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Miori are the Tangata Whenua, the Indigenous People,
of New Zealand. They arrived more than 1,000 years
ago, traveling from their Polynesian homeland of Hawaiki.
In 2020, New Zealand’s Maori ethnic population was
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estimated to number 850,500 (approximately 16.7% of
the national population). Like many Indigenous peoples
around the world, Maori face some of the worst health
inequalities of any ethnic group.' The overall life expec-
tancy at birth is 73.4 years for Maori men and 77.1 years
for Maori women, compared with 80.3 and 83.5 years for
non-Maori men and women, respectively.” Among all
chronic illnesses, disparities in incidence, access to care,
and health outcomes between Maori and non-Maori peo-
ples are most marked for chronic kidney disease (CKD).’
The excess risk of CKD and progression to kidney failure
with replacement therapy in Maori is at least 3 times the
rate observed in age- and sex-matched New Zealand Eu-
ropean adults (in 2019, the incidence of kidney failure
with replacement therapy in these groups was 256 and 72
per million population, respectively).” While the number
of prevalent Maori patients with kidney failure continues
to rise yearly, Maori receive kidney transplants at only one-
fifth the rate of non-Maori populations (3% vs 15%)." Pre-
emptive transplantation is almost nonexistent among
Maori people with kidney failure. In 2016-2021, less than
1% received a pre-emptive kidney transplant.” Concern-
ingly, the mortality rates of Maori patients receiving
maintenance dialysis while waiting for kidney transplant
are 4- to 6-fold higher than non-Maori patients.” Such
disparities are stark and are driven by many factors that
have not yet been fully characterized or understood.

In this issue of AJKD, Walker, alongside Maori and non-
Maori colleagues,” reports a qualitative study of 40 Maori
people comprising patients with CKD (n 28, with 8
having received kidney transplants), caregivers/family
members (n = 8), and living kidney donors (actual/po-
tential, n = 4) to explore the values, perspectives, and
experiences related to kidney donation and transplantation.
Using a standard reporting framework for qualitative
research® and guided by the Consolidated Criteria for
Strengthening Reporting of Health Research Involving
Indigenous Peoples (CONSIDER) statement,” 5 main
themes were identified: actively seeking a kidney trans-
plant, evolving attitudes toward traditional values and
practices, confronted by interpersonal and systemic racism,

poor information and communication, and challenged by
social determinants of health. Several subthemes also
evolved from these main themes. In contrast to the ste-
reotypical views of aversion or disinclination to trans-
plantation, Maori peoples with kidney failure considered
transplantation as a desirable treatment option and recog-
nized the survival and quality-of-life benefits of trans-
plantation compared to dialysis.” Many believed
transplantation practices are largely aligned with their
traditional cultural beliefs and practices. While there may
be unique and important considerations for those
contemplating donating a kidney or receiving one, Maori
peoples with kidney failure revealed the yearning to ach-
ieve optimal health as the motivation behind the accep-
tance of both deceased and living kidney transplantation.

However, Walker et al” report that multiple obstacles
persist, and involve a wide spectrum of patient-, system-,
and health care-related barriers at the various stages of the
pretransplantation process. Maori people’s experiences of
discriminatory, biased, hurtful attitudes and actions by
health care professionals reveal an urgency to deliver
health care in Maori-preferred ways. Systemic racism and
unconscious bias are some of the root causes for the
observed health inequality and inequities. Apart from
disease discrimination faced by the participants, key chal-
lenges encountered by the Maori peoples during the pre-
transplant journey include the lack of consideration for
traditional and spiritual beliefs in decision-making; the
fragmented, ambiguous, and exhausting processes for
evaluating candidate suitability, coupled with the diffi-
culties in accessing culturally appropriate, user-friendly
educational information; the overwhelming financial
stress associated with long-term chronic illnesses; and
many other personal competing priorities.

This study is a valuable complement to the inaugural
Guideline for Management of Chronic Kidney Disease in Aboriginal and
Torres Strait Islander Peoples and Maori® because optimal health
outcomes must be centered on health needs of the local
population, and Maori preferences must be considered in
standard care. The research from Walker et al is also an
important addition to the literature on the disparities in
access to quality care among Indigenous Peoples with
kidney disease globally. Prior research has focused on
other minoritized populations—including Aboriginal and
Torres Strait Islander Peoples in Australia; First Nations,
Inuit, and Métis people in Canada; and Native Americans
in the United States—but for the first time, Maori values
and perspectives on the topic of kidney transplantation are
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heard. Actions are desperately needed to overcome these
inequalities. Previous studies have generated the evidence
to support government policies to close the gap in Indig-
enous kidney health.” However, the progress in abolishing
such disparities is slow and health inequalities continue to
worsen among minoritized First Nations peoples. While
there has been a growing awareness and recognition
among settler-colonialist societies such as Australia, Can-
ada, and the United States on the impact of colonization on
health, particularly in terms of chronic diseases such as
CKD, health actions that eliminate the inherent discrimi-
nation,'” constant scrutiny, and prejudice experienced by
Maori peoples with chronic diseases require bold and
courageous patient-health system partnership and imple-
mentation.'' A necessary first step is to address the un-
conscious bias within health care professionals and
systems, particularly those directly involved in the clinical
journey of patients with CKD. The preconceived notion
that the poorer health states among Maori peoples are
“self-inflicted” (a result of obesity or drug and alcohol
use) may unjustifiably influence the judgment of clinicians
when assessing the medical suitability for kidney
transplantation.

The journey to transplantation involves multiple com-
plex steps. A series of intense investigations, education
programs, and specialist referrals (often to quaternary
transplant centers located in urban settings) are required
before acceptance and placement on the transplant waiting
list. These exhaustive steps may place significant inconve-
nience and burden on both patients and their families,
delaying waitlisting.'* Many patients are disheartened and
become disengaged from the system during the prolonged
and tiresome assessment process. Here, we call for an
innovative whole-of-system approach to create a sustain-
able, culturally appropriate, and patient-centered health
care system for the Maori peoples most affected by kidney
disease. The key elements should include active and pur-
poseful engagement with patients, families, and their
communities. Their views and experiences should also be
prioritized and embedded in all policy and practice rec-
ommendations, including where social and cultural de-
terminants promote health.

As non-Maori kidney disease researchers dwelling in the
settler-colonial society of Australia, we recognize our role
as health professionals to support the self-determined
advocacy of Maori to achieve equitable health outcomes.
We recognize the essential role of policy makers to devote
sufficient resources and support (financial, psychosocial,
and infrastructural) to ensure that the health needs and
uncertainties about living and deceased donor trans-
plantation are appropriately addressed. Finally, a call for
action is crucial to reduce the implicit and explicit con-
sequences of social bias in transplantation care. This can
only be achieved through a very strong Indigenous health
leadership and a concerted effort by transplant health
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professionals, consumer groups, and governments to
enhance the capacity and capability of Maori peoples with
CKD to take charge of their lives and strengthen their
communities.
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