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Can Pacific communities in New Zealand
contribute to improving the health care

they receive?
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acific peoples living in New Zealand are

migrants who moved for work opportuni-

ties and in the hope of a better future for
their families.! For many, this hope has not been
realised as Pacific peoples are over-represented in
poor health and education statistics.** Addressing
the disparities in health and education outcomes
has been the focus of government efforts in
recent years.* The New Zealand Medical Council
also published a document to assist doctors when
working with Pacific patients. Health education
institutions in New Zealand can play a role in
improving outcomes for Pacific peoples. Increas-
ing the number of Pacific students successfully
completing health professional training will assist
this cause.

There are very few Pacific peoples, however,
working in the health workforce in New Zealand.
Pacific patients are more likely to be seen by a
non-Pacific health professional. Health profes-
sionals need to be able to integrate the profession-
al skills they have with an understanding of the
patient’s context and background. Because Pacific
peoples suffer disproportionately from poor
health outcomes compared to the total population
in New Zealand, the teaching of Pacific Health
needs to be incorporated in the curricula of all
health education institutions. ‘Pacific Health
refers to the health of Pacific peoples living in
New Zealand. It includes socioeconomic, cul-
tural, spiritual, environmental, access to health
care and other factors that influence health and
well-being, and the efforts of society to improve
health and health outcomes.”

A pilot Pacific Immersion Programme at a medi-
cal school in New Zealand was developed where
the Pacific community was involved in teach-
ing medical students about factors that impact

and influence their health. Students had the
opportunity to stay with a local Pacific family
for a weekend. Students were welcomed into
the local community and treated as a member of
the host family. In this way, they were able to
observe and learn issues important to consider
‘from the inside’. Students learned from obser-
vations and stories shared by their host families
about factors that influenced their health. They
reported learning about many issues that would
have been difficult to understand in lectures or
classroom teaching.

Pacific communities have a
role in the training of health
professionals in New Zealand

Some families were unsure initially about the
usefulness of the programme. Feedback at the
end from all families indicated they valued the
experience, and medical students had a positive
impact as role models for their children. The
Pacific Immersion Programme is a useful way of
engaging the community in the training of the
New Zealand health workforce. This will assist
to ensure the medical workforce is responsive and
able to engage effectively with Pacific patients
and communities in New Zealand.
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