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Overview

Kotahitanga Report on Infectious Disease and 
Antimicrobial Resistance

Māori and Primary Care Perspectives on ID and 
AMR



The Report (March 2022)

DPMCSA call for ‘major science issues’

Panel of ten experts with more than 200 members of wider reference group
Over 18 months including during COVID and its lockdowns

The concept of kotahitanga – unity, togetherness – echoes throughout 
 Māori and Pacific leadership was critical
 Many dimensions
 Interdisciplinary
 Across geographical boundaries and nations

“Evidence-based recommendations will improve the health and wellbeing of all 
New Zealanders and enable Aotearoa to play its part in global efforts to keep 
our medicines working for as long as possible.”



Recommendation 1



Recommendation 2



Recommendation 3



Recommendation 4



Recommendation 5



Kaupapa Māori and Primary Care 
perspective



Inequities in Infectious Diseases and AMR

Māori and Pacific people at greater risk of 
acquiring IDs (including drug-resistant), health 
complications, hospitalisation and death

Wider determinants important but inequities 
persist even after adjusting for age, sex and 
NZDep

Wider impacts
• Co-morbidities including fertility issues
• Missing school or work
• Lost opportunities
• Financial stress
• Mental health impacts

Type of 
Infection

RR Māori RR Pacific

Hospitalisations 2.15 2.35

Staph 3 5

Rh fever 11.8 23.6

nmMRSA 2.41 1.48



Appropriate antibiotics?

Evidence inconclusive
• Lower rates of antibiotics prescriptions for Māori, then Pacific people in Tairawhiti
• 2015 study showed higher rates of antibiotic dispensing for Pacific (3.49/1000) and Māori (3.23/1000) 

people compared with NZE (3.02) and Asian (2.35)
• Using daily doses, NZE had the highest rate of dispensing (37.41), followed by Pacific (33.01), Māori 

(30.69) and Asian people (26.99)
• Unequal need - community antibacterial dispensing only 19% higher in Pacific people, and 11% higher in 

Māori

My interpretation
Not enough for some e.g. GAS
Inappropriate prescribing for others e.g. Staph
ID and AMR would benefit from addressing poverty, housing
Māori input lacking



Aim: To explore the experiences related to 
antibiotic use of Māori in Aotearoa, New Zealand. 

In-depth, semi-structured interviews with 30 Māori 
adults recruited from primary care 

23% male; age range from 20 to 77 years

Antibiotics 2022, 11(6), 
714; https://doi.org/10.3390/
antibiotics11060714

https://doi.org/10.3390/antibiotics11060714


Three themes



Suggestions

Centred on better communication to improve knowledge about antibiotics 
“should give out more info[rmation] to our people [Māori] or to whoever, give out more 
information and explain to them that antibiotics that they’re giving to them,”

Cultural support and incorporate Te Ao Māori 
“more cultural support to engage people with antibiotics… Understanding the medicines 
and the interactions. Using Māori Reo and Tikanga as way to help,”

Prevention to avoid using antibiotics in the first place 
“more healthy living and that can avoid you from having to come on to see the GP 
[for infections] if we can live a more healthier life,” “we only share them around 
cos we can’t afford to come to the doctor”



Conclusion

• Complex

• Multi-faceted approach

• Te Tiriti principles provide a good framework for moving forward
Tino Rangatiratanga
Equity
Active Protection
Partnership
Options



Kia ora!
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