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Abstract
There is significant disparity between the prevalence of diabetes in Native Hawaiians and Pacific People (includes Pacific 
Islanders and Filipinos) in comparison with other ethnic groups in Hawaii.  In this article, prevalence, risk factors, 
complications and intervention studies are reviewed.

Native Hawaiians and Pacific People have significantly higher prevalence rates of diabetes in comparison to other ethnic 
groups in Hawaii.  They also have higher prevalence rates for the risk factors and complications associated with diabetes, 
such as obesity and end stage renal disease, respectively.  Although the reasons for these disparities are complex and not 
clearly understood, literature suggests that genetics, acculturation, lifestyle, and cultural beliefs may be related.

There is also a lack of specific research on diabetes in Native Hawaiians and Pacific people. Future research needs to 
include the collection of more comprehensive data on age, ethnic group and socioeconomic status. (PHD, 2005 Vol 12 No 2 
Pages 103 - 110) 
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Risk Factors of Type 2 Diabetes
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SIDEBAR/SIDE HEADING: Obesity in Children
Obesity is also a major risk factor for type 2 diabetes
in children and adolescents.  Approximately 85% of
children with type 2 diabetes are overweight or obese
when diagnosed.15

in the rate of childhood and adolescent overweight
and obesity.16  The reasons for these disparities are
complex and not fully understood.  However, studies
suggest that genetics, acculturation, lifestyle, cultural
beliefs, socioeconomic status, and insurance status are
factors.17

A recent study examined the prevalence of overweight
and obesity in a school district in Hawaii.  The prevalence
of overweight and obesity in children and adolescents

U.S. average (11%) determined by the National Health
and Nutrition Examination Surveys (NHANES) III.  
Twenty-seven percent of Native Hawaiian and 22% of
non-Hawaiian children and adolescents ages six to 19
were overweight or obese.18  This suggests that slightly
more Native Hawaiian children and adolescents are
overweight or obese compared to their non-Hawaiian
counterparts and hence at a higher risk for developing
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weight-related health problems, including type 2
diabetes.

SIDEBAR/SIDEHEADING: Body Image and Culture
Findings from the Native Hawaiian Health Research
Project demonstrate that cross-cultural differences
exist in attitudes toward body type.  Of the four ethnic
groups surveyed, including Native Hawaiian, Filipino,
Japanese, and Caucasian, Native Hawaiians had
the highest acceptance of a larger body size.19 The
acceptance of larger body type implies an increased
acceptance of being overweight, a potential contributing
factor in the high rate of overweight and obesity seen
in this group.  A higher acceptance of large body size

small study comparing body perception of overweight
and obese women in Western Samoa and Australia

attractive than their Australian counterparts of the same
weight.20 These results suggest that cultural perceptions
of body size contribute to the complexity of addressing

obesity and associated diseases in Native Hawaiians

In addition to weight control, the CDC also recommends
a healthy lifestyle, including moderate exercise and a
low-fat diet, to reduce the onset of type 2 diabetes.21  
Colonization, migration, and urbanization of Native

physical activity and the abandonment of traditional

diet that is high in calories, protein, fat, and processed
carbohydrates.22,23 The high prevalence of obesity
and type 2 diabetes observed in Native Hawaiians and
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Medical Complications

diabetes.1
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Hawaii’s Efforts to Address Diabetes
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