
 



Imagine yourself on an island. Surrounded by a serene blue 

ocean, pristine white sands and palm trees gently swaying in 

the breeze, you are calm and at peace. On this island you have 

everything you need. There are sources of fresh water, and 

abundant food in the form of fresh fruits and vegetables, fish 

and nuts that provide nutritious tropical oils. This is life the way 

nature intended. Don’t let your fears and doubts hold you back. 

You can escape and return to this natural state of bliss! 
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Foreword: That summer was a time of tremendous change. Following graduation, I was without 

a full time job for the first time in my adult life. I had just celebrated the culmination of two 

long-term goals, obtaining a degree in education and achieving a weight loss of 80 lbs. I 

commemorated this milestone by having an interview featured in a major metropolitan 

newspaper announcing that I was writing a book detailing my major weight loss tips and 

techniques.  

That’s when the door of opportunity opened up. My mother-in-law worked for a small, family 

owned, independent health food store. I began working there on weekends and at a local 

college during the week. One of the things I did at the health food store was conducting classes 

on healthy living centered around sharing my personal success strategies. I also learned all 

about the various nutritional products that were helpful with weight loss. Soon, I embarked on 

a career with an international wholesale supplement distribution company.  

I soaked up the information like a sponge and truly enjoyed learning about the different natural 

supplements and teaching others about what I had learned. In no time I was balancing my 

career with consulting individuals and groups on ways to improve their own health. I began 

conducting seminars and assisting people with wellness programs and speaking events.  

Then one day, for no apparent reason, I suddenly became fascinated with the Pacific Island 

region and culture. I say it happened suddenly, but like many people I had been interested in 

this island paradise for many years. I even conducted some undergraduate research projects on 



the Rapa Nuai, the now extinct island race responsible for the creation of the enormous stone 

statues on Easter Island. I had also studied the Pacific island region from geological, biological 

and anthropological viewpoints, delving into the natural beauty of the volcanic Hawaiian 

Islands, the classification of the various plants and animal species and the history of the 

indigenous populations and their explorations. I learned that the Pacific Island people traveled 

to South America centuries ago and brought their staple food crops like sweet potatoes, yams 

and coconuts to the region.  

In the nutrition and health coaching world, I became aware of new information surrounding 

slightly higher fat diets and balanced protein/carbohydrate levels for weight loss. As I read 

more, specifically about coconut oil and the Medium chain triglycerides (MCT’s) it contains, I 

was also learning more about the history of the Pacific Island people. That’s when it all began to 

click for me. I began to see a common thread between the discoveries I had made in my own 

weight loss journey, as well as that of my clients, and the scientific discoveries surrounding the 

health impact of combining increasing inactivity with overly processed and refined foods vs. an 

all-natural traditional diet among the Pacific island people. This led to writing a research paper, 

which I have included here, that explored the traditional diet and activities of the Pacific island 

people and the curse of poor health they inherited when more processed foods and technology 

were introduced.  

The period of greatest weight loss I personally experienced was during a time when I ate mainly 

lean protein and vegetables, along with a few fruits, healthy fats and starches. This strategy of 

eliminating refined foods (particularly grains) produced a diet that closely resembled the 

traditional Pacific Island Diet. As a scientist and health teacher, I also learned about stress and 

its damaging effects on the body.  

This led to a thorough research project and the creation of a natural weight loss program based 

on that research and including the newest cutting edge information on exercise science, 

nutrition and supplementation.  

You are about to embark on an amazing journey!  As you begin reading, I want to send you off 

with a word of encouragement. In the traditional Hawaiian language I mua means “Go forward” 

or “Let’s get this done” right now with a sense of urgency. All cultures have something the 

Pacific Island people call kaona (fewer words more meaning). It’s time to reconnect with the 

guiding wisdom that says the simple way is best. 

  

  



Return to the Island 

Research on the native populations of the South Pacific Islands shows that the inhabitants 

traditionally enjoyed abundant health. They were active people who flourished on the natural 

selection of healthy foods, and thrived in the tropical sunshine. 

 

Today the inhabitants of these islands are some of the unhealthiest people around. Obesity and 

the related conditions such as high blood pressure, heart disease and diabetes, plague them as 

they do many in the modern world. This simple case study illustrates that a return to the 

natural ways of eating and enjoying recreational activities is needed to restore good health and 

correct imbalances due to the stress of modern life.  

The Pacific Islands are a place of lavish natural beauty and home to an abundance of plant and 

animal life. Scientists believe these volcanic islands rose from the ocean depths millions of years 

ago. For millennia the health of the inhabitants of these beautiful islands was unparalleled. Only 

recently have the Pacific Island people become a nation of overweight and unhealthy people.  

It would be foolish to suggest that a diet of nothing but bananas, pineapple and coconuts is the 

key to sustained weight loss. You know there is more to it than that but we can learn a lot by 

examining what the life and culture of these people was like then and now.  

Along with refined and processed foods, there were other things not found on the island, such 

as cell phones, computers, traffic jams and desk jobs. I believe these modern “conveniences” 

are largely responsible for many of the health concerns we as a nation face today.  

  



 

We are all Ohana 

On the island you are not alone. Family and friends were a huge part of the traditional Pacific 

island culture. You work each day to get the food you needed for yourself and your loved ones. 

Maybe you dive for pearls or make some type of crafts to trade with others. This is a simple 

economy and a close community. In the Hawaiian language Ohana means family. This is also 

the name for small houses adjacent to the larger homes where extended family such as cousins, 

aunts, uncles and grandparents live.  

Evening recreational activities involved singing, dancing and telling stories. There was also a 

traditional ceremony that included drinking a tea made from a local herb called Kava. The 

people would drink this bitter tea from a ceremonial cup made of a coconut or hollowed out 

rock. (Note* Kava is now available in capsule form and is useful in treating anxiety and stress 

disorders.) In our modern hectic lives it is rare for families to have dinner together even one or 

two nights a week. (I am proud to say my family and I practice this on a regular basis.) 

 

  



Complex Problems, Simple Solutions  

Another problem with stress is due to the so called “fight-or-flight syndrome” a term coined by 

researcher Hans Selye. Basically, our bodies are designed to deal with threats in one of two 

ways, by facing the danger or running away. Today we are unable to follow through on these 

options, after all you can’t attack an unpleasant customer or angry coworker, and running away 

from a traffic jam is not a good strategy either. The stress hormones and chemicals our body 

secretes in these cases (most notably cortisol) wreak havoc on our systems and contribute to 

weight gain.  

Fat storage, by the way is just another example of a survival mechanism that is designed to get 

us through periods of potential famine. The Island people didn’t think through everything the 

way we do. It was a simpler way of life. They were active because they had to be in order to 

procure food. Their survival depended on it. They simply did what they had to do in order to 

survive and ate what was available.  

The same is true for us. We are not as active now because we don’t have to be and we just eat 

the foods that are available. The problem is that without choosing to incorporate more activity 

into our daily lives and eating the foods that support our health while rejecting those that don’t 

we will continue to suffer the effects of poor health. What I am saying is that it is not your fault. 

You are a product of the environment. I’m also not blaming it on a food manufacturer or any 

government or other policy maker. Ultimately, you can decide to put yourself in a better 

environment that is more conducive to achieving the life you want. That means being more 

selective about what you eat, what you do and who you associate with.  

The irony is that many of the “wellness” tools being developed are web-based, while studies 

show that the more time we spend on a screen, the worse our health becomes. One research 

study conducted by the Weight Control and Research Center shows the following: 

Registry members have lost an average of about 65 lbs. and kept it off for 5 1/2 years. About 

half of registry participants lost the weight on their own and the other half lost weight with 

the help of some type of program. 

Virtually all of Registry participants report that they modified their food intake and increased 

their physical activity in some way to lose weight. The most frequently reported form of 

activity was walking. Most of the participants report that they continue to maintain a low 

calorie, low fat diet and engage in high levels of activity. 

 



 

According to the study, the majority of the participants: 

▪ Eat breakfast every day. 

▪ Weigh themselves at least once a week. 

▪ Watch less than 10 hours of TV per week. 

▪ Exercise, on average, about 1 hour per day. 

Note: The National Weight Control Registry is an ongoing national scientific study of people 

who have lost a significant amount of weight and have been successful at keeping it off. My 

results are typical of those found in the study. I have lost 80 lbs to date (with a 50 lb. loss 

having been sustained for more than 2 years). I followed a diet and exercise program of my 

own design that was based on solid scientific evidence. 

 

When you examine that data it’s easy to see how a passive lack of focus, skipping breakfast, 

watching too much television, not getting some exercise each day are a huge part of the 

problem. The problem is complex but the solution is simple.   

Simple Solutions 

The traditional Pacific Island people believed you could not have health without life, nor life 

without health. They considered the body, mind and spirit as one. To them, each affected the 

condition of the other. Being healthy meant being physically, mentally and spiritually engaged, 

in lōkahi  or harmony.   

The Pacific Islanders also have a great reverence for learning and knowledge which is sadly 

lacking in our culture. I consider it an honor and a privilege to be your Alaka‘i ka ‘ike (Guide of 

learning, teacher.) By reading this you are a part of fulfilling my Kuleana (sense of 

responsibility, meaning and purpose).   

In the pages ahead I will guide you step-by-step through a week on “The Island” but first, we 

will begin with an overview of the top foods and exercises that make up the weekly rhythm. All 

of this is based on the understanding that you have set a definite measureable goal of getting 

healthy and given it a timeframe that is reasonable for you. If you don’t have a reason to do 



something all the information in the world will not help. If this is the case, I strongly urge you to 

stop and do a little ‘soul searching” before moving ahead. Among the native Hawaiian people 

Kulia I ka nu’u is the word for “accomplishment” or “achievement”. The phrase literally means 

“to strive to reach the summit.” Once you are clear on what you want to accomplish and why, 

then (and only then) will you have the strength to achieve your best.   

I’ve gone into more detail about this in some of my other books and audio programs. Here is an 

example of guiding questions to ask yourself at the beginning of your journey and each week.  

1) What do I really want in terms of health and fitness? (Describe your ideal and be specific in 

terms of size, weight, energy level etc.) 

2) What am I trying to get away from? (What is it that you don’t like about the way things are 

now?)  

3) What am I trying to become or accomplish?  

4) What has prevented me from reaching this goal before now? (Until now, what has held you 

back?)  

5) What will I do instead of (the detrimental behavior)? (Remember, you don’t erase a bad 

habit, you replace it with a good one.) 

6) What am I willing to give up in order to get what I really want? (What is really holding you 

back from being your best? Remember, you have to give up if you want to go up.) 

7) Who is on my support team? (Any supportive group of people will do. This could be friends, 

family, church members, co-workers etc.)  

8) Am I really and truly willing to do the work necessary to reach my goal on schedule? (Are you 

committed to embracing structure with meal planning, exercise etc.?)  

9) When will I allow myself to take a break to ensure long term results?  

The last question is all you need to troubleshoot and redirect until you win:  

10) Did I achieve my weekly objective by following through on my daily commitments and if not 

what will I do differently next week to move ahead?    



    

  



There is so much misinformation floating around these days about the right way to eat that I 

felt like it was time to set the record straight. Here are some of the common myths that cause 

people to eat the wrong kinds of foods. 

Myth#1: Whole grains are good for you! 

Fact: If you cut the base off the old food pyramid what you have left is closer to the way we 

should be eating. The idea that we need 6-11 servings of bread, rice and pasta each day to be 

healthy is absurd. In my humble opinion, this way of thinking is what has led to the obesity 

epidemic we now have across America and in the Pacific Island region. The updated “my plate” 

recommendation is equally ridiculous. Most grains are cheap filler foods that are easy to 

produce, process and store. The worst thing about them is what we do to make them last 

longer on a grocery store shelf. Grinding grains (especially wheat) creates smaller particles that 

enter the bloodstream more quickly and cause an increased elevation in blood sugar. This, in 

turn, causes you to store body fat more easily. 

Myth#2: You should obsessively count every calorie and gram you put in your mouth. 

Fact: Calories only count when you eat a bunch of refined garbage. (I call them garbohydrates!) 

When the quality of the food you are eating goes up, the quantity you can eat without gaining 

weight also goes up. The right way to go about this is to look at the amount of nutrients you are 

getting relative to the amount of calories. Once you learn to limit portion sizes and focus on 

eating quality foods more often all that calorie nonsense goes out the window.  I go into more 

detail about this in my upcoming book Challenged to Change. If you want to check it out, you 

can download a sample chapter at envisionadvancedhealth.com when you subscribe for my 

weekly email. 



Myth#3: Fat makes you fat 

Fact: You should avoid trans-fats, fried foods and other man made garbage, and instead focus 

on healthy fats from natural whole food sources like fish, coconut, nuts etc. This myth has 

persisted over the past thirty years or so and is also a contributing factor to the obesity 

explosion. The fact is that fat fills you up, but don’t get too carried away with it. One egg yolk 

with a few whites mixed in is better than four whole eggs any day.  

Myth#4: Your body treats all sugar the same. 

Fact: It’s true that the body breaks all carbohydrate foods down into glucose. However, a 

pineapple for example has fiber, vitamins and other nutrients that a teaspoon of white sugar or 

a handful of candy does not have. You have to realize that these are products and the 

manufacturers want you to eat it all as quickly as possible so you will buy more. The packaging 

and coloring are a type of camouflage. You see, the human brain is hard-wired to crave colorful 

foods that are naturally sweet, such as fruit. This is nature’s way of ensuring we get the 

vitamins and other nutrients such as fiber that we need along with our sweets. Processed foods 

like candy, cookies and chips don’t have these nutrients but we still want them. The best advice 

I can give you is to avoid added sugars (or those that do not occur naturally in a food.)  

Myth#5: All protein products are equal. 

Fact:  My research shows that lean protein sources like fish and chicken were the staples of the 

traditional Pacific Island Diet. Modern science reveals that they are among the highest 

bioavailable sources of protein.  I also use a high quality whey protein supplement 

and recommend it to my readers and coaching clients. While cattle did not exist in the Pacific 

Island thousands of years ago, the people were seafarers and explorers. It is possible that they 

may have brought provisions for their journey from the lands they explored. Prior to 

refrigeration, dairy foods were preserved by culturing. Dairy foods in moderate amounts and in 

the right form are actually very good for you. For example, yogurt contains many beneficial 

probiotics. Just be careful when choosing supplements, all protein is not created equal. Some 

manufacturers choose cheap formulas with a high molecular weight that is difficult to digest 

and absorb, so it produces uncomfortable side effects like bloating, etc. These products also 

have a high osmolality, this means they attract water to the digestive tract. My brand, Better 

Balance Whey Protein Isolate is all-natural (no artificial flavor, colors or sweeteners.)  It is a 

100% highest quality, micro-filtration whey protein isolate. That means it’s the good stuff left 

over when milk fat is separated in the process of making cheese. (Cheese, by the way is another 

highly processed food you don’t want in your system in large amounts.) Whey is the part of milk 



that contains the highest bioavailable protein. It is dried at low heat and powdered, so 

essentially it’s a food product. The best part is what you can do with it to accelerate your fat 

loss.  

Here are some awesome recipes for tropical smoothies you can enjoy any time to help build 

and preserve lean muscle.   

 

“Cocoa” Nut! 

 

• 1 scoop Chocolate Whey Protein 

• 8 oz. of Coconut Milk 

• 1 Medium Banana 

• 3 Ice Cubes 

Place all ingredients in a blender and blend on high for 1 minute. Pour and enjoy by the pool, 

on the beach, or anytime!  

200 Calories 26 grams Protein, 16 grams carbohydrates, 5 grams of fat.  

 

   

  



 

Vanilla  Chiller 

 
• 1 scoop Vanilla Whey Protein 

• 8 oz. of Almond Milk 

• 1 cup sliced fresh fruit (Banana, Pineapple, Kiwi, Mango etc.) 

• 3 Ice Cubes 

Place all ingredients in a blender and blend on high for 1 minute. Pour and enjoy for a 

refreshing treat that will keep your metabolism and energy going strong!  

200 Calories 26 grams Protein, 16 grams carbohydrates, 5 grams of fat.  

 



 

 

These foods can be eaten as part of a natural healthy diet. Although the traditional Pacific Island Diet 

was high in starch these people were extremely active, so unless you will be paddling a canoe across the 

Pacific today, you may want to cut back a little! I recommend a macronutrient ratio of 40% protein, 40% 

carbohydrates, and 20% fats. Fruits are a good substitute for grains and help to prevent the effects of 

the low-carb approach.  

Staples of the Pacific Island Diet  

• Healthy fats from coconut and other sources of tropical oils 

• Green leafy vegetables  

• Fruits such as banana, mango and papaya  

• Starchy vegetables like yams, taro and sweet potato 

• Protein sources (fish & meat)   

• Tree nuts like almonds and macadamia 

#1 Coconut  

No food item is more synonymous with the Pacific Island culture than coconuts.  The coconut tree is a 

member of the palm family. Plentiful varieties are found in the Pacific Island. The Coconut palm was 

traditionally known as “The Tree of Life” in the region because so many parts of the plant were used in 

daily life. In addition to the food uses of the coconut meat, it is also pressed for oil to use on the body 

and to make soaps.  

The tree bears coconuts all year around. It takes about a year after flowering for nuts to mature and fall 

to the ground. Green drinking nuts are picked at about seven months old, just before the meat inside 

begins to harden. The “water” inside of a fresh unripe coconut is a refreshing and healthy drink. It can 

be a sweet and flavorful substitute for commercial soft drinks. In emergencies doctors have even used it 

as an intravenous solution for replacing body fluids and minerals. Coconut cream is also a part of many 

Pacific island recipes. It is produced by squeezing the grated coconut meat mixed with water. As a 

standard measure, two grated coconuts and one cup of water will yield one cup of coconut cream. A 

thinner product, coconut milk, is made by the same process using two cups of water.  

While both of these foods are high in saturated fat, Pacific islanders have used coconut cream and 

coconut milk as an important part of their diet for a very long time. However, changes have occurred in 



many people’s lifestyles in the region. Work has become more sedentary and other forms of exercise 

may have decreased. The increased use of prepared foods in the diet has also introduced additional 

sources of fat and saturated fat. The issue is complex with many variables to consider. Yet, the current 

nutritional recommendations which limit fat and saturated fat in the diet would suggest that the use of 

coconut cream in recipes should be limited to a few occasions and in small quantities. 

#2 Green Leafy Vegetables   

Just like other parts of the world, green leafy vegetables are an important source of vitamins and 

minerals in Pacific Island diets. Some kinds of green leaves grow on trees or bushes, and others on 

smaller leafy plants. Plants that were raised for other purposes, such as taro, cassava, and pumpkin, also 

have leaves that were eaten traditionally. 

Sweet Potato leaves, Ipomoea batatas, are easy to grow and are a good source of vitamin A and fiber. 

They are the above ground portion of an edible root crop. Watercress, Nasturtium officinale, is a trailing 

plant that grows in fresh, moving water. It can be eaten raw or cooked, and is a good source of both 

vitamin A and vitamin C.  

Chinese cabbage, is a popular garden plant with many varieties such as Pak Choy, Ung Choy, or 

Saladeer. It is grown in a small seedbed and then transplanted to the garden area, where it reaches 

maturity in about one month.  

Pele or Sunset Hibiscus, Hibiscus manihot, is a small woody shrub with leaves that are tasty and high in 

protein. They are also high in vitamin A and vitamin C. It is very easy to grow from branches which are 

cut and stuck into wet soil.  

Seaweeds are the green leaves of the sea. There are different edible varieties that are popular with 

Pacific Islanders. Some are green with tiny bubbles along their stems. Others are dark greenish-brown 

with long soft strands joined together. They are easily collected when the tide is low.  

Pumpkin is a plant with both fruit and leaves that are high in vitamins. To cook the tips of the vines, 

scrape or peel off the hairy skin first. Pumpkin plants grow easily from either seeds or cuttings with 

roots.  

Taro leaves, (also known as Luau leaves or lau kalo) provide an excellent source of vitamin C and vitamin 

A, and are also a good source of iron. They contain calcium (as calcium oxylate). Because the leaves are 

difficult to find and the crystals that form can make your throat itchy if not cooked properly, many 

people substitute other leafy vegetables such as dark green lettuce, spinach or kale.  

 

#3 Papaya  

The papaya (Carica Papaya) plant is actually a large herb rather than a tree. Papayas are frequently 

found growing as cultivated garden plants and also in cleared areas of abandoned farms. Papaya is rich 

in vitamin A and vitamin C (ascorbic acid). While stewing or baking papaya destroys some of the vitamin 



C, the use of lemon or lime juice in recipes probably aids in its retention. One cup of fresh papaya daily 

will more than supply the needed amount of vitamin C per person. Ripe papaya is a nutritious breakfast 

or desert fruit. It’s often combined with other fruits in salads. Fresh papaya pulp with cream or milk 

makes a nutritious frozen desert. Green papaya may be cooked as a vegetable, candied, or pickled.  

#4 Mango  

The mango, Mangifera indica, is a member of the Cashew family. It is a tree that grows 50 to 60 feet tall 

and is thickly covered with narrow, dark green leaves. Many different varieties are available around the 

Pacific region. The fruits are different sizes, shapes and weights. They can be orange, yellow, red or a 

mixture of colors. Mango trees begin bearing fruit when they have been growing for about six years. 

They reach maturity at about forty years old and bear less fruit each year thereafter. Fresh mangoes are 

a favorite fruit in the Pacific Islands. They are best when picked ripe from the tree. When picked almost 

ripe they will continue to sweeten if kept in a cool, dry place. They can be used in almost any recipe 

requiring a sweet fruit. The unripe fruit can also be used in green salads, or as a relish. 

#5 Banana  

Bananas are an excellent food source and also very interesting plants. They are actually herbs, like grass 

and other soft stemmed plants. The plants grow from an underground corn with a fibrous mat of roots. 

What may seem like a tree trunk is actually the rolled up leaf stems. The fruits of a banana are enclosed 

within the large red “bell” flower which grows out of the center of the plant. As the flower petals open 

each immature hand of the banana bunch is exposed. The time from first “shooting the bunch” to 

harvest is about ninety days. There are an incredible number of different types of bananas. Some that 

are only eaten when cooked, may be called plantains. The most common “Cavendish” or “Chiquita” 

types can be eaten when green as a starch, or allowed to ripen as a dessert fruit. Other smaller types, 

commonly called “apple” bananas or “ladyfingers” are most often eaten when sweet. Green bananas 

are prepared in many of the same ways as tropical root crops. They are a readily available source of 

carbohydrates for energy. Ripe bananas have the same energy value as the green fruit except that it is in 

the more digestible form of sugar. Sweet bananas are a delicious snack food and can be used in baked 

items and meat dishes as well. 

#6 Pineapple 

The pineapple is both delicious and nutritious. They belong to the Bromeliaceae family, from 

which one of its most important health-promoting compounds, the enzyme bromelain, was 

named. Pineapples are actually not just one fruit but a composite of many flowers whose 

individual fruitlets fuse together around a central core. Pineapples are high in vitamin C, 

Manganese and Thiamin (B1).   

 



#7 Yam  

The yam plant is a climbing vine with large, edible underground tubers. The tubers of different varieties 

have many shapes. Some may grow to two hundred pounds or more. The edible flesh can be white, 

yellow, or purple inside. In some places, yams are grown in forested areas and trained upon surrounding 

trees. After 6 to 12 months, the yams are ready for harvesting. They are harvested when the leaves have 

died. Once harvested, yams will store well for several months if they are kept in a dry, cool, and well 

ventilated place. Yams are a delicious source of low fat calories, and can be cooked in a variety of ways 

similar to other tropical root crops. Because they do not contain all of the nutrients needed for good 

health, they should be eaten with other foods for a balanced diet. 

#8 Sweet Potato  

Sweet potato, Ipomea batatas, is a root crop that is easily grown, matures quickly, does not require 

much space and tastes really good. The leaves are also a very nutritious green vegetable. It is an 

important food for security in the Pacific Islands, since both the edible tuber and other planting 

materials commonly survive hurricanes or cyclones. The harvested tubers can be stored for a long time if 

they are treated properly. They should be washed and left to dry in the sun for a few days, then stored 

in a cool, dark and dry place. Use any cut or bruised tubers for food or replanting as soon as possible. 

#9 Fish and Lean Meat 
Fish are a major source of food in the Pacific islands. Other important types of Pacific seafood range 

from huge sharks, to octopus and eel, to delicious shellfish such as clams, crabs, and lobsters. Combined 

with vegetables and traditional staples, seafood provides a balanced, appetizing, and nutritious meal. 

Fish is one of the best body building foods. The protein in fish is of high quality and is easily digested.  

Most fish contain very low amounts of fats and oils. When small fish are cooked, the bones become soft 

and can also be eaten. They are very good sources of calcium. Useful amounts of other minerals, such as 

Iodine and Fluoride, not normally found in meat, are found in fish. Fresh seafood is best. Generally the 

freshness of fish can be judged by its appearance and smell. To retain flavor and texture, some seafood, 

such as mussels, lobster, and crabs must be sold live.  

Fishing and gathering seafood is a part of Pacific Island life. In earlier times, fish were caught in a variety 

of traditional ways, some of which involved the entire village community. Other methods such as night 

fishing on the reef, or net casting require individual skills and patience 

  



 

 

#1Walking  

#2Rowing 

#3Running  

#4Swimming 

#5Resistance Exercise(Body Weight or 

Weight Training) 

  

  



Appendix A : Full Research Paper: (Note, for ease of reading this text is not in proper A.P.A. 

format but all sources are listed in the reference section. This is a research paper, not my 

original work. This is a case study which brings much needed attention to the obesity epidemic 

and how it is related to processed foods and a sedentary lifestyle).    

The Pacific Islander Diet 

 

Scattered across the Pacific Ocean are thousands of land masses which collectively make up the 
region known as the Pacific Islands. Beyond the familiar image of white sandy beaches and 
carefree lifestyles, the Pacific island populations are now facing serious health problems. 
According to the World Health Organization, replacing traditional foods with refined and 
processed food, combined with a decrease in physical activity since the introduction of more 

technology, has contributed to the high prevalence of obesity and related health problems in 

the Pacific islands. Obesity is defined as a condition in which the body contains an excess of 
body fat. The major health risks associated with obesity include: diabetes, cardiovascular 
disease, hypertension, stroke and certain types of cancers. 

 
While the island people traditionally enjoyed good health, obesity among Pacific Islanders is 
now among the highest in the world, regardless of the island. Traditional diets of the Pacific are 
associated with very low rates of coronary heart disease and other health concerns due to 
obesity. The traditional Pacific Island diet is relatively low in fat (approximately 10%-15%) and 
balanced in complex carbohydrate, dietary fiber, foods of plant origin and lean protein sources. 
The rates of chronic diseases have skyrocketed because the inhabitants have begun to eat 

imported, highly refined and processed foods. Many Pacific Islanders have moved to a more 
Western diet consisting of fast foods and processed foods, and as a result the incidence of both 
obesity and diabetes have soared. Pacific Islanders now rely on imported foods that are highly 
processed, such as white flour, white sugar, canned meat and fish, margarine, mayonnaise, 
carbonated beverages, candies, cookies, and breakfast cereals.  

The Hawaiian word for health is ola. It also means life. Thus, the words health and life are 

synonymous. The traditional Pacific Island people believed you could not have health without 
life, nor life without health. They considered the body, mind and spirit as one. To them, each 
affected the condition of the other. Being healthy meant being physically, mentally and 
spiritually well, or in lōkahi  (harmony). 

 Ancient Hawaiians are an example of a Pacific Island population that was typically very strong 

and healthy with low incidence of disease. They were very active fishermen, hunters, and 
gatherers who enjoyed and cultivated a diversity of foods. Their agricultural endeavors included 
planting and irrigating taro patches; growing crops such as yams, and arrowroot. They hunted 
birds and pigs, gathered herbs and medicinal plants from the forests, and practiced both net 
and deep sea fishing. Their main sources of protein were fish and other seafood, chicken, and 
birds. The main leafy vegetables were taro tops (lū‘au), and edible plants such as tree fern and 



fan palm. Most foods were eaten fresh and seasonings came from natural sources like kukui 

nut, and seaweed.  

Most modern Hawaiians do not follow a traditional lifestyle and, as a consequence, do not live 
a long time. Health data for the last 15 years show Hawaiian obesity has increased from 37 
percent to 50.1 percent. Native Hawaiians have one of the highest rates of heart disease, stroke 
and diabetes in the world. 

In at least 10 of these Pacific Island countries, between 50% and 90% of the population is now 
overweight. Obesity prevalence ranges from 30% in Fiji to 80% of women in American Samoa. 
Roughly 40% of the population of the Pacific Island region is diagnosed with heart disease, 
diabetes, and/or hypertension. These diseases account for 25% of all deaths and 40% to 60% of 
total health care costs. In Fiji, only 16% of the population is older than 55 years of age. 

Dependence on imported food is growing. Because of the increased food importation, fresh fish 
is now replaced with canned fish and corned beef. Root crops, breadfruit, and bananas are 
replaced with white rice, bread, and instant noodles. Water and coconut juice are replaced with 
soft drinks and beer. Raw, grilled, and boiled fish are replaced with fried fish. Purchasing these 
imported goods has become a sign of social status in the community. For a long time, the 
culture here considered large body size a mark of beauty and high social status. 

The undernourished anemic, and vitamin deficient 

 
Available data on overall food consumption in the Pacific show a gradually increasing daily 
intake of calories, although significant proportions of undernourished people are reported from 
the Solomon Islands, Timor-Leste, and Vanuatu. Imported rice and wheat flour have spread 

quickly around the Pacific, and they now appear irreversibly entrenched in Pacific diets. 

In 15 of 16 countries surveyed, more than 20% of the children and pregnant women were 
anemic. In Fiji, Papua New Guinea, and Vanuatu, iodine deficiency and goiter are shockingly 
common. Vitamin A deficiency is well documented in Kiribati, the Marshall Islands, the 
Federated States of Micronesia and Papua New Guinea. In eight countries, less than 20% of 
people surveyed ate the recommended five servings of fruits and vegetables each day. Poor 

people often spend 70% of their household income on food. 

Issues of language, ecological disruption, and climate change 

 
One problem is that with imported food coming from so many different countries, the 

population encounters large numbers of different nutrition labels. Nutrition labels often are not 
in English. 

The Pacific Islands are particularly vulnerable to the impact of climate change on food supply. 
Crop losses and lower livestock and poultry production are likely to result from excess heat and 
oversaturation in some areas, and oversaturation of soil and physical damage from rainfall in 
other areas. Seawater inundation and intrusion of saltwater into the groundwater are possibly 



problematic for coastal and low-lying farms. Destruction of coastal habitats and coral death, as 

well as the acidification of seawater, could affect fish stock. Organic pollutants from sewage, 
nutrient pollution from fertilizer runoff, urban runoff, and dispersed pollutants are also critical 
threats. 

The forests of the Pacific Islands are a source of food, income, medicine, fuel, and building 
materials. Deforestation will lead to loss of edible nuts, fruits, plants, and meat. It is claimed 
that the forests of the Solomon Islands will become depleted within 10 to 15 years. The soil of 
the Pacific Islands is generally nutrient poor, lacking in nitrogen, phosphorus, potassium, and 
calcium. The soil is also sandy, porous, and too alkaline. The soil’s poor water-retention abilities 
make cultivation of crops difficult. The topographical features of the land also make storage, 
transport, and communication facilities difficult. 

Traditional crops, meat, and fish consumption 

 
Traditional and subsistence agriculture, as well as agroforestry, is based on a combination of 
tree crops (coconut, breadfruit, and pandanus) and taro or other root crops. Crop combinations 
vary widely among islands, depending on topography, rainfall pattern, and markets. Over time, 
the systems have diversified with additions of fruit trees and other crops, including sweet 
potatoes, limes, and vegetables. The major commercial agricultural commodity is coconut. Taro 
and sugarcane are also important. 

Demand for meats in the region increased on average by 1.7%/year during 1972 to 2003, and 
this trend was expected to continue. Most of the strong demand for meats, driven by 
population increases, increases in disposable incomes, rapid urbanization, and the growth of 

the tourism industry, is met through imports. 

In most Pacific countries, fishery and aquaculture production increased substantially between 
1999 and 2007. These increases were nearly all in the offshore areas and consisted almost 
entirely of tuna. The fact that coastal fishery production showed little change indicates that 
coastal fisheries are fully exploited. These coastal fisheries are the source of virtually all 
domestic fish consumption. The average Pacific Islander consumed 35 kilograms of fish each 
year. Average consumption is expected to decline secondary to population growth and 
limitations on expanding coastal fisheries. This would likely create nutrition deficiency in some 
countries. 

Campaign for change 

 

In 1991, the Waianae community of Hawaii was studied. Researchers fed native Hawaiians a 
diet exclusively consisting of foods available in Hawaii prior to Western contact. The 
participants were allowed to eat as much as they wanted. In 3 weeks, the average weight loss 
was 3.5 pounds (lb) or 6.4% of total body weight. Adherence was excellent, likely attributable to 
the sense of cultural pride developed during the program. The follow-up period ranged from 12 
to 90 months. The average weight loss was 15.1 lb, and this was maintained for 7.5 years. 



In Tonga, a healthy weight-loss program was conducted annually from 1995 to 2002. The 

program included incentives for categories such as “Total Weight Loss” and “Maintaining 
Weight Loss.” The program consisted of a healthy diet and exercise. Even though the programs 
are no longer held, individuals living in Tonga have dramatically increased their level of physical 
activity. 

The Fiji Food and Nutrition Committee encourages people to eat more local foods. 

The Commonwealth of the Northern Mariana Islands has developed food-based dietary 
guidelines, covering physical activity, ideal body weight, balanced diet, and the encouragement 
of breastfeeding. 

Francis X. Hezel, director of Micronesian Seminar, has remained a fixture in Micronesia for 40 
years. MicSem is a research-pastoral institute that strives to help the people reflect on life in 

their islands, which are under the impact of change in recent years. Father Hezel has observed 
that individuals already suffering from the disease or their family members attend most of the 
workshops on diabetes. He points out that the majority of people in the Pacific are Christian 
and regularly attend church, which may provide a prime place to provide nutrition education. 

Recommended paths to achieving food security in the Pacific include: 

• Promoting the local and traditional production of nutrient-rich food 
• Emphasizing greater community involvement as part of the programs to implement 

food security and climate change adaptation 
• Building climate resilience, such as transport, road networks, and markets 
• Widening the role of information, education, and communication 

• Creating safety nets and emergency and disaster response systems 

  

The Hawaiian word for health is ola. It also means life. Thus, the words health and life are 
synonymous. The traditional Pacific Island people believed you could not have health without 
life, nor life without health. They considered the body, mind and spirit as one. To them, each 
affected the condition of the other. Being healthy meant being physically, mentally and 
spiritually well, or in lōkahi  (harmony). 

 Ancient Hawaiians are an example of a Pacific Island population that was typically very strong 
and healthy with low incidence of disease. They were very active fishermen, hunters, and 
gatherers who enjoyed and cultivated a diversity of foods. Their agricultural endeavors included 

planting and irrigating taro patches; growing crops such as yams, and arrowroot. They hunted 
birds and pigs, gathered herbs and medicinal plants from the forests, and practiced both net 
and deep sea fishing. Their main sources of protein were fish and other seafood, chicken, and 
birds. The main leafy vegetables were taro tops (lū‘au), and edible plants such as tree fern and 
fan palm. Most foods were eaten fresh and seasonings came from natural sources like kukui 
nut, and seaweed.  



Most modern Hawaiians do not follow a traditional lifestyle and, as a consequence, do not live 

a long time. Health data for the last 15 years show Hawaiian obesity has increased from 37 
percent to 50.1 percent. Native Hawaiians have one of the highest rates of heart disease, stroke 
and diabetes in the world. 

 

Food plays a central role in Pacific Islander culture; it represents prosperity, generosity, and 

community support. Hospitality is extended to visitors, who are usually asked to share a meal. 

Even if a visitor is not hungry, he or she will generally eat a small amount of food so that the 

host is not disappointed. Food is also often given as a gift, and a refusal of food is considered an 

insult to the host or giver.  

Fruits, fruit juices, vegetables, nuts (e.g., peanuts, macadamia, and litchi) and lean protein are 

eaten in abundance, while milk and other dairy products are uncommon.  

Coconuts are plentiful, and both the milk and dried fruit are used to flavor meals. Pigs, chickens, 

and cows exist on the Pacific Islands, but in areas like Fiji they are expensive, so local villagers 

tend to purchase them only for large celebrations and feasts.  

Pacific Islanders typically eat three meals a day. Breakfast usually includes cereal and coffee, 

while traditional meals are eaten for lunch and dinner. However, in areas such as Hawaii, 

Samoa, and Guam, traditional foods now contribute only minimally to daily intake, most of 

which is made up of imported foods or fast food. 

Starchy foods are the foundation of the traditional diet. For example, the traditional Hawaiian 

diet is 75 to 80% starch, 7 to 12% fat, and 12 to 15% protein.  

(Note* unless you plan on rowing a canoe across the Pacific you may want to cut back on the 

starches a little bit. The ratio I recommend is 40% lean protein 40% carbohydrates from natural 

sources. This is balanced ratio since the typical American diet is way too high in processed 

carbohydrates and way too low in lean protein. The remaining 20% comes from heart health 

fats.)  

 Starch in the traditional Pacific Island Diet comes primarily from root vegetables and starchy 

fruits, such as taro, cassava, yam, green bananas, and breadfruit. In addition, the traditional 

diet is plentiful in fresh fruits, juices, nuts, and the cooked greens of the starch vegetables. 

Traditional meals include plentiful amounts of fish, and occasional pork. (Contrary to our ideas, 

this meat is reserved for special occasions and shared with many family and friends so it is 

actually eaten sparingly.) In Hawaii, luaus are common. A luau usually features pit-roasted pig, 

chicken, fish, and vegetables. 

Many dishes are cooked in coconut milk, and more than forty varieties of seaweed are eaten, 

either as a vegetable or a condiment. (Seaweed is high in Iodine and supports Thyroid 

production.) Local markets with fresh foods are still abundant in most islands. 



As expected, fish and other seafood are abundant in the Pacific Islands and are eaten almost 

every day in some islands. Most fish and seafood are stewed and roasted, but some are served 

marinated and uncooked. Pork is the most common meat, and it is used in many ceremonial 

feasts. Whole pigs are often cooked in pits layered with coals and hot rocks. Throughout the 

Pacific Islands, pit-roasted foods are used to commemorate special occasions and religious 

celebrations. The part of the pig one receives depends on one’s social standing. 

There are 789 islands within the region known as The Pacific Islands, a geographic area 

extending from Singapore to Panama in the world’s largest ocean, comprising Polynesia, 

Melanesia, and Micronesia. Hawaii, New Zealand, and Easter Island are at the apexes. Other 

major Polynesian islands include Samoa, Tonga, Tahiti, and the Society Islands. The Hawaiian 

Islands have been studied more extensively than most other Pacific islands primarily because 

Hawaii is now part of the United States of America.  

Eating Habits and Meal Patterns 

Traditional meals are highly seasoned with ginger, lime or lemon juice, garlic, onions, or 

scallions, depending on the dish. Lard and coconut oil (both saturated fats) are the most 

common fats used in cooking and give foods a distinctive flavor. Traditional beverages include 

fruit juices, coconut water, local alcoholic concoctions, and teas (primarily introduced by Asian 

immigrants). 

Nutritional Transition 

Many locals sell their fruits and vegetables and then in turn purchase imported foods. On many 

islands, 80 to 90% of the foods are now imported. Imported rice is becoming the staple food in 

some areas, instead of locally grown provisions, and the ability to purchase imported foods is 

now a status symbol. Agricultural production also plays a role in the dietary transition. Local 

fruits and vegetables are increasingly less available due to population growth, urbanization, 

exporting of produce, and selling produce to hotels for the tourism industry. Traditional 

methods of hunting and gathering wild food, farming, processing, storing, and preserving 

traditional foods have all but disappeared in some areas. 

Many health professionals in the Pacific Islands, especially Hawaii, are now emphasizing eating 

traditional foods and encouraging residents to get back to a healthy lifestyle and to their 

cultural roots. 

Nutritional Status 

Mortality and morbidity statistics are limited, mainly because data on Pacific Islanders are often 

included with those on other Asians. A high percentage of Pacific Islanders live in poverty, 

though nutritional deficiencies are rare when there are adequate calories. Because Pacific 

Islander diets are based on whole foods found in nature and prepared without excess cooking, 

the recommended daily amounts of many vitamins and minerals can be met in only one meal. 



In addition, all of the fresh fruits consumed (mainly in the morning and during the afternoon) 

are abundant in nutrients. 

Anemia, riboflavin deficiency, and calcium deficiency are common nutritional problems in the 

rural and urban areas of many islands, while heart disease, hypertension,type 2 

diabetes,obesity, and other chronic diseases are on the rise. This is primarily due to a transition 

from traditional nutritious diets of fresh fruits, vegetables, poultry, and seafood to a diet with 

large amounts of imported and highly refined Western foods that are low in fiber and high in 

fat and sugars. Cigarette smoking, an increase in alcohol consumption, and a decreased level of 

physical activity are also contributing factors. 

Obesity among Pacific Islanders is among the highest in the world, regardless of the island. 

Obesity may be due to a genetic predisposition and a cultural preference toward being heavy, 

but there is a high prevalence of physical inactivity among this population. Attitudes toward 

obesity are slowly changing, however, and it is gradually being viewed as unhealthy. Small 

studies that have placed obese and diabetic individuals on traditional diets have shown very 

good results, as individuals lost weight and diabetics were able to reduce or eliminate the need 

for insulin. 

 

Pacific islanders pay heavy price for abandoning traditional diet 

In at least 10 Pacific island countries, more than 50% (and in some, up to 90%) of the 
population is overweight according to World Health Organization (WHO) surveys. More 
seriously, obesity prevalence ranges from more than 30% in Fiji to a staggering 80% among 
women in American Samoa, a territory of the United States of America (USA). 
 
WHO defines overweight as having a body mass index (BMI) equal to or more than 25, and 
obesity as a BMI equal to or more than 30. Diabetes prevalence among adults in the Pacific 
region is among the highest in the world; 47% in American Samoa compared with 13% in 
mainland USA, and it ranges from 14% to 44% elsewhere in the region. 
Micronutrient deficiencies are also common in this region. In 15 of 16 countries surveyed, 
more than one fifth of children and pregnant women were anaemic. In Fiji, Papua New 
Guinea and Vanuatu, iodine deficiency and related goitre are endemic although, in Fiji and 
Papua New Guinea, great progress was made recently through salt iodization. In many other 
Pacific countries and territories the situation is yet to be assessed. Vitamin A deficiency is 
also a significant public health risk in Kiribati, the Marshall Islands, the Federated States of 
Micronesia and Papua New Guinea. 
About 40% of the Pacific island region’s population of 9.7 million has been diagnosed with a 
noncommunicable disease, notably cardiovascular disease, diabetes and hypertension. 
These diseases account for three quarters of all deaths across the Pacific archipelago and 
40–60% of total health-care expenditure, according to a meeting on obesity prevention and 
control strategies in the Pacific held in Samoa in September 2000. 



Dr Temo K Waqanivalu, technical officer for nutrition and physical activity at the Office of 
the WHO representative for the South Pacific in Suva, Fiji, partly blames poor diet for the 
region’s health problems. “Promotion of traditional foods has fallen by the wayside. They 
are unable to compete with the glamour and flashiness of imported foods,” he says. 
People in the Pacific islands may know what constitutes healthy eating but, as in many parts 
of the world, governments struggle to change people’s behaviour. In eight countries, less 
than 20% of people surveyed reported eating the recommended five or more portions of 
fruit and vegetables a day. The often calorie-rich and nutrient-poor imported foods have a 
stronger appeal. 
A major challenge for Pacific island countries is to reinforce nutrition education in schools by 
promoting healthy eating practices. “Even as kids we know what we are supposed to eat and 
not eat; there is a very good level of nutrition education in Fiji,” says Ateca Kama, senior 
nutritionist at Fiji’s National Food and Nutrition Centre. “The challenge is for us to translate 
knowledge into behavior. For example, schools teach good nutrition as part of the 
curriculum, and then they sell junk food in the school canteen because they need to make a 
profit.” 
 
At the Pacific Food Summit held in Vanuatu in April, delegates agreed that the region’s 
governments need new laws to better regulate the food industry. “There isn’t a lot of clarity 
in regulating the food industry, which is saying it wants a level playing field. For example, 
food labels vary as much as the countries the food comes from,” says Dr Colin Bell, technical 
officer, noncommunicable diseases, at WHO’s Western Pacific Regional Office in Manila. 
Historically, food was imported from Australia and New Zealand, but now it comes from 
much further afield: China, Malaysia and the Philippines. Nutrition labels are not only 
inconsistent but often not in English, the common language spoken in most Pacific island 
countries. Mandating clear, consistent labelling is crucial, says Bell. “The simpler, the better. 
Simple nutrition signposts can be useful and should be encouraged, and ingredient labels are 
really important for monitoring food safety and quality.” 
Increasing the proportion of locally grown, nutritious and less energy-dense traditional foods 
in the diets of Pacific islanders is also essential, says Waqanivalu. “We are also challenging 
our own agriculture and fishing sectors to strike a balance between local supply and 
commercialization. There have been ‘go local’ campaigns in [the Federated States of] 
Micronesia and other countries to promote local foods.” 
The summit in April emphasized the needs of infants and how breastfeeding might improve 
their nutrition. Breastfeeding is more prevalent in the Pacific islands than in many other 
countries in WHO’s Western Pacific Region, says Dr Tommaso Cavalli-Sforza, regional adviser 
on nutrition for WHO’s Western Pacific Regional Office, one factor being formula 
manufacturers opting not to push into the Pacific islands. “There is less interest in promoting 
infant formula because the population is much smaller than in Asian countries and so the 
industry spends a lot less on advertising there than it does in, for example, the Philippines,” 
he says. “However in some countries, such as Samoa, infant formula is still found in large 
quantities in local stores.” 
However, the trend is for high initial rates of breastfeeding to fall by more than half at six 
months, and to continue downwards, according to Seini Kurusiga, nutrition specialist at the 



United Nations Children’s Fund’s (UNICEF’s) Pacific office in Suva, Fiji. “There is a need for 
greater support for breastfeeding, to build renewed interest and make it fashionable to 
breastfeed,” she says. “Support for maternal and infant nutrition in the region is much more 
likely to receive the attention it deserves if it is on a regional agenda.” 
Tackling such widespread health problems in the region will require changes in food imports 
and agricultural policy that can best be achieved by cooperation between different sectors 
and throughout the region. Establishing the importance of collaboration was one of the key 
successes of the summit, says Waqanivalu. 
 
 “What the summit has brought out is the multisectoral approach. We tried to put things in 
terms of health and development and a need to work hand-in-hand if we are going to make 
an impact.” 
But any regional collaborative efforts must be flexible, says Bell, to take into account, for 
example, the Pacific islands’ vulnerability to the impact of climate change on food supply. 
“There is a need for data on food security to encourage informed decision-making in the 
face of climate change and other threats,” he says. 
The high cost of conducting national food consumption surveys limits the extent to which 
they can collect information on the causes of vitamin and mineral deficiencies. In an effort 
to overcome this, countries are working with WHO and partner agencies to pool the data 
and resources of different sectors, to improve data collection, analysis and use for planning. 
This month, the Secretariat of the Pacific Community in collaboration with The World Bank is 
holding a workshop of national statistics officers to improve data collection and use. 
Life expectancy data make clear the urgent need for action. The average age at which people 
develop diabetes and cardiovascular disease is getting lower. In Fiji, only 16% of the 
population is aged more than 55 years due to premature deaths primarily caused by 
noncommunicable diseases, says Waqanivalu. 
“These diseases are finally receiving the attention they rightfully deserve at a regional and 
global level, with the Pacific Food Summit and more recently the United Nations General 
Assembly resolution on the prevention and control of noncommunicable diseases,” he says. 
For the first time ever, the United Nations General Assembly will hold a summit in 
September 2011 to address the threat posed by noncommunicable diseases particularly in 
low- and middle-income countries. 
At the Pacific Food Summit, participating countries and territories unanimously endorsed a 
framework for action on food security. Information on the framework can be found at 
www.foodsecurepacific.org. 
 
 

The Obesity Epidemic in the Pacific Islands 

Some of the highest levels of obesity in the world are found in the island populations of 

OceaniaThe factors for this epidemic of obesity are a dramatic decrease in physical activity and 

a dependence on a Western diet. 



According the World Health Organization (WHO), there are more than one billion overweight 

adults in the world. At least 300 million are considered obese. The primary causes of obesity are 

usually said to be the consumption of too much fatty and sugary foods and too little physical 

activity. However, the traditional island diet was high in fat and starches as well as physical 

activity. 

The author concludes “It is up to local populations in the Pacific to empower themselves in 

order to make sweeping changes in attitudes and habits that threaten the health of a great 

many. To be successful, the strategy must be comprehensive and forward-thinking. A broad 

strategy that encompasses a wide range of health problems, including obesity, would most 

likely produce synergies among the peoples, the communities and the governments they 

represent. Such a strategy would involve modifying human behavior, improving health systems, 

educating the stakeholders and changing the laws and regulations (Jamison, Mosley, Measham 

& Bobadilla, 1993) for the purpose of significantly improving the well-being of Pacific Islanders 

and their future generations.” The same is true of all people everywhere.  
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