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WhakamThi ot anga:
Introduction

Tatau Kahukur a: MB or i Heal t hprCehsaagnt Boa ks ROdbhot3r
health in the early 2010s. Like the previous editions (Ministry of Health 2006 and 2010 b) this

chart book presents key indicators relating to the socioeconomic determinants of health, risk

and protective factors for health, health status, health service use and the health system. It uses

the most recent data available for each indicator. The indicators were selected based on their

ability to signal wider health concerns, focus on salient health issues, represent quality

(reliability and validity), be monitored and respond to change. The indicators align to those used

in more general annual monitoring at a national level.

The chart book showst hat Mbor i have h-Mpbei faremanlahenbhh
and chronic di seases, including cancer, di abetes
experience higher disability rates.

As the Government® advisor for health and disability, the Ministry of Health is charged with
setting the direction for MbBbor.i health and gui di
achieve equity and i mprove outcomes for MbBori

He Kor owai Oranga: MB or i Heal t h Sttoguitledhgy set s t h

Government and the health and disability sector
He Korowai Oranga supports the Ministry of Health and District Health Boards (DHBSs) to
i mprove Mbori heal th, in al i d&taegyttheNewtZbalandh e Ne w

Disability Strategy and the New Zealand Public Health and Disability Act 2000.

The Ministry is currently updating the New Zealand Health Strategy to provide a roadmap for
the sector® priorities over the next three’ five years; this will be relevant to the goal of achieving
better health outcomes for Mbori

The chart book, along with the full suite of data tables supporting the figures and text, is
available on the Ministry of Health website (www.health.govt.nz) and t he Mbor i He al
(www.health.govt.nz/our -work/populations/maori -health).

The Ministry intends to cont ihealtheegulady (eavgrydreee® t hi s
five years).

Tatau Kahukur a: Mbor i Hedl t h Ch
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Ngb tapuae me nghb
Methods and data sources

Numerators

Data in this chart book were sourced from the Ministry of Health (including the New Zealand
Health Survey (NZHS)), Statistics New Zealand (SNZ), the Institute of Environmental Science
and Research Ltd (ESR), the Action on Smoking and Health (ASH) Year 10 Snapshot Survey and
the Community Oral Health Service.

Where administrative data (ie, national collections and notifications) were used, the mos t recent
three years of data were aggregated to provide stable rate estimates. For survey data, the most
recent survey year was used.

Where the NZHS was used, the numerator was the sum of the weights for the respondents in the
relevant subgroup (eg, Mbori who had diabetes). F
the NZHS can be foundin Methodology Report 2013/14: New Zealand Healt h Survey (Ministry

of Health 2014c).

Appendix 1 gives full details of the data sources and thenternational Statistical Classification of
Diseases and Related Health Problems, Tenth Reision, Australian Modification (ICD-10-AM)
codes used for data from naional collections.

Denominator

SNZ& mid-year (at 30 June) estimated resident population were used as denominator data in the
calculation of population rates for deaths, hospitalisations and cancer registrations. Live births,
sourced from SNZ, were usedas denominators for rates of infant death and low birthweight.

For NZHS data, the denominator was the sum of the weights for the respondents in the relevant
popul ation group (eg, Mbori) (Ministry of Health

Ethnicity classification

Most indicators c o mp ar e MDb o +Mib owiit. h Trhen met hod of ethnicity
under each table or figure in this chart book. In general, prioritised ethnicity classification was

used when people identified with more than one ethnic group. Apersonwasclas i fi ed as Mbor
if one of their recorded ethnicities-MbsorNMborain;d al
represent a comparative or reference group. (For
New Zeal and European was rroomissihgethnicdysvasMbuntedias ) Unkno
non-Mb o r i

Unless otherwise stated, all indicators used ethnicity as recorded on the relevant collection or
survey.Recent research has shown t hat ddathsamdevhiie s no net
hospitalisationshave been shown to undercount Mbor.i in the
authors of this chart book has shown that when co
hospitalisations show no undercount. However, Mb o cancer registration rates in this chart

book may still be underestimated because the impact of the method used to assign ethnicityin

the cancer registration is not well understood (see Appendix 4 for more detail).

2 Tatau Kahukur a: Mbor i Heal th Chart Book 2015



Age -standardised and crude rates

Age-standardised rates account for differences in population structure, and can be used to

compare groups with different aMBkorsit.r uthiug ecsh arstu
uses direct agestandardisation; most rates (unless noted otherwise) are standardised to the

2001 Census MDor ippendix@uMostiofithe imdicatarseare expressed as an
age-standardised rate per 100 (ie, a percentage), per 1000 or per 100,000. Agestandardisation

is noted under the relevant tables or figures.

Standardising to the 2001 Cetesthasmoidblaselyy popul ati o

approximate the crude MbBbori rates (ie, the actua
be provided by other standard populations (eg, the World Health Organization (WHO) World
Standard Population), while also allowing comparisons with the non-Mb o r i popul ati on.

should be taken when comparing data in this chart book with data in reports that use a different
population standard.

Where Census data, infectious disease notifications or data for a specific age were preseet,

crude rates were calculated. Crude rates are the number of events (eg, infant deaths) divided by

the population of that age and multiplied by 1000. In this case, caution should be taken when
comparing MbMbiorwi rlesmdn s. Cyportlay a sitmtioeiseaehc cur at el
population, but make comparisons difficult, because they do not take into account different age

di stributions in each of the populations (eg, th
non-Mb o r i popul ation).

Rates were notcalculated for counts fewer than five in data from national collections, or where
the population group being analysed (denominator) comprised fewer than 30 in data from
surveys.

Confidence intervals

A confidence interval (Cl) gives an indication of uncertainty around a single value (such as an
age-standardised rate). Cls are calculated with a stated probability; in the case of this chart
book, 95 percent (ie, each ClI in this chart book has a 95 percent probability of enclosing the true
value).

The Cl isinfluenced by the sample size of the group. As the sample size becomes smaller, the ClI
becomes wider, and there is less certainty about the rate.

Rate ratios

Age-standardised rate ratios are used in this chart book to compare agestandardised rates

between MBor i -Mbhar inonThe rate rati-et@RBpridssequdbot
divided by the age-standardised non-Mb o r i rat e. -Mblhous tplogpunant i on i s
reference population. For example, an agestandardised RR of 1.5 means thathe rate is

50percent higher (or 1.5 ti m#bsorais, hdfgther itna kMbrog ii
the different age structures of these two populations.

The main text of this chart book gives rate ratios and their 95 percent Cls. In this chart book, if
the CI of the rate ratio does not include the number 1, the ratio is said to be statistically
significant.

Unless otherwise stated, all differences presented in this chart book are statistically significant.

Tatau Kahukur a: Mbor i He &l t h Ch



How to interpret results: tables

This ecolumn provides

information about the indicator, The column headings provide

including name, age group, years information about the indicator, The number gives the rate or
of data and type of measure. including ethnicity and gender. prevalence for the indicator.
. . _ . . The title indicates what
Table X: Asthma indicators, by gender, Maori and non-Maori the table is about.
Indicator Maori Non-Maori
Males Females Total Males Females Total
Qfg}ti;ﬁfﬂﬁgiiﬂ°”’ 1937 247.9 2224 1126 113.3 1132
a1, 2 (182.1-205.9)  (234.8-261.6) (213.6-231.5) | (107.7-117.8) (108.6-118.1)  (109.8-116.7)
g‘:ﬁ_?g;gft:j;h%i 45 9.8 15.8 13.1 8.6 11.8 10.2
years, percent 201314 | (74=12.9) (12.9-19.3) (11.4-15.1) (7.1-10.3) (10.2-13.7) (9.1-11.4)
Notes: The notes provide extra information about the indicators.

Figures are age-standardised to the total Maori population as recorded in the 2001 Census.
Prioritised ethnicity has been used — see ‘Nga tapuae me nga raraunga: Methods and data sources’ for further information.

‘Diagnosed asthma’ refers to people who reported that a doctor had told them that they had asthma and that they were
currently taking medication (inhalers, medicine tablets, pills or other medication) to treat it.

Sources: 2013/14 New Zealand Health Survey, Ministry of Health; National Minimum Data Set (NMDS), Ministry of Health

The numbers in brackets

The sources sit under the notes and acknowledge where
show the g5 percent CIs.

the data for each indicator has been sourced from.

4 Tatau Kahukur a: Mbor i Heal th Chart Book 2015



How to interpret results: figures

The title indicates what
the graph is about.

Figure Y: Male cancer registration rates, by site, 25+ years, Maori and non-Maori,
201012

Cancer site m Maori males
Non-Maori males

Stomach The legend shows who or what is represented

by the different colours in the graph.
Liver

The length of the bar indicates the
value of the rate or prevalence.

|’l‘l

Colorectal
Lung N The horizontal line indicates the g5 percent Cls.
I
Prostate
N,
0 20 40 60 80 100 120 140 160 180 200 .. . ) B
The x-axis title provides information
Age-standardised rate per 100,000 about the units of measure used.
Notes: The notes provide extra information about the figure.

Figures are age-standardised to the total Maori population as recorded in the
2001 Census.

Pricritised ethnicity has been used — see ‘Nga tapuae me nga raraunga: Methods

and data sources’ for further information.
. . The sources sit under the notes and acknowledge where
Source: New Zealand Cancer Registry (NZCR), Ministry of Health the data in the figure has been sourced from.

Tatau Kahukur a: Mbor i He &I
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Tatauranga taupori:
Demographics

Age structure

Tabl e 1: Popul ation by age gr ougMbaonrd ,geemder, Mbori and

Age group MUor i Non-MUor i

(vears) Males Females Total Males Females Total
0i 14 119,790 113,200 232,980 346,110 329,640 675,790
151 24 63,550 64,210 127,760 255,780 243,860 499,640
25144 77,180 90,420 167,600 469,330 504,590 973,910
451 64 59,870 67,590 127,460 491,980 518,990 1,010,970
65+ 16,560 19,900 36,460 272,000 317,530 589,520
Total 337,000 355,300 692,300 1,835,200 1,914,600 3,749,800
Notes:

Due to rounding, individual figures in this table do not add to give the stated totals.
Prioritised ethnicity has beenused - seegU t apuae me ngU raraungadforfueet hods and d
information.

)

Source: Statistics New Zealand

In 2013, Mbori comprised 15.6 percent of the New
513percent of the Mbori popul ation, and males 48.7

Figures 1 and 2 show t koarigeroveral thdhihe non-Mpop il ati on i s
popul ation; 33.7 percent of Mbori were aged | ess
ofnon-Mb o r i

6 Tatau Kahukur a: Mbor i Heal th Chart Book 2015



Figure 1: Age distri
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Figure 2: Age distribution of the non
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Population projections

Table 2: Projected populations by gender ,Mbori anMboon, 71208015
Year MUor i Non-MUo r i
Males Females Total Males Females Total

2015 346,850 365,110 711,960 1,895,375 1,972,195 3,867,570
2020 366,360 383,720 750,080 1,993,685 2,065,760 4,059,445
2025 386,210 402,780 788,990 2,079,415 2,149,520 4,228,935
2030 405,900 421,330 827,230 2,160,355 2,229,015 4,389,370
Notes:

Due to rounding, individual figures in this table do not add to give the stated totals.

Prioritised ethnicity has beenused - see®NgU t apuae me ngU raraungadforfutleet hods and de
information.

MUOor i f i gur epsojectionsbaseeanihe 2013&ensus, and assume medium fertility, medium mortality,

medium annual net migration and medium inter-ethnic mobility. Non-MJOor i fi gures are derived fron
projections based on the 2013 Census, and assume medium fertility, medium mortality and long-term annual net

migration of 10,000. The two series are designed to be directly comparable.

Source: Statistics New Zealand

Table 2 shows that bet ween 2015 and 2030, t he Mbo

16.2percent, whereas the nonMb o r i popul ation is projected to grc
MB or i projected population has a slightly higher
1.0 percent) compared with the non-MbB o r i projected popublmdrédasenf (an av

0.8 percent).

There are a number of drivers of this higher pop
higher fertility rate for Mbori flewvas2.B4ams2014,l n 2014
compared with 1.92 for New Zealand (Statistics New Zealand 2015a).

u

Anot her factor is that the Mbori popul ation has a
proportion in the main reproductive ages (157 44 years; see Figure 1). This provides builtin
momentum for future population growth (Statistics New Zealand 2005).

Population by DHB

Table 3 presents-Mbbei Mpopul andonse Acgcfe age grogup. ADHB, by
map showing the proportion of each DHBO6s popul ati

1 The total fertility rate is the average number of live births that a women would have during her life if she
experienced the agespecific fertility rates of a given period (usually a year). It excludes the effect of mortality.

8 Tatau Kahukur a: Mbor i Heal th Chart Book 2015



Table 3: DHB populations by life -cycle age group, -Mbboorrii, a2n0dl 3n o n

DHB 0i 14 years 157 14 years 25i 44 years 45§ 64 years 65+ years Total
MUor Non-MUor MUor Non-MUor MUor Non-MUor MUor Non-MUor MUor Non-MUor MUor Non-MUOor

Northland 15,138 17,610 6888 9795 9723 21,258 9738 33,774 3441 24,324 44,928 106,764
Waitemata 15,942 92,049 8634 63,111 11,613 130,923 8238 126,564 1875 66,609 46,302 479,256
Auckland 8820 70,182 6255 64,059 8751 129,363 6159 96,465 1554 44,736 31,542 404,802
Counties Manukau 24,408 88,698 12,399 58,455 16,317 107,019 11,799 99,945 3009 47,235 67,944 401,349
Waikato 25,374 52,212 13,530 36,879 17,850 69,822 13,446 77,178 3855 49,167 74,049 285,261
Lakes 10,455 11,727 5298 6942 7488 16,035 6270 19,422 1932 12,624 31,440 66,747
Bay of Plenty 16,011 27,513 7584 15,870 11,100 34,908 9456 45,414 3126 35,025 47,277 158,718
TairOwhi ti 6429 4302 3114 2439 4545 5442 4146 7113 1446 4680 19,683 23,970
Taranaki 6447 16,722 3015 9918 4416 22,212 3282 25,929 1005 16,812 18,165 91,590
Hawke& Bay 12,144 20,862 5808 12,255 8154 25,764 6765 34,410 2106 23,421 34,977 116,718
Whanganui 4641 7782 2436 4863 3291 9597 2889 13,680 900 10,038 14,151 45,969
MidCentral 9876 22,956 5379 18,330 6678 30,849 4977 36,630 1425 25,464 28,347 134,217
Hutt Valley 7140 22,011 3717 14,331 5532 31,161 3960 32,103 861 17,562 21,213 117,165
Capital & Coast 8943 44,193 5910 39,069 7671 74,793 5013 64,062 1215 32,838 28,749 254,955
Wairarapa 2223 5928 1155 3387 1416 7224 1197 10,719 375 7485 6360 34,752
Nelson Marlborough 4263 21,663 2085 11,943 2919 27,993 2430 38,226 687 24,789 12,384 124,611
West Coast 1053 5097 531 2976 729 6714 672 9195 189 4992 3171 28,977
Canterbury 12,705 77,562 7377 59,268 9660 114,753 6597 122,061 1635 70,557 37,971 444,207
South Canterbury 1416 8718 648 5415 894 10,977 672 15,531 213 11,130 3843 51,783
Southern 8889 45,510 5244 40,113 6192 66,177 4440 74,241 1323 45,300 26,085 271,338
Notes:

Due to rounding, individual figures in this table do not add to give the stated totals.
Prioritised ethnicity has been used - seedNgU t apuae me ngU anadat@a soorgesdfor fudieet irfoontason.

Source: Statistics New Zealand

Tatau Kahukur a: MBbor i Hedal t h Ct¥F



Figure 3: Proportion of DHB population that is M
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What does this map show?

This map shows the percentage

of the population within each DHB

that are Maori, based on the information recorded
in the 2013 Census.

Note: Prioritised ethnicity has been used - see N g U
information.

Source: Ministry of Health

bori, 2013
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2 Since 1 July 2015, Canterbury DHB has been responsible for providing health care services to the Chatham
Islands. Prior to this the Chatham Islands were part of the Hawke & Bay DHB. The proportions presented in this
map are based on DHB populations from the 2013 Census therefore, while services are currently provided by
Canterbury DHB, the percentage
in the Hawke & Bay DHB (23%) rather than Canterbury DHB (8%).
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Ngb

of health

awe
Socioeconomic determinants

O

t e

hauor

Socioeconomic position is regarded as a major déerminant of health. Factors such as income,
employment status, housing and education can have both direct and indirect impacts on health.
These impacts can be cumulative over lifetimes (Robson et al 2007, p21). This section presents
ienced by

measures for neighbour h oo d
indicators and racial discrimination.

deprivation

Neighbourhood deprivation

NZDep2013 is a smallarea-based index providing a measure of neighbourhood deprivation, by
looking at the comparative socioeconomic positions of small areas and assigning them decile

numbers from 1 (least deprived) to 10 (most deprived). The index is based on nine

exper

socioeconomic variables from the 2013 Census. It describes the general socioeconomic
deprivation of an area. An area® decile score does not necessarily mean all individuals living in
an equivalent |

that area experi

ence

populations in 2013 by deprivation decile.

Table 4: Populations by neighbourhood deprivation

ev eMb orf i

decile (NZDep 2013) and by gender,

MBbori anM¥Mbooh, 20183
NZDep2013 decile MUo T i Non-MUor i

Males Females Total Males Females Total
1 (least deprived) 11,457 11,385 22,845 194,241 202,266 396,504
2 14,346 14,424 28,773 193,155 202,428 395,583
3 16,047 15,957 32,004 186,231 195,495 381,726
4 18,345 18,825 37,173 178,188 187,359 365,547
5 22,002 22,704 44,706 173,019 182,469 355,488
6 25,911 26,937 52,848 166,347 176,040 342,387
7 30,252 31,575 61,827 159,444 170,121 329,565
8 36,840 39,594 76,434 150,816 161,703 312,522
9 47,565 53,163 100,728 139,296 148,344 287,640
10 (most deprived) 65,712 75,177 140,886 114,054 118,725 232,779
Unknown 159 222 381 4512 8553 13,068
Notes:

Due to rounding, individual figures in this table do not add to give the stated totals.

Prioritised ethnicity has been used - see dN g U

information.

dJnknowndrefers to the population for whom an NZDep2013 score was not ascertained.

Source: Atkinson et al 2014
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Figure 4 shows that higher proportions of Mbor.i
that is, in more deprived areas. | 10 arda® (c@npare2i 3 . 5

with 6.8 percentof non-Mbori ), while only 3.8 percent |ived

11.6percentofnon-Mb or i )

Figure 4: Neighbourhood deprivation distribution (NZDep 20 13) , Mbori -MMbdr hon
2013

Percent

25 mMaori © Non-Maori

20 -

15 -

10 -

0 l I
1 2 3 4 5 6 7 8 9 10

Least deprived NZDep 2013 decile Most deprived

Note: Crude rates and prioritised ethnicity have been used - seedN g ta p u a e  nraraungg: Methods and data
sourcesofor further information.

Source: Atkinson et al 2014
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Socioeconomic indicators

Table 5 shows that, in 2013, nonMb o r i were more advantahged than M
socioeconomic indicators presented. MBor i adul ts
much higher rates of unempl oyment. Mor e MDor i ad
$10, 000, and more MbBori adults recei vodideini nc ome s
households without any telecommunications (including internet access) and without motor
vehicle access. Mor e Mbor i l'ived in rented accon
Table 5: Socioeconomic indicators , by gender, MMbroir, 20631 d non
Indicator MUor i Non-MUo r i
Males Females Total Males Females Total
School completion (Level 2 Certificate or higher), 42.1 47.8 45.1 65.2 63.4 64.3
15+ years, percent, 2013
Unemployed, 15+ years, percent, 2013 9.8 10.9 10.4 3.9 4.1 4.0
Total personal income less than $10,000, 23.0 25.0 24.1 14.8 21.7 18.4
15+ years, percent, 2013
Receiving income support, 15+ years, percent, 23.1 36.7 30.4 10.9 16.4 13.8
2013
Living in household without any 3.1 29 3.0 1.0 0.8 0.9
telecommunications, all age groups, percent, 2013
Living in household with internet access, all age 69.4 68.6 69.0 84.3 83.2 83.8
groups, percent, 2013
Living in household without motor vehicle access, 8.1 9.3 8.7 3.7 5.0 4.4
all age groups, percent, 2013
Living in rented accommodation, all age groups, 48.3 50.5 49.5 27.7 27.3 27.5
percent, 2013
Household crowding, all age groups, percent, 2013 18.3 18.8 18.6 7.8 7.6 7.7
Notes:

Crude rates and prioritised ethnicity have beenused - see®NgU t apuae me ngU anadatasoorgesd: Met h
for further information.

Telecommunications include telephone, cell/mobile phone, facsimile and internet.

The household crowding measure is based on the Canadian National Crowding Index. This calculates a required

number of bedrooms for each household (based on the age, sex and number of people living in the dwelling), then

compares it with the actual number of bedrooms. A household is considered crowded when there are fewer

bedrooms than required.

Source: Statistics New Zealand
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Racial discrimination

Previous analyses, in the 2002/03 and 2006/07 NZHS, have showed that experience of racial
discrimination is associated with poor health outcomes and has impact on a wide range of risk
factors (Harris et al 2012). This section presents the prevalence of selfreported experience of
racial discrimination @verdin a person lifetime using data from the 2011/12 NZHS. dracial
discrimination 6refers to experience of ethnically motivated personal attack (physical or verbal)
and experience of unfair treatment on the basis of ethnicity in any of three situations: health
care, housing or work.

Table 6: Self -reported experience of any racial discrimination , by gender, MbBori and
non-Mbor i, 2011/ 12
Indicator MUor i Non-MUor i

Males Females Total Males Females Total

Self-reported experience of any
ethnically motivated personal attack
or any unfair treatment on the basis
of ethnicity (ever), 15+ years,
percent, 2011/12

30.8 24.9 275 16.0 13.4 14.7
(26.91 35.1) (22.1i28.0) (25.2i 30.0) | (14.4i 17.9) (12.1i 15.0) (13.6i 15.9)

Notes:

Figures are age-standardised to the total MUori population as recorded in the 2001 Census.
Prioritised ethnicity has beenused - seedNgU t apuae me Methdilsanadata soargesdfor further
information.

Source: 2011/12 New Zealand Health Survey, Ministry of Health

Overall, Mbori adults wworMbarl mosdulttws cteo alsaVve kex |y
type of racial discrimination (RR 1.87, Cl 1.67i 2.10).

Table 7: Self -reported experience of ethnically motivated p ersonalattack , by gender, MDBor
andnon -Mbori, 2011/ 12
Indicator MUo T i Non-MUor i

Males Females Total Males Females Total

Self-reported experience of ethnically
motivated physical attack (ever),
15+ years, percent, 2011/12

12.4 3.9 7.8 4.4 2.1 3.2
(9.5115.9) (2.7i5.4) (6.2i9.6) (3.6i5.3) (1.6i2.6) (2.813.7)

Self-reported experience of ethnically
motivated verbal attack (ever),
15+ years, percent, 2011/12

24.6 17.9 20.8 12.7 10.6 11.7
(20.81 28.8) (15.4i20.7) (18.6723.3) (11.1i14.5) (9.4i11.9) (10.6i12.8)

Self-reported experience of any

ethnically motivated personal 26.9 18.4 22.2 13.9 11.3 12.6
(physical or verbal) attack (ever), (22.91 31.3) (15.9121.2) (19.9124.7) (12.3115.7) (10.1i12.7) (11.5i13.8)
15+ years, percent, 2011/12

Notes:

Figures are age-standardised to the total MUori population as recorded in the 2001 Census.
Prioritised ethnicity has beenused - seedNgU t apuae me Methdlsanadata sonrgesdfor further
information.

Source: 2011/12 New Zealand Health Survey, Ministry of Health
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MBbori adults we-and-a-nat imes as Ikelyras nomMb o r i adults to ha
experienced any ethnically motivated personal (physical or verbal) attack (RR 1.78,

Cl 1.57 2.01). The disparity was greater for rates of experience of physicaa t t a c k : Mbor i a
were more than twice as likelyasnonMbori adults to have experience
(RR 2.35, CI 1.78 3.09).

Table 8: Self -reported experience of unfair treatment on the basis of ethnicity , by gender,
Mbori anMboon, 2011/ 12

Indicator MUor i Non-MUor i

Males Females Total Males Females Total
Self-reported experience of unfair
treatment by a health professional on 3.7 4.8 4.2 0.9 1.6 1.3
the basis of ethnicity (ever), (2.215.9) (3.716.1) (3.4i5.3) (0.611.3) (1.312.1) (1.01 1.5)

15+ years, percent, 2011/12

Self-reported experience of unfair

treatment at work or being refused a 8.1 5.1 6.5 2.8 3.0 29
job unfairly because of ethnicity (6.1110.7) (3.816.8) (5.218.0) (2.313.5) (2.4i3.7) (2534
(ever), 15+ years, percent, 2011/12

Self-reported experience of unfair

treatment when renting or buying a 3.9 6.3 5.1 0.9 0.8 0.9
house on the basis of ethnicity (ever),  (2.416.0) (5.018.0) (4.116.4) (0.6i1.2) (0.6i1.1) (0.7i1.0)
15+ years, percent, 2011/12

Self-reported experience of any

unfair treatment on the basis of 12.6 12.4 12.4 4.0 4.5 4.2
ethnicity (ever), 15+ years, percent, (9.8116.0) (10.37114.8) (10.7114.4) (3.314.7) (3.9153) (3.814.7)
2011/12

Notes:

Figures are age-standardised to the total MUori population as recorded in the 2001 Census.
Prioritised ethnicity has beenused - seedNgU t apuae me Methdlsanadata sonrgesdfor further
information.

Source: 2011/12 New Zealand Health Survey, Ministry of Health

Mbori adults were al momn-MAdhrieeadulmes tac Hdwkel gx m
unfair treatment on the basis of ethnicity (RR 2.95, Cl 2.4371 3.58). The disparity was greater for

rates of experience of wunfair treatment in housi
than seven times as likelyasnonMbor i f emal es to have experienced

or buying houses because of ethnicity (RR 7.35, Cl 5.02 10.76).
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Ngb tauwehe tgpono
marumaru. Risk and
protective factors

Di fferences in socioeconomicMporsiitarmnea Ibiek avleye nt Mbo!
differences in individual risk and protective factors, which in turn impact on health outcomes.

This section presents data on individual risk and protective factors comprising tobacco smoking,
alcohol use, nutrition, bo dy size and physical activity.

Tobacco smoking

Table 9: Daily smoking in people aged 14 1 15 years,, by gender, M@Mdroir i an @ 0rletn

Indicator MUor i Non-MUo r i

Males Females Total Males Females Total
Daily smoking (self-reported), 5.4 8.8 7.2 1.7 1.7 1.7
14- 15 years, percent, 2014 (4.8i6.1) (7.919.8) (6.4i8.0) (1.5i2.0) (1.511.9) (1.5(1.9)
Notes:

Crude rates and prioritised ethnicity have beenused - see®NgU t apuae me ng0 raraungad: Met hod
for further information.
®aily smokingorefers to smoking at least once a day.

Source: ASH Year 10 Snapshot Survey 2014

Young MDB o riils years)ted a niudgh higher prevalence of tobacco smoking than

non-Mb o r i in the same age group.
Table 10: Current smoking in people aged 15 and over , by gender, Mo roir igand non
2013/14
Indicator MUor i Non-MUo r i
Males Females Total Males Females Total
Current smoking (self-reported), 41.1 42.7 42.0 17.9 13.2 155
15+ years, percent, 2013/14 (36.4145.9) (39.5146.0) (39.2144.9) (16.2i19.8) (12.0i 14.5) (14.5i 16.6)
Notes:

Figures are age-standardised to the total MUori population as recorded in the 2001 Census.

Prioritised ethnicity has been used - seedNgU t apuae me ngU raraungadforfudieet hods and de
information.

&urrent smokingérefers to having smoked more than 100 cigarettes in a lifetime and currently smoking at least

monthly.

Source: 2013/14 New Zealand Health Survey, Ministry of Health

MB or i adults were al most-Mdrmrieeaddulnmes tas 9 mklked y( RR
Cl247w2.97). The disparity was greater for femal es:
as likelyasnonrMbori females to snm&BkR (RR 3.23, ClI 2.89
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Alcohol use

Table 11: Alcohol use indicators, by gender, Mbor i a n-b o 02013/14

Indicator MO o Non-MUo r i

Males Females Total Males Females Total
Consumed alcohol in the past 83.1 79.4 80.9 83.4 76.1 79.6
%gl”;fl’zhs’ R RS, (DR (80.2i 85.6) (76.9181.7) (79.0i 82.7) (81.8185.0) (74.5i 77.7) (78.5i 80.7)
Drank alcohol 4 or more times a
week in the past 12 months (among 11.9 8.1 9.9 20.4 13.0 16.9
past year drinkers), 15+ years, (9.1115.3) (6.0110.8) (8.1i112.2) (18.8i22.1) (11.7i14.4) (15.7i18.1)

percent, 2013/14

Drank large amounts of alcohol at
least weekly in the past 12 months 22.7 16.9 19.7 151 7.6 115
(among past year drinkers), (19.3126.5) (14.7119.4) (17.5122.0) (13.3117.1) (6.418.9) (10.4i12.6)

15+ years, percent, 2013/14

Notes:
Figures are age-standardised to the total MUori population as recorded in the 2001 Census.
Prioritised ethnicity has beenused - seedNgU t apuae me Nethdlsanadata soargesdor further

information.
A large amount of alcoholdis defined as more than six (for men) or four (for women) standard drinks on one drinking

occasion.
Source: 2013/14 New Zealand Health Survey, Ministry of Health

Mbori aNMBomionadults were equally |likely to have

(RR1.02,CI0.9911. 05) . MB or i adult dri nkvbrog iwerdalllte dg ilni

have drunk alcohol four or more times a week in the past year (RR 0.60, CI 0.50i 0.72).

However, of those who had drunk in the past year

non-Mbori to have consumed a | arge amountil@)j. al coh
Tatau Kahukura: Mbori HeX®I th Ch



Nutrition

Table 12: Nutrition indicators, by gender, Mbor i an-ib o p02013/14
Indicator MUo r i Non-MUo r i
Males Females Total Males Females Total

3 or more servings of vegetables per
day (self-reported), 15+ years,
percent, 2013/14

58.4 63.5 60.8 56.6 63.3 60.1
(53.4 63.2) (60.1i 66.7) (57.5i 64.0) (53.7i 59.5) (60.8i 65.6) (58.0i 62.1)

2 or more servings of fruit per day
(self-reported), 15+ years, percent,
2013/14

45.2 485 47.0 50.5 60.3 55.5
(41.2149.2) (45.2i51.8) (44.3149.8) (48.2i52.9) (58.2i 62.3) (53.8i57.2)

3 or more servings of vegetables and

2 or more servings of fruit per day 31.2 35.8 33.5 33.3 43.0 38.3
(self-reported), 15+ years, percent, (27.3135.5) (32.9138.8) (31.0136.1) (31.1i35.6) (40.8145.3) (36.5140.1)
2013/14

Notes:

Figures are age-standardised to the total MUori population as recorded in the 2001 Census.
Prioritised ethnicity has beenused - see®NgU t apuae me ngU raraungadforfutleet hods and de
information.

Source: 2013/14 New Zealand Health Survey, Ministry of Health

The Ministry of Health recommends that New Zealanders eat at least three servings of
vegetables and at least two servings of fruit per day (Ministry of Health 2003).

Table 12 shows that a substant-Mabr pr didhatimees on of b
this recommended intake in 2013/14. Abouttwo-t hi rds of Mbor i adults did
recommended intake. Mbori abNMbotis &weulkt $ess meé&ely
recommended daily intake of three or more servings of vegetables and twoor more servings of

fruit per day (RR 0.86, C1 0.80 7 0.93).

Females were more likely than males to eat the recommended number of servings of vegetables
and fruit servings.
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Body size

A healthy body size is recognised as important for good health and welbeing. Evidence shows
that obese children and adults are at greater risk of short- and long-term health consequences
(Ministry of Health 2014a).

Body mass index (BMI) provides a useful population-level indicator of excess body weight. It is a
measure of weight adjusted for height, and is calculated by dividing weight in kilograms by the
square of height in metres (kg/m2). This measure is used internationally to classify underweight,
overweight and obesity. It should be noted that BMI is a crude measure, ard does not
distinguish between weight associated with muscle and weight associated with fat. However, it is
considered to be a good estimate of increased risk of health conditions associated with obesity
(WHO 2007).

From July 2012, the NZHS measured height using a laser meter, replacing the stadiometers
used in the 2006/07 and 2011/12 NZHSs. Refer to the Indicator Interpretation Guide 2013/14:
New Zealand Health Survey for more details (Ministry of Health 2014b).

Table 13: International BMI cut -off points  for adults aged 18 years and over
Classification BMI score (kg/m?) Risk of health conditions
Underweight <18.50 Low risk
Normal range 18.501 24.99 Average risk
Overweight 25.007 29.99 Increased risk
Obese 2 30.00 Substantially increased risk

Note: Risk only includes health conditions associated with increasing BMI.
Source: WHO 2007

Details on the classification of overweight and obesity in children under 18 years can be found in
Cole et al (2000, 2007).

There is an association between BMI and health iisk (Asia Pacific Cohort Studies Collaboration
2004), and therefore data on BMI distribution, as well as BMI cut -offs, is useful. For this reason,
this chart book presents data on mean BMI and mean waist measurement (cm) as well as the
prevalence of overweght and obesity.

Tatau Kahukur a: Mbor i Hel®l t h
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Table 14: Body size indicators, children aged 5 il4years, by gender, MMMdroirigand nor
2013/14

Indicator MOor i Non-MUo r i

Males Females Total Males Females Total
Overweight, 5- 14 years, 28.8 29.2 29.0 18.9 23.4 21.1
percent, 2013/14 (24.0134.1) (24.6134.3) (25.3133.0) (16.1i22.1) (19.7i27.5) (18.7i23.7)
Obese, 5- 14 years, percent, 18.1 17.7 17.9 7.8 9.1 8.4
2013/14 (14.0i 23.1) (13.1123.4) (14.5i21.9) @ (5.8110.4) (7.0i11.7) (6.8i10.4)
Mean BMI score, 51 14 years, 19.5 19.3 19.4 18.3 18.4 18.3
2013/14 (19.17120.0) (18.9119.7) (19.17119.7) (18.0i18.5) (18.1i18.6) (18.1i18.5)
Notes:

Figures are age-standardised to the total MUori population as recorded in the 2001 Census.
Prioritised ethnicity has been used - seedNg U t a p u a earamnga: Methdils and data sourceséfor further
information.

Source: 2013/14 New Zealand Health Survey, Ministry of Health

Mbor i chil dren were more | iMbelry tc@®RLEre@ewner wei ght
Cl1151. 65) . Mbori chi ltdiceaslikely & beobaseoas orMboan chi | dr en
(RR213,CI15812. 87) . Mbor i chil dren had a s/l i-Mbharliy hi gh
children (RR 1.06, Cl 1.04i 1.09).

Table 15: Body size indicators, adults aged 15 and over , by gender, okdMbroiriand n
2013/14
Indicator MUor i Non-MUo r i

Males Females Total Males Females Total
Overweight, 15+ years, 33.4 27.6 30.4 39.2 28.2 33.6
percent, 2013/14 (30.0137.0) (24.0131.4) (27.8733.0) | (37.3141.3) (26.6129.9) (32.3i34.9)
Obese, 15+ years, percent, 42.0 47.2 44.7 24.7 24.7 24.7
2013/14 (38.2145.8) (43.8150.6) (42.1147.3) | (22.8126.6) (23.0126.6) (23.6i25.9)
Mean BMI score,15+ years, 29.8 30.6 30.2 27.2 26.9 27.1
2013/14 (29.2130.3) (30.1i31.1) (29.8130.6) | (27.0i27.5) (26.6(27.2) (26.9i27.2)
Mean waist measurement 99.1 94.0 96.4 93.7 84.4 88.9
(cm), 15+ years, 2013/14 (97.71100.5) (92.7195.4) (95.4197.4) | (93.0i94.4) (83.7185.0) (88.5i89.4)
Notes:

Figures are age-standardised to the total MUori population as recorded in the 2001 Census.
Prioritised ethnicity has beenused - see®NgU t apuae me ngU raraungadforfutleet hods and d
information.

Source: 2013/14 New Zealand Health Survey, Ministry of Health

o))

Mbor i adults were-Mbess hdkéelyg t bROB2 CI®BE0Iei ght (R

However, MB or i a dul tasd-avhelfrtirees asdikelg to belolzese aonorIb o r |
adults (RR 1.76,ClI16%51 . 87) . Mbori adults had higheildl3nean BM
and mean waist measurements (RR 1.08, Cl 1.Gi 1.09) thannon-Mbor i adul t s.
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Physical activity

Table 16: Physical activity indicators , by gender, M#MBroir ign® 0ndd 14
Indicator MUo r i Non-MUo r i
Males Females Total Males Females Total

Regular physical activity
(self-reported), 15+ years,
percent, 2013/14

57.7 45.2 51.1 55.1 48.7 51.9
(53.7i61.5) (41.4149.0) (48.3153.9) (52.5157.6) (45.7i51.8) (49.5i54.2)

Notes:

Figures are age-standardised to the total MUori population as recorded in the 2001 Census.

Prioritised ethnicity has beenused - seedNg U0 t apuae me ngU raraungadforfuteet hods and
information.

dregular physical activitydis defined as at least 30 minutes of physical activity per day on five or more days of the

week.

Source: 2013/14 New Zealand Health Survey, Ministry of Health

Mbori aNMBomionadults, regardless of gender, repor
the 2013/14 NZHS (RR 0.96, CI 0.911 1.02).

In 2013/14, Sport and Recreation New Zealand (SPARC) ran its fifth national Active New
Zealand Survey, which provided new benchmarks for monitoring physical activity.

Sport and Recreation New Zealands physical activity guidelines state that adults should
participate in at least 30 minutes of moderate -intensity physical activity on most (at least five),
if not all, days of the week. This is referred to as the 30 x 5 recommendation.

Results from the 2013/ 14 Active New Zealand Suryv
30 x 5 recommendation, compared with 34.7 percent of the total New Zealand population. For

further information, see

Www.sportnz.org.nz/managing -sport/research/201314 -active-nz-survey-2
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Ngb mana hauora t ¢
Health status indicators

This section presents a range of indicators relating to health status, including life expectancy,
disability, major causes of death, cardiovascular disease, cancer, respiratory disease, diabetes,
infectious disease, immunisation, suicide and intentional self -harm, interpersonal violence, oral
health, mental health, infant health and unintentional injury.

Life expectancy

Figure 5: Life expectancy at birth, by gender, MBbor i an-Mb o pl951i 2013
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84 -

80

76

72

68

64

60

56

0
1951 1956 1961 1966 1971 1976 1981 1986 1991 1996 2001 2006 2011

Year
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Maori females adjusted -+~ Maori males adjusted
Non-Maori females - = Non-Maori males
Notes:
Adjusted |ife expect anel@99ese estimates fom thd New ZeMahod Censusl- MerElity

Study (NZCMS) graphed at the mid-point of each time period. From 2001, adjusted estimates are close to

unadjusted.

Prioritised ethnicity has beenused - see®NgU t apuae me ngU r adatasoorgesdforfutleet hods and
information.

Sources: Blakely et al 2007; Statistics New Zealand

I n 2013, |l ife expectancy at birthweaas 78r OMpenrmr s
females; it was 80.3 yearsfornonrMbor i mal es andon-81Bo®i yéamal et

During the 1980s and early 1990s, Mbor i mortality
different definitions of ethnicity on death registration, birth registration and census forms. The

dottedl i nes on Figure 5 f lesgrepidsent adjustethanore relialderifd f e ma
expectancy figures for this period, calculated from data in the NZCMS (Ajwani et al 2003;

Blakely et al 2007).

Figure 5 shows that Mbor.i |l ife expectancy rapidly
1980s, ater which it was (mostly) static, while non -Mb o r i |l ife expectancy cont.i
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Since the |l ate 1990s, MBor i |l ife expectancy has
MBbori, or even slightly faster (rBahdn&neMbyo reit lailf e 0
expectancy at birth had narrowed to 7.1 years by 2012 14. This continues the trend of a

narrowing gap, from 9.1 years in 1995 97 to 8.5 years in 2000i 02, and to 8.2 years in 2005i 07

(Statistics New Zealand 2015b).

Statistics New Zealhnd changed the methods it uses to derive life tables in 2012 14. This new
modelling technique was used to help with the estimation of death rates for small populations.
For further details on the method, see
www.stats.govt.nz/browse_for_stats/health/life_expectancy/NZLifeTables HOTP12 -14.aspx
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Disability

The 2013 New Zealand Disability Survey estimated that a total of 1.1 million (24 percent) New
Zealanders were disabled (Statistics New Zealand 2014)Disability was defined in the survey as
any self-perceived limitation in activity resulting from a long -term condition or health problem
lasting or expected to last six months or more and not completely eliminated by an assistive
device. People were not considered to have a disability if an assistive device such as glasses or
crutches eliminated their impairment.

Table 17: Disability prevalence, by age group and gender , Mbori aMbdornioon 2013
Indicator MUor i Non-MUo r i
Males Females Total Males Females Total
Total disabled (of total population),
0i 14 years, percent, 2013 19.0 10.6 14.9 11.0 7.2 9.2
Total disabled (of total population),
157 24 years, percent, 2013 20.3 235 20.9 14.0 13.8 13.9
Total disabled (of total population),
25i 44 years, percent, 2013 24.7 22.2 23.3 14.0 15.3 14.7
Total disabled (of total population), 39.6 45.3 43.6 26.0 26.1 26.1

457 64 years, percent, 2013

Total disabled (of total population),
65+ years, percent, 2013 73.7 50.0 62.2 55.1 57.0 55.9

Note: Crude rates and prioritised ethnicity have beenused - see®NgU t apuae me ngU raraunga: Me t
sourcesofor further information.

Source: 2013 New Zealand Disability Survey, Statistics New Zealand

Tablel7s hows t hat MDb odisabilithrateltham noh iMploern , regardl ess of
2013. Older people had higher disability rates generally.

Figures 6 and 7 show t hMabto,r if,ormobroet ht hMibno rhia | afn do fn odni
and young adults (aged under 44 years) had a single impairment, but more than 60 percent of
disabled adults aged 45 years and over had multiple impairment.

The top three impairment -Mypeis Eobirl toeh WMboei aind
learning, psychiatric or psychological impairments, and difficulty with speaking. The top three

impairment types for adults were: mobility impairment, hearing impairment and agility

impairment (data not shown here).

Common causes of impairment for children, regardless of ethnicity, were conditions that existed
at birth or due to disease or illness. For adults, common causes were accident or injury
(especially for males), disease or illness, and ageing (data not shown here).
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Figure 6: Prevalence of single or multiple impairments among Mbori, by aadge group
gender, 2013

Percent
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Note: Crude rates and prioritised ethnicity have beenused - see®Ng 0 t apuae me ng0U raraunga: M

sourcesofor further information.
Source: 2013 New Zealand Disability Survey, Statistics New Zealand

Figure 7: Prevalence of single or multiple impairments among non-Mbori, by age grou
and gender, 2013

Percent
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Note: Crude rates and prioritised ethnicity have beenused - see®g0 t apuae me ng0U raraunga: Mé

sourcesofor further information.
Source: 2013 New Zealand Disability Survey, Statistics New Zealand
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Table 18: Prevalence of unmet need for special equipment among total disabled

population, by age group and gender , MbBbor i aMbdo rnio,n 2013
Indicator MUo r i Non-MUo r i
Males Females Total Males Females Total

Unmet need for special equipment
(of total disabled), Oi 14 years, 21.7 16.7 20.0 27.0 17.4 23.3
percent, 2013

Unmet need for special equipment
(of total disabled), 151 24 years, 7.7 16.7 125 5.4 6.1 5.7
percent, 2013

Unmet need for special equipment
(of total disabled), 251 44 years, 105 18.2 17.1 9.0 10.3 9.7
percent, 2013

Unmet need for special equipment
(of total disabled), 451 64 years, 23.8 20.7 21.6 17.6 14.2 15.8
percent, 2013

Unmet need for special equipment
(of total disabled), 65+ years, 28.6 33.3 30.4 18.6 16.2 17.4
percent, 2013

Note: Crude rates and prioritised ethnicity have beenused - see®NgU t apuae me ngU raraunga: Me t
sourcesofor further information.

Source: 2013 New Zealand Disability Survey, Statistics New Zealand

Table 18 shows that Mbor.i di sabMedrichdil ssalkeihedvec i
to have an unmet need for special equipment, but for all other groups unmet need was higher in
MBor i

Table 19: Prevalence of unmet need for health professional among total disabled

population, by age group and gender , MbBbor i aMhbdo rnio,n 2013

Indicator MOor i Non-MUo r i
Males Females Total Males Females Total

Unmet need to see a health
professional (of total disabled), 17.4 16.7 17.1 10.8 17.4 15.0
0i 14 years, percent, 2013

Unmet need to see a health
professional (of total disabled), 154 25.0 20.8 10.8 121 114
157 24 years, percent, 2013

Unmet need to see a health
professional (of total disabled), 21.1 40.9 31.7 20.9 21.8 21.4
251 44 years, percent, 2013

Unmet need to see a health
professional (of total disabled), 19.0 24.1 21.6 12.0 134 131
451 64 years, percent, 2013

Unmet need to see a health Data not
professional (of total disabled), 7.1 available 4.3 4.8 4.8 4.8
65+ years, percent, 2013

Notes:

Crude rates and prioritised ethnicity have beenused - see®NgU t apuae me ng0 raraungad: Met hod
for further information.

Data was not available where Statistics New Zealand suppressed estimates less than 1000 (they are subject to

sampling errors too high for most practical purposes).

Source: 2013 New Zealand Disability Survey, Statistics New Zealand
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Table 19 shows that Mbor.i adults aged 65 years a
an unmet need to consult with a health professional than non-Mb o r i di sabled adult
age group, but for all other age groups unmet ne

Disabled children, regardless of ethnicity, attended appointments with their doctors or their
dentists most commonly, out of all health professionals. Disabled adults consulted most
commonly with doctors, followed by nurses and pharmacists (data not shown here).

About 10 percentof carersofb ot h  MboriMbamd wmaomsabl ed chil dren r e
personal care forthe child. The top three types of help young disabled adults (aged 15 24 years)

received were help with doing paperwork, help with making decisions and help with

communicating with other people. The top three types of help disabled adults aged 25 years and

over received were help with heavy chores, help with normal household chores and help with

shopping (data not shown here).
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Major causes of death

Causes of death have been ranked in two different ways in this chart book: first by age
standardised mortal ity rates (Table 20) and then by years of life lost (YLL) (Table 21).

Table 20: Major causes of death, ranked by age -standardised mortality rates, by gender
Mbori anMbooh, 722010

Males Females

MUor i Ischaemic heart disease Lung cancer
Lung cancer Ischaemic heart disease
Suicide Chronic obstructive pulmonary disease
Diabetes Cerebrovascular disease (stroke)
Motor vehicle accidents Diabetes

Non-MUo r i Ischaemic heart disease Ischaemic heart disease
Suicide Breast cancer
Lung cancer Cerebrovascular disease (stroke)
Cerebrovascular disease (stroke) Lung cancer
Motor vehicle accidents Colorectal cancer

Notes:

Figuresareage-st andar di sed t o t h easteeotdedlinth®fD6rOensygsopul at i on
Prioritised ethnicity has beenused - seegU t apuae me ngU raraungadforfutieet hods and d
information.

Source: Mortality Collection Data Set (MORT), Ministry of Health

)

Table 20 shows that ischaemic heart di seasdke was t
both non-Mb o r i mal es and females, and the second | eadi
Lung cancer was the |l eading cause of death for MD
death for Mbori males. It was al-Mborn.the top fiyv
Suicide was the third | eading cause of death for
death for non-Mb o r i mal es.

Di abetes featured in the top five causes of death
non-Mb o r i

Motorvehicleacci dents were the fifth |l eadindboause of d
mal es, but not f oMbert héemibesi or non

Apart from suicide and motor vehicle accidents for males, the major causes of death were all
chronic diseases, regardless ofjender or ethnicity.
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Growing old is a natural biological process, and death, being inevitable, reflects population
health status only to a limited extent. Therefore, YLL is used in this chart book to provide a
measure of the social burden ofpremature mortality across the life span, including deaths in old
age. See Appendix 3 for further information about YLL.

Table 21: Major causes of death, ranked by YLL, bygender , MbBor i aNbdo rnio,ni 22010

Males Females

MOor i Ischaemic heart disease Lung cancer
Suicide Ischaemic heart disease
Lung cancer Breast cancer
Motor vehicle accidents Chronic obstructive pulmonary disease
Diabetes Cerebrovascular disease (stroke)

Non-MUOo r i Ischaemic heart disease Ischaemic heart disease
Lung cancer Cerebrovascular disease (stroke)
Cerebrovascular disease (stroke) Breast cancer
Suicide Lung cancer
Colorectal cancer Colorectal cancer

Note: Prioritised ethnicity has beenused - seedNgU t apuae me ngU raraungadforfudieet hods a
information.

Source: Mortality Collection Data Set (MORT), Ministry of Health

When considering cause of death by YLL, Table 21 shows that the major causes gfremature
death were still dominated by chronic diseases.

Ischaemic heart disecasewa s t he | eading cause of premature de
non-Mb o r i mal es and f emal es, and it was the secono
females.

Lung cancer was the |l eading cause of prhetopat ur e d
five |l eading causes of premaMboei death for Mbor.i
Suicide was the second | eading cause of prematur
leading cause of premature death for nonMb o r i mal es.

Motor vehicle accidentsweret he f ourt h | eading cause of prematu
were not in the top fi veMbfoorri Mbforeii tfheemna Igeesn,d eorr. f
Di abetes was the fifth | eading cause of-Mpoematur

males, neither for Mbor i-Mobor nofmnemal es.

Breast cancer was the third | eading caMBBeriof pre
females.
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Cardiovascular disease

Table 22: Cardiovascular disease indicators, bygender , MbBor i aNbhbdo rnion
Indicator MOor i Non-MUad r

Males Females Total Males Females Total
Total cardiovascular
disease mortality, 346.9 232.3 286.8 168.2 99.2 132.4
35+ years, rate per (328.61365.9) (219.2i246.1) (275.71298.3) | (165.3i171.0) (97.6i 100.8) (130.81 133.9)
100,000, 20107 12
Total cardiovascular
disease hospitalisation, 3725.6 2710.2 3186.4 2537.2 1376.0 1938.6

35+ years, rate per
100,000, 20127 14

Stroke mortality,
35+ years, rate per
100,000, 20107 12

Stroke hospitalisation,
35+ years, rate per
100,000, 2012i 14

Heart failure mortality,

(3660.3i 3791.8) (2658.6i 2762.6) (3145.3i 3228.0)| (2522.1i 2552.3) (1366.5i 1385.7) (1926.9i 1947.4)

447
(38.3i 51.9)

355.1
(335.31 375.8)

50.6
(44.51 57.3)

374.2
(355.41 393.6)

48.2
(43.7153.0)

365.7
(352.1i 379.8)

30.9
(29.8i 32.1)

2451
(240.8i 249.5)

30.2
(29.3i 31.0)

172.3
(169.2i 175.4)

30.9
(30.2i 31.6)

207.6
(205.07 210.3)

35+ years, rate per 5..'4 4..'9 5..'2 2..'2 2..'2 2..'2
100,000, 20101 12 (3.318.3) (3.317.0) (3.916.9) (2.0i 2.5) (2.0 2.4) (2.1i 2.4)
Heart failure

hospitalisation, 676.1 434.8 547.5 179.7 96.8 136.4
35+ years, rate per (648.71 704.3)  (414.31456.0) (530.6i564.7) | (176.41183.0)  (94.9198.8)  (134.6i138.2)
100,000, 2012i 14

per 100,000, 2010i 12 (8l (s ELTE0) (s L0 (LA (R .2y
Rheumatic heart disease

hospitalisation, 27.6 48.6 38.7 6.8 9.2 8.0
15+ years, rate per (23.8131.8) (43.4154.1) (35.4142.2) (6.2i 7.4) (8.519.9) (7.6i 8.5)
100,000, 20127 14

Notes:

Figures are age-standardised to the total MUori population as recorded in the 2001 Census.

Prioritised ethnicity hasbeenused-s ee 6NgU t apuae me ngU raraunga:

information.

Sources: Mortality Collection Data Set (MORT), Ministry of Health; National Minimum Data Set (NMDS), Ministry of

Health
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The rheumatic heart disease mortality rate among
non-Mb o r i ( RR 5i.6.873, and thé rheBmafcheart disease hospitalisation rate among

Mbor i wa five timesras kigh as that of nonrMb o r i 4.§2RCR4.23i 5.51). The disparity

was greater for females:ther heumati ¢ heart disease hospitalisal
was more than five times as high as thatamongnonMb o r i f e nbaB0, €IA.47 RA).

Table 23: Ischaemic heart disease indicator s,bygender , MBor i aMbdo rnion
Indicator MOor i Non-MUo r i
Males Females Total Males Females Total

Ischaemic heart disease
mortality, 35+ years, rate
per 100,000, 20107 12

205.5 109.5 154.6 103.3 440 721
(191.61220.3)  (100.6i 119.0)  (146.5i 163.0) | (101.0i 105.6)  (43.0i 45.1) (71.01 73.3)

Ischaemic heart disease

hospitalisation, 1095.7 676.3 872.7 982.8 369.5 667.0
35+ years, rate per (1060.01 1132.3) (650.4i 702.9)  (851.0i894.8) = (973.11992.6) (364.4i 374.6) (661.7i 672.4)
100,000, 20127 14

All re-vascularisation
(coronary artery bypass
graft and angioplasty)
heart disease
procedures, 35+ years,
rate per 100,000,

95.2 37.0 64.3 91.6 18.6 54.1
(84.9i 106.3) (30.9i 44.0) (58.4i 70.6) (88.5194.9) (17.3i 19.9) (52.5i 55.8)

2012i 14

Notes:

Figures are age-standardised to the total MUori population as recorded in the 2001 Census.

Prioritised ethnicity hasbeenused-s ee 6NgU tapuae me ngU raraunga: Methods a
information.

Sources: Mortality Collection Data Set (MORT), Ministry of Health; National Minimum Data Set (NMDS), Ministry of
Health

Ischaemic heart disease accounts for over half of all cardiovascular disease mortality. Table 23

shows that the ischaemic heart disease mortality
asthatamongnonrMb or i 2H4,KR.02i1227) , and MBtmes as likely as nor+

Mbori to be hospitalised #3Cll2& t36)aThedisparithveas r t di s
greater for females: the ischaemic heart disease hospitalisationratt among Mbor i f emal
almost twice as high as thatamongnonMb o r i f e nil83, €I4L73( 1RA.

Mb o r i signdicaetly more likely thannon-Mbor i t o have -eascpl@&isaioenced a
heart disease procedure (oronary artery bypass graft (CABG) and angioplasty) (RR 119, CI
10471 1.36). The disparity was greater for females: the CABG and angioplasty procedure rate

among Mbor i dnoshwiceas highhasshatamongnonMbor i f e m#®9,€ls ( RR
1551 2.57).

The risk of ischaemic heat disease and cardiovascular disease (mortality and hospitalisation)

was higher among males than femal es. The relatiyv
non-Mbori females than bMAioweie nmaMbeos .i and non
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Cancer

Table 24: Cancer indicato  rs, by gender , MbBbor i aMbdo rnio,n7 220 1 0

Indicator MOor i Non-MUo r i
Males Females Total Males Females Total

Total cancer

registrations, 25+ years, 455.5 552.5 506.3 419.2 394.7 405.8
rate per 100,000, (438.11473.5) (534.4i571.1) (493.61519.1) @ (414.61423.9) (390.1i399.3) (402.6i 409.1)
2010i 12

Total cancer mortality,
25+ years, rate per
100,000, 2010i 12

218.4 2145 215.6 133.0 110.0 120.3
(206,51 230.7)  (203.61225.9) (207.6i223.9) = (130.6i135.3) (108.0i112.1) (118.8i121.9)

Notes:

Figures are age-standardised to the total MUori population as recorded in the 2001 Census.
Prioritised ethnicity has beenused - see®NgU t apuae me ngU raraungadforfutleet hods and de
information.

Sources: Mortality Collection Data Set (MORT), Ministry of Health; New Zealand Cancer Registry (NZCR), Ministry of
Health

MB or i adults aged 25 and over had signi fMBcoarnit |l y h
adults for total cancers in 201071 12 (RR 1.25, Cl 1.2111.28). The total-cancer mortality rate

among Mbor i adul t s-andratwlf timesraghigh ds that anoongenonMb o r i

adults (RR 1.79, Cl 1.72 1.87).

Figure 8 shows that the most common cancers regis
period were breast cancer, lung cancer, colorecal cancer, uterine cancer and cervical cancer.

Figure 9 shows that the |l eading causes of <cancer
breast cancer, colorectal cancer, stomach cancer and uterine cancer.

Mbori females had a bateBhdstimesthatofoarMboegi § emat een r
(RR1.40,Cl1.3211500 . MbBori f emal eswandwbalftmeasas likelytadiedronme
breastcancerasnonMb or i f e nileBd, €14.37{( 1IBHR.

For cervical cancer, Mbor i femal edMbbad &demadgiestr a
(RR2.06,Cl1.64/258), and the mortality rate -fAdahaflbori f e m:
times thatof non-Mb or i f e nkbl, €14.70( FOB).

Mb or i f edwmduhgecancen ragistration rate over four times thatofnon-Mbor i f emal es
(RR4.26,C13891466) . This disparity was similar in terms
cancer mortality was over four times thatof non-Mb o r i f e nia30, €Is3.8§1 RF).

Al t hough Mbori females had a significantly | ower
Mbor i f e nbaB0,&£K0.7Q1 B.82), there was no significant difference for colorectal cancer

mortality rates betwe-dboMboifie niBd€80.6EFRMB®A Nd non
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Figure 8: Female cancer registration rates, by site, 25+ years , Mbori
20107 12
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Notes:
Figures are age-standardised to the total MUori population as recorded in the 2001 Census.

Prioritised ethnicity has beenused - seedNgU t apuae me ngU raraungadorfudleet hods

information.
Source: New Zealand Cancer Registry (NZCR), Ministry of Health

aMibdo rnio,n

Figure 9: Female cancer mortality rates, by site, 25+ years , Mbori
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Notes:

Figures are age-standardised to the total MUori population as recorded in the 2001 Census.

Prioritised ethnicity has beenused - seedNgU t apuae me ngU raraungadforfudleet hods

information.
Source: Mortality Collection Data Set (MORT), Ministry of Health
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The most common cancer registration sites for Mbo
colorectal cancer, liver cancer and stomach cancer (Figure 10). The leading causes of cancer
mortality for MbBbor i ma | e sancgreprostatd cangceg, liver @amaereand, col or
stomach cancer (Figure 11).

MB or i mal e |l ung cancer registration and mortality
Mbor i ma 2.84,Cl 2(5& R.13for registration; RR 2.78, Cl 2.50i1 3.10 for mortality).

Col orectal cancer registration rates we ¥rMbosriigni f i
males (RR0.80, C10.707 0.91). However, there was no significant difference in rates of
colorectal cancer mortaMboryi bmalwe€IDBMWBR28)r i and non

For Mbor i mal es, |l iver cancer r egi standaathafon and mo
times those of non-Mb o r i ma 3.48,Cl 2(8R R.17for registration; RR 3.43, Cl 2.711 4.33
for mortality).

Prostate cancer registration was sigMbdricamall ¢s | o
(RR0.80,C10.731 0.88) . However, Mbori males had a p+ostate
and-a-half times that of non-Mb o r i mal5&, £1125RIR3).

The rate of stomach cancer registration was al most

thatfornon-Mb o r i ma2.84,5C1 2(3R R.49). The rate of stomach cancer mortality for

Mbor i mal es wa sandrachalféimeis that for nonw\db o r i ma258s ( RR

Cl 197 3.26).

For many cancers, the cancer registration rates f
registration rates fornon-Mb or i ; however, the mortality rates Wwe
non-Mbori . Thi s s ug g ecanteshatela higher Ntk af dying frem thdir cancer

than non-Mb o r i
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Figure 10: Male cancer registration rates, by site, 25+ years , Mbori
20107 12
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Notes:
Figures are age-standardised to the total MUori population as recorded in the 2001 Census.

Prioritised ethnicity has beenused - seedNgU t apuae me ngU raraungadorfudleet hods

information.
Source: New Zealand Cancer Registry (NZCR), Ministry of Health

ahhbdo rnio,n

Figure 11: Male cancer mortality rates, by site, 25+ years ,Mbori an-¥booh,
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Notes:
Figures are age-standardised to the total MUbri population as recorded in the 2001 Census.

Prioritised ethnicity has beenused - seedNgU t apuae me ngU raraungadforfudleet hods

information.
Source: Mortality Collection Data Set (MORT), Ministry of Health
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Table 25: Female cancer screening indicators , MbBbor i ahMhbdo rnio n

Indicator MUor i Non-MUo r i
BreastScreen Aotearoa coverage for 24 months to 31 March 2015, females
- 64.4 73.8
aged 4571 69 years, percent
BreastScreen Aotearoa coverage for 24 months to 31 March 2015, females
N 64.6 73.4
aged 501 69 years, percent
National Cervical Screening Programme three-year coverage to 31 March 2015,
. 62.6 78.4
females aged 251 69 years, percent
National Cervical Screening Programme three-year coverage to 31 March 2015,
" 60.2 75.6
females aged 207 69 years, percent
Note: Crude rates and prioritised ethnicity have beenused - seed®Ng 0 t apuae me ngU raraunga: Me t

sourcesofor further information.

Source: National Screening Unit, Ministry of Health

There are screening programmes for both breast and cervical cancer in New Zealand. Table 25
shows that for both these programmes, cdhNemrage r a

The BreastScreen Aotear@ (BSA) programme is a free national breast Xray (mammography)
service offered two-yearly to women aged between 45 and 69 years. The most recent tw«year
screening coverage rate represents a full screening round with twaeyearly two-view
mammographic screening. More information about the BSA programme can be found at:
www.nsu.govt.nz/health -professionals/breastscreen-aotearoa/breast-screening-coverage

The National Cervical Screening Programme (NCSP) coverage percentage represents the
proportion of women aged 20" 69 years who enrolled on the NCSP register had had a cervical
smear in the 36 months prior to the reporting period. A 36 -month interval was used because
this is the recommended cervical screening interval. More information about the NCSP
programme can be found at: www.nsu.govt.nz/health -professionals/national -cervical-
screening-programme/cervical -screening-coverage

36 Tatau Kahukur a: Mbor i Heal th Chart Book 2015


http://www.nsu.govt.nz/health-professionals/breastscreen-aotearoa/breast-screening-coverage
http://www.nsu.govt.nz/health-professionals/national-cervical-screening-programme/cervical-screening-coverage
http://www.nsu.govt.nz/health-professionals/national-cervical-screening-programme/cervical-screening-coverage

Respiratory disease

Table 26: Asthma indicators, by gender , MbBori aMbBdornion
Indicator MOor i Non-MUo r i

Males Females Total Males Females Total
Q_Stsr;”;ae:rossﬁgf;'?e”ro”’ 1937 247.9 2224 1126 113.3 113.2
100,000, 2012- 14 (182.17205.9)  (234.81261.6) (213.61231.5) | (107.7i117.8) (108.61118.1) (109.8i 116.7)
Diagnosed asthma 9.8 15.8 13.1 8.6 11.8 10.2
(self-reported), 151 45 - - - - " "

(7.4112.9) (12.9119.3) (11.41 15.1) (7.1i 10.3) (10.2113.7) (9.17 11.4)

years, percent, 2013/14

Notes:

Figures are age-standardised to the total MUori population as recorded in the 2001 Census.

Prioritised ethnicity hasbeenused- s ee 6 NgU t apuae Met hgds ramcdudagtaa sourceso |
information.

diagnosed asthmadrefers to people who reported that a doctor had told them that they had asthma and that they

were currently taking medication (inhalers, medicine tablets, pills or other medication) to treat it.

Sources: 2013/14 New Zealand Health Survey, Ministry of Health; National Minimum Data Set (NMDS), Ministry of
Health

Tabl e 26 shows i3hyearswdieanost twiaegas likelyms nonMb o r i in the
same age group to have been hospitalisd for asthma (RR 196, Cl 1.87i 2.07).

I n 2013/ 14, iMbHyearsiwerargoeedikelytbhan nonMb or i in the same ag
report being diagnosed with asthma (RR 1.27, CI1.06i 1.52).

Table 27: Chronic obstructive pulmonary disease indicators, by g ender MbBbor i and
non-Mb or i
Indicator MOor i Non-MOor i

Males Females Total Males Females Total

Chronic obstructive

pulmonary disease 106.9 110.6 108.5 43.7 32.1 37.0
mortality, 45+ years, rate | (93.7i 121.3) (98.51 123.8) (99.61118.1) (41.9i 45.5) (30.7i 33.6) (35.97 38.1)
per 100,000, 2010i 12

Chronic obstructive

pulmonary disease 1157.0 1804.5 1498.9 447.2 391.3 417.0

hospitalisation, " " " . . "
45+ years, rate per (1110.411205.1) (1747.01 1863.4) (1461.311537.2) (439.71454.8) (384.51398.2) (412.01422.1)

100,000, 2012i 14

Notes:

Figures are age-standardised to the total MUori population as recorded in the 2001 Census.

Prioritised ethnicity hasbeenused-s ee 6NgU t apuae me ngU raraunga: Met hods a
information.

Sources: Mortality Collection Data Set (MORT), Ministry of Health; National Minimum Data Set (NMDS), Ministry of
Health

The chronic obstructive pul monary disease (COPD)

over in 20101 12 was almost three times that of nonMb o r i in the sa2d, age gro
Cl268i13. 22). The disparity was greater for females
almost three-and-a-half times thatofnon-Mbor i f emal es (R®H). 3. 44, CI 3.

Mbori aged 45 and over had dreCa&dhalitonesghattola!l i sati o
non-Mbori at t he s améeldfRiRe5900 0401138.74). Agaig, tha r2lative

di sparity was greater for femal es: Mbori femal es
four-and-a-half times that of non-Mb o r i f e n¥ebl, €1%.38[ RER).
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Diabetes

Table 28: Diabetes indicators, by gender , MBbor i aMbBdo rnion
Indicator MUOor i Non-MUo r i
Males Females Total Males Females Total
Diagnosed diabetes prevalence 6.0 53 56 35 21 238
If-reported), 15 , : .: : : " "
E;Seercerﬁfozois)/l e (4.717.5) (4.1i 6.7) (4.71 6.6) (2.9 4.1) (L6i 2.6) (2.41 3.1)
Diabetes complications i renal
failure with concurrent diabetes 115.1 81.1 97.1 20.7 145 175
(type 1 and type 2 diabetes), ot "
15+ years, rate per 100,000 (106.51124.1) (74.588.1)  (91.7i102.7) = (19.7i21.8)  (13.7i15.3)  (16.9i18.2)
2012- 14
Diabetes complications i lower
limb amputation with concurrent
: 41.8 22.3 31.4 13.3 5.3 9.1
diabetes (type 1 and type 2 - " - - " -
diabetes), 15+ years, rate per (36.7147.3)  (18.9126.2)  (28.4i34.6) | (12.5i14.1) (4.815.8) (8.719.6)
100,000, 2012- 14
Notes:
Figures are age-standardised to the total MUori population as recorded in the 2001 Census.
Prioritised ethnicity hasbeenused-s ee 6 NgU tapuae me ngU raraunga: Methods and
information.
Sources: 2013/14 New Zealand Health Survey, Ministry of Health; National Minimum Data Set (NMDS), Ministry of
Health
Table 28 shows that the selfreported prevalence of diabetesa mong Mbori was about
ofnon-Mb o r i i n 2013/ 14 240RIRalsd sh@®\8 that tBdre are méch higher
di sparities bet wMbknr iMbfoari diinab entoens compl i cati ons.
Renal failure is one of the complications of diabetes. Rates of renal failure with concurrent
di abetes for Mbor i margthan fivé imeatimtof nron-db o wier &t t he sam
age groupin 20127 14(RR 5.55, CI 5.077 6.07). While some of this difference can be attributed to
the higher prevalence of diabetes among Mbori, th
MBbor i wi ¢share ohoredlikely to have renal failure thannon-Mbor i wi t h di abetes.
extent of the disparity can be estimated by dividing the relative risk of renal failure by the
relative risk of prevalence (ie, 5.55 + 1.99), which suggests that among people with dabetes,
MDBb o r i2.8dimes as likely as nonrMb o to have renal failure.
Lower limb amputation is another complication of diabetes. Similarly, rates of lower limb
amputation with concurr entthrabtineebthatd on-MboiniMbor i wer

20127 14(RR 3.44, Cl 2.9671 3.99). Therefore, among people with diabetes, lower limb

amputations

among MDb ol.7timesthat of boe-M® ® r i 34 + 99). a s

3 Note that using self-reported diabetes as a measure underestimates the true prevalence, because some people
living with type 2 diabetes have not yet been diagnosed.
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Table 29: Type 2 diabetes (diagnosed after 25 years of age) prevalence, by gender ,Mbori
andnon -Mbori, 2013/ 14

Indicator MUOor i Non-MUo r i

Males Females Total Males Females Total
Type 2 diabetes (diagnosed
after 25 years of age) 52 4.3 4.7 3.1 1.7 2.4
prevalence (self-reported), (4.116.7) (3.1i5.7) (3.91 5.6) (2.513.7) (1.312.1) (2.01 2.7)

15+ years, percent, 2013/14

Notes:

Figures are age-standardised to the total MUori population as recorded in the 2001 Census.

Prioritised ethnicity has beenused - seedNg U0 t apuae me ngU raraungadforfuteet hods and
information.

Source: 2013/14 New Zealand Health Survey, Ministry of Health

Mbori adul ts -and-a-lkalftanesoas likely@aanen-Mb o r i adults to have
diagnosed with diabetes after 25 years of age in 2013/14; that is, the selreported prevalence of

type 2 diabetes f qerceibigher thanwhatfor nerb-bio r 50( RR 1. 49,
1.32 1.69).

Tatau Kahukur a: Mbor i He38!1 t h Ch



Infectious disease

Table 30: Meningococcal disease notification rates , MbBbori and total New Zeal an
population, 2013

Indicator MUor i Total New Zealand
population
Meningococcal disease natifications, all age groups, rate per 100,000, 2013 3.4 15
Meningococcal disease natifications, less than one year old, rate per 100,000, 32.3 18.4
2013
Meningococcal disease natifications, 1i 4 years, rate per 100,000, 2013 15.7 5.2
Note: Crude rates and prioritised ethnicity have been used - seed®Ng 0 t apuae me ngU raraunga: Me t

sourcesofor further information.
Source: Institute of Environmental Science and Research Limited (ESR)

The frequency of meningococcal di sease notificat.i
New Zealand population in 2013 for all age groups. The meningococcal disease notification rate

for Mbor.i infants aged | ess t lasthatobthedotayNewwar ol d was
Zealand rate. Fortoddlersaged14 year s, the meningococcal disease

were about three times as high as for the total New Zealand population.

Table 31: Tuberculosis notification rates , Mbori and eaahdpdbpuldieny012
Indicator MUo r i Total New Zealand
population
Tuberculosis naotifications, all age groups, rate per 100,000, 2014 5.8 6.8
Note: Crude rates and prioritised ethnicity have beenused - see®NgU t apuae me ngU raraunga: Me t

sourcesofor further information.
Source: Institute of Environmental Science and Research Limited (ESR)

Mbor i had a | ower rate of tubercul osis notificati
2014 for all age groups.

Table 32: Acute rheumatic feve r initial hospitalisation rates, by gender , MbBbor i and
non-Mbori, T2401 2
Indicator MOor i Non-MUo r i

Males Females Total Males Females Total

Acute rheumatic fever initial

hospitalisation (exclude 16.1 10.4 13.3 4.6 3.8 4.2
recurrences), all ages, rate (13.6118.8) (8.47112.7) (11.7i15.1) (3.915.4) (3.114.5) (3.714.7)
per 100,000, 2012- 14

Notes:

Figures are age-standardised to the total MUori population as recorded in the 2001 Census.
Prioritised ethnicity hasbeenused- s ee 6NgU t apuae Met mgds ramndudagtaa sourceso fo
information.

Source: National Minimum Data Set (NMDS), Ministry of Health

The initial hospitalisation rate mweathamatbhreet e r heuma
times as high as thatfornon-Mb o r i i ¥ (RR@162CI 2.661 3.77). As noted previously,
hospitalisations and mortality for rheumatic hear
non-Mb or i (daed®vadcilae diseasésection).
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Immunisation

Childhood immunisation coverage information from the National Immunisation Register (NIR)

shows that in 2014, at the age of ei ght mont hs,
age-appropriate immunisations, compared with 91.9 percent of total New Zealand children. By
two years of age, the coverage rates were 91.9 p

total New Zealand children. Further data are available from the NIR:
www.health.govt.nz/our -work/preventative -health-wellness/immunisation/immunisation -
coverage/national-and-dhb-immunisation -data

The human papillomavirus (HPV) immunisation is fre e for all girls and young women up to

their 20 th birthday living in New Zealand. It protects young women from HPV infection and the

risk of developing cervical cancer and a range of other HPVfrelated diseases later in life. The

averageHPV immunisation cov eragerate (for completion of all three doses) for all girls born

between 1997 and 2001 was 57.5 percent; the coverage rate was higher fédb o r i girls (63
More information about the HPV immunisation programme can be found at:

www.health.govt.nz/our -work/preventative -health-wellness/immunisation/hpv -immunisation -
programme
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