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How might we create an ideal primary 
birthing unit mothers would want to 

use?







Pacific mothers enrolled with a Lead Maternity Carer



23%

• Pacific women experienced symptoms of 
perinatal depression, compared to 8% 
European women & 14 % all other women 
combined

(GUiNZ, 2019)

66%

• Pasifika women who had experienced 
unfair treatment by a health professional in 
their lifetime were 66% more likely to suffer 
from postnatal depression, compared with 
Pacific women who did not report these 
experiences.

Perinatal Mental Health for Pacific Women

17%

Only 17% of people seen in the 
Counties-Manukau Health perinatal 
mental health service identify as 
Pacific despite Pacific women 
making up 34% of all births in CMH. 



PROTECTIVE FACTORS

Stable, loving relationship Higher nurturance rates among Pacific mothers - 2.7 times 
more likely to report being completely close to their infant 
compared to Europeans*

Family support More than half of Pacific mothers lived with extended 
family/ other adults**

Social networks Mothers prioritised proximity to family / community when 
deciding where to live**

Culture / Identity Majority of Pacific mothers were fairly to very 
knowledgeable about their culture**

Immunisation Pacific have the highest immunisation rates for vaccines 
before 4yrs***

* Petersen E et al (2017): (in press). Infant Behavior Questionnaire-Revised Very Short Form: A new factor structures’ associations 

** Taufa S (2016): Pacific pregnancy key facts sheet

***  Ministry of Health (2017): National Well Child Data 2016

Pacific Protective Factors



Why mothers live in their current neighbourhoods – by ethnicity
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Barriers to access of Perinatal Mental Health Services by 
Pacific mothers & caregivers

“I’ve experienced it with 
my first daughter I got into 
a state where I just felt 
alone, so you end up 
crying and just feeling 
alone because you don’t 
have the support.” (Cook 
Island focus Group)

“I sort of bounced around a few times ...because the first one 
couldn’t look after me because of my condition just using that as 
a community hospital midwife in the end so it wasn’t constant 
care throughout. I didn’t really develop relationships [with] any 
of the midwives I think so I think around 20 weeks I sort of found 
someone else. It wasn’t constant care and I think it had 
something to do picking up my condition too late.” (Cook Island 
focus group) 

“… I think that’s why people 
don’t open up about it much 
or they just don’t know the 
symptoms of it as well and 
it’s just a one-off thing.” 
(Niuean focus group)

“…even people are experiencing 
this they won’t come forth [if] 
they are suffering from prenatal 
or postnatal depression because 
it is the stigma, they think about 
what their family thinks; I’m 
putting my family down” 
(Caregiver/Grandparent focus 
group 2)

“…Yeah, and it’s not really 
genuine and you don’t want to 
be a burden to anyone if you’re 
going through the motions.” 
(Tongan focus group)

Limited awareness of 
Perinatal Mental Health 
services

Families lacked 
understanding of mental 
health symptoms & often 
defaulted to their own 
beliefs

The negative stigma around 
‘Mental Health’

Health professionals did not 
engage well with Pacific 
mothers & families

“…we asked on many occasions, 
was there like a Pasifika birth 
class that we could go to? Where 
we could learn about? She said, 
there is not one that is just 
Pasifika”. (Fathers focus group 1)

Approaches were medically 
focused

“Yeah, it’s just like, how are 
you? But they’re not really 
checking in on your mental side 
of things. For me, I had 
gestational diabetes and so 
most of the concern or care was 
for that, it was basically focused 
on the diabetes.” (Tongan focus 
group)

“Pacific men you know they say there are 
the head of the house, you have to be 
strong and mighty and not have not go 
through these changes, but our Pasifika 
men need some help with their needs to 
support them because they have 
depression.” (Cook Island focus group)

Delivery of care was inconsistent

There were limited spaces for
Fathers available



Case Studies



Fa’anana Temese, Pacific 
Midwives Wellington 

Women do DNA (‘did not attend’ appointments) but 
people are voting with their feet. If they’ve had a bad 
experience, they’re not going to tell someone about it, 
they’re just not going to show up. If someone feels like 
they’ve back treated disrespectfully in that health 
service before, they don’t want to be there and they 
don’t want to access that service again.





Opportunities to improve maternal mental health outcomes across 
Pacific communities

“Pacific people running 
the services, more Pacific 
midwives, good, find a 
midwife, making 
processes easier to find a 
culturally appropriate 
midwife, more engaged…” 
(Teen/Young Mothers 
focus group)

“I think the first step for someone like me, 
would be to accept that I need help rather 
than think I’m fine and everything is fine and 
thinking I don’t need help and then leaving it 
to the point where I’m overwhelmed.” (Cook 
Island Group

“Pacific community coming together 
celebrating all diversities coming 
together so that we understand each 
other and that we become under 
one family and we are able to reach 
out to one another and I think that’s 
really important, that’s what we 
need in our Pacific community.” 
(Samoan focus group)

“I feel safe enough to go to the 
church, as I know there are 
services in the church that I’d 
feel more comfortable to 
attend.” (Pacific Mixed focus 
group

“…um my mum is my go-to and 
then probably my sisters would be 
next. They’re all mums and they 
have been mums for ages. And 
they’re all different and they do 
different things. And so, if I felt 
like I needed help with or need to 
go to for something, my sisters 
would be next after my mum.” 
(Pacific Mixed focus group)

Culture – Cultural 
approaches promotes 
maternal mental 
wellbeing for families

Innovation – Flexibility & 
innovation provide 
wellbeing options for 
families

Community – Community-
led approaches seen as 
protective factors

Connections – Family & peers 
strengthens healthier living

“that’s where the village comes into more even 
mental health, we need to build people’s confidence 
in themselves so they can actually know that they’re 
not doing it alone you just need to be there for each 
other.” (Caregivers/grandparents focus group 2)

Trust – Authentic workforce 
enriches trusting 
relationships

“I reckon for mothers they 
would want somebody 
trustworthy to talk to, like I’m 
not going to meet my midwife 
and then open up my heart to 
her like she’s probably going to 
be like okay yeah, note that 
down she’s got mental health 
issues.” (Teen/Young Mothers 
focus group)

“… Or me it’s around Pacific service in terms of language barriers… A lot 
of the Pacific families English is not their first language so if we had a 
Pacific line where we could talk to them in Cook Island, Tongan, 
Samoan, Niuean, Maori someone who can talk the language at least you 
can get engage in a deeper sense and understand what the family Needs 
and how you can support that family so for me it’s more the service of 
the mothers where the service was excellent as a mother and a mother 
to support our and Pacific people”. (Cook Island focus group)

Awareness – Enhanced awareness 
encourages acceptance through learnt 
opportunities

Acceptability of language used
Quality services which include the consistency of 
care & processes to be fluid



Improving Pacific access and equity







ARE NOT ENOUGH






