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Figure 1: Trends in cancer incidence by ethnic group, males and females aged 1-74 years in New Zealand 1981-2011  
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Māori/non-Māori Disparity in Colon Cancer Survival
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What about comorbidity?
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Impact of comorbidity on cancer 

treatment
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Sarfati D, Gurney J, Stanley J, Koea J. A retrospective cohort study of patients with stomach and liver cancers: the impact of 
comorbidity and ethnicity on cancer care and outcomes. BMC Cancer 2014.



Ca: A Cancer Journal for Clinicians 2016; 66(4): 337-50.



C3 feasibility study

• 71 patients with newly diagnosed bowel 
cancer:

– Intervention:
• Review and active management of comorbidity

• Polypharmacy

• Mental health

• Psychosocial issues



What about health services?
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“Māori were four times less likely to receive 
curative rather than palliative anticancer 
treatment for nonmetastatic disease 
compared with Europeans 
even after adjusting for age, gender, 

NZDep, CCI [comorbidity], tumor type, 
stage and patient declining management.”

Stevens W, Stevens G et al.  Ethnic differences in the management of lung 

cancer in NZ. J Thoracic Oncol 2008.

Not just colon cancer…



Summary:

• Higher cancer incidence for several cancers

• Different trends over time

• Good evidence of survival inequities

• No one place on the cancer control pathway can ‘fix’ 
inequities

• Need comprehensive approach
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