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In Faith and the Pursuit of Health: Cardiometabolic Disorders in Samoa, Jessica Hardin 

drawing on detailed case studies examines the three Fs of chronic disease living and 

management in Samoa – food, fat and fitness – through the lens of a fourth F: faith. She 

provides a rich and nuanced analysis of how Pentecostal practices offers Samoans new ways 

to reimagine diabetes (to a lesser extent, hypertension) risk and self-care. For Hardin and her 

interlocutors, the entangled economies of everyday Samoan life, social order, and faith create 

an embodied critique of life circumstances that give rise to cardiometabolic risk.  

 Theoretically, Hardin offers insights into the lived realities of food, fat and fitness. Food and 

fat, in particular, hold a currency that transform within a moral economy – and are thus open 

to transformation by healing and faith. Yet, there remains an ambivalence around food and 

fat: while they are valued in Samoa, they become dangerous in specific contexts. 

Pentecostalism offers strategies to reduce this burgeoning danger by subtly alleviating stress 

and shifting priorities, often in subtle ways. The new conceptual knowledges generated by 

faith, healing and health are elucidated throughout the book.  

Intersecting social and economic shape a cardiometabolic Samoa: eating and food are not 

individual choices, but rather are reflective of family and community obligations (Chapter 3). 

In Samoa, health and wellness are understood in relation to an individual’s ability to prepare, 

eat and share foods. Food is conceptualised as a resource for potentiality, deployed to grow 

relationships and bodies, and so must be shared. Community members provision high-status 

individuals – notably, matai (political leaders), pastors (religious leaders) and their wives – 

with food and, in some instances, money which recognises their own status as well as that of 

the community leaders. Fa’asamoa (the Samoan way) dictates that individuals prioritise this 

consumption, and that of their family, regardless of their own health state (or level of concern 

over this). Managing cardiometabolic disease directly challenges this imperative, because it 

requires placing the individual’s needs ahead of these social and family obligations. Food 

choices and meal composition – and thus, the body – have profound social meaning. 

Pentecostalism, through the process of being born again, offered individuals a socially 

acceptable way of redressing these competing demands by asking them to reinterpret how 

they used their resources (Chapter 4).  

Food, fat and fitness reflect the effects of macro-structural factors on the bodies and lives of 

Samoans (Chapter 3). Globalisation, the in-and-out migration of (mostly young) people for 

higher incomes and employment opportunities, and simultaneous urbanisation all contribute 

to transformations in wealth inequality and in production and interpretations of fatness. 

Rather than evidencing wealth or poverty in ways characteristic of the epidemiological 

transition, obesity and cardiometabolic disorders affect a significant proportion of Samoan 

population. The occupation of obesity and cardiometabolic risk at these opposing 

socioeconomic positions highlights the multiplicity of cardiometabolic risk and disorders: not 

all fat is the same and accumulation methods (how fat is gained) matters in creating sickness. 

Pentecostalism provides a mechanism to address this multiplicity by prioritising a close and 

personal relationship with God and opening up spaces for embodied critique, allowing a 

moral re-evaluation of resource distribution (Chapter 5).   



The concept of embodied critique also recognises competing cultural discourses. The co-

existence of strong large bodies and sick obese bodies highlights the multiple meanings of the 

body across time and contexts. Hardin traces this epistemic ambivalence, where the body is 

interpreted to variously represent power, generosity, laziness, or moral corruption, to 

globalisation, where fat stigma encroaches on the bodily markers equating fatness with status 

and authority.  

Globalisation has also transformed the meanings of food in Samoa.  Imported and highly 

produced foods, such as canned corned beef ,  are seen as ‘good’ or prestigious because they 

reflect a particular socioeconomic standing, while simultaneously communicating a sense of 

‘a good life’. In contrast, serving locally grown foods leads to embarrassment, indicating 

either a lack of respect or money. Yet those good and valued foods are precisely those to be 

avoided for cardiometabolic risk management. Such cultural valence extends to starches, 

which are an essential part of every Samoan meal because they are associated with building 

strength (linked with body size).   

These insights highlight the ontological dilemmas faced by Samoans living with 

cardiometabolic risk or disease: what is understood biomedically as ‘good’ or desirable is not 

(necessarily) valued within local Samoan understandings of health and wellness. Spiritual 

etiologies afforded by Pentecostalism, as Hardin demonstrates (Chapters 5-7), offer a way to 

bridge this ontological divide. Faith-based ‘metabolic logic’ positions metabolism as a 

metaphor used in Samoa to understand social processes. This reflects and tracks the person’s 

relationship with God: the body is positioned as a site of temptation and thus cardiometabolic 

disorder evidences their closeness (or not) with God. Through embodied critique, this logic 

provides a framework for understanding the body and making sense of its changes within the 

context of a ‘metabolic economy’, while providing a material grounding of the changing 

nature of faith. Pentacostalism thus provides not only a spiritual anchor for Samoans, but also 

gives rise to new opportunities for resisting the social order and achieving a sense of 

wellness: by prioritising their relationship with God – they, by extension, prioritised 

themselves. 

Hardin’s ethnography advances anthropology’s significant contribution to our understanding 

of the spirit, body and soul in health and illness, in a setting characterised by cardiometabolic 

ambivalence. The legacies of Margaret Mead and Derek Freedman cast a direct shadow on 

her work: Samoans were not only cautious of Hardin’s motivations and how they would be 

represented, but also about whether the research would produce any outcome for them. To 

decolonise anthropological methodologies, knowledges, and intellectual products, these are 

questions for us all. By highlighting the multiplicities of seemingly universal concepts, this 

monograph speaks to the importance of developing locally relevant opportunities for action. 

Through case studies, Hardin’s commitment to her interlocutors is evident, from preparing 

starchy foods or eagerly awaiting for the umu to be ready, to dealing with remarks about her 

own body as she progressed through fieldwork and return. It is in these ethnographic 

moments, anthropology’s value is most evident – and this monograph offers a great deal of 

value.   
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