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IPE and a multi-pronged 
approach to addressing 

health disparities in a hard to 
reach population



• Marshallese in Arkansas
– ~10,000-15,000 Marshallese in Arkansas
– Largest Marshallese population in the continental US

• Marshallese History
– From 1946 through 1958, the US military tested nuclear weapons 
– Tests were equivalent to 7,200 Hiroshima-sized bombs
– The largest test, carried out on March 1, 1954, had a yield of 15 

megatons (over 1,000 times the strength of the bomb dropped 
on Hiroshima) and exposed Marshall Islanders to significant levels 
of nuclear radiation

– US missile defense and missile testing program currently leases 12 
islands in the Republic of the Marshall Islands and is home to the  
Ronald Reagan Ballistic Missile Defense Test Site located on 
Kwajalein Atoll 

– Compact of Free Association in 1986 allows Marshallese to live, 
work, and study without a visa or permanent resident card

Overview of Marshallese Community 
History 



Geographic Location of the Marshall Islands 



• Disproportionately high rates of diabetes
– 25% to 50% for Marshallese adults compared to 8.3% for the US 

population and 4% worldwide.

• Disproportionately high rates of infectious disease
– ~10-16% of the Marshallese population is infected with chronic HBV 

(positive for hepatitis B surface antigen or HBsAg). 

– 10.4% of pregnant Marshallese women in Arkansas have chronic HBV, in 
stark contrast to a prevalence of 0.1% in the general population.

– Hansen’s disease has been eradicated in much of the world (<1 per 
10,000), yet Marshallese have the highest rates of Hansen’s disease in the 
world (~11 per 10,000).

– Arkansas has the most cases of Marshallese with Hansen’s disease in the US 
with 46 cases among a population of ~10,000 Marshallese in Arkansas.

• Marshallese mothers in the US also have high rates of low birth 
weight babies (8.4%) and  preterm births (18.8%)
– Marshallese individuals often postpone health care services until their 

disease or condition reaches a crisis stage.

US Marshallese Health Disparities



• In 1996, as part of welfare reform, Marshallese and other 
COFA migrants were excluded from Medicaid and 
Children’s Health Insurance Program (CHIP).

• Benefits incrementally restored for other legal immigrants 
However, the Marshallese continue to be excluded.  

• Many Marshallese individuals lack access to even the most 
basic health care services.

• Affordable Care Act expanded health care coverage for 
many, but COFA migrants are not included in Medicaid 
expansion. 

Restricted access to health care worsens 
health disparities



• Pacific Islanders (including the Marshallese) are among the 
fastest growing racial groups in the United States, increasing 
40 percent between 2000 and 2010. 

• Pacific Islanders remain underrepresented in health 
research within the United States. 

• Available research is obscured in aggregated data on 
Asian Americans and Pacific Islanders.

• Lack of research makes it difficult to obtain health program 
funding.  

Lack of research in Marshallese and 
Pacific Islander groups



Integrating Research, Outreach, and Care
with IPE for students and faculty 



Desire for UAMS to take action:

“We know we are sick; we know we are dying. We don’t 
need research to tell us we are sick. We want you to work with us to 
do something about it. We want to see change! We want to be 
able to go to the doctor, and we want to be healthy. We want our 
children to be healthy; we want our elders to live a long life.”

Desire to be heard:

“We told you we wanted to do diabetes and you helped us 
do[research on] diabetes. We told you we needed health workers 
and you wrote a grant to try and get them. You told us you would 
listen, and you did.”



• Broad Community Needs Assessment 
conducted by an interprofessional team of 
students and faculty 

• Several Qualitative and Quantitative pilots

• Co-developed a family model of diabetes self-
management education based on the 
collectivist, family values of the Marshallese 
(PCORI funded)

Research



• IPE Outreach (with research and health 
assessments) in churches and worksites

•Biometric and survey screenings in Marshallese 
churches and worksites to help document 
community health care needs. Referral to services 
after the screenings 

•Work with local nonprofits to improve access to 
health foods 

Outreach



•Student led clinic provides diabetes 
care 

•Cultural and health literacy training for 
all local providers, faculty, and students

•Promote the use of Community Health 
Workers 

Care



• Qualitative focus groups were conducted with 50 
student participants from various disciplines 

Students reported:
•change in knowledge
•change in feelings 
•change in behavior 

Related to both patients and students from other 
professions 

Students’ Perspectives 



“Recognizing that you have biases is probably the 
first step with coming to terms with that. You need 
to put those aside to do what’s best for your 
patient.” 

“This whole experience has really opened my eyes 
to this culture. Some of the people I hear say well 
why do they live here? I say well we did that 
[nuclear testing] to them…[and it] is part of my 
duty as a nurse practitioner to learn how to treat 
this culture and how to do it as effectively as 
possible…I think I was more close-minded before 
this. It has made me see the bigger picture.”

Change in Knowledge



“It was really interesting to see the different things 
that they [other professions] brought to the table. I 
found most valuable, getting some inside 
knowledge on what the other medical 
professionals were actually learning.”

“The awareness of the abilities of the other 
practices… the awareness that we don’t have to 
do it all ourselves…that we can…consult with other 
[professions].”

Change in Knowledge



“You’re not going to understand all the other 
cultures, but when something happens that’s really 
off, you can take a step back and say, ‘Am I 
missing something?,’ ‘Do I need to learn more 
about this culture before I get frustrated at this 
patient for being this way?’” 

“You know you did not meet a lot of their social 
needs” using the example of “a patient who eats 
once a day…it is so concerning. You [talk] to them 
about these healthy foods that we all know are 
much more expensive… [but] that may not even 
be an option for these people.”

Change in Feelings 



Students also reported changes in how they related to 
students in the other professions. Participants reported that 
the program made them “feel more like a team” when they 
worked together, and that “you see what pharmacy does, 
that they’re not just pill counters, and to see their knowledge 
base. . . .it just makes you feel like more of a team.” 

“I think it just gives you a different attitude towards the rest of 
the health care team. So, if you spend time working with 
[other professions], you know how to interact with them, you 
know more about what they bring to the table. They know 
more about what you bring to the table, so when you’re in a 
hospital, you just know how to communicate with them 
better.” 

Change in Feelings 



“Makes you think, you know, makes you approach 
them [the patient] instead of a piece of paper and 
say, this [test] would tell me they have high blood 
sugar, what else would tell me that?” 

“Who doesn’t understand what I’m saying and I’m 
speaking in the simplest medical terms that I can. 
But, we’re still not getting through, so figuring how 
to go around that, how to get past that barrier.” 

“What we learn, we can teach to others. We 
practice it, and people will see that.” 

Change in Behavior 



Pearl Anna McElfish, PhD,
Assistant Professor
College of Medicine, Department of Internal Medicine 
Director, Office of Community Health and Research
University of Arkansas for Medical Sciences Northwest
1125 N. College Avenue | Fayetteville, AR 72703-1908
Office phone: (479)713-8680
Cell phone: (479) 264-8690
E-Mail: pamcelfish@uams.edu

Thank you

mailto:pamcelfish@uams.edu


1. Leonard C. Leaving the Islands: The long journey from the Marshall Islands to Northwest Arkansas. Arkansas Democrat-Gazette.
January 16, 2005.

2. Stephanie Cooke. In Mortal Hands: A Cautionary History of the Nuclear Age. Bloomsbury USA; 2010.
3. Barker HM. Bravo for the Marshallese: Regaining Control in a Post-Nuclear, the case of Marshallese Post-Colonial World. 2nd ed. ed: 

Cengage Learning; 2012.
4. Pollock NJ. Health transitions, fast and nasty: exposure to nuclear radiation. Pacific Health Dialog. 2002;9(2):275-282.
5. Guyer RL. Radioactivity and rights: clashes at Bikini Atoll. American Journal of Public Health. 2001;91(9):1371-1376.
6. Dobyns BM, Hyrmer BA. The surgical Management of Benign and Malignant Thyroid Neoplasms in Marshall Islanders Exposed to 

Hydrogen Bomb Fallout. World Journal of Surgery. 1992;16(1):126-139.
7. Conard RA, Dobyns BM, Sutow WW. Thyroid neoplasia as late effect of exposure to radioactive iodine in fallout. JAMA: The Journal 

Of The American Medical Association. 1970;214(2):316-324.
8. Cronkite EP, Conard RA, Bond VP. Historical events associated with fallout from Bravo Shot--Operation Castle and 25 Y of medical 

findings. Health Physics. 1997;73(1):176-186.
9. Eisenbud M. Monitoring distant fallout: the role of the Atomic Energy Commission Health and Safety Laboratory during the Pacific 

tests, with special attention to the events following BRAVO. Health Physics. 1997;73(1):21-27.
10. Hamilton TE, van Belle G, LoGerfo JP. Thyroid neoplasia in Marshall Islanders exposed to nuclear fallout. JAMA: The Journal Of The 

American Medical Association. 1987;258(5):629-635.
11. Howard JE, Vaswani A, Heotis P. Thyroid disease among the Rongelap and Utirik population--an update. Health Physics. 

1997;73(1):190-198.
12. Lessard ET, Miltenberger RP, Cohn SH, Musolino SV, Conard RA. Protracted exposure to fallout: the Rongelap and Utirik experience. 

Health Physics. 1984;46(3):511-527.
13. Robison WL, Bogen KT, Conrado CL. An updated dose assessment for resettlement options at Bikini Atoll--a U.S. nuclear test site. 

Health Physics. 1997;73(1):100-114.
14. Robison WL, Sun C. The use of comparative 137Cs body burden estimates from environmental data/models and whole body 

counting to evaluate diet models for the ingestion pathway. Health Physics. 1997;73(1):152-166.
15. Sun LC, Clinton JH, Kaplan E, Meinhold CB. 137Cs exposure in the Marshallese populations: an assessment based on whole-body 

counting measurements (1989-1994). Health Physics. 1997;73(1):86-99.
16. Takahashi T, Schoemaker MJ, Trott KR, et al. The relationship of thyroid cancer with radiation exposure from nuclear weapon testing 

in the Marshall Islands. Journal Of Epidemiology / Japan Epidemiological Association. 2003;13(2):99-107.
17. Takahashi T, Trott KR, Fujimori K, et al. An investigation into the prevalence of thyroid disease on Kwajalein Atoll, Marshall Islands. 

Health Physics. 1997;73(1):199-213.

References



18. Walker RB, Gessel SP, Held EE. The ecosystem study on Rongelap Atoll. Health Physics. 1997;73(1):223-233.
19. Conard RA, Hicking A. MEDICAL FINDINGS IN MARSHALLESE PEOPLE EXPOSED TO FALLOUT RADIATION: RESULTS FROM A TEN-YEAR 

STUDY. JAMA: The Journal Of The American Medical Association. 1965;192:457-460.
20. Conard RA, Huggins CE, Cannon B, Lowrey A, Richards JB. Medical survey of marshallese two years after exposure to fall-out 

radiation. Journal of the American Medical Association. 1957;164(11):1192-1197.
21. Conard RA, Rall JE, Sutow WW. Thyroid nodules as a late sequela of radioactive fallout, In a Marshall Island population exposed in 

1954. The New England Journal Of Medicine. 1966;274(25):1391-1399.
22. Cronkite EP, Bond VP, Conard RA. Medical effects of exposure of human beings to fallout radiation from a thermonuclear 

explosion. Stem Cells (Dayton, Ohio). 1995;13 Suppl 1:49-57.
23. Bogen KT, Conrado CL, Robison WL. Uncertainty and variability in updated estimates of potential dose and risk at a U.S. nuclear 

test site--Bikini Atoll. Health Physics. 1997;73(1):115-126.
24. Gilbert ES, Land CE, Simon SL. Health effects from fallout. Health Physics. 2002;82(5):726-735.
25. Niedenthal J. A history of the people of Bikini following nuclear weapons testing in the Marshall Islands: with recollections and 

views of elders of Bikini Atoll. Health Physics. 1997;73(1):28-36.
26. Noshkin VE, Robison WL, Wong KM, Brunk JL, Eagle RJ, Jones HE. Past and present levels of some radionuclides in fish from Bikini 

and Enewetak Atolls. Health Physics. 1997;73(1):49-65.
27. Simon SL. A brief history of people and events related to atomic weapons testing in the Marshall Islands. Health Physics. 

1997;73(1):5-20.
28. Simon SL, Robison WL, Thorne MC, et al. A comparison of independently conducted dose assessments to determine compliance 

and resettlement options for the people of Rongelap Atoll. Health Physics. 1997;73(1):133-151.
29. Shinn JH, Homan DN, Robison WL. Resuspension studies in the Marshall Islands. Health Physics. 1997;73(1):248-257.
30. Neal A Palafox, Sheldon Riklon, Wilfred Alik, Hixon A. Health Consequences and Health Systems Response to the Pacific U.S. 

Nuclear Weapons Testing Program. Pacific Health Dialog. 2007;14(1):170-178.
31. Kroon E, Reddy R, Gunawardane K, et al. Cancer in the Republic of the Marshall Islands. Pacific Health Dialog. 2004;11(2):70-77.
32. Yamada S, Palafox N. On the biopsychosocial model: the example of political economic causes of diabetes in the Marshall 

Islands. Family Medicine. 2001;33(9):702-704.
33. Yamada S, Dodd A, Soe T, Chen T, Bauman K. Diabetes Mellitus Prevalence in Out-Patient Marshallese Adults on Ebeye Island, 

Republic of the Marshall Islands. Hawaii Medical Journal. 2004;63(2):45-51.
34. Reddy R, Trinidad R, Seremai J, Nasa J. Marshallese Diabetic Health Improvement Pilot Project in Ebeye. Californian Journal of 

Health Promotion. 2009;7(Special Issue (Obesity Prevention)):125-130.
35. Reddy R, Shehata C, Smith G, Maskarinec GG. Characteristics of Marshallese with Type 2 Diabetes on Oahu: A Pilot Study to 

Implement a Community- Based Diabetic Health Improvement Project. Californian Journal of Health Promotion. 2005;3(4):36-
47.



36. Minegishi M, Fujimori K, Nakajima N, et al. Diabetes Mellitus and Obesity among Participants Receiving Screening for Cancer in the 
Republic of the Marshall Islands. Journal of International Health. 2007;22(3):133-141.

37. International Diabetes Federation. IDF Diabetes Atlas. 5th ed. Brussels, Belguim: International Diabetes Federation; 2011: 
http://www.idf.org/diabetesatlas. Accessed April 11, 2013.

38. Cortes LM, Gittelsohn J, Alfred J, Palafox NA. Formative research to inform intervention development for diabetes prevention in the 
Republic of the Marshall Islands. Health Education & Behavior: The Official Publication Of The Society For Public Health 
Education. 2001;28(6):696-715.

39. Claborn M, Seaton VS, Scott WT. The “ABCDs” of Interprofessional Screenings: Aspirin Therapy, Blood Pressure, Cholesterol and 
Diabetes. Am J Pharm Ed. 2013;77:109.

40. Tan C, Haumea S, Juarez DT, Grimm C. A Descriptive Study of Marshallese and Chuukese Patients with Diabetes in Hawai ‘i. Hawai'i 
Journal of Medicine & Public Health. 2014;73(6):168.

41. World Health Organization. Global policy report on the prevention and control of viral hepatitis in WHO Member States. Geneva: 
World Helath Organization; July 2013 2013.

42. Wong DC, Purcell RH, Rosen L. Prevalence of Antibody to Hepatitis A and Hepatitis B Viruses in Selected Populations of the South 
Pacific. American Journal of Epidemiology. 1979;110(3):227-236.

43. Fischer G, Wang S, Ahring S, et al. An investigation of perinatal hepatitis B virus infections among a high risk population: the delivery 
hospital as a safety net. The Pediatric infectious disease journal. 2009;28(7):593-597.

44. Brindle R, Eglin R, Parsons A, Hill A, Selkon J. HTLV-1, HIV-1, hepatitis B and hepatitis delta in the Pacific and South-East Asia: a 
serological survey. Epidemiology and Infection. 1988;100(01):153-156.

45. Adams WH, Fields HA, Engle JR, Hadler SC. Serologic Markers for Hepatitis B among Marshallese Accidentally Exposed to Fallout 
Radiation in 1954. Radiation Research. 1986;108(1):74-79.

46. World Health Organization. Marshall Islands. World Health Organization;2011.
47. World Health Organization. Global Tuberculosis Report 2013. Geneva: World Health Organization;2013.
48. Woodall P, Scollard D, Rajan L. Hansen Disease among Micronesian and Marshallese Persons Living in the United States. Emerging 

Infectious Diseases. 2011;17(7):1202-1208.
49. Bialek S, Helgenberger L, Fischer G, et al. Impact of routine hepatitis B immunization on the prevalence of chronic hepatitis B virus 

infection in the Marshall Islands and the Federated States of Micronesia. Pediatric Infectious Disease Journal. 2010;29(1):18-22.
50. Schempf AH, Mendola P, Hamilton BE, Hayes DK, Makuc DM. Perinatal Outcomes for Asian, Native Hawaiian, and Other Pacific 

Islander Mothers of Single and Multiple Race/Ethnicity: California and Hawaii, 2003–2005. American Journal of Public Health. 
2010/05/01 2010;100(5):877-887.

51. Choi JY. Seeking health care: Marshallese migrants in Hawai'i. Ethnicity & Health. 2008;13(1):73-92.



52. Perez Williams D, Hampton A. Barriers to Health Services Perceived by Marshallese Immigrants. J Immigrant Health. 2005/10/01 
2005;7(4):317-326.

53. Singer A. . Welfare Reform and Immigrants: A Policy Review. 2014; 
http://www.brookings.edu/~/media/research/files/reports/2004/5/demographics%20singer/200405_singer.pdf Accessed 
August 19th, 2014.

54. Asian and Pacific Islander American Health Forum. Medicaid Restoration for Compact of Free Association Migrants. 2014; 
http://www.apiahf.org/policy-and-advocacy/policy-priorities/health-care-access/medicaid-restoration-compact-free-
associati. Accessed April 28, 2014.

55. U.S. Government Printing Office. 104th Congress Public Law 193. 1996; http://www.gpo.gov/fdsys/pkg/PLAW-
104publ193/html/PLAW-104publ193.htm. Accessed April 13, 2014.

56. United States Court of Appeals for the Ninth Circuit. Appeal from the United States District Court for the District of Hawai'i Korab V. 
Fink. San Francisco, CA2014.

57. Geminiani V, Ostrowski DM. Litigation in Federal and State Courts in Hawaii Preserves Critical Health Care for Micronesians.
Sargeant Shriver National Center on Poverty Law; May 1, 2011 2011.

58. United States Census Bureau. 2010 Census Interactive Population Search. 2010; 
http://www.census.gov/2010census/popmap/ipmtext.php. Accessed May 15, 2013.

59. Working Group of Applied Research Center and National Council of Asian Pacific Americans. Best Practices: Researching Asian 
Americans, Native Hawaiians and Pacific Islanders.  http://ncapaonline.org/BestPracticesAANHPI.pdf. Accessed September 
12, 2013.

60. Roehr B. Asians and Pacific islanders in US need greater prominence in research. BMJ. 2010-05-07 00:00:00 2010;340.
61. Ro M, Lee AK. Out of the Shadows: Asian Americans, Native Hawaiians, and Pacific Islanders. Am J Public Health. 

2010;100(5):776-778.
62. Panapasa S, Jackson J, Caldwell C, Heeringa S, McNally J, Williams D. Pacific Islander Health Study Report: Preliminary Findings. 

2012.
63. King GL, McNeely MJ, Thorpe LE, et al. Understanding and addressing unique needs of diabetes in Asian Americans, native 

Hawaiians, and Pacific Islanders. Diabetes Care. 2012;35(5):1181-1188.
64. Ida DJ, SooHoo J, Chapa T. Integrated Care for Asian Americans, Native Hawaiians and Pacific Islander Communities: A 

Blueprint for Action: Consensus Statement and Recommendations. Rockville, MD: U.S. Department of Health and Human 
Services, Office of Minority Health;2012

http://www.brookings.edu/%7E/media/research/files/reports/2004/5/demographics%20singer/200405_singer.pdf
http://www.apiahf.org/policy-and-advocacy/policy-priorities/health-care-access/medicaid-restoration-compact-free-associati
http://www.gpo.gov/fdsys/pkg/PLAW-104publ193/html/PLAW-104publ193.htm
http://www.census.gov/2010census/popmap/ipmtext.php
http://ncapaonline.org/BestPracticesAANHPI.pdf

	IPE and a multi-pronged approach to addressing health disparities in a hard to reach population
	Overview of Marshallese Community History 
	Geographic Location of the Marshall Islands 
	US Marshallese Health Disparities
	Restricted access to health care worsens health disparities
	Lack of research in Marshallese and Pacific Islander groups
	Integrating Research, Outreach, and Care�with IPE for students and faculty 
	Slide Number 8
	Research�
	Outreach�
	Care�
	Students’ Perspectives 
	Change in Knowledge�
	Change in Knowledge�
	Change in Feelings �
	Change in Feelings �
	Change in Behavior �
	Thank you
	References
	Slide Number 20
	Slide Number 21
	Slide Number 22

