NCD Common Risk Factors
Tobacco Use & Smoking
The prevalence of current tobacco smoking was 30.8%, with significantly more smoking in males 47.0%
compared to the females 14.3%. Men in all age groups had significantly higher smoking rates than
women in the same age groups. The highest proportion of current smokers was seen in younger adults
(25-34 year) both among men and women. There was a significant difference between the 25-34 year
and 55-64 year age groups in both genders.

In terms of the smoking status of the surveyed population, 16.6% smoked daily; 14.1% were non-daily
smokers. Significantly higher proportions of males were daily smokers 27.1% as compared to women
6.0%. There were no significant differences in frequency of smoking between age groups.

Alcohol Consumption
Of all the survey respondents, 14.8% reported drinking in the past 12 months but not in the last month. ,
and 15.7% reported alcohol use in the past 30 days. There was a difference between men 19.4% and
women 10.3% regarding drinking in the last 12 months. Similarly, 26.1% of men versus 5.4% women
were current alcohol drinkers.
The highest proportion of current drinkers was in the 25-34 yrs. age group. Thereafter, the proportion of
those who drank in the past 12 months decreased with increasing age, more significantly in women from
13.7% down to 3.6% at the age of 55-64.

Overall alcohol consumption behavior did not appear to have improved between the two STEPS surveys
in Fiji. (2002 & 2011) The 2011 survey indicated that young men are most likely to binge drink, with

around one fifth of men reporting that they had an occasion of binge drinking at least once during the
past month, and it stated further action was needed to tackle the problem.

Kava Consumption
Reported consumption of kava in this 2011 survey was high with 59.0% indicating they had consumed
kava in the last 30 days. The consumption pattern is similar to the 2002 results with the men 78.7%
having a significantly higher proportion compared to the women 38.3%. While there was no overall
pattern by age in the men, the use of kava was less common in older women.

There have been few efforts to target kava use in the community, although some communities and
organisations have banned or limited its use in workplace, communities or settings. The impact of this is
unclear. Concerns have been raised regarding associations between kava use and other NCD-related
behaviours including smoking, alcohol abuse and poor diets.

Fruit & Vegetable Consumption
This survey showed that vegetables were consumed on more days in a week 5.6 days than fruits 3.9
days. Consumption of fruits and vegetables (mean servings a day) were generally low with a mean of 1.2
servings of fruit on days when fruit was consumed, and 1.9 vegetables. This meant that overall 85% of
the population did not meet the recommended 5+ servings of fruits and vegetables a day.

Despite extensive efforts to promote local fruits and vegetables and their intake through home
gardening, school and hospital gardens, support for farmers and educational initiatives, intake is
extremely low. Both frequency of intake and servings in a day are insufficient and additional
interventions will be needed to achieve impact.

Physical Activity
The 2011 survey found that just over half the population were deemed to be in the ‘high activity’ group
for weekly physical activity (57.5%). Across the domains of leisure, work and transport men were
consistently more physically active than women, and overall only 42.7% of women were classified as
doing ‘high activity’.

More efforts to increase physical activity levels, especially in women and as people age will be needed.
More understanding of the causes of these low levels will be needed in order to effectively drive
intervention strategies.

Prevalence of Intermediate Risk Factors
Overweight & Obesity
Using the BMI classification system, the 2011 survey found a small problem of underweight 3.2% but
significant overweight and obesity problems; 34.9% of the adults were overweight and 32.0% were
obese. Significantly more women were obese (42.0%) than men (22.4%). This is similar to the pattern
seen in 2002 where obesity prevalence was more than twice as common in women compared to men.
Overall the 2011 survey found that 66.9%
of the population were overweight or
obese. In 2002 (including 15-24 year olds)
the level was around 47.6%. The
re-weighted 2002 dataset excluding
15-24-year-olds gave a prevalence of
overweight and obesity of 58.5%. There
has therefore been a major increase in
levels of overweight and obesity in Fiji.
While patterns are similar across
population sub-groups, women, older
adults and the iTaukei populations have
the worst rates. Further efforts to prevent
and treat overweight and obesity will be
needed to tackle these growing problems.

Hypertension
The 2011 survey found that 31.0% of the population had been diagnosed with hypertension or had
blood pressure greater than the defined cut-offs for hypertension. Men were slightly more likely to be
hypertensive than women, although this was not significant, however rates of raised blood pressure

increased markedly with age as would be expected. There was also little difference in the rates between
ethnicities.
Out of those previously diagnosed with hypertension, only 3.8% had blood pressure readings within the
recommended range according to the STEPS data. This indicates that their blood pressure was not being
well controlled, despite their diagnosis.
This data emphasizes the need for ongoing community screening to pick up hypertension early,
increased efforts to improve blood pressure levels in those diagnosed with the problem, along with
efforts to prevent hypertension. These include emphasis on salt intake, reducing overweight and
increasing physical activity levels.

Diabetes & High Blood Glucose
Raised fasting blood glucose a likely indicator of diabetes was found in 29.6% of the population. The
prevalence in women was 30.6% and men 28.5%. Rates increased considerably with age, and
Indo-Fijians were more affected.

The 2002 survey found that 16% of the population (including 15-24 year olds) was diabetic, with
increasing levels with age, minimal difference by gender but more diabetes in Indo-Fijians (21.2%) than
iTaukei (11.5%). These findings are therefore consistent with the 2011 survey, with a significant
worsening of the prevalence of high fasting blood glucose (greater than 6.1mmol/l, previously referred
to as diabetes but not confirmed without additional testing).
The increasing problem of high fasting blood glucose in such a short period of time between STEPS
surveys is alarming, and suggests that prevention activities need to be considerably increased, although
greater emphasis is likely also needed on increasing evaluation to ensure that interventions are effective
in tackling the underlying causes of the worrying trend.

Anemia & Haemoglobin Levels
For the 2011 STEPS survey the Minister of Health requested that haemoglobin be examined in light of
the burden of anemia established during the 2004 National Nutritional Survey (40.3%). A third of the
women surveyed were anaemic 28.5% (95% CI 25.4 – 31.6). This is twice the proportion seen among the
men. The difference between the gender groups is significant.

Summary - Combined Risk Factors

Overall, only 2.3% were assessed as low risk, 62.0% were assessed to have a moderate risk with 1-2 risk
factors, and 35.8% high risk with 3-5 risk factors. Risk increased with age as would be expected, with
slightly more iTaukei defined as high risk for NCDs. This places most of the population at risk of
developing NCDs, with over a third at high risk. Preventing the developing of NCDs and preventing
premature mortality in those at high risk is vital.
This survey indicates substantial problems of unhealthy lifestyles in Fiji. The survey found that 30.8% of
the adult populations (25-64 years old) were current daily smokers, while 85.0% consumed less than 5
servings of fruits and vegetables a day, 20.8% had low levels of physical activity, and 17.3% of men
consumed more than 5 units of alcohol in a day in the last month. Additionally, 66.9% were overweight
or obese, 31.0% have hypertension and 31.0% had raised blood glucose levels (or had been diagnosed
with diabetes). The summary of combined NCD risk factors demonstrates that overall, 35.8% Fiji adults
have three or more common modifiable NCD risk factors. Of this 46.5% were above 45 years of age.

The trends since the first STEPS survey in Fiji in 2002, are of considerable concern. Some small
improvement could be seen in the use of tobacco, although changes were too small to reach statistical
significance and further monitoring of this will be needed. Generally however the available data indicate
a worsening of the NCD situation in Fiji, with increasing problems of unhealthy lifestyle behaviors and
increasing rates of overweight, hypertension and high blood glucose.

