
equally. The very groups that were initially 
singled out in the policy as ‘at risk’— Pasifika, 
Maori, and young people—continue to 
experience poor SRH relative to the general 
population.  For example, in comparison to their 
peers, socio-economically deprived, Maori, and 
Pacific youth    have comparitively poor access 
to contraception and are more likely to report 
having had an STI  (figure 2) . Both of these 
indicators highlight the pervasive and structural 
challenges confronting Maori and Pacific youth 
in accessing low or no-cost, culturally appropriate, 
youth-friendly information and services.
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Rethinking ‘risk’ in sexual and reproductive 
health policy

Implications for marginalised youth

Policy Brief

Why, after almost two decades of dedicated attempts to improve Sexual and Reproductive 
Health in Aotearoa/New Zealand, are we still seeing significant inequities between groups? 
Why is it that the ones lagging behind—youth, Maori, Pasifika—are the very groups who 
are prioritised in Aotearoa/New Zealand’s Strategy? In this Policy Brief, Tracy Morison, 
Sarah Herbert, and Daygan Eagar show that the current ‘risk-centred’ policy approach
cannot fulfil the government’s aspirations for reducing youth SRH disparities by reaching 
those “most in need” . They offer an alternative policy approach that draws on a Reproductive 
Justice framework for addressing the SRH needs of all young people.

1

‘Sexual and Reproductive Health 
for all’ yet to be realised

It has been almost two decades since the 
inception of Aotearoa/New Zealand’s Sexual 
and Reproductive Health (SRH) Strategy. The 
strategy’s overarching goals were to “reduc[e] 
sexually transmitted infections [STIs] (including 
HIV/AIDS), sexual abuse and unwanted/unintended 
pregnancies” and to “maximis[e] the health of 
at-risk groups, such as Youth, Maori, and Pacific 
peoples”.   While there have been some overall 
improvements in SRH since the strategy’s 
introduction, not all groups have benefitted 
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A new policy approach is needed if we wish 
to meet the objective of significantly improving 
SRH for all who live in Aotearoa/New Zealand. 
Recent commitments by the government to 
implement a SRH action plan that improves 
service access for youth offers a good 
opportunity to develop a plan that contributes 
to addressing SRH inequalities. 

To do so, the plan needs to move away from 
the current policy approach that individualises 
risk and responsibility for SRH.  Drawing on 
a recent analysis of the current youth SRH 
policy, this Brief highlights the need for policy 
development, and offers some recommenda-
tions toward this. 
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Policy Analysis
The policy analysis that informs this brief was conducted as part of a larger project exploring the 
public discussion of youth SRH. The policies selected for analysis were identified using a 
systematic online search of academic databases and relevant websites (e.g., District Health 
Boards, Ministry of Health). We identified ten policy documents for analysis published under the 
current national SRH Strategy from 2001 onward. (See summary in table 1 below.) The earliest 
policies (5) produced between 2001 and 2003 form part of the Labour-led government reform of 
SRH policy. These mostly set the tone for those produced afterwards (5), largely at the regional 
level, which develop from and extensively cite policy statements from the original SRH strategy. 

Figure 1:  Proportion of sexually active NZ secondary school children participating in survey reporting that they   
     always use contraception (source Clark et al., 2016)

Figure 2: Proportion of secondary school children from nationally representative survey sample reporting that   
    they have ever been diagnosed with an STI by ethnicity (Source: Clark et al., 2016)
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The analysis of Aotearoa/New Zealand SRH policy identified risk as the main explanatory 
framework used within SRH policy. A focus on risk is common in the social and health policy of 
many developed countries, particularly in regards to youth.   Young people are commonly 
addressed in SRH policy under the theme of ‘at-risk youth’.     The idea of being ‘at-risk’ is often 
used to describe some youth as being at the mercy of ‘risk-factors’ and to benchmark them 
accordingto their vulnerability relative to others of the same age. A risk framework also questions 
young people’s ability to successfully transition into the expected adult by themselves.
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Table 1: Policy documents from 2001

The emphasis on risk in Aotearoa/New 
Zealand’s SRH policy is rooted in positive 
intentions. Primarily, it intends to make 
appropriate SRH services available to those 
who most need them. The concepts of risk 
and resilience may also avoid holding young 
people responsible for issues that are beyond 
their control.   Thus, in our analysis we note 
that the language of blame, moralising, and 
stigmatising are explicitly avoided in policy. 
For instance, the Youth Health policy warns 
against describing young people as ‘the 
problem’. 

Another motivation for using a risk framework 
might be to avoid a deficit view of particular 
groups that has been criticised in policy-
making in the past.  For instance, the ‘Closing 
the Gaps’ policy approach from the late 1990s 
was condemned for ‘using non-Maori as the 
benchmark’ and thus promoting ‘a deficit 
model of Maori development’   and ‘social 
apartheid’.

Consequently, SRH policy in Aotearoa/New 
Zealand deliberately includes a ‘strength-
based approach to child development’.  
This approach is outlined in the Ministry of 
Health’s Youth health action plan as “applying 
a consistent strengths-based approach to 
young people’s health and wellbeing, which 
addresses both risk and protective factors, 
as well as developing the range of skills they 
need”. 

While the intention of the current 
approach may be to highlight youth 
resilience and other positive 
attributes, as we demonstrate below, 
this objective may be undercut by the 
notion of risk.
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1. Risk is understood as an individual 
attribute with individual solutions –        

In current SRH policy, youth are given 
responsibility for effective self-management 
(e.g., practising safer sex, delaying sexual 
debut).   Young people who make the poor 
choices are then potentially held individually 
accountable. Consequently, they are subject 
to corrective measures in the form of 
interventions intended to equip individual 
young people to manage risk better (see policy 
example 1). What this emphasis on personal 
responsibility and choice fails to recognise 
are the social and systemic factors, such as 
poverty, gendered based violence, and racism 
that may limit an individual’s choices.

2. Risk becomes seen as a condition 
of particular groups of young people – 

While young people, in general, are viewed 
as at risk due to their developmental stage, 
specific groups of young people are singled 
out as needing more attention than others. 
For example, by ethnicity, disability status, 
socio-economic deprivation, and migrant 
status; certain youth are viewed as ‘most 
vulnerable’ or ‘most at risk’. In Aotearoa/New 
Zealand SRH policy, this is mainly done along 
ethnic lines   (see policy quote 2). Despite 
positive intentions of wishing to assist those 
most in need, risk can inadvertently become 
associated with group identity rather than the 
social conditions that may lead to risk. 
The focus is on what may be wrong with 
these particular youth, rather than the wider 
social dimension. This can lead to targeting 
particular groups rather than faulty systems or 
societal factors.

Policy example 1: “Increase individual’s 
understanding and personal skills and 
teach them to value themselves (personal 
identity and self-worth) by ensuring 
appropriate health education is provided 
for everyone, which aims to increase 
healthy sexual and reproductive health 
choices. The skills to practice safe sex 
and a guide to provide families with 
skills to support and advise their 
children regarding aspects that may 
affect their sexual behaviour can pave 
the way to a sexually healthy younger 
generation” (Youthline Auckland 
Charitable Trust, 2011).

Policy example 2: “Among young New 
Zealanders, and rangatahi Maori [Maori
youth] particularly, unplanned 
pregnancies, abortion and sexually 
transmitted infections are becoming 
more common – with potential long-term 
consequences for their health and their 
fertility”- Sexual and Reproductive Health 
Resource book (Ministry of Health, 2003).

The limitations of risk thinking
While there may be some benefits to understanding youth SRH in terms of risk, our analysis 
indicates that the language of risk and vulnerability may not actually address some of the negative 
outcomes policy-makers seek to avoid. We identified three main problems with using this 
framework. 
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Figure 3: A focus on ‘risk’ and ‘vulnerability’ fails to 
acknowledge the wider systems and societal factors that 
shape the experience of young people.  
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3. Value judgements and social stigma 
become veiled – 

Since discussions of youth-at-risk are often 
regarded simply as the factual description of 
‘real’ dangers, it is believed that this helps to 
avoid stigmatising young people. However, 
decisions about who is at risk requires us 
to single out some dangers or hazards over 
others. This process is not a neutral one, but 
based on ideas about the proper 
development of young people. Risk then 
becomes about what young people are like 
rather than their actions within a particular 
socio-cultural setting and the conditions that 
may help or hinder them.  For example, as 
policy example 3 shows, the problem is 
reduced to individual young people’s abilities 
or competences, which then require 
strengthening. Those who fail to develop 
‘normally’, and who are thus ‘at risk’, can be 
potentially held individually responsible for 
poor SRH outcomes. 

Furthermore, proper development is 
determined according to dominant cultural 
values and norms that may not be relevant to 
all groups.   This means that not only is risk, 
again, located within young people, but 
certain young people can be seen as the 
problem themselves.  

Policy example 3: “It is important to 
design policies and programmes that 
both build young people’s capacity to 
resist risk factors and enhance the 
protective factors. For example, some 
young people experience difficulty at 
some or all stages of their development 
(and are frequently referred to as ‘at 
risk’). They can have a range of ‘youth 
problems’, such as offending behaviour, 
truancy, unsafe sexual behaviour, self-
harm, and drug abuse.”- Sexual and 
Reproductive Health Strategy (Ministry 
of Health, 2002).

 
‘Youth ‘at risk’ in this sense is merely a new 
phrase for the old concept of youth as 
culturally deficient and even deviant’  .

In so doing, we potentially worsen, rather 
than reduce, existing health and social 
inequalities between social groups.17  
A framework creates the potential for the 
further stigmatisation and marginalisation of 
those very groups that SRH policy attempts 
to help in the first place. In light of these 
limitations, a revision of the SRH policy 
framework would be most welcome.

18

Thus, individualised risk-based 
explanations neglect some of the 
broader social and structural reasons 
for why some groups are more vulnerable 
than others and reinforces the idea that 
some groups are delinquent.9
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Figure 4: Notions of the delinquent or deviant young 
person are reinforced by ‘risk’ thinking. We propose a 
revision of the SRH policy framework, allowing for a more 
contextualised and ultimately supportive approach to SRH. 
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A Reproductive Justice perspective promotes a 
more contextualised view of SRH than the one 
we see in policy at present. It allows us to locate 
the SRH gaps in Aotearoa/New Zealand within 
the social, economic and cultural contexts that 
shape choices available to youth.   Some of the 
most important contextual factors to include in 
Aotearoa/New Zealand include (i) unequal social 
relations (gendered, racialised, class- and 
location-based); (ii) structural and systemic 
barriers; and (iii) discriminatory socio-cultural 
understandings and practices. 

The practical implications a reproductive justice 
approach has for the further development of 
youth SRH strategies would involve 
developing a policy vision, rationale, and set of 
goals and objectives that foreground and commit 
to addressing contextual and structural barriers 
to SRH, rather than just individual risk factors.  
This means targeting systems (e.g. education 
and healthcare) and social factors (e.g. poverty 
and social marginalisation) rather than 
individuals or particular groups of individuals for 
intervention. It also means developing systemic 
or holistic solutions such as expanded coverage 
of SRH care; increased investment in 
comprehensive SRH education; attending to
violence and stigma; and removing (social,  
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Sexual and reproductive justice: An alternative to risk thinking
Rather than developing youth SRH policy around ideas of individualised risk and responsibility, 
we suggest using the rights and justice as a framework. Some researchers in Aotearoa/New 
Zealand have already proposed strengthening a rights-based approach in the existing SRH 
policy to introduce an equity focus.       A rights-based approach is in line with the international
human rights instruments that Aotearoa/New Zealand has endorsed.   Pairing a rights-based 
approach with a social justice perspective can help to challenge the individualising tendencies of 
current policy approaches.  A Reproductive Justice perspective can help us achieve this.

cultural, and economic) barriers to SRH 
healthcare for marginalised groups. 

The Reproductive Justice perspective 
can be used as an approach to 
understanding SRH and as a “vision” 
for policymaking and planning both in 
Aotearoa/New Zealand and beyond. 

As an alternative policy approach, 
reproductive Justice holds promise for 
addressing the shortcomings in the 
current SRH policy framework highlighted 
in this brief. Moving away from a focus 
on (certain) individual youth, future policy 
can instead foreground young people’s 
social realities in order to reduce health 
inequities and allow Aotearoa/
New Zealand to deliver on its promise of 
good SRH for all youth. 

Figure 5: Adopting a rights and justice framework 
could challenge the individualising tendencies of ‘risk’ 
thinking, where certain groups and individuals are 
singled out as responsible for poor SRH outcomes.  
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