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Reflections on Nan’s liver transplant 
 
 
 
 
The first liver transplant in Aotearoa New Zealand 
took place in 1998 following the establishment of the 

New Zealand Liver Transplant Unit (NZLTU) at 
Auckland Hospital (Gane et al., 2002). From that 
time to 30 December 2001, 186 patients were listed 
for liver transplantation, 13 of whom were Māori 
(Gane et al., 2002). Furthermore, from 1998 to 2014 

a total of 595 liver transplants were performed by 
the NZLTU (Munn et al., 2014). In 1999 my 
grandmother, Rēpora Marion Brown (1940-2017), 
required an emergency liver transplant at Auckland 
Hospital. 

According to Coombs and Woods (2017) Aotearoa 

New Zealand has low organ donation rates 
compared to other developed countries. In 2015, 
Māori made up 15.5% percent of the population 
(Statistics New Zealand, 2015)1 and with regard to 

organ donations the rate of donations from Māori is 
proportionately lower when compared with non-
Māori (Grace et al., 2014; Shaw & Webb, 2015). 

 
1 Māori now make up 17.1% of the population (Statistics New 

Zealand, 2021).  
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Māori donate and receive fewer organs per capita 
than non-Māori (Lewis & Pickering, 2003). More 

Māori organ donors are needed (Munn et al. 2014) 
as “[t]he chance of a good tissue match for Maori or 

Pacific people is low because very few of them 
become cadaveric donors” (Roake, 2002, p. 2). 
However, cultural values and spiritual beliefs about 

the body and its constituents have an effect on 
organ donation rates for Māori (Shaw, 2010).  
It is generally believed that some Māori oppose 
cadaveric organ donation on cultural grounds 
(Roake, 2002). Although this view could be “less 

widespread than is often supposed” (Roake, 2002, 
p. 3) and is based around ideas of a “monolithic 
Maori world view that does not necessarily reflect 
empirical evidence” (Webb & Shaw, 2011, p. 40). 
Roake (2002) argues that low cadaveric organ 

donation consent rates among Māori may result 
from “unfamiliarity with the concept of brain death 
and its acceptance, mistrust of medical staff, and 
issues such as the retention of organs and tissues 
at autopsies” (Roake, 2002, p. 3). There is also, 

Roake (2002) continues, a “general lack of public 
knowledge of the particular transplant needs of 

Māori” (p. 3).  
Religious concerns too can be a deciding factor for 
families with regard to organ donation (Oliver et al., 

2011). Certainly, ideas about the body, death and 
dying, are understood differently by Māori and non-
Māori (Shaw, 2010). With regard to the dead body of 
a Māori person, Hudson et al. (2008) argue that “All 
parts of the body should be kept together if possible, 

and buried as one” (p. 381). While no explicit reason 
for this is given, it is a Māori cultural norm that has 
possibly been “shaped by Christianity” (Rangiwai, 
2020, p. 16). While Māori tend to maintain the 
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notion that a body should expire intact, there is also 
acknowledgement of the need to respond to 

changing times (Jones, 2017). 
Concerningly, Māori and Pasifika are less likely than 

Pākehā to receive a transplant (Lynskey, 2015), a 
phenomenon that occurs too among Indigenous and 
ethnic minorities in other countries such as the US, 

Canada, and Australia (Garcia et al., 2012). 
Certainly, the core of health inequity for Māori is 
rooted in colonisation (Huria, 2021). 
Māori are overrepresented concerning liver 
transplants due to high rates of childhood hepatitis 

B virus infection unrelated to lifestyle factors (Munn 
et al., 2014; Wainwright, 2011b). Wainwright’s 
(2011a) research found that Aotearoa New Zealand 
liver transplant patients’ perceptions of becoming 
unwell were linked to a gradual decline in health 

(with doctors advising more rest and less stress), 
along with denial of the eventual liver diagnosis. 
Nan’s illness, on the other hand, was so sudden that 
there was no time for her to experience any of this. 
After a short period of time in Rotorua Hospital and 

diagnosed with liver failure, Nan was flown to 
Auckland Hospital with the hope of receiving a liver 

transplant. Following consultation with the 
whānau, Nan received a liver transplant after two 
nights in hospital. Indeed, a whānau approach to 

discussing organ transplant is preferred by Māori 
(Jones, 2017). What followed was two weeks of 
hospital care and many months of out-patient care, 
accommodated on-site at the hospital at Te Whare 
Āwhina—a “home away from home” for whānau 

caring for loved ones at the hospital which has been 
in place for nearly 30 years (Auckland District 
Health Board, 2021, n.p.). 
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Aside from the physical requirements for a 
successful organ transplant, there is a need for 

adequate psychological preparation too concerning 
regular check-ups, the side effects of 

immunosuppressive drugs—including physical 
changes to the body such as the rounding of the face 
and excess hair growth, significant diet and lifestyle 

changes, and depression (Daar & Marshall, 1998). 
The psychological impacts of a transplant, if not 
mitigated, could potentially lead to a deficient level 
of compliance and result in organ rejection (Daar & 
Marshall, 1998). In the face of some adverse side-

effects, Nan was adamant and determined to take 
care of her health. 
Following a liver transplant, patients experience an 
exceptional improvement in quality of life (Beilby et 
al., 2003). Wainwright’s (2011a, 2011b) research 

revealed a number of themes that are relevant to 
Nan’s transplant. These were: gratitude—recipients 
are grateful for the gift of a donor’s liver; liver 
transplantation as a transformative experience—
recipients reassess their lives and reprioritise what 

is important in life; and communicating with donor 
families—recipients permitted to write an 

anonymous letter to the family of a donor, the 
delivery of which was coordinated by the NZLTU. In 
addition, Wainwright (2011a) also revealed that 

some donors expressed gratitude for receiving a 
second chance at life. This was certainly Nan’s 
experience, which she expressed regularly and 
candidly. 
Nan remained extremely grateful for the gift of a liver 

transplant. She changed her lifestyle and was 
inordinately meticulous about her medical regime. 
Nan also reassessed and reprioritised her life with a 
renewed focus on family, enjoyment of life, and, of 
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course, maintaining her good health. She was also 
permitted by the NZLTU to write an anonymous 

letter to the family of her donor, through which she 
expressed her tremendous gratitude. 

According to Wainwright (2011a), experiencing a 
liver transplant roused or changed the patients’ 
perceptions of faith and spirituality in the Divine. 

Nan had always been a woman of faith (Rangiwai, 
2019) with religious beliefs based in the teachings of 
the Ringatū Church (Rangiwai, 2015). However, her 
belief in God was magnified by the experience of 
being so close to death. 

Nan had a near-death experience (NDE) which 
included seeing a bright light and hearing a voice 
instructing her to “go back” and that “it is not your 
time”. The occurrence of NDEs challenges current 
understandings of consciousness and its connection 

to brain function (Martial et al., 2020). NDE’s 
around the world share numerous common 
elements, suggesting that NDE composition is 
independent of culture (Shushan, 2018). However, 
there are also aspects of NDE that pertain to culture 

and religious beliefs (Shushan, 2018). In Nan’s case, 
she believed that she was returned to life by God to 

continue to care for and support her whānau. In 
turn, her whānau cared for her. Certainly, family 
support is critical to liver transplant recovery 

(Wainwright et al, 2018).  
Nan’s liver remains in Auckland hospital and she 
was always quite proud of the fact that her organ 
was being studied and had the potential to help 
medical science. Of course, for Māori, and others, 

organ retention can be a contentious issue (Hudson 
et al., 2008). More research concerning the spiritual 
and tikanga Māori aspects of organ donation and 
transplantation is required. Māori cultural concepts 
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such as koha-gifting and utu-reciprocity come to 
mind concerning the need for more Māori organ 

donations. Following Nan’s liver transplant, our 
whānau became donors. We frequently acknowledge 

the power of the organ donor’s gift to Nan and to our 
whānau. Nan’s liver transplant took place in 1999 
and she died in 2017. She was given a further 18 

years of life. While it is up to individual whānau to 
make decisions about organ donation, it could be 
time for Māori to develop a more widespread tikanga 
for organ donation. 
 

 
 
 
 
 

 
 
 
 
 

 
 

 
 
 

 
 
 
 
 

 
 
 
 



‘Nan’s Liver Transplant’ 
 

Te Kaharoa, vol. 15, 2022, ISSN 1178-6035 

7 

References 
 

Auckland District Health Board. (2021, April 29). A 
home away from home. 

https://www.adhb.health.nz/about-us/latest-
stories/a-home-away-from-home/ 

Beilby, S., Moss-Morris, R., & Painter, L. (2003). 

Quality of life before and after heart, lung and 
liver transplantation. The New Zealand Medical 
Journal, 116(1171), 1-7. 

http://www.nzma.org.nz/journal/116-
1171/381/ 

Combs, M., & Woods, M. (2017). Organ donation 
practices and end-of-life care: Unusual 
bedfellows or comfortable companions? In R. 

Shaw (ed.), Bioethics beyond alturism: Donating 
and transforming human biological materials (pp. 
239-263). Springer Nature. 

Daar, A. S., & Marshall, P. (1998). Culture and 
psychology in organ transplantation. World 
Health Forum, 19(2), 124-132. 

Gane, E., McCall, J., Streat, S., Gunn, K., Yeong, M. 

L., Fitt, S., Keenan, D., & Munn, S. (2002). Liver 
transplantation in New Zealand: The first four 

years. New Zealand Medical Journal, 115(1159), 
1-13. 

Garcia, G. G., Harden, P., & Chapman, J. (2012). 
The global role of kidney transplantation. Kidney 
& Blood Pressure Research, 35, 299-304. 

https://doi.org/10.1159/000337044 
Grace, B. S., Kara, T., Kennedy, S. E., & McDonald, 

S. P. (2014). Racial disparities in pediatric kidney 
transplantation in New Zealand. Pediatric 
Transplantation, 18, 689-697. 

https://www.adhb.health.nz/about-us/latest-stories/a-home-away-from-home/
https://www.adhb.health.nz/about-us/latest-stories/a-home-away-from-home/
https://doi.org/10.1159/000337044


‘Nan’s Liver Transplant’ 
 

Te Kaharoa, vol. 15, 2022, ISSN 1178-6035 

8 

Hudson, M. L., Allan, C. A., Bedford, K. R., 
Buckleton, J. S., & Stuart, K. (2008). The impact 

of Māori cultural values on forensic science 
practice in New Zealand. Journal of Forensic 
Sciences, 53(2), 380-383. 

Huria, T. M. (2021). “Created equal” – A Kaupapa 
Māori analysis of research and health system 
perspectives of inequity in chronic kidney disease 
in Aotearoa [Doctoral thesis]. University of Otago. 

https://ourarchive.otago.ac.nz/handle/10523/
12012 

Jones, M. A. (2017). ‘It’s hard to ask’: Examining the 
factors influencing decision-making amongst end-
stage renal disease patients considering asking 
friends and family for kidney [Unpublished 
master’s thesis, Victoria University of Wellington]. 
http://researcharchive.vuw.ac.nz/handle/1006

3/6575 
Lewis, G., & Pickering, N. (2003). Māori spiritual 

belief and attitudes towards organ donation. New 
Zealand Bioethics Journal, 31-35. 

Lynskey, T. (2015). The regulations of deceased 
organ donation in New Zealand [Unpublished 

honours dissertation, Victoria University of 

Wellington]. 
http://researcharchive.vuw.ac.nz/handle/1006
3/5097 

Martial, C., Cassol, H., Laureys, S., & Gosseries, O. 

(2020). Near-Death Experience as a probe to 
explore (disconnected) consciousness. Trends in 
Cognitive Sciences, 24(3), 173-183. 

https://doi.org/10.1016/j.tics.2019.12.010 
Munn, S. R., Evans, H. M., & Gane, E. J. (2014). The 

New Zealand Liver Transplant Unit: Auckland 

https://ourarchive.otago.ac.nz/handle/10523/12012
https://ourarchive.otago.ac.nz/handle/10523/12012
http://researcharchive.vuw.ac.nz/handle/10063/6575
http://researcharchive.vuw.ac.nz/handle/10063/6575
http://researcharchive.vuw.ac.nz/handle/10063/5097
http://researcharchive.vuw.ac.nz/handle/10063/5097
https://doi.org/10.1016/j.tics.2019.12.010


‘Nan’s Liver Transplant’ 
 

Te Kaharoa, vol. 15, 2022, ISSN 1178-6035 

9 

District Health Board. Clinical Transplants, 91-

98.  
Oliver, M., Woywodt, A., Ahmed, A., & Saif, I. (2011). 

Organ donation, transplantation and religion. 

Nephrology Dialysis Transplantation, 26(2), 437-

444. 
Rangiwai, B. (2015). Ko au ko Te Umutaoroa, ko Te 

Umutaoroa ko au: Toward a Patuheuheu 
development model [Unpublished doctoral thesis]. 

Auckland University of Technology. 
https://openrepository.aut.ac.nz/handle/10292
/8851 

Rangiwai, B. (2019). A Kaupapa Māori study of the 
positive impacts of syncretism on the development 
of Christian faith among Māori from my faith-world 
perspective [Unpublished doctoral thesis]. 
University of Otago. 

https://ourarchive.otago.ac.nz/handle/10523/
9847 

Rangiwai, B. (2020). The impacts on tikanga of the 
Hindu practice of scattering human ashes into 
waterways compared with the practice of 

disposing of blood via the wastewater system as 
part of the arterial embalming process. Te 
Kaharoa: The eJournal on Indigenous Pacific 
Issues, 15(1), 1-24. 

https://doi.org/10.24135/tekaharoa.v15i1.288 
Roake, J. (2002). Gifts of life in short supply. The 

New Zealand Medical Journal, 115(1159), 1-3.  

Shaw, R. (2010). Organ donation in Aotearoa/New 
Zealand: Cultural phenomenology and moral 
humility. Body & Society, 16(3), 127-147. 

https://doi.org/10.1177/1357034X10373405 
Shaw, R. (2011). Thanking and reciprocating under 

the New Zealand organ donation system. Health, 

https://openrepository.aut.ac.nz/handle/10292/8851
https://openrepository.aut.ac.nz/handle/10292/8851
https://ourarchive.otago.ac.nz/handle/10523/9847
https://ourarchive.otago.ac.nz/handle/10523/9847
https://doi.org/10.1177/1357034X10373405


‘Nan’s Liver Transplant’ 
 

Te Kaharoa, vol. 15, 2022, ISSN 1178-6035 

10 

16(3), 298-313. 

https://doi.org/10.1177/1363459311411167 
Shaw, R. M. (2015). Ethics, moral life and the body: 

Sociological perspectives. Palgrave Macmillan. 

Shaw, R. M., & Webb, R. (2015). Multiple meanings 
of “gift” and its value for organ donation. 
Qualitative Health Research, 25(5), 600-611. 

Shushan, G. (2018). Near-death experience in 
indigenous religions. Oxford University Press.  

 
Statistics New Zealand. (2015). Māori population 

estimates: At 30 June 2015. 
http://www.stats.govt.nz/browse_for_stats/pop
ulation/estimates_and_projections/NationalPop
ulationEstimates_ HOTPAt30Jun15.aspx 

Statistics New Zealand. (2021). Māori population 
estimates: At 30 June 2021. 
https://www.stats.govt.nz/information-

releases/maori-population-estimates-at-30-
june-2021 

Wainwright, B. (2011a). The lived experience of liver 
transplant recipients in New Zealand 

[Unpublished doctoral thesis, Auckland 
University of Technology]. 

http://openrepository.aut.ac.nz/handle/10292/
2536 

Wainwright, B. (2011b). Liver transplant recipients’ 

reflections on organ donors and organ donation: 
A preliminary analysis. Sites: A Journal of Social 
Anthropology and Cultural Studies, 8(1), 83-107. 

https://sites.otago.ac.nz/Sites/article/view/146
/163 

Wainwright, B., Waring, M. J., Julich, S., Yeung, P., 
& Green, J. K. (2018). Quality of life of living with 
a transplanted liver: The issue of returning to 

https://doi.org/10.1177/1363459311411167
http://www.stats.govt.nz/browse_for_stats/population/estimates_and_projections/NationalPopulationEstimates_%20HOTPAt30Jun15.aspx
http://www.stats.govt.nz/browse_for_stats/population/estimates_and_projections/NationalPopulationEstimates_%20HOTPAt30Jun15.aspx
http://www.stats.govt.nz/browse_for_stats/population/estimates_and_projections/NationalPopulationEstimates_%20HOTPAt30Jun15.aspx
https://www.stats.govt.nz/information-releases/maori-population-estimates-at-30-june-2021
https://www.stats.govt.nz/information-releases/maori-population-estimates-at-30-june-2021
https://www.stats.govt.nz/information-releases/maori-population-estimates-at-30-june-2021
http://openrepository.aut.ac.nz/handle/10292/2536
http://openrepository.aut.ac.nz/handle/10292/2536


‘Nan’s Liver Transplant’ 
 

Te Kaharoa, vol. 15, 2022, ISSN 1178-6035 

11 

normalcy. Aotearoa New Zealand Social Work, 

30(1), 7-17. 
Webb, R., & Shaw, R. (2011). Whanau, whakapapa 

and identity in experiences of organ donation and 

transplantation. Sites: New Series, 8(1), 40-58. 

https://doi.org/10.11157/sites-
vol8iss1id154new z 

 

https://doi.org/10.11157/sites-vol8iss1id154new
https://doi.org/10.11157/sites-vol8iss1id154new

