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ABSTRACT

Diabetes prevalence in Aotearoa New Zealand is rising rapidly, disproportionately affecting Maori communities and contrib-

uting to significantly higher rates of diabetes-related lower limb amputations. These inequities reflect systemic issues such as

colonisation, racism, and limited access to culturally safe care rather than clinical factors alone. Embedding tikanga (Maori

customs) within podiatry foot screening offers a pathway to culturally responsive practice that honours Maori spiritual, physical,

and cultural well-being. Integrating Rongoa Maori (traditional healing) and whanau-centred approaches alongside biomedical

care can improve engagement and outcomes, whereas marae-based and community-led models enhance accessibility and trust.

Workforce development in cultural safety is essential to uphold Te Tiriti o Waitangi obligations of equity, partnership, and

protection. Culturally grounded podiatry services not only reduce the risk of amputation but also restore connections to tar-

angawaewae (place of belonging) and whakapapa (genealogy), ensuring that care is meaningful and effective for Maori

communities.

1 | Introduction

Lower limb amputation has cultural and spiritual consequences
for Maori, making it more than just a medical occurrence.
Waewae (feet) serve as sacred links to the whenua (land),
anchoring one's tGrangawaewae (the place of belonging),
through whakapapa (genealogy). Diabetes-related lower limb
amputations can sever these connections, making culturally
responsive preventative care essential to uphold Maori identity,
well-being, and to meet legislation obligations under Te Tiriti o
Waitangi [1]. For this commentary, we define podiatry foot
screening to encompass the early detection of complications,
comprehensive foot care, patient education, and multidisci-
plinary management of a person with diabetes. National frame-
works standardise equity assessment in podiatry foot screening,

and although these frameworks are available, the prevalence
rates of diabetes-related lower limb amputations amongst Maori
continue to rise [2]. Therefore, providing podiatry foot screening
responsive to the cultural needs of Maori will have a positive
effect on diabetes-related lower-limb amputation rates.

2 | Maori Cultural Identity and Diabetes

Waewae are deeply sacred to Maori, serving as physical and
spiritual anchors to PapatGanuku (Earth Mother). Therefore,
waewae are the physical connection to whenua and the spiritual
connection to PapatGianuku. The concept of whenua further
embodies the enduring spiritual bond between people and the
land. The placenta is buried in ancestral land at birth, symbol-
ising one's ties to the land from birth to death. Consequently,
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the removal of any part of a limb through amputation would be
viewed by Maori as more than a medical event but a disruption
to this sacred connection. For many Maori, returning an
amputated limb for ritual burial on ancestral land honours
whakapapa, mauri (life force), and tapu (sacredness), safe-
guarding spiritual and cultural integrity [3]. Integrating this
understanding into podiatry foot screening aligns care holisti-
cally, acknowledging the spiritual significance of waewae.

Diabetes prevalence in Aotearoa New Zealand is increasing
rapidly, with more than 270,000 people currently affected and
projections indicating a 90% rise by 2044 [4]. Maori are over
three times more likely than non-Maori to develop diabetes, a
disparity that is evident in markedly higher rates of diabetes-
related lower limb amputations [5]. These elevated amputa-
tion rates are not solely due to clinical factors but reflect
deeper systemic issues, including colonisation, racism, and
inequitable access to preventative care [6]. Collectively, these
factors contribute to the disproportionate burden of diabetes-
related amputations within Maori communities. In 2019,
Maori accounted for 20% of all diabetes-related lower limb
amputations in Aotearoa New Zealand, despite comprising
only 17% of the population [7]. Gurney et al. [5] reported that
Maori faced a 65% greater risk of above-knee amputation
compared with non-Maori, whereas Garrett and Grey [2] found
that 65% of Maori admitted for diabetes-related amputations
had not seen a podiatrist in the 3 months preceding their first
amputation.

Multiple factors contribute to the risk of diabetes-related lower
limb amputations, including ethnicity, social determinants,
glycaemic control, peripheral neuropathy, peripheral vascular
disease, foot deformities, and delayed wound healing [8]. Access
to culturally safe diabetes foot care can significantly improve
outcomes; however, such access remains challenging for Maori
in rural and urban areas [2, 9]. This underscores the importance
of timely podiatry foot screening and multidisciplinary care
teams, which are essential for reducing amputation risk [10].
Crucially, podiatric screening and management must not only
be accessible to Maori communities but also culturally aligned
to uphold and support Maori identity.

3 | Redressing the Destruction of Whakapapa

In 2019, the Waitangi Tribunal inquiry into the government's
response to Maori health inequities confirmed longstanding
failures to uphold Te Tiriti o Waitangi obligations [1]. The
Health Services and Outcomes Inquiry (WAI 2575) highlighted
that these breaches have contributed to entrenched inequities
and poor health outcomes for Maori. These findings emphasise
the need for podiatrists to dismantle systemic barriers and pri-
oritise Maori-led solutions that restore equity within podiatry
screening and management services. However, understanding
and application of tikanga Maori, cultural practices, and values-
based principles vary across the podiatry workforce. This vari-
ation is better understood as a systems-level issue, arising from
inconsistent integration of these principles within podiatry ed-
ucation, professional standards, and workforce development
processes, which have historically been structured within
Western knowledge frameworks [11]. The focus must therefore
shift to actively exploring how Maori cultural understandings

can inform and support podiatrists in embedding Maori world
views into practice.

Tikanga is intrinsic to Maori identity and practice, with dynamic
values and customs that include manaakitanga (hospitality),
whanaungatanga (kinship), utu (reciprocation), ea (restoration),
mana (prestige), tapu (sacred), and noa (neutrality), each
helping to guide the lives of Maori [12]. Tikanga can be seen as
lore (a body of traditions) to Maori, and any disruption could
affect the natural balance of tapu and noa that impacts a per-
son's mana and whanaungatanga. Tikanga practices, therefore,
allow reconciliation through ea and utu rather than pure pu-
nitive actions to achieve harmony of the living (physical/cul-
tural connection) and non-living (spiritual connection) worlds
[12]. In the Maori language, ‘tika’ translates to ‘right’ or ‘correct’
and ‘nga’ is the plural for the word ‘the’. In this form, tikanga
can be seen as ‘way(s) of behaving correctly’. If, however, a
definite meaning had to be attributed to tikanga, one could say
that it is how Maori ancestors lived their lives, so for Maori
today, these ways of living, or tikanga, are seen as everyday ways
of being.

In podiatry practice, tikanga Maori can inform clinical in-
teractions, decision-making, and service delivery in practical and
contextual ways. Principles such as whanaungatanga may be
reflected in relationship-building, attentive listening, the use of
appropriate greetings or place names in te reo Maori, and the
meaningful involvement of whanau in assessment and treatment
discussions, when desired. Manaakitanga can shape respectful
communication, flexibility in appointment structures, and
attention to patient dignity and comfort across routine care,
wound management, and long-term treatment planning.
Recognition of wairua as a dimension of well-being may involve
creating clinical environments in which spiritual values are
acknowledged and respected, such as allowing space for karakia
where patients or whanau wish to undertake this and ensuring
clinical processes do not undermine spiritual or cultural safety
[13, 14]. Awareness of tapu and noa may further guide sensitive
handling of the body and bodily materials, prompting careful
discussion and support for tikanga consistent preferences where
requested. The use of te reo Maori within clinical encounters,
such as correct pronunciation of Maori names, use of commonly
understood kupu (words), or providing space for patients to ex-
press themselves in te reo Maori if they choose, can contribute to
engagement and cultural safety without requiring practitioner
fluency [15]. At a service level, tikanga-informed approaches also
include delivering podiatry services in community-based or
Indigenous-led settings, such as marae or rural clinics, which
have been shown to enhance access, foster trust, and support
sustained engagement for Maori [16, 17].

4 | Cultural Safety and Workforce Development

Workforce development in podiatry must move beyond narrow
notions of cultural competence towards a framework of cultural
safety, which more effectively addresses Maori health inequities
in Aotearoa New Zealand. As Curtis et al. [18] argue,
competence-based approaches risk becoming static and skills-
focused, obscuring power relations, institutional responsibility,
and the lived experiences of Maori. In contrast, cultural safety
emphasises critical self-reflection, examination of power, and
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accountability at both practitioner and organisational levels,
with safety defined by those receiving care. Cultural safety ini-
tiatives grounded in Maori realities also develop transferable
capabilities, including critical consciousness, reflexivity, and
relational practice, which enhance care for other populations
underserved by mainstream health systems. Investment in
culturally safe workforce development, therefore, supports both
Maori health equity and broader system improvement, aligning
with Te Tiriti o Waitangi obligations and the Pae Ora (Healthy
Futures) Act 2022 [19].

5 | Conclusion

The disconnection caused by diabetes-related lower limb
amputation can represent a profound separation from one's
tarangawaewae (place of belonging) and ancestral identity. To
better serve Maori, podiatry foot screening should be guided by
tikanga, ensuring culturally responsive practice that acknowl-
edges the spiritual, physical, and cultural dimensions of well-
being. Supporting these values requires comprehensive cul-
tural safety and workforce development within podiatry, which
is essential for upholding the obligations of Te Tiriti o Waitangi.
Embedding tikanga within podiatric foot screening and man-
agement affirms Maori spiritual and cultural integrity while
bridging gaps in understanding for non-Maori practitioners.
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