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Are ‘Behaviour Change’ Approaches to Obesity and Health Effective? A
case Study from Samoa
Viali LAMEKO,1 Penelope SCHOEFFEL2
ABSTRACT
‘Behaviour Change’ approaches in public health strategies have been used in Pacific Island countries to
address the problem of dietary and lifestyle changes that are believed to be the cause of rising rates of
obesity and associated NCDS. We consider the limitations of this approach in the context of Samoa’s
socioeconomic situation and public health policy and propose that an ‘obesogenic’ environment and
structural factors are causational and require policy measures that go beyond the scope of
responsibilities of the Samoa Ministry of Health
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INTRODUCTION
It has long been assumed that the high and rising
rates of obesity in small Pacific Island countries
are the result of people making unhealthy
choices about exercise and the food they eat,
which can be corrected by providing them with
information about healthy choices. In the
simplest clinical terms obesity is a result of a
consistent prolonged imbalance between energy
intake and expenditure but it is also the result of
socioeconomic factors.1 Today approximately 53
% of adults; 25 years to 65 years old, in Samoa
are obese.2,3,4,5 Because obesity is a factor in the
prevalence of non-communicable diseases
(NCDs) in Samoa, as well as in other small Pacific
island countries, it places a heavy burden on
health service resources and the quality of life of
those affected.6,7
The assumption that Samoans can choose to eat
a healthier diet and take more exercise underlies
the ‘behaviour change’ approach that is
advocated in local, regional and international
strategies to combat the global obesity trend.
Behaviour change approaches have been used in
Samoa and other Pacific Islands since the 1970s,
with little clinical evidence of success.8,9
We suggest that without tackling the economic
causes, progress will be unlikely. As McCarthy10
pointed out, summarizing a range of studies of
rich countries: “Doctors tell patients to lose
weight. Public-health campaigners urge the
public to eat right and exercise more. Television
programmes, newspapers, and magazines serve
up a steady diet of slimming tips, and diet books
abound. And, yet, more and more people grow
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fat.” Another study11 of obesity in rich countries
concluded that: “Obesity results from market
forces and technological advances that lower the
costs of behaviours that promote obesity;
successful efforts to prevent obesity will need to
do just the opposite: make it easier and cheaper
to engage in a healthy diet sand regular physical
activity.”
Samoa’s ‘obesogenic’ environment
The World Health Organization12 points to four
global factors driving obesity; rapid changes in
health-related behaviour; global forces such as
international free trade and expansion of
markets; early life nutrition and growth, and
genetic factors.13,14 As has been pointed out in
many studies since the 1970s, dietary change is
the most obvious cause of obesity in the Pacific
Island. Samoans were rarely obese before the
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1960s, as evidenced by ethnographic studies and
old photographs in museums.15,16 Writing in
1984 and reflecting on earlier research on food
and nutrition in the Pacific, Parkinson17 pointed
out that increasing consumption of bread, rice,
sugar and fatty meats was undermining the
health of Pacific Islanders, and that fresh local
food was often more expensive than those
imported foods in terms of price and preparation
time. Historical trends have made sugar an
additive to most cheap industrially processed
foods and beverages. As documented by Minz18 in
his history of colonialism and the production of
sugar, these cheap processed foods are now
available for mass consumption by the poor
throughout the world, including the Pacific
Islands.
Worldwide
data
shows
that
consumption sugar-sweetened-beverages is
rising to high levels particularly in developing
countries.19 Another highly informative study is
traces how instant ramen noodles became a
global industrial food into the 21st century.20 In
Samoa modernization of the economy since the
1960s accelerated by migration and monetary
remittances has driven dietary change. The
original diet of Samoans has largely replaced
fresh local foods with processed imported foods
such as canned and brined beef, canned
pilchards, mutton flaps, factory-farmed chicken,
turkey tails, heavily sugar sweetened beverages,
bread and other flour-baked goods, and rice, to
name a few.21, 22, 23 Sharing food is an integral
part of Samoan culture and food is an essential
part of every celebration, and imported food has
supplanted many local foods. A typical gift of food
in Samoa today is a meal given in a disposable
container, of many foods, the more variety the
more prestigious the gift. Many of those foods are
imported, typically as chicken, salt beef, mussels,
pasta or potato salad, orange and apple, as well
as a slice of local taro and fish or pork. Statistics
for2018-2019 show that Samoa imports goods
worth USD$510m, of which food is a significant
component.24.
A recent study of contemporary Samoa eating
habits had identified three different dietary
patterns. First, a ‘modern’ diet consisted of a high
intake of imported and processed foods,
including pizza, cheeseburgers, margarine,
sugary drinks, desserts, snacks, egg products,
noodles, nuts, breads and cakes. There was a low
intake of traditional agricultural products and
fish. Second, a ‘mixed-traditional’ dietary pattern
which consisted of a high intake of nontraditional foods, such as introduced or imported
fruits and vegetables, and soup, poultry and fish
and processed, mainly imported foods, such as
dairy products, breads and cakes. The third
pattern identified was termed a ‘mixed-modern’

diet consisting of mostly imported and processed
foods, such as pizza, cheeseburgers, red meat,
egg products, noodles, and grains, with some
local food such as seafood and coconut, but low
intake of fish, tea, coffee, soup, and traditional
agricultural staples.22
Links between food availability, food prices and
obesity in Samoa were examined by Seiden et al25
who found that the total energy availability from
food increased by 47 %, with more than 900
extra calories available per capital per day
between 1961 and 2007. Consequently, they
found out that the mean body mass index (BMI)
for men and women aged 35-44 years old also
rose by 18 % between 1980 and 2007. Dietary
change is even more concerning when it is
considered that Samoans, like other Polynesians
may be genetically predisposed to obesity and
gout. For example in 2016, McGarvey and his
colleagues26 found that about half of Samoan
people have a significant genetic variant on
chromosome-5 that is likely to increase the risk
of obesity. Another sensitive factor in Samoa’s
‘obesogenic’ environment is that many leaders in
the workplace, church, government and
communities are morbidly obese, fostering the
perception in the eyes of the public that power
and influence are positively correlated with
obesity.15
Aside from dietary change, in Samoa’s pre-1960s
economy considerable daily physical exertion
was required to obtain food. Men paddled canoes
far out to sea to catch fish and walked daily from
their homes to inland plantations to cultivate
crops and to carry them home, as well as many
other tasks demanding physical energy.
Women’s work was always more sedentary than
that of men, but although it seldom took them far
from their village, women gleaned reefs for
seafood and cultivated pandanus and other
plants for making mats and other household
items, and swept the open areas of their villages
daily. In earlier times both men and women
travelled on foot on malaga (visiting parties) to
attend ceremonies or play cricket in distant
villages. Today only a small proportion of
households depend on subsistence production.
In 2014, of 28,119 households in Samoa, 15,168
grew crops for home consumption and sale and
of these only half (7,664) mainly depended on
farming for most of their food27. The decline of
subsistence production and associated physical
activity has been driven by society-wide
economic forces far more powerful than
individual choices. A study of cocoa farmers in
201828 found that households without several
young men had difficulty maintaining their
plantations, and as noted in an earlier study,29 the
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income from farming was insufficient to attract
young men to engage in it if they could find
options offering daily or weekly wages.
Dependence on cash incomes, in rural villages as
well as in urban settings, means that people buy
most of their food from shops and that relatively
few expend much physical exertion in farming
and fishing. A recent study30 of four
representative villages in Samoa confirms this
trend over the past 50 years, finding insignificant
growth in the size of their populations,
particularly the number of young adults, due to
migration to urban areas and overseas.
Health and behaviour change
In a report on health trends the Pacific Islands for
the Secretariat of the Pacific Community21 refers
to ‘lifestyle diseases’. The term implies that the
prevalence of NCDs is fault of lazy individuals
making bad food choices in their chosen lifestyle.
Such assumption has long influenced the policy
response of advocacy for behaviour change,
urging Islanders to take exercise and return to
their healthier traditional diets. Yet despite such
messages, overweight and obesity and
associated NCDs have continued to rise over time
in Samoa and other Pacific Islands despite
massive investment in behaviour change
intervention strategies. These strategies have
included posters, health talks, radio and
television messages, school and village vegetable
gardening projects, and medical advice.
It is time to ask: to what extent is individual
behaviour actually a contributing factor to the
development of overweight and obesity? Do
people have choices to eat or not to eat less highly
processed foods on a daily basis? A number of
models or theories have been developed over the
years that explain why people engage in certain
health behaviours and how to encourage
change31 . A theory of ‘reasoned action’ was first
proposed by Ajzen and Fishbein32 in 1972 which
takes account of an individual’s own beliefs
about behaviour, and the social context that
conditions normative beliefs about behaviour. In
a later theory of ‘planned behaviour’ Ajzen33
extended this theory to give more emphasis on
the importance of the social norms which
influence behaviour. A ‘health belief model’ was
first developed by the U.S Public Health Services,
a based on a behaviour change framework, still
widely used throughout the world.34 It assumes
that a person’s health behaviours depend on
their perceptions of the likelihood that their
behaviour will cause them to get an illness; the
likely severity of the illness, if they get it; the
benefits of engaging in behaviour that will
prevent an illness; and, the barriers to engaging
in preventive behaviour. This health belief

model is the basis of most interventions such as
health messages in talks, pamphlets, posters, and
radio and TV advertisements. It assumes that
behaviour is a matter of individual choice, and
that individuals will make healthy choices if they
are given information about what those choices
should be. These individualist models take
insufficient account of global trends towards an
“obesogenic environment”35 in which people’s
choices are limited by structural factors. These
factors include price, availability and access to
food, urbanization, global trade, dependence on
cash incomes, migration, remittances, poverty,
and cultural expectations and values.36
Government Policy, NCDs and Obesity
The Government of Samoa, like many other small
island countries in the Pacific, recognizes the
high national costs of NCDs and obesity leading
to the development of National NCD Control
policies.37 The Samoa Ministry of Health (MOH)
formulated two NCD Control policies in 2010 –
2015, and 2018 – 2023.38 In addition, the Samoa
National Health Promotion Policy 2010 – 2015
and the National Food and Nutrition Policy 20132018 have been put in place and had been
implemented over the previous years. Moreover,
the Samoa MOH is currently reviewing the
nutrition policy 2013-2018 with a hope to bring
forth a new and updated nutrition policy 20212025. The policy emphasis is on a range of health
education measures to encourage behaviour
change.
To achieve behaviour change more than
messages will be needed, instead action to
reduce the ‘obesogenic’ environment of Samoa
will be needed.39, 40 Studies of obesity in rich
countries such as Drewnowski and Darman41
have found that the poor are most likely to
become obese on a diet of energy dense,
processed and refined food and drinks and
conclude that: “Food policy interventions at the
national and international levels may be the most
promising approach to making health foods
affordable and accessible”. In Samoa, most
people have low incomes. The minimum wage of
$3.00 per hour is insufficient to feed a family
well. There is political resistance to the notion
that people in Samoa could be poor and typically
the claim that there are poor people is met with
the response that they should work harder or
grow their own food, assuming all Samoan have
access to farmland. According to the Asian
Development Bank42 proportion of people in
Samoa living below the national poverty line is
18.8%. As previously cited, over 40 years ago
Parkinson pointed out that imported foods such
as rice, bread and noodles are cheaper per
kilojoule than taro and much quicker and easier
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to prepare. Research by the Pacific Obesity
Prevention in Communities39 (OPIC) project
found that while the stakeholders at public
consultations supported the idea of policy
change to address diet and obesity, there has
been a significant gap between the interest in
pursuing policy change and actual policy
implementation.

on their products and the time has come for
governments to resist such lobbying in the
interests of public health. So far economic
measures by the government of Fiji and Samoa
governments to prevent the importation of
products considered bad for health such as
mutton flaps and turkey have fallen foul of World
Trade organization rules.39, 46

Strong measures will be needed to incentivize
people to eat fresh local food rather than
imported food. To begin with food advertising
should be controlled, for instance by banning
street billboards advertising sugar sweetened
beverages and television advertising of food such
as quick-cook noodles, soft drinks, alcoholic
drinks and drink mixes, ice-cream, biscuits and
take-away foods. Emphasis must be placed on
children; a ban should be placed on
advertisements of sugary products featuring
happy children, for these not only shape the
tastes of children who see such advertisements,
but encourage adults to show their love by giving
children these products. There is evidence that
efforts to encourage behaviour change towards
healthy eating and exercise are most effective
when those efforts are directed toward
children43, 44.

Historically most of the efforts and aid
expenditure to increase agricultural productivity
have focused on export crops, and it is only in
recent years that the focus has shifted towards
improved food production for the local market.
The Samoa Ministry of Agriculture and Fisheries
started
an
‘Agriculture
and
Fisheries
Productivity and Marketing Project’ in 2019 with
this objective.47 In our observation supermarkets
in Samoa rarely have a fresh produce section, and
those that do, offer mainly expensive imported
fruit and vegetables. The challenge facing Samoa
is how to increase production and consumption
of fresh local food. Fresh food is available at
markets but there is a limited variety of produce
other than traditional Samoan staple foods and
there are seasonal shortages that raise prices.
Because pests and plant diseases, the high cost of
inputs, and the impact of periods of heavy rain,
the cultivation of many fruits and vegetables is
beset with uncertainties that reduce the
economic incentives for production. There is a
need to critically review agriculture policy with
the goal of creating incentives to fresh local
produce more accessible and affordable in
Samoa, including the possibility of subsidizing
fresh local food producers.

The government should increase taxation on
sugar and foods with high sugar and salt content,
as advocated by WHO Global Action Plan for the
prevention and control of NCDs in 2013.45 Taxes
of this kind will send messages that incentivize
the food industry to reformulate their products;
reducing the sugar and salt contents to avoid
paying the levy. So far in Pacific Islands and
States, taxes on food have been to raise revenue
rather than to improve public health, and in some
countries there has been price control on sugar,
salt in order for the poor to afford them, which is
a perverse incentive in relation public health39.
Samoa’s thriving local manufacturers produce
beer, soft drinks, ice-cream and various snack
foods, and hundreds of similar inexpensive
products are imported. The government of
Samoa has levied taxes on soft drinks, both
locally made and imported since 1984 and have
been increased over the years. However, the
motivation for these taxes was unrelated to
health promotion; they were initiated by the
Ministry of Finance, primarily to increase
government revenues and in response to budget
deficits.39 Since the 1990s economic doctrines
have strongly supported the notion of free
markets and the encouragement of private
enterprise and free trade as a means towards
economic development, with little consideration
of the potential impacts on public health. Food
industries have strongly opposed increased taxes

There are initiatives in other countries which
should be studied by policy-makers for
application in Samoa; for example the Guardian
newspaper48 offers two examples. First, the state
of Oaxaca in Mexico has banned the sales of soft
drinks and high calorie snack foods to children. It
reported that the lawmaker who spearheaded
this policy said that industry had been targeting
the poor communities with cheap soft drinks,
especially when there is no or little access to
clean drinking water in these targeted
communities. The second is a policy in the United
Kingdom to be applied in 2022 that will to ban
supermarkets from displaying sugar-sweetenedproducts at the checkout points. The UK also has
a policy instructing the restaurant owners to
reduce the calories in certain restaurant foods by
20%, such as pizzas, chips, crisps, pies, sausage
rolls, and other fast foods.49 Another measure,
widely practiced in Japan, is holding pre-work
morning exercise sessions at workplaces and
schools.
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CONCLUSION
The Samoa Ministry of Health is charged with
responsibility for public health but the situation
discussed in this article strongly suggests that
government-wide collaborative efforts are
urgently needed. Government needs to move
beyond informing people about the individual
behaviour changes needed to be healthy,
towards actions that supports, empowers and
incentivizes behaviour change by families, and
communities. Like other Pacific Island
developing countries Samoa carries an expensive
double burden of disease, not only NCDs but
endemic gastrointestinal, respiratory and other
infectious diseases. The challenges we have
outlined are structural. The influence of
globalization and rapid economic change has
created an ‘obesogenic’ environment in which
the incidence and prevalence of NCDs and the
cost of treating them will continue to rise unless
a multi-sectorial approach is adopted to
significantly reduce the prevalence of obesity.
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