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Cancer is one of the most feared illnesses for its 
known aggressive treatments that often leave pa-
tients looking completely transformed and unlike 

themselves. Hair loss, massive weight loss, numbness, 
nausea, profound weakness are but a few of the side-effects 
of cancer treatments. On top of that, patients are further 
traumatized by a possibility that after all these intense-
ly painful treatment they may not survive. Decades ago 
getting diagnosed with cancer was almost a certain death 
sentence. But with modern medicine and enhanced screen-
ings, the good news is that more people are surviving from 
cancer. In our cover story, cancer survivor Elizabeth Mar-
tin shares her triumphant story – from the start of being 
diagnosed with Stage 2 ovarian cancer, to her chemotherapy 
treatments, and her eventual remission. Also in the cover 
story is a guide for recommended screenings for some of 
the cancers women are afflicted with: breast, cervical, uterus 
and ovarian. We hope the article will serve as inspiration for 
recently diagnosed cancer patients and a caveat to get annu-
al screenings for cancer. There is hope. Cancer is beatable! 
As Martin says, “focus on the end goal of remission, live and 
be grateful even during treatment. Each day is a step closer 
to survival.”   Story on S4
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Two Keys to Staying Healthy:  Adopt Healthy 
Lifestyles and  See Your Doctor Regularly

Life is busy for most Americans with work, raising children, and 
all the other activities of running a household from paying bills to 
mowing the lawn. We dedicate blocks of time in our daily life to 
care for the people and things we care about most. But sometimes, 

we neglect to care for our most priceless asset – our health. 
Often times poor health is unavoidable due to inherited health disorders. 

But medical experts say many illnesses can be avoided by making simple 
lifestyle changes.

Lifestyles to Adopt and Avoid
• Don’t smoke. Arguably the most harmful habit to the our bodies is 

smoking. The National Cancer Institute says cigarette smoking kills around 
443,000 people each year. The harmful chemicals found in cigarettes can 
lead to serious health problems in the long-term; to name a few, cardiovascu-
lar disease, cancer and respiratory problems.

• Eat Healthy. Most of us already know what is healthy food and not. The 
green light for consumption is all the green vegetables. Fruits, especially 
berries, are known to be high in nutrition and antioxidants. Whole grains and 
beans are also recommended. Diets to avoid are eating food high in fat, salt, 
sugar that could contribute to obesity, diabetes, high blood pressure and high 
cholesterol. If you can’t resist snacks, desserts, or high-sugar drinks, keep in 
mind moderate consumption. 

• Exercise, exercise, exercise. Inactivity leads to deterioration of muscles and 
flexibility. How regular exercise helps – it improves circulation, strengthens 
muscles and the cardiovascular system, burns calories and boosts energy. 
Health experts say regular exercise of even 20 minutes in a day, three to four 
times a week, goes a long way in improving overall health.

• Avoid stress. According to the Mayo Clinic, chronic stress can cause health 
problems like depression, insomnia and heart disease. It is physically and 
mentally taxing. People often resort to unhealthy ways to relieve stress such 
as drinking alcohol, smoking, watching excessive TV. Healthier alternatives 
are working out, yoga, meditation, breathing exercises or just not allowing 
triggers of common stress like financial strain or conflict to overwhelm you 
when they occur.

• Get enough sleep. Ample sleep is not too often discussed when it comes to 
living a healthier lifestyle. But health experts say sleep is essential to rejuve-
nate the body. Developing regular sleep patterns and getting at least six hours 
of sleep a night are optimal. The Centers for Disease Control and Prevention 
attributes sleep deprivation to health problems like depression, heart disease 
and cognitive dysfunction.

Screenings and Regular Doctor Visits
Besides adopting healthier lifestyle habits, seeing your doctor regularly is 

the most helpful way to keeping healthy. The idea behind this is if something is 
wrong with your body, early detection can prevent illnesses from worsening to a 
serious problem.

Cancer Screenings.  Cancer is the second leading cause of death in the U.S. 
and experts say early detection is key to surviving cancer. What most people 
don’t know is that there are different screenings for detecting cancer. Patients can 
consult with their doctors when to undertake the appropriate screenings for can-
cer that usually is determined by age, family history, or at-risk lifestyles. Some of 
the screenings are mammograms for breast cancer, stool-based tests or colonos-
copy for colorectal cancer, low-dose CT scan for lung cancer, Pap and HPV tests 
for cervical cancer, and pelvic exam for ovarian cancer.

Heart Disease Screenings.  Heart Disease is the number one cause of death in 
the U.S. Heart disease include heart attacks (myocardial infarction), heart failure, 
arrhythmia, heart defects, arterial disease, coronary artery disease, silent ischemia, 
angina. Some of the heart screenings to discuss with your doctor are blood pres-
sure monitoring, electrocardiography (ECG), exercise treadmill testing (ETT) and 
electron-beam computed tomography (EBCT). Discuss with your doctor if certain 
symptoms for heart disease occur that would warrant a heart screening. 

Some of the symptoms to look for are chest pain, chest tightness, chest pres-
sure or discomfort, shortness of breath, pain, numbness, weakness in your legs 
or arms, or pain in the neck, jaw, throat or upper abdomen or back, or abnormal 
heartbeats.

Health Awareness
Maintaining health takes effort and awareness. From choosing healthy life-

styles to seeing your doctor regularly and getting the recommended screenings – 
all these steps can help to prevent premature illnesses from setting in and making 
life unnecessarily more difficult. 

In our hurried life and pursuits to take care of all the people and things we 
find important, it’s time we reprioritize and place our health way up among what 
really should matter.
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1 What is the best ap-
proach to retiring?

a. According to Dr Helen 
Chen, a Harvard geriatri-
cian and Mary Tinetti of 
Yale University, there are 
Five M’s on how to plan 
for retirement:
i. Mind – Stay intellectu-

ally active and mentally 
stimulated.

ii. Move – transportation, 
plan access to pub-
lic transit, family or 
friends, or will you be 
driving yourself?

iii. Mingle – Stay socially 
connected.

iv. Meaning – what mat-
ters most? Spending 
time with grandchil-
dren, volunteering and 
giving back to organi-
zations or to church.

v. Multi-complexity – 
fifth M is the most dif-
ficult. Pertains to health 
challenges, managing 
medication and proce-
dures, doctors’ appoint-
ments, labs and routine 
screening tests. 

2 What is important to 
think about when con-

sidering retirement?
a. Medical services
b. Nonprofit heath services, 

like meal delivery
c. Transportation services
d. Affordable housing op-

tions
e. Recreation opportunities
f. Volunteering opportuni-

ties
g. Private-duty services 

(such as a companion or 
certified nursing assistant)

3 Is retirement stressful?

a. Retirement is ranked 10th 
on the list of life’s 43 most 
stressful events.

4 What can I do to make 
retirement less stress-

ful?
a. According to a group of 

researchers from Har-
vard that studies Adult 

Retiring?
What about your health?
By Rhea Alarin, M.D.

Development, there are 4 
elements that make retire-
ment enjoyable, healthy, 
and rewarding

b. Forge a new social network 
– you don’t just retire from 
a job – you retire from dai-
ly contact with friends and 
colleagues. Establishing 
a new social network is 
good for both mental and 
physical health.

c. Play – activities such as 
golf, ballroom dancing, 
traveling, and more can 
help you let go a bit while 
establishing new friend-
ships and reinforcing old 
ones.

d. Be creative – activating 
your creative side can help 
keep your brain healthy. 
Creativity can take many 
forms, from painting to 
gardening. Tapping into 
creativity may help you 
discover new things about 
yourself. 

e. Keep learning – like being 
creative, ongoing learning 
keeps the mind active and 
the brain healthy.

5 I have arthritis, and 
now that I’m not work-

ing I can feel the pain more. 
What can I do?
a. Coping skills can help 

manage stress of pain, 
physical appearance and 
depression. Always ask 
help when you need it. It 
may be hard to admit that 
things are more difficult 
now than it was before. 
Especially when doing 

activities that are harder 
on the joints. Your family 
and friends will better un-
derstand if you share your 
feeling and let them know 
how they can help.

6 My friend retired and 
then within months of 

retirement, he got a heart at-
tack. Does retirement cause 
you to have a heart attack?
a. According to Harvard 

Health, retirement can be 
a frustrating time marked 
by declining health and 
increasing limitation. A 
US Health and Retire-
ment study found that 
among  5,422 individuals 
who retired, 40% more 
likely to have a heart at-
tack or stroke than those 
who are still working. The 
increase was more pro-
nounced during the first 
year after retirement, and 
leveled off after that.

7 Can I get Alzheimer’s if 
I retire?

a. Working later in life can 
help many people stay 
mentally sharp and reduce 
the risk of Alzheimer’s 
disease. Unfortunately, 
we cannot work forev-
er. Experts at Healthline.
com suggest the best way 
to promote brain health 
is to engage in multiple 
healthy activities. 

8 How can I prevent oste-
oporosis later in life?

a. Avoid being sedentary. 
When one goes into a life 
of leisure, people tend to 
decrease their physical ac-
tivity. Like muscle, bone 
is a living tissue and re-
sponds to exercise by be-
coming stronger. Weight 
bearing exercises are best 
for your bones; this in-
cludes walking, hiking, 
jogging, climbing stairs, 
weight training, tennis, 
and dancing.

9 What tips can you give 
me on managing my di-

abetes when I’m retired?
a. Peggy Pletcher from 

healthline.com shares 
that it is important to be 
extra vigilant about your 
blood sugar levels and 
overall health. Here are 
some things you can do to 
stay as healthy as possible 
during your retirement 
years:
i. Stay active
ii. Eat a diabetes-friendly 

and heart healthy diet
iii. Keep an eye on your 

cholesterol
iv. Monitor your blood 

sugar levels regularly
v. Pamper your feet
vi. Stop smoking
vii. Take care of your eyes
viii. Take care of your 

smile

RHEA A ALARIN, MD Rhea, 
originally from Stockton, CaRhea, 
originally from Stockton, Califor-
nia, has made Hawaii her home 
for the last few years. She is cur-
rently the Executive Director of 
Primary Care Clinic of Hawaii. 
When not in the office, you can find 
her hiking, surfing, stand-up pad-
dle-boarding and soaking up the 
Hawaii sunsets. Her interests are 
primary care, women’s health, and 
public policy to name a few. She is 
years away from retiring. 
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Martin is one of the lucky 
survivors. The National Cancer 
Institute reports about 610,000 
people will die of cancer in the 
U.S. each year – that’s more 
than 1,600 people a day. 

Cancer is the second lead-
ing cause of death in the U.S. 
The perception is that more 
women die of cancer than 
men. But cancer mortality is 
higher among men (196.8 per 
100,000) to woman (139.6 per 
100,000). While men have a 
higher mortality rate, the di-
agnoses for cancer is close to 
even among the sexes. There 
is an estimated 1.7 million new 

Cancer survivor Elizabeth Martin keeping in good spirits during 
one of her first rounds of chemotherapy.

cases of cancer nationwide 
each year. About 852,630, 
close to half are women.

Women’s slightly higher 
chance to survive from cancer 
is due to their being more like-
ly to visit doctors regularly. So 
cancer is detected earlier for 
women than men, which raises 
their chances for survival.

When broken down by 
ethnicity and sex, cancer mor-
tality is highest in African men 
(239.9 per 100,000).

Martin, a Filipina, falls un-
der the group with the lowest 
rate of mortality from cancer, 
Asian/Pacific Islander women 

(88.3 per 100,000).

COPING AND SURVIVING CAN-
CER

Support from loved ones. 
“There are many ways I hear 
that people cope with having 
cancer. Some people are very 
private about it. I was like that 
at first. Cancer patients who are 
private generally don’t want to 
worry others because it adds to 
their stress and recovery,” said 
Martin.

“Then there are other 
cancer patients who prefer to 
talk about it more openly and 
seem to do better that way. 

In the long-run as things get 
more difficult, I think cancer 
patients will take on this ap-
proach and lean more on fam-
ily for support.

“I also believe in the pow-
er of prayer. And when you 
can have more people pray-
ing for you to pull through, I 
think this helps,” she said, and 
remembers how her mother 
prayed the rosary every day, 
and extended family offered 
prayer chains for her recovery.

Martin said her family 
were very supportive during 
her cancer journey. Her fian-
cée Joey took her to doctor 
appointments, chemotherapy 
treatments, and stayed with 
her overnight during hospital-
izations. 

“My mother took care of 
me by making sure I was com-
fortable at home. My broth-
er made sure I was happy by 
giving me Hallmark cards to 
cheer me up and he also spent 
time with me during my hospi-
talizations,” she recalls with a 
sense of deep gratitude.

Experts agree that having 
a strong, close support group 
is integral to recovery. It’s also 
safer. Cancer survivors com-
monly say when they were too 
weak to bath themselves or 
cook for themselves, having a 
loved one to help made all the 
difference.

Be informed. Health pro-
fessionals recommend that pa-
tients get as much information 
on the type of cancer affecting 
them. It helps them to get a 
realistic picture of what to ex-
pect and better enables them to 
make the right health choices 
and treatment recommended 

by their doctors.
An RN at one of the largest 

hospitals in Honolulu, Martin 
has sufficient medical back-
ground to describe with ease 
the treatment she received.

“I was on 9 weeks of in-
tensive chemotherapy regi-
men consisting of Bleomycin, 
Etoposide, Cisplatin (BEP) 
chemotherapy drugs. I under-
went three cycles of chemo-
therapy, and each cycle was 
21-days long.”

She said during the first 
week of each cycle, she was 
hospitalized for five days for 
intensive, inpatient chemo-
therapy of Etoposide and Cis-
platin. She received Bleomy-
cin treatments every Friday as 
an outpatient. 

Expect physical chang-
es. Cancer patients report 
having different experiences 
with regard to pain and nau-
sea during treatment. Each 
individual’s threshold for 
pain varies. But what almost 
every cancer survivor shares 
in common is the physical 
transformation of the body 
when undergoing treatment.

“Physically, chemotherapy 
morphed me into someone un-
recognizable. New cancer pa-
tients should be aware of this 
so that they don’t lose their 
sense of self control like I did. 
When you expect it,  that your 
body will change, at least you 
are prepared and understand it 
is a normal process.

“Two weeks into chemo-
therapy, I experienced alopecia 
(hair loss). I lost my beautiful 
long, waist-length hair, my full 
eyebrows and eyelashes. Be-

WOMEN AND CANCER
A Survivor’s Guide to
Beating Cancer
By Edwin Quinabo

At 27, life took an unexpected turn for Elizabeth Martin of Ewa 
Beach. She had just underwent surgery to remove an ovary. Four 
days later, her doctor told her she had stage 2 ovarian cancer. 

“I was home alone in bed recovering from the surgery when my 
oncologist called me with the bad news. I was in shock, disbelief and denial. 
‘This couldn’t be happening to me,’ I kept telling myself. I’m young, have no 
family history of cancer,” said Martin, who recalled vividly as if she could hear 
her doctor’s voice on auto-replay. 

“You have stage 2 ovarian cancer,” over and over. “It was traumatic. I just 
couldn’t believe it.”

But it was a fact Elizabeth couldn’t deny as her team of doctors quickly out-
lined a regimen for treating her cancer. “I had to tell my employers. My family 
was devasted and worried. It was all too real and happening so fast.”

But this November, Elizabeth will celebrate her 30th birthday. She has a 
new lease in life, a fresh outlook; and joyfully says she has been in remission 
for over a year now.

“I beat cancer! I’m a survivor,” she said. “And I’d be more than happy to 
share my story on how I did it.”

(continue on page 5)
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“Surviving cancer will be a tough bat-
tle. It will challenge your entire being 
physically, mentally and spiritually. You 
will learn so much about yourself during 
these times of hardship. Keep the end 
goal of remission in mind during the good 
and bad moments and possible setbacks. 
Live and be grateful during treatment. 
Each day is a step closer to survival.”
– ElizabEth Martin, rn, Cancer Survivor

cause I could hardly eat for the 
duration of treatment, about 40 
days, I lost about 20 pounds. 
My body was just wasting 
away. When I tried to eat real-
izing how sick I looked, I was 
unable to hold down my food 
and kept vomiting.”

Expect the unexpected. 
Health professionals say pa-
tients can respond to treatment 
differently. Two patients might 
have the same cancer, even de-
tected in close proximity, and 
undergo the same treatment 
but have different outcomes. 
Patients should know setbacks 
can happen and try not to be 
discouraged.

Martin says she was hos-
pitalized additional times than 
her set treatment schedule. “I 
had to be hospitalized twice 
for neutropenia, a side effect 
of chemotherapy, which is 
caused by low neutrophils, a 
type of white blood cells that 
fight off infection. The thing 
about cancer treatment is our 
body is essentially attacking 
itself in order to survive.”

SCREENING FOR CANCER IS 
KEY FOR SURVIVAL

Health experts say the best 
way to survive cancer is early 
detection. A vast majority of 
survivors are early stage can-
cer patients and they common-
ly say if it weren’t for regular 
screenings, they wouldn’t have 
been able to survive. A guide 
for screening and early detec-
tion for some of the cancers 
affecting women include:

Breast Cancer. For breast 
cancer – which accounts for 
30 percent of all female cancer 
cases – screening is recom-
mended depending on age and 
family history. Women ages 40 
to 44 should start yearly breast 
cancer screening with a mam-
mogram (x-ray of the breast). 
Women age 45-54 should get 
a mammogram every year. 
Women 55 and older can 
switch to a mammogram every 
2 years, or can continue year-
ly screening, based on recom-
mendation from the American 
Cancer Society.

Cervical Cancer. Another 
cancer for women is cervical 
cancer. It’s recommended that 
a Pap test should start at age 
21 (not younger). Women be-
tween ages 21 and 29 should 
have a Pap test done every 3 

years. Women between ages 
30 and 65 should have a Pap 
test plus an HPV test done ev-
ery five years. Women over 
age 65 who have had regu-
lar cervical testing in the past 
10 years with normal results 
should stop testing.

Uterus or Ovarian Can-
cer. While endometrial (uterus 
cancer) and ovarian cancer do 
not have screenings to detect 
early-stages of cancer, there 
are risk factors to look for that 
women can discuss with their 
doctor.  Women who are older, 
or have had breast or ovarian 
cancer, experience irregular 
menopause, have a history 
of infertility, or not have had 
children are all greater at risk 
for endometrial cancer. For 

ovarian cancer, women at risk 
are those who have never had 
children, or had their first child 
after age 35, or have used es-
trogen alone as hormone re-
placement therapy, or have had 
in the past breast, colorectal or 
ovarian cancer (or a family 
member).

If any of those high risk 
factors are present (since there 
are no screenings for early 
detection of both uterus and 
ovarian cancer), the American 
Cancer Society recommends 
that patients discuss with their 
physicians the best course of 
action.

Beating Cancer
Cancer patients common-

ly report that being cured of 

cancer is one of their biggest 
lifetime achievements. Having 
endured pain and suffering and 
dealing with the emotional and 
psychological weight that they 
could die are life changing.

“I was overjoyed when 
hearing the words ‘you’re in 
remission.’ I cried and felt 

completely overwhelmed with 
happiness. 

“People should know that 
your body will not sudden-
ly bounce back to normal. It 
wasn’t until three months af-
ter my last chemotherapy that 
my hair started to grow back. 

(continue on page 7)

(from page S4)
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By Avery Go, M.D.

Let’s start off with 
shapes — hourglass, 
rectangle, triangle, 
round — shapes 

that are used to commonly de-
scribe a woman’s body.  Then 
there’s the body mass index 
classes, or BMI,  as calculated 
from your height and weight 
— underweight, normal, 
overweight, obese.  What does 
your body shape together with 
your BMI mean for your car-
diovascular and cancer risk?

A woman’s body goes 
through a lot of changes as 
she ages. Weight gain being 
one of the most common and 
probably the hardest to avoid. 
Pregnancies, child birth, 
stress, hormones, a poor diet, 
lack of sleep and exercise, 
together with a world of fast 
food, restaurants, social me-
dia posts of mouth watering 
foods awakening your crav-
ings, all of these contribute to 
the accumulation of pounds 
over the years.   As one ages, 
fat mass increases whereas 

lean muscle mass decreas-
es.  Unfortunately, we cannot 
pick and choose how our body 
distributes the fat that it accu-
mulates.  As fat accumulates 
and weight increases, so does 
the BMI.  A BMI in the over-
weight and obese class is well 
known to be associated with 
higher risk for heart disease, 
diabetes, cancer, gout, sleep 
apnea, among others.  But 
what does your body shape, 
or more specifically, your 
waist circumference, have to 
do with it?

Central obesity is a term 
used to describe relatively 
high abdominal fat (one’s 
“midsection”) distribution, 
and is defined by a waist cir-
cumference of >88 cm (34.6 
in) or waist to hip ratio of 
0.85 or higher. A woman may 
have a hour glass shape in 
her teens and 20s but devel-
op a round shape as she gets 
older as she develops central 
obesity. Likewise for some-
one who was an athlete in her 

younger years who then had 
a triangle shape but now has 
a round shape now that she’s 
postmenopausal.

A study published in 
JAMA Network Open in July 
2019 that observed over 
156 ,000  pos tmenopaus-
al women over two decades 
showed 29.6% of the wom-
en in the study died from 
cardiovas-cular disease and 
27% from cancer. The authors 
studied the relationship be-
tween postmenopausal wom-
en’s BMIs and whether or not 
they had central obesity with 
the risk of cardiovascular and 
cancer deaths.  The study con-
cluded that postmenopausal 
women with normal BMI but 
high waist circumference/
central obesity had a higher 
risk of death from cardiovas-
cular disease and cancer com-
pared to those postmenopaus-
al women with normal BMI 
and no central obesity. This 
risk is almost comparable to 
that of those who are obese 

and have central obesity.   The 
women who were overweight 
and had central obesity also 
had a higher risk compared to 
those with normal weight and 
no central obesity.  

So why does having cen-
tral obesity increase the risk 
even if the weight is normal? 
Central obesity has been as-
sociated with higher risk of 
death in itself separate from 
the risk associated with high 
BMI. This is because central 
obesity is a marker of exces-
sive visceral (internal organ) 

fat, and excessive visceral fat 
has been associated with insu-
lin resistance which leads to 
type 2 diabetes, abnormal lip-
id (“cholesterol”) levels, and 
inflammation, which are all 
risk factors for heart disease 
and cancers. 

In the real world however, 
not everyone has a hourglass 
shape but you can decrease 
your overall risk by maintain-
ing a normal BMI and avoid-
ing central obesity by staying 
active, eating right and living 
a healthy lifestyle.  

Body Talks
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Urinary Incontinence is 
the medical term for 
when a person leaks 

urine or loses bladder control. 
Often it is called just “incon-
tinence.” It is a very common 
problem, especially in women. 
Population studies have shown 
that women are 2-3 times more 
likely to have some form of 
urinary incontinence, citing 
conditions such as pregnancy, 
childbirth, and menopause as 
factors that account for this in-
crease in risk.  

There are different types 
of incontinence. Stress in-

Urinary Incontinence in Women
By Rainier Dennis D. Bautista, M.D. relax the bladder.  Electrical 

stimulation of the nerves that 
relax the bladder.

There are also certain life-
style changes people can make 
to reduce bladder leaks: 
• Reduce the amount of liq-

uid you drink, especially 
before bed.

• Cut down on any foods 
or drinks that make your 
symptoms worse. Some 
people find that alcohol, 
caffeine, or spicy or acidic 
foods irritate the bladder.

• If you are overweight, lose 
weight.

• If you have diabetes, keep 
your blood sugar as close 

to normal as possible.
• If you take medicines 

called diuretics, plan 
ahead. These medi-
cines increase the 
need to uri-
nate. Take them 
when you know 
you will be near 
a bathroom for 
a few hours.

If the above behav-
ioral interventions do 
not work, there are 
medicines called anti-
cholinergics that can help relax 
bladder muscles and prevent 
muscle spasms. 

There are also different 
types of surgery that are avail-

able for urinary inconti-
nence. These primarily 
aim to  repair the tissues 

that support the blad-
der and improve the 
flow of urine.   

Urinary incon-
tinence is often 

an embarrassing 
problem to have, 

but know that this 
is a problem that can be 
managed in conjunction 
with your doctor, so peo-

ple do not have to suffer in si-
lence.

It  also took me several weeks 
to recover from anemia (low 
red blood cells), hypocalce-
mia (low calcium), and other 
electrolyte deficiencies.

“I also suffered from 
chemotherapy induced neu-
ropathy (numbness, like pins 
and needle) of my hands 
and feet for another seven 
to eight months post-treat-
ment. It took me about a full 

continence is when a person 
leaks urine when they laugh, 
cough, sneeze, or do anything 
that “stresses” the belly. Stress 
incontinence is most common 
in women, especially those 
who have had a baby. People 
with Urge incontinence feel a 
strong need to urinate all of a 
sudden. Often the “urge” is so 
strong that they can’t make it 
to the bathroom in time. There 
are some equipment that sup-
ports the bladder or improves 
the flow of urine. There are 
also electronic devices that 
can stimulate the nerves that 

year to make a full recovery 
from the side effects of che-
mo treatment,” said Martin.

“I dedicated the entire 
following year after remis-
sion as a year to celebrate 
and reclaim life.”

She said as a cancer 
survivor, she has gained 
a new perspective on life. 
“I’ve learned to show more 
love, more patience, more 

compassion to others. I’ve 
learned to always do things 
that make me happy and to 
surround myself with posi-
tivity. Life is too short to do 
otherwise.”

Martin said her message 
to newly diagnosed cancer 
patients is this: “Surviving 
cancer will be a tough battle. 
It will challenge your entire 
being physically, mental-

ly and spiritually. You will 
learn so much about yourself 
during these times of hard-
ship. Keep the end goal of 
remission in mind during the 
good and bad moments and 
possible setbacks. 

“Live and be grateful 
during treatment. Each day 
is a step closer to survival.”

(Editor’s Note: For help or more 

information on cancer, here are a 
few resources: the Cancer Support 
Hotline 888-793-9355; American 
Cancer Society 800-227-2345; 
Centers for Medicare and Med-
icaid Services (for insurance-re-
lated questions on cancer) 800-
623-4227; Living Beyond Breast 
Cancer 888-753-5222; National 
Cervical Cancer Coalition 800-
685-5531; National Ovarian Can-
cer Coalition 888-682-7426; Susan 
G. Komen Breast Cancer Founda-
tion 877-456-6636.)

(COVER STORY: A SURVIVOR’S GUIDE....from S5)
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PREGNANCY CAN AFFECT YOUR EYES: 
WHAT YOU SHOULD KNOW!

One of the most 
beautiful things in 
life is pregnancy, 
and many mothers 

describe seeing their newborn 
child for the first time as one 
of the most significant mo-
ments in their lives. During 
pregnancy, the body under-
goes many changes, but what 
you may not know is that some 
of those changes affect the 
mother’s eyes. Pregnancy can 
sometimes cause a temporary 
change in vision. The shape 
of the cornea may change 
due to water retention during 
pregnancy and cause blurry 
vision.  This may also affect 
the fit of the mother’s contact 
lenses, making them less com-
fortable. An expectant mother 
may notice that her glasses 
do not work anymore or may 
not be able to tolerate her 
contact lenses.  Fortunately, 
these changes are temporary 
and should resolve after de-
livery. It is important to keep 
your eye doctor informed on 
changes to your eyesight and 
overall health. Regular check-
ups can also help address con-

ditions that don’t have obvious 
symptoms. Expectant moth-
ers who have diabetes should 
get a baseline eye exam with 
appropriate follow-ups since 
pregnancy can worsen diabetic 
retinopathy.

Most women experience 
dry eye syndrome during 
pregnancy. This is caused by 
changes in hormone levels 
which affect tear and lipid 
production in the eye.  Dry 
eye can be treated with over-
the-counter lubricants that act 
as tears to hydrate the eye and 
sooth the irritation. Look for 
preparations described as “ar-
tificial tears.” For any signifi-
cant changes, you should con-
sult an eye specialist.

Remember, your baby’s 
eyes are also developing, so it 
is vital to maintain a healthy 
diet rich in foods that will aid 
in the developmental process.  
There are a number of vita-
mins and nutrients that benefit 
the development of a baby’s 
eyes, maintain healthy vi-
sion for mom, and give over-
all health benefits.  There is 
an old adage that carrots are 

good for your eyes, but it’s not 
as simple as that.  Carrots do 
provide a great source of vita-
min A, as well as vitamin B6, 
and fiber, which are all im-
portant for development of a 
baby’s eyes.  Naturally loaded 
with DHA (Docosahexaenoic 
Acid), eggs are a low-calo-
rie, high protein little bundle.  
DHA is one type of omega-3 
fatty acid, the “good fat” that 
is an important component of 
the retina, and essential in the 
formation of the eyes in the 
fetus.

Recently, lutein, which 
has been referred to as the 
“eye vitamin,” has been in-
cluded in a variety of com-
mercially available prenatal 
vitamins.  There has been 
much talk about lutein and its 
benefits for the eyes.  Babies 
are born with a certain amount 
of lutein but the body doesn’t 
naturally produce it. Lutein 
helps protect against the neg-
ative effects of blue and ultra-
violet light, an important com-
ponent of eye health with all 
the time spent in the sun and 
on screens these days. Foods 

that are naturally rich in lutein 
include dark green, leafy veg-
etables like spinach and kale, 
as well as other highly colored 
food such as corn, yams, and 
egg yolks.

This is only a partial list 
of nutritional items and vita-
mins that are likely to help in 
the development of a baby’s 
eyes as well as the mainte-
nance of Mom’s eye health.  
There are a multitude of oth-
er foods with good nutritional 
value including whole grains 
of all kinds, seeds (especially 
omega-3 rich flax), nuts, win-

ter squash, apricots and kiwis.
Overall, remember that 

the eye problems that you ex-
perience during a pregnancy 
are generally temporary and 
clear up shortly after deliv-
ery.  However, what you eat 
during your pregnancy can 
have a life-long effect. Plan to 
eat healthy foods rich in nutri-
ents to aid in the development 
of your baby’s eyes as well 
as other vital organs. Have a 
happy and healthy pregnancy.  
For further questions, contact 
Dr. Rhee at Hawaiian Eye 
Center at 808-621-8448.

By Steven Rhee, D.O.

New $2.8M Grant in Hand, JABSOM Scientist Aims for 
a More Accurate Way to Detect Breast Cancer
UNIVERSITY OF HAWAII 
(UH) Researcher Youping 
Deng, PhD is trying to combat 
breast cancer through better 
diagnosis. Dr. Deng, Profes-
sor and Director of the Bio-
informatics Core at the UH 
Manoa John A. Burns School 
of Medicine (JABSOM), has 
earned a $2.8M grant from 
the National Health Institutes 
(NIH) to advance his promis-
ing work using computational 
biology to improve the accu-
racy of breast cancer tests.

His funding application 
abstract, “Circulating lipid 
and miRNA markers for ear-
ly detection of breast cancer 
among women with abnormal 
mammograms,” describes the 
success of his early research, 

reporting that his team identi-
fied a panel of 15 plasma lipid 
species that were able to dis-
tinguish early stage of cancer 
from benign lesions with over 
90% accuracy.

Dr. Deng is trying to de-
velop a faster and non-inva-
sive way to detect early can-
cer in humans using a class of 
small noncoding molecules 
which are involved in the reg-
ulation of gene expression. 
Detecting cancer more ac-
curately and at earlier stages 
could potentially reduce mor-
tality rates significantly and 
save many lives.

“Mammography is the 
current gold standard for 
breast cancer screening; 
however, most women with 

abnormal mammograms are 
eventually found not to have 
breast cancer,” said Deng. 
“Most abnormal mammo-
grams are false positives that 
require expensive breast im-
aging and biopsies, which can 

cause psychological distress.”
His long term goals are to 

develop useful computational 
and diagnostic tools for use in 
scientific laboratories and in 
clinical settings. He hopes to 
develop a tool that can be em-
ployed to diagnose and treat 
— as well as to prevent cer-
tain types of cancer, including 
lung cancer.

About the scientist
Deng, a graduate of the 

Peking Union Medical Col-
lege and Chinese Academy of 
Medical Sciences in Beijing, 
China, was motivated ear-
ly in life to enter science to 
provide a better life for him-
self and his family. Now, he 
longs to invent something to 

diagnose, prevent and treat 
cancer to help others have 
longer, better lives. Outside 
of the laboratory bench, Dr. 
Deng likes to train his mus-
cles with dumbbells and en-
joys singing tenor folk songs. 
He enjoys Hawaii’s beauty, 
“and the support of Dean 
Dr. Jerris Hedges, Associate 
Dean Dr. Mariana Gerschen-
son, Department chair Dr. 
John Chen, Dr. Richard Yan-
agihara, and Dr. Robert Nich-
ols for their support. I also 
would like to thank our team 
members including Dr. Masa-
ki Nasu, Dr. Vedbar Khadka 
and Dr. Mayumi Jijiwa in the 
lab and bioinformatics core 
for their hard work,” said Dr. 
Deng. (https://jabsom.hawaii.edu)

  HEALTHLINE NEWS 

Dr. Youping Deng
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According to Na-
tional Institute 
of Mental Health 
(NIMH), Post-

partum depression (PPD) af-
fects approximately 15 per-
cent of women giving birth. 
Whether it’s a woman’s first 
or third pregnancy, an easy 
or difficult birth, a woman 
with a pre-existing men-
tal condition, a problematic 
or stressful  marriage, or a 
woman of Asian/Pacific Is-
lander, Hispanic, Caucasian 
or African American decent,  
the likelihood of developing 
PPD is present. Postpartum 
depression is a more severe 
form of the “baby blues.” 
About 80 percent of birthing 
mothers will experience the 
baby blues, which is charac-
terized by minor fluctuations 
in mood, irritability, anxiety, 
fleeting sadness, and bouts 
of crying spells which usu-
ally subside within 2 week 
after delivery. However, PPD 
symptoms are much more in-
tense and lasts longer, and if 
left untreated, may place the 
mother’s and infant’s life in 
danger. Some symptoms are 
listed below.  

Symptoms of Postpar-
tum depression:
• hopelessness
• intense crying for no ap-

parent reasons
• severe mood swings
• sleeping too much or too 

little
• tiredness
• lapses in memory
• inability to concentrate
• anger outbursts
• inability to experience 

pleasurable activities
• general lack of interest in 

personal, social, family, 
and work activities

• lack of interest in her baby
• severe fluctuations in ap-

petite
• having thoughts of harm-

ing herself or the baby
• in very rare cases, a moth-

er may become psychotic 
(they may hear and see 
things other people will 
not) also referred to as 
postpartum psychosis

 Normally, the mother’s 
immediate family members 
and friends would be the first 
to notice these changes. If you 
observe these changes, don’t 
hesitate to take action. Don’t 

assume that the mother will 
seek help or even be aware 
she may have PPD. Some 
steps you can take include:
• asking the mother how 

she’s doing
• asking the mother how 

she’s  feeling about her 
baby

• asking the mother if she 
needs help

• voicing your concerns 
with the mother, spouse, 
partner or other close 
family relative or friend 
and giving them resources 
to use such as calling or 
texting the crisis hotline 
(see below), calling 911, 
going to the emergency 
room or taking the mother 
to her doctor

 If you have any doubts that 
help is being sought or is need-
ed, you can call the crisis ho-
tline and talk with them about 
your concerns and what you 
can do to help (you can do so 
anonymously if you choose to). 

If you’re a mother of a 
newborn and are experiencing 
these symptoms or questioning 
whether you might have PPD, 
please use the same resources.  

The good news is PPD is treat-
able. When you call, the crisis 
worker may ask you to go to 
the nearest emergency room 
where you will be assessed by 
medical professionals. In some 
cases, a crisis team may be dis-
patched and they will come to 
you. In either case, the safety of 
you and your infant will always 
be a priority, and as such, your 
newborn will be placed with 
your spouse or close relative 
or friend. The last option will 
be with foster parents.  Having 

PPD is a serious medical con-
dition where there is nothing to 
be ashamed of.  It doesn’t re-
flect who you are as a mother 
or as a person. It doesn’t mean 
you failed, are weak or inca-
pable, or will never develop a 
healthy bond with your child-- 
it’s a medical complication of 
birthing mothers following the 
delivery of their newborn that 
any mother can experience 
and there are treatment options 
available, such as medication 
and counseling.    

Hawai‘i Department of Health Investigating Case of Severe 
Respiratory Illness Related to e-cigarette Use
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Postpartum Depression: A Medical
Complication After Pregnancy

24 HOUR CRISIS HOTLINE
On Oahu call: (808) 832-3100 or

text ALOHA to 741741
National Suicide Prevention Lifeline

(800) 273-8255

HONOLULU – THE HA-
WAI‘I DEPARTMENT OF 
HEALTH (DOH) is investi-
gating the first report of a pos-
sible case of vaping-associated 
severe respiratory illness in a 
Hawai‘i Island resident under 
the age of 18 years. The seri-
ous lung injury was reported 
earlier this week and health of-
ficials are aggressively gather-
ing patient information to de-
termine the cause of the illness. 
The individual is currently 
hospitalized and still receiving 
treatment for their symptoms. 

According to the Centers 
for Disease Control and Pre-
vention (CDC), more than 450 
potential or confirmed cases of 
severe lung injury have been 

reported, including at least 6 
deaths, in 33 states and one 
U.S. territory. CDC indicat-
ed that many of these cases 
reported using illicit cannabi-
noid products, such as THC.

DOH continues to urge 
physicians to be on alert for 
signs of severe respiratory ill-
ness among patients who re-
cently used vaping products, 
including e-cigarettes and THC 
products, and report any cases. 
Today, DOH sent a medical ad-
visory with guidance to all phy-
sicians statewide. To date, there 
have been no confirmed cases 
in Hawai‘i of lung injuries as-
sociated with vaping.

“We are cautioning people 
about using e-cigarettes and 

advise against using unregu-
lated THC-containing vaping 
products,” said Health Direc-
tor Bruce Anderson. “We are 
monitoring the situation local-
ly and nationally, and coordi-
nating with federal and state 
partners to stay up-to-date on 
the latest information avail-
able. We have alerted Hawai‘i 
health care providers and 
emergency workers of this 
issue so they are aware, and 
will continue to investigate 
this possible local case and 
work to determine the cause 
of their illness.”

According to an update 
from CDC, evidence suggests 
the lung illnesses are likely 
linked to a chemical exposure, 

but the investigation has not 
identified any single product or 
substance common to all cases 
of acute severe pulmonary dis-
ease associated with vaping.

Symptoms of acute se-
vere pulmonary disease as-
sociated with vaping or use 
of an e-cigarette device may 
include: cough, shortness of 
breath, chest pain, weight loss, 
dizziness, nausea, vomiting, 
abdominal pain, diarrhea and 
fever. Anyone who uses e-cig-
arette products should monitor 
themselves for symptoms and 
promptly seek medical atten-
tion for any health concerns.

DOH advises people to 
avoid e-cigarette products 
off the street and not modify 

e-cigarette products or add 
any substances that are not 
intended by the manufactur-
er. People should avoid va-
ping illicit THC products, as 
the available evidence from 
other states shows many of 
the injury cases had exposure 
to such products. E-cigarette 
products should never be 
used by youth, young adults, 
pregnant women, or adults 
who do not currently use to-
bacco products. 

For anyone who wants to 
quit smoking or vaping, the 
Hawai‘i Tobacco Quitline 
(HTQL) offers free FDA-ap-
proved nicotine-replacement 
therapy and assistance regard-
less of insurance status.  Call 
1-800-QUITNOW or visit 
https://hawaiiquitline.org/.
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Hula for Heart Health:
Using Traditional Dance to Lower 
Blood Pressure
Shelly Enos, M.P.H., 

learned the basics of 
hula, the traditional Ha-

waiian dance form, when she 
was a little girl on the island of 
Oʻahu. She didn’t stick with it, 
but when she joined a class as 
an adult, the dance felt famil-
iar. “It’s kind of like riding a 
bicycle. Once you move that 
way, it comes back.”

The class was not a stan-
dard hula class. All of the stu-
dents, including Ms. Enos, were 
Native Hawaiians who had high 
blood pressure. Many had trou-
ble exercising. The teacher wel-
comed people at any fitness lev-
el. “If you had to stop and rest, 
it was fine. Nobody made you 
feel embarrassed about it,” says 
Ms. Enos.

The dancers were partici-
pants in a study on using hula 
to lower blood pressure. It was 
one of a series of studies show-
ing that hula can help improve 
heart health for Native Ha-
waiians and Other Pacific Is-
landers. High blood pressure, 
also known as hypertension, 

increases your risk of health 
problems. Although scientists 
have developed many ways of 
preventing heart disease, these 
methods are often developed 
with White, non-Native people, 
and the methods do not always 
work as well in other cultures.

Traditional dance
For people who grow up 

in Hawai‘i, hula is much more 
than the shows that many tour-
ists see. “Most children grow-
ing up in Hawai‘i have learned 
hula sometime, for their school 
performances or somewhere,” 
says Mele Look, M.B.A., 
co-investigator and Director of 
Community Engagement for 
the Department of Native Ha-
waiian Health at the Universi-
ty of Hawaiʻi at Mānoa.

In hula, each dance has a 
song, often in the native Ha-
waiian language. The steps 
and gestures help illustrate the 
story of the song, and dancers 
learn the songs along with the 
dances. “For me, hula is that 
connection to culture, to the 

place I live,” Ms. Look says. 
“When you learn hula, you 
study poetry and you study 
perspectives of life. To be able 
to recite the song or chant over 
and over again is very enrich-
ing for me. And then you al-
ways feel better after the phys-
ical movement.”

One day, more than a de-
cade ago, Ms. Look was in a 
meeting with several research-
ers, brainstorming ideas for 
new studies. She had recently 
gone through a cultural ritual 
that included a few years of in-
tensive hula training. “It came 
to my mind because of its very 
integrated approach to learn-
ing and health: mind, body, 
spirit.” She suggested a study 
on whether hula helps with 
heart health. A cardiologist 
said he had been wanting to do 

a study related to cardiac reha-
bilitation, a kind of program to 
help people recover after heart 
problems like a heart attack or 
surgery.

Taking it to the community
In the resulting study, peo-

ple who had recently had heart 
surgery attended hula classes 
for 12 weeks. The researchers 
found that the exercise was safe 
and helped people recover from 
surgery. They also found that 
it helped participants appreci-
ate and connect to Hawaiian 
culture and the other people in 
the class. Strong social ties and 
a sense of cultural connection 
helped participants stick with 
the program, and the classes 
provided social support, which 
previous research has estab-
lished is good for health.1

Part of the university’s 
research program involves 
working with the community 
to find out what its members 
believe is important to study. 
In this case, because the com-
munity was most interested 
in prevention, researchers de-
cided to test hula’s ability to 
reduce high blood pressure. 
Lowering high blood pressure 
can reduce the risk of serious 
health problems such as heart 
attack, stroke, and aneurysm.

With support from the 
National Institute of Minority 
Health and Health Disparities, 
a research team led by Joseph 
Keaweʻaioku Kaholokula, 
Ph.D., one of Ms. Look’s col-
leagues in the Department of 
Native Hawaiian Health, con-
ducted a small pilot study. The 
45 participants were Native 
Hawaiians and Other Pacific 
Islanders who were under a 
physician’s care for hyperten-
sion and had a systolic blood 
pressure (the top number in a 

blood pressure measurement) 
of 140 or more. In addition to 
a 12-week hula class, partic-
ipants received education on 
lowering blood pressure, in-
cluding avoiding sodium and 
managing medication.

Three months after the hula 
class ended, pilot participants’ 
systolic blood pressure had 
fallen by an average of 18.3 
points—twice as much as for 
the people in a control group 
and as big an effect as taking 
medications.2 Dr. Kaholokula 
is also examining how taking 
the hula class made participants 
feel about their experiences of 
being discriminated against. 
He suspects that taking part in 
such a culturally relevant activ-
ity may have strengthened their 
identity and made them feel 
more connected to Hawaiʻi and 
their neighbors.

“Hula is about aloha,” Dr. 
Kaholokula says. In addition to 
being used as a greeting, aloha 
can mean “compassion.” Dr. 
Kaholokula has toured Japan 
with a Hawaiian cultural am-
bassador group and even com-
peted at the Merrie Monarch 
Festival  , the most prestigious 
annual hula competition in the 
world. “In the hula school, 
the other people with you are 
called hula brothers and hula 
sisters. When you’re in this 
group, you extend respect, you 
extend aloha.”

A larger study
Dr. Kaholokula leveraged 

the results from the pilot study 
to get funding from the Na-
tional Heart, Lung, and Blood 
Institute for a large 5-year 
study. The team worked with 
community partners on the is-
lands of Oʻahu, Maui, and Ha-
wai‘i to set up the classes.

Participants of a study to show that hula helps to lower blood 
pressure dancing in the classroom.

(continue on S11)
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The longer Filipinos 
live in the United 
States, the more likely 

they are to be obese. Howev-
er, this is only true for Filipi-
nos who came to the United 
States at a relatively young 
age, before the age of 30. 
This is one conclusion of an 
NIMHD-funded study on the 
health of this immigrant pop-
ulation.

Many immigrants come 
to the United States healthier 
than the general U.S. popula-
tion. But that advantage tends 
to disappear over time. NIM-
HD-supported researchers 
studied whether this was true 
for Filipino immigrants living 
in and around New York City. 
Their results were published 
this year in the journal Fam-
ily and Community Health.1

The researchers thought 
Filipino immigrants might 
not follow the usual pattern 
for immigrant health. Since 
the Philippines was a United 

States colony for more than 
four decades, many Filipinos 
adopt aspects of American 
culture before migrating to 
the United States. Therefore, 
the change might not be as 
drastic for them as for immi-
grants from other countries. 
However, this study found 
that Filipinos who had lived 
in the United States for lon-
ger than 10 years were more 
at risk for being overweight 
or obese than those who had 
lived in the United States for 
fewer than 5 years.

The Philippines is the 
fourth largest country of ori-
gin of immigrants to the Unit-
ed States. “Yet people tend 
to forget that this is a large 
immigrant population,” says 
Chau Trinh-Shevrin, Dr.P.H., 
principal investigator at the 
New York University (NYU) 
Center for the Study of Asian 
American Health (CSAAH). 
This was the first study to find 
a link between the amount 

of time spent in the United 
States and risk for obesity in 
Filipino immigrants.

People may not be used to 
thinking about health dispari-
ties in Asian Americans, says 
Trinh-Shevrin. “The whole 
model minority stereotype has 
persisted for many years, in 
terms of thinking about Asian 
Americans as being healthier, 
wealthier, and wiser.” Studies 
show that Asian Americans 
as a whole are doing well, 
but certain Asian Americans 
groups, such as immigrants, 
experience health and other 
disparities.2

The study did not look 
at why Filipinos gain weight 
after coming to the United 
States. But Trinh-Shevrin 
speculates that immigrants 
might eat less healthy, more 
processed foods due to the 
wide availability of inex-
pensive fast food options 
and be less physically active 
than in the Philippines. Why 
are Filipinos who migrate at 
a younger age most at risk? 
“When you come under 30, 
you’re more likely to adapt 
to a particular food environ-
ment,” says Trinh-Shevrin. 
Immigrants in their 20s like-
ly work longer hours and 
might not have a spouse to 
cook for them, which means 
they might choose more 
convenient calorie-rich op-
tions. Younger immigrants 
also might have a smaller 
social network to reinforce 
their cultural practices, 
which includes traditional 
foods.

“Stress is also really chal-
lenging for immigrant popu-
lations,” adds Trinh-Shevrin. 
Immigrants often face dis-
crimination or social stigma. 
Many immigrants are under 
financial stress because they 
cannot find well-paying jobs 
or they send most of their 
money back home to their 
families. Undocumented 
workers have the added stress 
of fear of being deported. In 
turn, stress can lead to high 
blood pressure, cravings for 
sugary or fried foods, and 
less attention to one’s health 
and wellbeing.

The data comes from the 
Asian American Partnership 
in Research and Empower-
ment (Project AsPIRE), an 
8-year-long study aimed at 
reducing high blood pressure 
in Filipinos in the New York 
metro area. Project AsPIRE 
is an example of the com-
munity-based approach that 
CSAAH uses to study and 
address health disparities in 
Asian Americans. CSAAH 
staff worked with members 
of the Filipino community 
to identify high blood pres-

sure and obesity as concerns, 
form a health coalition, and 
develop Project AsPIRE to 
address these problems.3

The study, which end-
ed in 2013, was funded 
by NIMHD. Community 
health workers, fluent in 
English and Tagalog, held 
workshops on blood pres-
sure, healthy diets, and ex-
ercise and met one-on-one 
with people to address any 
problems in getting medical 
care. Researchers gathered 
information and health data 
from the participants to learn 
more about risks for obesity 
and high blood pressure. A 
randomized controlled trial 
of AsPIRE showed that it 
was successful in managing 
blood pressure, improving 
diet, and increasing exercise 
in the Filipino community.4

In 2014, Project As-
PIRE was highlighted as an 
innovative evidence-based 
intervention by the Agency 
for Healthcare Research and 
Quality. The project later re-
ceived funding from the NIH 
National Heart, Lung, and 
Blood Institute to train com-
munity health workers in oth-
er cities with large Filipino 
populations.
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Each group was taught by 
a hula educator, or kumu hula. 
The classes started with slow 
warmups. After some stretch-
ing and singing, the students 
worked on foot patterns to 
music. Each kumu hula led 
the study participants in more 
and more dancing over the 12 
weeks. By the end, participants 
were dancing for 40 minutes, 
twice a week, well on their 
way to the recommended 150 
minutes of exercise.

Ms. Enos joined the class 
because she heard of the study 
as a research coordinator at 
Waianae Coast Comprehen-
sive Health Center. She liked 
the class’s pace. “It was very 
slow-paced, but that’s okay,” 
she recalls. “We’re not there to 
dance for the Merrie Monarch. 
We’re there to exercise and to 
get back into the cultural way 
of doing things.”

Although Ms. Enos had to 
drop out because of scheduling 
problems, the class inspired 
her to take further action: She 

enrolled in a medically super-
vised weight management pro-
gram at a local hospital, and 
her weight and blood pressure 
are under control now. “Up to 
that point I thought, ‘What’s 
the use? Nothing I do is going 
to make any difference any-
way,’” she says. “Sometimes 
you just need to know that you 
can do something, to change 
your belief, and that’s what 
[the class] helped me do.”

The 5-year study finished 
last year. The researchers are 
sharing the results with partic-
ipants and communities before 
publishing in a scientific jour-
nal but say the results look as 
good as those in the pilot, with 
significant drops in systolic 
blood pressure. Some of the 
groups have continued study-
ing with their kumu hula, and 
some even perform.

This work could apply to 
other indigenous groups, Dr. 
Kaholokula says. For exam-
ple, Native American tribes 
with traditional dances might 

(MEDICAL RESEARCH: HULA FOR HEART....from S10)

be able to use those dances to 
promote health. He also hopes 
to use hula to promote health 
for people at risk of other dis-
eases, such as dementia.

That all sounds good to Ms. 
Enos. “I think people love to 
dance and to move and to have 
fun, versus getting on a tread-
mill and staring at the TV for 
an hour,” she says. “It has to be 
done respectfully—that’s the 
first thing—and this one was.”
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Hawaii Filipino Healthcare Physician Organization (HFHPO) 
has excellent and culturally-sensitive physicians who cater to patients’ care needs and 
treatment.  Our physicians are either bilingual or speak English and various Filipino dialects. 
This allows patients to express themselves with greater ease and understanding to avoid 
misinterpretations of their symptoms which can lead to inaccurate diagnosis. HFHPO clinics 
are located in Honolulu, Waipahu, Ewa Beach, Kapolei, Waianae and Wahiawa.

In addition to same-day appointments, HFHPO clinics accept acutely ill walk-in patients. HFH 
PCPs and Specialists  providers work with patients to treat illnesses, perform preventative and 
diagnostic tests, administer immunizations and promote health and wellness, among others.

Call one of the physicians listed below now and inquire how you can join and become 
a member of the HFH/HMSA HMO & PPO insurance plans.

HAWAII FILIPINO HEALTHCARE 
PHYSICIAN ORGANIZATION 
(HFHPO) is currently accepting 
patients to its HMSA HMO & PPO 
plans.  To become a patient, call 
the physician’s clinic of your choice 
for assistance.

FAMILY MEDICINE
Edward Alquero, MD
94-141 Pupupuhi St
Waipahu, HI  96797
(808) 676-2271

Carolina Davide, MD
85-910 Farrington Hwy,  Ste 102
Waianae, HI 96792
(808) 696-4044

Fil Beth Davis, APRN
94-141 Pupupuhi St
Waipahu, HI  96797
(808) 676-2271

Judith Hernaez, MD
94-141 Pupupuhi St
Waipahu, HI  96797
(808) 676-2271

Noelani Hobbs, MD
94-216 Pupukahi St
Waipahu, HI 96797
(808) 671-2802

GENERAL PRACTICE
Russell Tacata, MD
1619 Liliha St #3
Honolulu, HI 96817
(808) 531-5454

Gavino Vinzons, MD
2119 N King St # 101
Honolulu, HI 96819
 (808) 842-7126

John Wichmann-Walczak, MD
94-837 Waipahu St
Waipahu, HI  96797
(808) 671-3911

INTERNAL MEDICINE/
PEDIATRICS
Hazel Abinsay, MD
634 Kalihi St #202
Honolulu, HI 96819
(808) 841-3002
91-2139 Fort Weaver Rd #313
Ewa Beach, HI 96706
(808) 677-4331

Sorbella Guillermo, MD
94-300 Farrington Hwy, F8
Waipahu, HI  96797
(808) 677-1433

Edgar Manuel, APRN
94-300 Farrington Hwy, F8
Waipahu, HI  96797
(808) 677-1433

INTERNAL MEDICINE
Godofredo Baclig, MD
405 N Kuakini St Ste 1112
Honolulu, HI 96817
(808)524-5024

Erlinda Cachola, MD
936 Kalihi St
Honolulu, HI 96819
(808) 845-9955

Nestor Del Rosario, MD
94-939 Kahuailani St.
Waipahu, HI 96797
(808)671-5681

Jon Avery Go, MD
1807 N King St
Honolulu, HI  96819
(808) 841-4195
94-837 Waipahu St
Waipahu, HI  96797
(808) 671-3911

Anthony Hernandez, MD
2055 N King St #200
Honolulu, HI 96819
(808) 848-1515

Corazon Hobbs-Oshiro, MD
94-216 Pupukahi St
Waipahu, HI 96797
(808) 671-2802

Russell Kelly, MD
91-2139 Fort Weaver Rd #300
Ewa Beach, HI 96706
(808) 678-0700
 
Aurora Mariani, MD
91-2139 Fort Weaver Rd #307
Ewa Beach, HI 96706
(808) 680-0008

Rosalo Paeste, MD
94-307 Farrington Hwy, A5 
Waipahu, HI 96797
(808) 671-1634
2256 N School St
Honolulu, HI 96819
(808) 847-8118

Lyla Prather, MD
936 Kalihi St
Honolulu, HI 96819
(808) 845-9955

Antonio Ramos, MD
1022 Gulick Ave
Honolulu, HI 96819
(808) 847-4659

Charlie Sonido, MD
1807 N King St
Honolulu, HI  96819
(808) 841-4195
94-837 Waipahu St
Waipahu, HI  96797
(808) 671-3911

Josephine Waite, MD
916 Kilani Ave
Wahiawa, HI 96786
(808) 621-5042

PEDIATRICS
Elizabeth Abinsay, MD
634 Kalihi St #202
 Honolulu, HI 96819
(808) 841-3002
91-2139 Fort Weaver Rd #313
Ewa Beach, HI 96706
(808) 677-4331

Araceli Asuncion, MD
94-235 Hanawai Cir
Waipahu, HI 96797
(808) 671-8539

Perlita Lampitoc, MD
 94-235 Hanawai Cir
Waipahu, HI 96797
(808) 671-8539

Benilda Luz-Llena, MD
94-307 Farrington Hwy B3
Waipahu, HI 96797
(808) 677-5022

Flora Medina-Manuel, MD
2153 N King St #325
Honolulu, HI 96819
(808) 845-7173

Naro Torres, MD
579 Farrington Hwy,#203 
Kapolei, HI 96707
(808) 674-2555info@hfhpo.com  | (808) 465-5551 (ofc)

 | (808) 441-1961 (fax)


