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| grew up in London, England with a
Jewish Father and a Christian mother.
This meant | was able to attend the
Synagogue on Tuesdays for Youth
Group, but also Sunday School at the
Church on the weekends. | participated
in both groups without ever hoving that
true sense of belonging. It is only now,
hoving been in New Zealand for neor|y
a decade, that | feel | have truly started
fo idenfify and understand my roofts

and reflect on my whanau [family].

In 2013 | started work at Hawkes Bay
Fallen Soldiers Memorial Hospital as
an Obstetrics and Gynoeco|ogy

Registrar. | attended cultural
competence sessions which  were
compulsory part of training. My first
experience of this aspect of education |
have to admit, was that | thought it
was a waste of time. | had o|woys
fhough‘r of

compassionate

myself as  being «a
and undersfonding
doctor. | now realise that my discomfort
was d  sign of my inability to
understand the opp|ico‘rion and

re|evo nce.
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Almost nine years later | am Fino“y undersfonding
and  why | felt

uncomfortable in the situations above. | have learnt so

what  cultural scn(eer means,
much from wdahine Maori and wdahine Pakeha, and
through this journey | have re-discovered the creativity
| had prior fo medical  school Jrhrough the
understanding of my own roots.

Through my experience within General Practice | feel
that many wahine Maori (and wahine Pakeha) in the
menopouso| fransition are not coping and even at
crisis point. They are fee|ing unwell physica”y and
psycho|ogico||y from s|eep|ess nigh’rs, absent libido, no
motivation, joint pains and fundamental loss of self.
Forming an understanding of these changes in the
body and mind forms the fundamental part of the
healing Knowledge of self

process. promotes

empowerment cont.
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cont. and from this p|oce cognition can be re—engoged and management opfions can be discussed.
Modern society encourages continual engagement and we expect and are expecred to be
perperuo“y busy‘ But ‘rhrough |ooking at models of health care fhrough an indigenous lens, when
we look inside at our body, and at the |ond, the moon and our normones, we can see that norhing
is static. Using te reo Maori and te ruahinetanga when discussing menopause is more than just
using a different word. It demonstrates that the decrease of ovarian function is a part of the
journey of life, and the journey of women’s health. Therefore there is a need for unders’ronding the
cho”enge, but the fulfilment of crossing into that new life stage- fo be one of the kaumatua

[e|o|ers] with the wealth of experience.

| will describe some case studies to demonstrate the benefits of creative and holistic ‘rhinking in

medication medicine.

A 54-year-old perimenopausal wahine Maori, who was pre-diabetic, overweight, and experiencing
bothersome perimenopouso| symptoms decided to commence menopouso| hormonal fheropy.
When | first met her she was s‘rrugg|ing emoﬁono”y and physico”y with her health, her rfomi|y, her
work and in her heart. We discussed the signiiticonce of her symptoms and her priorities in her
life. She commenced cyc|ico| progesterone (Utrogestan), transdermal esfrogen (Estradot 25) and
metformin with the nope that Jrhey would improve her obi|iry to think, to be hoppy and support her

weight as well as considering her future health.
g g

Our follow up was posrponed until eighr weeks later as she had been worried about the fact that
she had stopped the hormone treatment. | thanked her for sharing this with me and for returning
for a further consult. In my earlier practicing doys | would have been disoppoinred that she had
not complied with my medical recommendations. | asked her if | could find out more about why she
has discontinued it, and how she was fee|ing now. She looked surprised at this response. She
proceeded to tell me that the diarrhoea was unmonogeob|e, and being on a top floor flat, with the
whorepoku [toilet] on the ground floor was a real cno||enge for her. This was further compounded
by her Weighf and fo’rigue and had even led to episodes of incontinence which were high|y
ernborrossing. She had however sropped fee|ing so teary, her body pain had lessened, she was
motivated to work again and was finding it enjoyob|e. | discussed how | felt the side effects were
likely due more to the metformin rather than the hormone treatment. We also identified that
metformin was a familiar medication to her, due to her fomi|y hisrory, however hormone treatment
was unfamiliar, hence her assigning her difficulties to this. We e><p|ored her newfound emotional
s‘reodiness, similar to her former se|i(, and that it cho||enged her life's journey of Rongoo [medicine]
Maori, as here she was with Rongoa Pakeha making her feel different. | had never considered how

fee|ing out of control could also represent positive symptom improvement.

We reviewed her priorities again. | said (perhaps too emphatically) that | felt it didn't have to be
Rongoa Maori or Rongoa Pakeha, but that they should and could be integrated and understood
together. She left the consult fee|ing more positive about her improved wellbeing, more hopei(u|
about restarting the HRT on 125mcg estradot, utrogestan and stopping the metformin. | went
home {ee|ing honoured to be able to learn more about what Rongoa Maori means, and more

determined to support my patients and empower them rnrougn know|edge.



This case highhghrs the importance of fomi|y in the health care for indigenous women. And
menopause management requires consideration of the whole self and the whanau. And this
re|oﬂonship chonges and the contents of the management |o|cm also need to odop‘r and deve|op.

Throughout, as a GP | need to ensure patient-focussed care.

A perimenopausal wahine Maori was srrugghng with marked irregu|or b|eeding on ufrogestan and
estradot, and also felt better with continuous utrogestan. | suggested a Mirena. During the
insertion, fee|ings of her traumatic birth rerurned, and then over the next few weeks the increased
awareness in her body and pe|vis never settled, even rhough the b|eeding and her mood improved‘
The uterus is tapu [sacred]. It is where life grows. In her heart this device didnt feel right, it
cho”enged her wairua [spirifuo|i‘ry]4Medico||y, her sympftoms were improved. | suppor’red her to geft
the Mirena removed as soon as possib|e. She shared with me how this intervention was a cho”enge,
she trusted me, and also hadn't onricipored the Fee|ings it would lead to. | was thankful she shared
her thoughts. And moving forward | have changed my practice. She shared with me how the
whorerongoro [womb] is tapu [sacred] for Maori. | now fry to leave this space open, fo give space
for the wahine | work with to be able to consider this in their journey. | can't or won't tell anyone
this is a ‘sacred’ procedure, but | use my words and actions to leave space and time to walk

o|ongside them.

The pofienf—docfor re|o’rionship in my clinic starts before our initial meeting. Many of the wahine
Maori who see me, have heard of me. This supports how we need our vi||oge, to know each other. |
can't tell people | want to do xyz, but | have realised it is about being. My wahine Maori have
given me the confidence to be the doctor | want to be, the doctor | dreamed of. | want to question,
to learn, to engage and to understand.As Professor Kulkarni said to me research |’1e|ps fo persuode
others that what we are doing it correct’. | don't need to be - and shouldn't be - the one delivering
all the know|edge on menopause. But what | see my role now is, is to question what | see, and to
listen and learn from my patients. Having my patients show me Through their stories how our
physico|, psycho|ogico|, spirifuo| and whanau are an inregro| part of their hauora [health] journey
has made medicine make sense to me. It has helped me find my Art, my identity, and understand

my own heart and culture.

| am still on my menopause journey, and | will be until | retire and beyond. | will continually be
thankful to my whanau, all the educators | have met o|ong the way, but mosHy my patients who

have opened their hearts, trusted me and guided me.

Nga mihi
Dr Sam



