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Prevalence of obesity Prevalence of diabetes

Ministry of Health, Health and Independence Report 2015

University of Otago and Ministry of Health 2011

Self 
reported 
diabetes

Un-
diagnosed

Total 
diabetes

Pre-
diabetes

Maori 7.0% 1.4% 8.4% 16.6%

Pacific 8.1% 2.7% 10.8% 23.0%

Other 4.5% 0.7% 5.2% 15.9%

Coppell et al. NZ Med J 2013

Tooth decay



Major causes of death

Women:
1. Lung cancer
2. Heart disease
3. COPD
4. Stroke
5. Diabetes

Men
• Heart disease
• Lung cancer
• Suicide
• Diabetes
• Vehicles crashes

Maori die younger 
– and the gap’s not closing



Dietary patterns: Maori vs non-Maori

Less likely to consume More likely to consume

• Sugary drinks

• Fast food

• Hot chips

• Battered fish

• Fatty meats

Source: ANS 2008/09, NZ Ministry of Health and Statistics NZ

• 5+ Fruit and vegetables

• Low fat foods

• Wholegrain bread



Impacts of colonialisation

• Wide scale land confiscations

• Loss of mātauranga (knowledge) and resources

• Destabilisation of Māori socio-political 
organisations

• Racism and discrimination

• Loss of access to traditional food sources 

• Deliberate exclusion from higher education 

• Wide-scale migration into urban centres

– Increased consumption of cheap processed 
foods 

– Reduced physical activity levels



Social determinants of health inequities

Maori Non-Maori

High-school education or less (%) 55 44

Low food security (%) 16 6

Live in most deprived areas (%) 41 15

Median income per week ($) 475 575

Unemployment (%) 16 7

Home ownership (%) 28 50

Source: ANS 2008/09, NZ Ministry of Health and Statistics NZ, 2013 Census

Between 1997 and 2008:

• Maori reporting being fully food secure decreased from 48 to 35%

• Maori reporting low food security increased from 9 to 17%



Wealthier people live longer

Wamala, S., Blakely, T., & Atkinson, J. (2006). BMC Public Health, 6(1), 164.



Metcalf et al. Health, 2014, 6, 1201-1211 http://dx.doi.org/10.4236/health.2014.611147

Lower income households eat less fruit, vegetables, 
milk, cheese and cereal but more bread.



People in lower income neighbourhoods have better access 
to fast food outlets than in higher income neighbourhoods.

Pearce et al. Am J Prev Med 2007



Previous Government’s priorities

“Health Minister Jonathan Coleman said programmes 
involving personal responsibility, education around 

healthy eating and exercise were the answer, not 
regulating the food industry.”

Radio NZ, 27 Nov 2015 http://www.radionz.co.nz/news/national/290689/despairing-obesity-battler-
quits-fight

http://www.radionz.co.nz/news/national/290689/despairing-obesity-battler-quits-fight




• Interventions manipulating prices of healthy and unhealthy 
foods DECREASE inequalities

• Interventions providing individual-based education (e.g. 
cooking lessons, tailored nutritional education, or nutrition 
education in schools) INCREASE inequalities



Structural interventions: a Treaty right

• Cross-sectoral ‘health-in-all’ policies 

• Healthy food procurement policies  & 
restriction of access to unhealthy foods in 
schools, workplaces, hospitals and 
Government institutions 

• Reformulation of processed foods 

• Restriction of junk food marketing particularly 
to children

• Subsidies for healthy foods

• Health-related food taxes

• Limits on commercial interests in policy-
making 

• Continued investment in obesity monitoring


