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Maori health: key determinants
for the next twenty-five years

MasonN DURIE”

Abstract

Five key faciors thatwillimpact on Maori health over lhe next
twenty-five years are examined: demographic change, par-
ticipation in society, environmental adaptation, accesstote
ao Maori, and policies for health. Arising from these deter-
minants a number of implications are discussed including
changes in the demographic dependency ratio as the bal-
ance between those who
are eithertooyoungortoold
to work alters; the extent of
Maori participation in the
wider society; tools for im-
proved adapiation to mod-
ern environments; access
to culture and heritage; rec-

The point is that health status cannot be
separated from broader societal changes
and any consideration of Maori health
status in the future needs to take into
account a variety of factors operating at
different levels.

An analysis of the suicide rates for the period 1957-91
showed anoverall lower Maon rate; itwas notuntil 1887 that
Maori youth suicides had reached similar levels to non-
Maori." Evenin 1885 the Maorisuiciderate was substantially
lower than the non-Maorirate. Forthe 15-24 yearage group
Maorimale rates were less than one halfthe non-Maorirates
(Maori 8 per 100 000, non-Maori 20 per 100 000). By 1390
Maorimale rates hadrisen to 10 though non-Maorirates had
risen evenmoreto 35. Butby 1993 the differences in youth
suicide between Maori and non-Maori males had virlually
disappeared, both rates being around 33 per 100 000 .2

No single causative factor can accountforthe increasesin
Maori suicide but the deteriorating situation runs a close
parallel tothe rise inrates of Maori youth unemployment that
in turn mirror the implementation of market driven policies
and economicreform. The pointis that health status cannot
be separated from broader
societal changes and any
consideration of Maori
health status in the future
needsto takeintoaccounta
variety of factors operating
atdifferentlevels.

ognition of the health im-
pacts of government poli-
cies aswell as policies and programmes developed by Maon
authorities. The importance of Maori leadership and a
capacity forlong term planningis empbasized.

Introduction

The determinants of good health are complex so thalitis
not easyto comprehendthe impacts of actionsinone area
or one sectorwithout also considering the flow on effects in
anotherarea. While macro-economic policies forexample
may lead to reductionsininflation rates crinterests rates, any
wider economic gains may be effectively neutralised by
detenorations In health status. Increases in the rates of
suicide for Maori youth could be a case in point.
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(06) 356 3099 ext 7603. Fax: (06) 530 5738. Email:
M.H.Durre@massey.ac.nz

For the purposes of this
paper five key factors have
beenselecied: demographicchange, participationn soci-
ety. environmental adaptation, access to te ac Maori, and
policies for health. Trends within each of these give areas
can be identified enabling some predictions to be made,
however tentative, about health outcomes.

Demographic change

Maori population growth was the most striking feature of
the 1991-1996 inter-census period, anincrease of more than
20%, comparedtoa nationalincrease ofonly 7%. Itisatrend
that will continue. Although accounting for some 15% in
1996, by 2051 the Maori ethnic population will almost double
in size to close to a million, or 22% of the total New Zealand
population. Even by 2006 Maoriwillmake upaquarterofthe
total New Zealand school age population and more dramati-
cally, by 2051 22% of all children inthe country will be Maori 3

Yetthough the younger age groups will continue to grow,
an equally significant change will be an increase in the
number of older Maori. By 2051 demographicchanges will
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have resulted in arise of the proportion of Maori elderly from
the current 4% to 15%. Though still youthfu!, the population
willhave alargercohortof over60Qyearolds. AT ages65 and
overthe growthis projected to be in excess of 300% so that
even by the year 2001 over 6% of the total elderly population
will be Maori and there will be substantial increases in the
very old, thatis people overthe age of 75 years .*

These two trends, a higher proportion of Maoriin the school
age population and a rapidly increasing older population wil)
have major impacts on health status. It will also mean that
the dependency ratio, i.e. the relative proportion of people in
the working age groups compared to those who are too
young or too old to work. will change n favour of a relative
reductioninworkers. Aswell, although living longer, Maon
elderly may not enjoy sufficient quality of life to able to
participate fully in Maori society, orin society generally.

A survey of 400 kaumatua aged 60 years and over was
undertaken from Te Pumanawa Hauora atMassey University
in 1997.° The study found that kaumatua live active lives,
physically, socially and cul-
turally. Contaciwithwhanau
is close and responsibili-
ties and obligations are re-
ciprocal. Farfrombeingiso-
lated, three quarters of the

Schoolsin New Zealand do not have
a good record when it comes to Maori
children.

good healthis dependent on the terms under which people
participate in society and on the confidence with which they
can access justice, or sportand recreation, or ameaningful
job, or, an adequate household income, or mostimportant,
quality education and the school of their choice.

Schoolsin New Zealand do not have a good record when
it comes to Maorichiddren. Even by 1897 over a third of all
Maori children still left school without any qualification.” Their
futures will predictably include higher levels of poor health
and a greater likelihood of adopting risk-laden lifestyles.
Unless thereis asubstantialimprovementinthatrecord, the
health of three or four generations of Maori will be compro-
mised. Asilis, on presenttrends some 60,000 Maoriunder
the age of 15 years can expect to leave school without a
qualification. They andtheirdescendants will bearthe scars
of that predicament and their health will suffer.

Closing the Gapsis a current Government policy that aims
toreduce the disparities that divide Maori and non-Maori. It
is a Cabinetinitiative and comes after a fifteen year period
during which Maori unem-
ployment, especially youth
unemployment, has
soared. Insome ways Clos-
ing the Gaps contradicts the

kaumatua interviewed pro-

vided support for otherwhanaumembers as wellas enjoying
highlevels of marae andiwiparticipation. Moreovertheywere
positive aboultheirlevel of health.

(n contrast, in another study involving 700 Maori house-
holds (Te Hoe Nuku Roa), the cohort aged belween 40 and
60 years showed that unlike the over 60 years cohort, only
13% were native speakers (c.f. 40% ) while 32% spoke no
Maoriatall. Similarly, in terms of participation with whanau,
17% of the 40-60 year olds reponted low levels of contact with
whanau and 30% had no contact at all witha marae (c.f. 9%
forthe over 80 year olds).® Moreover, theirreported health
status suggested a high prevalence of iliness and alack of
confidence in their own sense of wellbeing.

The implicalionis that older Maoriin future generations will
no only be more numerous but can be expected to have a
lower level of wellbeing, to be less ready to assume active
kavmatuaroles, andlo carry agreater burden of disease and
to have alack of economic security, especially if theirworking
lives have been punctuated with long periods of unemploy-
ment.

Participation in society

Asecond area thatwillimpacton Maori health statusin the
future is the extent to which Maoriwill be able to participate
fully in society Itis now well recognised that health cannot
be separated fromsocio-economic circumstances. Inshort,

government’s other ap-
proach, capacity building.
Closing the Gapsfocuses on Maori deficits using non-Maori
as the benchmarkwhile capacity buildingermphasises Maori
self determination and strengthening Maori society. The
balance between a deficit model of Maori developmentand
amodel of posilive development needs tobe struck towards
the positive end if real progress is to be made; otherwise
thereis ariskihat policies for Maori will be formulated on the
basis of being a marginalised minority.

Inanyeventthe distinction between the two approachesis
not always clear. It became blurred for example when the
Government declared its intention to auction second and
third generation radio frequency spectrums. Maorimembers
of the Government were adamant that one quarter of the
spectrum should be offered to Maorni, inttially on the basis that
the Waitangi Tribunal had recognised the spectrum as a
developmental property rightto which Maoriwere entitied.®
The previous National Government had simply dismissed
the claimbut underpressure the current Labour Government
awarded a spectrum share to Maor nol because it was a
property right but because it was one way in which the
disparities between Maori and non-Maori could be reduced.
Leaving aside the question of property rights andwhetherthe
Government decision negated the fundamental issues of
ownership, access to technology and to the new knowledge
economy is vitalif Maori participation in society is to be based
on future realities rather than outdated views of Maori as
labourers, tied to either the service industries or agricultural
sector.



SpeciaL FEaTures

PaciFic Healtd Diaoc VoL 7. No. 1. 2000

The terms underwhich Maoriwill participate in society will
also be afunction of the constitutional position that Maori will
occupy in Aotearca/New Zealand. Inturnthatwilldepend on
how the Treaty of Waitangiis recognised, notsimplyinterms
of the settlement of grievances, or of reducing socio-eco-
nomic disparities, butinrelationship to governance and the
future developmentofthe country Clarification of the Maori
constitutional position willbe even more urgentshould New
Zealand move to become arepubilic.

Environmental adaptation

Good health will also depend on the nature and quality of
the interaction between people and the surrounding environ-
ment; a recognition of the fact that the human condition is
intimately connected to the wider domains of Rangi (the sky
parent) and Papa (the earth parent). The close association
of Maorito theirrivers, lands, waahi tapu, forests and seas,
has a numberof implications for heaith. Acleanenvironment
impacts positively on healthy growth and development; the
avallability of food resources hinges on a bountiful environ-
ment; and clean waterhas always been, and will continue to
be vitaltogood health.

Inthe past, Macri adaptation {o the natural environment
gave rise to extensive indigenous knowledge and custom.
But environmental adaptation during the next century will
require different emphases First it will be necessary to
dentify the mostrelevantenvironment. Itis unlikely thatte ao
turoa, the natural environ-
ment will remain the only
significant environment
within which Maoriwitl live.
Over the next fifty or more
years forexample the worlds
of knowledge and technol-
ogy may become the most

The terms under which Maori will
participate in society will also be a
function of the constitutional position
that Maoriwill occupy in Aotearoa
/New Zealand.

make a much more definitive attempt to come to grips with
the new environments and develop active rules for copies. In
the previous millenniumwhen early Maori voyagers arrived
in Aotearoa an elaborate code, based on the taws of tapuand
noa, was established to augment health and safety in an
often unfriendly environment. An equivalent code to guide
conductin the new environments has yetto be endorsed by
Maorileaders.

Access to Te Ao Maori

Good health depends on many factors, butamongindig-
enous peoples the world over, cultural identity is considered
to be a critical prerequisite. Deculturation has been associ-
ated with poor health whereas acculturation has beenlinked
{o good health. A goal of health promotion therefore is to
promate secunity of identity. Inturn that goal requires the
facilitation of Maori entry into the Maori world. Itis a sad
commentary that perhaps more than one half of Maori chil-
dren and adolescents have very inadequate accesstothe
Maoriworid

Land alienation for example is so common that fewer than
one half of all Maori have any ongoing links with tribal land:
norregularaccesstoamarae. Soitswithlanguage. Inthe
1996 Census, only aquarter of Maorimen and womenwere
able to have a conversation in Maori about a number of
everyday things: the mosi fluentwere those aged 65 years
and over and the least fluent were among the 20-39 year
olds.® AndMaoriinthe north-
ern part of the North Island
were generally more fluent
than those living further
south.

In addition there are also

reduced opportunities for

important environments.

Beyondthatitmay be the cosmic environment that dominates
human development, or the geneticenvironment, oroceanic
environments, or even the virtual environoment. The land,
forests, oceans, riversand mounlains will notcease tohave
special meaning. But good health could well depend on
getting to know quite different environments from those that
challenged earlier generations in Aotearoa

Eveninthe pasttwo hundred years there is evidence that
Maori have notadapted welllo the environments and the life-
styles thal characlerise modern living. 8alance and perspec-
tive has yetto be reached onred meat, alcohol, drugs, and
cholesterolrichdairy products. If synergy had been achieved,
thendiabetes, liverdisease, lunch cancer, angd heartdisease
would not be the causes of so much suffering. Inshortthe
environment of cheap abundance has not been tamed.
Lifestyle changes offer opportunities for gains in health; but
it is not simply a case of giving up smoking, or drugs, or
alcohol. The adoption of healthy lifestyles requires Maorito

cultural expression and cul-
tural endorsement within society's institutions. As aresult
tloo many Maori are unable to have meaningful contact with
theirown language. customs, or inheritance, while too few
institutions inmodern New Zealand are geared towards the
expression of Maori values let alone language.

Access to supportive andreliable whanau is afundamen-
talgateway tote ao Maori. Whanau developmentwarrants
greater attention and the investment of more resources.
While tribal (iwi and hapu) developmenthas been a Govern-
mentfocus since the 1980s, benefits have not often beenfelt
atwhanau levels; however, thatis where the greatestinflu-
ence on children and adolescenis comes from and that is
where the adoption of positive lifestyles and a strong sense
ofidentity is shaped. More than any other single institution
whanau have ihe polential to convert risk and threat into
safely, securily, and the realisalion of human potential.
Conversely, notonly dodysfunctionalwhanauimpede entry
into te ao Maori but they can create health risks for their
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members, contributing to poor health rather than to positive
wellbeing.

Heazlth policies

Overthe pastdecade there have beenradical and funda-
mental shifts in health policy, increasingly towards deregu-
lation and a user pays system. While the impacts have
created problems in accessing health services, there have
also been some advantages for Maori, especially in the
delivery of health services. Adramaticincrease inthe number
of Maori health providers and the establishment of commu-
nity focused services, alongside hospital based services
has enabled Maori to adoptnew strategies for health Forthe
most part these services have returned a sense of Maori
ownership to health and
bave been associated with
increased health aware-
ness and greater Maoripar-
ticipationin health decision
making. Although there Is
no evidence thatthere has

Second, Maori health willdepend to a
large extent on the level of positive
Maori participationin the wider New

Zealand society.
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preparation forthe roles they might play within Maori society.
The task of planning for an ageing Maori society lies as much
with runanga, Maori urban authorities, and whanau, as with
Government and requires alongerierm approach thanthe
more usual three year planning cycle. Butunless thereisa
deliberate planning process, the health problems that will
accompany the rise in the numbers of older Maori will be
handled in afragmented and disjcinted way with consequent
inequities and reduced opportunities for kaumatua to con-
tribute positively to hapu, whanau, and the many Maori
communiiies that will make up the Maoriworld.

Second, Maorihealth willdepend to alarge extentonthe
level of positive Maoriparticipation in the wider New Zealand
society. At present the overalllevel of participationis low and
participation in education
and the economy is espe-
ciallylow. Unless the situa-
tion changes, Maori health
statusin 25 years time will
be the same orevenworse,
no matter how many Maor)

been a parallel improve-

ment in health status, the new health policies appear to
recognise Maorihealth as a priority healthgainarea and have
affirmed culture as a critical determinant of health.

The allocation of resources to health will largely decide
where the emphasis is placed. While mosthealth spending
is stillfocused onhospitals, there has been a significant shift
towardsincreasedexpenditure on primary heaith care. Inthe
long term that move has some promise for Maori; early
intervention offers opportunities for secondary prevention —
tackling heallh problems before complications develop and
while cures can still be effected. Butthe other area where
gains can be madeis linked to self-management; enabling
people to assetgreater control over their own healthinclud-
ing the managementof disorders such as diabetes, asthma
and more importantly managing lifestyle so that avoidable
disarders are actually avoided.

Planning ahead

There are a number of implications for planning arising
from demographic change, participation in society, environ-
mental adaptation, access to te ao Maori, and policies for
health.

First, the change in the dependency ratio between those in
the working age groups and those who will be either too
young or too old to work, must be actively managed. Thisis
particularly true inrespectof the large elderly cohort that wil)
change the Maoriprofile over the next 25-40 years. Aneed for
a greater range of health services for elderly and a wider
range of skills among Maori health providers will be needed.
In addition the economic aspects of caring for larger num-
bersof elderly mustbe taken inlo account along with active

health providers. Whife Clos-
ing the Gaps may bring some benefits, structuralchanges
are alsoneeded and high among them is the question ofthe
Maori constitutional position.

Almost certainly New Zealand's constitutional arrange-
ments will change withinthe next 25 years. In thatprocess
recognition of the Treaty of Waitang) as a constitutional
foundation will by no means be a forgone conclusion al-
though it is likely to be a starting point for Maori. (t may,
however, be only one starting point alongside indigenous
rights and the democratic rights of all New Zealanders. Inany
event, in anticipating the future health status of Maori, active
planning for constitutional change is probably as important
as planning foranewwave of elderly. Atheartis the question
of Maori survival as Macri and the capacity to take a proaclive
health leadership and development.

Thethirdimplication is that good health requires adapta-
tion to the environment so that there is harmony between
people and the world in which they live. In earliertimes Maort
were well adapted butihe old environment has changed with
lessreliance on the natural elements and more dependence
on technological and consumer environments. Adaptation
has become increasingly ad hoc: both balance and synergy
have been sacrificed for shortterm rewards with alternating
excesses and deficiencies. Thereis noguestion ofignoring
the newworlds or turning back the clock to pre-technological
and pre-markettimes. Butthereis aneedtodevelop acode
forliving thatis consistent with Maorivalues yet able to take
fullaccount of modern environments.

The customary codes forliving hinged on the application
of thelaws oftapu. Unfortunately there has been no serious
extension ofthose laws, orthe values that underpinthem, to
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ease adaptation to new environments and as a conse-
quence Maorilifestyles have become increasingly normless.
While modern health promotion offers sensible guidelines,
whatis needed is a wider context within which adaptation to
new environments can be realised. There is a challenge
here forkaumatua and tohunga, not simply to re-invoke the
old laws that were usefulin dealing with the naturaf environ-
ment, but to extend the principles behind those laws so that
reducing smoking, avoiding excesses of alcohol and drugs,
eating sensibly, and driving carefully can become incorpo-
rated in a Maori world view that makes sense to modern
times.

The fourthimplication for future health planning is linked
to the third but focused more specifically on ensuring that
future generations of Maorihave secure access to theirown
heritage. Whanau have a critical role to play, since whanau
arethe gatekeepersto te ao Maori. Whanau development
must be an active process that leads to enhancement of
whanau capacities so thatthe legacy of past generations can
be actually livedin a tangible way. MostMaorilandiswhanau
land; mostmarae hinge on the participation ofwhanau; most
opportunities for speaking Maori arise within the contextof
the whanau, and whanau bear the ultimate responsibility for
the care ofthe young, and the old. Tothe exientthatwhanau
have enormous potential to contribute to gains in Maori
health, there is a cade forwhanau planning and development
toreceive greater encouragement thanitdoes atpresent.

A programme for rehabilitating difficult to manage children
and adolescents. Matua Whangai went someway in that
direction butit was concerned primarily with containment of
risk and there was a lack of any sense of positive whanau
development. Whatis needed now are planning guidelines
for whanau so that ques-
tions of culture and herit-
age. economic resources
(especiallyland), caring and
sharing, can be addressed
inadeliberate and proactive

Instead policies relating to housing,
justice, sport and leisure, employment,
incomes, will have a greater overall
effect on health.

becomes a core aspect of all policy formulation then the
effects of monetary policies or education policies or welfare
policies on health will be largely ignored. Health impact
assessment measures are needed and they should take
into account aspects of health that have particular signifi-
cance for Maori. Health impact assessment s one way of
ensuring that policies across ali seclors contribute fo gains
in health or atthe very least do notundermine health status.
Health impact assessment also has implications for the
policies adopted by iwi, hapu, and other Maori organisations,
areminderthatgains in Maori health are as much related to
Maori strategies asthey are to health services or Government
strategies

Astino rangatiratanga (Maori autonomy and self determi-
nation) becomes areality, there will be an escalating need
for health impacts to be considered as part of Treaty settle-
ments, runanga activities, the distribution of tribal benefits,
and the relationships lhat may up modern Maorinetworks.
The challenge nowis for Maori planners to take health impact
assessment seriously, recognising that health services by
themselves will not make huge differences seriously, recog-
nising that health services by themselves will not make huge
differences to Maori health. On the other hand, Maorilead-
ership and Maoridriven policies atwhanau, hapu, commu-
nity, oriwilevels will have increasingly critical roles to play in
the advancement of Maori health.

Conclusion

Good healthrequires sound planning over along period
oftime and the capacity of Maorito plan aheadin a compre-
hensive manner is essential for improvements in Maori
health. Itwould be shortsighted to assume that planning for
health should be afunction
of the health sector or the
sole responsibility of Gov-
ernment. Unless Maoriare
actively leading that proc-
ess then the focus will re-

manner by whanau."®

The fifth implication is linked to heaith policies. Primary
health care, early intervention, and lifestyle modification are
sound investments for gains in Maorihealth.” Sotoois the
atlocation ofresources that are commensurate with the work
that needs to be done. But in planning for future needs
greater energies are also needed to bring health sector
developments closer to the broader arenas of Maoridevel-
opment, and vice-versa.

Big advances in health will probably not come from the
health sector alone or from narrowly framed health policies.
Instead policies relating to housing, justice, sport and lel-
sure, employment, incomes, will have a greater overall effect
on heallh.'2 Atpresent tbe health impacts of those policies
are largely unmeasured. Until health impact assessment

10

main tied to sectors and
largely outside Maori framewaorks; opportunities for substan-
tialadvancementwillbelost. Infact, however, thereis very
liltlle long term planning being undertaken by Maori. Most
energy is spentcoping with crises, or responding to Govern-
mentinitiatives, orresearching the past forthe settlement of
claims. Planning well ahead for an ageing population, or for
establishing the Maori constitutional position, orreshaping
the laws of tapu to provide for better adaptation to modern
times and new lifestyles, or creating strong and vibrant
whanau in order to gain belter access to te aoc Maori, or
assessing the impacts of tribal policies on health, awaits
serious Maori input If capacity building is to be about the
future, then aMaoriplanning capacity must be created so that
overthe next25 years a comprehensive approachto healih
and other challenges can be addressed 1n a coordinated
way.
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HE WHAKATAUAKI
Ruia taitea, kia toitu, ko taikaka.

Discard the unnecessary (outershell)
andcultivate the best/n /ife.
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