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What is our life expectancy?
•	 Overall, in 2006, 

Māori life expectancy 
at birth was at least 
eight years less than 
that for non-Māori for 
both genders

•	 Māori life expectancy 
rapidly increased up 
until the late 1970s 
or early 1980s, 
after which Māori 
life expectancy was 
(mostly) static while 
non-Māori life expectancy continued to increase

•	 Since the late 1990s, Māori life expectancy has been 
increasing at about the same rate as non-Māori, or even 
slightly faster

Figure 7: Life expectancy at birth, by gender and ethnicity, 1951–2006
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Note:	 Adjustged life expectancy estimates for Maori 1980–1999 use estimates from the New Zealand 
Census – Mortality Study graphed at the mid-point of each time period. From 2001, adjusted 
estimates are close to unadjusted.

Sources: Blakely et al 2007; Statistics New Zealand

Life expectancy at birth, by gender and ethnicity, 1951–2006

What are the rates of cancer for 
males and females?

•	 Prostate cancer registration 
was significantly lower for 
Māori males than for  
non-Māori 

•	 However, Māori males had 
a prostate cancer mortality 
rate almost twice that of  
non-Māori males

•	 The rate of stomach cancer 
registration was almost 
three times higher for Māori 
males than that for non-
Māori males

•	 Māori females had a breast 
cancer registration rate  
1.3 times that of non-Māori

•	 Māori females had a cervical 
cancer registration rate twice 
that of non-Māori females 

•	 Māori females had a lung 
cancer registration rate four 
times that of non-Māori 
females

Figure 10a: Female cancer registration rates (2004–2006), by site, 25+ years
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Figure 11a: Male cancer registration rates (2004–2006), by site, 25+ years
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Notes: 
1	 Age standardised to 2001 Census total Māori population.

2	 Prioritised Māori ethnic group − see ‘Ngā Tapuae me ngā Raraunga: Methods and Data Sources’ in Tatau Kahukura II for further information.

Source:  Ministry of Health

Male cancer registration rates (2004–2006), by site, 25+ years Female cancer registration rates (2004–2006), by site, 25+ years

What are the major causes of death?

Major causes of death, 2004–2006, ranked by age-standardised mortality rates

Males Females

Māori Ischaemic heart disease Ischaemic heart disease

Lung cancer Lung cancer

Diabetes Chronic obstructive pulmonary disease

Suicide Cerebrovascular disease

Chronic obstructive pulmonary disease  
= Other forms of heart disease

Diabetes

non-Māori Ischaemic heart disease Ischaemic heart disease

Suicide Breast cancer

Lung cancer Cerebrovascular disease

Cerebrovascular disease Lung cancer

Colorectal cancer Colorectal cancer

Notes: 
1	 Prioritised Māori ethnic group – see ‘Ngā Tapuae me ngā Raraunga: Methods and Data Sources’ Tatau Kahukura II  for 

further information.

2	 Age standardised to 2001 Census total Māori population.  

Source: Ministry of Health

What do ischaemic  
heart disease indicators show?

•	 Among Māori, the ischaemic heart disease mortality rate was 
two-and-a half times the non-Māori rate, and Māori were  
one-and-a-half times more likely to be hospitalised for ischaemic 
heart disease than non-Māori

•	 	It appears that relative to need (assessed by mortality and 
hospitalisation for ischaemic heart disease), there is a difference 
in access to interventions for ischaemic heart disease for Māori 
compared to non-Māori

Ischaemic heart disease indicators

Indicator Māori non-Māori

Males Females Total Males Females Total

Ischaemic heart disease mortality,  35+ years, 2004–06, rate per 100,0001, 2
337.2 

(316.1–359.3)
151.9 

(139.3–165.3)
238.3 

(226.3–250.7)
135.3 

(132.4–138.1)
59.6 

(58.2–60.9)
95.1 

(93.6–96.5)

Ischaemic heart disease hospitalisation, 35+ years, 2006–08, rate per 100,0001, 3
1583.0 

(1504.9–1665.1)
1203.3 

(1136.3–1274.2)
1392.6 

(1340.5–1446.8)
1306.1 

(1287.2–1325.2)
586.1 

(573.5–599.1)
928.5 

(917.3–939.9)

All re-vascularisation (CABG4 and angioplasty) heart disease procedures, 35+ years, 
2006–08 rate per 100,0001, 3

261.4 
(234.0–292.0)

125.9 
(107.6–147.2)

189.9 
(173.4–207.9)

278.4 
(269.7–287.3)

81.4 
(76.6–86.4)

176.5 
(171.6–181.5)

Notes:
1	 Age standardised to 2001 Census total Māori population.

2	 Prioritised Māori ethnic group – see ‘Ngā Tapuae me ngā Raraunga: Methods and Data Sources’ Tatau Kahukura II for further information.

3	 Ethnicity adjusted rate – see ‘Ngā Tapuae me ngā Raraunga: Methods and Data Sources’ for further information.

4	 Coronary artery bypass graft.

Source: Ministry of Health

What are some of the indicators of 
diabetes complication?

•	 Population rates of renal failure with concurrent diabetes  
(aged 15+) were over eight-and-a-half times higher in Māori 
compared with non-Māori

•	 Because the self-reported prevalence of diabetes is similar for 
Māori and non-Māori, the significantly higher rate of renal failure 
with concurrent diabetes would suggest that, among people with 
diabetes, Māori may be up to 8.8 times more likely than  
non-Māori to go on to develop renal failure (one of the 
complications of diabetes)
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Notes:
1	 Age standardised to 2001 Census total Māori population.

3	 Ethnicity adjusted rate – see ‘Ngā Tapuae me ngā Raraunga: Methods and Data Sources’ Tatau Kahukura II for further information.

Source: Ministry of Health
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