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Executive summary

Thisreportpresentsst ati stical trends i n M&015i health ove
specifically for the Wai 2575 Health Services and Outcomes Inquiry (Wai 2575 and
provides high-quality evidence to be used as an agreed baseline forWai 2575.

Al l i ndicators presented inon-Mthdrsi .r epomea icrodnpaa te
compar e MbmmiMb owdn+Pdcific as requested by the claimants.

There have been i mprovements in Mbori heal th oV
Mbor i noa-Misor i i n some ar e asarebsincdludenar r owe d. These

T lung cancer registration and mortality rates
1 low birthweight rates

T infant and child mortality rates, inclu ding both Sudden Unexpected Death in Infancy
(SUDI)and Sudden Infant Death Syndrome (SIDS)mortality rates

1 tuberculosis disease(TB)not i fi cati on rates, witT Mbor.i hav
infection than non-Mbor i fr.om 2013

There have also been areas Were improvements have been more marked for

non-Mb o r i t han Mboarhia.t Tehviesn miehaonusgh | mpr ovements f
have occurred,t her e i s now increased dondparity between
outcomes. These areas includerates for:

1 smoking

1 hospitalisation and mortality for adults aged 35 years and over in all types of
cardiovascular disease

1 assault and homicide mortality for females aged 15 years and over

1 asthma hospitalisation for those aged 5834 years
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Introduction

The purpose of thisreportistos how st atistical trends in Mbori
199082015, specifically for the Wai 2575 Health Services and Outcomes Inquiry (Wai

2575). More information about the Wai 2575 Inquiry can be found on the Ministry of

Healthd website (www.health.govt.nz/our -work/populations/maori  -health/wai -

2575-health -services-and-outcomes -kaupapa -inquiry ). Thisreport aims to provide

high-quality evidence to be used as an agreed baseline for Wai 2575.

The reporting time period (1990 062015) was chosen because reliable data exists for this
period. Reliable data is required to be able to report trends with confidenc e and to be
able to analyse results and insights. Before this period, the ethnicity data quality was

not reliabl e and Mbawounted dueto dfferent defmitionseof und e r

ethnicity on death registration, birth registration and census forms. Therefore, most of

the data collection all owi nngn-Mthoarliy ssitsa rotfs tfrreonnd s
1996.

Other changes, such as InternationalStatistical Classification of Diseasesand Related

Health Problems (ICD)version changes, changes in the definiions of conditions,

methodological changes and significant changes in socioeconomic circumstances of

Mbori fr om h®8Bresultofthe rHed-Béral reforms that took place in New

Zealand over this time also make comparisons and/or trends difficult to assessbefore

the 1990s. Other research for the inquiry wild!l
with the health system.

Al l i ndicators presented inn-Mthdrsi .r epomeda icrodnpaa te

compar e MbatMib o wdniPdcific (see Appendix 1 for more detail ), which
were requested by claimants.
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Data sources and
methods

Numerator

Data was sourced from the Ministry of Health (including the New Zealand Health

Survey (NZHS)), Statistics New Zealand (&ts NZ), the Institute of Environmental
Science and Research Ltd (ESR), the Actidior Smokefree 2025 (ASH) Year 10 Snapshot
Survey and the Community Oral Health Service.

Where administrative data (ie, national collections and notifications) was used, three
years of data were aggregated to provide stable rate estimates.

Only publicly-funded hospital data was used (private hospital data was not included).
National Minimum Data Set (NMDS) data does not include emergency department
(ED) events under three hoursin duration and therefore will not include events that are
treated and discharged within this time period. ED events from the National Non-
Admitted Patient Collection (NNPAC) do not have diagnosis data and cannot be
included.

Where the NZHS was used, thenumerator was the sum of the weights for the

respondents in the relevant subgroup (eg, Mbori v
information about survey weights for the NZHS can be found in Methodology Report

2016/17: New Zealand Health SurveyMinistry of Health 2017b).

Appendix 2 gives full details of the ICD codes used for data from national collections.

Denominator

Stats N Z 6 s -year (at 30 June) estimated resident population was used asthe
denominator data in calculating population rates for deaths, hospitalisations and
cancer registrations. Live births,again sourced from Stats NZ, were used as
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 populaton gr oup (.eg, Mbor i
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Ethnicity classification

Al indicators omipare. MPoi orwitibBed ethnicity ¢
used when people identified with more than one ethnic group. A person was classified

as Mbori i f one oifcitthieeisr waesc oMbdoerdi e(tfhonr exampl e
as both Mbori and New Zeal and European was cour
were recorded asnon-Mbor i and represent a comparative ofr
Unknown or missing ethnicity was counted as non-Mb oi.rUnless otherwise stated, all

indicators used ethnicity as recorded on the relevant collection or survey.

Some i ndicator s cnomiwbaornen-Psdiio(see Appandixii for more
detail). AlIl ethnicities othernobh-Maoar Mbor i and F
non-Pacific and represent a comparative or reference group.

Age-standardised and crude rates

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

to compare groups with differ embh-Magri stDiurce atr e s
age-standardisation was used, and rateswere standardised to the 2001 Censustotal

Mbori population (see Appendi x 8&asan Most of the
age-standardised rate per 100 (ie, a percentage) or per 100,000.

Standardising to the 2001 Censustotal Mb o r i popul ation provides rat
closely approximate the crude Mbor.i rates (i e,
population) than coul d be provided by other standard populations (eg, the World

Health Organization (WHQO) world standard population), while also allowing
comparisons with the non-Mbor i popul ation. Caution should be
data in this report with data in reports that use a different population standard. Further

information about age -standardisation can be foundinPosi ti on Paper on Mbor
Analytics 8 Age Standardisation(Ministry of Health 20189).

Where census data or data for a specific agewas presented, crude rates were

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

popul ation of that age. I n this case, caution s
with non-Mb o ¢oii with non-Mb o non-Pacific) results. Crude rates accurately portray

a situation in each population but make comparisons difficult because they do not take

into account different age distributions in eac
population is much younger than the non-Mbor i popul ati on) .

Rates were not calculated 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.
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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, for example
95 percent, which refers to 95 percent probability of enclosing the true value.

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

Rate ratios

Age-standardised rate ratios are used to compare age standardised rates between

Mbor inoa-kisor i or bet waoa-Mb Mbon-PdcificaThedrate ratio (RR)
isequaltotheage-st andar di sed Mbori sstardadisedi vi ded by t he a
non-Mb o r inon-Mbro noin-Pacific) rate. Thus thenon-Mb o r i popul ation (or
non-Mb o non-Pacific population) is used as the reference population. For example, an

age-standardised RR of 1.5 means that the rate is 5Qpercent higher (or 1.5 times as

high) i n MwoMbortihanafitner taking into account the
of these two populations .
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Demographics

Thissection presentst h e

trends

of

t he

2006 and 2013 as described inTatau KahukuraoMb o r i
Health 2006, 201Cc and 2015b).

Population by age structure

Table 1: Popul ati on

Age group
(years)
0014
15024
25044
450664

65+

Total

Source:Stats NZ

In 2001
made up

with non-Mbor i ,

medi an

age grounon-Mibar igen2@01 Mbor i
Mbor i Non-Mbor i
Males Females Total Males Females Total
100,656 95,772 196,428 333,852 317,097 650,949
(23%) (23%) (23%) (77%) (77%) (77%)
44,901 46,839 91,740 208,950 204,486 413,436
(18%) (19%) (18%) (82%) (81%) (82%)
70,287 80,406 150,693 460,659 497,511 958,170
(13%) (14%) (14%) (87%) (86%) (86%)
33,633 35,967 69,600 372,501 382,125 754,626
(8%) (9%) (8%) (92%) (91%) (92%)
8,058 9,717 17,775 188,694 244,158 432,852
(4%) (4%) (4%) (96%) (96%) (96%)
257,535 268,701 526,236 1,564,656 1,645,377 3,210,033
(14%) (14%) (14%) (86%) (86%) (86%)
Note: Due to rounding, individual figures in this table do not add to give the stated totals.
(Table 1), Mbori comprised 14 percent
51 percent of the Mbori popul ation,
Mbori constituted a very yout hful
were aged less than 15 years, compared with only 20 percent ofnon-Mb o r i The
age for Mbori 2001 was 21.9 year s,

total population was 34.8 years.
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Table2: Popul ation by age grrandunon-Msar igen2@06 Mbo

Age group Mbor i Non-Mb o r i
(years) Males Females Total Males Females Total
0014 102,645 97,278 199,923 341,379 326,268 667,653
(23%) (23%) (23%) (77%) (77%) (77%)
15624 49,371 51,933 101,304 238,152 231,720 469,872
(17%) (18%) (18%) (83%) (82%) (82%)
250644 70,824 82,608 153,435 471,177 509,643 980,817
(13%) (14%) (14%) (87%) (86%) (86%)
450664 41,547 46,002 87,537 429,375 442,416 871,797
(9%) (9%) (9%) (91%) (91%) (91%)
65+ 10,479 12,645 23,124 210,663 261,819 472,479
(5%) (5%) (5%) (95%) (95%) (95%)
Total 274,860 290,469 565,326 1,690,758 1,771,860 3,462,621
(14%) (14%) (14%) (86%) (86%) (86%)

Note: Due to rounding, individual figures in this table do not add to give the stated totals.
Source:Stats NZ

In 2006 (Table 2), Mbori comprised 14 percent of
made up 51 percent of the Mtcentincompagsodwih i on and me
non-Mbor i, Mbori constituted a very youthful popul e
aged less than 15 years, compared with only 19 percent ofnon-Mbor i . The medi an age
for Mbori in 2006 was 22.7 yeathestgtali n compari son t
population was 35.9 years.

Table 3: Popul ation by age grounmpn-Mibar igen20@x3 Mbor i and

Age group Mbor i Non-Mb o r i
ales emales ota ales emales ota
(vears) Mal Femal Total Mal Femal Total
0414 119,790 113,200 232,980 346,110 329,640 675,790
(26%) (26%) (26%0) (74%) (74%) (74%)
15824 63,550 64,210 127,760 255,780 243,860 499,640
(20%) (21%) (20%) (80%) (79%) (80%)
25044 77,180 90,420 167,600 469,330 504,590 973,910
(14%) (15%) (15%) (86%) (85%) (85%)
45064 59,870 67,590 127,460 491,980 518,990 1,010,970
(11%) (12%) (11%) (89%) (88%) (89%)
65+ 16,560 19,900 36,460 272,000 317,530 589,520
(6%) (6%) (6%0) (94%) (94%) (94%)
Total 337,000 355,300 692,300 1,835,200 1,914,600 3,749,800
(16%) (16%) (16%) (84%) (84%) (84%)

Note: Due to rounding, individual figures in this table do not add to give the stated totals.
Source: Stats NZ
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I n 2013 (Table 3), Mbori comprised 16 percent c

made up 51 percent of the Mbori popul ation, anc
with non-Mbor i , Mbori constituted a very yout hful p C
were aged less than 15 years, compared with only 18 percent ofnon-Mbor i . The

medi an age for Mbori in 2013 was 23.9 years, ir

total population was 38.0 years.

Population projections

Table 4: Projectedpopul at i ons by gendmer-MbdMbio,rcR@3G h 5l

Year Mbor i Non-Mb o r i
Male Female Total Male Female 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.

Mbori figures are series 6 projections based on 2013 Censu
mortality, medium annual net migration and medium inter -ethnic mobility. Non-Mbor i fi gures are der i
from national series 5 projections based on the 2013 Cersus and assume medium fertility, medium

mortality and long -term annual net migration of 10,000. The two series are designed to be directly

comparable.

Table 4 shows that bet ween 2015 and 2030, t he N

by 16 percent, whereas thenon-Mb o r i population is projected to
The Mbori projected population has a slightly F
increase of 1 percent) compared with the non-Mb o r i projected popul ati on

annual increase of 0.8 percent).

There are a number of drivers of this higher pc
including a higher fertility rate *f or Mbori femal Mborint20a4 fertil
was 2.34 in 2014, compared with 1.92 for New Zealand Stats NZ2015).

Another factor is that the Mbori popul ation has
relatively large proportion in the main reproductive ages (15 844 years; seeTables 183).
This provides built-in momentum for future population growth ( Stats NZ2005).

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

Table 5 presennos-Mbbei Mpopul andons of each DHB, by
group for the 2001 census. A map showing the proportionofeac h DHBds popul ati on
that is Mbori follows as Figure 1.

Table 6 presennos-Mbbei Mpopul andons of each DHB, by
group for the 2006 census. A map showing the prorg
that i s Mbori foll ows as Figure 2.

Table 7 presennos-Mbbei Mpopul andons of each DHB, by
group for the 2013 census. A map showing the propg
that i s Mbori fNooltleo wsh easSoRiitghnuraend3.and Ot ago DHBOs
to form the Southern DHB.
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Table 5: Di stri

DHB

Northland
Waitemata
Auckland
Counties Manukau
Waikato

Lakes

Bay of Plenty
Tairbwhiti
Taranaki

Hawkes Bay
Whanganui
MidCentral

Hutt Valley

Capital and Coast
Wairarapa
Nelson/Marlborough
West Coast
Canterbury

South Canterbury
Otago

Southland

Source:Stats NZ

ct Health
0014 years
Mbor i Non-Mb o |
15,588 19,464
14,784 82,635
9,012 63,297
23,922 75,972
24,306 52,668
11,211 13,038
16,242 26,469
6,987 5,097
5,655 18,587
12,288 22,677
5,412 10,005
9,087 26,025
7,275 24,117
8,442 42,372
2,205 6,612
3,840 22,554
1,065 5,712
10,521 75,564
1,098 9,948
3,444 29,295
4,044 18,741

Boar d agneMtdaoirsit,r i2b0ultli ons, Mbor i
15824 years 25044 years 45064 years
Mbor i Non-Mbo1 Mbor i Non-Mbo1 Mbor i Non-Mbo |
5,979 9,489 10,932 25,923 6,132 27,657
7,206 50,277 12,246 121,215 4,593 90,786
5,568 50,766 9,642 117,042 4,011 70,578
10,803 42,858 17,679 94,359 7,590 69,519
11,586 32,751 17,793 72,147 8,337 60,405
5,223 7,074 8,649 19,404 4,098 16,623
6,633 13,242 11,772 36,054 6,186 34,689
2,967 2,550 5,346 6,702 3,051 6,201
2,481 9,972 3,948 24,438 1,944 21,270
5,529 11,811 8,919 30,381 4,506 28,428
2,289 5,529 3,948 13,128 1,914 12,153
4,332 18,207 6,504 36,201 2,841 30,720
3,609 13,695 5,871 34,542 2,400 25,881
4,533 31,830 7,758 74,373 3,048 48,327
876 3,291 1,371 8,556 717 8,844
1,605 11,994 2,877 31,977 1,278 28,749
360 2,739 696 8,040 351 7,191
5,418 53,691 8,508 119,073 3,477 93,585
504 4,986 717 13,128 426 12,795
2,292 25,695 2,595 43,467 1,206 38,073
1,947 10,989 2,922 28,020 1,494 22,152

and

65+ years

Mbor i Non-Mb o |

2,112
933
915

1,392

2,247

1,164

1,764

1,047
597

1,248
531
789
432
549
216
276

84
768
111
255
348

16,674
45,393
36,909
31,311
35,451

9,462
24,900

4,086
14,052
17,898

8,637
20,079
13,986
24,684

5,577
17,184

3,978
56,505

9,048
24,414
12,594

WA I

40,743
39,762
29,148
61,386
64,269
30,345
42,594
19,398
14,625
32,490
14,094
23,553
19,587
24,330

5,385

9,876

2,556
28,692

2,856

9,792
10,755
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99,207
390,306
338,592
314,019
253,422

65,631
135,354

24,636

88,419
111,195

49,452
131,232
112,221
221,586

32,880
112,458

27,660
398,418

49,905
160,944

92,496
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Figure 1: Proportion of DHB population that is Mbor

Maori Population Proport

New Zealand by District Health Board

Auckland

o

| Alckland :
/[ Nelhiend

¢ Chatham Islands
What does this map show?

This map portrays the population proportion of Maori :

population based on the 2001 Census counts living 2 . »
within each of the 21 District Health Boards. p % !

—
The Chatham Islands ie 600
Mlometres east of New Zealand
Heakh services are proviled
by Hawke's Bay DHB
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Data Sources: ) T
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Tabl e 6:

DHB

Northland
Waitemata
Auckland
Counties Manukau
Waikato

Lakes

Bay of Plenty
Tairbwhiti
Taranaki

Hawkes Bay
Whanganui
MidCentral

Hutt

Capital and Coast
Wairarapa
Nelson/Marlborough
West Coast
Canterbury

South Canterbury
Otago

Southland

Source:Stats NZ

Di

strict Heal
0014 years
Mbor i Non-Mb o |
15,579 19,197
15,312 89,244
8,736 67,359
25,365 86,745
24,027 53,337
11,028 12,837
16,305 27,306
6,807 4,842
5,679 17,037
12,174 21,921
5,112 8,685
9,858 24,072
7,701 23,136
8,583 43,332
2,055 6,096
3,813 21,960
1,092 5,304
11,817 79,872
1,164 9,336
3,783 28,128
3,939 17,874

t h
150624 years
Mbor i Non-Mb o |
6,873 10,287
7,875 59,835
5,736 61,515
12,096 53,019
12,426 36,498
5,304 7,155
7,329 15,282
3,138 2,616
2,817 10,266
5,742 12,471
2,514 5,337
5,091 18,999
3,900 14,580
5,226 37,134
912 3,309
1,947 12,744
471 2,919
6,411 60,099
594 5,208
2,742 28,983
2,151 11,589

Boamod-MBgei di 2800b6butions,

25044 years
Mbor i Non-Mb o |
10,827 24,864
12,300 130,815

9,423 126,759
18,288 105,777
17,871 72,279

8,457 18,228
11,913 36,927

5,103 6,096

4,158 23,013

8,913 29,145

3,732 11,487

7,059 33,840

6,126 32.964

8,079 77,208

1,356 7,734

2,982 31,104

756 7,629

9,291 122,382

786 12,204

2,973 42,177

3,021 28,107

45064 years
Mbor i Non-Mb o |
7,575 31,785
6,138 107,154
4,785 81,537
9,558 84,090
10,332 69,711
5,133 18,468
7,758 41,211
3,540 6,981
2,421 23,460
5,544 31,800
2,343 13,212
3,690 33,888
3,162 29,079
3,804 55,179
894 9,933
1,785 34,548
471 8,349
4,818 109,032
483 14,382
1,593 43,149
1,707 24,642

Mbor i and

65+ years

Mbor i Non-Mb o |

2,670
1,251
1,167
1,944
2,820
1,458
2,346
1,176
738
1,533
720
1,008
597
810
276
426
120
1,071
135
375
504

18,789
51,690
37,602
36,204
39,900
10,251
28,554

4,158
14,697
19,005

9,069
21,336
14,853
27,294

6,048
18,756

4,215
61,617

9,582
25,491
13,296

WA I

43,527
42,876
29,847
67,248
67,476
31,377
45,642
19,758
15,819
33,903
14,424
26,712
21,480
26,496

5,493
10,953

2,916
33,417

3,159
11,466
11,319

2575 MbORENDSRAERAOI

Total

Mbor i Non-Mb o 1

104,913
438,735
374,772
365,838
271,716
66,942
149,289
24,705
88,458
114,345
47,787
132,129
114,621
240,162
33,120
119,109
28,410
432,990
50,718
167,931
95,508

11
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Figure 2: Proportion of DHB population that
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Table 7:

DHB

Northland
Waitemata
Auckland

Counties Manukau
Waikato

Lakes

Bay of Plenty
Tairbwhiti
Taranaki

Hawkes Bay
Whanganui
MidCentral

Hutt Valley

Capital and Coast
Wairarapa
Nelson/Marlborough
West Coast
Canterbury

South Canterbury

Southern

Di

strict Heal
0014 years
Mbor i Non-Mb o |
15,138 17,610
15,942 92,049
8,820 70,182
24,408 88,698
25,374 52,212
10,455 11,727
16,011 27,513
6,429 4,302
6,447 16,722
12,144 20,862
4,641 7,782
9,876 22,956
7,140 22,011
8,943 44,193
2,223 5,928
4,263 21,663
1,053 5,097
12,705 77,562
1,416 8,718
8,889 45,510

t h
150624 years
Mbor i Non-Mb o |
6,888 9,795
8,634 63,111
6,255 64,059
12,399 58,455
13,530 36,87
5,298 6,942
7,584 15,870
3,114 2,439
3,015 9,918
5,808 12,255
2,436 4,863
5,379 18,330
3,717 14,331
5,910 39,069
1,155 3,387
2,085 11,943
531 2,976
7,377 59,268
648 5,415
5,244 40,113

Boamod-MBgei di 804 Bbutions,

Note: Otago DHB and Southland DHB merged to form Southern DHB in 2010.

Source:Stats NZ

25044 years
Mbor i Non-Mb o |
9,723 21,258
11,613 130,923
8,751 129,363
16,317 107,019
17,850 69,822
7,488 16,035
11,100 34,908
4,545 5,442
4,416 22,212
8,154 25,764
3,291 9,597
6,678 30,849
5,532 31,161
7,671 74,793
1,416 7,224
2,919 27,993
729 6,714
9,660 114,753
894 10,977
6,192 66,177

45064 years
Mbor i Non-Mb o |
9,738 33,774
8,238 126,564
6,159 96,465
11,799 99,945
13,446 77,178
6,270 19,422
9,456 45,414
4,146 7,113
3,282 25,929
6,765 34,410
2,889 13,680
4,977 36,630
3,960 32,103
5,013 64,062
1,197 10,719
2,430 38,226
672 9,195
6,597 122,061
672 15,531
4,440 74,241

Mbor i and

65+ years

Mbor i Non-Mb o |

3,441
1,875
1,554
3,009
3,855
1,932
3,126
1,446
1,005
2,106

900
1,425

861
1,215

375

687

189
1,635

213
1,323

24,324
66,609
44,736
47,235
49,167
12,624
35,025

4,680
16,812
23,421
10,038
25,464
17,562
32,838

7,485
24,789

4,992
70,557
11,130
45,300

WA I

44,928
46,302
31,542
67,944
74,049
31,440
47,277
19,683
18,165
34,977
14,151
28,347
21,213
28,749

6,360
12,384

3,171
37,971

3,843
26,085

2575 MbORENDSRAERAOI

Total

Mbor i Non-Mb o 1

106,764
479,256
404,802
401,349
285,261
66,747
158,718
23,970
91,590
116,718
45,969
134,217
117,165
254,955
34,752
124,611
28,977
444,207
51,783
271,338

13



Figure 3: Proportion of DHB population that is Mbor
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Socioeconomic
determinants of health

Thissection presentst h e

andnon-Mb o r i i
Health Chart Books(Ministry of Health 2006, 2010c and 2015b).

Neighbourhood deprivation

trends of
2001,

2006

t he

socioeconomic deter

andatt3KabulHesar Mbedi i

Table 8: Populations by neighbourhood deprivation decile (NZDep) and by gender,

Mbor i

NZDep
decile

1 (least
deprived)

2

10 (most
deprived)
Unknown

Total

Notes:

namfMbor i , 2001, 2006 and
2001 2006
Mbor i Non-Mbor Mbor i Non-Mbor
16,629 338,700 19,215 386,277
(3%) (11%) (3%) (12%)
21,027 329,952 24,603 374,643
(4%) (10%) (4%) (11%)
26,508 347,385 29,361 367,875
(5%) (11%) (5%) (11%)
30,552 324,507 33,678 355,188
(6%) (10%) (6%) (11%)
41,478 326,130 40,191 343,464
(8%) (10%) (7%) (10%)
48,591 317,841 50,184 333,948
(9%) (10%) (9%) (10%)
53,148 306,519 58,908 319,884
(10%) (10%) (10%) (10%)
66,216 294,441 73,692 300,948
(13%) (9%) (13%) (9%)
85,191 268,932 98,838 278,652
(16%) (8%) (17%) (8%)
121,227 225,408 136,452 229,626
(23%) (7%) (24%) (7%)
15,669 130,218 213 4,329
(3%) (4%) (0%) (0%)
526,236 3,210,033 565,326 3,294,834
(100%) (100%) (100%) (100%)

2013
2013

Mbor i Non-Mbor
22,845 396,504
(4%) (12%)
28,773 395,583
(5%) (12%)
32,004 381,726
(5%) (11%)
37,173 365,547
(6%) (11%)
44,706 355,488
(7%) (10%)
52,848 342,387
(9%) (10%)
61,827 329,565
(10%) (10%)
76,434 312,522
(13%) (9%)
100,728 287,640
(17%) (8%)
140,886 232,779
(24%) (7%)
381 13,068
(0%) (0%)

598,604 3,412,809
(100%) (100%)

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

6Unknownd

refers to

the popul ation

for whom an NzZDep

Source: 20010 Stats NZ, 2006 8 Salmond et al 2007, 20136 Atkinson et al 2014.

WA |
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NZDep is a smaltarea-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

indexisbassd on nine socioeconomic variables from that
prevalence of those variables in an area is used to create a measure of relative

socioeconomic deprivation for that area called a decile score. This measure is

representative of the area and does not mean all individuals living in that area as a

whole experience the same level of deprivation.

Hi gher proportions of Mbori l'ive in areas that he
that is, the Mbori popul ation is highly skewed tc
2001, 23 percent of Mbori l'ived in decile 10 ares
non-Mboir) , while only 3 percent of Mbor.i l'ived in d

11 percentof non-Mb o r i ) .

This did not change much over ti me, in 2006 and 2z
decile 10 areas (compared with 7 percentofnon-Mbor i ), whi FeMBopertemedo

in decile 1 areas in 2006 and 4 percent in 2013 (compared with 12 percent of

non-Mbori for both 2006 and 2013) .

Figure4ds hows the percentage of Mbori in each decile
deprivation distribution (NZDep 2013). This figure reflects the results mentioned above.

Figure 4: Nei ghbourhood deprivation distribution (NZDep
non-Mbor i, 2013

Percent
25

| Maori
MNon-Maori

20

10 I I I I
1 2 k} 4 5 g 7 g 9 10

(least deprived)

3]

o

NZDep 2013 decile (most deprived)
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Socioeconomic indicators

Tables9, 10, and 11 present crude rates rather than age-standardised rates.

Caution should betakenwh en compar i nrpn-Mtbbomii raedul t s. Crude
accurately portray the situation in each population but make comparisons difficult

because they do not take into account different age distributions in each of the

popul ations (t he mMdhgourigerfhanpha hoa-Mboni i popul ati on) .

Table9: Socioeconomic indicatonsMbbdryi gedh@@t , Mbor i a

Indicator Mbor i Non-Mb o r i
Males Females Total Males Females Total

School completion (6th form 30.4 34.5 32,5 51.7 49.9 50.8

certificate or higher), 15+ years

Unemployed, 15+ years 11.3 11.4 11.4 4.2 3.8 4.0

Total personal income less than 27.8 32.1 30.1 19.2 28.6 241

$10,000, 15+ years

Receiving meanstested benefit,* 24.8 36.1 30.7 10.2 12.8 115

15+ years

Living in household without 12.2 12.8 12.5 6.5 5.7 6.1

telephone access? 15+ years

Living in household without motor 10.1 13.5 11.9 4.2 6.9 5.6

vehicle access, 15+ years

Not living in own home, 15+ years 64.4 65.2 64.8 40.3 38.1 39.1

Household crowding, all age groups 20.3 21.6 21.0 6.9 6.9 6.9

Notes:

1 Includes community Wage (Job Seeker and Sickness Benefit
Benefit, and Student Allowance.

2 Household with no Telephone access includes households stating notelephone access and households
for which it was not stated.

3 Based on the Canadian National Crowding Index. A required number of bedrooms is calculated for each
household (based on the age, sex and number of people living in the dwelling), which is compared with
the actual number of bedrooms. A household is considered crowded when there are fewer bedrooms
than required.

Source:Stats NZ

WAl 2575 MbBRENDSREAOI 17



Table 10 Soci oeconomic indicatonmsMbbryi gedh@®6 , Mbori an

Indicator Mbor i Non-Mb o r i
Males Females Total Males Females Total

School completion (Level 2 Certificate 40.7 45.7 43.4 65.0 62.5 63.7
or higher), 15+ years

Unemployed, 15+ years 7.1 8.2 7.6 2.8 3.0 2.9

Total personal income less than 22.8 27.9 255 16.1 25.6 21.0

$10,000, 15+ years

Receiving meanstested benefit, 19.9 32.6 26.7 8.8 12.1 105

15+ years

Living in household without 5.6 5.3 5.5 15 1.0 12

telephone access, 15+ years

Living in household without motor 7.8 10.2 9.1 3.8 6.2 5.0

vehicle access, 15+ years

Not living in own home, 15+ years 69.6 70.1 69.9 44.9 42.6 43.7

Household crowding,* all age groups 22.2 23.3 22.8 7.9 7.9 7.9
Notes:

1 Based on the Canadian National Crowding Index. A required number of bedrooms is calculated for each
household (based on the age, sex and number of people living in the dwelling), which is compared with
the actual number of bedrooms. A household is considered crowded when there are fewer bedrooms
than required.

Source:Stats NZ
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Table 11: Socioeconomic indicators, by gender, Mbor i namfMbor i , 2013
Indicator Mbor i Non-Mb o r i
Males Females Total Males Females Total

School completion (Level 2 Certificate | 42.1 47.8 45.1 65.2 63.4 64.3
or higher), 15+ years

Unemployed, 15+ years 9.8 10.9 104 3.9 4.1 4.0

Total personal income less than 23.0 25.0 24.1 14.8 21.7 18.4
$10,000, 15+ years

Receiving income support, 15+ years 23.1 36.7 30.4 10.9 16.4 13.8

Living in household without any 3.1 2.9 3.0 1.0 0.8 0.9

telecommunications,® all age groups

Living in household with internet 69.4 68.6 69.0 84.3 83.2 83.8

access, all age groups

Living in household without motor 8.1 9.3 8.7 3.7 5.0 4.4

vehicle access, all age groups

Living in rented accommodation, 48.3 50.5 49.5 27.7 27.3 27.5

all age groups

Household crowding,? all age groups 18.3 18.8 18.6 7.8 7.6 7.7
Notes:

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

2 Based on the Canadian National Crowding Index. A required number of bedrooms is calculated foreach
household (based on the age, sex and number of people living in the dwelling), which is compared with
the actual number of bedrooms. A household is considered crowded when there are fewer bedrooms
than required.

Source:Stats NZ

The results from Tabks9,10and11s how t hat Mbor i are |l ess advant
non-Mb o r i across all socioeconomic indicators pre

The indicators included in the socioeconomic variables have changed over time:
1 A new indicator was added between 2006 and 2013:

i The percentage of people living in household with internet access.
1 The conditions for four of the indicators were altered:

i School completion from 6th form certificate or higher to Level 2 Certificate or
higher

i Means-tested benefit became receiving living income support.

i Living without telephone access became living without telecommunications
access.

i Not living in own home became living in rented accommodation.

1 The age range for three of the indicators were altered from 15+ years to all ages
between 2006 and 2013:

i Living without telephone access/living without telecommunications access.
i Living without motor vehicle access.
T Not living in own home/living in rented accommodation.

WAl 2575 MbBRENDSREAOI 19
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Racial discrimination

This section presents the prevalence of selfreported experience of racial discrimination

6everd in a personds |lifetime in 2006/07, 2011/ 172

refers 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:
healthcare, housing or work.

It is important to note the data on racial discrimination sourced from the NZHS is self -
reported prevalence (from the victimds
true prevalence resulting in lower or higher percentages. Therefore, caution should be
taken when comparing results from this brief with reports that use a different data
source.

Experience of any racial discrimination

perspecti v

Table12: Self-reported experience of any racial discrimina t i o n, by gender, Mbor i a
non-Mbor i, 2006/ 07 and 2011/ 12
Indicator Year Mbor i Non-Mbor i
Male Female Total Male Female Total

Self-reported

experience of any 2006/07 28.1 30.5 29.3 20.6 16.0 18.2

ethnically motivated (24.7531.9) (27.9333.3) (27.0531.8) (18.7522.5) (14.6317.5) (17.1519.4)

personal attack or
any unfair treatment

on the basis of 2011/12 29.2 24.3 26.3 15.4 13.2 14.3
ethnicity (ever), 15+ (25.2533.6) (21.4527.5) (24.1528.7)|(13.7517.4) (11.7514.9) (13.2515.5)
years, percentage
Notes:
Figuresareagest andar di sed to the 2001 .Census total Mbori popul atio

Prioritised ethnicity has been used.
Source: New Zealand Health Survey (NZHSMinistry of Health, 2006/07 and 2011/12.

Table12s hows , overall, Mbor i adults moa-MBomobre than 1

to report ever experiencing racial discrimination (age-standardised rate ratio (RR) 1.65
in 2006/07 and 1.84 in 2011/12). Between 2006/07 and 2011/12, the percentage of
Mb o r i ts whd balve experienced racial discrimination remained constant and the

percentage of non-Mb o r i adults who experienced racial di sc

(18.2 percent to 14.3 percent).

WAl 2575 MbORRENDEREERQRT



Ethnically motivated personal attack

Table 13: Self-reported experience of ethnically motivated personal attack, by
gender , Mboo+Miboamd 2006/ 07 to 2016/ 17

Indicator Year Mbor i Non-Mbor i

Male Female Total Male Female Total
Self-reported 2006/07 24.1 24.1 24.0 17.9 13.3 155
experience of any (20.9527.6) (21.7026.6) (22.0026.3) (16.1019.7) (12.0014.7) (14.5016.6)

ethnically motivated
personal (physical
or verbal) attack

201112 26.3 18.6 21.9 13.7 11.3 12.5
(22.3530.7) (15.9521.6) (19.7524.4) (12.1515.6) (9.9512.9) (11.4513.7)

(ever), 15+ years, 2016/17 24.9 22.4 23.6 16.7 11.3 14.0
percentage (21.0929.2) (19.7625.2) (21.4525.9)((15.1618.6) (10.1012.5) (12.9915.1)
Selfreported 2006/07 7.3 3.9 55 5.1 1.9 3.5
experience of any (5.409.7) (3.005.0) (4.406.7) | (4.206.2) (1.402.4) (3.084.0)

ethnically motivated
personal physical
attack (ever), 15+

2011/12 | 12.1 3.8 7.5 4.4 2.1 3.2
(9.2515.7) (2.635.3) (6.159.4) (3.635.3) (1.782.7) (2.833.7)

years, percentage 2016/17 9.8 51 7.3 5.1 1.5 3.2
(7.4613.0) (3.996.7) (6.008.9) @ (4.336.0) (1.181.9) (2.833.7)

Selfreported 2006/07 22.2 225 22.3 16.0 12.3 14.1

experience of any (19.2525.4) (20.2025.1) (20.3824.5) (14.3017.8) (11.0313.7) (13.1615.2)

ethnically motivated
personal verbal
attack (ever), 15+
years, percentage 2016/17 235 21.8 22.6 15.6 11.0 13.3
(19.8327.6) (19.3524.5) (20.5524.8) (14.0517.4) (9.9512.2) (12.3314.4)

2011/12 = 23.9 18.1 20.6 12.6 10.6 11.6
(20.1528.2) (15.4521.1) (18.4523.0) (10.9514.5) (9.3512.0) (10.5312.7)

Notes:
Figuresareagest andar di sed to the 2001 .Census total Mbori popul at
Prioritised ethnicity has been used.

Due to the nature of the survey, the individual figures for physical and verbal do not equal the figures for
physical or verbal.

Source: New Zealand Health Survey (NZHSMinistry of Health, 2006/07, 2011/12 and 2016/17.

Tablel3s hows, overall, Mbor i adults ma-MBombre thar
to have experienced any ethnically motivated personal (physical or verbal) attack

(RR1.57 in 2006/07, 1.76 in 2011/12 and 1.73 in 2016/17). The disparity was greater for

rates of experience of a physical attack and t&h
more than twice as likely asnon-Mbor i t o h aedea phgsicg &tack ia n

2016/17 (RR 1.63 in 2006/07, 1.76 in 2011/12 and 2.41 ir2016/17).

WAl 2575 MbBRENDSREAOI 21
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Unfair treatment based on ethnicity

Table 14: Self-reported experience of unfair treatment on the basis of ethnicity, by

gender, MbooiMboamd 2006/ 07 and 2011/ 12
Indicator Year Mbor i Non-Mb o r i
Male Female Total Male Female Total
Selfreported
experience of unfair 2006/07 3.3 6.4 4.9 17 18 18
treatment by a health (2.304.6) (5.207.8) (4.185.8) | (1.302.3) (1.402.3) (1.482.1)
professional on the
basis of ethnicity SOLL/12 3.7 4.9 43 0.9 16 13
(ever), 15+ years, (2.036.0) (3.786.2) (3.355.4) (0.631.2) (1.252.1) (1.0515)
percentage
Selfreported
experience of unfair  2006/07 4.7 5.9 5.3 3.8 3.6 37
treatment at work or (3536.1) (4.757.3) (4.406.3) (3.1045) (3.184.1) (3.304.1)
being refused a job
unfairly because of
o 8.0 5.0 6.4 2.8 3.2 3.0
2011/12
ethnicity (ever), 15+ (6.0510.5) (3.836.6) (5.27.8) (2.203.4) (2.5%4.0) (2.533.5)
years, percentage
Selfreported
experience of unfair 2006/07 4.0 84 6.3 15 11 13
treatment when (2.855.5) (7.189.8) (5.467.3) | (1.181.9) (0.991.4) (1.051.6)
renting or buying a
hous.e.on the basis of SoL1/12 3.9 6.3 5.0 0.8 0.9 0.9
ethnicity (ever), 15+ (2.455.9) (5.08.0) (41065 (0.651.2) (0.65L.1) (0.751.0)
years, percentage
Seltreported Jooslor 98 15.1 126 59 55 57
experience of any (8.1511.9) (13.1517.4) (11.26514.1) (5.036.9) (4.896.2) (5.136.3)
unfair treatment on
the basis of ethnicity
(ever), 15+years, so1112 || 24 12.5 12.3 3.9 4.7 4.3
Notes:
Figuresareage-st andar di sed to the 2001 .Census total Mbor i

Prioritised ethnicity has been used.

Due to the nature of the survey, the individual figures for health, job or house do not equal the figures for

any unfair treatment.

Source: New ZealandHealth Survey (NZHS)Ministry of Health, 2006/07 and 2011/12.

Tablel4s hows ,

over al

Mbor i

adul

t sonwWib O € i

have experienced any unfair treatment on the basis of ethnicity (RR 2.29 in 2006/07).
This rose to nearly three times as likely in 2011/12 (RR 2.90 in 2011/12). The disparity
was greater for rates of experience of unfair treatment in housing among females:

Mbor i

WAl 2575 M

f emal

es

27 in 2011/12).
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wer e

mor e

namadbos ev &e muali
experienced unfair treatment in renting or buying houses because of ethnicity (RR 7.03
in 2006/07 and 7.

mo o e

popul ati o

t han t

mestashhivkel



Risk and protective
factors

Tobacco smoking

This section presents results over time for tobacco smoking, data sources are self
reported but they do give a good indication of change over time as the methods have
not changed.

What is the data telling us?

Overall the data shows that:

A

A

Mbor i y ou tolb yearg(¥edr 1Q) Aave a higher prevalence of daily
smoking than non-Mbor i youth from 1999 to 2015.

Youth smoking rates have declined substantially over time, however,

smoking rates for Mbori girdfsurtimesrami n di spr oy
high as those of non-Mbor i gi r | s.
Daily and current smoking rates for Mbori ac

decreased slightly over time.

Persistent disparities r e maithmoneMber it i me f or
for both current and daily smoking. Disparities are particularly pronounced
for Mbori females.

Mbori femal es wer e +mudkerthdnhoh-dbyprt of bmahpsex
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Youth smoking (aged 14915 years)

Youth smoking is sourced from the Action for Smokefree 2025 (ASH) Year 10 Snapshot
Survey.The ASH Year 10 Snapshot Swey samples 20,00@30,000 students aged 14515
years (in Year 10 at school) every year on their smoking behaviours and attitudes.

The ASH Survey shows that Mbori &byeatmti s in Year
a higher prevalence of daily smoking than non-Mb o r i in the same age group.
smoking is defined as smoking at least once a day.

Figure 5: Daily smoking in people aged 14 0615 years, by gender, Mbor i nanfMb o r i ,
199962015
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Note: Daily smoking consists of participants who report smoking at least once a day.
Source: ASH Year 10 Snapshot Surveys, 1962015.

Figure5s hows t hat daily smoki mgn-Mbaotreis yfoourt hb ostthe aMit d ryi
declined from 1999 to 2015, however, rates for Mt
rates for Mbori boys, andnof-Mtuorr it igmersl saas hi gh as t

Bet ween 1999 and 2015, Mbor i boysd daily smoking
while non-Mb o r i boysd rates decreased by 89 percent . D
girlsd daily smoking ratmese-Mbediucegidr byd 78atpes ceadcr
by 88 percent.

Bet ween 1999 and 2015, t he nahiMbfoern e od/aibley ween Mbc
smoking rates decreased by 75 percent, decreasing from 11 percentage points (the

difference in 1999) to 3 percentage points (the difference in 2015). For girls, the

di fference betnareMbiorMborrait easnddecreased by 73 perce
6 percentage points).

Further information regarding never smoked and da

compared with non-Mb o non-Pacific over time (200082016) can be found in the
factsheet2 016 ASH Year 10 Snapshot :(ASBmd)ki ng Among Mbol
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Current smoking (aged 15 and over)

The New Zealand Health Survey (NZHS) collects selfeported data on tobacco
smoking for adults aged 15 and over and examines current smoking, daily smoking
and ex-smoker status in 2006/07 and then in a continuous survey cyclefrom 2011/12
to 2016/17.

The NZHS results show that the prevalence of current smoking has decreased slowly

over time for namMvbbr MboFroaan @006/ 07 to 2016/ 17,
smoking for Mbori decr eawiehd5 gergentfor nop-Bb@reint ¢ omp s
Apersisting disparity i s ewithdoa-Mbo dwirt MbMBdr iwhen

being at least 2%2 times aslikely asnon-Mbor i t o be a current smoker
period.
Figure 6: Current smoking in people aged 15 and over , by gender, Mb o r i and

non-Mb o r2006/07 62016/17

Percent (rate per100) ==l d0ri
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Notes:

Figuresareagest andar di sed to the 2001 .Census total Mbor i popul at
Prioritised ethnicity has been used.

If the confidence intervals of two rates do not overlap, the difference in ratesis saidto be statistically
significant.

Current smoking is defined as having smoked more than 100 cigarettes in lifetime and currently smoking at
least once a month.

Source: New Zealand Health Survey (NZHSMinistry of Health, 2006/0762016/17.

Figure6showsthat rates of current smoking have decl ir
femal es have the highest rates of current smoki
females were current smokers comparedwith 11 percentof non-Mbor i f emal es.

The disparity bron-Meemi Mborparathnidcul arly pronounc
2016/ 17, Mbori females wemar-Mboarnl|l f e3nal teisme de
current smoker compared with just over 2% times in 2006/07. This is due to a faster

decline in current smoking rates for non-Mbor i f emal es over the time p
(33 percent decline fornon-Mbor i f e ma | ewnith 1c60 nppearrceednt f or Mbor i
females).Mb o r i mal es are ar omantMbotrwi cnal &8s It iok dley cais r
smokers and this hasremained stable over the time period.
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