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ABSTRACT

Introduction Maori continue to experience inequitable
healthcare and health outcomes compared with other
New Zealanders. A narrative review conducted in 2016
described disparities in access to and through the surgical
care pathway for Maori from a limited pool of small
retrospective cohort studies. This review only targeted
studies that specifically investigated surgical care for
Maori; however, many other studies have performed
subanalyses for Maori as part of bigger ethnographic
epidemiological studies and Indigenous health has
become more topical in Australasia since this review was
conducted. Health disparities and inequities in surgical
care for Maori are still not well understood. This scoping
review aims to report the nature and extent of disparities
in surgical disease and care for Maori.

Methods and analysis A scoping review will be
performed in accordance with the Preferred Reporting
Items for Systematic reviews and Meta-Analyses extension
for Scoping Reviews Checklist. This study will be informed
by Kaupapa Maori research methodology. Electronic
searches of PubMed, MEDLINE, Embase and Cumulative
Index to Nursing and Allied Health Literature Plus will be
performed between 19 February and 19 March 2022.
Two authors will independently identify and retrieve
relevant texts in an iterative manner and examine how
responsive each of the included studies are to Maori using
the recently described Maori framework—a framework
designed to guide researcher responsiveness to Maori.
Ethics and dissemination Ethical approval has not

been sought as our review will only include published

and publicly accessible data. We will publish the review

in an open access peer-reviewed surgical journal. This
protocol has been registered in Open Science Framework
(10.17605/0SF.I0/NP4H3).

INTRODUCTION

Maori health is characterised by systematic
inequities in health outcomes, exposure to
the socioeconomic determinants of health,
access to and through the health system and
inadequate representation within the health
workforce.! These longstanding inequities
continue to persist due to complex factors that
interweave at the patient, healthcare provider
and structural levels and have accumulated
over time due to historical and contemporary
disadvantages of colonisation.' * The right to
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Strengths and limitations of this study

» A scoping review using Kaupapa Maori research
methodology will be performed.

» To the best of the authors’ knowledge, this is the first
scoping review to provide an extensive overview of
surgical disease and care for Maori.

» Alimitation of this study is that the findings for Maori
in New Zealand may not be generalisable to other
Indigenous populations, although we would expect
there would be some relevance.

health is inclusive of healthcare and the deter-
minants of health and isratified in manylegally
binding national and international human
rights covenants.” * Maori health inequities
are unacceptable and are amenable to social
policy and government intervention.' > Equity
is an integral component of healthcare policy
and must be present to ensure quality care for
all patients.® Addressing Maori health inequi-
ties is challenging due to the many factors
that create and sustain them. However, their
continued existence breaches basic human
rights and rights afforded to Maori as tangata
whenua.*”® Eradicating health inequities can
occur only by addressing any infringements
of rights and the unequal distribution of the
determinants of health.

In 2015, the Royal Australasian College
of Surgeons (RACS) established an Indig-
enous Health Committee which has since
proposed two Maori health action plans to
address Maori inequities in surgery, improve
the surgical workforce development, support
quality research and develop a culturally safe
profession.” In addition to this, RACS has
implemented cultural safety and competence
as a 10th core competence. The aspiration is
thatif surgeons and surgical trainees undergo
cultural safety training, this may alleviate
systemic racism and other forms of discrimi-
nation in surgery.'” In the most recent Maori
health action plan, six priority areas have
been proposed including Rangahau Maori
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(research and development) which describes ‘using
Kaupapa Maori methodology to undertake research that
is beneficial for Maori and increases understanding of Te
Ao Maori and matauranga Maori’."! Currently, the surgical
workforce is not fit for purpose to achieve health equity
for Maori. Implementing policies that are responsive to
Maori have clearly begun to be established in RACS so
that a foundation can be been laid to action the goals of
the proposed Maori health strategies.

Surgery comprises several different specialties. While
RACS is the governing organisation responsible for
training surgeons and maintaining surgical standards in
Australasia, surgical training in Aotearoa is directly over-
seen by separate national surgical training bodies. Despite
this, the majority of surgical specialties lack comprehen-
sive reports on the state of Maori health in their care.
Only one review has been performed outlining dispari-
ties in surgical care for Maori which was limited by a lack
of robust studies and limited to retrospective audits.' Tt
is vital that we outline the gaps in access to and through
surgical care pathways as well as understand the preva-
lence of surgical disease for Maori. Recent research has
shown the Maori experience higher rates of perioperative
mortality over a range of operations.”” While this is not
surprising, the lack of Maori led research in this space
is concerning. Moreover, a concerning feature of recent
research describing ethnic disparities in surgical disease
is the dominance of non-Maori conducting studies on
Maori without Maori and therefore producing work that
is not responsive to Maori. The aim of this scoping review
is to summarise the nature and extent of evidence in
Aotearoa on the status of Maori in surgical disease and
care and how responsive research really is to Maori using
a framework designed by Maori surgeons and Maori
health academics.

METHODS AND ANALYSIS

A scoping review will be conducted in accordance with
the Preferred Reporting Items for Systematic reviews
and Meta-Analyses extension for Scoping Reviews (PRIS-
MA-ScR) Checklist."* A scoping review was deemed more
appropriate than a systematic review, as we anticipate,
heterogeneity in the available evidence.

Methodology

This study will be informed by Kaupapa Maori research
(KMR) methodology. KMR critiques the social order and
its impact on Maori health and well-being."” It is politi-
cally geared to enact social transformation through Maori
autonomy and self-development.'® In addition, KMR seeks
to monitor and critique health systems while rejecting
deficitviews that mark Maori as inherently inferior or natu-
rally prone to health adversity.17 KMR can be used in both
quantitative and qualitative research with the primary
goal of highlighting and eradicating Maori health inequi-
ties."® " This study will be led and conducted by Maori
clinical academics making it ‘by Maori and for Maori’.

Lastly, KMR is concerned with constantly reflecting with
Maori communities and equipping them with a critically
informed language so that they may articulate their ideas
and aspirations in ways the system may understand and
therefore support.

Objectives/scoping review questions

To achieve our aim, we will answer the following questions:

1. What is the nature and extent of the available evidence
on surgical care for Maori in Aotearoa, New Zealand?

2. What is the available evidence on the incidence and
prevalence of surgical disease (including surgical on-
cological disease) for Maori in Aotearoa, New Zealand?

3. What is the available evidence on the state of perioper-
ative care and outcomes for Maori?

Eligibility criteria

Studies will be included if they report ethnic differences
among patients in Aotearoa (whether disaggregated by
ethnicity or not). International studies will be included
if the results are reported separately for Aotearoa. Obser-
vational studies (ie, cross-sectional, case—control and
consecutive case series) will be included. Research letters
and grey literature, such as district health board (DHB)
reports will be included, if they report data for at least
one of our outcomes of interest. Editorials, perspective
pieces, non-consecutive studies and articles for which
full texts are not available (ie, conference abstract) will
be excluded. No language or time restrictions will be
applied.

Participants
We will include studies of any population group in
Aotearoa without age or gender restriction.

Outcomes

Studies that report at least one of the following will be

included:

1. The prevalence of surgical disease—surgical disease
refers to any disease that requires surgical intervention
by surgeons.

2. Attendance and access to public and private surgical
services including outpatient clinics, acute and elective
admissions to hospital.

3. Perioperative outcomes surgical treatment under any
surgical specialty.

Search strategy

An extensive electronic search of MEDLINE, Embase,
PubMed and Cumulative Index to Nursing and Allied
Health Literature Plus databases will be performed.
Initially, a list of key search terms will be formulated in
conjunction with a subject librarian at the University of
Auckland. The search strategies will be tailored to each
electronic database. In addition, the reference lists of all
included articles will be scrutinised as well as those studies
who have cited any of the final articles included in this
study. We will include grey literature that reports data for
at least one of our outcomes. General search terms will be
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Figure 1 The Maori framework.

used to identify eligible information within each website
and relevant links within documents to other sources of
information will be pursued. Given the wide scope of
this study, two reviewers will independently perform the
search and identify eligible texts in an iterative manner
followed by verification from a third reviewer (J-LR). A
table of key search terms has been provided in online
supplemental appendix A. Lastly, a field of key experts
and stakeholders will be contacted to share our list of
included studies and a request will be made to them to
identify further potentially relevant studies for consid-
eration in the review (Maori health responsiveness and
Maori surgical committees).

Study selection

Following the electronic database searches, relevant titles
and abstracts will be retrieved and managed in Endnote
V.20 (Clarivate Analytics, USA) reference management
software. Two reviewers will independently screen the
title and abstract of identified studies to exclude publi-
cations that do not meet the inclusion criteria. Full-text
articles will be retrieved for review (via the University

of Auckland Library) if the citation seems potentially
relevant. Any discrepancies between the reviewers will
be resolved by discussion and a third reviewer will be
consulted if necessary. A PRISMA flow diagram will be
completed to summarise the study selection process and
a scoping review checklist has been provided in online
supplemental appendix B.

Data charting

An electronic data form will be developed in Microsoft
Excel V.2020 for data collection. The form will be piloted
on three studies and required amendments agreed
by consensus between the two independent authors
conducting the electronic searches. As we anticipate a
broad scope of studies, data collection will be iterative
with the data form undergoing changes as required.
Each included study will be charted independently by two
reviewers and any discrepancies between the reviewers
will be resolved by discussion. Should consensus not be
met, a third reviewer will be consulted if necessary. We
plan to contact study authors in the case of unclear infor-
mation and will make up to three attempts by email.

r Nartal X o
- —
/'
i
General Vascular Urology Otorhino- Neuro- Cardio- Plasticand Orthopaedic Paediatric
laryngology surgery thoracic Reconstructive
- - J . - J AN

Figure 2 Surgical specialty subheadings.
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Data variables

1. Published data—author(s), year of publication, title
and journal and study design.

2. Grey literature—author (organisation, eg, ministry of
health), year of publication, source website (eg, gov-
ernment/non-government organisation) and type of
literature (report, thesis, technical report, statistic,
other).

3. Study characteristics: year(s) of data collection, sam-
ple size, age group of study population, demographics
of study population such as gender and ethnicity, geo-
graphic area (eg, city, district) and study setting (eg,
facility level).

4. Outcomes as outlined above. We will extract all out-
comes at the aggregate level, as well as disaggregated
by ethnicity, gender, DHB and area level deprivation
wherever available. Source of ethnicity data collection
for each included article will be recorded. Where this
information is not explicitly detailed, the authors will
attempt to retrieve this information directly from the
lead research contact.

Assessment of responsiveness to Maori

Under the guidance of a Maori health responsiveness
committee, each included study will be assessed as to its
responsiveness to Maori in accordance with the Maori
framework (figure 1) ' The pool of Kaupapa Maori health
clinical academics is very small and so a committee was
deemed important to adequately critique the included
studies in assessing their responsiveness to Maori. Where
more information is required, for instance, whether there
is uncertainty on whether coauthors on included studies
identify as Maori, attempts to contact the corresponding
authors of included articles will also be made.

Data synthesis

First, findings will be summarised in tables and where
possible, information for each outcome will be disaggre-
gated by cause of impairment, surgical disease, ethnicity,
age, geographic region and area level deprivation where
these are available. Level 2 main categories for ethnicity
as per Statistics New Zealand (European, Maori, Pacific
people, Asian and Middle Eastern/Latin American/
African) will be used.”” Additionally, a narrative report of
the findings will be described under subheadings of each
surgical specialty (figure 2). Depending on the level of
evidence, each specialty description will include epidemi-
ological, access rates to surgical interventions, perioper-
ative outcomes and Maori perspectives of surgical care.
The key findings will be disseminated to our two commit-
tees to get feedback on our summary of results.

Patient and public involvement

Patients or the public were not involved in the design of
this protocol. They will not be involved in the conduct,
reporting or dissemination plans of this research.
However, the findings of this review will be published in a
peer-reviewed scientific journal and will be compiled into

a public report for the benefit of clinicians and health
policy workers.

Ethics and dissemination

Ethical approval has not been sought as our review will
only include published and publicly accessible data. We
will publish the review in an open access peer-reviewed
surgical journal. This protocol has been registered in
Open Science Framework (10.17605/OSF.I0/NP4H3).

Research team

Our research team is comprised of Maori surgical trainees
and non-trainees over a range of surgical specialties
where some have considerable experience in under-
taking scoping and systematic reviews (J-LR). Addi-
tionally, two research committees comprised of Maori
clinicians, public health physicians and surgeons will be
established to ensure adequate supervision of Kaupapa
Maori processes and scientific rigour.

Contributors J-LR conceptualised the study and contributed to writing the
protocol. JT contributed to writing the protocol and creating the search strategies.
MH contributed to writing the protocol and provides Hauora Maori and Kaupapa
Maori Research methodology supervision. JK contributed to writing the protocol and
provides supervision in Hauora Maori and surgery.
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