
Critical Commentary: 

Abortion and Māori rights to health and 

wellbeing.  Systemic support of 

tino rangatiratanga 

Background

Recent changes in legislation mean that abortion is no longer 
criminalised and women seeking an abortion face less barriers to 
accessing services and exercising the right to make decisions 
about their reproductive health.  The legislative changes are 
generally positive.  However, there is still much work to be done 
to ensure that abortion policy and associated health systems are 
effective, accessible and grounded in non-discriminatory 
principles.  For wāhine Māori, effective, accessible, non 
discriminatory abortion related health care includes 
considerations of cultural determinants. This critical commentary 
focuses on some specific issues that remain as points of concern 
despite changes to legislation.  It also highlights potential 
opportunities for improving wāhine Māori experience of abortion, 
exploring how abortion policy and service provision might 
continue to evolve in Aotearoa. 

Wāhine Māori and abortion: Cultural effectiveness and 
cultural safety

In Aotearoa, 23.4% of all abortions in 2016 were performed on 
wāhine Māori. This percentage has remained relatively stable, 
falling slightly in 2018 to approximately 22% (Abortion Supervisory 
Committee, 2019).   For wāhine Māori, the potential for improving 
the experience of abortion services, including strengthening a 
rights based abortion framework, is crucial to supporting the 
principle of tino rangatiratanga as a basis for enjoying positive 
health and wellbeing.  Tino rangatiratanga and wāhine Māori 
rights to control sexual and reproductive health is guaranteed by 
the Treaty of Waitangi (Lawrence, 2019).  

An important aspect of positively transforming the abortion 
health service provision landscape means addressing long 
standing issues related to the provision of culturally effective 
support.  For wāhine Māori seeking abortion, culturally effective 
service provision concerns both the cultural competence of 
practitioners and the practitioners commitment to cultural safety.  
Cultural competence can include upholding tikanga and 
respecting Māori cultural concepts such as whānau and wairua (Le 
Grice, 2014; Lee, 2016), while cultural safety concerns the 
practitioner reflecting on their own cultural background, 
prejudices, and worldviews to reduce the effects of cultural bias 
and to avoid engaging with the patient through an examination of 
the exotic cultural ‘other’ (e.g., Curtis et al., 2019).  As the 
Aotearoa based Abortion Supervisory Committee (2018) states,

“Through tiakitanga (protection, guardianship), health services 
have a duty of care and obligation to facilitate te hauora o nga 
wāhine holistically and consider aspects of Māori health that 
include atua (spiritual aspects), whenua (ancestral land), and 
tangata (inter-related kin). Individual and whānau reproductive 
health intersects all of these areas”. (p. 15).   

Eliminating stigma – exploring Māori understandings of 
abortion

Women exercising their choice to seek abortion have been 
subjected to value judgements and discrimination.  Wāhine Māori 
experience of discrimination in this context may be heightened by 
additional cultural judgements and assumptions including the 
assertion that abortion is not recognised within traditional Māori 
culture (Green, 2018).  However, researchers have described 
Māori views on abortion as nuanced (Lee, 2016; Le Grice and 
Braun, 2017) challenging the idea of universal conventions that 
would cast wāhine Māori decision making as culturally 
problematic (Green, 2018).  Further, a discriminatory focus that 
foregrounds value judgements about abortion belies the fact that 
a lack of sexual and reproductive health resources continues to be 
a central factor impacting on the incidence and prevalence of 
abortion in Aotearoa.  In line with this, the Abortion Law Reform 
Association of New Zealand (ALRANZ) identify that providing 
women and men with information about and access to 
contraception is the best way to reduce unplanned pregnancies 
and abortions.   Wāhine Māori have the right to access both 
effective abortion and contraceptive resources that are culturally 
responsive and safe.

Future research

Lawrence (2019), in exploring abortion in relation to wāhine 
Māori, recommends that more work be done to enhance 
knowledge of Māori needs and experiences in this area.  This 
includes making trans and non-binary people’s experience of 
abortion visible through a dedicated focus on barriers to access, 
which are likely to be more severe.  It is also recommended that 
cultural safety and effectiveness in abortion services is explored to 
build a comprehensive evidence base about effective practice 
(and apparent risks to cultural safety), and that the role of 
whānau in abortion is brought into view.  Other indicators of 
health system effectiveness may also expose gaps in service 
provision experienced by wāhine Māori, including determining the 
types of abortion wāhine Māori are more likely to access (i.e., 
Early Medical Abortion, surgical abortion). The potential of future 
research into Māori rights to access abortion and Māori 
experiences of abortion is, therefore, significant.   
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