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Introduction

During 1992-93, patients were diagnosed with sakau-
induced gastritis although there was no firm evidence that
there is a causative associa-
tion. Such patients initially
presented to the emergency
roomwith severe chestpain,
whichwasindistinguishable
from other life threatening
diseases. Asaroutine work-
up, blood chemistries, chest
X-ray and electrocardio-
graphy were performed to
rule out these diseases. The
results, as well as the physi-

occasions.

Sakau (also known as kava, ava,
yaqona or piper methysticum)
is a widely consumed intoxicating
beverage in Pohnpei, usually
drunk during social or ceremonial
It is viewed as a

“healing agent and
ceremonial drug”.

Gastritis, an inflammation of the stomach, is often associ-
ated with a history of aspirin, non-steroidal anti-inflamma-
tory drugs or excessive alcohol use. Signs and symptoms
include heartburn, persistent loss of appetite, nausea and
vomiting.® During year 1992-93, there were seventy-two
(72) gastritis hospital admissions.”

A review of the literature revealed the multiple side effects
for sakau chronicdrinkers: “low bodyweight, liverandkidney
problems, blood abnormalities, possible pulmonary hyper-
tension, weakened eyesight, increased skin lesions, constipa-
tion, possible intestinal ob-
structions, bloodshot and
irritated eyes, body rash, la-
ziness, scaling/cracked skin,
bad breath, shortness of
breath, malnutrition, numb-
ness and dizziness”.! In
Vanuatu three deaths were
reported caused by exces-
sive Kava consumption.?
The relationship between
sakau and gastritis had not -

cal examination, turned out
to be within normal range.
The symptoms remained unexplained. Information from the
history were insignificance, except for the common fact that
the patients were chronic sakau drinkers and the last sakau
consumption was within 24 hours prior to experiencing the
chest pain.

Sakau (also known as kava, ava, yaqona or piper
methysticum) is a widely consumed intoxicating beverage in
Pohnpei, usually drunk during social or ceremonial occa-
sions' Itis viewed as a “healing agent and ceremonial drug”.!
Recently, Sakau has gained popularity among islanders,'
especially in Pohnpei where there are many Sakau bars. The
root of this plantis used to create the intoxicating sakau drink.
The rootis pounded on a flatrock, dampened with water then
strained through the fibres of hibiscus bark into a coconut
shell. Itis then ready todrink®. Sakau drink “...looks and tastes
like muddy water, and sometimes has a very rough smell”.’

*Year 3 Student, Pacific Basin Medical Officers Training Pro-
gram. Now Medical Officer, Ministry of Health, Palau. **As-
sistant Professor & Associate Director, PBMOTP, University of
Hawaii, Pohnpei. Now at the Fiji School of Medicine, Suva, Fiji.

been studied; therefore, this
research attempted to de-
termine if sakau was associated with gastritis.

This study was a hospital-based matched case-control
study.® Initially, the cases were 56 patients admitted during
1992 with the diagnosis of gastritis. Case definition was
presenting complaint of epigastric pain, with or without
nausea and vomiting. Out of 56, only 35 patients were
selected as cases. The remainder either did not meet the
criteria or their charts were not located. For the year 1993,
there were 50 admissions with gastritis, out of which 36 were
selected, resulting in a total of 72 cases (through1992-93).
The controls were randomly selected among those admitted
between year 1992-93 with conditions other than gastritis.
For every case during a given year, two controls were
selected from the same year. Such controls were matched to
the cases with regards to gender, race, and age (t 3 years).
The criteria for selection of control subjects required thateach
had no history of gastritis, gastric cancer or peptic ulcer
disease.

Variables ofinterestincluded gender, age, and sakau intake
habits (i.e. number of times per week). To examine the sakau
and gastritis association, the risk factors for gastritis (i.e. asprin,
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Non-Steroidal Anti-Inflammatory
Drugs, and alcohol) were consid-

Table 1. Association of sakau use and gastritis among
various age goups and gender, showing Odds Ratios

sonsindicated whether sakau acted
synergistically with any one of these

ered. This was controlled for dur-  (ORr) and P-values. gastritis predisposing factors.

ing data analysis while determin-

ing whether sakau was an inde- McNemars Odds For each variable of interest, a

pendent and/or aggravating fac- Ratio P values matching odds ratio (McNemar's

tor. Age groups in years: test)' and P-value was calculated

directly from the 2 x 2 table.
Datawas collected directly from 15-24 425 001

patients’ charts using a record re-  25-34 338 0.0001 Result and

view form.  This form was re- . -

viewed by at least two PBMOTP 344 63 0.043 discussion

staff to assure adequacy of infor-  45-54 2.88 0.006 The odds ratio for overall expo-

mation needed to be collected. 55.64 283 0.029 sure to sakau before controliing for

The study was conducted with the i i other independent variables asso-

cooperation of the Pohnpei State ~ 65-74 175 Not significant ciated with gastritis, was 2.56 (p =

Hospital Records staff. 0.02) while those who consumed
564 333 0.008 sakau alone had an oddsratioof 4.7

A main source of bias in the  Gender: (p=0.001). (See Table 1)

study was incomplete or unavail-

ablez/nformation iz the charts. For Females 25 0.002 Asindicated from the results, the

instance, one may have been ex-  Males 252 0.008 study found that all variables of

posed to a gastritis predisposing
factor (i.e. asprin) and yet was not
documented in the chart. Undocumented predisposing
factors could lead to the following: 1)increased frequency of
gastritis among sakau exposed group when they would
already had arisk factor, or 2)increased frequency of gastritis
among those unexposed to sakau; which would mask the
probability of association between sakau consumption and
gastritis.

All data collected was computerised using the Epi-Info
program. The datawas thentabulated and organizedinatwo
by two table format according to each variable of interest,
including gender, age and soforth. Initially, acomparison was
made between: 1) overall fre-

interest were significant with the
exception of age-group 65-74
years, sakau plus asprin, and sakau plus NSAID users. Inter-
estingly, the odds ratio for the overall exposure to sakau
alone, was much higher, 4.7 (P-value 0.025), as opposed to
2.56 (P-value 0.05), overall exposure before removal of the
gastritis predisposing factors. An explanation could be that
sakau use alone has a much greater influence on gastritis,
compared to those other factors. The fact that sakau intake
along with aspirin or NSAID were insignificant was surprising.
Because there were only a few individuals found in the study
using these drugs together with sakau, the relationships were
not significant.

Ofthe age-groups, 15-24 years

quency of exposure to sakau
among cases and controls be-
fore controlling for the other gas-

tritis risk factors; and, 2) overall ~ Ratios (OR) and P-values

Table 2. Association of sakau use and gastritis with
and without gastritis risk factors, showing Odds

of age were found to have the
highest risk, with an odds ratio of
4.25 while age 65-74 had the
lowest odds ratio (1.75). The risk

frequency of exposure after con-

was found to be about the same

trolling for other gastritis risk fac- Gastritis risk McNemar.s Odds between females and males, 2.59
. factors Ratio P-value . .

tors. Therefore, every variable and 2.52 respectively. Sakau in

was analyzed after excluding all ~ Asprin combination with alcohol seemed

subjects(cases a'n'd contrpls)who Sakau Only 258 0.001 tp be a stronger indicato.r of gastri-

had other gastritis predisposing tis than sakau consumption alone.

factors, leaving only the sakau  Sakau plus Asprin 20 Not significant Repeatedly, sakau use alone (as

exposed verses non-exposed NSAID shown on Table 2) was associated

among the two study groups. with a much higher risk than if

Data was analysed to compare  Sakau Only 273 0.001 combined with any of the other

between those who took sak.a.u Sakau plus NSAID 10 Not significant gastritis risk factors.

plus each one of the gastritis

known predisposing factors  Alcohol

(asprin, NSAID and alcohol) as g o, Only 253 0.0001

opposed to those who only con-

sumed sakau. Such compari-  Sakau plus Alcohol 2.63 0.0005

267



Case RepPORTS AND SHORT COMMUNICATIONS

Paciric HeatH Diatog. Vou 5. No. 2

n | i n 4. Prescott, ). & McCall, G. Kava: Use and Abuse in Australia and
CO ctusio the South Pacific. 1988; Monograph No. 5: 1.
The study concluded that sakau consumption is associated 5. Rally, Jim. Personal interview.
W!t: gTstr}:tlsl. l: a(ljs.o.t;as ?yrt\)erglc effects 815;) eCI;IEZ when used 6. Schroeder, S., Tierney, L etal. Medical Diagnosis & Treatment.
with alconol. Individuals between age 15 to 24 years were East Norwalk: Prentice Hall; 1992.
found to have an increased risk of developing gastritis than . .
others. The results need confirmation with studies using /-  Records Department, Pohnpei State Hospital.
improved design. 8.  Island Business Journal, October 1989.
. . . 9. Finau, S.A. Epidemiology and Health Information. Suva:
Fora .b.ett.er. understanding of the role of sakau in causation University of the South Pacific; 1987: p168.
of gastritis, it is recommended that future studies consider a : Hlessel c | Studies. Oxford. Oxford
longitudinal design with a representative sample from the 0. fjcnivf:s?t?a?ésjsqi?)(;;s-e} 4ontro tudies. Oxford. - Oxfor
general population. Nevertheless, itis evidentfrom this study press; P
that an association exists between sakau and gastritis. 11. Vaughan, ).P. and Morrow, R.H. Manual of Epidemiology for
District Health Management. Geneva. World Health Organi-
zation; 1989: p65.
References
12. Beaglehole, R., Bonita, R., and Kjellstrom, T. Basic Epidemiol-
1. Lee, H. The Health Effects of Kava/Sakau and Bete/ Nut. 1990. ogy. Geneva: WHO, 1993.
pp2-3. 13.  Mausner and Bahn, Epidemiology: An introductory Text. New
2. DrMalani ., personal communication. York; W.B. Saunders Company; 1987: p162. a
3. Division of Statistics. Pohnpei State 1985 Census Report.
1998. pp3-14.
r-r--—r-———-"""-""""""""""—--"——"——"————— A

: Aia ke ola I ka hana. :
| Life is in labor. |
| |
| |

Labor produces what is needed. 'Olelo No'eau #57





