2008 Qualitative Report

Public Health Messages from
Utah’s Racial and Ethnic Minority Populations

Prepared for:

Utah Department of Health
Center for Multicultural Health
PO Box 142001

Salt Lake City, Utah 84114-2001

Prepared by:

University of Utah
Department of Family and Preventive Medicine
Public Health Programs
375 Chipeta Way, Suite A
Salt Lake City, Utah 84108

October 7, 2008

1

2008 Quialitative Report: Public Health Messages from Utah’s Minority Populations 10.7.2008



The Utah Department of Health

Center for Multicultural Health

Contents
EXECULIVE SUMMIBIY ...ttt b ettt e s et e sb e bt e enenne e 3
1S ] o) SO 7
PAITICIDANTS. ... ettt bbb st e b et e e bt s bt h e e aeea e e e e e e b e ne e benbeeneene e 9
(0001 010010 T I 11 11 11
ACCESSTO HEAITN SEIVICES......c ettt e et e s e s e e s s s b e e e s s e ate e e s e eabeeeessanees 14
S 1 7= 19
Heart DIiSEaSE ANA SETOKE.......coccueiiei ettt e s e s s et e e e s s sab e e e e s sebb e e e s ssbaeeesessbeeeessanens 27
[ LAV = (== 01 (o 38
001010 T T4= (] o] o I 59
REPrOAUCEIVE HEAITN ... ee e nae s 66
QLo )= To o o = (=YL= ) [ 73
S W10 0[S (0] 1S3 o g AN 1] o 1SS 87

2
2008 Qualitative Report: Public Health Messages from Utah’s Racial and Ethnic Minority Populations 10.7.2008




@
o0
-.,I\\. Center for Multicultural Health

Executive Summary

The Utah Department of Health

The 2008 Qualitative Report summarizes the results of 17 community discussions with 180
members of four Utah racial and ethnic minority communities: African Americans, Asian
Americans, Hispanic and Latino populations and representatives of Samoa, Tonga and other
Pacific Island nations. These discussions were held to identify community needs, challenges and
opportunities related to seven health topics: Access to Health Services, Asthma, Heart Disease

and Stroke, HIV Prevention, Immunizations, Reproductive Health and Tobacco Prevention.

An experienced University of Utah investigator played a supporting role to the Utah Department
of Health in designing the project and defining its objectives. Participants were recruited by
trusted and respected members of each local community. Participants with experience relating to

one or more of the seven health topics were specially recruited into the groups.

Seven of the sessions were conducted in Spanish. The discussion facilitators were respected
members of their local communities. The University investigator observed and co-facilitated
each two-hour discussion. The study met the requirements of the University of Utah Health
Sciences Institutional Review Board to protect the privacy and rights of participants. All
participants were compensated for their time and contributions. Meeting rooms and times were

chosen for the convenience and comfort of the community in familiar surroundings.

The results summarized in the report reflect the interests of the participants and are not intended
to represent every single point of view or every public health planning need. The report is not
intended to be used in isolation, but in concert with existing information and what is known
about health behavior theory and best practices. The investments in this project were intended to

help in planning responsive health programs to benefit Utah’s minority communities.

Eight common themes emerged from the groups:

1. Members of each community are Credible Spokespersons who understand the priority
health issuesin their local communities and are capable and caring representatives.

2. Accessto affordable Employee Health Insurance istheir greatest health need.
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3. Four Prevention Challenges are common to each community:

A. Prevention action will remain ““a luxury” without access to health care through
affordable employee health insurance.

B. A community’straditional cultural choices can present significant challengesto
adopting healthy behaviors.

C. Community members understand the basics of health risk behaviors but lack the
details, motivation and skills to successfully adopt and maintain healthy behaviors.

D. Utah'sracia and ethnic minorities face greater challenges to life basics, such as
making a decent living and managing a family, and find it difficult to consistently
invest in long-term healthy outcomes: “We live in the now.”

4. Messages about Messaging: Each group engaged in detailed discussions of how public
health messages could be adjusted to appeal to their local community. ““I want to see my
face™ delivering the message; the message should be strong and direct to “*hit home;”
and the delivery of the message needs to be more grassroots and face-to-face.
Participants explained that the ever-expanding, media-heavy “one-size-fits-all”” effort
does not get their attention in ways that encourage more Utah minorities to be healthy.
Participants used the term “face-to-face” to describe their community’s cultural tradition
of learning by talking to each other. Life experience in their communities tells them that
learning how to prevent health problems through community gatherings led by trained
facilitators from their community will be more effective than, for example, statewide
public service announcements. No one meant that they wanted prevention effortsto be
one-on-one, that is, one person to one person. And, no one suggested eliminating media
efforts altogether. Participants were responding to what they know works in their
communities.

5. “Old” Suggestionsfor Action: Participants often repeated, without prompting, the

concerns and suggestions identified in asimilar 1997 study by the same investigator.*

! Final Report: Utah Health Status Survey on Ethnic Populations — Qualitative Component. November 24, 1997;
Salt Lake City, Utah: University of Utah Research and Evaluation Program.
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These messages emphasi zed the need for the community’ s direct involvement in
planning and carrying out programs. The program that funded the 1997 study was
discontinued by the legislature. While Utah’ s other public health workers have addressed
these suggestions over time, community opinions persist about the lack of influence

minorities have in planning publicly funded programs intended to impact them.

6. Resource Investments: Participants asserted that inadequate public resources are
invested in their communities to successfully encourage and sustain healthy behaviors.

7. Local Compensation: Even more than in 1997, the community liaisons involved in the
current study expressed the desire to be compensated for their ongoing public health
efforts and more than in just a ““token” way. They explained that they are ““asked to do
more and more” for free and are experiencing “burn out.” These valuable leaders
believe they and othersin their communities deserve to be compensated for the
considerable time and effort required to lead public health efforts in their communities
and for their participation in higher level public health decision making.

8. Ready to Participate: Utah'sracial and ethnic minority communities are ready and able
to participate directly in public health decision making. They believe the current model
for involvement—serving only as indirect advisors to state and local decision makers—
isoutdated. They suggest that Utah minorities can offer valuable insights and
experience to all Utah residents as direct participants in state-level decision making. As
taxpayers too, they argue that the smallest populations cannot be ignored as “too small”
to fully participate in publicly funded decision making. Utah minorities are ready to
contribute directly to setting policies and distributing resources.

The bulk of the report presents participant quotes, with afew investigator interpretations
intended to guide planning and to support activities ““by and for”” each community. The results
for any one health topic from any one community offer information any planner can use—with
appropriate validation and testing—to develop responsive and successful health promotion
strategies. Ultimately, public health workers' responses to the communities messages should
offer plans and resources for working together to build effective, self-sufficient strategies that

communities can use to adopt and maintain healthy actions.
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The report offers summary suggestions for actions that communities and public health workers
can use together in planning future health programs. The suggestions range from considering
each message from each participant as part of aroad map to successin any public health
endeavor, to directly including community members in planning and implementing ““by-and-for
the community” efforts. Suggestions also address refining social marketing efforts to attract and
motivate specific communities and shifting resources from top-down statewide social marketing
strategies to invest more directly in minority communities, particularly to develop skillsin

adopting and maintaining healthy actions.

Finally, the communities touched on, and the investigator supports, moving from complex
surveys and multipurpose focus group projects toward less expensive and more flexible
strategies. New research approaches enable more direct and continuous communications to
reduce well-meaning but sometimes unproductive meeting time and support planners and

community members in effectively working together toward common goals.

If utilized, the community messages summarized in the report—al ong with the adoption of a
more interactive planning process in the future—will enhance efforts to eliminate health

disparities among Utah’' s racial and ethnic communities.
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Description

This qualitative report summarizes the results of 17 community discussions with members of
Utah'sracial and ethnic minority communities about seven health topics. Accessto Health
Services, Asthma, Heart Disease and Stroke, HIV Prevention, Immunizations, Reproductive
Health and Tobacco Prevention. These discussions were held to identify needs, opinions,
challenges and opportunities to plan responsive public health services for Utah'sracial and
ethnic populations.

Participants included 180 adult members of four Utah racial and ethnic groups: African
Americans, Asian Americans, Hispanic and Latino populations and representatives of Samoa,
Tonga and other Pacific Island nations. A health advisory board representing Utah’s seven

Indian Tribes and Bands chose not to support Native American participation in the study.

An experienced University of Utah (U of U) investigator played a supporting role to the Utah
Department of Health (UDOH) in designing the project and defining its objectives. The
discussion guides for each topic were written by seven UDOH programs that address the seven
health topics. Decisions about the number of groups in each population and the topics addressed
in each group were also finalized by the seven programs. Groups typically addressed two health
topics and the facilitators followed the UDOH scripts whenever possible. The prevalence rates
of health problems for each racial and ethnic group did not necessarily dictate the topic areas
discussed by these groups.

The University investigator worked directly with community members to organize and conduct
group sessions and to translate, summarize and validate findings. Participants were recruited by
trusted and respected members of each community. The groups were facilitated by culturally
appropriate and culturally competent community members. Seven of the sessions were
conducted in Spanish. The University investigator observed and co-facilitated each two-hour

discussion.
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The analysis began with the university team and community representatives organizing
recordings and notes from each the 17 discussionsinto a preliminary synthesis of findings. We
outlined the issues and suggestions that emerged, and included representative quotes to illustrate
participants’ messages. At least two bilingual analysts, including the community facilitator and a
member of the university team summarized the seven Spanish language discussions. The
investigator reviewed these summaries with each analyst to clarify the importance of the issues
and the meaning of participants’ messages. Asthe facilitator of the English language
discussions, the investigator also devel oped the syntheses for these groups. The investigator then
organized the syntheses into this report, inserting clarifications and interpretations where
appropriate. No attempt was made to quantify findings or further reduce the data across
demographics or populations. Theintent wasto present as directly as possible the messages

from the community.

The study was approved by the University of Utah Health Sciences Institutional Review Board to
protect the rights and privacy of participants. Participation was voluntary and anonymous. The
participants, community recruiters and facilitators were compensated for their efforts. Meeting
rooms and times were chosen for the convenience and comfort of participantsin familiar

surroundings. Child care and food were provided as chosen by the groups.

The findings summarized in this report reflect the interests and offerings of participantsin a
community group process. When readers examine participants quotes with health promotion
theory and best practices in mind, the messages in this report will help to enhance future public
health efforts that are intended to reach and respond to Utah’s racial and ethnic populations.

8
2008 Quialitative Report: Public Health Messages from Utah’s Racial and Ethnic Minority Populations 10.7.2008




The Utah Department of Health

Center for Multicultural Health

Participants

The 17 group discussions were organized in the following Utah communities:

African American Men in Ogden
African American Men in Salt Lake City (two groups)
African American Women in Ogden
Asian American Men and Women in Salt Lake City
Hispanic and Latina Women in Midvale (two groups)
Hispanic and LatinaWomen in Ogden
Hispanic and Latina Women in Provo
Hispanic and Latina Women from Salt Lake Valley
Hispanic and Latino Men in Midvale
Hispanic and Latino Men in Salt Lake City
Pacific Iander Men and Women from Several Island Nations
Samoan Men and Women from Salt Lake and Utah Counties
Tongan Men and Women from Salt L ake and Utah Counties (two groups)
Mixed Culture Group in West Valley City

Prior to each discussion, 150 of the 180 participants voluntarily completed a descriptive
survey, the results of which show:

e The average number of participantsin the 17 groups was 11, ranging from seven to 15.

e Theaverage age was 37, ranging from 18 to 82. Participantsin most of the groups were
purposefully distributed in age to reflect multiple generations.

e The average number of years participants had been living in Utah was 13, with 22%
having lived in Utah five or less years and 20% living in Utah for 20 or more years.

e Sixty percent of participants were women, reflecting the skew of topics toward women’s
and children’ sissues.

e Twenty-one percent reported that family members had ever been enrolled in CHIP; 46%
in Medicaid; and 11% in the Utah Premium Partnership for Health Insurance (UPP).

e Forty-three percent had ever had access to private health care.

e Twenty-seven persons with asthma or parents having a child with asthma were specially
recruited into the groups addressing asthma. Similar efforts were made for other topics.

e One-half of the participants reported they had ever had the flu.
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o Twenty-two percent have ever had a doctor tell them they had high blood pressure; 17%
had high cholesterol; and 4% had experienced a heart attack.

o Twenty-six percent reported having ever regularly used tobacco and 16% regularly use
tobacco now. The Utah cigarette smoking rate is 9.8%.

e By theinvestigator’s count during all the focus groups, 46 of the 180 participants were
African Americans, 11of participants were Asian Americans, 76 participants were
Hispanic/Latino and 47 participants were Pacific Islanders.
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Common Themes

The Utah Department of Health

Several themes emerged from the group discussions that are common to many participants,

regardless of their racial or ethnic background:

Credible Spokespersons: Overall, participants revealed a basic understanding of the priority
health issuesin their local communities. They understand their cultures and are capable and
caring representatives. Nearly all the participants were actively engaged in the discussions and

helped to offer reasonable suggestions for addressing their community’s public health needs.

Employee Health Insurance: Throughout the study, participants quickly and emphatically
volunteered that their community lacked access to employee health insurance or lacked resources
to purchase employee health insurance when available. Participants returned again and again to
issues of employee health insurance as necessary to reducing the health disparities experienced
by Utah'sracia and ethnic populations. Participants clearly stated that access to affordable
employee health insurance is their community’ s greatest health need.

Four Prevention Challenges:

1. A common theme was that learning how to choose and maintain healthy actions
would remain ““a luxury”” until working members of the communities had access to
medical treatment through affordable employee health insurance. Overcoming this
perception—that access to health care is prerequisite to preventing health problems—

may be crucial to engaging communities in successful health promotion efforts.

2. A second prevention theme revealed that a community’ s traditional cultural choices
can present major challenges to adopting healthy behaviors. For example, socially
supported dietary choices and conceptions about prenatal care still influence some

cultures’ ability or willingness to choose healthy actions.
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3. Third, participants characterize their communities as understanding the basics of
health risk behaviors and consequences, but lacking the details, motivation or skills to
successfully adopt and maintain healthy behaviors. Several groups characterized their
community’s prevention process as, “We put it off...until we feel guilty...then we

try...then we’re inconsistent...then we put it off.”

4. A fourth prevention challenge involves other priorities they say compete with healthy
actions. According to many participants, basic life activities such as making a decent
living and managing afamily leave little time, energy or resourcesto act in the
interest of what to them is an uncertain future. *““We live in the now” isacommon

theme.

“Old” Messages about Messaging: Each group engaged in detailed discussions of how public
health messages could be adjusted to appeal to their local community. Suggestions often echoed
those identified in asimilar 1997 study?: ““I want to see my face” delivering the message; the
message should be strong and direct to ““hit home;”” and that the medium for the message needs
to be more grassroots, personal and “from the bottom up.”” The program that funded the 1997
study was discontinued by the legislature. Minority populations in Utah may have seen some
progress over the past decade by other health programs, but they continue to characterize public
health messages as appealing to the Utah Caucasian majority. Participants explained that the
continuing top-down, media-heavy ““one-size-fits-all”” effort does not get their attention in ways

that encourage more Utah minorities to be healthy.

“Old” Suggestions for Action: Participants often repeated, without prompting, the concerns and
suggestions identified in the 1997 study. Messages emphasized the need for their direct
involvement in planning and carrying out public health efforts and specific adjustments to how
health promotion efforts are presented to them. While Utah’s public health workers have
addressed these suggestions over time, community opinions persist about the lack of influence

2 Final Report: Utah Health Status Survey on Ethnic Populations — Qualitative Component. November 24, 1997;
Salt Lake City, Utah: University of Utah Research and Evaluation Program
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minorities have in planning publicly funded programs intended to impact them. The
communities are clear that their previous messages have yet to be successfully addressed.

Resource Investments: Participants asserted that inadequate public resources are invested in their
communities to successfully encourage and sustain healthy behaviors. They argue against the
logic that resources must be distributed dollar-for-dollar relative to population size. Participants
agree that smaller populations may need greater investments per person for public health efforts

to succeed.

Local Compensation: Even more than in 1997, community contactsinvolved in the current
study expressed the desire to be compensated for their ongoing public health efforts and more
thanin just a“token” way. They explained that they are “asked to do more and more” for free
and are experiencing “burn out.” These valuable |eaders believe they and othersin their
communities deserve to be compensated for the considerable time and effort required to lead

public health effortsin their communities and for participating in higher level decision making.

Ready to Participate: Utah’sracial and ethnic minority communities are ready and able to
participate directly in public health decision making. They see that the current model for
involvement—serving only asindirect “advisors’ to state and local decision makers—is
outdated. They suggest Utah minorities can offer valuable insights and experience to all Utahns
asdirect participantsin state level decision making. Astaxpayerstoo, they argue that the
smallest populations cannot be ignored as “too small” to fully participate in publicly funded
decison making. Utah minorities are ready to contribute directly to setting policies and making
decisions about how best to distribute and utilize public health resources in Utah.
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Access to Health Services

At the request of the Utah Department of Health Bureau of Access, thistopic was
formally addressed in Hispanic and Latino groups only.

Participants in most of the other groups voluntarily commented
on the issues they face in accessing and paying for health care.

Private Health Insurance

Access and Affordability: The strongest and most common theme across African American,
Hispanic and Latino and Pacific Islander populationsis that their communities need access to
affordable employee health insurance. It appears that purchasing private health insuranceisa
major financial chalengeto all but the most skilled and affluent minority workers. A magjority of
African American and Pacific Islander participants reported their employers do not offer health
insurance. Among those whose employers did offer insurance, questions about purchasing it
were often met with comments like, ““I can barely afford to feed my family. What makes me
think | can afford health insurance?”” Exceptions are well-acculturated Asian Americans who
reported that their overall health care access experiences are more like those of the White

majority.

Knowledge and Choice: Overall, it does not appear that participants are prepared to ask the
questions needed to choose from among several health plan options. Aswith delaying action to
avoid preventable health problems, social and emotional forces come into play in studying health
insurance choices. But the root issue seems to be competing financial priorities, closely followed
by lack of availability. These are given as reasons many participants remain uninformed about
health insurance. In what appears to be inconsistent messaging from participants, they may say
“why study it?”” but by all accounts health insurance is very important to all Utah minorities and

their families.
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Public Health Insurance

The Utah Department of Health

Awareness: Participants are generally aware of the existence of public health insurance
assistance, including the Children’s Health Insurance Program (CHIP) and supplemental
insurance such as UPP, Utah’s Premium Partnership for Health Insurance. This awareness
comes from a combination of television and radio messages, friends and families and in some
communities, door-to-door outreach. However, many participants do not see the value in paying

attention to something they believe they do not qualify for or that is unavailable to them.

Barriers: Despitetheseinsights, it isdifficult to know what can reasonably be done to help Utah
minorities get or keep health insurance. These populations see lack of access to health insurance
as dangerous and frightening, and they believe it is almost impossible for them to overcome
without help. But lack of access has proven relatively immune to efforts to increase access
through larger socia interventions aimed at job skills building and providing financia incentives
to small businesses. While CHIP and UPP can and do bridge the gap for some, many more do

not qualify.

Inequities: Thereisresentment that some populations enjoy easy access to publicly funded
health insurance assistance, while others who might work just as hard do not qualify for this
assistance. Thisiscompounded by some communities aready firm experiences and opinions
that lifeis harder for them in Utah and that they are being discriminated against. These
participants admit that this leads to extended delays in seeking needed health care, which in turn

results in more complications and higher health care costs.

Health Care Services

Cultural Gaps: Sometimes, group discussions about public health issues can be overwhelmed by
afew participants’ need to dominate with personal stories and opinions about their negative
experiences with doctors and the U.S. medical system. Fortunately, this seldom occurred during
this study. But some participants did want to underscore 1997 messages about their distrust in,

or at least their discomfort with, accessing a system in which they did not see members of their
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own community working or serving them. Being uninsured or underinsured aso contributes to

this outsider status when interacting with the health system.

This discomfort was most pronounced among African American males, who spoke about how
stressful and “uninviting” doctor visits or hospital stays can be due to the cultural isolation they

experience. They explained:

“If we’re HIV, we can’t get hired on a job with insurance, so we have to go to free clinic. It’s not

Magic Johnson medicine.”

“They ignore us, give meds and send us to the house.”

“We have to sound like them to get an appointment, to get them to listen to us to treat us.”
“We need someone to relate to.”

They suggested that training and hiring more African Americans in the medical field would help
to address this. Hispanics and Pacific |slanders expressed similar concerns, but their examples
were more about the lack of personal caring and listening among doctors and other health
workers that the busy U.S. health care system discourages. For English speaking minorities, it
isn’t so much the phone call to make an appointment or the paperwork that is difficult, it isthe
cultural vacuum in which they find themsel ves when ““going to the doctor.” Participants explain
that this out-of-culture experience contributes to delays in seeking needed health care, which in
turn can compromise health status. To address this issue, perhaps more cultural sensitivity and

cultural competence training are needed for health care workers.

Communication Barriers: While language remains an important barrier for Spanish-only
speakers, the cultural gap in communication styles between patients and doctors appears to have
astrong negative impact on accessing and receiving needed health care for all minorities.
African American participants explained that they are treated poorly by health care workers,
which encourages them to delay seeking needed health care. Exceptions seem to be Asians and
Hispanics who are well-acculturated and speak English fluently. Elderly Asians and Hispanics
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who have not acculturated or haven't sufficiently adopted English still appear to be at risk for

The Utah Department of Health

greater health problems due to extended delays in seeking care.

CHIP Assistance

Most participants know what the Children’ s Health Insurance Program (CHIP) is and how and
where to apply. Utah’s African Americans, Hispanics, Pacific Islanders and Asian descendants
are generally aware of these government health care programs, thanks in part to media messages,
families and friends and to community-based outreach and awareness efforts. However, there
was not much interest from group to group in discussing programs for which most participants
do not qualify. Reasons given for not qualifying were either not being a U.S. citizen or having

family incomes above the limit.

Similarly, in discussions about UPP, participants seemed to lose interest when they realized that
UPP was not available to them until they could get qualifying employee health insurance. Some
participants who could qualify did not seem to be aware of or clearly understand that UPP could

help them pay for employee health insurance if available.

CHIP Marketing

African Americans regarded the English language CHIP pamphlet and TV spots as appealing to
someone other than them. They are aware that these materials are aimed toward the majority
White population, both in the pictures and the formatting style. When asked if they would read
the pamphlet, most said they would be more likely to ““give it a look™ if they saw African
Americans depicted and if the text included only basic information about how to learn more

about CHIP. Reading written details generally occurs only when the topic has hit home.

The Spanish CHIP tri-fold brochure was seen as well-designed overall. Participants pointed out
that the cover picture was appropriate and attractive to Hispanic audiences. Despite the brevity
of this brochure, participants still suggested it had too many words and that community members
would not thoroughly read it.

17
2008 Quialitative Report: Public Health Messages from Utah’s Racial and Ethnic Minority Populations 10.7.2008




@
o0
-.,I\\. Center for Multicultural Health

Spanish speakers as well as Pacific Islanders explained that culturally, they prefer to
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communicate personally (by phone and in person) with members of their own community to
educate and motivate each other on any topic. Thiswas less clear among non-elderly Asian
descendants and African Americans, who appear to have adapted to Utah’s “Caucasian

dominated” patterns of public interaction as a necessary strategy to obtaining needed services.

Regarding the Spanish UPP two-fold brochure, participants did not understand why the people of
color were on the back, while the Caucasian family was featured on the front. It isthistype of
cultural insensitivity, subtle and accidental asit may be, that minority participants perceive as
off-putting. They explain that the message they are receiving from the government or the system

isthat “we don’t count.”

Although participants did not appear to be aware of the CHIP Van, thistype of outreach may
appeal to Utah’s minorities for several reasons. These groups state that 1) they are less likely to
be interested in reading written materials; 2) they are unlikely to read the details in written
materials, and 3) perhaps most importantly, they prefer the verbal and visual learning styles and
personal contact with a knowledgeable community representative they feel they can relate to.
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Asthma

Asthma prevention and management was addressed in the following group sessions:

Hispanic and Latina\Women in Midvale
Samoan Men and Women from Salt Lake and Utah Counties
Tongan Men and Women from Salt L ake and Utah Counties (two groups)

Hispanic and Latina Women in Midvale:

Importance of Asthma

This discussion began with participants agreeing that asthma is important in their community
because it strongly impacts the families affected: ““In my family we have asthma and it’s difficult
to deal with because we don’t have insurance.” When asked if asthmais worse than other health
problems they face in the community, participants agreed that ““We have so many other illnesses,
asthma is not the major one, but it is something we should be able to detect.”” One participant

who goes door-to-door in the community “did find quite a few people with asthma.”

Knowledge
“Being new transplants in this country, we don’t really know where to go, what to get, so

messages need to be targeted to us because we need it the most.”

“Be mindful that most of our families don’t even have CHIP or Medicaid, so we don’t have the

resources to take care of it ourselves.”

Participants know that asthmais “clogged lungs that do not allow you to breathe normally,” but
members of the community do not know “what is asthma and what is a plain cold.” One
participant said “I don’t believe that the community knows the difference between asthma and

any other illness.” “When kids have a problem, we don’t know enough to recognize and act
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properly about the symptoms.” They do know that asthmais a chronic illness that requires

The Utah Department of Health

constant attention and they believe that the reasons people suffer and don’t recognize asthmais

due to alack of knowledge and that it is not being diagnosed.

Several participants agreed that ““In our community we use a lot of Clorox and it has a lot of
damaging aspects to health.” Others stated that asthma s caused ““by the environment, the use
of harsh products.” Another offered that ““weather may have something to do with it.”” One
mother said, “I believe this starts when babies are in the womb. If you don’t take care of your
health you are more likely to have a sick baby, so it is important to do prenatal care.” “I
wonder if my boy has asthma because | didn’t take care of myself during pregnancy. | didn’t go
to the doctor.”” These comments reveal the need for additional education about the basics of

asthma.

Prevention

Participants seemed to know some of the basics about the conditions that can make asthma
worse, including avoiding places where people smoke tobacco, where thereis alot of dust and

outdoors when the air is polluted. However:

“We don’t know about clean... When we take an apartment, it is very dusty and we don’t always

take care of our surroundings at first.”

“I live in a small environment and even if | take care of the dust, we’re still exposed to people

smoking.”

From this discussion about preventing asthma, it appears that members of the Hispanic
community may need additional education and encouragement to minimize the conditions that

lead to or worsen the signs and symptoms of asthma. Adding to the discussion:
“We have heard time and time again about this illness, as much as about cancer. The interest

will only be awakened until it comes to your house. Prior to that, we don’t care.”
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It will likely take very powerful targeted messages and repeated exposures to adequately address

The Utah Department of Health

such a strong barrier to action in the community.

Treatment
“We don’t have CHIP or Medicaid, so we run to the U of U Emergency Room, but they want half

or all up front, so we just don’t go unless it’s obviously bad.”

When asked if the community was prepared to know enough about asthma, participants had

some questions and some suggestions:

“The medications, how to use them, is the hardest thing. We don’t really understand how to

treat this illness and the lack of knowledge makes it very difficult.”
“When I treat my child, the problem is, is this going to be habit forming?”’
“Most people think it’s just a regular cold and do nothing.”

Hispanic participants still have basic questions about asthma and how to act effectively in their

families and their communities.
Asthma Education

“I strongly feel that education is the key and do not feel confident that we can recognize the

symptoms and education is needed to recognize symptoms.”
“| called CHIP, was told to take my child to the hospital and found the child has asthma.
It would be better if we knew the symptoms and what to do.”

Participants said they have learned about asthmain hospitals, from pamphletsin clinics and that
*““even schools are centers for information.” Most felt that asthma information was easy to get
when they needed it: ““I lived in Washington and my child was sick with asthma. 1 didn’t get the
information there, but in Utah | received the information and the services | needed.” The
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contradiction in participant comments about knowledge signals the need for more health

The Utah Department of Health

education action in this community. One mother illustrates this need:

“When they’re sick, you have to take them to the clinic. The doctor there is supposed to take
better care of the child, but when a daughter had a cold and even though | brought the shot

record showing that vaccines were up to date, the doctor ordered vaccines.

| felt strongly that the child had asthma and wanted information about what to do, but I didn’t
get it. What I really needed was a humidifier. | wish | had [written materials] to inform me of
different diseases.”

It is unclear whether this clinic was an exception by not having asthma information on that day,
or the particular doctor did not provide it, or whether language or some other factor was
involved. If not done already, it may be worthwhile to regularly contact potential asthma

information outlets to ensure thisinformation is available, especially to Spanish speakers.
A general discussion of education strategies followed:

“You see ads on TV, but it really doesn’t mean anything to you until it comes to someone you

know or your own house.”

“We don’t really pay attention to it on TV.”

“The best way to get good information to our community is through door-to-door. This

happened to me about diabetes. | went to get tested and found | had diabetes.”

“People really believe that talking mouth-to-mouth after work is the way to spread the message.
Word of mouth is the best thing. 1t’s not TV.”

“We need to go door-to-door in our community, because many of the people don’t know how to

read.”
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These comments emphasize what many of Utah’sracial and ethnic minorities are saying; that as

The Utah Department of Health

amatter of cultural choice and experience, they do not respond to the more abstract thinking
approach to prevention that may resonate with people of European descent. Recognizing and
acting on thisis critical to bringing these communitiesto alevel of knowledge and effective

action about asthma as well as other health issues.

The Hispanic and Latino women discussed details about asthma prevention marketing and
education. They cited local health clinics as the best or first place to provide educational
materials. They believe the messages should be targeted to the Hispanic community ““because of
language™ and ““go to everyone” in the community. Previous discussions on other health topics
in this population have identified the mothers-of-children and daughters-of-elders and the
persons to target in raising awareness, knowledge and skillsto act. The participants clearly want
everyone in the community to learn about asthma and other health issues, regardless of who may

take the lead in acting to prevent or control these issuesin their families.

With regard to providing the very important skills-based education, participants say they need
classes where educators “literally show how to do things and that sticks with us. The visual
works better with us.” And with written materials, participants wanted to be sure that “the

translation emphasis must be on the meaning, rather than just the words.”

Samoan Men and Women from Salt L ake and Utah Counties:

Importance of Asthma

“Asthma is important in our community, but not something we talk about.”

“They [community members] don’t know much about it.”

“It doesn’t faze us because we don’t know about the risk.”

“We don’t pay attention to asthma, not until a loved one has it.”
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“This [hitting home] opens our eyes.”

The Utah Department of Health

Coping with Asthma

“There is no health room in school, so they just send our child home at the drop of a hat.”

This causes a chain reaction at the parents' place of employment when they have to leave to pick
up their child. Parents are treated badly by managers and co-workers for urgently leaving work.

Parents say the schools could help to avoid this major concern.

“The whole family suffers. We can’t go out to places because a family member can’t breathe.”

“Asthma is expensive. We get Medicaid. Without it we’d spend $150 a month.”

“Our insurance is depleted every time [thereis an episode].”

“Grandparents, when caring for my asthmatic grandchild, didn’t know the symptoms of attack

and my child was blue and dying when | came home. Elders need information.”

Prevention Strategies
““Show kids how to take care of themselves, know what asthma is, what triggers their episodes.”

This“empower the kids” strategy was offered as a partial solution to the drop-of-the-hat urgency

that parents have to answer to when their child has an asthma episode at school.

“Feature differences from Samoa to Utah [as a strategy for learning about risk].”

This community suggests focusing public health efforts to increase awareness of how the rich
diet in the Islands goes hand-in-hand with higher physical activity levels there and that
continuing the same diet in the U.S. while increasing fast-food intake and reducing physical
activity is doubly risky. Participants believe thiswill increase Pacific ISlanders perceived risk
of preventable health problems and help to motivate them to adopt healthier diet and exercise
habits.
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“Music is good, we love music, dancing. It has to be catchy.”

“More meetings like this one. It’s better than TV ads because of first-hand insights from families

like ours.”

“Keep education sessions short. Sharing a little bit at a time is more effective.”

“Our elders have attention deficit problems. They only understand broken English, so it is

important to teach in our language.”

“A ten-minute presentation with pictures and easy information is needed.”

Prevention Messenger

“Someone from our culture—The Rock, Troy Polamalu—to give importance to the message.”
“The bottom- up action, building within the community.”

“We tend to listen to elders, so educating them, we’ll listen.”

“With six generations of Samoans, we need to touch all, but parents and grandparents are

dominant.”

“The message to them [grandparents] is to stop health problems for grandchildren.”

When discussing the asthma flier ““10 Steps to Making Your Home Asthma-Free,” participants
said some of the steps for clearing the air of asthma triggers were unexpected, including the
advice to help clear the air by avoiding cockroaches. They also stated that, ““On the list, we don’t
know what dust mites are.” However, parents of children with asthmawere very knowledgeable

about asthma triggers and work diligent