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LetɄs Talk Screening
23rd July2025



Karakia Tīmatanga

Whakatakatehau ki teuru
Whakatakatehau ki tetonga
Kia mākinakinaki uta
Kia mātarataraki tai
E hīakeana teatākura
He tio, he huka, he hau hŪ

TiheiMauri Ora

Cease the winds from the west 

Cease the winds from the south 

Let the breeze blow over the land 

Let the breeze blow over the ocean 

Let the red-tipped dawn come with a sharpened air

A touch of frost 

A promise of a glorious day
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Agenda for the Day
1.Opening Karakia
2.Housekeeping
3.Welcome, Introduction & Objectives of the Training 
4.Module 1: Engaging with Tangata Whenua
(Sénae Mitchellȼ WBOP PHO)

5.Module 2: Engaging with Tagata PasiϚka 
(Sela TuɁuholoaki, Sameli Tongalea - AvaNiu Pasiϼka)

6.Lunch Break
7.Module 3: Technical Knowledge 
(Breast, Bowel & Cervical Screening)

8.Q&A/Group Discussion
9.Conclusion & Wrap-Up 
10.Closing Karakia
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Introduction 
& Objectives of the 

Training 

Tiana Bennett
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Aim & Purpose
Funding: Te Aka Whai Ora

Collaboration: WBOP PHO, Community Organisations, and National Screening 

Services

Å Build skills and conϚdence for frontline kaimahi/staϙ

Å Support opportunistic, meaningful conversations about cancer screening

Å Promote culturally responsive, eϙective engagement
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Engaging with 
Tangata Whenua

LetɄs Talk Screening 
Sénae Mitchell
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Tiro whānui - overview
Å History
 Ka mua, Ka muri ȿ Walking backwards into the future.
 He Whakaputanga, Te Tiriti o Waitangi, Impact of Colonisation, Wai 2575

Å Mana Enhancing KŌrero
 Understand term ɃManaɄ
  What does Mana enhancing mean and how to engage

Å Indigenous health model 
 Te Whare Tapa Whā -  Purpose and BeneϚts
 Te Whare Tapa Whā Activity 

Å Lived experience kŌrero
  Tatai Allen 

Å Reϛection 
 Purpose and BeneϚts
 What can I take away from todayɄs kŌrero?
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History

Å He Whakaputanga o te Rangatiratanga o Nu Tireni
- Declaration of Independence

- Declared Aotearoa a sovereign nation ȿ sovereignty was never ceded

- Foundational document and predecessor to Te Tiriti o Waitangi

Å Te Tiriti o Waitangi
- Pre-Treaty Context : Britain & Aotearoa

- Rangatiratanga vs Sovereignty

- Contra proferentem - two texts, two meanings 

- Failure to Honor Te Tiriti
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ImpactofColonisation

ÅSystemiccolonisationthroughlegislation

ÅDisconnectionfromWhenua and CulturalIdentity

ÅIntergenerationalTrauma



10 Reference:ArotahikitePaeOrangaȿ Hauora Māori Infographics, December 2023
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Waitangi Tribunal(Wai 2575) ȿArticlePrinciples

Ɍ Working with Māori in the governance, design, delivery and monitoring of health and 
disability services ȿ Māori must be co-designers, with the Crown, of the primary health system 
for Māori.

Partnership

Å Providing for Māori self-determination and mana motuhake in the design, delivery and 
monitoring of health and disability services. Tino Rangatiratanga

Ɍ Being committed to achieving equitable health outcomes for Māori.Equity

Ɍ Acting to the fullest extent practicable to achieve equitable health outcomes for Māori. This 
includes ensuring that the Crown, its agents, and its Treaty partner under Te Tiriti are well 
informed on the extent, and nature, of both Māori health outcomes and eϙorts to achieve 
Māori health equityΦ 

ActiveProtection

Ɍ Providing for and properly resourcing Kaupapa Māori health and disability services. The 
Crown is obliged to ensure that all health and disability services are provided in a 
culturally appropriate way  that recognises and supports the expression of Hauora Māori 
models of care.

Options



12

Mana -enhancing kŌrero
Å Mana:  Ma ȿ clear/pure, Na ȿ belonging to, Inherent inϛuence -  Mana whenua,  Mana 
tangata

¢ƘŜ tƻǿŜǊƛƴ YƴƻǿƛƴƎ²Ƙƻ̧ƻǳ!ǊŜ 
9ǾŜǊȅƻƴŜƘŀǎǎƻƳŜŦƻǊƳƻŦƳŀƴŀΦ ¸ƻǳǊƳŀƴŀ ŎƻƳŜǎŦǊƻƳƪƴƻǿƛƴƎǿƘƻȅƻǳŀǊŜΣ ǿƘŜǊŜ 

ȅƻǳŎƻƳŜŦǊƻƳŀƴŘ ǘƘŜ ŎƻƴƴŜŎǘƛƻƴǘƻȅƻǳǊƭŀƴŘΦ 
aŀƴŀ ƎǊƻǳƴŘǎȅƻǳΦ
aŀƴŀ ƳŀƪŜǎȅƻǳǎƻƭƛŘΦ

aŀƴŀ ōǊƛŘƎŜǎȅƻǳǘƻȅƻǳǊǇŀǎǘΣ ǇǊŜǎŜƴǘŀƴŘ ŦǳǘǳǊŜ
¢ŀƳŜ Lǘƛ 

Å Mana; (noun) prestige, authority, power, inϛuence, status,  mana isa supernatural
forcein a person, placeor object. Managivesa personthe authoritytolead, organise, 
make decesionsthateϙectothers.

Å Mana: is both inherited through whakapapa and earned through oneɄs actions, 
achievements, and service to others. It reϛects a balance of rights and responsibilities, 
where personal authority is always connected to the wellbeing of the collective
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Mana -enhancing kŌrero 

Å Mana -enhancing vs Mana -Diminishing

Å Your space &  My space
- Our own lens influences our
interactions

- Our engagement impacts the whole 
person across all their taha

- Our role and responsibility to close the
gap
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Mana -enhancing kŌrero 
OurSharedSpace
ȿBuildingConnectionand Trust

Karanga-InvitationtoConnect
-Betransparent, everyinteractionmatters

WhaikŌrero ȿExploringthe Relationship
-Whanaungatanga; connectioncomesϚrst
-Take time

WhakatauȿDecisionMaking
-Maintaina mana enhancingapproach

Finalreϛections
-Connectioncomesbeforecontent
-Acknowledgeand aϜrmdiϙerences
-Mindfulengagment
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²Ƙŀǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ȅƻǳ ŀƴŘ Ƙƻǿ 
Řƻ ȅƻǳ ǇǊƛƻǊƛǘƛǎŜ ǘƘƛǎΚ

²Ƙŀǘ ǎǘǊŜƴƎǘƘŜƴǎ ŀƴŘκƻǊ ǳǇƭƛŦǘǎ ȅƻǳǊ 
ǿŀƛǊǳŀΚ

²Ƙŀǘ ŀǊŜ ȅƻǳǊ ǾŀƭǳŜǎΣ ŀƴŘ Ƙƻǿ Řƻ 
ȅƻǳ ƘƻƴƻǳǊ ǘƘŜƳΚ

Iƻǿ Řƻ ȅƻǳ ǊŜŎƻƎƴƛǎŜ ŀƴŘ ǊŜǎǇƻƴŘ ǘƻ ȅƻǳǊ 
ǘƘƻǳƎƘǘǎ ŀƴŘ ŜƳƻǘƛƻƴǎΚ

²Ƙŀǘ Řŀƛƭȅ Ƙŀōƛǘǎ ƻǊ ǇǊŀŎǘƛŎŜǎ ƘŜƭǇ ȅƻǳ ŎŀǊŜ 
ŦƻǊ ȅƻǳǊ ƘƛƴŜƴƎŀǊƻΚ

²Ƙŀǘ ǘƻƻƭǎ ƻǊ ǎǳǇǇƻǊǘǎ Řƻ ȅƻǳ ǊŜƭȅ ƻƴ ǘƻ ƎŜǘ 
ȅƻǳ ǘƘǊƻǳƎƘ ǎǘǊŜǎǎŦǳƭ ƻǊ ŎƘŀƭƭŜƴƎƛƴƎ ǘƛƳŜǎΚ
²Ƙŀǘ ŀǊŜ ǎƻƳŜ ƻǘƘŜǊ ǿŀȅǎ ȅƻǳ ƭƻƻƪ ŀŦǘŜǊ 

ȅƻǳǊ ƘƛƴŜƴƎŀǊƻΚ

Iƻǿ Řƻ ȅƻǳ ŎŀǊŜ ŦƻǊ ȅƻǳǊ 
ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘ ŀƴŘ 

ŜƴŜǊƎȅΚ
!ǊŜ ǘƘŜǊŜ ŎǳƭǘǳǊŀƭ 

ǇǊŀŎǘƛŎŜǎ ƻǊ Ǌƛǘǳŀƭǎ ȅƻǳ ǳǎŜ 
ǘƻ ǎǳǇǇƻǊǘ ȅƻǳǊ ōƻŘȅΚ
²ƘŀǘǎǳǇǇƻǊǘǿƻǳƭŘƘŜƭǇ
ȅƻǳǎǘǊŜƴƎǘƘŜƴȅƻǳǊǘŀƘŀ 

ǘƛƴŀƴŀΚ

Where do you feel most connected or a sense of 
belonging? 

²Ƙŀǘ ŘƻŜǎ ȅƻǳǊ ŎƻƴƴŜŎǘƛƻƴ ǘƻ ǿƘņƴŀǳΣ ǿƘŀƪŀǇŀǇŀ 
and/or whenua mean to you?

What are some ways you might explore or begin to 
understand your identity, belonging, or purpose?

Who supports you, and how do 
they show up in your life?

How do you support and show 
up for others?

What roles or responsibilities do 
you carry, and how do they 

shape your identity and 
purpose?
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Tatai Allen 
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Reϛection
Å The powerofreϛectionin ourmahi
Å Pausetounderstandhowweengage
Å Fosterself-awarenessand culturalintelligence
Å Care thatisrespectful, equitableand culturallysafe
Å Reϛecton YourKete ȿWhattoaddor letgo

WhatɄsone keyinsightyourtakingawaytoday?

Whatcouldyoudodiϙerentlyor more consciouslyinyourmahi?

Whatmightyourkete needmore ofȿor lessofȿrightnow?
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Module 2: 
Engaging withTagata  

Pasifika
Sameli Tongalea
Sela TuɄuholoaki



TUTALA AGA

Letõs Talk Screening



FOR TODAYé.
ü Know and understand more about Pasifika People & our 

contribution towards Aotearoa NZ, before the health stats
ü Have an increased awareness of cultural context, when engaging 

with Pasifika women
ü Pasifika Cultural Model of Wellbeing
ü Receiving & Understanding Health information from a Pasifika 

lens
ü Have at least three things as òtake-awaysó



PACIFIC PEOPLES

The data that we all know abouté.



CONTRIBUTION TO AOTEAROA NZ

WW 1:  Over 400 men from Niue, Cook Islands, Tonga, Samoa, 

Fiji, other smaller islands



POST-WW 
1&2 - NOW
Some returned home ð re-adjusting to island life, living with illnesses like 
TB,

Some remained in NZ  - adjusting to NZ life

Horticulture, Hospitality, Construction



PASIFIKA MIGRATION TO AOTEAROA NZ

1950õs -1970õs
Auckland
Factory, Labour



PACIFIC 
MIGRATIO

N TO 
AOTEAROA 

NZ
Whole families left their 

Island homes for better 

opportunities

(Photos: Geoff Head)



EVENTS THAT IMPACTED THAT 
MIGRATION

ü The Dawn Raids: 1970õs ( impact of global oil crisis, 

Pasifika Labour force no longer needed)

ü The Citizenship (Western Samoa) Act 1982

Both these events split families



THAT EVENT
őƣƣƓƚаооǃŸƨƣƨЮĤĲоŉƨĲ]òĤΥΞΞǂÄеƚŔӀĲŔĬéƨΜŔcƚΦőΞ~Ɩf 

https://youtu.be/fueGYb822xQ?si=eidVu0iHs9h2MrIN
https://youtu.be/fueGYb822xQ?si=eidVu0iHs9h2MrIN
https://youtu.be/fueGYb822xQ?si=eidVu0iHs9h2MrIN
https://youtu.be/fueGYb822xQ?si=eidVu0iHs9h2MrIN
https://youtu.be/fueGYb822xQ?si=eidVu0iHs9h2MrIN
https://youtu.be/fueGYb822xQ?si=eidVu0iHs9h2MrIN
https://youtu.be/fueGYb822xQ?si=eidVu0iHs9h2MrIN
https://youtu.be/fueGYb822xQ?si=eidVu0iHs9h2MrIN
https://youtu.be/fueGYb822xQ?si=eidVu0iHs9h2MrIN


NEXT ON THE MENU
You will need to stand up!

Tu ki luga! Masike



FONOFALE
Health Model of Care
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9ƘŀǊŀ ǘŀƪǳ ǘƻŀ L ǘŜ ǘƻŀ 
ǘŀƪƛǘŀƘƛΣ ŜƴƎŀǊƛ ƪŢ ƘŜ ǘƻŀ 

ǘŀƪƛǘƛƴƛ

!ŎƪƴƻǿƭŜŘƎƛƴƎ ƛǘΩǎ ŀ ǘŜŀƳ 
ŜŦŦƻǊǘΣ ǘƘŀǘ ƻƴŜΩǎ ǎǳŎŎŜǎǎ ƛǎ 
ŘǳŜ ǘƻ ǘƘŜ ǎǳǇǇƻǊǘ ŀƴŘ 
ŎƻƴǘǊƛōǳǘƛƻƴ ƻŦ Ƴŀƴȅ

Module 3: 
Technical 
Knowledge



Introducing Cancer Screening 

Audience: SkilledKaimahi/Community Health workforce.

Purpose: Empowering cancer screening conversations in our Māori & Pacific 
communities.

Presenters:

Mary Ann Nixon - Breast

Recruitment & Retention Coordinator

BreastScreen Midland

Chrissy Paul - Bowel
Kaihautu Ȱ Te Moana a Toi, Community Engagement
Hauora a Toi/ Bay of Plenty

Gemma Pearson - Cervical
Support to Screening Nurse
Western Bay Of Plenty Primary Health Organisation



Why We're Ȱ He Tangata, He Tangata!

Weȴre here for all our 
peopleȱourkuia & 
koro, māmā & pāpā 
aunties & uncles, 

sisters & brothers, for 
the whole whānau.

Early detection of 
cancer saves lives Ȱ but 
not everyone has the 

same access.

You, our kaimahi , are 
the connectors 

between the health 
system and our people.

ȶWhat is the most important thing in the world? He tangata, he tangata, he tangata.ȷ



Why We Have National Screening Programmeȴs

 To ensure every person in Aotearoa has a fair 
chance to be screened.

 Collects and protects data.

 Supports safe follow-up and continuity.

 Reduces health inequities.

 Itȴs about early detection, equity, and access.



Why Equity Matters Ȱ Aotearoa's Reality

Māori cancer deathsare 1.7x that of non -Māori.

Māori wāhine experience a higher incidence of breast & 
cervical cancers compared to non -Māori.

Māori are more likely to be diagnosed with breast & bowel 
cancer at a younger age than non-Māori.

 Lower screening rates due to colonisation, trauma, racism in 
health services, lack of culturally safe care.

 Pacific and Asian communities also face these barriers.

We focus on priority groups because inequity isn't accidental 
ȱ and neither is fixing it.



Cancer Mortality



Cancer Screening Ȱ Deprivation and Access

Homelessness, poverty, isolation, higher mortality, no support 
or resources, hunger, victim blaming, appropriate info .

Take every opportunity to engage, start the discussion, 
empower our whanau, target those with less access.



Recent BOP BOWEL Screening Rates



Recent BOP CERVICAL Screening Rates
 The NCSP target is to reach 80% screening coverage for all those eligible.
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Recent BOP BREAST Screening Rates

Bay of Plenty:

BreastScreen  Midland (Waikato, Bay of Plenty & Lakes)

¢ƻǘŀƭ Mãori Pacific

Eligible 41,026 8,368 563

Screening status 62.25% 59.51% 57.01%

¢ƻǘŀƭ Mãori Pacific

Eligible 124,567 26,404 2641

Screening status 63.48% 58.27% 57.25%

National Target: 70%



Breast Care & Screening

The programme 

and how we can help ourselves



Mary Ann Nixon

Recruitment & Retention Coordinator

BreastScreen Midland

A special thank you & acknowledgement to 

Lisette Ingram, Clinical Nurse Specialist, 

Te Whatu Ora Waikato



What is the Breast 

Screening Programme?

A publicly funded national breast screening 

programme in Aotearoa New Zealand.  

It provides free mammograms (x -rays of the breast) 

for eligible wahine every two years

The aim of the programme is to reduce the number of 

wahine who die from breast cancer by finding it early 

and treated before it grows or spreads.



ÅAre aged 45 to 69 years.  To be extended to 74 

years in October 2025

ÅHave no symptoms of breast cancer

ÅHave not had a mammogram in the last 12 

months

ÅAre not pregnant or breastfeeding

ÅAre eligible for public health services in 

Aotearoa/New Zealand

ÅHave been free of breast cancer for 5 years

Eligibility
The programme is available for women who:



Joining the programme

ÅWhen you turn 45 and for subsequent two yearly 

mammograms, you will be sent an invitation to 

screen via email, text or letter, depending on the 

contact details we have.

Å Invitations will include a personalised link for 

managing your own enrolment and booking 

online.

ÅYou can enrol online via TimetoBreastScreen.nz 

ÅFeel free to call 0800 270 200 if you prefer



Why is this important?
ÅBreast Cancer is the most common cancer among 

women in Aotearoa New Zealand

Å1 in 9 women will be diagnosed during their lifetime 

ï 70-75% of those are 50 years and older

Å3,500+ women diagnosed each year and 650+ will 

die  each year

ÅMost will have no family history

ÅMen make up 1% of NZ breast cancer cancers 

(approximately 25 each year)



About Mammograms

Screening mammograms do not prevent breast 

cancer but can reduce the risk of dying from 

breast by approximately 33%
Early detection is your best protection

Screening does not provide an absolute 

guarantee but does detect 8 -9 out of 10 breast 

cancers.
So..be  breast aware!  Know your normal

The radiation dose is very low ï benefits 

outweigh possible risks



Anxious about having a 

mammogram?

ÅTake a support person

ÅBook with a friend ï awhi one another

ÅTalk to the Medical Imaging Technician 

(Mammographer) 

ÅWorried about discomfort? 

ÅPre-menopausal?  

ÅYou have the right to ask the MIT to stop the 

mammogram at any time



Risks we canõt change

We donôt know exactly what causes breast 

cancer, but we do know that certain risk 

factors can increase your chance of getting it

being 

a 

woma

n

gettin

g 

older

family 

histor

y

dense 

breast 

tissue

previou

s breast 

issues



Risks we can try to 

change

Exercise regularly.

Choose something you 

enjoy ï youôre more likely 

to maintain a routine.  

Include strength and 

balance.



Maintain a healthy diet and 

body weight

For breast cancer risk, 

maintaining a healthy body 

weight post menopause is 

very important

Other risk factors we can change:

ÅAlcohol - avoid or reduce consumption

ÅSmoking ï donôt!



Deodorant/antiperspirants, 

silicone implants and underwire 

bras do not  cause breast cancer

Common 

misunderstandings 

cleared up



Breast Awareness

Itôs as easy as TLC ï 

touch, look, check



Thereõs no right way!

The aim is to know 

what is normal for you, 

and become familiar 

with your own body



Before you 

start, have a 

look in the 

mirror

You are looking for changes 

that are new to you. Have 

your breasts changed 

shape?



PAUSE. 

Time to leave 

if needed. 



Nipple 

inversion

Have a look at 

your nipples ï 

are they roughly 

the same? 

Are either of 

them pulling in 

or fully 

inverted?



Are there any 

dimples or 

puckering of the 

skin?
Subtle dimpling or 

puckering can be a sign of 

changes under the skin

These can become a lot 

easier to see if you raise 

your arms up high to look 

at your breasts as they lift 

up and flatten out



Peau  

dõorange

Orange peel 

texture of the 

skin



Skin scaling or rashes

Redness or 

flaking skin 

on the breast 

or nipple



Nipple discharge other than 

breast milk

Any clear or blood stained 

fluid should be checked

Any discharge that 

happens without 

squeezing or is only 

coming from a single duct 

should be assessed



You can choose 

to examine 

yourself 

standing up or 

lying down





Noticed changes?

Book an appointment with your GP to be 

assessed by your doctor

If the GP is unable to rule out a concern about 

the changes, he/she will refer you to a breast 

care/diagnostic centre for an assessment 

appointment

You will be triaged and have a mammogram 

and/or ultrasound and see a doctor at the breast 

care/diagnostic centre for assessment



Goals

ÅEnrol in the breast screening programme 

when I turn 45 and screen every two years

ÅDo I know how my breasts normally feel and 

look?

ÅDo I check them monthly and know the signs 

and symptoms?

ÅDo I know about my family history of cancer, 

and do my children/grandchildren know?

Å I will get any unusual breast changes 

checked by my doctor

Å I know the risk factors I can influence



Questions / He PƑtai



òKo  au te  Puna ó

òKo  te  Puna  ko  auó

òI am the Spring and the Spring is 

meó

He Wahine , He Taonga !!

Mauriora !
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TE TǔTARI WHEKAU

BOWEL SCREENING
Chrissy Paul

Kaihautu  ï Te Moana a Toi Community Engagement |
Hauora a Toi Bay of Plenty
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What is your bowel?

The bowel is part of our food digestive system. It is divided 

into the small bowel and the large bowel. It connects the 

stomach to the anus (bum). It may also be known as your 

intestines, colon, guts, tero tero or whekau. Images always 

help whanau to locate our internal organs.



72

Bowel screening why, who and how

ÅNew Zealand has one of the 

highest rates of bowel cancer 

in the world. The second 

highest cause of cancer death 

in Aotearoa.

ÅMore than 3300 people are 

diagnosed every year and 

more than 1,200 die.

ÅFor kaumatua 

    60/58- to 74-year-olds
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Bowel screening why, who and how

https://youtu.be/GGkoybpAy20
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Participant pathway

Invitation 
letter

Free test 
kit sent

Test 
completed 

at home

Completed 
test returned 

in post

Result 
received

2 years 
later

Negative result 

Positive result 

ÅContacted by doctor or nurse

ÅInvited for further investigation: 

colonoscopy

60/ 58ï74 years 

old EASY AS
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What is a Colonoscopy?
Your bowel is cleaned out by drinking special drinks and food. Then a 

special camera passes along your bowel looking for pre cancer polyps or 

cancer. Polyps are removed at the same time. Pictures really inform 
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Screening outcomes

ÅFor every 1000 people who complete a bowel 
screening test, about 50 will be a positive test.  

   Of those, about 35 will have polyps  &   

   on average 3 or 4 can have bowel cancer.

ÅReassure whanau a POSITIVE test only means a further 
test is needed. Many kaumatua are afraid of what might be 
found.

ÅThis can help kaumatua not to worry and provides a  
picture of screening outcomes.
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Signs and symptoms

Itôs important to get checked by your doctor, donôt wait! 

Always encourage and support kaumatua to attend GP

0800 924 432
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Common concerns & korero

Its dirty - taking your sample is clean and only needs a 

very small bit of tiko /poop on the stick.  

Posting the tiko /poop - the container is very strong in a 

plastic bag and posted in a cardboard prepaid envelope.

Iôm worried, scared and donôt care.

I donôt trust the health system

I did the test because I love life!!

Information is power, demystify 

bowel screening , it works.  
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Mauri ora ki a tatou katoa , 

Let the life force be with us all. 



Cervical Screening

Gemma Pearson
Ngāti Kahungunu  ki Wairarapa
Support to Screening Nurse
Western Bay Of Plenty Primary Health 
Organisation

'Me tiaki  i  te  whare tangata ȴ 
ȼthe house of life must be protected.



What Is Cervical Cancer?

Cancer of the cervix.

Usually caused by a virus called 
HPV.

Often there are no signs of early-
stage cervical cancer.

It is one of the most preventable 
cancers.



Signs & Symptoms of Cervical Cancer

Having these symptoms does not mean you have cervical cancer, but it is 
important to have any changes checked by your doctor.

Often there are no signs of early - stage cervical cancer, which is why regular 
cervical screening tests are important.



What Is Cervical Screening?

Self-swab 

Clinician - assisted swab

Itȴs quicker, easier, and less 
invasive than the old smear test!

 It's a simple test to check for HPV, the virus that can cause cervical cancer.

Cervical screening is not about treating 
cancerȱitȴs about preventing it. With HPV 
vaccination and routine screening checks, 
we can eliminate cervical cancer.



Understanding HPV 
Ȱ The Virus Behind Cervical Cancer

 HPV (Human Papillomavirus) is a common virus 
passed through intimate skin - to - skin contact.

 Most people will have it at some point Ȱ usually 
harmless and goes away on its own.

 Some types can lead to cervical cancer if not 
detected and treated early.

 Thatȴs why regular screening is so important Ȱ to 
catch it early, before it causes problems.



https://youtu.be/fMSbSO2fjhg



How the Screening Pathway Works

1. Get invited (via 
text/letter/phonecall)

2. Choose self-test or 
clinical

3. Get your results in 1 -
2 weeks

4. If HPV found: follow -
up and treat

 Ages 25Ȱ69, every 5 years
 Anyone with a cervix
Free for Priority Group Women



Follow up screening

 Free for everyone

1. In clinic with the nurse or GP
2. Colposcopy



He wāhine, He taonga



Reduce the risk of developingcancer

ÅEat healthy kai: fruit, veggies, fibre

ÅRegular exercise 

ÅBe a healthy weight 

ÅReduce red meat & processed meats in diet 

ÅBe smoke - free

ÅReduce/ don't drink alcohol

ÅHPV vaccination

ÅStay up to date with your screening tests



Use Your Superpower Ȱ Kaimahi  on the 
Frontline

Be that trusted face in your community.

Koreroin a way that is accessible to people

 Kķrero with whanau, at work, the marae, at kķhanga, atchurch     
or sportsȼ will save a lives.

 You are the connector. The encourager. The advocate.



Opportunistic Screening Ȱ Every Moment Counts

 Grocery runs. GP visits. Kķhanga drop-offs. On the 
sideline.

 Any time is a good time to say: ȶHey matua/whaea, 
when was your last cancer screening test?ȷ

Normalize screening. Make it part of everyday kķrero.

The more comfortable you are, the more comfortable 
they will be.



Why People Don't Screen Ȱ Hear Their Realities

 ȶItȴs scary.ȷ

 ȶI had a bad experience.ȷ

 ȶItȴs embarrassing/whakama.ȷ

 ȶThat area is tapu/sacredȷ

 ȶIȴm busy / no transport / no one told me.ȷ

 ȶIȴm not at riskȷ Ȱ no family history.

 Many people simply havenȴt been given the info in a 
way that clicks with them.



Lack of Access Is Real

 No clinics nearby or at suitable times

 Donȴt know it's free

 Childcare or transport issues

 Unsure how to book or test

Differing levels of health literacy

 No trust in the healthcare system

Health services donȴt always reach the people

You help us to reach whanau.



Real Kķrero Ȱ Real People

ÅBreast Ȱ misinformation & health 

literacy.

ÅBowel Ȱ breaking barriers that 

people face.

ÅCervical Ȱ consistency & 

commitment to building genuine 

relationships. 


