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Table 1: Demographic distribution of participants, Auckland, 2024.

Variable Frequency (n) Percent (%)

Gender (n=138)

Female 80 58.0

Male 58 42.0

Age group (n=138)

16–19 64 46.4

20–24 63 45.7

25 and older 11 7.9

Ethnicity* (n=177)

Tongan 110 62

Samoan 31 18

Niuean 7 4

Fijian 7 4

NZ Māori¶ 6 3

Asian 6 3

European 5 3

Tuvaluan 3 2

Cook Island Māori 2 1

*The question for ethnicity was designed for multiple responses. Hence, some participants identified with more than one ethnicity.
¶NZ Māori = Aotearoa New Zealand Māori. The classification of NZ Māori and Cook Island Māori was adapted from the Aotearoa 
New Zealand National Census, Stats NZ. 

Table 2: Description of participants’ knowledge of T2D (including other types of diabetes), Auckland, 2024.

Variable Frequency (n) Percent (%)

Ever heard about T2D (n=138)

Yes 83 60.1

No 55 39.9

Source(s) of information about T2D* (n=147)

Family member 58 40

Health promotion materials (e.g., 
poster/pamphlets/banners)

24 16

Social media 19 13

Healthcare professional 15 10

Television 13 9
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Variable Frequency (n) Percent (%)

Radio 9 6

Other (e.g., school, friends) 9 6

Know other types of diabetes (n=81)

Yes 46 56.8

No 35 43.2

Other types of diabetes (n=59)¶

Type 1 diabetes 44 75

Gestational diabetes 15 25

T2D causes other health complications (n=79)

Yes 49 62.0

No 12 15.2

Do not know 18 22.8

Scale of knowledge (n=134)

Good 49 36.6

Fair 30 22.4

Poor 55 41.0

T2D = type 2 diabetes.
*The question for the source(s) of information about T2D was designed for multiple responses. Hence, some participants identified 
with more than one source.
¶Participants responded “yes” to knowing other types of diabetes through a multiple-response question.

Table 2 (continued): Description of participants’ knowledge of T2D (including other types of diabetes), Auckland, 2024.
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Table 3: Description of participants’ attitude towards T2D, Auckland, 2024.

Variable Frequency (n) Percent (%)

Anyone can get T2D (n=137)

Yes 77 56.2

No 9 6.6

Do not know 51 37.2

Perceived personal risk of developing T2D (n=137)

Yes 44 32.1

No 30 21.9

Do not know 63 46.0

Everyone should get tested for T2D (n=138)

Yes 104 75.4

No 5 3.6

Do not know 29 21.0

A person with T2D can reverse glucose level to “normal” (n=138)

Yes 34 24.6

No 16 11.6

Do not know 88 63.8

It is important to prevent T2D complications (n=138)

Yes 105 76.1

No 2 1.5

Do not know 31 22.4

Scale of attitude (n=138)

Good 32 23.2

Fair 73 52.9

Poor 33 23.9

T2D = type 2 diabetes.
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Table 4: Description of dietary risk factors for T2D, Auckland, 2024.

Variable Frequency (n) Percent (%)

Drink sugary drinks* (e.g., Coca-Cola, Fanta, Just Juice, energy drinks) (n=138)

Yes 126 91.3

No 12 8.7

Quantity of sugary drink consumed daily (n=102)

<1 litre 55 54.0

1–1.5 litres 24 23.5

>1.5 litres 23 22.5

Frequency (average) of sugary drinks consumption 1 week before assessment (n=124)

None 2 1.6

Once a week 12 9.7

Twice a week 39 31.5

Several days of the week, but not 
everyday

49 39.4

Every day of the week 11 8.9

I don’t remember 11 8.9

Eat fruits (n=137)

Yes 128 93.4

No 9 6.6

Number (average) of serving of fruits eaten in a day (n=128)

Less than one serving 23 17.9

One serving 21 16.4

Two servings 29 22.7

Three servings 11 8.6

Four or more servings 16 12.5

Do not know 26 20.3

Do not wish to answer 2 1.6

Frequency (average) of fruits eaten 1 week before assessment (n=128)

None 7 5.5

Once a week 19 14.8

Twice a week 27 21.1



New Zealand Medical Journal 
Te ara tika o te hauora hapori

2025 Nov 7; 138(1625). ISSN 1175-8716
https://www.nzmj.org.nz/ ©PMA 

Variable Frequency (n) Percent (%)

Several days of the week, but not 
everyday

42 32.8

Every day of the week 16 12.5

I don’t remember 17 13.3

Eat non-starchy vegetables (n=136)

Yes 122 89.7

No 14 10.3

Number (average) of serving of non-starchy vegetables eaten in a day (n=122)

Less than one serving 25 20.5

One serving 20 16.4

Two servings 29 23.8

Three servings 18 14.8

Four or more servings 6 4.9

Do not know 19 15.5

Do not wish to answer 5 4.1

Frequency (average) of non-starchy vegetables eaten 1 week before assessment (n=121)

None 5 4.1

Once a week 17 14.1

Twice a week 28 23.1

Several days of the week, but not 
everyday

35 28.9

Every day of the week 6 5.0

I don’t remember 30 24.8

T2D = type 2 diabetes.
*Sugary drinks include any drink containing sugar or artificial sweeteners. 

Table 4 (continued): Description of dietary risk factors for T2D, Auckland, 2024.
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Table 5: Description of non-dietary risk factors for T2D, Auckland, 2024.

Variable Frequency (n) Percent (%)

Blood relative (e.g., parents, siblings) with T2D (n=138)

Yes 50 36.2

No 44 31.9

Do not know 44 31.9

Physical activity (n=137)

Yes 97 70.8

No 40 29.2

Duration of physical activity (in minutes) (n=88)

30–59 minutes 10 11.5

60–89 minutes 12 13.6

90–120 minutes 28 31.8

>120 minutes 17 19.3

I don’t remember 21 23.8

Method(s) of physical activity* (n=129)

Rapid pace walking 36 27.9

Moderate exercise (e.g., bicycling, 
cardio)

42 32.6

Vigorous exercise (e.g., heavy 
weightlifting workouts, rugby)

51 39.5

Frequency of physical activity 1 week before assessment (n=96)

None 5 5.2

Once a week 9 9.4

Twice a week 22 22.9

Several days of the week, but not 
everyday

33 34.4

Every day of the week 20 20.8

I don’t remember 4 4.2

Do not know 3 3.1

Ever smoked cigarettes or tobacco (e.g., pipes, cigars and vape with nicotine) (n=138)

Yes 65 47.1

No 57 41.3

I don’t remember 3 2.2
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Variable Frequency (n) Percent (%)

Do not wish to answer 13 9.4

Current smoker (n=65)

Yes 25 38.5

No 40 61.5

Current smoker at home (not the respondent) (n=137)

Yes 65 47.5

No 57 41.6

Do not know 6 4.3

Do not wish to answer 9 6.6

Ever drunk alcohol (n=136)

Yes 80 58.8

No 44 32.4

Do not wish to answer 12 8.8

Currently drink alcohol (n=80)

Yes 36 45.0

No 37 46.2

Do not wish to answer 7 8.8

T2D = type 2 diabetes.
*The question for method(s) of physical activity was designed for multiple responses. 

Table 5 (continued): Description of non-dietary risk factors for T2D, Auckland, 2024.

Figure 1: Preferred care model for T2D recommended by participants, Auckland, 2024.

*The question for the preferred care model for T2D was designed for multiple responses. Hence, some participants identified 
with more than one care model, except when selecting “do not know”.
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Table 6: Classification of participants’ body composition measurements, Auckland, 2024.

Classification Pacific/Māori (n=120)
BF-concordant by  
standard BMI categories 
(n=84)   

BF-concordant by  
ethnicity-adjusted BMI 
categories (n=85)

BF (%)19

Low (<=12, male; <=19, 
female)

1 (0.8%) Underweight  1 (1.2%) 1 (1.2%)

Normal (12–18.9, male; 
20–29, female)

13 (10.8%) Healthy weight  9 (10.7%) 12 (14.1%)

High (19–24, male; 
30–35, female)

20 (16.7%) Overweight  10 (11.9%) 13 (15.3%)

Very high (>=25, male; 
>=35, female)

86 (71.7%) Obese  64 (76.2%) 59 (69.4%)

Standard BMI (kg/m2)18

Underweight (<18.5) 1 (0.8%) All concordant¥ with BF% category

Healthy weight 
(18.5–24.9)

12 (10%)

3 discordant* with BF%  
category (overestimating BF% 
in 2 participants and under- 
estimating in 1)

Overweight (25–29.9) 34 (28.3%)

24 discordant with BF%  
category (underestimating BF% 
in 3 participants and over- 
estimating BF% in 21)

Obese (>=30) 73 (60.8%)
9 discordant with BF%  
category (overestimating BF% 
in 9 participants)

Ethnicity-adjusted BMI (kg/m2)17

Underweight (<18.5) 1 (0.8) All concordant with BF% category

Healthy weight 
(18.5–25.9)

17 (14.2%) 
5 discordant with BF%  
category (underestimating BF% 
in 5 participants)

Overweight (26–31.9) 38 (31.7%) 

25 discordant with BF%  
category (underestimating BF% 
in 24 participants and over- 
estimating in 1)

Obese (>=32) 64 (53.3%) 
5 discordant with BF%  
category (underestimating BF% 
in 5 participants)

BF = body fat; BMI = body mass index.
*Discordance = total classified by BMI − concordant BF% number:
• Overestimation = body fat percentage is lower than BMI classification.
• Underestimation = body fat percentage is higher than BMI classification.
¥Concordance = BMI = BF% category (e.g., normal BF% = health weight BMI).




