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ABSTRACT:	

Background:		For	many	Pacific	youth	in	New	Zealand,	discussing	sexual	health	topics	with	their	parents	
or	 families	remains	a	highly	sensitive	subject	that	 is	uncomfortable	and	culturally	challenging.	 	These	
conversations	are	even	more	difficult	for	young	Pacific	females	who	are	expected	to	show	modest	and	
virtuous	behaviours.	The	aim	of	this	paper	is	to	describe	the	role	of	mothers	and	sisters	in	conveying	
sexual	and	reproductive	health	information	among	young	Niue	women	born	in	New	Zealand.			

Methods:		Twenty	Niue	young	women	took	part	in	semi-structured	qualitative	interviews.		The	young	
women	needed	to	be	of	Niue	descent,	born	in	New	Zealand,	living	in	Auckland	and	aged	between	16-24	
years.			

Findings:	 	This	study	highlighted	the	influential	role	of	mothers	–	both	Island	born,	and	New	Zealand	
born	–	within	the	home,	with	mothers	identified	as	being	more	likely	to	be	involved	raising	and	educating	
daughters	around	sexual	health.		The	young	women	firmly	believed	mothers	were	their	first	teachers	and	
were	better	placed	to	lead	such	sensitive	discussions.		Interestingly,	the	findings	also	drew	attention	to	
the	 role	 of	 sisters	 in	 the	 dissemination	 and	 search	 for	 sexual	 health	 information,	 with	 many	 of	 the	
participants	reporting	sisters	as	important	positive	influences.		

Conclusion:			This	research	provides	important	findings	on	the	role	of	Niue	women	–	both	mothers	and	
sisters	–	who	have	been	 identified	as	a	key	source	and	educator	of	 sexual	health	 information.	 	These	
findings	have	significant	relevance	for	Niue	women	and	the	potential	for	intergenerational	discussions	
to	take	place,	ensuring	young	Niue	females	are	informed	with	adequate	information	and	advice	to	make	
informed	sexual	health	decisions.			
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BACKGROUND	

The	 quality	 of	 information	 adolescents	 receives	
about	 sexual	 health	 play	 an	 important	 role	 in	
equipping	young	people	with	the	necessary	skills	
to	 make	 responsible	 informed	 choices	 and	
decisions	 around	 sexual	 health	 behaviour.1,2		
When	 sources	 such	 as	 the	 internet	 and	 peer	
groups	 are	 relied	 on,	 misinformation	 and	
individuals	 being	 inadequately	 informed	 about	
sex	and	sexual	health	issues	can	occur.2,3	

For	 many	 Pacific	 youth	 in	 New	 Zealand,	
discussing	sexual	health	topics	with	their	parents	
or	families	remains	a	highly	sensitive	subject	that	
is	 uncomfortable	 and	 culturally	 challenging.4,6	
These	conversations	are	even	more	difficult	or		
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taboo	for	young	Pacific	females	who	are	expected	
to	show	modest	and	virtuous	behaviours.7,8		Many	
Pacific	parents	and	grandparents	hold	relatively	
religious	 and	 conservative	 views	 towards	 sex	
before	a	given	age	or	outside	of	marriage	which	is	
considered	 inappropriate	 and	 socially	
unacceptable.6,7,9,10	 These	 cultural	 and	 religious	
constructs	can	place	immense	pressure	on	Pacific	
females	if	they	became	pregnant	out	of	wedlock,	
with	 accounts	 of	 Pacific	 women	 concealing	 or	
terminating	 pregnancies	 so	 shame	 was	 not	
brought	upon	their	family.4,6,11		

Pre-colonial	 and	 pre-Christianity	 accounts	 of	
marriage	 in	Niue,	as	described	by	Loeb	in	1926,	
described	 polygamy	 as	 common	 practice,	 with	
Niue	 chiefs	 known	 to	 have	 multiple	 wives.	
Important	warriors	had	at	 least	two	wives,	with	
accounts	of	men	having	as	many	as	five	wives.12			
Post	 Christianity,	 monogamy	 was	 encouraged	
with	 the	 adoption	 of	 Christian	 values	 and	 the	
sanctity	of	European-style	marriage	covenants	–	
an	occurrence	that	was	also	effected	in	Samoa	and	
Tonga.5,6,8,13		In	fact,	it	was	a	crime	under	the	‘New	
Zealand	 code’	 for	 Niue	men	 and	women	 to	 live	
together	unmarried,	which	led	law	enforcements	
to	 serve	 notices	 to	 individuals,	 who	 were	 then	
either	forced	to	marry	within	a	given	time	frame	
or	 alternatively	 ordered	 to	 pay	 a	 fine.12	 This	
changed	the	social	organisation	for	Niue.			

Several	studies	have	highlighted	how	cultural	and	
religious	beliefs	have	prevented	access	to	sexual	
health	 care	 and	 information	 for	 Pacific	 women	
and	 adolescents.	 	 For	 instance,	 a	 study	 with	
Tongan	 women	 in	 New	 Zealand	 described	 the	
difficulties	 discussing	 contraception	 with	 their	
family	 doctor	 due	 to	 embarrassment	 and	 going	
against	cultural	norms.8		Two	separate	studies	in	
Tonga	 and	 Samoa	 found	 adolescents	 believed	
sexual	health	services	were	primarily	for	married	
couples,	 and	 felt	 discriminated	 against	 or	
stigmatised	 by	 friends	 or	 family	 for	 being	
unmarried	 and	 seen	 in	 a	 clinic	 for	 married	
women,	 implying	 loose	sexual	behaviour.15,16	 	 In	
the	 Cook	 Islands,	 young	 people	 expressed	 the	
need	 for	 separate	 youth	 services	 with	 non-
judgmental,	kind,	and	respectful	staff	who	upheld	
confidentiality	 particularly	 on	 a	 small	 island.17		
These	barriers	were	also	evident	in	New	Zealand	
with	 findings	 from	 the	 Youth2000,	 Youth2007	
and	 Youth2012	 surveys,	 highlighting	
contraception	 use	 and	 access	 to	 health	 care	
among	Pacific	young	people	remained	poor.5,18,	19	

There	 are	 often	 protocols	 and	 customs	 to	 be	
followed	or	observed	which	young	Pacific	people	
may	 not	 be	 aware	 of	 such	 as	 fathers	 and	
daughters	 or	 brothers	 and	 sisters	 forbidden	 to	
talk	about	sexual	health	topics	with	each	other.6	20		
With	 over	 sixty	 percent	 of	 Pacific	 people	 now	
born	 and	 raised	 in	New	Zealand,	many	 struggle	
with	the	integration	of	traditional	cultural	values	
and	 expectations	 with	 western	 values.20,21		
Despite	 these	 challenges,	 there	 is	 evidence	 to	
suggest	 cultural	 and	 religious	 views	 are	 slowly	
changing,	 with	 Pacific	 parents	 born	 in	 New	
Zealand	 more	 likely	 to	 have	 open	 discussions	
with	their	children	compared	to	those	born	in	the	
Pacific	Islands.22			

Mothers	 have	 long	 been	 identified	 as	 taking	 a	
leading	 role	 with	 sexually	 related	 discussions	
with	 their	 children	which	has	 resulted	 in	young	
people	 more	 likely	 to	 use	 birth	 control	 and	
delaying	 sexual	 activity.23,24,25,26	 Naea’s	 study	
among	 17	 Samoan	 mothers	 and	 their	 views	
towards	 sexuality	 education,	 found	 differences	
among	 those	 who	 were	 considered	 traditional	
(Samoan	 born	 grandmothers),	 transitional	
(Samoan	 born	 mothers)	 and	 modern	 (New	
Zealand	 born	 Samoan	 mothers).22	 Although	
conversations	with	transitional	mothers	and	their	
children	was	based	on	how	comfortable	they	felt,	
modern	 mothers	 acknowledged	 the	 need	 for	 a	
more	 relaxed	 approach	 and	 the	 importance	 of	
clarifying	 issues	 their	 children	 had.	 	 Modern	
mothers	also	recognised	the	need	to	support	their	
children’s	 sexual	 mishaps	 compared	 to	
transitional	 mothers	 whose	 response	 was	
religiously	based,	highlighting	the	importance	of	
seeking	 forgiveness	 from	 God	 for	 their	 actions	
and	a	strong	need	for	their	children	to	get	married	
if	 pregnancy	 out	 of	 wedlock	 occurred.22	 In	 a	
separate	 study	 among	 Samoan	 women	 (both	
Island	 and	New	Zealand	 born),	 Tanuvasa	 found	
women	felt	it	was	the	role	of	a	mother	to	educate	
their	daughters	about	their	bodies	and	sexuality,	
adding	that	although	contraception	was	not	 fa’a	
Samoa	(Samoan	way),	it	was	important	to	inform	
their	 daughters	 about	 the	 advantages	 and	 side	
effects	to	prevent	unplanned	pregnancies.6	

The	 aim	 of	 this	 paper	 is	 to	 describe	 the	 role	 of	
mothers	 and	 sisters	 in	 conveying	 sexual	 and	
reproductive	 health	 knowledge	 among	 Niue	
young	women	born	in	New	Zealand.		Niue	people	
are	 often	 placed	 under	 the	 collective	 term	 of	
Pacific	 despite	 the	 many	 ethnic	 specific	
differences	among	each	Pacific	group.				
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METHODS		
Twenty	Niue	women	took	part	in	semi-structured	
interviews	 between	 2010	 and	 2011.	 	 Questions	
included	 but	 were	 not	 limited	 to	 exploring	
sources	 of	 sexual	 health	 information	 at	 school,	
from	 teachers,	 health	 professionals,	 parents,	
siblings	and	the	media.	The	young	women	needed	
to	be	of	Niue	descent,	born	in	New	Zealand,	living	
in	 Auckland	 and	 aged	 between	 16-24	 years.		
Auckland	 was	 selected	 as	 the	 primary	 study	
location	 as	 it	 contained	 the	 highest	 Niue	
population.27	 Ethics	 approval	 was	 granted	
through	 the	 University	 of	 Auckland	 Human	
Participants	 Ethics	 Committee	 in	 2010,	 Ethics	
Reference	Number	2010/020.			
	
Sampling	and	Recruitment	
The	 young	 women	 were	 recruited	 through	 the	
researchers	 Niue	 community	 networks	 in	
Auckland	such	as	church	youth	groups,	secondary	
school	cultural	groups,	sports	groups	and	through	
individuals	who	had	taken	part	in	the	interviews.		
Interested	 women	 contacted	 the	 researcher	
through	email	and	text,	the	latter	being	the	most	
preferred	 method.	 	 Participant	 information	
sheets	(PIS)	were	emailed	to	individuals	to	read	
before	 a	meeting	 date	 and	 time	was	 confirmed.		
Due	to	the	sensitivity	of	the	topic,	emailing	the	PIS	
before	 the	 interview	 provided	 individuals	 with	
ample	 opportunity	 to	 ask	 questions	 before	 a	
meeting	was	scheduled	or	to	withdraw	from	the	
research.			
	
Data	collection	and	analysis	
The	young	women	were	interviewed	face	to	face	
using	 a	 semi-structured	 approach	 at	 locations	
that	 allowed	 those	 with	 children	 to	 attend.		
Counselling	 and	 health	 professional	 assistance	
were	explained	and	offered	to	the	young	women	
if	 they	 required	 it,	 in	 addition	 to	 the	 option	 of	
withdrawing	at	any	time	during	the	research.		All	
interviews	 were	 transcribed	 verbatim	 by	 the	
primary	 researcher.	 	 Using	 a	 general	 inductive	
approach,	the	transcripts	were	read	and	analysed	
multiple	times	by	both	authors.28		Text	segments	
of	 participant	 responses	 were	 highlighted	 and	
coded	 into	 themes	and	categories	related	 to	 the	
objectives	of	the	research.		The	emerging	themes	
were	 categorised	 and	 text	 segments	 relating	 to	
those	 themes	 were	 grouped	 into	 the	 relevant	
category.	 	 Transcripts	 were	 read	 several	 more	
times	 by	 both	 authors	 until	 no	 new	 themes	 or	
categories	developed.			
	

RESULTS	
Participant	characteristics	
A	large	proportion	of	participants	lived	in	South	
Auckland	 (n=16)	 and	 were	 either	 tertiary	 or	
secondary	 school	 students	 (n=11).	 	 Seven	
participants	 had	 children	 and	 all,	 but	 one	
participant	 lived	 with	 their	 parents	 (n=19).		
There	 were	 mixed	 ethnicities	 among	 the	 20	
participants	with	11	identifying	as	full	Niuean	and	
others	 also	 identifying	 as	 Samoan	 (n=6),	 Cook	
Island	 and	 Tongan	 (n=1),	 Māori	 (n=1),	 and	
Tongan	(n=1).		Only	one	participants	mother	was	
New	Zealand	born,	the	majority	were	Island	born	
(n=19).	
	
Mothers	have	an	influential	role	raising	their	
daughters	
Mothers	played	a	central	role	in	raising	the	young	
women.	 	 While	 most	 participants	 had	 fathers	
present,	 it	 was	 the	 mothers	 who	 were	 more	
involved	in	their	upbringing	and	showing	more	of	
an	 interest	 in	 their	 lives	 compared	 to	 their	
fathers.		Fathers	were	nearly	always	described	as	
being	disconnected	growing	up:	

I	don’t	have	a	close	relationship	with	my	father	
but	 with	 my	 mother	 it’s	 really	 close.	 	 Mum	
listens...mum	listens	like	even	if	we’re	sick	it’s	
always	mum.		When	you	want	dad,	dad’s	never	
there	or	dad’s	doing	his	cross	word	or	dad	has	
every	excuse	in	the	world.		But	with	mum,	she	
drops	everything	to	come	be	by	your	side.	(P6,	
22	years)	
I’m	 closer	 to	 my	 mum	 rather	 than	 my	 dad	
because	 my	 dad	 didn’t	 really	 participate	 in	
anything	we	did	when	we	were	young.		All	he	
does	 is	pretty	much	drink	all	 the	 time	so	 the	
only	time	we	get	close	is	when	he	drinks.		Me	
and	my	mum	we	talk	a	lot	rather	than	me	and	
my	dad.		Me	and	my	dad	talk	when	he’s	drunk.		
(P20,	20	years)	

	
Relationship	advice	and	pregnancy	
The	 relationship	 mothers	 had	 with	 their	
daughters	 enabled	 many	 participants	 to	 have	
open	 discussions	 about	 contraception,	
relationship	advice	and	pregnancy.		Most	mothers	
talked	to	their	daughters	about	protection,	often	
asking	if	they	were	using	contraception.					

I	mostly	 talk	with	mum,	not	with	dad.	 	Dads	
just	 like	 don’t	 get	 pregnant	 that’s	 about	 it,	
that’s	all	 he	 ever	 says.	 	Mums	more	 in	depth	
with	me	like	if	I	need	help,	if	I	want	to	be	put	
on	the	pill	and	if	I	want	condoms	go	to	her.		I’ve	
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asked	her	 for	condoms	and	she	always	ask	 if	
I’m	using	condoms.		I	don’t	think	she	wants	to	
go	 into	 depth,	 she	 just	wants	 to	 know	 if	 I’m	
using	 it	 or	 not	 so	 I	 just	 say	 yeah.	 	 (P16,	 18	
years)	
I’ve	 talked	 with	 mum…with	 dad	 it’s	
uncomfortable.	 	 Mum’s	 talked	 about	 being	
safe	and	what	to	use	and	stuff,	and	if	we	need	
any	help	then	we	can	always	talk	to	her.		(P19,	
23	years)	

	
Some	 mothers	 don’t	 talk	 about	 it,	 but	 they	
should		
Although	most	participants	were	 able	 to	 talk	 to	
their	mothers,	a	few	felt	their	mothers	didn’t	have	
conversations	 with	 their	 children	 either	 due	 to	
religious	 beliefs	 or	 assuming	 their	 children	
weren’t	 in	 relationships	 or	 engaging	 in	 sexual	
intercourse:			

I	 think	 she	 just	 thinks	 that	we	already	know	
about	it	and	they	probably	think	that	we	won’t	
be	in	those	kinds	of	situations	during	this	age.		
(P1,	19	years)		
Because	we	believe	in	sex	after	marriage,	why	
would	we	 speak	of	 that	now	when	we’re	not	
married	yet?		It’s	just	good	to	keep	it	out	of	our	
minds	 until	 we	 are	married,	 that’s	 the	main	
reason	I	think.		(P2,	19	years)	

While	 such	 conversations	 are	 uncomfortable,	
most	participants	believed	mothers	were	the	best	
teachers	 of	 sexual	 health	 information	 and	 felt	
they	 had	 a	 responsibility	 to	 share	 information	
with	 their	 children.	 	 By	 having	 these	
conversations	 in	 the	 home	 with	 mothers,	 a	
feedback	process	would	be	created	if	they	needed	
additional	advice:	

I	reckon	it’s	your	parents	because	you	start	off	
with	 your	parents	and	 for	me,	 I	 find	 it	more	
comfortable	 with	 my	 mum.	 	 That	 way	 you	
know	 that	 if	 you	 go	 and	 something	 does	
happen	 to	 you,	 you	 can	 always	 come	 back	
home	and	 tell	 your	mum	 instead	of	 going	 to	
other	 people	 and	 talking	 to	 them.	 	 (P20,	 20	
years)	
My	mum	because	my	mum	has	five	sisters	and	
you	know...she’s	my	mum	she’s	supposed	to	tell	
me	everything,	we	have	the	same	body	kind	of	
thing	and	she	would	know.	(P13,	23	years)	

	
I	go	to	my	older	sisters	
Sisters	 were	 frequently	 mentioned	 by	
participants	 as	 a	 source	 they	 would	 go	 to	 for	

advice	 and	 support.	 	 Participants	 would	 often	
consult	with	their	older	sisters	due	to	their	own	
experiences.	 	 Participants	 also	 reported	 feeling	
comfortable	 with	 their	 sisters	 and	 being	 more	
open	 with	 them	 compared	 to	 their	 parents	 or	
individuals	they	did	not	know:			

For	anything	that	I’m	going	through	I’ll	go	to	
my	 sister.	 	 She’s	 older,	 she’s	 got	 more	
experience	and	she’s	been	there	and	done	that.		
She	knows	what	I’m	going	through	and	I	feel	
more	open	with	her.	 	 I	 can	 tell	 her	anything	
and	everything,	rather	than	restricting	myself	
to	 certain	 people.	 With	 people	 that	 I	 don’t	
know,	I	would	only	ask	questions	but	not	open	
questions	 about	 how	 I	 really	 feel	 and	 what	
could	happen	or	what	couldn’t	happen.	 	 (P7,	
24	years)	
I	always	talk	to	my	older	sister	about	stuff	like	
that	and	she	just	tells	me	straight	up.		She	tells	
me	 stuff	 and	 it’s	 not	 awkward	 because	 you	
know,	she	can	talk	to	me	normally	instead	of	
being	weird	like	the	parents.	(P1,	19	years)	

	
I	teach	my	younger	siblings	
Participants	who	had	younger	sisters	or	siblings	
often	 took	 up	 the	 opportunity	 to	 educate	 and	
advise	 them	 around	 experiences	 they	 had	 gone	
through	 themselves.	 	 Participants	 most	 often	
discussed	with	their	younger	sisters	the	need	to	
use	 contraception	 to	 prevent	 pregnancy	 and	
protect	 them	 from	 getting	 into	 similar	
circumstances	 as	 themselves	 such	as	pregnancy	
at	a	young	age:			

I	 talk	 about	 it	 with	 my	 sister	 and	 my	 little	
sister	especially	after	having	two	kids.	 	 	 I	tell	
them	“you	guys,	 if	you	do	have	sex	 it’s	best	 if	
you	use	contraception…	you	don’t	want	to	end	
up	like	me	having	kids	at	an	early	age	and	you	
haven’t	enjoyed	life	and	you	haven’t	done	the	
things	that	you	wanted	to	do”.		(P20,	20	years)	
I	 tried	to	 talk	 to	my	younger	sister,	but	she’s	
quiet	and	hid	things	and	didn’t	want	to	listen	
to	me	sometimes.		She’s	pregnant	now	at	aged	
17,	so	it’s	too	late	now.		(P11,	21	years)	

One	 participant	 recalls	 how	 she	 and	 her	 older	
sister	 discussed	 certain	 terminology	 with	 her	
younger	sister	after	she	was	teased	at	school	and	
not	understanding	the	terms	that	were	used:	

Me	and	my	older	sister	talk	about	it	with	my	
younger	sister	because	we	know	she	is	at	that	
age	due	to	guys	calling	her	foreskin	at	school	
and	she	doesn’t	really	know	what	that	means.		
We	had	to	explain	to	her	what	this	all	meant	
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and	 where	 it	 came	 from	 and	 why.	 (P6,	 22	
years)	

For	another	participant,	discussing	sexual	health	
topics	 or	 ‘sex’	 was	 prompted	 by	 her	 mother	
rather	than	herself.	 	In	this	instance,	her	mother	
had	approached	her	as	she	felt	she	was	the	best	
person	to	talk	to	her	younger	brother	about	sex:	

My	mum	wanted	me	 to	 speak	 to	my	brother	
because	 he	 had	 a	 girlfriend.	 Mum	 was	 like	
‘come	here	I	want	you	to	go	and	give	this	talk	
to	your	brother’	and	I	was	like	‘mum	that’s	so	
awkward’	and	she	goes	‘no’	and	just	explains	
to	me	‘you	tell	him	if	he	wants	to	do	it,	he	has	
to	think	about	it’.	(P8,	19	years)	

	

DISCUSSION			
The	 findings	 highlight	 the	 significant	 role	 of	
mothers	 raising	 their	 daughters.	 	 The	 findings	
also	draw	attention	to	the	role	sisters	encompass	
in	the	dissemination	of	sexual	health	information,	
with	many	of	the	participants	reporting	sisters	as	
positive	 influences.	 	 It	 was	 coincidental	 that	 all	
the	young	women	in	this	study	had	sisters,	but	it	
does	shed	light	on	the	eminent	role	Niue	women	
have	within	Niue	families.			
A	 strong	 theme	 in	 this	 study	 was	 the	
acknowledgement	 of	 a	mother’s	 role	within	 the	
home	 and	 how	 the	 young	 women	 were	 raised.		
The	 young	women	 had	 close	 relationships	with	
their	mothers,	and	firmly	believed	mothers	were	
their	 first	 teachers	 who	 needed	 to	 lead	 such	
sensitive	 discussions.	 	 Advice	 from	 fathers	 was	
never	 sought	 –	 they	 were	 instead	 portrayed	
negatively	and	described	as	being	‘disconnected’	
during	their	childhood,	which	is	an	area	that	was	
not	 explored	 further	 in	 this	 study.	 	This	 view	 is	
unfortunate	 as	 a	 father’s	 involvement	 when	
raising	 their	 children	 is	associated	with	a	 lower	
risk	 of	 child	 behaviour	 problems.29	
Acknowledging	 the	 role	 of	 Pacific	 fathers	 has	
been	 explored	 by	 Tautolo	 who	 highlighted	 the	
struggles	fathers	had	with	inflexible	work	hours,	
and	 the	 unavailability	 of	 appropriate	 support	
services.29		Pacific	fathers	felt	access	to	these	two	
areas	 was	 likely	 to	 increase	 effective	 father	
involvement	and	engagement	for	Pacific	fathers,	
thus	 leading	 to	 improved	 outcomes	 for	 Pacific	
children.		Tautolo’s	study	also	highlighted	Pacific	
fathers	 who	 were	 less	 connected	 with	 their	
traditional	Pacific	 culture	exhibited	 lower	 levels	
of	father	involvement,	compared	to	fathers	with	a	
stronger	connection	with	their	Pacific	culture.		It	
is	 unclear	 what	 percentage	 of	 fathers	 were	
Niuean,	 however	 the	 ethnicities	 of	 the	 young	
women	 highlight	 all	 fathers	 were	 Pacific.		

Exploring	the	role	of	Pacific	fathers,	in	particular	
Niue	 fathers,	 raising	 their	 daughters’,	 warrants	
further	exploration.		
What’s	important	to	note	is	most	participants	had	
mothers	 who	 were	 Island	 born	 with	 only	 one	
mother	born	in	New	Zealand.		Irrespective	of	this,	
most	mothers	were	already	having	sexual	health	
conversations	of	some	sort	with	their	daughters,	
such	 as	 relationships,	 pregnancy	 and	
contraception.		These	findings	add	to	Naea’s	study	
which	 suggested	 only	 modern	 (New	 Zealand	
born)	 mothers	 were	 open	 to	 freely	 discussing	
sexual	health	topics	with	their	children.22		In	this	
case,	 both	 Island	 born,	 and	 New	 Zealand	 born	
mothers	 were	 open	 to	 having	 sexual	 health	
conversations	as	seen	in	Tanuvasa’s	study.6		It	is	
known	 when	 mothers	 have	 a	 positive	
relationship	with	their	children	and	are	open	to	
discussions	around	sexual	health,	individuals	are	
more	 prepared	 to	 make	 safer	 sexual	 health	
decisions.24	 These	 findings	 are	 in	 line	 with	
research	 suggesting	 mothers	 have	 a	 greater	
influence	 with	 sexual	 health	 discussions	
compared	to	fathers.23,	25,	26			
Interestingly,	 participants	 did	 not	 mention	
culture	 as	 a	 barrier	 to	 discussing	 sexual	 health.		
Religious	beliefs	were	instead	viewed	as	a	major	
barrier,	 particularly	 parental	 beliefs	 around	
premarital	 sex.	 	 The	 significance	 of	 this	may	be	
attributed	to	the	constitutional	ties	between	Niue	
and	 New	 Zealand,	 and	 the	 granting	 of	 self-
government	in	free	association	with	New	Zealand	
in	1974.		This	saw	many	Niuean’s	migrate	to	New	
Zealand	 seeking	 better	 education	 and	
employment	 opportunities.30,31	 The	 church	
became	 an	 important	 social	 unit	 during	 this	
migration	period,	which	was	additionally	viewed	
by	 families	as	a	place	where	many	were	able	 to	
feel	relaxed	with	their	Niuean	identity	in	a	foreign	
country.31,32	 While	 religious	 beliefs	 remained	
strong,	the	outward	migration	saw	many	Niuean’s	
adopt	dominant	western	values	and	worldviews	
which	 has	 been	 evident	 in	 the	 loss	 of	 language	
with	only	19%	of	Niuean’s	able	to	speak	in	2013	
compared	 to	 26%	 in	 2001,	 and	 the	 large	
proportion	 of	 Niuean’s	 born	 in	 New	 Zealand	
(78%)	compared	to	their	island	homeland.21,27	
Participants	who	had	younger	siblings	used	their	
personal	experience	to	inform	and	educate	them	
on	safe	sex	practices,	delaying	the	onset	of	sexual	
intercourse,	 defining	 sexual	 terms	 and	 the	
importance	 of	 using	 contraception.	 	 The	 young	
women	 did	 not	 want	 their	 younger	 siblings	
making	the	same	mistakes	they	did	which	formed	
the	 basis	 of	 these	 conversations.	 	 Even	 though	
participants	 were	 not	 prompted	 to	 formally	
educate	their	younger	siblings,	they	felt	a	sense	of	
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duty	and	were	compelled	to	ensure	their	siblings	
were	well	informed	to	make	appropriate	choices.		
Participants	also	relied	on	older	sisters	for	advice	
regarding	relationships,	contraception	and	sexual	
behaviour.	 Similarly	 to	 mothers,	 participants	
valued	 their	 older	 sister’s	 personal	 experiences	
and	 knowledge	 and	 appreciated	 knowing	 they	
were	 open	 to	 having	 sexual	 health	 discussions.		
Older	 sisters	 also	 made	 it	 easier	 for	 the	 young	
women	 to	 discuss	 personal	 concerns	 freely,	
reducing	 any	 embarrassment	 compared	 to	
parents.	
Sisters	have	not	always	been	identified	as	major	
sources	 of	 sexual	 health	 information	 in	 the	
literature,	especially	among	Pacific	people	which	
makes	the	results	of	this	research	significant.		It	is	
possible	 that	 all	 participants	 sisters	 were	 New	
Zealand	 born,	 resulting	 in	 sisters	 already	
receiving	 some	 type	 of	 formal	 sexual	 health	
education	which	they	have	relied	on,	in	addition	
to	 their	 own	 personal	 experiences.	 	 Regardless,	
Niue	 women	 have	 been	 identified	 as	 having	
important	 roles	 within	 their	 families,	 with	 the	
role	of	collective	support	a	crucial	factor	in	a	Niue	
women’s	 identity.33	 Although	 the	 young	women	
in	 this	 study	 were	 all	 New	 Zealand	 born,	 the	
findings	of	this	study	remain	important.			
This	 study	 had	 several	 limitations.	 It	 is	
acknowledged	that	this	study	was	limited	to	the	
sample	size	 selected.	 	With	only	20	participants	
involved,	the	results	cannot	be	generalised	to	all	
New	Zealand	born	Niue	young	women.	 	Most	of	
the	 participants	who	 volunteered	 for	 this	 study	
lived	 in	 South	 Auckland.	 	 Due	 to	 participants	
being	involved	in	the	recruitment	process	as	well,	
those	who	 lived	 in	South	Auckland	were	able	to	
recruit	 friends	 or	 family	members	 living	 in	 this	
area.	 	 This	may	 be	 considered	 a	 limitation	 as	 it	
does	not	reflect	experiences	of	New	Zealand	born	
Niuean’s	 who	 reside	 in	 the	 wider	 Auckland	
region.	 	 It	 is	 also	 difficult	 to	 gauge	 whether	
participants	 truthfully	 answered	 questions	
during	 the	 interview.	 	 Due	 to	 the	 nature	 of	 the	
research,	 there	may	have	been	 instances	where	
participants	 were	 not	 entirely	 honest	 when	
answering	questions	related	to	sexual	health.			
A	strength	of	this	study	is	this	research	is	the	first	
to	 explore	 sources	 of	 sexual	 health	 information	
among	New	Zealand	born	Niuean	 females.	 	This	
research	adds	to	the	small	body	of	literature	for	
Niue	people	which	is	significant	as	current	studies	
that	 are	 available	 in	 New	 Zealand	 and	 similar	
Pacific	 nations	 are	 limited	 to	 discussing	 Pacific	
women	as	a	collective.			
An	added	strength	was	the	advantage	of	having	a	
female	primary	researcher	who	was	also	a	New	

Zealand	Registered	Nurse,	conduct	the	study	and	
interviews.		Due	to	the	sensitive	nature	of	sexual	
health	and	the	cultural	etiquettes	surrounding	a	
taboo	 subject,	 having	 a	 female	 researcher	
discussing	 these	 topics	with	 female	participants	
ensured	 a	 culturally	 appropriate	 approach	 was	
taken.	 	 The	 primary	 researcher	 also	 had	
experience	 working	 in	 sexual	 health	 which	
provided	 context	 for	many	of	 the	 conversations	
that	occurred	with	participants.			
	

CONCLUSION	
This	 paper	 provides	 important	 findings	 on	 the	
role	of	Niue	women	–	both	mothers	and	sisters	–	
and	their	central	position	as	educators	of	sexual	
health	 information.	 	 These	 findings	 have	
significant	 relevance	 for	 Niue	 women	 and	 the	
potential	 for	 intergenerational	 discussions	 that	
can	 take	 place,	 which	 ensures	 young	 Niuean	
females	are	informed	with	adequate	information	
and	 advice	 to	 make	 informed	 sexual	 health	
decisions.		Creating	safe	spaces	for	sexual	health	
topics	 to	 be	 discussed	 openly	 and	
intergenerationally	 between	 Niue	 women	 is	
needed.	 	 This	 research	 has	 the	 capacity	 to	 be	
further	developed	by	including	a	larger	sample	of	
Niue	 young	 women	 and	 mothers	 living	 in	 New	
Zealand	and	Niue.	 	There	is	also	the	potential	to	
explore	 sources	 of	 sexual	 health	 information	
among	Niue	males	and	their	fathers	born	in	New	
Zealand	and	Niue.			
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