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Background: In Ghana, maternal mortality is the second largest
cause of female death, with induced abortion accounting for more
than 1 in 10 maternal deaths. There is still an unmet need for family
planning and maternal health services in Ghana. The aim was to
qualitatively investigate knowledge of family planning services in
conjunction with cultural norms, practices, and attitudes toward
abortion in rural Ghana.
Methods: Community-based, cross-sectional qualitative study utiliz-
ing convenience sampling of women and men in the Barakese sub-
district in rural Ghana. A focus group discussion was conducted to
assess community healthcare workers’ experiences with abortion. Semi-
structured questionnaires were administered, coded, and assessed for
relevant themes. Written informed consent was obtained. Approval
obtained via the KNUST-KATH Committee on Human Research,
Publication and Ethics and the University of Utah IRB.
Findings: 102 interviews were conducted: 56 women and 46 men
between the ages of 18-75 were interviewed. Almost every woman
(55) interviewed had been pregnant. Almost all reported some
knowledge of family planning but felt there were several risks asso-
ciated with family planning. Community health workers cited
amenorrhea and perceived infertility as the most common reasons
women stop using family planning. “The drugs made me have rapid
heart rates, chest pains, and it was difficult to get pregnant. I was
afraid that I wouldn’t be able to have children again.” Of the women
interviewed, 21% reported having had an abortion. The main reasons
citied for aborting were financial concerns (5) or young children at
home (3). Of the women who had an abortion, two-thirds reported
being unable to plan their pregnancy for reasons including ignorance
to family planning methods and risks associated with family plan-
ning. These women (7) also felt that the best method of family
planning was using the menstrual cycle. “It is best to only have
enough children that you can give your best to.”Among members in
the community, 86% reported knowing someone who had an abor-
tion. Most women induced an illness by various methods and then
went to the hospital where a dilation and curettage would be per-
formed for maternal indications. Overall, interviewees felt that
abortion was wrong, but recognized that it was occurring in their
community and that they would not treat a woman differently for
having had an abortion. “We can likely reduce it, but we won’t be
able to eliminate it. Once they have in their mind that it is unwanted,
they will do anything to stop it.”
Interpretation: There is a significant knowledge gap between ben-
efits and risks of birth control, prompting most women to avoid using
it, leading to increased unplanned pregnancy and increased rates of
unsafe abortion.
Funding: No source of funding.
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Role of hands in diarrheal pathogen transmission in a
threshold country

A. Kundu; University of California, Davis, Santa Clara, CA/US

Background: There is growing evidence supporting the role of dirty
hands in microbiological contamination of drinking water during
collection, transport, and storage. The impact of quantitatively evalu-
ating microbial contamination on hands is important not only because
hands are considered important vectors of diarrheal pathogen trans-
mission, but have also been associated with stored water quality within
the households. The present study was undertaken to investigate a
quantitative relationship between fecal contamination on hands and in
stored drinking water in semi-urban areas of Delhi, India.
Methods: To assess these associations, an investigation was con-
ducted to enumerate the bacterial loads in terms of Escherichia coli
on hands of mothers and children under five years old, in stored
household water from 152 households, and in source water from
peri-urban areas of National Capital Territory (NCT), Delhi. Data
were also collected in the form of personal interviews from the
mother of the children under 5 years old at each household in this
observational study. In addition, samples from drinking water sources
were also collected for the comparison with stored household
drinking water samples. The Institutional Review Board of the Uni-
versity of California, Davis (UCD), approved the study protocol.
Findings: Fecal contamination on respondents’ hands was found to
be positively associated with fecal contamination in the stored
drinking water (p < 0.0001). The levels of E. colion respondents’
hands were significantly associated with the prevalence of gastroin-
testinal symptoms within the households (p < 0.05). We found that
presence of animals in the house was a significant risk factor asso-
ciated with the higher bacterial levels found on the hand-rinse sam-
ples of the respondents (p < 0.05). It showed that living with
domestic animals may pose a zoonotic transmission pathway for
diarrheal disease pathogens, and that risk mitigation strategies could
be beneficial to reduce the diarrheal disease burden from poultry and
livestock exposure in the households.
Interpretation: The main limitation of the study was that diarrheal
health outcomes, management practices, and hygiene behavior used
in the models were self-reported by the respondents and may intro-
duce bias and inaccuracy in the estimates. An effective point of use
water treatment can help in reducing water-borne illnesses in devel-
oping countries. Our study has shown that hands may play a vital role
and hence, future work should look into hands as an important role
in disease transmission. Interventions could be targeted in terms of
educational programs in schools and efficient hand-hygiene
improvement programs at community levels to reduce the fecal
contamination on hands. It is very important to conduct an inter-
ventional study to see the effects of hand-washing after getting an
input from the community regarding interventions.
Funding: This project was supported by NIH Research Training
Grant # R25 TW009343 funded by the Fogarty International Center.
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Childhood lead exposure in a Vietnamese battery
recycling village

M. Kushwaha1, D. Havens1, L. Tung2, G. Croteau1, C. Karr1,
W. Daniell1, N. Diep2; 1University of Washington, Seattle, WA/US,
2National Institute of Occupational and Environmental Health
(NIOEH), Hanoi, Vietnam, Hanoi, VN

Background: Battery recycling and manufacturing are major sources
of occupational exposure to lead. Residents of Dong Mai village in
northern Vietnam have been involved in battery recycling since the
1970s. To address pervasive lead contamination a remediation plan
was developed by Blacksmith Institute in collaboration with Viet-
namese national and local authorities. This is an ongoing study with
the primary aim of determining changes in child lead exposures after
lead remediation activities and a secondary aim of identifying risk
factors for childhood lead exposure.
Methods: All children in the village 6 years of age and younger were
eligible and invited to participate in the study. No children were
excluded.A total of 250 children participated in baselinemeasurements
in December 2013; 209 of the 250 children participated in follow-up
assessment in September 2014. Written informed consent was
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collected from parents/guardians of participants. Blood lead levels
(BLLs) were collected with fingerstick samples and analyzed using a
portable instrument, LeadCare� II. Children with highest BLLs un-
derwent a venipuncture sampling for confirmatory analysis using
Graphite Furnace Atomic Absorption Spectrometry. Parents or
guardians of participants also responded to interviewer-administered
household survey on involvement in recycling activities, use of personal
protective equipment, and personal hygiene of household members
including children. For data analysis BLLwas categorized based onU.S.
CDC recommendations for treatment (�45 mg/dL). Higher values
were split based on the instrument measurement limit (>65 and 45-65
mg/dL) and lower values were split into two categories of approximately
equal size (10-19 and 20-44 mg/dL). Bivariate analysis was conducted
between categorized BLL and covariates using chi-square, Fisher exact
tests, or one-way ANOVA. Multivariate analyses further examine as-
sociations with potential risk factors.
Findings: At baseline, all children tested with Lead Care II had
elevated BLLs : 24% had BLL >65 mg/dL; other values had mean
35.2 mg/dl (sd 11.5), with lowest value, 6.9 mg/dL. Current recycling
at home, involvement of household members in recycling, duration
of home-based recycling activities, and proximity to a recycling oper-
ation were all significantly associated with very high BLLs. Time spent
by child in outdoor environment was also significantly associated with
very high BLLs. At the follow-up assessment BLLs displayed a
downward trend: >65 (5% follow-up versus 24% baseline), 45-65
(11% versus 17%), 20-44 (56% vs 53%), and 10-19 (26 % vs 6%).
Interpretation: Follow-up BLLs, though still high, point towards
favorable impact of lead remediation activities in Dong Mai village.
However, this study evaluates remediation activities in only one
village. We do not have a control group for external comparison, but
we consider this unlikely to be a secular trend.
Funding: Fogarty International Center/NIH D43 TW000642; and
Rohm & Haas University of Washington Professorship in Public
Health Sciences.
Abstract #: 02SEDH023
Including Pacific Islander perspectives in the health
research process: Food acquisition in American Samoa

R. Leʻau; University of Hawaii at Manoa, Honolulu, HI/US

Background: Populations in American Samoa are disproportion-
ately burdened with obesity and diabetes, with 93.5% classified as
overweight or obese and nearly half the population diabetic. These
epidemics of obesity and diabetes are a recent occurrence. In general,
food accessibility, availability and affordability, as well as eating be-
haviors amongst children and adults are key predictors of obesity and
diabetes. However, there are virtually no studies that have examined
this relationship in American Samoa. The design of effective in-
terventions to prevent childhood obesity in American Samoa will
require knowledge on current food acquisition in Samoan house-
holds. The objective of this research project is to examine how fam-
ilies with children in American Samoa obtain food.
Methods: Pacific peoples have their own unique epistemologies and
research methodologies. As Samoan society was traditionally oral,
conversational-style interviews were more culturally appropriate.
Members of the community are involved in all aspects of the research
process. Selection criteria required that families had children between
2-8 years old and that the interviewee was the member of the family
that was primarily responsible for obtaining food. Data collection
included conversational-style interviews that averaged sixty minutes.
All of the transcripts and translations were verified for accuracy.
Findings: Interviews were conducted with residents throughout
eight counties in American Samoa. Twenty families were interviewed
over a six-week timeframe. Seventeen interviews were conducted in
Samoan language and three interviews were in English. The software
program ATLAS.ti was used for coding and data management.
Coding was determined based on the research focus of family food
acquisition. The Samoan community is well aware of obesity and
diabetes. Communities are open to culturally appropriate explora-
tions of the connection between children’s health and its relation to
food.
Interpretation: More research that includes elements of cultural
practices is needed in Indigenous Communities such as American
Samoa. Qualitative interviews can be a culturally appropriate method
in defining the problems that families face in accessing a nutritionally
adequate diet. Including the perspective of families increases the
understanding of complexities involved in food access. By including
Pacific Islander perspectives in health research processes, the possi-
bility of community action is strengthened. Effective solutions will
require inclusion of the community and increased communication.
Funding: This project was funded in part by the Joseph E. Alicata
Memorial Award in Public Health and the University of Hawai’i at
Manoa Graduate Student Organization.
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Health care perspectives from burmese refugees

M.S. McHenry1, A. Dixit1, R. Holliday1, R.A. Umoren2, D. LItzelman1;
1Indiana Univeristy School of Medicine, Indianapolis, IN/US, 2Indiana
University School of Medicine, Indianapolis, IN/US

Background: Indianapolis is home to one of the largest Burmese
Chin refugee populations outside of Myanmar. Out of the 10,000
Burmese in Indianapolis, over 8,000 are of Chin ethnicity which is
20% of all Burmese Chin living in the United States. Providers caring
for these refugees share concerns that this population may have dif-
ficulty accessing care because of language barriers. The goal of this
study was to better understand Burmese adult and adolescent views of
the U.S. healthcare system.
Methods: This was a qualitative study that used the phenomeno-
logical approach to understand the experience of Burmese refugees.
Six focus groups were held from March to May 2013. Discussions
were facilitated by MM, in the presence of a trained Burmese inter-
preter. Any Burmese refugees living in Indianapolis were eligible to
participate and were recruited from the Southport Public Library,
Burmese-specific ESL courses, and the Burmese community center.
Transcripts from focus groups were individually coded by three au-
thors (MM, AD, RH) using NVivo10 (QSR International). Codes
with kappa agreements of 96% or more were the foundation for
thematic analysis.
Findings: Participants were predominantly Chin in ethnicity con-
sisting of 16 adults (all females) and 17 adolescents (10 females, 7
males). Each focus group had between 2-10 participants. Qualitative
data analysis identified themes relating to their experience accessing
the healthcare system: 1) Time (long wait times at the clinic, phar-
macy, and emergency departments) 2) Language barriers (heavy reli-
ance on English-speaking community members, preferences in
interpreting services) 3) Relationships with heath care providers
(traditional medicines, trust in physicians). Adults often ask adoles-
cents to interpret for them. Adolescents felt comfortable with this
responsibility, and some noted frustration when they were not
allowed to interpret in clinics or emergency rooms. Concerns with
long wait times were common and compounded by difficulties in
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