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INTRODUCTION 

Consumerism is rife in the Pacific Islands, its avaricious 
fingers increasingly touching even the most isolated areas. 
Although the introduction of trade goods, the continuing 
overemphasis on export cash cropping and livestock production, 
western white-collar education, cash employment, monetization, 
and the rapid expansion of sea. road, and air transport networks 
have played major roles in promoting consumerism, the role of the 
media revolution, with the rise of the ubiquitous transistor radio, 
the privatisation of daily newspapers, and, in some areas, the 
uncontrolled introduction of television and video, is seen as the 
most recent, and, perhaps, most pervasive and powerful promoter 
of consumerism and nutrition-related ill-health in the Pacific 
Islands. 

As Marshall McCluhan (1962; 1964) argued, "the medium is 
the message", and the message that Pacific island peoples seem to 
be getting is that rhey should buy and consume imported or 
highly processed fOOlis rather than their traditional fresh local 
foods. This is despite the fact that it has been shown that 
increasing consumption of such non-traditional foods has been, 
perhaps. the major fador in some of the highest Jr most rapidly 
increasing incidences of malnutrition, nutritional disorders and 
nutrition-related non-communicable diseases. This paper attpmpts 
to look at the role of the media, with particular focus on tnt. LDle 
of the "medium" of the daily newspaper in Fiji. in promoting 
consumerism. the consumption of inferior foodstuffs, and 
increasing malnutrition in the Pacific Islands. 
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THE FOOD SITUATION TODAY 

At the time of European contact, most Pacific islands, even 
the smallest, most isolated atolls were apparently self-sufficient in 
food and the people generally healthy and free of diseases of 
affluence. Food analyses have shown that traditional island diets 
were nutritionally sound and especially high in fibre and many of 
the vitamins and minerals, so often lacking in modern urban diets 
(peters, 1957; Murai et al., 1958; Leung et al., 1972; Martin and 
Ruberte, 1975; Oomen and Grubben, 1978; Onwueme, 1978; 
Parkinson, 1982). 

Today, however, there is increasing food scarcity, ' both 
physical and economic (in terms of high prices), especially for 
highly nutritious local staple food crops, fruit and vegetables, and 
animal and fish protein. Ingenious strategies for wild food 
acquisition, polycultural agriculture, multistory agroforestry, and 
food processing, storage, and preservation have been forgotten by 
many of today's youth (Massal and Barrau, 1956, Barrau, 1958, 
1961; Yen, 1980a; Thaman, 1982a). 

Many countries have become dangerously "food dependent" 
with food imports constituting far more, in terms. of value, than 
returns from all export earnings (McGee, 1975; Rody, 1978; 
Parkinson, 1982a, 1984; Thaman, 1982, 1985; Carter, 1984). As 
early as 1968, food imports in the Cooks, Kiribati, Tuvalu, Nauru, 
Niue, Western Samoa and Tonga comprised between 25% and 35% 
of import expenditure (Fairbairn, 1971; McGee, 1975). Although 
the percentages of total imports have not changed significantly, 
the total value of food imports and their value compared to the 
value of exports has increased drastically. In Kiribati, for 
example, the 1981 value of food imports alone of $A4,900,000 was 
almost 150% the value of all locally-produced exports. This value 
jumps to nearly 200%, if beverages, tobacco, and animal and 
vegetable fats and aiit' are included. The situation is similar for 
countries such as Tuvalu, Niue and the Cook Isla;}ds, where food 
import bills are greater than the total value of locally-produced 
exports. The situati,>l1 is even worse in American Micronesia, but 
not so serious in Mt'lanesia, although food dependency in urban 
areas is increasing rapidly (Carter, 1984). 

In the late 197(r. rice imports in kilograms per head per 
year ranged from 40 and 39 for Kiribati and Fiji. 28 for Papua 
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New Guinea to 8 and 1 for Western Samoa and I'onga, whereas · 
flour imports ranged f·om 42, 32, 31 and 28 kil0grams for the 
Cook Islands, Tonga, Western Samoa and Kiribati to 6 and 9 for 
Fiji and PNG (Yen, 1980b). In Papua New Guinea, rice imports 
increased 40% between 1975176 and 1979, of which approximately 
one-half was consumed in rural areas (Bourke et aI., 1982). 

One study in Papua New Guinea comparing rural eastern 
highlanders with those living in urban Lae showed that, whereas 
sweet potato and othel starchy foods provided 85% of the dietary 
energy and 65% of the protein in the rural area, rice had become 
the main staple, ahead of sweet potato and taro, with animal 
protein being eaten almost daily in Lae (Jeffries, 1979). Although 
energy, vitamin and mineral intakes seem to be sufficient in rural 
areas where root crops and bananas predominate, the energy 
intakes in some low-income urban areas in the capital of Port 
Moresby, where 72% of the energy was provided by flour, rice, 
sugar, bread and biscaits, energy intakes were the lowest ever 
recorded for the country: 1200 kilocalories (5.0MJ) for men and 
1035 kilocalories (4.3MT) for non-lactating women. Sugar provided 
11 % of the energy, whereas root crops provided only 9% (Coyne, 
1984). 

In Fiji, food balance studies in the late 1970s showed that 
the total population received only 29% of total energy from root 
crops and fruits (NFNC, 1979). Of particular concern in Fiji is 
the increasing overemphasis on the consumption of cassava; in 
some areas, its contrillution to dietary energy rose from 36% in 
1953 to 59% in 1963 (Parkinson, 1984; Thaman and Thomas, 1982, 
1985). 

In Tonga and Samoa, similar trends are evident. Urban . 
Nuku'alofa diets comained more bread, sweet potato, cassava, 
mutton, port, tinned fish, beef, butter, and tea than rural diets, 
where more taro, plJntain, ripe bananas, fresh fish, shellfish, 
green vegetables, and fruits were consumed (Jansen, 1973). In 
Western and American Samoa, taro, green bananas breadfruit and 
coconut contributed 51.1% to 64% of the dietary energy in rural 
areas, yet provided olily 31 % on the most urbc nized island of 
Tutu'ila, and only 20.sq· among highly urbanized Samoans in Hawaii 
(Bind on, 1982; Parkins(Jfl, 1984b). 

In the Cook Islands, studies comparing rur"l Mitiaro with . 
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urbanised Rarotonga showed that less than half the amount of root 
crops and one-eighth the amount of coconut, but over 30 times 
the amount of cereals (flour, bread and rice) and nine times the 
sugar were consumed in Rarotonga (Coyne, 1984). In French 
Polynesia, where the trend is well advanced, by 1973, 90% of food 
intake was imported (Jacober, 1977). 

The changes ar\!, however, most dramatic on some of the 
atolls, such as the Tuamotu atolls of French Polynesia, where 
traditional foods, such as taro and Polynesian arrowroot, have 
been all but forgotten and breadfruit and bananas are also 
becoming rare. As early as 1956, Barrau (1961) found that flour, 
sugar, rice, biscuits, vegetables, fats, and tinned foods accounted 
for more than 2000 kilocalories of individual daily food intakes. 

In Tuvalu, wher :~ the traditional diet consisted of fish, 
coconut, breadfruit, t1l :0, banana and Cyrtosperma, by 1916, the 
island of Funafuti wa~ 80% dependent on impons for its food 
needs (Zimmet et al., 1981a). In Kiribati, . lhe per capita 
consumption of rice and sugar increased three-fold (15 to 52kg per 
year) and five-fold (18 to 40kg) respectively between 1950 and 
1979. Even on rural Maiana, 60% of the population regularly 
consumed sugar, 90% flour, and 95% rice (Pargeter et a/., 1984). 
Studies on Namu atoll in the Marshall Islands in the late 1960s 
showed that 93% of all copra income was spent OJ: food, and that 
sugar, tea, and rice had replaced breadfruit, coconut and 
Cyrtosperma taro, as the most commonly consumed foods (Pollock, 
1970, 1974). 

Such expenditure, on often unnecessary products, such as 
sugar, soft drinks, and infant feeding formulae, is a particularly 
worrying trend in a situation where most of the smaller Pacific 
countries have great imbalances of trade, very poor resource 
bases, and are dependent for cash income on a very narrow range 
of crops, such as copra, bananas, cocoa, coffee, or sugar, all of 
which are e subject ttl sharp price fluctuations an-I vulnerable to 
natural disasters, such as hurricanes and droug .1tS and pest 
infestations. Moreovc. , there has been a continuing and serious 
deterioration in terms of trade, with the price of imported goods 
increasing relative to returns for export crops owing to inflation 
and rising transport cos··s. 

It has thus bee!l suggested that increasing dependence on 
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imported foodstuffs s possibly the most criTical form of 
dependence because reliance on imported cood increases 
vulnerability to both rt duction in food supplies alld decreases in 
a country's purchasin~ power. Countries such as Tonga, for 
example, with per cap ta yearly food imports of cnly $73 in the 
late 1970s would be far less vulnerable than French Polynesia with 
per capita yearly food imoorts of $554 (Hamnet, et al., 1Y81). 

NUTRITIONAL IMPLiCATIONS OF 
CHANGING CONSUMPTION PATTERNS 

From a state that has been referred to by (Fisk, 1972) as 
"subsistence affluence", where food was abundant, and people, even 
in the Papua New GUlOea highlands and on the small atolls, were 
reportedly well-nourished (Barrau, 1958, 1961; Parkinson, 1973, 
1982; Thaman, 1979, 1982a), the Pacific islands are undergoing a 
nutritional transformation and now have some of the highest or 
most rapidly increasinr rates of malnutrition and nutrition-related 
non-communicable diseases in the world (Coyne, 1984; Rody, 1982; 
Thaman, 1983, 1985; Keith-Reid, 1982). Dental dhease is also on 
the increase in most groups, and has reached ep .demic levels in 
some urbanized areas ~uch as Tahiti (Hollis, 1975; Speake, et al., 
1979), with alcoholisrr also being a major concern in some areas 
(Coyne, 1984; Marsha!l et at., 1982; Richardson, 1983; Grossman, 
1983). 

Nutritional Disorders 

It is now acce~lted that energy deficiency, rather than 
protein deficiency m:ty be the limiting factor in nutritional· 
improvement in some ,Ireas of Papua New Guinea, Solomon Islands, 
Vanuatu, Fiji, and Micronesia, thus underlining th'.! importance of 
staple food developmer:t (Haywood and Nakikus, 19R?; Shaw, 1982). 

Although protein ,jeficiency is possibly a problem in interior 
areas of Papua New C uinea, Solomon Islands, and Vanuatu, some 
studies have suggested that, even in highland Papl " New Guinea, 
where 50 to 80 percel lt of the dietary protein co nes from sweet 
potato and other plant products, people seem to have adapted to 
such diets over time and have none of the "western diseases 
associated with animal I'rotein-rich diets" (Durnin, 197\'). 
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In the case of protein deficiency, a complicating factor may 
be the shift from traditional rootcrop diets (which were almost 
always supplemented with coconut, nuts, fruits, greens and limited 
animal protein) to almost exclusive consumption of highly refined 
imported foods in urban areas, and cassava in some areas, such as 
in Fiji. Although important in supplying energy demands, cassava 
has very low protein content and is associated with high 
incidences of kwashiorkor in areas of Africa where it is the main 
staple food (Thaman and Thomas, 1982, 1985). 

Severe energy malnutrition or marasmus and severe protein 
malnutrition or kwashiorkor is· increasingly common among infants 
and young children in urban areas in Papua New Guinea, Fiji, the 
Northern Marianas, the Federated States of Micronesia, and the 
Marshall Islands, where breastfeeding is declining, or where 
unsound weaning habits or unsanitary conditions cause infection, 
which deprive children of, or lessen their ability to use what 
protein is available (Thaman, 1985). The national nutrition survey 
in Fiji indicated that 1.6% of under five-year old~ were severely 
malnourished (below 60% weight-for-age) and over 20% were at 
risk (below 80% weight for age) (Johnson and Lambert, 1982). 
There are also relatively high incidences of low birth-weight 
babies in the Pacific. This is mainly an indication of the health 
and dietary status of the mother, and is usually an indication of 
energy or protein malnutrition and/or iron-deficiency anaemia. 

Studies in Micronesia, American and Western Samoa, the 
Cook Islands, Hawaii and New Zealand, show that urbanized 
Polynesians have some of the highest recorded rates of obesity 
(20% more than the desirable weight) in the world. Owing to 
extreme obesity, ArneJ lcan Samoan males between 18 and 30 years 
of age reportedly have among the lowest aerobic ~ 3pacities (levels 
of fitness) ever meaSl red (Baker and Hanna, 1979; Greska and 
Baker, 1981), and in Tonga in the early 1970s, 45%- of the women 
and 33% of the men were found to be obese, with the rate being 
significantly higher III urban areas (Jansen, 197~). Increasing 
incidences of obesity are also seen among affluent groups in 
urbanized Papua New Guinea and Solomon Islan js, where rice, 
flour, sugar, animal fat, and alcohol consumption I.S high (Coyne, 
1984). 

Childhood and infant obesity is also increasingly common 
among· urban Polynesians, some Micronesian~, anJ in Fiji, and 
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seems to be associated with increasing intakes of sugar and other 
highly refined carbohydrates. Both adult and infant obesity are 
considered forms of malnutrition (overnutrition) resulting from 
energy consumption in excess of bodily needs, and are both 
indicators of potential health problems, such as heart disease, 
hypertension, diabetes. varicose veins, and general ill-health. 
Although studies in Britain have shown that there is no significant 
relationship between obesity and mortality between the ages of 18 
and 25, above 25 the mortality ratio increases steadily, until at 
the age of 35, the mortality ratio of obese persons is double that 
of non-obese persons (Garrow, 1979). 

There is increasing evidence in both urban and rural areas of 
widespread vitamin and mineral deficiency, especially iron, vitamin 
A, B-group, and C, and, in some cases, iodine deficiency. Iron
deficiency anaemia, which was rarely encountered in the past, is 
now widespread. In the Cook Islands the Health Department 
diagnosed 80% of pre-school children malnourished and two-thirds 
of them anaemic in 1?70 (McKenzie, 1976/77). In Fiji, very high 
anaemia rates of over 75% have been reported for infants and 
school-age children, over 40% for adult females, and over 30% for 
adult Fijians in some areas (Johnson and Lambert, 1982). 
Increasing incidences of iron-deficiency anaemia are also reported 
for Papua New Guinea, Solomon Islands, Tonga, Kiribati, and the 
rest of Micronesia, especially among pregnant women, infants, and 
children (Kow, 1982; Jansen and Wilmott, 1973; Fitzroy, 1981; Dye, 
1979; Osteria, 1984; Clarke and Richards, 1979; Thaman, 1983 and 
1985). Although malaria and intestinal parasites are contributing 
factors, the main cat: '>e of iron-deficiency anaemia seems to be 
dietary, and related to ir,)fl-deficient urban diets. 

As early as 1 }68, vitamin A deficienc~ -induced night 
blindness was reported among children in the highly urbanized 
population of Betio bLt not on rural Maiana (Holmes, 1953). More 
widespread night blindness has recently been aetected among 
children in urban Tan.wa, which seems to be related to the lower 
intakes of papaya, pandanus, breadfruit and f1sh (traditional 
sources of vitamin A), rather than to any mechanical injury or 
trauma (Pargeter et ai., 1984). Studies in Vanuatu, Papua New 
Guinea, and Solomun Islands also indicate that vitamin-A 
deficiency is a problem in some localities. 

B-Group vitamins (mainly thiamin, riboflavin a ld niacin) have 
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been found to be deficl .:!nt in diets in Papua New Guinea, Solomon' 
Islands, Vanuatu and Kiribati. 

In Kiribati, thiamin, riboflavin, vitamin A, and iron deficiency 
were observed in prisons, boarding schools, and hospitals where 
diets consisted almost exclusively of imported foods, and mean 
crude fibre intakes also decreased significantly with urbanization 
(Pargeter et al., 1984). 

There are also reportedly high rates of t:ndemic goitre, 
related to dietary iodine deficiency, in the interiors of Fiji and 
Papua New Guinea. This seems to be related to iodine-deficient 
soils, and is possibly made worse, in Fiji, by the hi gh consumption 
of cassava, which has been found to have goiterogenic properties 
in Africa (Thaman and Thomas, 1985). 

In addition to iIOn and iodine, the better known vitamins, 
protein, fat and carbohydrate, which account for some 99% of the 
compounds needed for life, there are at least eighteen trace 
elements or micro nutrients, such as calcium, potassium, magnesium, 
manganese, copper, cobalt, and zinc that are essential for biologic 
processes, and which are found in varying amounts in local 
staples, but often absent or very limited in imported substitutes 
(Frieden, 1978; Thaman, 1982b). There is, unfortunately, little 
data on the extent of micronutrient deficiency in the Pacific, but 
it stands to reason that, like iron, many other micronutrients, 
which occur naturally in fresh foods, will also be deficient in 
persons who eat highly-processed foods. 

Nutrition-Related Non-Communicable Diseases 

Some of the highest or most rapidly increasing rates of 
cardiovascular disea~e, hypertension, diabetes, gout and intestinal 
and bowel cancer in rhe world are found in the Pacific islands 
(Thaman, 1985). Very high rates of diabetes and Jout are found 
among Micronesian and Polynesian populations in the urban 
context, with Nauru h"ving the highest rates of diabetes and gout 
in the world (Zimme~ et aI., 1977, 1978, 1981a,u; Ringrose and 
Zimmet, 1979; TaylOl et al., 1984). American ~:amoa's diabetes 
mortality rate between 1962-74 was among the highest in the 
world, and its cardiovascular disease rate was also very high 
(Crews and Mackeen, 1981). Similar trends arr found in the 
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Federated States of Micronesia, and the Indian population of Fiji 
has an alarmingly high incidence of diabetes, as well as high rates 
of cardiovascular disease and hypertension (S.P.c., 1978; Coyne, 
1984; Thaman, 1985). The situation seems to be similar, but less 
advanced in Fiji and lrban Papua New Guinea (Martin, et al., 
1980; Coyne, 1984; Tharr,an, 1985). 

Dental disease is also almost epidemic in many areas. In 
Tahiti, where it seems to be worse, 80 per cent of children up to 
14 years of age were found to be affected by dental caries, and, 
at age 13, the mean number of decayed, missing, or filled 
permanent teeth was 12 in late 1970s. Dental disease and missing 
teeth (primarily attributed to gum disease related to poor dental 
hygiene) are also increasingly common amongst th~ New Zealand 
Maori and in Tonga, \Vestern and American Samoa, New Caledonia, 
and Fiji, in both urban and rural areas, and seems to be 
associated with a high-sugar and low-fibre diet and poor dental 
hygiene • (Prior, 1968; Hollis, 1975; Speake et al. 1979; Coyne, 
1984). 

In short, most urbanized areas of Polynesia and Micronesia 
and New Caledonia and Fiji in Melanesia seem to have undergone 
a "mortality transition" over the past 20 years or so, with 
infectious diseases having been replaced by nutrition-related non
communicable diseases, such as cardiovascular disease, stroke and 
cancer, as the major causes of mortality (Coyne, 1984; Thaman, 
1985). 

DIETARY FACTORS RESPONSIBLE 

Although Pacific peoples seem to be genetically predisposed 
to such diseases (Baker, 1979), the main causative factor seems to 
be the shift from a lraditional fresh-food diet, wh:;;h was high in 
fibre and micro-nutrieI ts (vitamins and minerals) and low in sugar, 
salt, animal fats, and refined carbohydrates, to a diet based on 
cheap imported, often highly-refined, foods, which dre low in fibre 
and micronutrients and high in sugar, salt, animal fats, and 
refined carbohydrates. Table 1 is an attempt to assess the degree 
of correlation betwcl n these dietary changes and the major 
nutritional and nutntion-related disorders. Cig;-.rette smoking, 
increasing alcohol co i~sumption, and decreasing physical activity 
are also contributing factors to the rising incidence of such 
diseases (Thaman, 1983; Coyne, 1984). 
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Table 1. Degree of correlation between the increasing incidence of major nutritional and 
nutrition-related disorders and' dietary changes (increasing and decreasing consumption of 
specified nutrients or substances) ( +++ = very high positive correlation. i.e.. major 
determinant; ++ • high positive correlation. i.e.. significant determinant; + = some positive 
correlati0l1. i.e.. complicating factor; - • not signific:mt. no correlation. or a negative 
correlation; 7 • no data)(Ratings based on analysis of available data by aUlhor). 
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Refined Carbohydl utes and Sugar 

Refined carbohydrate consumption is highly correlated with 
obesity, anaemia, general morbidity, diabetes, cancer, and 
kwashiorkor. Sugar has similar effects, with a known high 
correlation with dental disease, and both sugar and refined 
carbohydrates have at least an indirect correlation (as a casual 
factor in obesity) with hypertension and cardiovascular disease. 
Robinson (1975) argues that refined carbohydrates inflict 
concentrated products on the body which it was never designed to 
handle, particularly white flour and sugar, which have been 
stripped of the diluting roughage which naturally occurs in both 
grain, and sugar cane or sugar beet. 

Tudge (1977) also cites evidence that the ra)id ingestion of 
high density carbohydrates, especially sugar and alcohol, could 
upset the delicate bloud-sugar control mechanisms "centred around 
the insulin producing . ells of the pancreas" - thus playing a major 
role in causing diabetes. 

In the case of dental disease increasing intake of sugar is 
the main causal factor (Newbrun, 1982; Speake et ":., 1979; Coyne, 
1984). In Tahiti, whelc dental disease may be the 'Norst on earth, 
the annual consumption of sugar is estimated to be 68 kg per 
person (Coyne, 1981). Very high sugar intakes (often in tea, 
coffee, cocoa, milo, c:mdy, ice cream and soft drinks) are also 
reported for other areas of Polynesia and for Fi.;i (Johnson and 
Lambert, 1982; Prior, 1968; Mackenzie, 1976/77; Thomas, 1981; 
Speake et al., 1979; Coyne, 1984). As early as 1968, imports of 
sugar in Tonga, Westt-rn Samoa, Kiribati, and Tuvalu accounted for 
between 12.4% and 15.3% of the total import expenditure on food 
(Fairbairn, 1971; McGee, 1975). This, however, d0es not . include 
sugar imported in ott::!r forms such as candy, bi.5cuits (cookies), 
soft drinks, all of which are common "lunches" for Pacific school 
children. As Berg (:' 973) says: "The deleterious effect on urban 
slums of soft drinks i" legend". Duffy (1975) goe., further in his 
book to argue that sugar is an addictive, destructive drug or 
poison and the major kil ier in our diet. 

Increasing Animal Fat Intake 

High saturated fat intake has been closely correlated with 
hyperuricaemia, gout, arthritis, hypertension, cardiovascular 
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disease, obesity, can<;:er and overall morbidity (Table 1; Prior, 1968; 
Truswell, 1974; Robinson, 1975; Hall, 1981). Truswell (1974) , 
stresses that diets rich in animal fats produce high plasma 
cholesterol and athero~clerotic plaque which are major causes of 
coronary heart disease Hall (1981) suggests that there seems to 
be a positive correlaton between animal fat intake and some 
forms of cancer. 

In the Pacific, consumption of animal fat rather than 
vegetable fat, seems to be the critical determining factor. In 
Mitiaro in the southern Cooks, for example, 89% of dietary fat 
comes from coconut~ (Coyne, 1984). Physiological (genetic) 
adaptation to a coconut-dominant diet seems to be very high, and, 
although there is some incidence of hyperuricaemia, cardiovascular 
disease, hypertension, ar.d obesity are relative absent. 

'In the urban setting, however, these diseases are increasingly 
common. Whereas Pacific Islanders traditionally had low animal-fat 
intakes, apart from that obtained from fish, pigs and chickens 
(that were normally saved for special occasions), urban populations 
now have relatively high intakes. Moreover, this intake is 
primarily in the form of imported lard, fatty beef brisket, tinned 
meats, frozen mutton flaps, and butter. Whereas fish and the 
free-ranging, foraging local chickens and pigs have little fat, the 
force-fed modern animals are raised for fat, because it is profit
able in economic (although not nutritional) terms. Moreover, 
environmental carcinogens and drugs from feed are concentrated in 
the fat and passed , 10 as cancer "promoters" to the consumer 
(Hall, 1981). 

Decreasing Dietary Fibre 

Robinson (1975) and Tudge (1977) both argue that decreasing 
fibre is a major determinant in degenerative diseas.! among urban 
people. Robinson, in particular, argues that lack of fibre greatly 
slows down the passage of bowel contents which produces diverti
cular disease. Hall (1981) attests to the importance of fibre in 
the prevention of cancer. Because fibreless foods take three to 
four times as long as fibre-rich foods to pass t,lrough the gut, 
there is more time for the production of carcinogens or prolonged 
contact with carcinogens. 

In New Zealand, for example, where, in 1980, cancer account-
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. ed for 20.4% of all deaths, the mortality rate for bowel cancer 
was the highest in the world for males and females in the age 
group 35-64, and twice as high for those between 35 and 44. It is 
interesting to note, that the Polynesian Maori population has 
lower rates of bowel cancer than the non-Maori population. The 
main causative factor, again, seems to be a dietary change with 
increasing affluence, especially among the non-Maori pakeha 
population, from fresh, additive-free and vitamin-and fibre-rich 
foods to a diet low in fipre and high in animal fat and highly 
processed foods, some of which contain additives, which are known 
carcinogens, such as nitrates, which are found in canned corned 
beef and mutton and sausages (Thaman, 1985; Anonymous, 1979, 
1985). 

Low-fibre foods also cause the stomach to be less distended 
than fibre-rich foods. This can upset the appetite or satiety 
mechanism and lead to over-consumption and obesity, "the single 
master disease" responsible for others such as diabetes and 
cardiovascular disease (Robinson, 1975). Tudge (1977) stresses, 
moreover, that fibre does not just consist of only visible fibrous 
cellulose, but also of other skeletal elements of plants such as 
hemicelluloses, pectins and so-called lignins which are so common 
in fresh fruits, vegetable&, grains and rootcrops. 

Excessive Salt Intake 

Salt consumption is very high among urban Pacific 
populations and is linked strongly with hypertension. In the Cook 
Islands, rural Pukapukans on a low-salt diet had little or no 
hypertension, whereas Pukapukans in Rarotonga on a high salt 
intake had much greater hypertension (Prior, 1908). Whittlesey 
(1977), gives conclusive evidence that, in addition to being a major 
cause of hypertension, salt is also a significant determinant in 
cardiovascular disease, premenstrual stress, and water-tension
induced obesity. 

Declining Fresh Food Intake 

Excessive canned and processed food consumption is a major 
problem in Pacific urban areas (Baxter, 1980; Hau'ote·., 1979; McGee 
et aI., 1980; Jansen, 1973; Dutta Roy, 1980; Joseph, 1981; Thaman, 
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1979, 1982a). Canned foods have the effect of introducing 
nutritionally-poor, vitamin- and mineral-depleted, high-sait, high
sugar, low-fibre, and high-food-additive foods into the diet, 
whereas declining intakes of fresh fruits and vegetables, which are 
high in nutrients, have some protein, and are additive-free, 
further exacerbate ,this problem. The almost epidtmic occurrence 
of iron-deficiency anaemia has a high correlation with declining 
consumption of iron-rich red meat, leafy vegetables and fruit. 
Hookworm is a major contributing factor in many areas of the 
Pacific, as is malaria in western Melanesia, but inadequate dietary 
iron intake seems to be the major causal factor in most urban 
areas. Other factors possibly related to increasing anaemia in the 
Pacific include the use of aluminium and steel rather than iron 
pots and utensils, the regular intake of aspirin. and chronic 
gastrointestinal disorders (Chandra, 1981). 

In addition to iron and other major essential elements such 
as carbon, oxygen, hydrogen, nitrogen, phosphorous and sulphur, 
which are the building blocks of life and which account for some 
99% of the compound::; needed for life, there are at least 18 other 
elements, some in very minute quantities, that are essential for 
biologic processes. . These major and trace ele'11ents, such as 
calcium, potassium, magnesium, manganese, copper, cobalt, zinc, 
iodine, selenium, fluorine, silicon and others, combine in a myriad 
of ways to form the 58 molecular nutrients known to be essential 
to man, as well as countless hormones, enzymes, etc., which are 
undoubtedly important for human performance (Frieden, 1978; 
Scrimshaw and Young, 1978). The true functions of many micro
nutrients, missing from urban diets, are not fully understood. For 
example, unprocessed human milk has microflmrients such as 
secretory immunoglohulin A, lysozyme, the bifidus factor, 
lactoferrin and other substances which give it anti-infective 
properties that cow's milk and other substitutes do not have 
(Jelliffe and Jelliffe, 1975). Generations of Tongans, Fijians, 
Chinese, Indians and Sri Lankans claim that the daily consumption 
of Centella asiatica (known as gotl/kola, totodro, ,nd tono in Sri 
Lanka, Fiji and Tonga) can banish disorders like diarrhoea, 
rheumatism, neuritis, and nervous breakdown from the system, and 

extend ones lifetime by as much as fifty years -(Pitkanen and 
Prevost, 1970; Thaman, 1982b). 
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Declining breastfeeding 

Declining breastfeeding bas a high correlation with increasing 
marasmus, kwashiorkor, anaemia and infantile cbesity in the 
Pacific (Lambert, 1979; Lambert and Yee, 1981; Mackenzie, 1976177; 
Parkinson and Lambert, 1982; (Coyne, 1984). It also has a high 
correlation with increasing obesity, cardiovascular disease, and 
diabetes. Naismith (1974) argues that the use of milk substitutes 
and early cessation of breastfeeding leads to infantile obesity. 
The high salt content Qf many milk substitutes and the improper 
preparation of some formulae can lead to "serum osmolarity and 
thirst which cannot be satisfied" and leads to over-feeding. As 
Baker (1979) has argued, adaptations such as infaI,t obesity made 
during the infant stage, when cell division is rapid, are often 
irreversible and have long-term health implications, that is, a fat 
infant will most likely bt a fat adult. 

THE ROLE OF THE MEDIA 

As suggested above, although a range of factors have 
contributed to this daHgerous situation of food scarcity, increasing 
food dependence on, often nutritionally inferior, imported foods, 
.and the associated rise in malnutrition and nutrition-related 
degenerative diseases, the media has been one of the most 
powerful and perhaps most one-sided factors in the promotion of 
what Keith-Reid (1982) has referred to as the "di~t of death" or 
"the eating catastrophe". 

THE ROLE OF NEWSPAPERS 

Although radio stations throughout the Pacitic advertise soft 
drinks, supermarket 3ales, and primarily imported foods, and 
television and imported video tapes also prom0~e western life 
styles and consumeri.m and advertise imported and processed 
commerciogenic food, this paper focuses on an llllalysis of food 
messages in Fiji's two private daily newspapers The Fiji Sun and 
The Fiji Times over c; ~eriod of nine months from J~ovember 1986 
to July 1987. Table 2 c( ntains the results of the survey. 
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Table 2. Frequency at which specified locally produced and imported food items 
were advertised between November 1986 and July 1987 in Fiji's two daily 
newspapers, The Fiji SUfi and The Fiji Times. 'The results are based on a survey of 
all advertisements in 30 newspaper editions, IS from each paper. 

Food Item 

FreshlFrozen Meats 

Non-Alcoholic Beverages 

Staple Foods (Hour, rice, 
potatoes, rice, etc.) 

Cooking Oils/Fats 

Dairy Products 

Alcoholic Beverages 

Canned Fish 

J ams/SpreadslDeserts 

Fresh Fruit/Vegetables 

Spices/Sauces 

Candy/Sweets/Snacks 

Canned Fruit/Vegetables 

Breakfast Cereals 

CookieYBiscuits 

Ice Cream 

Canned Meat 

Dried Pulses 

Eggs 

Sugar 

FreshlFrozen Fish 

Baby Food 

Salt 

Other Food Items 

TOTAL 

Loal 

3S· 
26· 

24· 

17· 

12· 

31· 

9· 

S· 

13 

4· 

11· 

8 

I· 

IS· 

6· 

12· 

8 

4 

242 

Imported 

47 

SI 

47 

44 

41 

19 

30 

23 

14 

19 

10 

12 

18 

16 

9 

14 

2 

4 

6 

4 

6 

436 

Total 

82 

77 

71 

61 

S3 

50 

39 

28 

27 

23 

21 

20 

19 

17 

15 

IS 

14 

12 

10 

8 

6 

4 

6 

678 

Sources: Advertising purchased by the following companies in Fiji: supermarkets, 
including Bajpai's, Key Stores, B. Kumar. Maro\ia's, Morris Hedstroms, CB. Patels. 
R.B. Patels, 1. Santaram. and Seven Two Seven; and Island Bottlers. Carlton United 
Brewery Fiji Ltd.. South Seas Distilleries, Rewa Cooperative Dairy, Leylands 
Butchery. Fiji Foods. Pacific Crown Foods, and other smaller companies and import 
agents. 
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Focus on Imported and Locally Processed Foods and 
Beverages 

As can be seen from the results of the survey, of some 678 
items advertised in 30 issues (15 from each newspaper), almost 
two-thirds (62.2%) Wt;ie imported, with almost all "local" foods, 
with the exception 0 ' local rice, fruit, vegetables, and sugar, 
having some, often considerable import content. For example, 
under local "fresh/frozen meats" and "eggs", "staple foods", 
"cooking oils/fats", "alcoholic beverages", and "canned fish", 
imported feed components are required for bwiler and layer 
poultry production, flour for local cabin biscuits (an increasingly 
common "staple" food), imported vegetable oils for iocal margarine, 
barley and hops for "Fiji Bitter" beer, and New Zealand mackerel 
for canned fish. 

Similarly, only 6% (some 42 items), of advertised items (e.g. 
fresh fish, eggs, freSH fruit and vegetables, and some dairy 
products like fresh milK) could be classified as being fresh, with 
another 116 items (1'/%) being classified as fresh-frozen and free 
of additives or preservat .yes. 

With the exception of these products and rice, potatoes, 
° flour, and the dried pulses, almost all of the remaining products 

would be high in sugar, salt, preservatives, and, in most cases, 
highly processed and 1m" in fibre and vitamins and minerals. 

In shoOrt, approximately two-third of the advertized food 
products are imported and approximately three-quarters, the very 
foods that are high in refined carbohydrates, ~ugar, salt and 
saturated fats and low in fibre and micronutrients. which seem to 
be the main contributing factors to the tragic nutritional 
transformation that ha~ taken place over the past 20 years in the 
Pacific. 

Specific Nature of <\.dvertised Foods 

Looking more c' osely at the exact composition of the types 
of foods being advertised, of the "fresh/ ~'rozen meats", 
approximately 75% OiO the 35 local items consisted of force-fed 
broiler chicken, the production of which depends on feeds which 
contain growth hormones and prophylactic antibiotics, which are 

passed on to the consumers, and which are currently the topic of 
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widespread concern it: Australia and the United States, where 
"range fed" "natural" uroiler chickens commonly sell for often two 
to three times the price of the force-fed ones. Moreover, a 
considerable proportion of the imported "fresh-frozen meats" are 
comprised of inferior fatty or bony cuts of beef and mutton or 
sausages, which are high in fats and/or preservatives, again 
contributing to dangerously high levels of animal-f.tt consumption 
and the carcinogenic nature of imported foods. 

The "non-alcoholic beverages", both local and imported, 
consisted virtually entlrely of sugar-rich or sugar-compatible (e.g. 
coffee and tea) drinks such as soft-drinks, cordials, Milo or 
Ovaitine, tea and coffee. Apart from being very costly, it is 
estimated that these "teverages" contributed to as much as 50, and 
possibly as high as 75% of the total sugar consumption in some 
areas of the Pacific. If no case, were traditional local drinks 
such as green coconut, toddy, lemon leaf or lemc'n grass 'tea, or 
fresh fruit juices advertised. Only once, out of 77 advertised 
beverage items, were sweetened local fruit juices advert:<;ed. 

The "staple food" advertisements were comprised almost 
entirely of flour, sharps, potatoes, and cabin biSCUits or crackers, 
and, together, consUute one of the only items of strategic 
nutritional importance, although cabin biscuits, which are 
manufactured locally, are highly refined and high in salt. 

The "cooking oils/fats", which include primarily soya bean, 
corn and coconut oil and locally-produced margarine, are also of 
strategic importance as energy foods, given (he widespread 
acceptance of frying as a cooking method ar j the use of 
margarine as a buttel substitute. In the urban wntext, however, 
where obesity and associated health disorders are a problem, these 
foods can be seen a~; nutritionally detrimental. ~ foreover, most 
are hydrogenated oils, which are reportedly of I IRer nutritional 
quality than non-hydn ,genated, often more highl~ saturated oils, 
such as natural coconut oil and olive oil. 

Among the loc;:! "dairy products", although fresh milk is 
advertised, sweetened "Pun Flavour" lines are more commonly 
advertised. Among the imported dairy products. (he main' items 
advertised are proce<;s~d cheddar cheese, butter, and sweetened 
condensed milk, all co( which are high in saturated fats, and/or 
sugar and salt. 
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The 50 advertisements of "alcoholic beverages" focused mainly 
on locally-produced "Fiji Bitter" beer and whisky, vodka, gin, and 
run from Fiji's Sl'uth Pacific Distilleries, with limited 
advertisement of imported wines and spirits. As &uch, some 10% 
of "food" advertisements, although promoting locr l industry and 
"development", are encouraging the expenditure of ;carce funds on 
nutritionally-worthless alcohol at the expense of strategic food 
purchases for the fam:ly, not to mention contributing to increasing 
alcoholism drunkenness, and alcohol-related death and crimes of 
violence, which are major social problems in Fiji (Thaman, 1985). 

Of "canned fish" advertisements, over 75% were of imported 
tinned mackerel and sardines, with the balance being made up of 
advertisements of locally-canned "Angel" salmon-style mackerel 
from New Zealand and local-tuna from the PAFCO tuna cannery in 
Levuka. In all cases, the canned fish is highly processed and 
nutritionally inferior to local fresh or frozen fish. and is highly 
salted and/or canned in vegetable oil. 

CONCLUSION 

As can be seen from advertisements in Fiji newspapers, the 
message that Pacific island peoples seem to be getting is that 
"they should buy and consume imported or highly processed 
foods" rather than their traditional time-tested fresh local foods, 
despite the fact that most authorities have shown that increasing 
consumption of such non-traditional foods have been, perhaps, the 
major factor in some of the highest or most rapidly increasing 
incidences of malnutrition, nutritional disorders and nutrition
related non-communicilble disease. 

Although a range of factors, including the introduction of 
trade goods, the continuing overemphasis on expon cash cropping 
and livestock production, western white-collar education, cash 
employment, monetization, and the rapid expansion of sea, road, 
and air transport networks have contributed to the dangerous 
situation of food ~carcity, increasing food dependency, the 
associated rise in malnutrition and nutrition-related degenerative 
diseases, and the promotion of consumerism, tne role of the 
media revolution, witT, the rise of the ubiquitous transistor radio, 
the privatisation of daily newspapers, and, in ~ ')me areas, the 
uncontrolled introduct'on of television and video, is seen as the 
most recent, and, perliaps, most pervasive and pc werful promoter 
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of consumerism and nutrition-related ill-health ill the Pacific 
Islands. Before it is TOO late, the Pacific island managerial elite 
must analyse very l arefully the messages their people are 
receiving from the media, and develop appropriate :aws, censorship 
or promote counteradVtl tising and programmes of formal and non
formal education which promote healthgiving lo(al foods. Only 
thus, may it be possible to reverse the trends of co'}sumerism that 
have led to the increasingly widespread availability and promotion 
of the "diet of death" : an "eating catastrophe" whil:h constitutes a 
biological time bomb which is only now beginning to tick loudly! 
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