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Disclaimer

• This presentation is intended for educational purposes and does not 
replace independent professional judgement. Statements of fact and 
opinions expressed are those of the presenter and are not of the 
opinion or position of Statistics New Zealand.



Introduction

• Reducing cardiovascular disease burden is a global health priority 
(Tan et al., 2020).
• Remarkable differences of cardiovascular health profiles in 

different ethnic groups are known, where some cardiovascular 
related conditions affect one ethnic group more than others 
(Breathett et al., 2020).
• Among different ethnic communities in Western countries, there is an 

increasing prevalence of diabetes among Asian and South Asian 
populations and higher incidence of hypertension in Hispanic and 
Black American populations (International Diabetes Federation, 2019; 
Deere & Ferdinand, 2020).



Filipinos in Aotearoa New Zealand
• Filipino population increased from 40k to 72k (80% increase) 

between 2013 and 2018 (Statistics New Zealand, 2019). 
• Other Asian subgroups have been identified with common 

health conditions such as cardiovascular disease and stroke, 
Filipino data were not examined in recent studies on ethno-
specific cardiovascular risk profiling in New Zealand (Selak et 
al.,2020). 
• There are limited literature examining health outcomes 

of Filipino communities living in Australia and Aotearoa New 
Zealand (Maneze et al., 2016; Monzales et al., 2019)



Aims

1. To examine the cardiovascular health profile of Filipino 
immigrants living in Aotearoa New Zealand

2. To examine the predictors of high and low cardiovascular risk 
common to Filipinos immigrants in the Aotearoa New Zealand 
context



Methods

• Filipino community groups in social media (participants ≥ 18 years old 
and living in New Zealand)
• Online questionnaire made available for one month (questions adapted 

from Ministry of Health’s New Zealand Health Survey)
• health conditions (hypertension, diabetes, hypercholesterolaemia)
• health status (self-reported health, bmi)
• health behaviours and risk factors (nutrition, physical activity, sleep, alcohol 

intake, smoking status)
• sociodemographics (age, education, income, length of stay in NZ, health 

insurance, work hours)

• Human research ethics approval from Auckland University of Technology 
Ethics Committee (Number: 19/207)

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.health.govt.nz%2Fsystem%2Ffiles%2Fdocuments%2Fpublications%2Fadult-questionnaire-2019-20-new-zealand-health-survey-nov20.docx&wdOrigin=BROWSELINK
https://www.tewhatuora.govt.nz/our-health-system/preventative-healthwellness/nutrition/eating-and-activity-guidelines


Demographic and health profiles

• n =  432 Filipino adults (27% males)
• 31% had lived in the country for ≥ 3 years
• 49% categorised as overweight or obese (bmi ≥ 25)
• 22% have poor to fair perception of their health
• 27% current smokers
• 11% physically active 
• 7% meeting daily vegetable and fruit intake
• 54% had health insurance

https://healthed.govt.nz/products/healthy-eating-active-living#Appendix%201%20%E2%80%93%20Food%20groups%20and%20serving%20sizes


Cardiovascular risk profile

• 148 (34%) were identified as high-risk, being told by the 
doctor to have one or more conditions (hypertension, diabetes, 
or hypercholesteremia) in the last 12 months  
• The high-risk group had a significantly higher proportion of 

the following participants:
• overweight or obese 
• current smokers 
• reported having poor to fair perception of their health
• had lower than average daily sleep (in hours)

https://www.health.govt.nz/nz-health-statistics/surveys/new-zealand-health-survey/snapshots-2020-21-new-zealand-health-survey/meeting-sleep-guidelines


Predictors of high cardiovascular risk

β: estimate, SE: standard error

Results of the stepwise logistic regression analysis



Cardiovascular Risks common to Filipinos in
Aotearoa New Zealand
• Cardiovascular health profile of this cohort is comparable to Filipinos 

living in the US, Canada, and United Kingdom. This includes common 
patterns and risk factors  such as smoking history, reduced physical 
activity and low intake of recommended dietary requirements for fruits 
and vegetables (Abesamis et al., 2016).
• Filipinos have lower levels of physical activity and fruit or 

vegetable intake than Asian groups living in Aotearoa New Zealand 
(Ministry of Health, 2020b, 2020c).
• Smoking rate for this cohort is higher compared to the adult population.



Cardiovascular Risks common to Filipinos in
Aotearoa New Zealand
• In a US study, similar patterns were observed, where only 

25% of the sample met the recommended physical activity 
levels and was lower than 49% national average (Bhimla et al., 
2017). 
• Non leisure physical activity occurring at work, or to and from 

work, was lowest among Filipino immigrants compared to 
Mexican and Chinese immigrant groups in the US (Afable-
Munsuzet al., 2010).
• participants may not include their physical activity when getting to 

work (incidental exercise) or in their work settings



Possible factors linked to health outcomes

• Socio-cultural factors are strongly linked to health outcomes (Benítez, 
2012).
• immigrants sleep less and later in the night to communicate with family 

members located overseas across time zones; were also known to 
work longer hours and willing to take on after hours and overtime 
schedules including after hours and shift work (Perez et al.,, 2013)

• It is well established that levels of acculturation influence health 
outcomes, behaviours and lifestyle choices of immigrants (Arcia et al., 
2001 & Ea, 2018 ); shown to occur in other migrant groups the longer 
they stay in the host country (“healthy migrant effect”) (Gustavsen et 
al., 2021).



Recommendations

• Existing cardiovascular risk reduction strategies need to integrate 
culturally tailored interventions.
• Previous interventions used mobile applications to modify physical activity 

behaviours among Filipino-Americans, however, recruitment challenges 
related to cultural needs have been noted and required to be carefully 
addressed to ensure completion of interventions (Bender et al., 2016).
• Behavioural strategies were seen to be effective among Filipinos, which 

included self-monitoring of blood pressure and culturally appropriate health 
counselling (Ea et al., 2018).
• Knowledge about evidence-based strategies that are culturally 

relevant to patient groups are helpful for to provide culturally appropriate 
care in an increasingly diverse healthcare setting.



References
• Abesamis, C. J., Fruh, S., Hall, H., Lemley, T., & Zlomke, K. R. (2016). Cardiovascular health of Filipinos in the United States: A review of the 

literature. Journal of Transcultural Nursing, 27(5), 518-528. https://doi.org/10.1177/1043659615597040
• Afable-Munsuz, A., Ponce, N. A., Rodriguez, M., & Perez-Stable, E. J. (2010). Immigrant generation and physical activity among Mexican, 

Chinese & Filipino adults in the US. Social Science & Medicine, 70(12), 1997-2005. https://doi.org/10.1016/j.socscimed.2010.02.026
• Arcia, E., Skinner, M., Bailey, D., & Correa, V. (2001). Models of acculturation and health behaviors among Latino immigrants to the US. Social 

Science & Medicine, 53(1), 41-53. https://doi.org/10.1016/S0277-9536(00)00310-5
• Bender, M. S., Santos, G. M., Villanueva, C., & Arai, S. (2016). Development of a mobile phone-based weight loss lifestyle intervention for 

Filipino Americans with type 2 diabetes: Protocol and early results from the PilAm Go4Health randomized controlled trial. JMIR Research 
Protocols, 5(3), e178. https://doi.org/10.2196/resprot.5836
• Bhimla, A., Yap, L., Lee, M., Seals, B., Aczon, H., & Ma, G. X. (2017). Addressing the health needs of high-risk Filipino Americans in the Greater 

Philadelphia Region. Journal of Community Health, 42(2), 269-277. https://doi.org/10.1007/s10900-016-0252-0
• Deere, B. P., & Ferdinand, K. C. (2020). Hypertension and race/ethnicity. Current Opinion in Cardiology, 35(4), 342-350. 

https://doi.org/10.1097/HCO.0000000000000742
• Ea, E. (2018). Kaya KO!: A health education model to address hypertension among Filipino immigrants in the US and globally. CANA Global 

CONNECT- Research Highlights, 2(1). http://www.canausa.org/newsletter/cana-global-connect-vol-2-issue-1-research-highlights/
• Ea, E., Colbert, A., Turk, M., & Dickson, V. (2018). Self-care among Filipinos in the United States who have hypertension. Applied Nursing 

Research, 39, 71-76. https://doi.org/10.1016/j.apnr.2017.11.002
• Gustavsen, G. W., Dong, D., Nayga, R. M., & Rickertsen, K. (2021). Ethnic Variation in Immigrants' Diets and Food Acculturation–United States 

1999–2012. Agricultural and Resource Economics Review, 50(1), 43-62. https://doi.org/10.1017/age.2020.17
• International Diabetes Federation. (2019). IDF Diabetes Atlas Ninth edition 2019. 

https://diabetesatlas.org/upload/resources/material/20200302_133351_IDFATLAS9e-final-web.pdf

https://doi.org/10.1177/1043659615597040
https://doi.org/10.1016/j.socscimed.2010.02.026
https://doi.org/10.1016/S0277-9536(00)00310-5
https://doi.org/10.2196/resprot.5836
https://doi.org/10.1007/s10900-016-0252-0
https://doi.org/10.1097/HCO.0000000000000742
http://www.canausa.org/newsletter/cana-global-connect-vol-2-issue-1-research-highlights/
https://doi.org/10.1016/j.apnr.2017.11.002
https://doi.org/10.1017/age.2020.17
https://diabetesatlas.org/upload/resources/material/20200302_133351_IDFATLAS9e-final-web.pdf


References
• Maneze, D., Salamonson, Y., Poudel, C., DiGiacomo, M.,Everett, B., & Davidson, P. M. (2016). Health-seeking behaviors of Filipino migrants in Australia: The 

influence of persisting acculturative stress and depression. Journal of Immigrant and Minority Health, 18(4), 779-786. https://doi.org/10.1007/s10903-015-0233-x
• Matlin, S. A., Depoux, A., Schütte, S., Flahault, A., & Saso, L. (2018). Migrants’ and refugees’ health: Towards an agenda of solutions. Public Health Reviews, 39 

(1), 1-55. https://doi.org/10.1186/s40985-018-0104-9
• Ministry of Health. (2020a). Content Guide 2019/20: New Zealand Health Survey. Author. 

https://www.health.govt.nz/publication/questionnaires-and-content-guide-2019-20-new-zealand-healthsurvey
• Ministry of Health. (2020b). New Zealand Health Survey results 2019/2020: Physical activity of Asian groups. Author.                                             

https://minhealthnz.shinyapps.io/nz-healthsurvey-2019-20-annual-dataexplorer/_ w_1fcc4dda/#!/explore-topics
• Ministry of Health. (2020c). New Zealand Health Survey results 2019/2020: Nutrition Vegetable and Fruit Intake of Asian groups. Author. 

https://minhealthnz.shinyapps.io/nz-health-survey- 2019-20-annual-dataexplorer/_w_1fcc4dda/#!/explore-topics
• Monzales, R., Kruger, M. C., Burlingame, B., Norrish, L., & von Hurst, P. R. (2019). A retrospective and crosssectional study to evaluate the effect of acculturation 

on the dietary calcium intake and predictors of bone mineral density in Filipino women recently immigrated to New Zealand. Proceedings, 8(1). 
https://doi.org/10.3390/proceedings2019008044
• Ronda Pérez, E., Benavides, F. G., Levecque, K., Love, J. G., Felt, E., & Van Rossem, R. (2013). Differences in working conditions and employment arrangements 

among migrant and non-migrant workers in Europe. Ethnicity & health, 17(6), 563-577. https://doi.org/10.1080/13557858.2012.730606
• Statistics New Zealand (2019). Filipino ethnic group in 2018 census ethnic group summaries. Author. 

https://www.stats.govt.nz/tools/2018-census-ethnicgroup-summaries/filipino
• Selak, V., Poppe, K., Grey, C., Mehta, S., Winter-Smith, J., Jackson, R., Wells, S., Exeter, D., Kerr, A., Riddell, T., & Harwood, M. (2020). Ethnic differences in 

cardiovascular risk profiles among 475,241 adults in primary care in Aotearoa, New Zealand. New Zealand Medical Journal, 133(1521), 14-27. 
https://journal.nzma.org.nz/journal-articles/ethnic-differences-in-cardiovascular-risk-profiles-among-475-241-adults-in-primary-care-in-aotearoa-newzealand
• Tan, S. M., Han, E., Quek, R. Y. C., Singh, S. R., Gea-Sánchez, M., & Legido-Quigley, H. (2020). A systematic review of community nursing interventions focusing 

on improving outcomes for individuals exhibiting risk factors of cardiovascular disease. Journal of Advanced Nursing, 76(1), 47-61. 
https://doi.org/10.1111/jan.14218

https://doi.org/10.1007/s10903-015-0233-x
https://doi.org/10.1186/s40985-018-0104-9
https://www.health.govt.nz/publication/questionnaires-and-content-guide-2019-20-new-zealand-healthsurvey
https://doi.org/10.3390/proceedings2019008044
https://doi.org/10.1080/13557858.2012.730606
https://www.stats.govt.nz/tools/2018-census-ethnicgroup-summaries/filipino
https://journal.nzma.org.nz/journal-articles/ethnic-differences-in-cardiovascular-risk-profiles-among-475-241-adults-in-primary-care-in-aotearoa-newzealand
https://doi.org/10.1111/jan.14218


Salamat po. (Thank you.)

Any questions?
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