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Crown evidence reinforces my BOE 

1. NZ emissions reductions matter for hauora Māori
2. Crown actions insufficient to protect hauora Māori, avoid 

exacerbating Māori health inequities
3. Poorly designed mitigation efforts causing harm and missing 

opportunities for hauora Māori co-benefits through poor design
4. Crown evidence assumptions about economic primacy reinforce 

BOE arguments for economic shift to protect health



Healthy Futures (Pae Ora) Amendment Bill

“... collaborating with agencies and organisations to address the wider determinants of health; 
and undertaking promotional and preventative measures to address the wider determinants of 
health, including climate change, that adversely affect people’s health”.

Clause 6, written BOE Dr Andrew Old, quoting Pae Ora Act 2022



Definition of health equity in Crown evidence
Equity is the absence of unfair, avoidable or remediable differences among groups of people, whether those groups are defined so cially, 
economically, demographically, or geographically or by other dimensions of inequality (e.g. sex, gender, ethnicity, disability, or sexual 
orientation). Health is a fundamental human right. Health equity is achieved when everyone can attain their full potential for health 
and well-being.

Progressively realizing the right to health means systematically identifying and eliminating inequities resulting from differences in health 
and in overall living conditions.

World Health Organization definition of health equity https://www.who.int/health-topics/health-equity#tab=tab_1  

Dr Old’s evidence for the Crown:
“For the PHA, equity means reducing inequities in public health outcomes particularly for Maaori, Pacific Peoples, 

disabled peoples, and other population groups which experience inequitable health outcomes.” 

(PHA: Public Health Agency, a directorate of the Ministry of Health)

Ministry of Health Definition of equity https://www.health.govt.nz/strategies-initiatives/programmes-and-initiatives/equity 
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Health National Adaptation Plan: implementation gap



Conclusions

• Effects of climate change on hauora Māori are complex & dynamic
• Intersect with existing structural injustice and established Tiriti 

breaches 
• Adequate and well-designed mitigation an opportunity
• Tied to national global mitigation and adaptation performance
• Crown mitigation and adaptation inadequate to protect hauora Māori, 

address inequities, or meet Indigenous climate justice
• Inadequate investment in climate health research – now worsened
• Commercial vested interests in status quo influential and undermining 

Tiriti-compliant action
• Changes to democracy, governance and economic models needed
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