 1.9 responsible Not enough time 4.41 #2
Lazy parents 512 #4
Personal feelings 5.76 #7

#4 3.84  Parents don't know Families don't know 5.08 #3

#8 6.56  Unfriendly workers Problems with health 5.64 #6
workers
Problems with health
services 516 #5

#7 599  Prefer Samoan Inadequgte . 5.88 #4
communication
Cultural factors 6.87 #9

#2 35 Financal Families don't have 39 #
resources

#3 3.66 M°"?e' aqd father Spouse problems 7.18 #10

relationships
. Problems with health
#5 483  No community outreach services 5.16 #5
#6 5.69  Legal restrictions Cultural factors 6.87 #9

ORIGINAL PAPERS

‘cultural factors’, 8th and 9th, respectively, out of the 10
perceived barriers.

The rank-ordering of individual barrier-categories pro-
vides valuable information for planning programs to improve
immunization rates of Samoan children in Hawaii and Ameri-
can Samoa. Using multi-dimensional scaling, which consid-
ers the overall sequence of ranked-items for the entire

MDS further identifies the percent variance in these com-
mon values along each dimension identified. By identifying
the dimensions with the greatest influence on community
values, and creating our outreach messages to address these
values, we can likely overcome community resistance and
improve rates of child immunization for Samoans.

More variance is explained for “barriers to getting baby

sample, however, highlights value constructs underlying the

err uaresponuenirufiang; el Wity dre speomit darmer -
gories rank-ordered the way they are?”

itude—scaling results

an effort to honor the response pattern of each survey
cipant(n=94inHawaii, 111in American Samoa), multi-
ensional scaling (MDS) creates value maps that array the
ey items, e.g., barrier-categories, in 2 and 3 dimensional
e to best reflect their rank-order distance from each
r as they are listed by the survey respondents (Figure 1).
e present study, these map-configurations identify the
mon community values underlying barriers to improving
s of child immunization.
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shots” in American Samoa than in Hawaii (Table 7). In

Arehcarr samosae’ wsshimenstOndond oxprains gicaten -t memtes

than 70% of the vailies underlying tie rank-orders of parent-
identified barriers, and the first three dimensions account for
85% of the variance. In Hawaii, it requires five dimensions to
account for the same amount of variance of opinion.

Value labels are defined by items at the extreme ends of
each dimension. In American Samoa a separate sample of
Samoan parents labeled dimension 1 as “service quality,”
since it extends from barriers related to health care workers
to problems with health services. Theoretically-speaking,
70% of the population could be reached by American
Samoa’s Department of Health if they focus on this dimen-
sionalone. Only by considering the top three dimensions can
we explain the variance of opinion for Samoans in Hawaii.

paus
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Table 7. Dimensions underlying Samoan preventive health values
Top three dimensions accounting for sample variance for "Why don't parents get baby shots?"
Samoans in Hawaii Samoans in American Samoa
Percent variance Percent variance
# Description Total  Cum.% | Description Total Cum. %
1 POOR COMMUNICATION: Service QUALITY:
parents failure to be responsible 4755%  47.55% | health worker 69.66%  69.66%
..... unfriendly workers ....._health service problems
2 PARENTAL SHORTCOMINGS: Service ACCESS:
mother and father relationships 15.66%  63.21% | health service problems 8.95%  78.51%
..... parents don't know ..... family does not have resources
3 CONFRONTATIONS: CONSUMER Variables:
mother and father relationships 9.23%  72.44% | personal feelings 4.95%  83.45%
..... unfriendly workers ..... inadequate communication

Figure 1. Three—dimensional value plots: What are the barriers to baby shots?
A comparison of responses from Samoan parents living in Hawaii and American Samoa

These plots are created when a
computer program tries to make
the best fit of opinion across survey
responses. In doing so, the survey
items become arranged in three
dimensional space.

The first dimension accounts for the
most variance in opinion across
respondents.

Dimension labels are determined
by comparing items at the

extremes of each dimension, and
asking “What value continuum do
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In Hawaii, the first dimension is labeled “poor communica-
tion,” since it extends from issues related to parents failure to
be responsible, unfriendly workers, and the parents felt this
depicted two-sides to communication about child immuni-
zation, i.e., consumer and provider. By improving this
communication, half of the Samoan parents in Hawaii could
be reached by the Department of Health.

Discussion

Less than 40% of Samoans have had their children immu-
nized during the first two years of life. The need to reach-out
to help Samoans to achieve Healthy Objectives by the Year
2000 is urgent. This situation, however, could be rectified in
American Samoaand Hawaii |
if Departments of Health con-
sider the issues raised by par-
ents in the present study.

Results from all three as-
pects of the study, i.e., de- .
tailed information from
indepth interviews; rank-or-
dered categories of barriers-
to-immunization; and atti-
tude scaling, reinforce infor-
mation gained from each of the study methods alone and
help explain similarities and differences among Samoan
parents living in Hawaii and American Samoa. Issues related
to cultural factors that might restrict parental willingness to
have children immunized, are identified during the parent
interviews but do not rank high among other barriers, nor do
they figure greatly in the identification of common values
influencing the thoughts of parents regarding immunization.

On the other hand, lack of family resources, awareness of
services and the need for information are identified as
common problems in both communities, and have been
noted in other studies addressing Samoan health care'' 7.
The present study, however, identifies unique aspects of
these problems, e.g., the breadth of issues considered by
parents as a “lack of resources,” and the strong agreement
and commonality of value dimensions underlying these
issues using the MDS analysis.

Distinct issues include, in Hawaii, such situations as drug
use, parents fighting, and split families are consistent with the
findings of other authors who have studied problems faced by
Samoans living outside American and Western Samoa'®.
Survey respondents in American Samoa report more prob-
lems with health services and workers that interfere with
immunizations than did Samoan families in Hawaii. Ameri-
can Samoan respondents consider problems with health
services as the 5th highest barrier and problems with health
workers as the 6th highest barrier out of the ten categories.
Respondents in Hawaii rank unfriendly workers as the lowest
among the perceived barriers; #8 out of 8 categories.
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Interestingly, using the rank-order data alone, Samoan
parents in both communities tend to be self-blaming (e.g,,
parents failure to be responsible, lazy parents)'®. The overall
ranking of barriers, however, are submitted to MDS analysis,
inan attempt to uncover common dimensions of thinking, the
results are overwhelmingin their reflection of homogeneous
value constructs (50-70%). In both communities, Samoan
parents identify shortcomings with the health system (e.g,,
worker attitudes, poor communication) that inhibit their
willingness to overcome their own shortcomings. As an
illustration, parents may be agreeable to overcome the hassle
of securing transportation to the health facility if health
workers and settings are more hospitable.

Health educators could
plan aninformationstrategy
. to change these perceptions.
A commitment to invest in
improved service delivery
and communication, includ-
ing inter-personal skill train-
. ingforworkers, shorter wait-
. inglines, and more conven-
ient hours of operation,
 could influence parents to

overcome their inertia and
improve their use of available services for the health of their
children. Promises made to the public must be kept, how-
ever, or attendance would not be sustained.

In American Samoa, outreach campaigns to rural commu-
nities could overcome the community’s perception of prob-
lems with health workers and problems with health services.
Greater sensitivity to spousal problems and personal feelings
are needed. In Hawaii, similar results could be achieved by
showing sensitivity to financial barriers, and barriers caused
by lack of community outreach (e.g., greater use of Samoan
workers).

The costs ofimproving the quality ofimmunization services
in American Samoa are likely to be high. A less costly
alternative would be greater use of mobile outreach services
in conjunction with community social events, such as erect-
ing a MASH-tent as part of community dance and sports
events, or beginning health fairs or returning to greater use of
visiting nurses. To facilitate record tracking and updates, use
of a portable computer is advised.

In contrast, Samoans in Hawaii will require a multi-pronged
approach. For example, it may be profitable for the Depart-
ment of Health to recruit Samoan outreach workers to deliver
programsin accepted social environments such as the church.
By linking messages for issues such as immunization using
community values (Figure 1 and Table 7), health workers can
raise the awareness of these items among the Samoan
community. Furthermore, social marketing campaigns can
be planned that are cost effective if they employ values
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already identified by the community using vernacular familiar
to them (e.g., baby shots). This would have the dual benefit
of increasing rates of immunization, while also raising par-
ents’ awareness of health prevention services for their chil-
dren.

Conclusions

Despite the fact that child vaccinations are simple to
administer and demand little from parentsin terms of behavior
change or mastery of new knowledge or procedures, they are
notused as widely as they could be, by the Samoan commu-
nities.
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example, better understanding of local perceptions and
behavior related to immunization is absolutely essential for
extending coverage to the unreached and hard-to-reach
communities; reducing drop-out rates; and, building sustain-
able programs.

Equally significant, however, is the failure of the majority of
the Samoan respondents to cite culturally-specific social
structures as barriers to health care. In the past, traditional
lines of authority including the “aiga” or extended family
system of Samoans were influencial and were useful for
health workers seeking to reach out to individual families.
Even families thathave left Samoan to live elsewhere could be

_reached in this way in the past, but this may no longer be true.
Allthree analytical methods employed in the present study:
qualitative focus and Nominal Groups; rank-ordering of
items; and, the multi-dimen-
sional analysis of respond-
ent values, contributed to
this analysis of why Samo-
ans do not engage health
services. While many sur-
vey participants ranked con-
sumer related barriers as
high, the three dimensional
analysis of community val-
ues suggested that lower
quality health services, and
attitudes of health workers,
contribute to consumer
rationalizations for not seeking immunizations. By reversing
these service delivery parameters, the formal service-deliv-
ery system can reach 7 in 10 families.

Several alternatives to the traditional Samoan family system
may be possible, if Depart-
ments of Health in both juris-
dictions are willing to affect
community-based, and oth-
erwise personalize, health
service delivery. Low cost
options include sensitivity
training for health workers
and flexible service delivery
options, e.g., evening hour
and weekend programs co-
inciding with family-
centered activities such as
community festivals in Ameri-
can Samoa and church activities in Hawaii.

Notes

Readers interested in greater understanding of the research
methodology are referred to Loos GP (in press). Foldback

This study has shown that poor communication, inappro- ~ NT.
priate services, and lack of understanding of family priorities,

have been barriers. To improve immunization rates project analysis: A method to reduce researcher bias in cross—cultural
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e and non- analysns of socio- economlc determmants of us
asistance to Acknowledgements use of inoculation do not clarify the parents r
entified key getting their children vaccinated. This study id
ased under- This project was undertaken as part of a cooperative factors expressed by the community. With incre
tsupportor  agreement(U50/CCU907249-01)between the Asian Ameri- standing of local health beliefs and behaviors th:
ograms will  canHealth Forum {AAHF) and the National Center for Health interfere with access to vaccination, such pr

Statistics. The cooperative agreement is mandated by the become more effective.

Disadvantaged Minority Health Improvement Actof 1990. A
populations  sub-contract was awarded by AAHF to the University of Toimprove rates among the mostunderserved
on family- Hawaii, School of Public Health, entitled: “Preventive Health necessitates that health care providers focus
portgroups,  Practices of American Samoans: Socio-Cultural Values Influ- centred needs (e.g. program and community sup
“hanges will  encing Patterns of Child Immunization.” problems with acceptance of services). These
understand require that project designers and implementers
factors that not only the technical but also the behavioral
rvices. For influence acceptance of preventive health se
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