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Abstract

Women general ly  seek and use more heal th care serv-
i ces  t han  do  men .  Women  a re  a l so  more  l i ke lV  to
encounter  f inancia l  and non-f inancia l  barr iers to care than
do thei r  male counterpar ts .  These d i f ferences are accen-
tuated among low income and minor i tv  women. We
examined heal th care ut i l izat ion pat terns among women
on O'ahu using survey data,  and compared those pat terns
among Nat ive Hawai ian and other  ethnic  groups.  We also

p rov ide rs  i n  t he  l as t  yea r ,  e thn i c  and  soc roeconomtc
dispar i t ies were ident i f ied,  especia l ly  wi th respect  to  our
Nat ive Hawai ian female populat ion.  A pat tern for  Nat ive
Hawai ian women reveals among the h ighest  rates of
depression,  as wel l  as sexual , /physical /emot ionat  aDuse.
Alarmingly,  Nat ive Hawai ian women are a lso less l ike ly  to
have seen a provider  in  the last  year ,  less l ike ly  to have
insurance coverage,  and more l ike ly  to v is i t  emergency
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provide prevalence rates for
several  cr i t ica l  women's hp: l th
i ssues by . t r , 'n i .  grorp Ina Ap^?! t - t tn forNat iveHawai ianwomen

exprore demosraphic or.J'.- - ^ l-t . 'Y:] l t  
among the highest rates of

tors for healrh care uti t ization. depression, as well as sexual/ physical/

Although the vasr majority of emotional abuse.
women have seen heal th care

departments.  Di f ferences by provider  type served to
re inforce these d ispar i t ies.  In  order  to reduce barr iers to
heal th care ut i l izat ion for  Nat ive Hawai ian women ano
for  a l l  women in Hawai ' i  we recommend universal  insur-
ance coverage that  inc ludes screening and counsel ing
serv ices.  Addi t ional ly ,  t ra in ing for  heal th care providers is
essent ia l  in  order  to improve cul tura l ly  competent ,  psy-
cho log i ca l  assessmen ts  o f  hea l t h  i ssues  fo r  women .
par t icu lar ly  Nat ive Hawai ian women.

fntroduction

Women in the Uni ted States seek and use more heal th
ca re  se rv i ces  t han  men  o f  comparab le  age ,  7 .  Fo r
example,  83% of  women report  having a usual  source of
heal th care,  such as a pr imary care provider ,  in  comparrson
to 73% of  men who are 18 years of  age or  over2.  Women
with a usual  source of  care are more l ike lv  than those

w i thou t  t o  rece i ve  p reven -
t ive,  curat ive,  and rehabi l i ta-
t i ve  ca reE .  Th i s  imp l i es  t ha t
women wi thout  a usual  care
source may be lack ing ap-
p rop r i a te  p reven t i ve ,  cu ra -
t ive,  and rehabi l i ta t ive care.

This may wel l  lead to increased costs in  terms of  dol lars
and in years of  product ive l i fe ,  which in  turn,  may resul t  in
increased costs not  only  in  terms of  dol lars,  but  more
important ly ,  in  terms of  years of  product ive l i fe .  Of  note,
these t rends pers is t ,  even af ter  account ing for  obstet r ic
uses across a l l  age,  ethnic i ty ,  and socioeconomic Aroups.

Women are a lso s igni f icant ly  more l ike ly  than men to
encounter  barr iers to regular  heal th carer .e.  Women are
more l ike ly  than men to have l imi ted coverage and to
requ i re  pub l i c  i nsu rance ,  espec ia l l y  Med ica id r0 .  Low
income and  m ino r i t y  women  a re  more  l i ke l y  t o  be  un in -
su red  o r  pub l i c l y  i nsu red  than  women  o f  h ighe r  soc ioeco -
nomrc  s ta tus  and  men  f rom s im i l a r  m ino r i t y  g roups .  A
wel l -documented study on Nat ive Hawai ian heal th needs
establ ished that  lack of  insurance is  a major  barr ier  to
hea l t h  ca re  u t i l i za t i on  f o r  Na t i ve  Hawa i i ans r r .  Thus ,
women of  Nat ive Hawai ian ancestry  who lack insurance
may be more vulnerable to such heal th care svstem
problems,  both f inancia l  and non-f inancia l .
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Number .  o f  respondents  (%)

Response Rate

Age t 8-24

25-34

35-44

45-54

5 5  6 4

65 and over

43  (13 .s%)

60 ( r  8.8%)

8s  (26 .6%)

67 (21.0%)

33  (10 .3%)

3 1  ( 9 . 7 % )

Ethn ic  ldent i t y Cau cas  ian

F i l i p i n o

Hawai ian

J  apane se

Other

91 (28.5%)

38 ( r  r  .9%)

s9  ( r  8 .5%)

69 (21.6%)

62 (19.4%)

Chi ld ren 228 (71 .7%)

L iv ing  S i tua t ion A l o n e

Other

Wi th  re la t i ves

Wi th  par tner

Wi th  par tner  and re la t i ves

4 3  ( 1 3 . 6 % )

28 (8 .9%)

7B (24 .7%)

|  37  (43 .4%)

3 0  ( 9 . 5 % )

Educat ion  Leve l L e s s  t h a n  h i g h  s c h o o l

H i g h  s c h o o l

C o l l e g e

r  0  (3.0%)

87 (26.4%)

232  (70 .5%)

Employment  S ta tus Not  employed

Employed par t - t ime

Employed fu l l  t ime

86 (26 .1%)

69 (21 .0%)

1 7 4  ( 5 2 . 9 % )

Month ly  Househo ld
I n c o m e

L e s s t h a n $ 1 , 0 0 0

Between $ l  ,000 and

Between $2 ,000 and

More  than $3 ,000

$ 2 ,000

$  3 ,000

4 6  ( t  4 . 3 % )

76 (23.7%)

5 5  ( t  7  . t % )

| 44 (44.9%)

Non-f inancia l  barr iers,  such as lack of  serv ices or  inap-
propr iate prov iders,  can a lso impede access to heal th
serv ices6,er0.  A major  cr i t ic ism of  heal th t reatment  for
women is  i ts  lack of  sensi t iv i ty  to  the unique needs of
women ,  i nc lud ing  l ack  o f  dependab le  ch i l dca re ,  sa fe
t ransportat ion,  and adequate hours of  operat ion.

There has been recent  in terest  in  increasing serv ice
del ivery to minor i ty  women. These studies,  which asser t
that  such del ivery requi res cer ta in cul tura l  competen-
c iesr216,  could wel l  be extrapolated to apply to Nat ive
Hawai ian women. Thus far ,  such competencies inc lude:
( l  )  understanding cul tura l  s t rengths and accul turat ion
issues,  and (2)  recogniz ing a woman's re lat ional  needs

and d i f f icu l t ies in  in i t ia t ing t reatment .  Al though not
soeci f ic  to  women. the need for  increased cul tura l  com-
petency in  t reat ing Nat ive Hawai ians was recognized and
p r i o r i t i zed  as  ea r l y  as  1985  i n  Hawa i ' i r r .

This  s tudy examines heal th care ut i l izat ion pat terns

among women in Hawai ' i  and compares these t rends
among ethnic groups.  The analys is  a lso provides preva-

lence rates for  several  cr i t ica l  women's heal th issues by
ethnic Aroup.  Addi t ional ly ,  the present  s tudy explores
demographic predictors for  heal th care ut i l izat ion.  lmpl i -
cat ions,  especia l ly  for  Nat ive Hawai ian women, are d is-
cu  ssed .
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Preva lence (per  |  00  women)

H e a l t h  l s s u e Ove ra l l
$l:": 'ul j, l 'pl l3_ Hawaiian Japanese t, df, p

5 . 6 5 . 3 8 5Os teo  po  ro  s  i s 9 . 2 t 3 . 2  N  S .

Breas t  Cancer 2 . 9 2 . 2 0 . 1 3 . 4 7 . 5  N . 5

S e x u a l l y  T r a n s m i t t e d  D t s e a s e l t . 9 1  6 . 7 r  0 . 3 | . 9  N . S

1 5  t 2 l  . B  7 . 2  T r e n d  ( 7 .= 6 . 2 8 ,  d f : 3 ,  p = 0 . 0 9 8 )

r  3 . 5 2  r . 3 7 . 9 r  9 . 0

3  6 . 0 r  8 . 9 2 7 . 6 l 7 . 9  T r e n dl-/- =7 .67 .  d f=3 ,  p=0 .o \3 )

7 A

2 t . lflvllqlat_us9
S e x u a l  A s s a u l t

r  4 . 8

E m o t i o n a l  A b u s e 2 6 .  I

Subs t . rnce  Abuse r 0 . 9 7 . 8 r  3 . 8 B . B  N . S .

D e p r e s s i o n 36.2 1 9 : 4  1 2 !  3 4 . 5  2 3 . 5  7 _ : i l . 5 9 , d f = 3 , 1 t _ 0 . 0 0 9
N.S. :  not  s iqni f tcant

Method

Participants

The sample was drawn f rom major  shopping centers
us ing  c lus te r  san rp l i ng .  E igh t  s i t es  we re  se lec ted  rep re
sen t i ng  t he  d i ve rs i t y  o f  commun i t i es  on  O 'ahu  / .  These
a reas  i nc luded  Ka l i h i ,  Kdne 'ohe ,  Menoa ,  l - l awa i ' iKa i ,  M i l i l an i ,
M6 ' i l i ' i l i ,  Sa l t  Lake ,  and  Wa i ' anae .  To  de tec t  d i f f e rences
a rnong  the  demograph i c  va r i ab les ,  37  pa r t i c i pan ts  we re
needed per  col lect ion s i te  for  a tota l  sample of  296 E.

A tota l  o f  332 women completed survevs at  one of
e ight  s i tes (see below) for  an overal l  response rate of
81  .8%.  The  samp le  desc r i p t i on  i s  p rov ided  rn  Tab le  l .

Measures

Categor ica l  in format ion was col lected on s i te :  age ( l  g ,
2 4 , 2 5  3 4 , 3 5  4 4 , 4 5  5 4 , 5 5  6 4 , 6 5  7 4 ,  7 5  y e a r s  o r  o l d e r ) ;
e thn i c i t y  (Caucas ian ,  F i l i p i na ,  Hawa i i an ,  Japanese ,  o the r ) ;
h i ghes t  educa t i ona l  l eve l  ( l ess  t han  o r  some  h igh  schoo l ,
h i gh  schoo l  g radua te ,  some  co l l ege , /g radua te t ,  emp toy -
men t  s ta tus  (unemp loyed ,  pa r t - t ime ,  f u l l - t ime ) ;  i ncome (<
$ 1 0 0 0  p e r  m o n t h ,  $ 1 0 0 0  $ 2 0 0 0 ,  $ 2 0 0 0  $ 3 0 0 0 ,  > $ 3 0 0 0
pe r  mon th ) ;  i nsu rance  cove rage  ( yes ,  no ) ;  l i v i ng  s i t ua t i on
(a lone,  wi th par tner ,  wi th re lat ives or  f r iends,  other) ;  and
number  o f  ch i l d ren  (none ,  one ,  more ) .

The  su rvey  a l so  assessed  e igh t  p r i o r i t y  hea l t h  i ssues
among women. Part ic ipants were asked to respond to a
se r i es  o f  s ta temen ts  on  each  o f  t hese  i ssues ,  i nc lud ing  a
statement  on prevalence.  Par t ic ipants were asked i f  thev
have had in the past ,  current ly  have,  or  th ink thev have
each  o f  t he  women 's  hea l t h  cond i t i ons .  Add i t i ona l l y ,
several  quest ions were asked about  heal th care ut i l iza-
t ion.  The women were asked i f  they had seen a heal th care
provider  in  the last  year .  They were a lso asked i f  they had
a usual  source of  care,  and i f  they d id,  whether  or  not  thev
were comfor table wi th thei r  usual  source of  care.  ln

add i t i on ,  t he  pa r t i c i pan ts  we re  asked  i f  t hev  had  seen  a
pnmary  ca re  p rov ide r ,  emergency  depa r tmen t  doc to r ,
obstet r ic ian, /gynecologist ,  menta l  heal th worker ,  or  other
s o e c i a l i s t .

Procedures

This cross-sect ional  survey of  women on O'ahu was
conduc ted  i n  Oc tobe r ,  November ,  and  December  o f
1999 .  These  da ta  we re  pa r t  o f  an  ea r l i e r  s tudy  by
Coebert re.  Data col lect ion was conducted on Sundavs.
wh ich  i s  t he  peak -vo lume  shopp ing  day  fo r  t he  cha in  o f
stores accessed.  Survey tables were set  up near each
store and every woman wi th in reasonable earshot  was
inv i t ed  t o  pa r t i c i pa te  i n  a  s tudy  on  women 's  hea l t h
conce rns .  The  pu rpose  o f  t he  s tudy  was  exp la ined  to
potent ia l  par t ic ipants and verbal  consent  was obta ined.
The survey was wr i t ten at  the s ix th-grade reading level
and  took  l ess  t han  I  0  m inu tes  t o  comp le te .  pa r t i c i pan ts
recerved a $ 10 g i f t  cer t i f icate for  complet ing the survey.

Data analyses

Desc r i p t i ve  s ta t i s t i cs  we re  ca l cu la ted  on  the  demo-
graphic var iables.  The prevalence rates for  each heal th
i ssue  and  hea l t h  ca re  u t i l i za t i on  pa t te rn  we re  de te rm ined .
Chi  square analyses were conducted to compare ethnic
groups.  Regression analyses were conducted to predict
hea l t h  ca re  u t i l i za t i on  w i t h  demograph i c  and  hea l t h  i ssue
va r i ab les .

Results

Table 2 prov ides the prevalence rates for  se lected
hea l t h  i ssues  by  e thn i c i t y .  Aga in ,  t he  p rob lems  o f  Na t i ve
Hawai ian women sur face as we see the h ighest  rates of
depression and sexual  assaul t  among Hawai ian,  Cauca-
s ian ,  and  F i l i p i na  women .  The  h ighes t  ra tes  f o r  phys i ca l /
emot ional  abuse were among Hawai ian women and thei r
F i l i p i na  coun te rpa r t s .
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Heal th  care  u t i l i za t ion  (dependent  var iab le )
Mode l  o f  p red ic to r
var iab les

Not seen provider
in  las t  year

Use o f
pr imary  care

Use o f
Emergency  dept

Use o f
menta l  hea l th

Use o f
OBlGYN

Age N . S .N . S . N . S . 0 . 7 8 ' ( p = 0 . 0 1 9 ) N . S .
Caucas ian N . S .N.5 N . S N . S . N . S .
F i l i p i n a 6.80 (p=O.o2a) N . S . N . S N . S . N . S .

Hawai ian a.s3 (p=o.Os4) N . S . N . S . N . S N . S .

Japane se N . S .N . S . N . S . 2.72 (p:0.029) N . S .
Educat ion  Leve l N . S .N . S . N . S . N . S . N . 5
Employed N . S . N . S . N . S |  .72 (p=0.086) N . S .
Income Leve l N . S .N . 5 . N . S . 1 .38  (p=0 .037 ) o .6a ,@:0 .06a )
Insurance Coverage N . S .N . S . N . S . N . S N . S .

L i v i ng  S i t ua t t on N . S . N . S N . S . 0 .62 " (p :0 .0 t7 )
C h i l d r e n N . S .N . S . N . S N . S . N , S .

Osteo poros  is N . S N . S . N . S . N . S

Breas t  Cancer N , SN . S . N . S . N . S N . S

Sexua l ly  Transmi t ted
Di  sease N . SN . S .N . S . 2.BB (p:O.OB2) 3.40 (p-0.o41)

Phys ica l  Abuse N . SN . S .N . S .N . SN . S .

N . S .N . S .N . S ,N . S .N . SSexua l  Assau l t

Emot iona l  Abuse N . S . N . SN . SN . SN . S .

Substance Abuse N . S . 0 . 3 9 ' ( p : 0 . 0 9 9 ) N . S . 0 i  B"  (p=0.035) N . 5 .
D e p r e s s i o n N . S .N . S .N . S . 4 .71  (p :0 .O04) 6 .79  (p<O.O01)
N.5. : not significant
" 2.59 t imes less l ikely
' '  each older age group L28 t imes less I ikely
'  each lower income level L57 t imes less l ikely
" 5.52 t imes less l ikely
" l iv ing alone l .6l t imes less I ikely

t raumat ic  events and somat ic  compla ints may actual lV
ref lect  s igns,  symptoms,  and sequelae of  depression.

Depression was a lso the best  predictor  of  the ut i l izat ion
of  menta l  heal th serv ices.  One out  of  l0  women had seen
a mental  heal th prov ider ,  wi th no s igni f icant  d i f ference
among the ethnic groups.  However,  a fur ther  analvs is
i nd i ca ted  tha t  on l y  25% o f  t hose  who  se l f - r epo r ted
depression received mental  heal th serv ices.  Al though
nat ional  s tudies suggest  that  women are great ly  over-
repreSented in thei r  use of  menta l  heal th serv icesr ,22,  our
f ind ings indicate under-ut i l izat ion of  menta l  heal th serv-
ices in  Hawai ' i  wi th less than one in four  women receiv ing
needed serv ices.  This supports  the need for  screeninq in
mul t ip le heal th care set t ings.

This s tudy was l imi ted to Engl ish-speaking women, ano
therefore,  d id not  address the problems of  women de-
terred f rom seeking help due to language barr iers.  The
methodology a lso re l ied on women,s sel f -def in i t ions of
condi t ions.  Studies have indicated that  many indiv iduals
have d i f f icu l ty  ident i fy ing condi t lons as such,  in  addi t ion

to  cu l t u ra l  no rms  con t r i bu t i ng  t o  unde r , i den t i f i ca t i on .
F i l i p i na  women  were  unde r  rep resen ted  wh i l e  women
w i th  co l l ege  deg rees  and  h ighe r  househo ld  i ncomes  were
s l i gh t l y  ove r ' r ep resen ted .  Add i t i ona l l y ,  t h i s  s tudy  d id  no t
address cul tura l  reasons for  d i f ferences in  heal th ut i l iza-
t ion behaviors.  F inal ly ,  a  note should be made about  the
use  o f  a  mu l t i p l e  reg ress ion  ana l ys i s  i n  t h i s  s tudy .  The
disadvantage of  per forming only a mul t ip le regression is
that  there is  the possib i l i ty  that  predictor  var iables that
are h ighly  associated wi th one another  mav cancet  out
one another  such that  the "best"  predictors may be
"hidden."  For  the s impl ic i ty  of  presentat ion,  as wel l  as the
abi l i ty  to  determine which var iables were associated wi th
the outcome af ter  contro l l ing for  a l l  o ther  var iables,  only
mul t ip le regression analys is  was used.

Desp i t e  t hese  l im i t a t i ons ,  t h i s  s tudy  suppo r t s  t he  need
for  universal  heal th coverage as those wi th insurance
were more l ike ly  to seek and receive care.  Our s tudy a lso
supports  the need for  cu l tura l  and psychosocia l  t ra in ing
for  heal th care providers.  The medical  schools operat ing
under the Western paradigm t radi t ional ly  do not  t ra in
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heal th care providers in  such aspects of  women's heal th
carer ,6, r0,2r  24.  As a resul t ,  psychosocia l  components are
f requent ly  neglected,  especia l ly  as they per ta in to chronic
condi t ions,  menta l  heal th,  addict ion,  and v io lence against
women. Cul tura l ly  appropr iate and competent  counsel ing
and orevent ive serv ices re lated to these condi t ions are
cr i t ica l  for  women's overal l  heal th and wel l -being.
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