
4/9/2014

1

Dr Jason Gurney

What were the key findings from 

the routinely-collected data?

Cancer Registry
(n=14,096)

Hospitalisation 

and other 

Databases

Mortality 

Database

Notes Review
(Upper GI & Rectal, 

n=718)

Survival

MoH National Health Board

Study Cohort

Ethnicity

Demographics

Tumour

Comorbidity

Health Care



4/9/2014

2



4/9/2014

3

Māori cancer patients are different to 

non-Māori cancer patients.
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Comorbidity is highly-prevalent among 

cancer patients…

…but prevalence varies by cancer type.
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Sarfati, Gurney, et al. (2013). Asia-Pac J Clin Oncol.
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Māori cancer patients tend to have a 

greater comorbidity burden.
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A high comorbidity burden increases 

likelihood of mortality…

…but the extent of this varies by cancer.
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Māori have poorer survival outcomes for 

some cancers compared to non-Māori.
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Does ethnicity influence treatment 

receipt?

Does comorbidity influence treatment 

receipt?
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Gurney, Sarfati, et al. (2013). NZMJ.
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Summary

Māori cancer patients are different to 

non-Māori cancer patients.

– Younger.

– More likely to live in deprived areas.

– More likely to live in rural areas.

– Tend to have a greater comorbidity burden.

– Tend to have different comorbidities, e.g. 

Hepatitis.



4/9/2014

25

Summary

Comorbidity is highly-prevalent among 

cancer patients…

…but prevalence varies by cancer type.

Summary

A high comorbidity burden increases 

likelihood of mortality.

(…and reduces likelihood of treatment…) 
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Summary

Our National Collections have immense 

strengths, and are envied around the 

world.

(Just ask an Australian.)

Summary

But they also have crucial weaknesses in 

terms of cancer treatment reporting:

– Private hospitals not mandated to report.

– Under-reporting by DHBs.*

*MoH. Price of Cancer Report, 2011.



4/9/2014

27

Summary

These weaknesses undermine the ability 

of the National collections to meaningfully

measure sector performance.
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