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Research Review publications are intended for 
New Zealand health professionals.

Disclaimer: This publication is not intended as 
a replacement for regular medical education but 
to assist in the process. The reviews are a 
summarised interpretation of the published study 
and reflect the opinion of the writer rather than 
those of the research group or scientific journal. 
It is suggested readers review the full trial data 
before forming a final conclusion on its merits.

Ethnic inequalities in incidence, 
survival and mortality from abdominal 
aortic aneurysm in New Zealand
Authors: Sandiford P et al

Summary: This retrospective analysis quantified ethnic differences in incidence, 
survival and mortality from abdominal aortic aneurysm in New Zealand from 1996 to 
2007. Māori were 8.3 years younger at first admission than European/other ethnicities 
(non-Māori, non-Pacific, non-Asian). Mortality rates were higher in Māori with a relative 
risk of 1.30 (95% CI 1.06 to 1.60) for men and 2.66 (95% CI 2.13 to 3.31) for women. 
One-year cumulative relative survival was significantly lower in Māori than European/
other ethnicities for both men (60% vs 73%; p<0.0001)) and women (56% vs 67%; 
p<0.0001). Māori were also much less likely to have their aneurysm repaired electively 
(39.6% vs 61.1%; p<0.00001). The authors concluded that these ethnic inequalities 
provide ‘additional support for screening on equity grounds.’

Comment: Ultrasound screening for abdominal aortic aneurysm has been shown 
to be effective at reducing mortality in randomised controlled trials; as a result 
some countries already offer population-based (i.e. male) screening programs. 
The higher incidence and mortality rates in Māori add an equity dimension to 
the development of a screening program in Aotearoa. However, further work is 
required to ensure adequate recruitment into such a program and to improve 
surgical outcomes for Māori women.

Reference: J Epidemiol Community Health 2012; Jul 5 [Epub ahead of print]
http://jech.bmj.com/content/early/2012/07/04/jech-2011-200754.abstract
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...was released on 19 March 2012. This report is the first in the Te Ohonga Ake series on the health of Maori 
children and young people commissioned by the Ministry of Health and produced by the NZ Child and Youth 
Epidemiology Service at Otago University.
The report reviews a range of hospital admission and mortality data, with a view to identifying the number of Māori children and young people with chronic 

conditions and disabilities accessing health services in New Zealand. Issues reviewed include autism, developmental delays and intellectual disabilities, cerebral 

palsy, cystic fibrosis, diabetes, epilepsy, and babies with congenital anomalies evident at birth (including cardiovascular anomalies, Down syndrome and neural 

tube defects). National survey data on overweight and obesity, and nutrition and physical activity in Māori children is also reviewed. The report also considers how 

Māori children are faring in the current economic downturn.
This publication is available online at  http://dnmeds.otago.ac.nz/departments/womens/paediatrics/research/nzcyes/maori.html

Tënä koutou katoa 
Nau mai ki tenei Tirohanga hou Hauora Māori. He rangahau tuhi hou e paa ana ki nga hau ora a ki te 
oratanga o te Māori. No reira noho ora mai raa i o koutou waahi noho a waahi mahi hoki. Noho ora 
mai. Matire.

Greetings 
Welcome to this issue of the Māori Health Review. Each issue attempts to bring you research relevant 
to the health and wellbeing of Māori. I welcome feedback and suggestions for papers/research to 
include in future issues and I’m pleased to hear and read about the excellent work being undertaken 
in Hauora Māori. 
Stay well, regards
Matire
Dr Matire Harwood 
matire@maorihealthreview.co.nz
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Reduction in purchases of sugar-sweetened beverages among low-income Black adolescents after exposure to caloric information
Authors: Bleich SN et al
Summary: This study assessed the effects of different strategies for influencing adolescents’ beverage choices in 
low-income, predominately Black neighbourhoods in Baltimore, Maryland. The intervention randomly posted 1 of  
3 signs at the point of purchase with the following caloric information: (1) absolute caloric count, (2) percentage of total 
recommended daily intake, and (3) physical activity equivalent. Data were collected from 4 neighbourhood stores for 
1600 beverage sales to Black adolescents aged 12–18 years, including 400 during a baseline period and 400 for each 
of the 3 caloric condition interventions. Offering any caloric information at all reduced the likelihood of sugar-sweetened 
beverage purchases compared with no intervention (OR, 0.56). When examining the 3 caloric conditions separately, there 
was a significant effect observed only when caloric information was publicised as a physical activity equivalent (OR, 0.51).Comment: As this study found, people are more likely to choose healthier options when they feel informed. 

Here in Aotearoa, there are calls for more simplified information on food labels to help people understand and 
hopefully enable them to make better choices. For example, nutritionists have recommended ‘traffic light’ 
signals for fat, sugar and salt levels to replace the detailed tables and data which are currently provided.  Reference: Am J Public Health. 2012;102(2):329-35.http://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2011.300350 
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