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Demographics 

1. In 2006, there were about 1.2 million people aged 50 years or above. Māori constituted 6.8 per cent of this age group. About 13.5 per cent of Māori males were aged 50 years or above, compared with 30.3 per cent of non-Māori males. Around 14.4 per cent of Māori females were aged 50 years or above, compared with 32.2 per cent for non-Māori females. 

2. Between 2011 and 2026, the Māori population aged 50 years or above is predicted to grow by 7.1 per cent, from 110,050 to 177,900. The older non-Māori population, on the other hand, is predicted to grow by only 3.3 per cent, from 1.3 million to 1.7 million. The increase in the older Māori population is driven by growth in the number of Māori aged 65 years or above, which is predicted to increase by 121.8 per cent. So by 2026, Māori are predicted to comprise 9.5 per cent of the older people’s population, up from 6.8 per cent in 2006. 

Socioeconomic determinants of health 

3. Higher proportions of older Māori live in the most deprived areas. In 2006, 25.1 per cent of Māori aged 50 years or above lived in the most deprived areas (compared with 6.6 per cent of non-Māori), while only 3.0 per cent of Māori lived in the least deprived areas (compared with 9.7 per cent of non-Māori). 

4. Older non-Māori were more advantaged than older Māori across all the socioeconomic indicators presented. 

5. Māori aged 50-65 years have significantly lower skills to obtain, process and understand basic health information in order to make informed and appropriate health decisions compared to non-Māori. 

Risk and protective factors 

6. The self-reported prevalence of current smoking is over three times higher for Māori females aged 50-64 years compared with non-Māori females of the same age. 

7. In 2007/08, Māori males aged 50-64 years were significantly less likely than non-Māori males of the same age to have consumed alcohol in the previous 12 months. However, of those males in this age group who had drunk alcohol in the past year, Māori were equally as likely as non-Māori to have drunk alcohol daily. 

8. Although the proportions of older Māori consuming adequate vegetables and fruit are an improvement on those recorded for the whole population, there was still a substantial proportion of this older population who did not meet the minimum recommended vegetable and fruit intake. 

9. Older Māori aged 50-64 and 65 years or above are significantly more likely than non-Māori of the same age to be overweight or obese. Māori males aged 65 years or above are twice as likely as non-Māori males of the same age to be obese. Māori females in this age group are more than 1.5 times more likely than non-Māori to be obese. 

Health status indicators 

10. In 2006, Māori male aged 50 years were expected to live to 74.6 years of age, compared to 81.2 years of age for non-Māori males. Māori females aged 50 years were expected to live to 77.8 years of age, compared to 84.4 years of age for non-Māori females. Overall Māori life expectancy at age 50 was at least six years less than that for non-Māori, for both genders. 

11. Around 35 per cent of Māori aged 50 years or above were living with a disability, compared to 29.8 per cent of non-Māori in the same age group. The most common types of main disability for both older Māori and non-Māori were mobility, agility and hearing.  The rates of mobility and agility disability were higher for older Māori, compared with older non-Māori. 

12. For males, ischaemic heart disease was the leading cause of death for Māori and non-Māori aged 50-64 and 65 years or above. For females, the leading causes of death were ischaemic heart disease for both Māori and non-Māori aged 65 years or above, lung cancer for Māori aged 50-64 years, and breast cancer for non-Māori aged 50-64 years. 

13. In general, lung cancer ranked higher for Māori than for non-Māori, except for males aged 50-64, among whom it was the second leading cause of death for both Māori and non-Māori. 

14. Diabetes featured in the top five causes of death for Māori aged 50-64 and 65 years or above, but not for non-Māori. 

15. Māori males aged 50-64 years rated their health slightly lower than non-Māori males of the same age on all SF-36 or self-rated health scales . 

16. Although Māori females aged 50-64 years rated their health lower than non-Māori females of the same age across all SF-36 or self-rated health scales, Māori women aged 65 years or above rated themselves higher in four of the eight scales. 

17. Māori aged 50-64 years were significantly more likely than non-Māori to report they had been diagnosed with high blood pressure. 

18. Māori aged 50-64 years and 65 years or above had significantly higher mortality and hospitalisation rates for total cardiovascular disease (CVD) than non-Māori. For example, Māori females aged 50-64 years were 5 times more likely to die of a CVD, and 3.5 times more likely to be hospitalised for CVD than non-Māori females of the same age. Stroke mortality and stroke hospitalisation were higher for Māori compared with non-Māori. Rheumatic heart disease mortality in the 50-64 years age group was 7 times higher in Māori males than in non-Māori males. For females of the same age, the rate of rheumatic heart disease mortality was over 12 times higher in Māori than in non-Māori. 

19. Older Māori had significantly higher cancer registration rates than older non-Māori for all cancers.  In the 50-64 years age group, all-cancer mortality rates for Māori of both genders were over twice those of non-Māori. Across all cancer types, the disparities between Māori and non-Māori were generally greater in cancer mortality than in cancer registration. 

20. Māori aged 50-64 with diabetes were significantly more likely than older non-Māori to develop renal failure or undergo lower limb amputation. (p. 46)

Health service utilisation 

21. Older Māori were equally as likely as older non-Māori to report having a usual health practitioner. 

22. There were no significant differences between older Māori and non-Māori in reporting having seen a GP in the last 12 months, or in unmet need for a GP in the last 12 months. Māori females aged 65 years or above were less likely than non-Māori females of the same age to visit a GP for a long-term illness. 

23. Older Māori in general were more likely than older non-Māori to report usually going to a Māori primary health care provider first when feeling unwell or injured. 

24. Māori females aged 50-64 years were significantly more likely than non-Māori females of the same age to have had uncollected prescriptions in the past 12 months. 
Health system indicators 

25. Older Māori had significantly higher amenable mortality rates than older non-Māori. Amenable mortality is defined as “deaths from those conditions for which variation in mortality rates (over time and across populations) reflects variation in the coverage and quality of health care delivered to individuals.” It includes deaths occurring in those less than 75 years of age. 
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