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Twelve years ago, although many suspected that the health conditions of Native 
Hawaiians were terrible and neglected, we had no way of determining that 
scientifically or statistically; so, the first thing we did was to gather together a 
small group of Native Hawaiian health activitists and we mapped out a strategy 
for gathering data and doing some statistical analysis, and the results of that 
study were devastating and frightening. In many cases, the Native Hawaiian 
health conditions were worse than third world countries, such as the incidence 
of certain kinds of cancer that were three hundred times greater than all other 
ethnic groups in the United States.

And so, as a matter of urgent priority, we expanded the involvement of the 
Native Hawaiian community to include not only professionals, physicians and 
nurses and academicians, but kupunas and kahunas. The result was the 
establishment of E Ola Mau and later, Papa Ola Lokahi.

Then we sought the enactment of a law that would authorize federal funds to be 
made available, so that we could supplement what was available from the State 
of Hawaii. This law, the Native Hawaiian Health Care Improvement Act, was 
signed into law in 1988, and then reauthorized in 1992.

It was the Native Hawaiian Health Care Improvement Act that provided the 
authority for the establishment of the Native Hawaiian Health Care Systems to 
address the health care needs of Native Hawaiians on each island. On Maui, as 
you know, the Native Hawaiian Health Care System is Hui No Ke Ola Pono. On 
Kauai, the system is Ho’ola Lahui Hawaii. On O’ahu, it is Ke Ola Mamo. On 
Molokai and Lanai, it is Na Pu’uwai. And on the island of Hawaii, it is Hui 
Malama Ola Na ‘O’ Iwi.

While each program is a Native Hawaiian Health Care System under the law, 
their objectives and the manner in which they go about addressing the health 
care needs of Native Hawaiians is very different. That is because each system 
spent a great deal of time, before they ever opened their doors, consulting with 
you — incorporating your mana’o into their program plan. Those plans were 
based on what you felt you needed, and then they were made part of a 
statewide master plan by Papa Ola Lokahi, and eventually, they were then 
forwarded to Washington for approval by the Secretary of the Department of 
Health and Human Services.



Each year thereafter, the health care systems have received grants directly from 
Washington to provide the services that are designed to address the needs that 
you identified. On the Big Island, the focus is on providing access for Native 
Hawaiians to primary health care providers and on traditional healing and 
cultural practices. Hui Malama Ola Na ‘O’ Iwi also focuses on health promotion 
and disease prevention.

On Kauai, they have a health outreach van which brings low cost preventive 
dental and medical services to uninsured and under-insured Native Hawaiians. 
Ho’ola Lahui Hawaii also provides community health education and health 
Hawaiian lifestyle workshops, as well as ‘ohana disease management.

On O’ahu, Ke Ola Mamo provides access to health care providers, and health 
education and promotion, fitness management and a nutrition program. In 
addition, the Ke Ola Mamo system provides immunizations, screening clinics, 
and traditional healing.

On Molokai and Lanai, the Na Pu’uwai system focuses on disease prevention 
and health promotion.

And as you know, on Maui, Hui No Ke Ola Pono focuses on case management, 
health awareness and nutrition, and on disease prevention.

However, these ‘aha’s are not intended to focus on the Native Hawaiian health 
care systems, but rather to help us turn our attention to health and wellness in 
the very broadest sense — for in establishing the Native Hawaiian health care 
systems, we have only just scratched the surface.

Your ‘aha is aimed at achieving much more than physical health — because we 
are talking about health for the complete being — body, mind, and spirit.

If we are each to realize all that we have been placed on this earth to do, we 
need to be not only physically healthy but mentally alert, with positive attitudes 
and we need to learn the skills necessary to live amicably with others. That is 
what we hope to achieve.

We do not seek only to rid ourselves of diabetes or cancer, but to make certain 
that we learn to live with others. The health of the Native Hawaiian community 
— the shocking indicators of health status that I referred to earlier — obviously 
begins with each individual.

We must start with examining our own lifestyle and behaviors that contribute to 
our physical well-being, our mental and emotional health, and the manner in 
which we relate to everything around us — our family, our ‘ohana, our 
community, the aina, the ocean, our plants and animals — everything and 
everyone who touches our lives and whose existence we also affect.



We should think about how each of us define “wellness” and what priorities we 
would want to set for ourselves for achieving wellness. We should think about, 
and talk with one another about how we can work together to achieve a sense 
of wellness for each member of the community. In addition, we have to come 
together to determine what we mean by “wellness” when we think of our 
communities, because to achieve “wellness” we have to have a common 
definition and a sense of ownership of that definition, so that we can combine 
our energies to achieve, as a community, true wellness on every level.

So that is our charge in each of the island ‘aha’s — to think as expansively as 
we can about healing and health and wellness — beginning with ourselves, and 
our families, and our communities. Because our healing and our future is in our 
own hands.
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Twelve years ago, although many suspected that the health conditions of Native 
Hawaiians were terrible and neglected, we had no way of determining that 
scientifically or statistically.

So, the first thing we did was to gather together a small group of Native 
Hawaiian health activitists and we mapped out a strategy for gathering data and 
doing some statistical analysis, and the results of that study were devastating 
and frightening.

In many cases, the Native Hawaiian health conditions were worse than third 
world countries, such as the incidence of certain kinds of cancer that were three 
hundred times greater than all other ethnic groups in the United States.

And so, as a matter of urgent priority, we expanded the involvement of the 
Native Hawaiian community to include not only professionals, physicians and 
nurses and academicians, but kupunas and kahunas. The result was the 
establishment of E Ola Mau and later, Papa Ola Lokahi.

Then we sought the enactment of a law that would authorize federal funds to be 
made available, so that we could supplement what was available from the State 
of Hawaii. This law, the Native Hawaiian Health Care Improvement Act, was 
signed into law in 1988, and then reauthorized in 1992.

It was the Native Hawaiian Health Care Improvement Act that provided the 
authority for the establishment of the Native Hawaiian Health Care Systems to 
address the health care needs of Native Hawaiians on each island.

On Moloka’i and Lana’i, as you know, the Native Hawaiian Health Care System is 
Na Pu’uwai. On Maui, it is Hui No Ke Ola Pono. On Kauai, the system is Ho’ola 
Lahui Hawaii. On O’ahu, it is Ke Ola Mamo. And on the island of Hawaii, it is 
Hui Malama Ola Na ‘O’ Iwi.

While each program is a Native Hawaiian Health Care System under the law, 
their objectives and the manner in which they go about addressing the health 
care needs of Native Hawaiians is very different. That is because each system 
spent a great deal of time, before they ever opened their doors, consulting with 
you — incorporating your mana’o into their program plan.

Those plans were based on what you felt you needed, and then they were made



part of a statewide master plan by Papa Ola Lokahi. And eventually, they were 
then forwarded to Washington for approval by the Secretary of the Department 
of Health and Human Services.

Each year thereafter, the health care systems have received grants directly from 
Washington to provide the services that are designed to address the needs that 
you identified. On the Big Island, the focus is on providing access for Native 
Hawaiians to primary health care providers and on traditional healing and 
cultural practices. Hui Malama Ola Na ‘O’ Iwi also focuses on health promotion 
and disease prevention.

On Kaua’i, they have a health outreach van which brings low cost preventive 
dental and medical services to uninsured and under-insured Native Hawaiians. 
Ho’ola Lahui Hawaii also provides community health education and health 
Hawaiian lifestyle workshops, as well as ‘ohana disease management.

On O’ahu, Ke Ola Mamo provides access to health care providers, and health 
education and promotion, fitness management and a nutrition program. In 
addition, the Ke Ola Mamo system provides immunizations, screening clinics, 
and traditional healing. On Maui, Hui No Ke Ola Pono focuses on case 
management, health awareness and nutrition, and on disease prevention. And 
on Molokai and Lanai, as you know, the Na Pu’uwai system focuses on disease 
prevention and health promotion.

However, these ‘aha’s are not intended to focus on the Native Hawaiian health 
care systems, but rather to help us turn our attention to health and wellness in 
the very broadest sense. For in establishing the Native Hawaiian health care 
systems, we have only just scratched the surface.

Your ‘aha is aimed at achieving much more than physical health — because we 
are talking about health for the complete being — body, mind, and spirit.

If we are each to realize all that we have been placed on this earth to do, we 
need to be not only physically healthy but mentally alert, with positive attitudes 
and we need to learn the skills necessary to live amicably with others. That is 
what we hope to achieve.

We do not seek only to rid ourselves of diabetes or cancer, but to make certain 
that we learn to live with others. The health of the Native Hawaiian community 
— the shocking indicators of health status that I referred to earlier — obviously 
begins with each individual. We must start with examining our own lifestyle and 
behaviors that contribute to our physical well-being, our mental and emotional 
health, and the manner in which we relate to everything around us. Our family, 
our ‘ohana, our community, the aina, the ocean, our plants and animals — 
everything and everyone who touches our lives and whose existence we also 
affect. We should think about how each of us define “wellness” and what



priorities we would want to set for ourselves for achieving wellness. We should 
think about, and talk with one another about how we can work together to 
achieve a sense of wellness for each member of the community.

In addition, we have to come together to determine what we mean by “wellness” 
when we think of our communities. Because to achieve “wellness” we have to 
have a common definition and a sense of ownership of that definition, so that 
we can combine our energies to achieve, as a community, true wellness on 
every level.

So that is our charge in each of the island ‘aha’s — to think as expansively as 
we can about healing and health and wellness — beginning with ourselves, and 
our families, and our communities. Because our healing and our future is in our 
own hands.


