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Much of my research works through three sets of questions.
Step 1: What are the trends in
mortality, cancer and inequalities?
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There have been
fantastic improvements
in life expectancy in
the last century (Figure
1), but there are also
marked inequalities with
Mäori having lower life
expectancy. Much of this
improvement has been
due to 80% reductions in
premature cardiovascular
disease death rates
since the 1970s. This

means that cancer is
now a more common
cause of premature
death. Moreover, as our
knowledge of what
causes cancer (e.g.
smoking) and what cures
cancer (e.g. improved
surgery) has improved
over time, inequalities in
death rates from cancer
have opened up (Figure 2).

Figure 1: Trends in life expectancy

Step 2: What are the causes of these
trends and inequalities?
One of our research
projects has been a close
examination of why
Mäori have 33% higher
death rates from colon
cancer once diagnosed.
Three overall conclusions
are possible. First,
comorbidities (e.g. if you
also have heart disease
and diabetes) that are
more likely among Mäori
contribute, and so does

access to and through
treatment services.
Second, within the cancer
treatment pathway small
differences between
Mäori and non-Mäori at
lots of points cumulate to
be a big difference (Figure
3). And third, these
types of processes are
common across different
cancers and amenable to
intervention.

Step 3: What cost effective
interventions should we put in place
to improve cancer outcomes and
reduce inequalities?
I am now leading a new
HRC-funded research
programme that models
the costs and benefits
of cancer control
interventions. We are
uniquely positioned
in New Zealand to
undertake this innovative
research for many
reasons, but perhaps
most importantly our
rich health datasets
including the Cancer
Registry, Mortality,
Pharmaceutical and
Lab, Hospitalisation,
Outpatient and Census
datasets – to name a few.
This programme builds
on past research to
allow us to model
health impacts, and
costs, by ethnic and
socioeconomic group
– not just the average
citizen. Figure 4 shows
how it all comes together,
to calculate two outputs

for any intervention:
what the health gains
will be; and how much
it will cost (including
‘knock on’ costs in the
health system). We
then calculate the costeffectiveness to provide
information for policy
makers on where to
spend our tax-payers’
dollars to get the biggest
bang for our buck, and
reductions in health
inequalities.
One intervention we
are modelling is care
coordinators (sometimes
called ‘patient navigators’)
for stage III colon cancer.
This is important in light
of the Government’s
just announced $33
million for cancer care
coordination in the 2012
Budget; our research
will help identify where
it is best to allocate that
resource.

Figure 2: Trends in cancer mortality rates (per 100,000)
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Figure 3: Inequalities in colon cancer survival between Maori
- arise due to lots of small differences cumulating
and non-Maori
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Figure 4: Modelling what interventions are cost effective and pro-equity
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