
The Nutrition Transition in Samoa over the last five decades is characterized by the
increasing availability of animal fats, poultry, meat, rice, wheat, and vegetable oils.
These trends are partially explained by Samoan regulatory legislation, global production
and trade of food items, and the country’s entrance into international and regional free
trade agreements.

Samoan fat sources are still largely produced domestically, but are in decline. Climatic
and natural events such as tropical cyclones and major crop disease have impacted the
country’s food supply levels, and hastened the transition to a modern western diet.

At the same time, average Samoan Body Mass Index (BMI) has increased. Obesity and
the related Non-Communicable Diseases are pressing health concerns in Samoa and
elsewhere in the Pacific, and are likely linked to energy and fat availability trends. The
current study consolidates and juxtaposes country level energy and fat availability data
with population level BMI measures, and details these trends.

In Pacific Island populations, periodic tropical storms put food security at risk. Bindon
(1997) suggests that there was a genetic bottleneck effect during the settlement of
the islands, resulting from long voyages across the Pacific. On these voyages, natural
selection favored individuals better equipped for fat and energy storage, a concept
known as “metabolic thrift” (Neel 1962).

Cyclone Ofa, Cyclone Valerie, and the Taro leaf blight had significant effects on Samoa’s
food supply and export economy in the 90s. Within just a few months, taro production
dropped by more than 95% (Hunter et al 1998). In Samoa, taro has cultural, dietary,
and economic importance: it is included in every day meals and served at more formal
occasions. It has very high productivity compared to other crops in the region.

These climatic events are temporally aligned with massive decreases in the availability
of starchy roots, bananas, and other fruits, as seen in Food Balance Sheet (FBS) Data
from the Food and Agriculture Organization (FAO). Natural disasters put food security
at risk and may exacerbate Samoa’s dependence on imported staples, food aid,
remittances, and other forms of dependent development.

The 'Nutrition Transition' is a shift toward increased consumption of animal fats and
reduced consumption of carbohydrates and fibers. Barry Popkin describes it as a movement
toward a “more diverse and pleasurable diet” and away from “onerous, difficult labor-
intensive activities” (Popkin 1997) like subsistence farming. This process is exacerbated by
global transitions in lifestyle and food accessibility, as people become more sedentary and
consume more energy-dense foods of convenience.

Popkin (1997, 2004) links man-made degenerative disorders like Cardiovascular Disease
and type 2 Diabetes to the shift in dietary patterns as developing countries modernize.
Obesity and related NCDs are often associated with nutritional habits. Mounting evidence
suggests a causal link between obesity, diabetes (Lazar 2005, Riserus et al 2009) and
hypertension (Beegom et al 1997).

Chronic positive energy balance has been linked to obesity and non-communicable
diseases (Martorell 2002). At the population level in Samoa, total per capita energy
availability has risen from 1959.68 kcal/d in 1961 to 2885.92 kcal/d in 2007: a 47.26%
increase. Total fat availability increased by even more: 72.84% from 80.6 g/d in 1961 to
139.31 g in 2007.

Data collected by Brown University researchers indicates that the prevalence of
obesity in Samoans has risen to new highs. More than 54% of males and more than
75% of females are considered obese based on BMI. From 1982 to 2010, the mean
BMI of Samoan males increased by 20.8% (25.89 to 31.28 kg/m2). Female mean BMI
increased by 21.6% (28.57 to 34.73 kg/m2) over the same length of time.

Some of the traditional food items in
Samoa are taro (a starchy root crop),
coconuts, fruit (like bananas and papaya),
fresh fish, seafood, and pig. Pictured
above is an Umu, a traditional style of
cooking food with hot stones. Early
photos of the islanders and reports from
the colonial period suggest that they
were fit and healthy.

Competitive pricing of imported, nutrient-
poor and processed foods may play a large
role in driving the nutrition transition. Poor
people in developing countries consume
much less than the suggested amount of fruit
and vegetables (WHO recommends 400
g/cap/d) for a healthy diet).

Energy available from poultry meat rose by 1122.7% and fat available from vegetable
oils rose by 66.53% from 1961 to 2007. Price is also an important factor. The graph on
the left shows how over time, more fat is available for less money in both poultry meat
and vegetable oil imports. That means that the products are getting cheaper, or
fattier, or both. In contrast, calories available per dollar for fruits and vegetables go
down over time (right graph). Fats become more accessible to low-income consumers,
and healthy foods become less accessible.

The Pacific Islands serve as a large export market for cheap, low quality, fatty food
products from—paradoxically—the same nations that provide significant financial aid
to the region (Errington & Gewertz 2010, Wyber et al 2009).

In some cases, imports are foods not consumed in their countries of origin because
of perceived health risks (Errington & Gewertz 2010). Mutton flaps from New Zealand
and turkey tails from the United States are unwanted, unhealthy byproducts of the
industrialized food production system. These items are so high in fat content that
they are not marketable to consumers living in the developed world.

For Samoa, World Trade Organization (WTO) accession means the reduction of tariff
levels to zero by 2020, and the removal of domestic agriculture supports and
subsidies. The Samoan government is attempting to accomplish these reductions by
2015 (UN 2001). Resource-poor domestic food producers would have to compete with
global food processing companies.


