
by faith in God. The press went so far
as to dub him “the miracle man”.

Belief in faith-healing persists today
in both rural and urban areas. Certain
people gain a reputation for faith-
healing and are consulted for “mate
Maori”. These are illnesses that a phy-
sician or a number of physicians have
failed to cure. Maoris believe that if
medical science cannot relieve them of
their illness then it is a Maori sickness
i.e. one with a spiritual or psychological
cause. Since Maoris live in areas such
as Porirua, Mangere or Otara which
are not well served by doctors, it should
not be wondered at that people resort
to faith-healing. Society itself has
created the social space for faith-
healers.

Meeting Maori needs
For good or ill, we New Zealanders

have placed doctors on a pedestal.
Medicine is the prestigious profession
because the public imagines its office
holders hold the power oflife and death
over them. The profession adds to this
mystique by a long process of rigorous
training and certification. The cor-
ollary of this is that the incumbents
tend to be drawn from elite WASP ele-
ments of society. The one saving grace
is that we have a Maori Polynesian

preference system for entry into
medical school. Even so we are a long
way from having a medical system that
is suited to the needs of a multicultural
society.

Much of medical diagnosis depends
on how well the patient communicates
with the doctor. Obviously, communi-
cation is a two-way problem. The ques-
tion arises have we a medical profes-
sion that is capable of communicating
not only across the whole range of the
social spectrum but in the cross-cul-
tural dimension as well? I doubt it. In
Maori society for example the opening
gambit is where are you from? Not
what is your name? This is followed by
do you know so and so? These are the
social signals in Maori society that
establish rapport and empathy. The
prototypes and models for this kind of
social behaviour are to be found in
myth and tradition. But in an already
over-crowded curriculum how can
these things be taught at medical
school?

One of the consequences of profes-
sional demarcation of the medical field
is less efficient medication for Maoris
and Pacific Island people. The maldis-
tributionof doctors in places like Otara
has already been alluded to. We fur-
ther exacerbate the situation by our
failure to recognise the need for para-

medical personnel who would have re-
sponsibility for home visiting, ensuring
correct medication i.e. that instructions
are followed, changing dressings and
identifying serious ailments that should
be referred to specialists e.g. con-
genital defects. Even in an advanced
society such as ours there is a place for
the concept of a bare-foot doctor. Such
a person should be drawn from within
the community given elementary train-
in8 to carry out these minor functions
thus freeing the doctor for more serious
cases. Para-medical personnel who can
identify with the people and communi-
cate in a cross-cultural dimension are
needed as mediators between highly
trained specialists and people of differ-
ent cultures.

Some thought should also be given to
establishing mobile clinics to serve de-
prived communities. For some people,
making appointments is a daunting af-
fair- For others the mechanics of get-
ting to a doctor’s surgery are almost in-
surmountable when there is no family
car an dpublic transport is inadequate,
Families with a low per-capita income
can bl afford to spend money on taxis,

In conclusion might I say that medi-
cine is so firmly established now as a
science that some thought ought now be
devoted to its application as a human
art-
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State Insurance
For over 75 years the State Insurance Office has protected
New Zealanders by offering a range ofpolicies and options
to meetevery insurable risk. At the same time, premiums
have been kept within reach ofall New Zealanders,
ensuring thatno one need accept the risk ofunder-
insurance, or go without insurance protection. This has
made the State Insurance Office what it is today
the largest risk protector inNew Zealand with over
1,500,000current policies.

State Insurance is yours. It belongs to New Zealand.
It invests everything here. Not one cent is invested
overseas. There are offices in 54 New Zealand towns and
cities, which are backed up with an extensive agency
network.

[STATE]
INSURANCE

Let State Insurance help you.
The staff at your nearest State Insurance Office will welcome any enquiries.

YOU CAN JOIN
OUR AIRFORCEWHANAU
You can join our Air Force Team and learn
important skills - and the things you learn can
see you right for the rest of your life.
The Air Force is looking for keen young school
leavers to join the R.N.Z.A.F. Ground Team.
After two or more good years of work at High
School YOU could join our whanau and learn
one of the following skills:-
ENGINEERING TRADES:
Aircraft Mechanical, Metal Worker, Machinist,
Armament, Avionics, Draughtsman, Electro-
plater, Safety Equipment Worker.
SUPPORT TRADES:
Administrative Clerk, Cook, Publications
Specialist, Fireman, Medical Assistant, Accounts
Clerk, RNZAF Police, Driver, Shorthand Typist,
Clerk Typist, Telecommunications Operator,
Telephone Operator, Supplier, Steward,
Accounting Machine Operator.

For full details of career opportunities,
contact your nearest RNZAF Recruiting
Office. LISTED IN YOUR PHONE
BOOK OR THE ■> ■

YELLOW PAGES. RNZAF
GO2O


