Figure 22: Standardised rates of endometrial cancer for 25+ year-olds, by ethnicity

Table 25: Age-standardised rate ratios (SRR) and rate differences (SRD) of endometrial

cancer, for Maori, Pacific and Asian compared to European/Other

Exposure Cohort Females
Endometrium
25+ years SRR (95% CI) SRD (95% Cl)
Total Maori vs | 1981-1986 1.54 (1.17-2.02) 10 (2.5-18)
European 1986—1991 1.77 (1.35-2.32) 13 (4.9-20)
1991-1996 1.67 (1.31-2.15) 11 (4.5-18)
1996-2001 1.66 (1.35-2.04) 13 (6.4-19)
2001-2004 1.66 (1.35-2.05) 12 (6.0-19)
P (trend) 0.72 0.25
Pooled 1.66 (1.49-1.85) 12 (8.6-15)
Total Pacific vs | 1981-1986 1.96 (1.14-3.37) 18 (-1.9-39)
European 19861991 2.92 (1.93-4.42) 31 (12-51)
1991-1996 2.13 (1.51-3.00) 19 (7.0-31)
19962001 2.52 (1.95-3.27) 29 (17-41)
2001-2004 3.78 (3.03—4.71) 51 (37-66)
P (trend) 0.14 0.16
Pooled 2.61 (2.22-3.05) 29 (21-36)
Total Asian vs | 1981-1986 0.80 (0.29-2.24) 3.7 (-20-12)
European 1986—1991 1.30 (0.64-2.64) 4.9 (-10-20)
1991-1996 1.00 (0.56—1.79) 0.0 (-9.7-9.7)
1996-2001 1.07 (0.72-1.60) 1.4 (-6.8-9.6)
2001-2004 1.24 (0.90-1.71) 45 (-2.9-12)
P (trend) 0.35 0.20
Pooled 1.07 (0.81-1.42) 1.3 (-4.2-6.7)

Notes: 95 percent confidence intervals in brackets. Underlying non-linear trends mean the p for trend value must be
interpreted cautiously.
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9.2 Socioeconomic trends

Age- and ethnicity-adjusted endometrial cancer rates for 25+ year-old females in the
low-income group increased by 17 percent over time in the period surveyed (p for trend
0.14), yet decreased by 15 percent in the high-income group (p for trend 0.59;

Figure 23 and Table 88 in Appendix 1).

As a consequence of these diverging trends by income group, both absolute and
relative measures of inequalities when examined over time suggest a possible
movement from lower to higher rates among low-income women between the early
1980s and more recent times, and conversely from higher to lower rates among high-
income women in the same period (Table 26).

Figure 23: Standardised rates of endometrial cancer for 25+ year-olds, by income

Table 26: Age- and ethnicity-standardised income rate ratios (SRR), rate differences (SRD),
relative indices of inequality (RII) and slope indices of inequality (SlI) of endometrial

cancer
Age group Cohort Females
Relative inequalities Absolute inequalities
SRR RIl (95% Cl) SRD SlI (95% Cl)
Endometrium
25+ years 1981-1986 0.84 0.8 (0.6-1.2) -4.0 -4.0 (-17-8.9)
1986-1991 1.16 1.0 (0.7-1.4) 2.6 -1.0 (-10-8.4)
1991-1996 1.00 1.1 (0.8-1.5) 0.1 1.0 (-15-18)
1996-2001 1.09 1.1 (0.9-1.5) 1.9 3.0 (-0.8-6.7)
2001-2004 1.15 1.1 (0.8-1.5) 3.3 2.0 (-4.8-8.3)
P (trend) 0.24 0.08 0.25 0.09
Pooled 1.03 1.0 (0.9-1.2) 0.7 0.0 (-7.1-7.8)

Notes: 95 percent confidence intervals in brackets. SRRs and SRDs compare low- and high-income tertiles.
Underlying non-linear trends mean the p for trend value must be interpreted cautiously.
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Chapter 10: Gallbladder and Bile Duct Cancer

Gallbladder cancer is rare, and generally has a poor prognosis. In 2005, there were
81 cases of cancer of the gallbladder or biliary tract diagnosed in New Zealand, and
71 deaths.”

Gallbladder and bile duct cancer are more common among women. Incidence
increases with increasing age, and those with a family history seem to have an
increased risk. The most established risk factor for cancers of the biliary tract and
gallbladder are gallstones. Other risk factors tend to be those that are associated with
the development of gallstones, for example obesity and high parity. A diet high in fruit
and vegetables may be protective.67

10.1 Ethnic trends

Gallbladder and bile duct cancer rates were low for all ethnic groups, and hence not
statistically precise (Figure 24 and Table 89 in Appendix 1). There was a suggestion of
increasing rates over time among Maori females (the rate doubled from 1981-1986 to
2001-2004, p for trend 0.09). Otherwise no clear trends in rates within ethnic groups
were apparent.

Pooled over time, the rate among Maori males were one-third higher than that of
European/Other males (SRR 1.38, 95 percent confidence interval 0.91-2.08), and the
rate among Pacific males was double the European/Other rate from the 1990s onwards
(Table 27). Rates among females were also higher among Maori and Pacific peoples —
but confidence intervals for the SRRs comfortably included 1.0.

Over time, there was some evidence of diverging rates between Maori and
European/Other females, the SRR increasing from 0.81 (0.32—-2.04) to 1.59 (0.85-2.99)
over the period surveyed (p for trend 0.03). Likewise, the SRDs over time for Maori
compared to European/Other females demonstrated a divergence.

There was little difference in rates between males and females, contrary to an
expectation of higher rates among females.
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Figure 24: Standardised rates of gallbladder and bile duct cancer for 25+ year-olds, by
ethnicity by sex

Table 27: Age-standardised rate ratios (SRR) and rate differences (SRD) of gallbladder and
bile duct cancer, for Maori, Pacific and Asian compared to European/Other, by sex

Exposure Cohort Males Females
Gallbladder
25+ years SRR (95% Cl) SRD (95% CI) SRR (95% Cl) SRD (95% Cl)

Total Maori vs | 1981-1986 | 1.18 (0.46-3.02) 0.6 (-2.8-3.9) 0.81 (0.32-2.04) | -0.6 (-3.1-1.9)

( (- (-
European 1986-1991 | 1.60 (0.44-5.77) 1.3 (-3.2-5.8) 0.54 (0.18-1.68) | -1.4 (-3.3-0.5)
1991-1996 | 1.69 (0.86-3.31) 2.0 (-1.2-5.2) 1.03 (0.50-2.14) | 0.1 (-2.5-2.7)
1996-2001 | 1.43 (0.67-3.07) 1.0 (-1.5-3.5) 1.46 (0.80-2.65) | 1.2 (-1.0-3.5)
2001-2004 | 0.92 (0.42-2.05) 0.2 (-2.2-1.8) 159 (0.85-2.99) | 2.0 (-1.3-5.3)
P (trend) 0.55 0.34 0.03 0.05
Pooled 1.38 (0.91-2.08) 1.0 (-0.5-2.5) 1.05 (0.75-1.47) | 0.2 (-0.9-1.3)
Total Pacific  |1986-1991 | 2.33 (0.70-7.77) 2.9 (-3.2-9.0)
vs European | 4991_1996 1.21 (0.41-3.50) | 0.7 (-3.8-5.2)
19962001 | 1.18 (0.35-4.06) 0.4 (-3.0-3.9) 1.18 (0.36-3.87) | 0.5 (-3.3-4.2)
2001-2004 | 2.56 (1.18-5.58) 43 (-1.0-9.6) 1.72 (0.76-3.85) | 2.4 (-2.2-7.1)
Pooled 1.99 (1.24-3.18) 2.4 (0.2-4.6) 1.34 (0.86-2.09) | 1.1 (-0.8-3.0)
Total Asian vs |1981-1986 | 3.90 (0.93-16.39) 8.7 (-7.9-25) 1.27 (0.18-9.05) | 0.9 (-7.3-9.1)
European 1986-1991 | 1.98 (0.28-14.21) 2.1 (-6.4-11)
1991-1996 | 0.34 (0.08-1.37) -1.9 (-3.4--05) | 0.41 (0.06-2.89) | -2.1 (-4.9-0.7)
1996-2001 | 0.68 (0.20-2.27) 0.8 (-2.7-1.2) 155 (0.61-3.95) | 1.5 (-2.4-5.3)
2001-2004 | 1.26 (0.50-3.18) 0.7 (-2.4-3.9) 1.84 (0.92-3.69) | 2.9 (-1.4-7.1)
P (trend) 0.21 0.42

Pooled 1.69 (0.69-4.15) 1.8 (-2.2-5.8) 1.20 (0.65-2.22) | 0.6 (-1.7-3.0)

Notes: 95 percent confidence intervals in brackets. Underlying non-linear trends mean the p for trend value must be
interpreted cautiously.
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10.2 Socioeconomic trends

Age- and ethnicity-standardised rates of gallbladder and bile duct cancer showed no
clear trends over time within income tertiles (Figure 25 and Table 90 in Appendix 1).

There was little evidence of notable inequalities by income among males, but there was
a 25-60 percent higher rate among low-income compared to high-income females
(Table 28).

Figure 25: Standardised rates of gallbladder and bile duct cancer for 25+ year-olds, by
income by sex
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Table 28: Age- and ethnicity-standardised income rate ratios (SRR), rate differences (SRD),
relative indices of inequality (RII) and slope indices of inequality (Sll) of gallbladder
and bile duct cancer, by sex

Age group Cohort Males Females
Relative Absolute Relative Absolute
inequalities inequalities inequalities inequalities
SRR RII(95%CIl) | SRD SII (95% Cl) | SRR RII (95% CI) | SRD Sl (95% Cl)
Gallbladder
25+ years 1981-1986 | 0.97 1.1 -0.1 0.0 1.15 1.2 0.4 1.0
(0.4-3.2) (-3.4-4.1) (0.5-3.0) (-0.8-2.1)
1986-1991 | 0.73 1.3 -0.9 1.0 1.32 1.7 0.8 1.0
(0.4-5.0) (-2.6-4.2) (0.8-3.4) (-1.2-3.9)
1991-1996 | 1.40 1.0 0.9 0.0 1.16 1.3 0.5 1.0
(0.4-2.4) (-5.7-5.6) (0.6-2.6) (-1.2-2.8)
1996-2001 | 1.41 1.9 0.9 1.0 1.70 25 1.2 2.0
(0.8-4.7) (0.5-2.4) (1.0-6.4) (1.0-3.4)
2001-2004 | 1.15 1.2 0.4 1.0 1.25 1.8 0.9 20
(0.5-2.8) (-1.1-2.3) (0.8-4.2) (1.0-3.9)
P (trend) 0.45 0.62 0.42 0.22 0.48 0.32 0.14 0.04
Pooled 1.08 1.2 0.2 0.0 1.28 1.6 0.8 1.0
(0.8-1.9) (-1.1-2.1) (1.1-2.3) (0.6-2.3)

Notes: 95 percent confidence intervals in brackets. SRRs and SRDs compare low- and high-income tertiles.
Underlying non-linear trends mean the p for trend value must be interpreted cautiously.
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Chapter 11: Hodgkin’s Disease

In New Zealand in 2005 there were 95 cases of Hodgkin’s disease diagnosed, of which
58 were in men.”’ Five-year survival from Hodgkin’s disease is about 80 percent.68
Hodgkin’s disease represents about 10 percent of all ymphomas; the remainder are
called non-Hodgkin’s lymphoma (NHL). The classification of ymphomas has been
subject to change in recent decades, meaning some lymphomas previously considered
to be Hodgkin’s disease have been reclassified as NHL and vice versa. There are two
main forms of Hodgkin’s disease: nodular lymphocyte predominant (5 percent) and
classical Hodgkin’s disease.®® The latter group is divided into another four subgroups.68

Incidence of Hodgkin’s disease varies by age, sex, ethnicity, social class and histologic
subtype. Similarly to most cancers incidence tends to occur in familg/ clusters; this is
thought to be due to shared genetic and environmental exposures.6

Epstein-Barr virus plays a role in the development of some, but not all, types of
Hodgkin’s disease. There are higher rates of Hodgkin’s disease among people with
autoimmune disorders (such as rheumatoid arthritis) and immunodeficiency. There is
no clear evidence for a relationship between a number of other risk factors (including
smoking, ionising radiation, physical activity, diet, occupational exposures, alcohol and
reproductive hormones) and Hodgkin’s disease.®®

11.1 Ethnic trends

Rates of Hodgkin’s disease by ethnicity were unstable over the period surveyed, with
no clear trends in rates evident within ethnic groups (Figure 26).

Pooled over time, the highest rates tended to be found among European/Other for both
sexes — except compared to Asian females, for which the pooled SRR was 1.41,
although with a confidence interval including the null (0.69-2.87). Pacific males had a
pooled SRR of 0.57 (0.30-1.11) compared to European/Other males, and Maori
females had a pooled SRR of 0.60 (0.36—1.00) compared to European/Other females
(Table 29).
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Figure 26: Standardised rates of Hodgkin’s disease cancer for 25+ year-olds, by ethnicity by
sex

Table 29: Age-standardised rate ratios (SRR) and standardised rate differences (SRDs) of
Hodgkin’s disease cancer, for Maori, Pacific and Asian compared to
European/Other, by sex

Exposure Cohort Males Females

Hodgkin’s

25+ years SRR (95% CI) SRD (95% ClI) SRR (95% ClI) SRD (95% ClI)

Total Maori vs | 1981-1986 1.03 (0.48-2.21) | 0.1 (-2.8-3.0) 0.48 (0.12-1.96) | -1.5 (-3.5-0.6)

European 1986-1991 0.37 (0.12-1.16) | -2.0 (-3.4—-0.5) | 0.85 (0.24-3.01) | -0.3 (-2.2-1.6)
1991-1996 1.26 (0.63-2.49) | 0.6 (-1.4-2.7) 0.32 (0.08-1.33) | -1.1 (-2.0--0.2)
1996-2001 0.95 (0.46-1.97) | -0.1 (-1.9-1.7) 0.56 (0.25-1.27) | -0.9 (-2.0-0.2)
2001-2004 0.84 (0.40-1.77) | -0.7 (-3.3-2.0) 0.81 (0.38-1.73) | -0.5 (-2.3-1.2)
P (trend) 0.88 0.53 0.51 0.48
Pooled 0.88 (0.62-1.25) | -0.4 (-1.4-0.6) 0.60 (0.36-1.00) | -0.9 (-1.6—-0.2)

Total Pacific | 1981-1986 0.31 (0.04-2.20) | -2.5 (-4.9--0.2) | 0.27 (0.04-1.91) | -2.1 (-3.8—-0.4)
vs European | 41986 1991 1.05 (0.38-2.93) | 0.2 (-3.2-3.5)

1991-1996 0.68 (0.09-4.90) | -0.5 (-2.7-1.7)
1996-2001 0.93 (0.23-3.83) | -0.2 (-3.6-3.2) 0.63 (0.15-2.59) | -0.8 (-2.7-1.1)
2001-2004 0.12 (0.02-0.90) | -3.6 (-5.0--2.2) | 1.05 (0.38-2.93) | 0.1 (-2.8-3.1)
Pooled 0.57 (0.30-1.11) | -1.4 (-2.7--0.1) | 0.62 (0.33-1.19) | -0.9 (-1.8-0.1)

Total Asian vs | 1981-1986 1.82 (0.41-8.07) 3.0 (-6.9-13)

European 1986-1991 0.34 (0.05-2.41) | -2.1 (-4.2-0.1) 1.58 (0.22-11.46)| 1.0 (-4.4-6.4)
1991-1996 0.62 (0.14-2.87) | -0.9 (-3.3-1.5) 1.32 (0.18-9.58) | 0.5 (-3.7-4.7)
1996-2001 0.81 (0.23-2.79) | -0.5 (-3.1-2.1) 1.77 (0.52-6.03) | 1.6 (-2.9-6.1)
2001-2004 0.77 (0.29-2.02) | -1.0 (-4.1-2.2) 0.98 (0.35-2.75) | -0.1 (-2.8-2.7)
P (trend) 0.32 0.49
Pooled 0.91 (0.41-2.03) | -0.3 (-2.6-2.0) 141 (0.69-2.87) | 0.8 (-1.2-2.8)

Notes: 95 percent confidence intervals in brackets. Underlying non-linear trends mean the p for trend value must be
interpreted cautiously.
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11.2 Socioeconomic trends

Rates of Hodgkin’s disease by income were unstable over time, with no clear trends in
rates evident within income groups (Figure 27).

Pooled over time, there were no statistically significant differences in Hodgkin’s disease
incidence by income (Table 30). Neither were there any clear trends in absolute or
relative inequalities by income over time.

Figure 27: Standardised rates of Hodgkin’s disease cancer for 25+ year-olds, by income by
sex
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Table 30: Age- and ethnicity-standardised income rate ratios (SRR), rate differences (SRD),
relative indices of inequality (RII) and slope indices of inequality (Sll) of Hodgkin’s
disease cancer, by sex

Age Cohort Males Females
group
Relative Absolute Relative Absolute
inequalities inequalities inequalities inequalities
SRR RII(95%CIl)| SRD SII(95%Cl) | SRR RII(95%Cl) | SRD Sl (95% Cl)
Hodgkin’s
disease
25+ years |1981-1986 | 0.66 0.7 -1.3 -1.0 1.16 1.6 0.4 1.0
(0.2-2.0) (-4.7-2.0) (0.6-4.6) (-2.3-4.7)
1986-1991 | 1.47 21 1.3 2.0 0.47 0.3 -1.5 -2.0
(0.8-5.6) (0.5-3.9) (0.0-1.9) (-3.7--0.2)
1991-1996 | 0.59 0.6 -11 -1.0 1.52 1.8 0.6 1.0
(0.2-1.7) (-3.7-1.2) (0.5-6.3) (-0.8-2.2)
1996-2001 | 1.41 1.6 0.9 1.0 0.86 0.6 -0.2 -1.0
(0.7-4.0) (-0.1-2.6) (0.2-1.9) (-2.7-1.2)
2001-2004 | 1.06 0.8 0.3 -1.0 1.09 1.2 0.2 1.0
(0.3-1.9) (-6.0-3.9) (0.4-3.8) (-1.0-2.2)
P (trend) 0.77 0.92 0.55 0.90 0.98 0.74 0.98 0.46
Pooled 1.00 1.1 -0.0 0.0 0.94 0.9 -0.1 0.0
(0.7-1.7) (-1.4-1.9) (0.5-1.5) (-1.0-0.5)

Notes: 95 percent confidence intervals in brackets. SRRs and SRDs compare low- and high-income tertiles.
Underlying non-linear trends mean the p for trend value must be interpreted cautiously.

78

Cancer Trends




Chapter 12: Kidney Cancer

Kidney cancer comprises a number of different cancer types, including renal cell
carcinoma, cancer of the renal pelvis and nephroblastoma. Most adult kidney cancer is
renal cell cancer, which includes clear cell, papillary and chromophilic renal cell
carcinomas; collecting duct carcinoma; and unclassified renal cell carcinoma.®® There
were 364 cases diagnosed in New Zealand in 2005, making kidney cancer the 11th
most common cancer registered and the ninth most common cause of cancer death.”

Kidney cancer is somewhat more common among males than females, and its
incidence peaks in the sixth and seventh decades of life. A small proportion of kidney
cancer is related to inheritable syndromes or conditions.

The two most established risk factors for kidney cancer are obesity and smoking.
There is some evidence that a diet high in meat may slightly increase risk of kidney
cancer, and that green vegetables and fruit may reduce risk, although findings in this
respect have been somewhat inconsistent. Similarly, while many potential occupational
exposure risk factors have been hypothesised, none have been found to be
consistently associated with kidney cancer, with the possible exception of asbestos.”’
Patients with end-stage renal disease from other causes have considerably increased
risk of kidney cancer, and risk is moderately increased for those with a history of kidney
stones or kidney infections, and for those with high blood pressure or on certain
medications for high blood pressure. Moderate alcohol consumption may be
protective.69

12.1 Ethnic trends

Kidney cancer incidence among 25+ year-olds increased over the period surveyed in all
ethnic groups (Figure 28 and Table 93 in Appendix 1). European/Other rates increased
monotonically over time, by 58 percent for males (p for trend 0.01) and 87 percent for
females (p for trend <0.01). Maori rates also tended to increase in parallel, but not
monotonically. There were also increases in Pacific and Asian male rates, although
these rates were measured with considerable imprecision in each cohort.

The kidney cancer rate among Maori tended to be slightly lower than that of
European/Other among both males and females. Pacific and Asian rates were about
half European/Other rates (Table 31): for example, Pacific men had an SRR of 0.55 (95
percent confidence interval 0.33—-0.93).

While rates varied between ethnic groups, there was no clear trend of changing
differences by ethnicity over time.
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Figure 28: Standardised rates of kidney cancer for 25+ year-olds, by ethnicity by sex

Table 31: Age-standardised rate ratios (SRR) and rate differences (SRD) of kidney cancer,
for Maori, Pacific and Asian compared to European/Other, by sex

Exposure Cohort Males Females
Kidney
25+ years SRR (95% CI) SRD (95% ClI) SRR (95% CI) SRD (95% Cl)
Total Maori vs | 1981-1986 0.96 (0.60-1.53) | -0.4 (-5.3-4.5) 0.65 (0.32-1.34) | -1.8 (-4.3-0.7)
European 1986-1991 1.05 (0.66-1.67) | 0.6 (-4.8-5.9) 0.62 (0.30-1.30) | -2.3 (-5.2-0.6)
1991-1996 0.97 (0.68-1.39) | -0.4 (-5.6-4.9) 163 (1.09-2.42) | 4.4 (-0.1-8.8)
1996-2001 0.87 (0.65-1.18) | -2.1 (-6.5-2.3) 0.73 (0.47-1.11) | -2.4 (-5.2-0.4)
2001-2004 0.82 (0.59-1.14) | -3.2 (-7.9-1.6) 0.93 (0.62-1.39) | -0.7 (-4.3-3.0)
P (trend) 0.06 0.05 0.92 0.80
Pooled 0.93 (0.78-1.10) | -1.0 (-3.2-1.2) 0.92 (0.74-1.15) | -0.6 (-2.0-0.9)
Total Pacific | 1981-1986 1.03 (0.24-4.42) | 0.4 (-16-17) 1.38 (0.50-3.82) | 2.0 (-5.3-9.2)
vs European | 4986 1991 0.17 (0.04-0.79) | -9.1 (-12—-6.0)
1991-1996 0.38 (0.14-1.07) | -9.3 (-15--3.3) | 0.41 (0.16-1.02) | -4.2 (-6.9—-1.4)
1996-2001 0.44 (0.24-0.81) | -9.4 (-14—-4.7) | 0.56 (0.27-1.16) | -3.9 (-7.6--0.2)
2001-2004 0.80 (0.45-1.40) | -3.5 (-11-4.3) 0.67 (0.32-1.39) | -3.2 (-8.0-1.6)
P (trend) 0.63 0.65
Pooled 0.55 (0.33-0.93) | -6.3 (-10--2.2) | 0.70 (0.46-1.06) | -2.3 (-4.5--0.1)
Total Asian vs | 1981-1986 0.10 (0.01-0.69) | -9.9 (-12—-7.5)
European 1986-1991 0.62 (0.15-2.63) | -4.1 (-14-5.8)
1991-1996 0.49 (0.17-1.43) | -7.6 (-16-0.3) 0.65 (0.18-2.35) | -2.4 (-8.3-3.5)
1996-2001 0.50 (0.22-1.16) | -8.3 (-15--1.2) | 0.23 (0.06-0.84) | -6.9 (-9.6—-4.1)
2001-2004 0.49 (0.25-0.98) | -8.7 (-15--2.8) | 0.34 (0.14-0.87) | -6.3 (-9.6—-3.1)
P (trend) 0.62 0.41
Pooled 0.45 (0.27-0.75) | -7.7 (-11—-4.4) | 0.39 (0.22-0.69) | -5.1 (-7.1--3.2)

Notes: 95 percent confidence intervals in brackets. Underlying non-linear trends mean the p for trend value must be
interpreted cautiously.
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12.2 Socioeconomic trends

Kidney cancer incidence among 25+ year-olds increased over the period surveyed by
about 50 percent or more in each income group for males, and approximately doubled
in each income group among females (Figure 29 and Table 94 in Appendix 1; p for
trend less than 0.10 in each instance).

Pooled over time, among males there was no notable difference in kidney cancer rates
by income. Among females, however, the low-income group tended to have a rate over
one-third higher than that of the high-income group (pooled SRR 1.36 and pooled

RIlI 1.3 (95 percent confidence interval 1.1-1.7); Table 32).

There were no clear trends in absolute or relative inequalities in kidney cancer over
time among males and females.

Figure 29: Standardised rates of kidney cancer for 25+ year-olds, by income by sex
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Table 32: Age- and ethnicity-standardised income rate ratios (SRR), rate differences (SRD),
relative indices of inequality (RII) and slope indices of inequality (Sll) of kidney
cancer, except renal pelvis cancer, by sex

Age Cohort Males Females
group
Relative Absolute Relative Absolute
inequalities inequalities inequalities inequalities
SRR RII(95%CIl) | SRD Sl (95%Cl) | SRR RII(95%CIl) | SRD SII (95% ClI)
Kidney
25+ 1981-1986 | 0.96 0.9 -0.5 -1.0 1.20 0.9 0.8 0.0
years (0.5-1.6) (-3.6-1.8) (0.5-1.9) (-4.1-3.4)
1986-1991 | 1.32 1.6 2.5 5.0 1.31 1.6 1.4 2.0
(0.9-2.9) (-2.6-13) (0.9-2.8) (1.0-3.5)
1991-1996 | 0.86 0.8 -2.1 -3.0 1.52 1.7 3.1 4.0
(0.5-1.4) (-4.6—-0.6) (1.0-3.0) (1.6-5.7)
1996-2001 | 1.14 1.3 21 3.0 1.43 14 2.7 3.0
(0.9-1.7) (0.3-6.4) (0.9-2.1) (-3.6-9.0)
2001-2004 | 1.03 0.9 0.5 -1.0 1.30 1.2 25 2.0
(0.7-1.3) (-4.8-2.8) (0.8-1.9) (-1.0-4.7)
P (trend) 0.87 0.84 0.99 0.77 0.71 0.90 0.07 0.50
Pooled 1.04 1.1 0.5 1.0 1.36 1.3 21 2.0
(0.9-1.3) (-0.8-2.7) (1.1-1.7) (1.2-2.8)

Notes: 95 percent confidence intervals in brackets. SRRs and SRDs compare low- and high-income tertiles.
Underlying non-linear trends mean the p for trend value must be interpreted cautiously.
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Chapter 13: Larynx, Nasal, Ear and Sinus Cancer

Cancers of the ear, sinuses and larynx are uncommon. This combination of cancers
accounted for 114 registered cancers, the majority of which were laryngeal, in 2005.°"

Laryngeal cancer is considerably more common among men than women, and risk
increases with increasing age. The majority of laryngeal cancer is due to tobacco
smoking, alcohol consumption or an interaction between the two. Occupational
exposure to inorganic acids, nickel, asbestos and ionising radiation; and laryngeal
infection with HPV may also be associated with an increased risk of laryngeal cancer.
High intake of fruit and vegetables may be protective.”

13.1 Ethnic trends

Larynx, nasal, ear and sinus cancer incidence decreased by 43 percent among
European/Other males (p for trend <0.01) over the period surveyed, and approximately
halved among Pacific and Asian males (although the statistical significance of the trend
was borderline) (Figure 30 and Table 95 in Appendix 1). Rates among Maori males
were unstable over time, and among females even more so.

Pooled over time, Maori and Pacific male rates were 1.12 and 1.25 times greater
respectively than European/Other rates, but confidence intervals included the null.
Asian male rates were 1.55 times European/Other male rates (95 percent confidence
interval 0.95-2.52) (Table 33). Among females, Asian rates were twice the
European/Other rate (but confidence intervals included the null), Maori rates 1.75 times
greater (1.18-2.58) and Pacific rates 2.32 times greater (0.97-5.56).

There were no significant trends over time in ethnic inequalities in larynx, nasal, ear and
sinus cancer incidence.

Figure 30: Standardised rates of larynx, nasal, ear and sinus cancer for 25+ year-olds, by
ethnicity by sex
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Table 33: Age-standardised rate ratios (SRR) and rate differences (SRD) of larynx, nasal, ear
and sinus cancer, for Maori, Pacific and Asian compared to European/Other, by sex

Exposure Cohort Males Females

Larynx etc

25+ years SRR (95% ClI) SRD (95% ClI) SRR (95% ClI) SRD (95% ClI)

Total Maori vs | 1981-1986 1.12 (0.58-2.19) | 1.1 (-5.6-7.7) 2.36 (0.98-5.69) | 1.9 (-0.9-4.6)

European 1986-1991 0.49 (0.27-0.91) | -4.2 (-6.9--1.6) | 1.11 (0.39-3.12) | 0.2 (-1.6-1.9)
1991-1996 1.29 (0.81-2.04) | 1.9 (-1.9-5.7) 1.40 (0.59-3.32) | 0.5 (-1.0-2.1)
1996-2001 1.01 (0.65-1.58) | 0.1 (-2.7-2.8) 160 (0.82-3.11) | 0.9 (-0.7-2.5)
2001-2004 2.32 (1.53-3.52) | 6.7 (2.0-11) 2.54 (1.04-6.20) | 1.5 (-0.6-3.7)
P (trend) 0.16 0.16 0.85 0.67
Pooled 1.12 (0.87-1.43) | 0.8 (-1.1-2.8) 1.75 (1.18-2.58) | 1.0 (0.1-1.9)

Total Pacific | 1981-1986 1.32 (0.40-4.33 29 (-11-17) 4.05 (0.56-29.3)| 4.2 (-6.7-15)

( ) (- (-
vs European | 4986 1991 151 (0.47-4.84) | 4.3 (-10-19) 1.13 (0.16-8.17) | 0.2 (-3.2-3.6)
1991-1996 1.01 (0.39-2.61) | 0.1 (-6.2-6.3) | 4.49 (1.65-12.2) | 4.7 (-1.1-11)
1996-2001 122 (0.57-2.61) | 1.4 (-4.3-7.1) 0.45 (0.06-3.27) | -0.8 (-2.3-0.6)
2001-2004 1.00 (0.44-2.30) | 0.0 (-4.2-4.2) 1.26 (0.28-5.68) | 0.3 (-1.6-2.1)
P (trend) 0.22 0.24 0.40 0.74
Pooled 1.25 (0.74-2.12) | 1.8 (-2.8-6.4) 2.32 (0.97-5.56) | 1.8 (-0.9-4.5)
Total Asian vs | 1981-1986 159 (0.51-4.99) | 5.2 (-11-21)
European 1986-1991 2.18 (0.91-5.22) | 9.8 (-5.9-26) 3.42 (0.47-24.66)| 3.7 (-6.6-14)
1991-1996 1.16 (0.33-4.14) | 1.1 (-8.5-11) 2.14 (0.44-10.46)| 1.5 (-3.0-6.0)
1996-2001 1.16 (0.53-2.54) | 1.0 (-4.6-6.6) 0.79 (0.17-3.64) | -0.3 (-2.2-1.5)
2001-2004 1.37 (0.68-2.75) | 1.9 (-2.9-6.7)
P (trend) 0.28 0.38
Pooled 1.55 (0.95-2.52) | 3.9 (-1.5-9.2) 216 (0.82-5.73) | 1.7 (-1.3-4.7)

Notes: 95 percent confidence intervals in brackets. Underlying non-linear trends mean the p for trend value must be
interpreted cautiously.

13.2 Socioeconomic trends

Larynx, nasal, ear and sinus cancer incidence rates among males decreased by

23 percent in the low-income group, by 39 percent in the middle income group and by
45 percent in the high-income group (p for trend <0.10 in all three groups) (Figure 31
and Table 96 in Appendix 1). Among females, rates were about one-fifth those of
males, and were unstable over time, with no clear patterns other than a halving of rates
among the low-income group.

Pooled over time, rates were up to twice as high among low-income compared to high-
income groups, for both males and females (Table 34). Inequality among females was
unstable over time, but among males may have increased (as indicated, for example,
by the RII, which increased from 1.70 to 2.90, p for trend 0.10). Such a pattern of
differing trends in inequality by sex seems unlikely, and it may be that this pattern is a
chance finding.
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Figure 31:

Standardised rates of larynx, nasal, ear and sinus cancer for 25+ year-olds, by
income by sex

Table 34: Age- and ethnicity-standardised income rate ratios (SRR), rate differences (SRD),
relative indices of inequality (RIl) and slope indices of inequality (Sll) of larynx,
nasal, ear and sinus cancer, by sex

Age group Cohort Males Females
Relative Absolute Relative Absolute
inequalities inequalities inequalities inequalities
SRR RII(95% Cl) | SRD Sl (95%Cl) | SRR RII(95% Cl) | SRD Sl (95% Cl)
Larynx etc
25+ years 1981-1986 | 1.42 1.7 3.1 5.0 1.29 2.0 0.4 1.0
(1.0-3.1) (1.2-7.9) (0.4-10.2) (-1.7-3.6)
1986-1991 | 1.75 20 4.1 5.0 2.66 3.1 1.5 2.0
(1.1-3.7) (4.4-5.6) (0.7-14.2) (0.4-3.2)
1991-1996 | 2.05 3.4 4.4 7.0 1.53 1.8 0.9 1.0
(1.6-7.5) (6.1-7.7) (0.5-6.5) (-0.7-2.7)
1996-2001 | 1.79 26 3.3 5.0 1.52 20 0.6 1.0
(1.4-5.1) (2.3-7.9) (0.7-5.9) (-0.7-2.8)
2001-2004 | 1.93 29 3.8 5.0 0.55 0.4 -1.0 -1.0
(1.3-6.6) (4.2-6.7) (0.1-3.1) (-2.9-0.2)
P (trend) 0.24 0.10 0.86 0.75 0.24 0.30 0.31 0.07
Pooled 1.74 23 3.8 6.0 1.38 1.7 0.5 1.0
(1.7-3.1) (4.6-6.4) (1.0-3.2) (0.7-1.0)
Notes: 95 percent confidence intervals in brackets. SRRs and SRDs compare low- and high-income tertiles.
Underlying non-linear trends mean the p for trend value must be interpreted cautiously.
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Chapter 14: Leukaemia

The term ‘leukaemia’ encompasses a heterogeneous range of malignancies of the
haematopoietic system. In 2005 there were 575 cases of adult leukaemia diagnosed in
New Zealand; about 42 percent were in women " Five-year survival from leukaemia in
New Zealand is approximately 50 percent ® The classification of leukaemia is
complex, has evolved over time, and is |mportant as specific subtypes entail different
epidemiology, treatment and prognoses

Overall leukaemia is more common in older age groups, in men and in certain
countries.”’ Ina proportion of cases genetic factors play a role. Little is known about
environmental risk factors for leukaemia. For some types of leukaemia smoking
appears to play a role, as do infectious agents, ionising radiation, exposure to benzene,
and chemotherap}/ medications. However, these risk factors are unlikely to explain the
majority of cases.

14.1 Ethnic trends

Incidence increased by 75 percent and 102 percent for Maori and European/Other
males respectively (p for trend 0.04 and <0.01), and by 42 percent, 109 percent, 89
percent and 56 percent for Maori, Pacific, European/Other and Asian females
respectively (although only in the case of European/Other was the p for trend
significant: <0.01) (Table 97 in Appendix 1). These patterns were similar across age
groups (Figure 33).

Pooled over time, Asian female rates were about two-thirds those of European/Other
females, and Maori female rates were 1.21 (95 percent confidence interval 1.02—1.43)
times greater. There were no substantive differences by ethnicity in rates for males
across combined age groups.

Consistent with the lack of observed increase in Pacific and Asian male leukaemia
rates over time, there was a trend among these two groups compared to
European/Other males for relative inequality rate ratios to fall below 1.0 (Tables 35
and 36). However, neither of these two trends was statistically significant.
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Figure 32: Standardised rates of leukaemia cancer for 25+ year-olds, by ethnicity by sex

Figure 33: Standardised rates of leukaemia cancer, by ethnicity by sex and age group
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Table 35: Age-standardised rate ratios (SRR) of leukaemia cancer, for Maori, Pacific and
Asian compared to European/Other, by sex

Exposure Cohort 25+ years 25-64 years 65+ years
Leukaemia SRR (95% CI) SRR (95% CI) SRR (95% CI)
Total ethnicity
Males
Total Maorivs | 1981-1986 1.16 (0.73-1.83) 1.72 (1.04-2.86) 0.84 (0.36-1.94)
European 1986—1991 0.73 (0.50-1.09) 1.20 (0.75-1.93) 0.49 (0.24-0.99)
1991-1996 0.99 (0.72-1.36) 1.83 (1.21-2.76) 0.68 (0.38-1.20)
1996-2001 1.11 (0.84-1.47) 1.23 (0.89-1.71) 0.96 (0.63—1.48)
2001-2004 1.00 (0.77-1.30) 1.02 (0.72-1.43) 1.00 (0.68-1.47)
P (trend) 0.76 0.22 0.13
Pooled 1.00 (0.86-1.16) 1.36 (1.13-1.63) 0.80 (0.63-1.03)
Total Pacific vs |1981-1986 1.85 (0.91-3.77) 2.81 (1.31-6.04) 1.01 (0.25-4.09)
European 1986—1991 0.97 (0.43-2.19) 0.84 (0.37-1.93) 1.35 (0.35-5.14)
1991-1996 0.99 (0.56-1.75) 1.26 (0.67-2.35) 0.69 (0.26-1.85)
1996-2001 0.85 (0.51-1.42) 0.85 (0.45-1.63) 0.74 (0.35-1.55)
2001-2004 0.87 (0.57-1.34) 0.89 (0.53-1.49) 0.84 (0.43-1.66)
P (trend) 0.10 0.15 0.42
Pooled 1.05 (0.79-1.40) 1.21 (0.87-1.69) 0.91 (0.55-1.51)
Total Asian vs | 1986—1991 1.39 (0.57-3.40) 1.72 (0.65-4.53) 1.91 (0.36-10.02)
European 1991-1996 0.98 (0.41-2.30) 1.16 (0.48-2.81) 1.24 (0.30-5.14)
1996-2001 0.83 (0.54-1.27) 1.29 (0.79-2.12) 0.55 (0.21-1.44)
2001-2004 0.44 (0.27-0.72) 0.62 (0.35-1.10) 0.50 (0.20-1.25)
Pooled 0.88 (0.62—1.25) 1.15 (0.82-1.63) 1.00 (0.48-2.11)
Females
Total Maorivs | 1981-1986 1.55 (0.99-2.45) 2.15 (1.15-4.00) 1.18 (0.55-2.50)
European 1986—1991 1.14 (0.71-1.81) 1.24 (0.66-2.31) 1.03 (0.51-2.11)
1991-1996 1.37 (0.98-1.91) 1.79 (1.13-2.83) 1.16 (0.62-2.14)
1996-2001 0.94 (0.67-1.32) 1.54 (0.98-2.41) 0.65 (0.37-1.15)
2001-2004 1.16 (0.89-1.53) 1.45 (1.02-2.07) 1.06 (0.67-1.69)
P (trend) 0.27 0.31 0.60
Pooled 1.21 (1.02-1.43) 1.61 (1.29-2.02) 0.99 (0.75-1.31)
Total Pacific vs |1981-1986 0.77 (0.24-2.53) 1.76 (0.53-5.80)
European 1986—1991 1.41 (0.66-3.01) 1.94 (0.79-4.75) 0.76 (0.18-3.17)
1991-1996 1.23 (0.66-2.32) 1.51 (0.79-2.90) 0.81 (0.23-2.81)
1996-2001 1.16 (0.76-1.79) 1.43 (0.85-2.42) 0.87 (0.42-1.81)
2001-2004 0.86 (0.54—1.38) 1.13 (0.63-2.02) 1.00 (0.40-2.47)
P (trend) 0.35 0.02
Pooled 1.09 (0.81-1.47) 1.53 (1.07-2.18) 0.87 (0.55-1.37)
Total Asianvs | 1981-1986 0.67 (0.16-2.84) 0.55 (0.08-3.95) 0.65 (0.09-4.64)
European 1991-1996 0.68 (0.26-1.82) 0.57 (0.16-2.12) 0.65 (0.16-2.62)
1996-2001 0.66 (0.36-1.20) 1.30 (0.69-2.43) 0.27 (0.04-1.94)
2001-2004 0.56 (0.34-0.91) 0.78 (0.43-1.41) 0.48 (0.19-1.24)
Pooled 0.64 (0.43-0.95) 0.82 (0.54-1.24) 0.49 (0.25-0.98)

Notes: 95 percent confidence intervals in brackets. Underlying non-linear trends mean the p for trend value must be
interpreted cautiously.
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Table 36: Age-standardised rate differences (SRD) of leukaemia cancer, for Maori, Pacific

and Asian compared to European/Other, by sex

Exposure Cohort 25+ years 25-64 years 65+ years
Leukaemia SRD (95% Cl) SRD (95% CI) SRD (95% CI)
Total ethnicity
Males
Total Maorivs | 1981-1986 2.1 (-4.9-9.1) 4.5 (-0.7-9.6) -8.2 (-44-28)
European 1986—1991 -4.3 (-9.1-0.4) 1.4 (-2.5-5.4) -34 (-57--11)
1991-1996 -0.2 (-6.0-5.7) 7.2 (0.9-13) -22 (-49-4.5)
1996-2001 2.4 (-4.5-9.4) 2.6 (-1.8-7.0) -3.1 (-39-33)
2001-2004 -0.1 (-7.0-6.9) 0.2 (-4.7-5.1) -0.1 (-38-37)
P (trend) 0.64 0.50 0.32
Pooled -0.0 (-2.9-2.8) 3.3 (1.1-5.6) -14 (-29-0.1)
Total Pacific vs |1981-1986 11 (-6.0-29) 11 (-1.7-24) 0.4 (-71-72)
European 1986-1991 -0.6 (-13-12) -1.1 (-6.1-3.9) 23 (-96-141)
1991-1996 -0.2 (-11-10) 2.2 (-4.5-9.0) 21 (-68-26)
1996-2001 -3.3 (-13-6.5) -1.6 (-7.8-4.6) -22 (-69-25)
2001-2004 -3.4 (-13-6.6) -1.6 (-8.1-4.9) -15 (-70-40)
P (trend) 0.10 0.42 0.32
Pooled 1.0 (-4.7-6.6) 2.0 (-1.7-5.6) 6.7 (-40-27)
Total Asian vs | 1986—1991 6.3 (-14-27) 5.1 (-6.6-17) 60 (-148-268)
European 1991-1996 -0.4 (-16-15) 1.4 (-7.4-10) 17 (-105-138)
1996-2001 -3.9 (-12-4.1) 3.3 (-3.7-10) -38 (-84-7.5)
2001-2004 -15 (-21--9.0) -5.3 (-11--0.2) -49 (-94--3.7)
Pooled -2.5 (-8.9-3.9) 1.5 (-2.4-5.5) 0.3 (-58-59)
Females
Total Maorivs | 1981-1986 47 (-1.2-11) 4.9 (-0.6-10) 5.4 (-22-32)
European 1986-1991 1.3 (-3.8-6.4) 1.3 (-2.8-5.3) 1.1 (-23-25)
1991-1996 4.4 (-1.0-9.7) 5.2 (0.0-10) 6.4 (-23-35)
1996-2001 -0.8 (-4.9-3.4) 3.5 (-0.8-7.8) -18 (-37-1.2)
2001-2004 2.7 (-2.4-7.7) 3.8 (-0.3-7.9) 3.8 (-26-33)
P (trend) 0.49 0.80 0.41
Pooled 2.4 (0.1-4.7) 3.7 (1.6-5.9) 0.4 (-12-11)
Total Pacific vs |1981-1986 -1.9 (-9.7-5.9) 3.2 (-5.6-12)
European 1986—1991 3.9 (-6.4-14) 5.0 (-4.1-14) -7.9 (-44-28)
1991-1996 2.8 (-6.5-12) 3.4 (-3.0-9.8) -7.8 (-49-33)
1996-2001 2.1 (-4.3-8.6) 2.8 (-2.0-7.6) 6.6 (-39-26)
2001-2004 -2.3 (-8.8-4.3) 1.1 (-4.3-6.6) -0.1 (-54-54)
P (trend) 0.83 0.1
Pooled 1.1 (-2.7-4.8) 3.2 (-0.1-6.5) -5.9 (-24-12)
Total Asianvs | 1981-1986 2.8 (-11-5.4) -1.9 (-6.6-2.8) -11 (-50-29)
European 1991-1996 -3.8 (-12-4.2) -2.8 (-7.9-2.2) -14 (-51-23)
1996-2001 -4.4 (-9.6-0.7) 1.9 (-3.3-7.2) -37 (-64--9.4)
2001-2004 71 (-12--2.6) -1.8 (-5.7-2.1) -31 (-59--3.3)
Pooled 4.4 (-7.5--1.3) -1.1 (-3.3-1.0) -23 (-38--7.5)

Notes: 95 percent confidence intervals in brackets. Underlying non-linear trends mean the p for trend value must be
interpreted cautiously.
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14.2 Socioeconomic trends

Leukaemia incidence rates among those aged 25+ years increased steadily over the
period surveyed, to double in all sex and income groups (Figures 34 and 35 and Table
98 in Appendix 1). Increases were similar across age groups (Figure 35).

Pooled over time, there were no significant relative or absolute inequalities (Table 37).

Figure 34: Standardised rates of leukaemia cancer for 25+ year-olds, by income by sex

90 Cancer Trends



Figure 35: Standardised rates of leukaemia cancer, by income by sex and age group
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Table 37: Age- and ethnicity-standardised income rate ratios (SRR), rate differences (SRD),
relative indices of inequality (RII) and slope indices of inequality (Sll) of leukaemia
cancer, by sex

Age group Cohort Males Females
Relative Absolute Relative Absolute
inequalities inequalities inequalities inequalities
SRR RII(95% Cl) | SRD SlI (95% Cl) | SRR RII (95% CI) | SRD Sll (95% Cl)
Leukaemia
25+ years 1981-1986 | 1.02 1.1 0.2 1.0 0.99 0.9 -0.1 -1.0
(0.7-1.8) (-4.5-7.2) (0.5-1.6) (-4.7-3.0)
1986-1991 | 0.89 0.8 -1.8 -4.0 1.03 0.9 0.3 -1.0
(0.5-1.1) (-9.4-0.9) (0.6-1.4) (-6.6-4.7)
1991-1996 | 1.00 1.1 0.0 20 0.94 1.0 -0.8 1.0
(0.8-1.6) (-4.2-8.5) (0.6-1.8) (-13-14)
1996-2001 | 0.81 0.8 -5.1 -6.0 1.03 1.1 0.4 1.0
(0.6-1.0) (-13-0.6) (0.8-1.5) (-4.0-6.0)
2001-2004 | 0.99 1.0 -0.3 0.0 1.17 1.4 25 5.0
(0.7-1.3) (-6.7-5.8) (1.0-1.9) (0.4-9.8)
P (trend) 0.82 0.86 0.48 0.85 0.17 0.02 0.23 0.03
Pooled 0.92 0.9 -1.5 -1.0 1.03 1.1 0.4 1.0
(0.8-1.1) (-2.9-0.1) (0.9-1.3) (-1.8-3.6)
25-64 years [ 1981-1986 | 0.96 1.1 -0.3 0.0 1.31 0.9 1.3 0.0
(0.5-2.2) (-4.8-5.5) (0.3-2.6) (-4.9-4.1)
1986-1991 | 0.87 0.6 -11 -4.0 1.04 0.9 0.2 -1.0
(0.3-1.1) (-9.4-0.7) (0.5-1.8) (-3.7-2.4)
1991-1996 | 0.91 1.2 -1.0 1.0 1.19 1.2 1.2 1.0
(0.6-2.1) (-6.3-9.0) (0.6-2.2) (-6.6-8.7)
1996-2001 | 0.79 0.8 2.7 -3.0 0.82 0.8 -1.3 -1.0
(0.5-1.2) (-9.3-2.5) (0.5-1.5) (-4.3-1.7)
2001-2004 | 1.14 1.2 1.7 3.0 1.45 2.0 3.2 6.0
(0.8-1.9) (-2.1-7.9) (1.1-3.7) (2.3-9.2)
P (trend) 0.41 0.52 0.80 0.44 0.76 0.25 0.83 0.25
Pooled 0.92 0.9 -0.8 -1.0 1.13 1.1 0.8 1.0
(0.7-1.2) (-3.4-1.6) (0.8-1.5) (-1.2-2.9)
65+ years 1981-1986 | 1.04 1.0 1.5 1.0 0.86 0.8 -4.6 -6.0
(0.5-1.9) (-24-25) (0.4-1.7) (-23-11)
1986-1991 | 0.95 1.0 -2.9 1.0 1.06 1.0 2.0 -1.0
(0.6-1.7) (-58-61) (0.5-1.8) (-22-21)
1991-1996 | 1.11 1.2 6.7 12 0.84 1.1 -7.3 5.0
(0.8-1.9) (-3.2-28) (0.5-2.5) (-40-49)
1996-2001 | 0.83 0.8 -16 -17 1.20 14 9.9 15
(0.6-1.2) (-45-11) (0.8-2.2) (-9.9-40)
2001-2004 | 0.97 1.0 -2.6 -2.0 1.01 1.0 0.3 1.0
(0.7-1.4) (-36-31) (0.6-1.6) (-29-31)
P (trend) 0.52 0.55 0.51 0.67 0.44 0.41 0.43 0.14
Pooled 0.96 1.0 -2.7 0.0 1.00 1.1 0.0 2.0
(0.8-1.2) (-15-14) (0.8-1.4) (-5.6—10)

Notes: 95 percent confidence intervals in brackets. SRRs and SRDs compare low- and high-income tertiles.
Underlying non-linear trends mean the p for trend value must be interpreted cautiously.
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Chapter 15: Lip, Mouth and Pharynx Cancer

In 2005 in New Zealand 285 cases of cancer of the lip, mouth and pharynx were
diagnosed, the majority (195) in men.”” This is a diverse group of cancers
anatomically; however, with the exception of cancers of the nasopharynx (accounting
for 29 of the 285 cases in 2005) the risk factors are similar.”? The majority are
squamous cell cancers.

Oral cancers (that is, all this group except cancers of the nasopharynx) are more
common among older people and men. The most important risk factors for these
cancers are tobacco consumption, alcohol and, for some cancers, HPV infection.
Consumption of non-starchy vegetables, fruits and food containing carotenoids is likely
to decrease the risk of oral cancer.?

Nasopharyngeal cancer is an uncommon cancer, although endemic in some areas of
the world (such as China). Epstein-Barr virus plays a causal role in the origin of
nasopharyngeal cancer. Other risk factors include exposure to formaldehyde, tobacco
and consumption of Chinese-style salted fish.”

15.1 Ethnic trends

Lip, mouth and pharynx cancer rates among 25+ year-olds decreased from 1981-1986
to 2001-2004 among Pacific males by 59 percent (p for trend 0.03), and among
European/Other males by 30 percent (p for trend <0.01) (Figure 36 and Table 99 in
Appendix 1). Conversely, the Maori male rate increased by 77 percent (p for trend
0.04). There was no trend evident over time among Asian males. Among females,
rates were unstable over time, with no clear evident trends.

Pooled over time, Maori, Pacific and Asian male rates were 0.86, 1.49 and 1.51 times
European/Other rates respectively, with confidence intervals excluding the null in the
case of Pacific and Asian people. Among females, the rate ratios were 0.79, 1.16 and
1.21, but all confidence intervals included the null (Table 38).

There were no clear trends of changing inequalities over time.
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Figure 36: Standardised rates of lip, mouth and pharynx cancer for 25+ year-olds, by ethnicity
by sex

Table 38: Age-standardised rate ratios (SRR) and rate differences (SRD) of lip, mouth and
pharynx cancer, for Maori, Pacific and Asian compared to European/Other, by sex

Exposure Cohort Males Females
Oropharynx
25+ years SRR (95% Cl) SRD (95% Cl) SRR (95% ClI) SRD (95% Cl)

Total Maori vs | 1981-1986 0.50 (0.30-0.82) -9.4 (-14--4.6) 0.79 (0.42-1.47) -1.5 (-5.0-2.0)

( (- (-
European 1986-1991 0.65 (0.44-0.96) | -6.3 (-11—-1.7) | 0.66 (0.38-1.12) | -2.5 (-5.2-0.1)
1991-1996 1.10 (0.76-1.60) | 1.6 (-4.6-7.7) 0.72 (0.41-1.26) | -1.6 (-4.0-0.8)
1996-2001 1.03 (0.75-1.42) | 0.5 (-4.1-5.0) 1.08 (0.68-1.70) | 0.5 (-2.5-3.5)
2001-2004 1.27 (0.93-1.73) | 3.5 (-1.5-8.5) 0.71 (0.43-1.18) | -2.0 (-4.5-0.6)
P (trend) 0.02 0.01 0.64 0.69
Pooled 0.86 (0.72-1.01) | -2.3 (-4.6—-0.0) | 0.79 (0.62-1.00) | -1.4 (-2.7--0.1)

Total Pacific | 1981-1986 1.50 (0.83-2.74 9.4 (-7.3-26 0.83 (0.32-2.12) -1.2 (-6.84.3)

( ) (- ) (-
vs European | 4986 1991 1.95 (1.05-3.63) 17 (-4.5-39) 146 (0.55-3.87) | 3.4 (-7.1-14)
1991-1996 1.38 (0.76-2.50) | 5.7 (-6.6-18) 0.97 (0.45-2.12) | -0.2 (-4.5-4.2)
1996-2001 1.45 (0.92-2.29) | 6.3 (-2.9-16) 1.14 (0.58-2.22) | 0.8 (-3.8-5.5)
2001-2004 0.88 (0.50-1.55) | -1.5 (-8.0-4.9) 1.45 (0.81-2.58) | 3.0 (-2.6-8.7)
P (trend) 0.18 0.06 0.25 0.17
Pooled 149 (1.13-1.98) | 7.8 (1.2-14) 1.16 (0.79-1.71) | 1.1 (-1.9-4.0)
Total Asian vs | 1981-1986 1.48 (0.57-3.88) | 9.0 (-18-36) 1.17 (0.40-3.45) | 1.2 (-7.7-10)
European 1986-1991 1.60 (0.83-3.09) 11 (-8.1-30) 1.39 (0.51-3.81) | 2.9 (-7.4-13)
1991-1996 1.05 (0.51-2.14) | 0.7 (-11-12) 0.91 (0.33-2.55) | -0.5 (-5.9-4.9)
1996-2001 1.78 (1.11-2.85) 11 (-0.7-23) 1.36 (0.74-2.53) | 2.2 (-2.9-7.3)
2001-2004 169 (1.13-2.51) | 8.9 (0.3-17) 1.18 (0.71-1.95) | 1.2 (-2.8-5.2)
P (trend) 0.45 0.60 0.95 0.84
Pooled 151 (1.09-2.09) | 8.0 (0.3-16) 1.21 (0.80-1.84) | 1.4 (-1.9-4.7)

Notes: 95 percent confidence intervals in brackets. Underlying non-linear trends mean the p for trend value must be
interpreted cautiously.
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15.2 Socioeconomic trends

Lip, mouth and pharynx cancer rates among 25+ year-olds decreased by between

9 and 35 percent over the period surveyed among the male income groups, but showed
no real trend over time among the female groups (Figure 37 and Table 100 in
Appendix 1).

Pooled over time, lip, mouth and pharynx cancer rates among low-income males were
over 50 percent higher (SRR) or double (RIl) those among high-income males

(Table 39). Among females, low-income rates were about a third higher. These
inequalities did not notably change over time.

Figure 37: Standardised rates of lip, mouth and pharynx cancer for 25+ year-olds, by income
by sex
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Table 39: Age- and ethnicity-standardised income rate ratios (SRR), rate differences (SRD),
relative indices of inequality (RII) and slope indices of inequality (Sll) of lip, mouth
and pharynx cancer, by sex

Age group |Cohort Males Females
Relative Absolute Relative Absolute
inequalities inequalities inequalities inequalities
SRR RII (95% Cl) | SRD SII (95% Cl) | SRR RII (95% Cl) | SRD SllI (95% Cl)
Oropharynx
25+ years 1981-1986 |1.55 21 7.5 13 1.08 1.1 0.6 1.0
(1.3-3.2) (6.0-19) (0.6-2.1) (-4.5-6.0)
1986-1991 |1.39 1.5 6.2 8.0 1.43 1.3 2.5 2.0
(1.0-2.2) (1.8-13) (0.7-2.5) (0.0-4.4)
1991-1996 |1.71 21 8.6 10 1.70 23 29 4.0
(1.3-3.3) (5.9-15) (1.3-4.3) (1.1-7.3)
1996-2001 |1.40 1.7 5.0 8.0 1.20 14 1.1 2.0
(1.1-2.5) (4.2-11) (0.8-2.3) (0.1-3.6)
2001-2004 |1.93 26 9.3 12 1.19 1.3 1.2 2.0
(1.6-4.2) (6.9-16) (0.8-2.2) (-1.4-4.9)
P (trend) 0.36 0.56 0.70 0.92 0.91 0.87 0.72 0.96
Pooled 1.56 1.9 7.2 10 1.29 14 1.7 2.0
(1.6-2.3) (8.7-12) (1.1-1.8) (0.2-4.0)

Notes: 95 percent confidence intervals in brackets. SRRs and SRDs compare low- and high-income tertiles.
Underlying non-linear trends mean the p for trend value must be interpreted cautiously.
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Chapter 16: Liver Cancer

anar}/ liver cancer is uncommon in New Zealand: 223 cases were diagnosed in
2005.°" The two main types of liver cancer are hepatocellular carcinoma (the most
common type) and cholangiocarcinoma. Both have a high fatality rate. Liver cancer is
somewhat more common among men than women, and rates increase with increasing
age " Liver cancer is more common among AS|an Maori and Pacific people in New
Zealand than among New Zealand Europeans

There are several well-established risk factors for liver cancer. Chronic infection with
hepatitis B or C viruses are thought to account for over three-quarters of the world’s
primary liver cancer. Hepatitis B is the cause of large variations in liver cancer
incidence in New Zealand by ethnic group.?® Alcohol consumption and its effects
(particularly alcoholic cirrhosis), which also cause chronic inflammation of the liver,
heighten risk. Other risk factors include smoking, dietary aflatoxin (a toxin produced by
mould that can contaminate food), exposure to vinyl chloride (angiocarcinoma),
inherited metabolic disorders (such as haemachromatosis, a-antitrypsin deficiency),
obesity and diabetes mellitus. A diet rich in vegetables, retinol and selenium may be
protective.67

16.1 Ethnic trends

Liver cancer rates increased over the period surveyed by 90 percent among Maori
males (p for trend 0.03) and 79 percent among European/Other males (p for trend 0.01)
(Figure 38 and Table 101 in Appendix 1). Rates also increased among Pacific and
Asian males, but erratically so. Rates over time were more unstable among females,
although increased steadily by 29 percent among European/Other females (p for trend
0.07).

There were very large ethnic inequalities in liver cancer incidence. Pooled over time,
Maori and Asian male rates were about five times the European/Other rate, and Pacific
male rates seven times that (Table 40). Maori and Asian female rates were about three
times European/Other rates, and Pacific five times. All confidence intervals for these
rates excluded 1.0. Rate ratios tended to be greater at younger ages (although this
report does not show those results).

Over time, there was some evidence of a trend of widening absolute inequalities
between Maori males and European/Other males (the SRD increased from 9.7 to 19
per 100,000, p for trend 0.04). Otherwise, there was no statistical evidence of changing
inequalities over time.
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Figure 38: Standardised rates of liver cancer for 25+ year-olds, by ethnicity by sex

Table 40: Age-standardised rate ratios (SRR) and rate differences (SRD) of liver cancer, for
Maori, Pacific and Asian compared to European/Other, by sex

Exposure Cohort Males Females
;;e;ears SRR (95% ClI) SRD (95% ClI) SRR (95% ClI) SRD (95% ClI)
Total Maori vs | 1981-1986 4.38 (2.79-6.88) 9.7 (4.7-15) | 4.69 (2.47-8.89) 6.3 (1.6-11)
European 1986—1991 5.08 (3.58-7.21) 17 (10-23) 2.10 (1.03-4.31) 2.0 (-0.6-4.5)
1991-1996 4.80 (3.46-6.66) 15 (9.5-21) | 3.28 (1.94-5.55) 4.7 (1.4-7.9)
1996-2001 5.00 (3.84-6.52) 18 (13-24) 2.53 (1.61-3.98) 3.8 (1.1-6.4)
2001-2004 458 (3.48-6.04) 19 (13-24) 2.75 (1.67-4.52) 3.9 (1.1-6.7)
P (trend) 0.90 0.04 0.27 0.87
Pooled 4.79 (4.14-5.54) 15 (13-18) 3.02 (2.33-3.92) 4.1 (2.6-5.6)
Total Pacific | 1981-1986 8.22 (4.88-13.8) 21 (9.5-32) | 3.93 (1.24-12.5) 5.0 (-2.6-13)
vs European | 4986 1991 9.65 (6.02-15.5) 35 (18-52) 6.56 (2.52-17.1) 9.9 (-1.0-21)
1991-1996 6.47 (3.96-10.6) 22 (9.6-34) | 4.82 (2.53-9.19) 7.8 (1.8-14)
1996-2001 6.58 (4.60-9.41) 26 (16-36) 2.89 (1.46-5.73) 46 (-0.1-9.4)
2001-2004 6.55 (4.55-9.42) 29 (18-40) 6.48 (131.%3;— 12 (5.2-19)
P (trend) 0.15 0.47 0.64 0.58
Pooled 7.41 (6.06-9.07) 26 (20-32) 4.80 (3.34-6.89) 7.7 (4.3-11)
Total Asian vs | 1981-1986 2.25 (0.52-9.78) 3.6 (-5.8-13)
European 1986-1991 446 (2.04-9.73) 14 (0.2-28) | 2.28 (0.49-10.6) 2.3 (-3.9-8.5)
1991-1996 9.02 (5.21-15.6) 32 (13-51) 2.99 (0.96-9.3) 4.1 (-2.8-11)
1996-2001 5.03 (3.19-7.93) 19 (8.5-29) | 3.18 (1.48-6.85) 5.4 (-0.5-11)
2001-2004 457 (3.07-6.82) 19 (9.7-28) | 3.62 (1.90-6.91) 5.8 (0.9-11)
P (trend) 0.64 0.15
Pooled 5.21 (3.92-6.92) 17 (11-23) 3.03 (1.96-4.67) 4.3 (1.6-7.0)

Notes: 95 percent confidence intervals in brackets. Underlying non-linear trends mean the p for trend value must be
interpreted cautiously.
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16.2 Socioeconomic trends

Liver cancer rates among males approximately doubled in all three income groups, and
monotonically so among the low- and medium-income groups, such that the p for trend
was less than 0.01 (Figure 39 and Table 102 in Appendix 1). Among females rates
were unstable over time.

Pooled over time, liver cancer rates were up to 60 percent greater among low-income

males and females compared to their high income counterparts (Table 41). There was
no evidence of changing income inequalities over time.

Figure 39: Standardised rates of liver cancer for 25+ year-olds, by income by sex
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Table 41:

Age- and ethnicity-standardised income rate ratios (SRR), rate differences (SRD),

relative indices of inequality (RII) and slope indices of inequality (SII) of liver
cancer, by sex

Age Cohort Males Females
group
Relative Absolute Relative Absolute
inequalities inequalities inequalities inequalities
SRR RII(95%CIl) | SRD Sl (95%Cl) | SRR RII(95%CIl) | SRD SII (95% ClI)
Liver
25+ 1981-1986 | 0.96 1.4 -0.1 2.0 1.51 25 1.1 2.0
years (0.6-3.3) (-3.2-6.2) (0.6-11.3) (-1.3-5.6)
1986-1991 | 0.73 0.7 -3.0 -3.0 1.39 1.6 0.9 1.0
(0.3-1.6) (-7.1-1.6) (0.5-5.7) (-3.6-6.0)
1991-1996 | 1.30 1.6 1.9 3.0 1.24 1.2 0.7 1.0
(0.8-3.3) (-2.9-9.7) (0.4-3.1) (-1.8-2.9)
1996-2001 | 1.40 1.8 2.8 5.0 1.33 2.3 1.2 3.0
(1.0-3.2) (2.4-7.0) (0.8-6.0) (1.8-4.0)
2001-2004 | 1.59 2.2 4.3 7.0 1.77 1.4 1.3 1.0
(1.2-4.1) (-2.1-17) (0.6-3.6) (-4.2-6.4)
P (trend) 0.03 0.16 0.05 0.14 0.38 0.70 0.26 0.35
Pooled 1.14 1.3 1.0 2.0 1.41 1.6 1.0 1.0
(1.0-1.8) (0.2-4.2) (1.0-2.6) (1.0-1.8)

Notes: 95 percent confidence intervals in brackets. SRRs and SRDs compare low- and high-income tertiles.
Underlying non-linear trends mean the p for trend value must be interpreted cautiously.
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Chapter 17: Lung, Bronchus and Tracheal Cancer

Lung cancer is the leading cause of cancer death and the fifth most commonly
diagnosed cancer in New Zealand: there were 1451 deaths and 1659 new diagnoses in
2005.>" The main types of lung cancer are squamous cell carcinoma, small and large
cell carcinoma and adenocarcinoma.

By far the most important risk factor for lung cancer is tobacco smoking. Trends in lung
cancer mortality in New Zealand (and internationally) closely follow trends in smoking a
few decades earlier.’ Lung cancer is more common among men than women, and the
risk increases with increasing age. Those with a family history of lung cancer are at
slightly higher risk of developing the disease.

Several occupational exposures have been associated with lung cancer. The most
important of these are asbestos, silica and radon, and certain metals such as inorganic
arsenic, chromium (VI), nickel and cadmium. Other environmental factors that are
associated with risk of lung cancer include environmental tobacco smoke and possibly
both indoor and outdoor air pollution. There is evidence that a diet high in fruit and
vegetables and low in red meat may protect against lung cancer.”

17.1 Ethnic trends

Lung cancer among 25+ year-olds decreased steadily by 32 percent among
European/Other males over the period surveyed (p for trend <0.01), and may have
reduced more recently among Maori males (Figure 40 and Table 103 in Appendix 1).
Conversely, among females, rates increased in all four ethnic groups: by 55 percent
among European/Other (p for trend 0.01), 77 percent among Maori (p for trend 0.04),
245 percent among Pacific people (p for trend 0.02) and 44 percent among Asian
people (although with no real trend over time). By age group, reductions among
European/Other and Maori male rates were more notable among 25—-64 year-olds
(Figure 41). Percentage changes among females were similar across age groups.

Pooled over time, lung cancer rates among Maori, Pacific and Asian males were 2.00,
1.38 and 0.77 times European/Other rates respectively (Table 42; all confidence
intervals excluded the null). Among females, only Maori had a clearly higher rate (an
SRR of 3.37, 95 percent confidence interval 3.17-3.58). Relative inequalities in lung
cancer incidence compared to European/Other increased over time among Maori males
(the SRR increased from 1.73 to 2.30, p for trend <0.01) and Pacific females (the SRR
increased from 0.66 to