
 

 

14th February 2018 

Newborn Enrolment with General Practice Bill 

Hāpai Te Hauora would like to thank the committee for the opportunity to provide a submission on 

the upcoming Newborn Enrolment with General Practice Bill. 

This submission will offer a Māori Public Health perspective pertaining to pēpi and māmā. We 

acknowledge that the bill’s primary aim is to improve health and social results for newborns and 

children, through mandatory healthcare provider enrolment. However, we do have some 

recommendations to ensure this is appropriate for Māori. 

Hāpai Te Hauora are national leaders in Public Health, Policy and Advocacy, Research and 

Evaluation, and Infrastructure Services. We have also recently acquired the Sudden Unexpected 

Death in Infancy (SUDI) Prevention National Coordination Service from the Ministry of Health. Our 

role is to support Māori communities and whānau to play a role in decision-making on matters 

affecting their health and wellbeing. Hāpai affirms the rights to health enshrined in Te Tiriti o 

Waitangi, and believe that through Te Tiriti, Māori whānau, hapū, and iwi have the right to taonga, 

including wellbeing. Hāpai therefore supports action to improve the hauora, or wellbeing of Māori, 

and Tauiwi alike, provided such action is in alignment with the rights and principles of Te Tiriti o 

Waitangi, and respects the strengths of Māori communities. 

IMPORTANCE OF CONTINUITY OF MATERNITY CARE 

In Aotearoa, there are marked health inequities for Māori women and their newborn children when 

compared with non-Māori women. Māori women are more likely than non- Māori to have a pre-

term birth, to have babies that are small for gestational age, and are more likely to be living in 

deprivation which is linked to a number of negative health outcomes for mother and child. With 

these disparities evident between Māori and non-Māori in engagement and outcomes, structural 

change is necessary to help overcome barriers and promote enablers that structure these inequities. 

Like many other health related issues, Māori are disproportionately impacted by SUDI. This bill 

would better ensure continuity of care and engagement with healthcare in the post-partum period, 

which are both imperative in SUDI prevention.  

Improving maternal and child health in Aotearoa is essential to creating a healthy population, and 

this is achieved by high quality, culturally sensitive and accessible postnatal care. Creating structural 

change that better ensures continuity of care is supported by research that shows Māori women and 

their babies are more likely to struggle navigating the maternity care path and ‘slip between the 

cracks’. The postnatal period in particular is among the most important points of opportunity for 

influencing health and healthy behaviours, due to its preparatory and critical role in helping to 

ensure good long-term wellness for both the mother and baby (Enkin, 2000). 



 

 

 

CONSULTATION QUESTIONS 

1 What services will be offered to Māori whanau? 
 

As Māori are diverse and experience different lived realities and adherence to Māori culture, post-

natal services must reflect this and be equipped to respond to the multitude of differing needs . A 

literature review on Maori maternity care undertaken by Te Kupenga Hauora Māori (University of 

Auckland) showed that health professionals’ quality of care and service provision were key 

determinants in accessing antenatal care. It also showed that services should cater to their 

community and the cultural needs of patients. As such, we recommend there are a range of services 

including Kaupapa Māori services. 

It is possible that post-natal services like general practitioner care may yield higher engagement if it 

is conducted in a way that is culturally safe. It is important to firstly acknowledge that Kaupapa 

Māori antenatal service provision are both a need and a right, because as indigenous people, Māori 

“have the right to have their traditional medicines and maintain their health practices (UN General 

Assembly, 2007). That aside, research with Māori mothers in maternity care (Strickett, 2017) has 

shown that the treatment given to women within Kaupapa Māori services were perceived as 

superior to that of mainstream services. Anecdotal conversations with participants in antenatal 

wananga (workshops) centered on midwives’ whānau approach to pregnancy, 

whakawhānaungatanga, and trust with services like Turuki healthcare that were kaupapa- Māori 

based. This may also explain the finding of greater healthcare avoidance for Māori than Pākehā. 

These observations are supported by research comparing Te Ao Māori with western perspectives of 

wellbeing, which have discussed how mainstream mental health treatment can negatively affect 

Māori (Waipareira Tuararo, 2016). For example, one Kaupapa Māori mental health literature review 

discussed how current models of depression therapy are not well suited for indigenous people and 

that Māori may be better treated using processes that stem from a Māori world view (Waipareira 

Tuararo, 2016). 

2 Are the services offered suitable to the whanau socio-economically? 
 

Differential access to health determinants and healthcare underlies why Maori disproportionately 

experience SUDI. From a social determinants of health standpoint, factors such as income, housing, 

employment status, and racism impact the health and wellbeing of the individual and their 

behaviour. Services which enhance the wellbeing of the whānau and reduce the SUDI risk like 

breastfeeding support, access to health and maternity care and safe sleeping devices need to tailor 

their systems to better support Māori. Services within the sector need to reflect Māori aspirations 

and implement solutions which empower whānau Māori. Social inequity inherently shapes the way 



 

 

people engage with all systems, including healthcare.  Healthcare professionals need to be culturally 

competent and have an understanding of these issues to facilitate change. As National coordinators 

Hāpai seek to advocate for Māori within this space to ensure that service providers and stakeholders 

understand the systemic issues which Māori experience at multiple levels. Engagement with Māori, 

as with the implementation Māori based solutions is integral to pathway to ensuring better health 

outcomes for our communities. 

A paper by Charissa Makowharemahihi and colleagues (2016), discussed the problems Māori women 

faced in initiating maternity care in Aotearoa. It gave robust qualitative data, and highlighted that 

socio-economic factors were integral in explaining problems with access to antenatal care services. 

For example, many women are without transport and have multiple children making accessing 

healthcare challenging. It also discussed health system processes that often catered for Pakeha 

patients whilst ignoring Māori needs. As such, this bill should consider: 

 Transport viability: Do the general practitioner services offered have an at-home visit 
option? 

 

3. To what extent will this general practitioner service fit within wider services? 

Māori whanau are disproportionately impacted by various health and socio-economic challenges, 

meaning there is likely to be a greater requirement for different health and social services in the 

post-natal period. For example, Family Start, Work and Income. This is reflected in the substantial 

workload of community midwives, who are required to connect and coordinate whanau to these 

services, with that the wellbeing of the child will be directly impacted by the physical, psychological, 

and socio-economic health of its whanau. To avoid a gap in continuity of care after the 6 week 

period, general practitioners caring for these newborns must also be equipped and empowered to 

educate and connect whanau to relevant services. 

We thank you for your time, and we welcome any feedback or queries regarding our submission as 

appropriate 

 

Nāku noa, nā 

 

Lance Norman 

Chief Executive Officer 

Hapai Te Hauora Tapui Limited 
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