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Guest Editors’ Message

Resources and Methods for Examining Native Hawaiian, 
Pacific Islander, and Filipino Health Disparities

Eunjung Lim PhD; Kathryn L. Braun DrPH; Deborah Taira ScD

Abbreviations

BERD = biostatistics, epidemiology, and research design
NH = Native Hawaiian
PI = Pacific Islander
PIKO = Center for Pacific Innovations, Knowledge, and Opportunities

Dear Readers,

Why does Hawai‘i need this supplemental issue titled, “Re-
sources and Methods for Examining Native Hawaiian (NH), 
Pacific Islander (PI), and Filipino Health Disparities?” Chronic 
conditions including diabetes, heart disease, and obesity are more 
prevalent in NH, PI, and Filipino patients than other racial/ethnic 
groups.1-7 Due to the higher prevalence of chronic diseases and 
other health problems, NHs have shorter life expectancies than 
the overall population.8 When seeking medical care, NH, PI, 
and Filipino individuals often face linguistic and cultural dif-
ficulties that may result in poorer health outcomes and untreated 
medical issues.9,10 NH, PI, and Filipino are also more likely to 
experience mental health problems, such as sadness and anxiety, 
than Whites and are less likely to seek mental health care.11-13 

The goal of this supplement is to encourage broader use of re-
search and intervention approaches that “work” for NH, PI, and 
Filipino individuals and other small populations by providing 
resources, tools, and information of relevance and importance 
to academic researchers and communities. 

This issue is sponsored by the Center for Pacific Innovations, 
Knowledge, and Opportunities (PIKO), an infrastructure-
building program funded by the National Institute of Gen-

eral Medical Sciences (U54GM138062). The goal of PIKO 
is to promote the development of culturally responsive and 
community-engaged clinical and translational research aimed 
at improving the health and wellbeing of NH, PI, Filipinos, 
and other medically underserved populations. PIKO supports 
early-stage investigators and other researchers through its 7 
cores: (1) administrative; (2) biostatistics, epidemiology, and 
research design (BERD); (3) clinical research and regulatory 
support; (4) community engagement and outreach; (5) pilot 
projects program; (6) professional development; and (7) track-
ing and evaluation. 

This supplement has been developed, compiled, and edited by 
the leadership of the BERD Core. The mission of the BERD 
core is to enhance methods, data collection, and data analysis 
to advance the science of health disparities and health equity 
research for NHs, PIs, Filipinos, and other medical underserved 
populations. This supplement aims to assemble articles from 
BERD core staff, other University of Hawai‘i faculty, and com-
munity members to contribute to this mission. 

Race and ethnicity are social constructs in that they largely 
communicate variations in cultural, historical, and political 
differences between people, rather than inborn genetic dis-
tinctions.14-16 In other words, we are more defined by “what 
surrounds us than what is inside of us.”17 Although cultural, 
historical, and political factors can influence individual and 
group health, they do not directly cause any particular health 
issue. However, they are often linked to social determinants 
of health (eg, stress, racism, income, education, and access to 
health care) and other factors that can contribute to health is-
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sues but are frequently not included in datasets. By examining 
health data by race or ethnicity, specific inequities in health 
and in social determinants of health can be identified, and these 
data can be utilized to direct resources and interventions to the 
groups experiencing the greatest disparities. 

Originally, the supplement was to include 8–10 manuscripts. 
However, the response to the call for papers from community-
based and academic researchers was so strong that the editors 
received 18 high-quality manuscripts, resulting in a double 
issue. The first 9 manuscripts focus on issues of importance to 
communities and community-engaged researchers, including 
Indigenous research methods, community connectivity and 
collaboration, implicit bias, policy initiatives, cultural iden-
tification, and culturally adapted interventions to improve the 
health of NH, PI, and Filipinos. 

The second 9 manuscripts address methodological challenges 
in health disparities research, for example: What racial/ethnic 
classifications ought to be applied when gathering and disclos-
ing racial/ethnic information for NH, PI, and Filipinos? Which 
survey datasets are available with disaggregated data for these 
populations? Which interventions have been proven to be effec-
tive for these populations? And which survey tools have been 
validated for use in these populations? The supplement ends 
with a column regarding aspects of the data lifecycle that should 
be considered when conducting health disparities research.

Armed with the examples, tools, and resources provided in this 
special issue, we encourage you to conduct research to better 
the health of NH, PI, and Filipino people and communities. We 
appreciate everyone who co-authored an article or served as a 
reviewer for this special edition. If you have any questions or 
run into problems while conducting your research, PIKO and 
the BERD core are here and are ready to help. 

With Aloha,

Eunjung, Kathryn, and Deb
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