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SUMMARY OF FINDINGS

This report includes data up to September 2022, except for cancer registration data which were available
up to August 2022.

Cancer registrations until August 2022 show an 8% increase overall compared with the average of
2018/19 (ie, pre-COVID-19). For Maori there was an 7% increase in registrations over this time. Overall,
for 2022 to date there were 3% fewer cancer surgeries performed compared to the average of 2018/19,
due to lower volumes of colorectal cancer and breast cancer surgeries. For Maori, there has been a 5%
increase in combined cancer surgeries for the year to date relative to 2018/19. The proportion of Maori
lung cancer surgery in particular was down by 16% for the year to date relative to 2018/19 (15 fewer
surgeries), however this proportion has improved compared to the 25% seen in the previous report using
data up to June 2022. Some types of surgery showed a decrease in July 2022 compared with 2018/19
that improved by September.

For 2022 up until September, medical oncology first specialist assessments (FSAs) increased by 7%
compared to the same period in 2018/19 and IV chemotherapy increased by 8%. Radiation oncology
FSAs increased by 6% for 2022 to date compared to 2018/19 and radiation therapy attendances
decreased by 10%. Although completed radiation therapy courses decreased by 3% compared to
2018/19, this was improved compared to the previous report. For haematology, there was a 2% decrease
in FSAs for 2022 to date, and an increase of 5% for IV chemotherapy attendances compared with
2018/19.

For medical oncology, radiation oncology and haematology first specialist appointments and treatment
measures, there was a decrease in the month of July 2022 compared with July 2019/18 that was not
seen or much less notable in September. Disruption seen in July aligns with the peak of winter illnesses
including COVID-19 in July which then improved into September.

There was evidence of some downturns in delivery of some services, particularly during July. These
downturns are likely to be the result of the impact of the COVID-19 pandemic on the normal delivery of
care, with the added impact of other ilinesses such as influenza. There are some signs of improvement in
this report (particularly August and September), however Te Aho o Te Kahu acknowledges the ongoing
pressures on the cancer care system at this time, in particular on the cancer workforce due to staff illness
and capacity issues as a result of COVID-19 and other illnesses.

That this reporting shows trends back towards the pre-pandemic period suggests that cancer care staff
are working diligently to ensure the continuation of cancer care in Aotearoa New Zealand. Te Aho o Te
Kahu continues to work with the sector and will monitor and further investigate downturns in service
delivery, with particularly focus on evidence on inequity.

Background and data

o The purpose of this report is to provide a rapid assessment of the impact of COVID-19 on cancer
services. It includes data up until 30 Sep 2022 (31 Aug 2022 for cancer registrations). This period
includes a surge of other viral illnesses spreading throughout the community the during winter
months

Te Aho o Te Kahu, Cancer Control Agency



e We acknowledge individuals with cancer may have been impacted in significant ways by COVID-19,
including by changes to the way care has been delivered and that these may not be captured within
the available data.

e Te Aho o Te Kahu acknowledges the considerable challenges cancer services are working under
during the current COVID-19 pandemic. Our reporting so far has not identified extensive disruption;
however, this is not to say that there have not been significant impacts on cancer services as a result
of COVID-19 and other winter illnesses such as influenza (in particular staff capacity).

e The report focuses on the aspects of the cancer care pathway for which we have readily available
data and does not capture all aspects of cancer care.

e This report compares 2022 with an average of 2018/19 data and provides additional graphs
comparing 2022 data with that from 2021, 2020 and 2018/2019.

e For the purposes of this report, we have not adjusted for expected changes in incidence over time
(such as due to population growth). We acknowledge that the value of comparing current trends in
registrations and treatment to pre-pandemic trends is reducing over time.

e There may be some backlogs in data entry with pandemic-related impacts on staffing across the
health sector, and in particular this has prevented the presentation of cancer registration data for
September. This may result in future data updates altering the current results.

Cancer diagnosis
Registrations

e Cumulatively up to August 2022, there has been an increase of 8% in cancer registrations compared
to the average of 2018/19 and a 7% increase for Maori.

Diagnostics
e Gastrointestinal endoscopies: for 2022 to date (January to September), there was an increase of
15% in gastrointestinal endoscopies, compared with the average of 2018/19. For Maori there was a
34% increase and for Pacific peoples the increase was 38%.
e Bronchoscopies: For January to September 2022 (cumulatively), there was a 10% decrease in
bronchoscopies compared with the same period in 2018/19. For Maori there was a 2% increase over
the same time period.

Cancer Treatment
Faster Cancer Treatment

e For 2022 to date, there has been some fluctuation in the proportion of people with a high suspicion
of cancer receiving their first treatment within 62 days of receipt of referral, however the measure
has been met for 83% of people overall and 85% for Maori.

Surgery

e For 2022 until September 2022, there were 3% fewer cancer surgeries (breast, prostate, lung and
colorectal combined) compared to 2018/19. These decreases are due to decreases in colorectal
cancer surgery and breast cancer surgery (mastectomy). There were 5% fewer colorectal cancer
surgeries and 6% fewer breast cancer surgeries performed in 2022 to date compared with 2018/19.

e For Maori, there has been a 5% increase in combined cancer surgeries for the year to date relative to
2018/19 (reflecting 24 more surgeries). For M3ori there was a 16% decrease in lung cancer surgery,
numbering 15 fewer surgeries in 2022 compared with 2018/19.

Te Aho o Te Kahu, Cancer Control Agency



e For Pacific peoples there was a 17% increase for the year to date relative to 2018/19 (reflecting 28
more surgeries).

e Breast cancer surgery (mastectomy only) volumes showed a decrease in August 2022 compared with
2018/19, this was improved in September. Colorectal cancer surgery volumes showed a decrease in
July 2022 compared with 2018/19 but volumes were increased in August and September 2022
compared with 2018/19. Lung cancer surgery showed a decrease in August and September 2022
compared with 2018/19, however the September decrease was less notable (and small numbers
make it difficult to be clear if there is a true trend). These decreases may have been related to the
peak of COVID-19 (and other winter illnesses) seen in July 2022.

Chemotherapy and radiotherapy

e Maedical oncology: for 2022 to date (January to September), there was an overall 7% increase in
medical oncology first specialist assessments compared with 2018/19 and a 12% increase for Maori.
There was an 8% increase in IV chemotherapy attendances compared with 2018/19 overall and a
28% increase for Maori.

e Radiation oncology: for 2022 to date, there was a 6% increase in radiation oncology first specialist
assessments compared with 2018/19, with a 13% increase for Maori over this time period. There was
an 10% decrease in radiation therapy attendances overall and a 3% decrease in completed radiation
therapy courses.

e Haematology: for 2022 to date, there was a 2% decrease in haematology first specialist assessments
compared with 2018/19, and for Maori there was an 8% increase. There was a 5% increase in
haematology intravenous (V) chemotherapy compared with 2018/19 overall and for Maori an
increase of 8%.

e Overall trends: for medical oncology, radiation oncology and haematology first specialist
appointments and treatment measures, there was a decrease in the month of July 2022 compared
with July 2019/18. However, the majority of measures decreased in September 2022 compared with
September 2018/19, showing improvement compared to July. Disruption seen in July aligns with the
peak of winter illnesses including COVID-19 in July which then improved into September (see
Appendix 1).

Focus on lung cancer

e As He Plrongo Mate Pukupuku o Aotearoa|The State of Cancer in New Zealand 2020 report outlines,
lung cancer is the most significant cancer for Maori in terms of mortality and is one of the largest
contributors to inequity in mortality between Maori and non-Maoril.

e Work undertaken by Te Aho o Te Kahu and published in the New Zealand Medical Journal (Gurney et
al, 2022) showed a downtrend in lung cancer registrations in 2020 compared to pre-pandemic years
and disparities in bronchoscopy rates for Maori. In this section of the report we build on these
findings.

e The rate of lung cancer registration for Maori in 2021 was similarly lower than that observed prior to
the pandemic, with some flattening off during the course of the year. For bronchoscopy, the 2021
rate for Maori was higher than 2020 for the first part of the year but flattened from around mid-year.
The timing of the downturn in registrations and bronchoscopy procedures is highly suggestive that

1 Te Aho o Te Kahu. (2021). He Pirongo Mate Pukupuku o Aotearoa 2020, The State of Cancer in New Zealand 2020.
Retrieved from Wellington: https://teaho.govt.nz/publications/cancer-state

2 Gurney, J. K., Dunn, A,, Liu, M., Mako, M., Millar, E., Ruka, M., . .. Sarfati, D. (2022). The impact of COVID-19 on lung
cancer detection, diagnosis and treatment for Maori in Aotearoa New Zealand. N Z Med J, 135(1556), 23-43.
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these were affected by lockdowns that began in mid-2021. It is possible that there were more Maori
in 2021 than the previous 3 years with an advanced stage of lung cancer at the time of diagnosis,
although the large proportion in the unstaged category makes it challenging to interpret.

e There was overall a higher rate of lung cancer surgery for Maori compared to non-M3ori/non-Pacific,
in line with the higher incidence for Maori of this cancer. The rate for Maori is increased in 2021
compared to 2020, although there was a flattening of the trend mid-year. However, small numbers
of lung cancer surgery for Maori, makes it challenging to interpret these findings in detail.

e This section includes an outline of some of the actions being undertaken to address inequities in lung
cancer in Aotearoa.

Te Aho o Te Kahu, Cancer Control Agency



INTRODUCTION

Purpose

The aim of this work is to provide a rapid collation of evidence on impacts to cancer diagnosis and treatment
to support policy development and response planning.

Background

In 2020, Te Aho o Te Kahu released a series of reports outlining the impact of COVID-19 on cancer services in
New Zealand?. The 2020 reports showed that cancer treatment services — surgery, medical oncology,
radiation oncology and haematology — continued during the start of the COVID-19 pandemic. Following an
initial drop in new cancer registrations during the April 2020 lockdown, the number of cancer registrations in
2020 increased steadily in the following months and, by the end of September, had caught up to the number
seen in 2019. As the COVID-19 situation and disruptions to health care settled, Te Aho o Te Kahu stopped
regular COVID-19 and cancer reporting at the end of 2020. Te Aho o Te Kahu re-instated COVID-19
monitoring with the re-emergence of COVID-19 in the community in August 2021 (Delta strain), and
continued with the arrival of the Omicron variant which continues to circulate in the community.

Te Aho o Te Kahu acknowledges the considerable challenges cancer services are working under during the
pandemic. Our reporting so far has not identified extensive disruption; however, this is not to say that there
have not been significant impacts on cancer services as a result of COVID-19 and other winter illnesses such
as influenza. In particular, we are aware of widespread issues with staff capacity and pressures on the cancer
workforce. It is affirmation of the hard work and dedication of the cancer workforce that this national
reporting continues to only highlight pockets of disruption. We continue to liaise with cancer clinicians and
service providers through our advisory groups and regional hubs and, when issues are identified, work with
them to problem solve and support any work underway. We also note that the pandemic has further
highlighted long-term issues within both the cancer care system (and wider health system). Te Aho o Te Kahu
is maintaining a focus on supporting Te Whatu Ora, Te Aka Whai Ora, and the Ministry of Health to navigate
these issues and work towards system improvement.

Scope

The report focuses on the aspects of the cancer care pathway for which we have readily available national
data and does not capture all aspects of care. Critical aspects of cancer care, including access to primary
health care, radiology, palliative care, and patient experience are not measured.

As the purpose of the analysis is to rapidly measure the impact of COVID-19 and the response on cancer
services; therefore, the analysis does not consider pre-existing unmet need or population growth over time.

The report focuses on the aspects of the cancer care pathway for which we have readily available national
data and does not capture all aspects of care. Critical aspects of cancer care, including access to primary
health care, radiology, palliative care, and patient experience are not measured.

We acknowledge that whanau affected by cancer may have been impacted in significant ways by COVID-19,
including by changes to the way care has been delivered, and that this may not be captured within the
available data.

3 Reports available here: https://teaho.govt.nz/reports/cancer-care
Te Aho o Te Kahu, Cancer Control Agency



https://teaho.govt.nz/reports/cancer-care

Data and analysis

The data in this report comes from the Ministry of Health’s national data collections. Each section of the
report includes information on where the data is from, and any limitations associated with the data.

Numbers in this report may not match the previous report, due to exclusion of incomplete data in the
previous reports and delayed coding or submission of data.

There may be some backlogs in data entry due to pandemic-related impacts on staffing across the health
sector. In particular, this backlog has meant that it is not possible to report cancer registration data for
September 2022 within the current report. These backlogs may result in future data updates altering the
current results, for example, apparent disruption to services may be less severe than is reported here.

purpose of the analysis is to rapidly measure the impact of COVID-19 and the response on cancer services;
therefore, the analysis does not consider pre-existing unmet need. In addition, the report makes direct
comparisons between 2022 and previous years and does not consider any increase in cancer diagnoses or
population size over time.

Comparator for this report

The first set of COVID-19 and Cancer reports, published in 2020, compared 2020 data directly with 2019 data.
The main comparison used was an average of 2018 and 2019 data, due to 2020 not being considered an
appropriate comparator given the disruption to health services in 2020 due to COVID-19. For this report, we
have actively chosen to continue the methodology of comparing to the 2018/19 average, for a) consistency,
b) to account for the variation seen in 2021 data®, and c) to enable comparison to a pre-pandemic time
period. We acknowledge that the value of comparing current trends in registrations and treatment to pre-
pandemic trends is reducing over time.

Appendix 1 outlines key dates for COVID-19 in Aotearoa that may be of use when reviewing this report.

4 For example, for several measures in the March 2022 report, there were notably higher volumes for March 2021
compared with March in other recent years, including years presented in this report (2018, 2019, and 2020). The
reasons for this data spike in March 2021 may include a catch-up period following lockdowns of the previous year.
Te Aho o Te Kahu, Cancer Control Agency



CANCER REGISTRATIONS

Notes on data

The data below comes from laboratory reports to the New Zealand Cancer Register (NZCR). Cancers diagnosed without haematology or pathology,
for example radiology alone, will not be counted in this analysis. Further information on these data is included in Appendix 2.

The data below are provisional, and exact numbers will change as data are finalised. Data were extracted from NZCR on 14 November 2022.

‘Date’ is date of diagnosis on the NZCR — usually the date the specimen was taken from the person and sent to the laboratory. Analyses include all
new provisional and registered cancer events based on pathology and haematology reports.

The extract used for this report excludes carcinoma in situ for breast and cervical, meaning the numbers are lower than in the 2020 COVID-19 and
Cancer reports.

September NZCR data are excluded from this report as a lower volume of laboratory reports for the month of September were able to be processed
and administered at the national level.

Key points

Cumulatively up to August 2022, there has been an increase of 8% in cancer registrations compared to the average of 2018/19 and a 7% increase
for Maori.

While our primary comparison is with 2018/19, we note that figure 1 shows Maori registrations are lower in 2022 thus far compared with 2021.
Cumulatively, there is a 5% decrease for Maori cancer registrations in 2022 thus far compared with 2021. There was 21% decrease for Maori for the
month of July 2022 compared with 2021, however there was a 22% increase in August and a 13% increase in July compared with 2021.
Haematology and lymphoid cancer registrations showed a decrease of 3% for the year to date compared with 2018/19 and prostate cancer
registrations showed a decrease of 1%, with other cancer types showing an increase compared to the same time period.



Results

Table 1: Number of provisional cancer registrations and percentage difference in 2022 compared to the average of 2018 and 2019, by month and

cumulative year to date, by ethnicity

June July August Cumulative Jan-Aug
2018/2019 2022 %change | 2018/2019 2022 %change | 2018/2019 2022 %change | 2018/2019 2022 % change
Maori 237 221 -7% 220 252 15% 221 287 30% 1,725 1,838 7%
Pacific Island 80 86 8% 88 96 9% 72 104 44% 662 771 16%
Asian 108 146 36% 105 140 33% 117 157 35% 809 1,047 29%
European/Other 1,508 1,702 13% 1,601 1,675 5% 1,700 1,910 12% 12,682 13,471 6%
Total population 1,932 2,155 12% 2,014 2,163 7% 2,109 2,458 17% 15,877 17,127 8%

Figure 1: Number of cancer registrations by month, 2018/19 average, 2020, 2021 and 2022, total population and by ethnicity
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New Cancer Registrations - by Ethnicity Cumulative New Cancer Registrations - by Ethnicity
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Table 2: Number of provisional cancer registrations” and percentage difference in 2022 compared to the average of 2018 and 2019, by month and
cumulative year to date, by tumour group

June July August Cumulative January-August
Tumour group 2018/2019 2022 %change | 2018/2019 2022 %change | 2018/2019 2022 %change | 2018/2019 2022 %change
Breast 311 353 14% 332 290 -13% 322 347 8% 2,458 2,528 3%
Colorectal 260 244 -6% 247 292 18% 275 327 19% 2,060 2,280 11%
Gynaecology 81 91 13% 94 94 0% 92 116 26% 705 745 6%
Haematology and Lymphoid 197 216 10% 212 184 -13% 197 205 4% 1,635 1,590 -3%
Melanoma and non-
melanoma skin cancer 229 303 33% 249 306 23% 294 399 36% 2,166 2,599 20%
Other digestive system 111 150 36% 136 157 15% 128 155 22% 976 1,132 16%
Prostate 341 330 -3% 326 336 3% 374 367 -2% 2,624 2,594 -1%
Respiratory and thorax 136 152 12% 155 148 -5% 161 157 -2% 1,163 1,209 4%
Urinary system 87 102 18% 85 117 38% 81 115 43% 674 756 12%

*This analysis uses provisional data for the 2022 registrations, some cancers may initially be classified as ‘non-specified’ and subsequently be re-classified into one of the cancer groups as
more information becomes available.

**For the purposes of this report, non-melanoma skin cancer excludes basal cell carcinoma and squamous cell carcinoma

Te Aho o Te Kahu, Cancer Control Agency 12




Figure 2: Number of cancer registrations by month, 2018/19 average, 2020, 2021 and 2022, by tumour group
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GASTROINTESTINAL ENDOSCOPY

Notes on data

e Gastrointestinal endoscopy data were extracted from the National Non-admitted Patient Collection (NNPAC) and National Minimum Dataset

(NMDS) on 14 November 2022.
e Includes colonoscopies and gastroscopies for all indications — not just cancer.
e Technical information: gastroscopies (Purchase Unit Code: MS02005), colonoscopies (Purchase Unit Code: MS02007), combined gastroscopies and

colonoscopies (Purchase Unit Code: MS02014).

Key points

e For 2022 until September 2022, there was an increase of 15% in gastrointestinal endoscopies, compared with the average of 2018/19. For Maori
there was a 34% increase and for Pacific peoples the increase was 38%.

Results

Table 3: Number of colonoscopy and gastroscopy procedures and percentage difference in 2022 compared to the average of 2018 and 2019, by month
and cumulative year to date, by ethnicity

July August September Cumulative Jan-Sep
2018/2019 2022 % change | 2018/2019 2022 % change | 2018/2019 2022 % change | 2018/2019 2022 % change
Maori 603 798 32% 671 843 26% 598 825 38% 4,936 6,602 34%
Pacific Peoples 232 300 30% 243 307 27% 208 297 43% 1,837 2,544 38%
Non-Maori/Non-Pacific 5,786 5,811 0% 6,189 6,677 8% 5,579 6,269 12% 47,950 53,726 12%
Total Population 6,620 6,909 4% 7,102 7,827 10% 6,384 7,391 16% 54,723 62,872 15%

Te Aho o Te Kahu, Cancer Control Agency
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Figure 3: Number of gastrointestinal endoscopy procedures by month, 2018/19 average, 2020, 2021 and 2022 total population and Maori
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BRONCHOSCOPY

Notes on data

Bronchoscopy and CT Lung Biopsy data were extracted from NNPAC and NMDS on 14 November 2022.
These data include bronchoscopies and CT lung biopsies for all indications, not solely cancer related procedures.
Technical information: bronchoscopies (Purchase Unit Code: MS02003) and CT Lung Biopsy (Procedure codes: 3841808 and 3881200°)

Key points

For January to September 2022 (cumulatively), there was a 10% decrease in bronchoscopies compared with the same period in 2018/19. For Maori
there was a 2% increase over the same time period. Overall, a similar number of bronchoscopies were performed from January to September 2022
as were performed from January to September 2020 (ie, the first year of the pandemic).

Te Aho o Te Kahu has discussed the potential reasons for the overall decrease in bronchoscopy volumes with respiratory physicians in the sector. It
has been highlighted that due to the risks of COVID-19 transmission, logistical challenges and other factors, there has been a shift in modes of
diagnosis for lung cancer away from bronchoscopy (noting that bronchoscopy is performed for a number of reasons, not just cancer diagnosis).
These modes are thought to include Endobronchial Ultrasound Bronchoscopy (EBUS), Positron Emission Tomography - Computed Tomography (PET
CT) scans and CT lung biopsy. PET CT and EBUS data are not reported here because the clinical coding of these procedures is not anatomically
specific, meaning that we would not know whether they were performed on the lung. CT lung biopsy data were examined and are presented below
(Figure 5), with these data suggesting a downturn in CT lung biopsies overall (but not for Maori). Even with this additional data, the overall picture
of diagnosis remains incomplete, and it is therefore difficult to interpret whether any changes in volume of lung cancer diagnostic procedures have

occurred. Of note, there has not been a decrease in lung cancer registrations overall for the year to date compared with 2018/19, although this is
not true for Maori (see Focus on lung cancer, below).

5 This report includes an additional procedure code for CT Lung Biopsy (3881200). This is the back mapping code for CT Lung Biopsy prior to July 2019
Te Aho o Te Kahu, Cancer Control Agency 16



Results

Table 4: Number of bronchoscopies and percentage difference in 2022 compared to the average of 2018 and 2019, by month and cumulative year to

date, by ethnicity

July August September Cumulative Jan -Sep
2018/2019 2022 %change | 2018/2019 2022 %change | 2018/2019 2022 % change | 2018/2019 2022 % change
Maori 34 28 -16% 42 38 -8% 36 30 -17% 306 312 2%
Pacific Peoples 10 10 5% 14 9 -33% 11 15 36% 88 90 3%
Non-Maori/Non-Pacific 169 148 -12% 175 154 -12% 167 156 -6% 1,531 1,330 -13%
Total Population 212 186 -12% 230 201 -13% 214 201 -6% 1,924 1,732 -10%
*Due to small numbers, monthly figures have not been included for Maori and Pacific peoples
Figure 4: Number of bronchoscopies by month, 2018/19 average, 2020, 2021 and 2022, total population and M3aori
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Cumulative Bronchoscopy — Total Population
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Table 5: Number of CT lung biopsies and percentage difference in 2022 compared to the average of 2018 and 2019, by month and cumulative year to

date, by ethnicity

July August September Cumulative Jan-Sep
2018/2019 2022 %change | 2018/2019 2022 % change | 2018/2019 2022 % change | 2018/2019 2022 % change
Maori * * * * * * * * * 121 126 5%
Pacific Peoples * * * * * * * * * 30 26 -12%
Non-Maori/Non-Pacific 62 58 -6% 62 67 8% 64 64 0% 541 500 -8%
Total Population 79 75 -4% 81 83 3% 81 94 17% 691 652 -6%

Te Aho o Te Kahu, Cancer Control Agency
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Figure 5: Number of CT lung biopsies by month, 2018/19 average, 2020, 2021 and 2022, total population and Maori
CT Biopsy — Total Population CT Biopsy — Maori
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FASTER CANCER TREATMENT

Notes on data

e The data were extracted from the Faster Cancer Treatment (FCT) database on 28 Oct 2022. Fast Cancer Treatment Data is reported quarterly.

e These data aim to capture a broader part of the diagnostic and referral pathway; however, they only include a subset of people being investigated
for cancer. Data relate to the 62-day pathway and includes people with a high-suspicion of cancer and a need to be seen within two weeks. This
group of people should receive their first treatment within 62-day of receipt of referral. The target is 90%.

e Te Aho o Te Kahu has an escalation pathway for monitoring the performance of DHBs against the FCT measure. Escalation includes regular meetings
with service teams and CE to CE discussions against recovery planning and actions.

e Some Districts have not been able to submit all FCT data for 2022/23 quarter one, as a result of Patient Information System upgrade or reduced
capacity for data coding and entry.

(]
Key point
e For 2022 to date, there has been some fluctuation in the proportion of people with a high suspicion of cancer receiving their first treatment within
62 days of receipt of referral, however the measure has been met for 83% of people overall and 85% for Maori.
e The proportion of Maori seen within two weeks in August was 72% compare with the total percentage of 85%. There were 15 records coded as
delayed due to capacity constraints, with no further information available at a national level. Te Whatu Ora is provided with data at District level.

Results

Table 6: Number of referrals for people with a high suspicion of cancer, in 2022 by month, and cumulative year to date

Jan Feb Mar Apr May Jun July Aug Sep | Total Jan to Sep
Maori 63 56 58 51 64 57 42 67 56 514
Non-Maori/Non-Pacific | 298 382 436 298 380 348 296 379 300 3,117
Total Population | 383 448 518 373 470 426 368 470 376 3,832

*Due to small numbers, volumes have not been included for Pacific peoples
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Table 7: Proportion of people with a high-suspicion of cancer and a need to be seen within 2-weeks who received their first treatment within 62 days of
receipt of referral, in 2022 by month, and average for the year to date

Jan Feb Mar Apr May Jun July Aug Sep Total Jan to Sep
Maori 78% | 91% | 86% | 93% | 85% | 88% | 88% | 72% | 86% 85%
Non-Maori/Non-Pacific 88% | 80% | 85% | 81% | 86% | 8% | 8% | 79% | 78% 83%
Total Population Average 84% | 84% | 84% | 82% | 86% | 86% | 85% | 79% | 80% 83%

*Due to small numbers, percentages have not been included for Pacific peoples

Figure 6: Proportion of patients with a high-suspicion of cancer and a need to be seen within 2-weeks who received their first treatment within 62 days
of receipt of referral, by ethnicity, in 2022 by month
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COMBINED CANCER SURGERY

Notes on data

e This report includes data on surgery for breast, colorectal, lung and prostate cancer. These four cancers are therefore used as case studies for
cancer surgery more generally.
e Colorectal, lung and prostate cancers were chosen because Te Aho o Te Kahu has a pre-validated list of surgical procedure codes for these cancers,
agreed on as part of the quality performance indicator (QPI) work programme.
e For breast cancer, as the development of QPIs are currently underway, we have been able to provide provisional surgical procedure codes for the

purposes of this report.

e The surgical procedure codes are listed in Appendix 5.
e The data were extracted from the NMDS on 14 November 2022.

Key points

For 2022 until September, there were 3% fewer cancer surgeries (breast, prostate, lung and colorectal combined) compared to 2018/19.
e For Maori, there has been a 5% increase in combined cancer surgeries for the year to date relative to 2018/19 (reflecting 24 more surgeries),
although the cumulative number of surgeries in the year to date remain below those performed over the same period in either 2020 or 2021.

e For Pacific peoples there was a 17% increase for the year to date relative to 2018/19 (reflecting 28 more surgeries).

Results

Table 8: Number of cancer surgeries (breast, prostate, colorectal, lung) and percentage difference in 2022 compared to the average of 2018 and 2019, by
month and cumulative year to date, by ethnicity

July August September Cumulative Jan-Sep
2018/2019 2022 %change | 2018/2019 2022 % change 2018/2019 2022 % change 2018/2019 2022 % change
Maori 53 50 -5% 45 58 30% 65 67 1% 479 503 5%
Pacific Peoples 19 23 21% 22 24 12% 20 16 -20% 162 190 17%
Non-Maori/Non-Pacific 361 365 1% 442 394 -11% 413 422 2% 3,507 3,334 -5%
Total Population 432 438 1% 508 476 -6% 497 505 2% 4,147 4,027 -3%
Te Aho o Te Kahu, Cancer Control Agency 22



Figure 7: Number of cancer surgeries (breast, prostate, colorectal, lung) by month, 2018/19 average, 2020, 2021 and 2022, total population and Maori
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BREAST CANCER SURGERY (MASTECTOMY)

Notes on data

e Alist of the surgical procedure codes used for analysis are included in Appendix 5.

o The data were extracted from the NMDS on 14 November 2022.

e The number of mastectomies performed each month is relatively small, so caution is needed when comparing data by month.

e Procedure codes for mastectomy only are included in this report. There are a number of additional procedure codes used for breast cancer
surgeries in addition to mastectomy, however the procedure codes for these surgeries are less specific for cancer. Therefore, using only
mastectomy codes allows a more accurate view of any changes in breast cancer surgery volumes®.

Key points

e For 2022 to date, there has been a 6% decrease in mastectomies in 2022 compared with 2018/19. For Maori this decrease was 4% and for Pacific
peoples there was a 12% increase.
e August saw a 20% decrease compared to the same time period in 2018/19, with July and September less affected.

Results

Table 9: Number of mastectomies and percentage difference in 2022 compared to the average of 2018 and 2019, by month and cumulative year to date,
by ethnicity

July August September Cumulative Jan-Sep
2018/2019 2022 %change | 2018/2019 2022 % change | 2018/2019 2022 %change | 2018/2019 2022 % change
Maori * * * * * * * * * 197 189 4%
Pacific Peoples * * * * * * * * * 73 81 12%
Non-Maori/Non-Pacific 102 107 5% 123 92 -25% 115 116 1% 929 862 -7%
Total Population 132 133 1% 151 121 -20% 149 147 -1% 1,199 1,132 -6%

*Due to small numbers, some figures have not been included for M3ori and Pacific peoples

& We recognise there are limitations to this approach and aim to strike a balance between timely data availability, completeness, and accuracy, with the purpose of the
reporting being to provide an initial indication of the current situation which may then require further interrogation at a regional level.
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Figure 8: Number of mastectomies by month, 2018/19 average, 2020, 2021 and 2022, total population and Maori
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COLORECTAL CANCER SURGERY

Notes on data

e The surgical procedure codes used for analysing colorectal cancer are listed in Appendix 5.
e The data were extracted from the NMDS on 14 November 2022.

Key points
e For 2022 to date, there were 5% fewer colorectal cancer surgeries performed in total, 7% increase for Pacific peoples (noting small numbers) and a
22% increase for Maori compared with 2018/19. However, the number of colorectal cancer surgeries performed among Maori in the year to date
remains lower than that performed over the same time period in either 2020 or 2021
e Colorectal cancer surgery volumes showed a decrease in July 2022 compared with 2018/19 (8% decrease) but volumes were increased in August
and September 2022 compared with 2018/19.

Results

Table 10: Number of colorectal cancer surgeries and percentage difference in 2022 compared to the average of 2018 and 2019, by month and cumulative
year to date, by ethnicity

July August September Cumulative Jan -Sep
2018/2019 2022 %change | 2018/2019 2022 %change | 2018/2019 2022 %change | 2018/2019 2022 % change
Maori * * * * * * * * * 151 184 22%
Pacific Peoples * * * * * * * * * 54 58 7%
Non-M3aori/Non-Pacific 175 162 7% 196 199 2% 185 190 3% 1,670 1,537 -8%
Total Population 199 184 8% 216 228 6% 212 222 5% 1,875 1,779 5%

*Due to small numbers, monthly figures have not been included for Maori and Pacific peoples
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Figure 9: Number of colorectal cancer surgeries by month, 2018/19 average, 2020, 2021 and 2022, total population and Maori

Cancer Surgeries Colorectal — Total Cancer Surgeries Colorectal — Maori
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LUNG CANCER SURGERY

Notes on data

e Alist of the surgical procedure codes used for analysis are included in Appendix 5.
e The data were extracted from the NMDS on 14 November 2022.
e The number of lung cancer surgeries performed each month is relatively small, so caution is needed when comparing data by month.

Key points

For 2022 to date there was a 1% increase in the number of surgeries performed for the total population compared with 2018/19.
e Lung cancer surgery showed a decrease in August and September 2022 compared with 2018/19 (25% and 10% respectively). Small numbers make it

difficult to be clear if there is a true trend.
e For Maori there was a 16% decrease in lung cancer surgery, numbering 15 fewer surgeries in 2022 compared with 2018/19. This represents a
marginal improvement compared to the previous report, where the cumulative data up until June 2022 showed a 25% decrease (16 fewer surgeries

over this time).
e For Pacific peoples there was a 38% increase, numbering 8 more surgeries.

Results

Table 11: Number of lung cancer surgeries and percentage difference in 2022 compared to the average of 2018 and 2019, by month and cumulative year
to date, by ethnicity

July August September Cumulative Jan-Sep
2018/2019 2022 % change 2018/2019 2022 %change | 2018/2019 2022 %change | 2018/2019 2022 % change
Maori * * * * * * * * * 91 76 -16%
Pacific Peoples * * * * * * * * * 23 31 38%
Non-Maori/Non-Pacific 41 51 26% 53 34 -36% 49 48 -2% 395 404 2%
Total Population 51 67 33% 65 49 -25% 64 57 -10% 506 511 1%

* Due to small numbers, monthly figures have not been included for Maori and Pacific peoples
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Figure 10: Number of lung cancer surgeries by month, 2018/19 average, 2020, 2021 and 2022, total population and Maori
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PROSTATE CANCER SURGERY

Notes on data

e Alist of the surgical procedure codes used for analysis are included in Appendix 5.
e The data was extracted from the NMDS on 14 November 2022.

e The number of prostate cancer surgeries performed each month is relatively small, so caution is needed when comparing data by month.

Key points

For 2022 to date there were 7% more prostate cancer surgeries compared with cumulative figures from 2018/19. For Maori, there were 33% more
surgeries performed for 2022 to date and for Pacific Peoples there were 38% more surgeries performed (noting small numbers).
However, both overall and for Maori, the number of prostate cancer surgeries performed among Maori in the year to date remains lower than that

performed over the same time period in either 2020 or 2021.

Results

Table 12: Number of prostate cancer surgeries and percentage difference in 2022 compared to the average of 2018 and 2019 by month and cumulative

year to date

July August September Cumulative Jan-Sep
2018/2019 2022 % change 2018/2019 2022 % change | 2018/2019 2022 %change | 2018/2019 2022 % change
Maori * * * * * * * * * 41 54 33%
Pacific Peoples * * * * * * * * * 15 20 38%
Non-Maori/Non-Pacific 44 45 3% 70 69 -1% 64 68 7% 513 531 4%
Total Population 51 54 6% 76 78 3% 74 79 7% 568 605 7%

*Due to small numbers, some figures have not been included for Maori and Pacific peoples
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Figure 11: Number of prostate cancer surgeries by month, 2018/19 average, 2020,2021 and 2022, total population and Maori
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MEDICAL ONCOLOGY

Notes on data

e Data were extracted from NNPAC on 14 November 2022.
e First specialist assessment (FSA) reflects counts of first attendance for specialist medical oncology assessment.
e Intravenous (IV) chemotherapy reflects appointments for outpatient and inpatient IV chemotherapy for non-haematological indications.
e Technical information: medical oncology FSA (Purchase Unit Code: M50020) and IV chemotherapy (Purchase Unit Code: MS02009).

Key points

For 2022 to date (January to September), there was an overall 7% increase in medical oncology first specialist assessments (FSAs) compared with
2018/19 and a 12% increase for Maori.
e For 2022 to date, there was an 8% increase in IV chemotherapy attendances compared with 2018/19 overall and a 28% increase for Maori.
e Both FSAs and IV chemotherapy attendances showed decreases in July 2022 compared with 2018/19. Disruption seen in July aligns with the peak of
winter illnesses including COVID-19 in July which then improved into September (see Appendix 1).

Results

Table 13: Number of medical oncology first specialist assessments and percentage difference in 2022 compared to the average of 2018 and 2019, by
month and cumulative year to date, by ethnicity

July August September Cumulative Jan-Sep
2018/2019 2022 %change | 2018/2019 2022 % change | 2018/2019 2022 % change 2018/2019 2022 % change
Maori 109 117 8% 118 124 5% 103 125 21% 923 1,033 12%
Pacific Peoples 40 46 15% 43 43 0% 31 49 58% 315 389 23%
Non-Maori/Non-Pacific 644 601 -7% 695 715 3% 616 654 6% 5,549 5,829 5%
Total Population 792 764 -4% 856 882 3% 750 828 10% 6,787 7,251 7%
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Figure 12: Number of medical oncology first specialist assessments by month, 2018/19 average, 2020, 2021 and 2022, total population and Maori
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Table 14: Number of IV chemotherapy attendances and percentage difference in 2022 compared to the average of 2018 and 2019, by month and
cumulative year to date, by ethnicity

July August September Cumulative Jan-Sep
2018/2019 2022 % change | 2018/2019 2022 % change | 2018/2019 2022 % change | 2018/2019 2022 % change
Maori 821 887 8% 837 1,019 22% 779 925 19% 6,649 8,490 28%
Pacific Peoples 274 363 33% 259 400 54% 267 383 44% 2,397 3,362 40%
Non-Maori/Non-Pacific 5,246 4,741 -10% 5,371 5,393 0% 4,980 5,049 1% 44,513 45,740 3%
Total Population 6,340 5,991 -5% 6,467 6,812 5% 6,025 6,357 6% 53,558 57,592 8%
Figure 13: Number of IV chemotherapy attendances by month, 2018/19 average, 2020 and 2021, total population and Maori
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Figure 14: Cumulative number of attendances for IV chemotherapy, 2018/19 average, 2020 and 2021, total population and Maori
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RADIATION ONCOLOGY

Notes on data

Radiation oncology first specialist assessments and megavoltage attendances data were extracted from NNPAC on 14 November 2022.

First specialist assessment (FSA) reflects counts of first attendance for radiation oncology specialist assessment.

Radiation therapy attendances include appointments for planning/simulation and for treatment with radiation therapy on a linear accelerator.
Radiation therapy courses data were extracted from Radiation Oncology Collection (ROC) on 14 November 2022. ROC is a national collection that
contains diagnosis and treatment data for patients receiving radiation therapy from both the public and private providers. ROC is updated
quarterly.

A course of radiation therapy is a set of radiotherapy treatment(s) to a continuous or contiguous volume with a single intent from a single referral.
A course can include multiple phases and multiple radiotherapy modalities. The monthly data here refers to the number of completed courses. The
course starting date may not be in the same month.

Radiation therapy course data reflect completed radiation therapy courses.

Technical information: radiation oncology FSA (Purchase Unit Code: M50022), megavoltage attendances (Purchase Unit Code: M50025).

Key points

For 2022 to date, there was a 6% increase in radiation oncology first specialist assessments (FSAs) compared with 2018/19, with a 13% increase for
Maori over this time period. The month of July saw a decrease of 5% compared with 2018/19. Disruption seen in July aligns with the peak of winter
illnesses including COVID-19 in July which then improved into September (see Appendix 1).

For 2022 to date, there was an 10% decrease in radiation therapy attendances overall and a 4% decrease for Maori. It is helpful to consider these
results in relation to completed radiation therapy courses. This measure likely reflects trends in service volume over time better than radiation
therapy attendance, as the increased use of hypofractionation’ is likely to contribute to a decrease in the number of attendances required to
complete a course of treatment.

For 2022 to date, there was a decrease of 3% in completed radiation therapy courses. This appears to be improved compared to the previous report
where there was a decrease of 7% as of June 2022 compared to 2018/19.

For 2022 to date there was an increase of 8% for Maori in completed radiation therapy courses.

7 Hypofractionation is a radiation treatment technique used to treat some cancers, whereby larger doses of radiation are given each treatment, meaning that patients
require fewer sessions to complete their treatment. The technique is being increasingly used for some prostate and breast cancers in New Zealand and around the world.
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Table 15: Number of radiation oncology first specialist assessments and percentage difference in 2022 compared to the average of 2018 and 2019, by

month and cumulative year to date, by ethnicity

July August September Cumulative Jan-Sep
2018/2019 2022 % change 2018/2019 2022 %change | 2018/2019 2022 % change | 2018/2019 2022 % change
Maori 124 144 17% 141 180 28% 118 110 -6% 1,054 1,189 13%
Pacific Peoples 49 65 33% 51 58 14% 39 49 26% 412 498 21%
Non-Maori/Non-Pacific 926 837 -10% 884 1,002 13% 812 879 8% 7,506 7,790 4%
Total Population 1,098 1,046 -5% 1,075 1,240 15% 968 1,038 7% 8,972 9,477 6%

Figure 15: Number of radiation oncology first specialist assessments by month, 2018/19 average, 2020, 2021 and 2022, total population and Maori

1,200 -

1,000=

800~

600 -

400 -

Number of procedures

200 -

0-

B 20182019

1 '
1 2

Radiation Oncology FSAs — Total

Population

2020

1 [ '
5 6 7

Month

Te Aho o Te Kahu, Cancer Control Agency

2021 [ 2022

1 '
9 10 1

150 -

Number of procedures

100 -

50 -

Radiation Oncology FSAs — Maori

2020

B 20182019

' ' ' ' ' 1 ' ' '
3 4 5 6 7 8 9 10 11

Month

2021 [ 2022

38



Figure 16: Cumulative number of radiation oncology first specialist assessments by month, 2018/19 average, 2020, 2021 and 2022, total population and
Maori
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Table 16: Number of radiation therapy attendances and percentage difference in 2022 compared to the average of 2018 and 2019, by month and
cumulative year to date, by ethnicity

July August September Cumulative Jan-Sep
2018/2019 2022 %change | 2018/2019 2022 %change | 2018/2019 2022 % change | 2018/2019 2022 % change
Maori 1,987 1,583 -20% 1,922 1,761 -8% 1,712 1,984 16% 15,906 15,331 -4%
Pacific Peoples 757 609 -19% 563 718 28% 516 698 35% 5,196 5,071 -2%
Non-Maori/Non-Pacific 11,906 10,066 -15% 11,846 11,632 -2% 11,074 10,773 -3% 104,324 93,087 -11%
Total Population 14,650 12,258 -16% 14,330 14,111 -2% 13,302 13,455 1% 125,425 113,489 -10%
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Figure 17: Number of radiation therapy attendances by month, 2018/19 average, 2020, 2021 and 2022, total population and Maori
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Table 17: Number of completed radiation therapy courses and percentage difference in 2022 compared to the average of 2018 and 2019, by month and

cumulative year to date, by ethnicity

July August September Cumulative Jan-Sep
2018/2019 2022 % change | 2018/2019 2022 % change | 2018/2019 2022 % change | 2018/2019 2022 % change
Ma3ori 140 151 8% 147 134 -9% 120 141 18% 1,128 1,219 8%
Pacific Peoples 59 50 -15% 49 50 3% 41 43 6% 394 388 -2%
Non-Maori/Non-Pacific 861 836 -3% 895 819 -8% 821 810 1% 7,600 7,197 5%
Total Population 1,059 1,037 2% 1,091 1,003 -8% 981 994 1% 9,122 8,804 -3%

Figure 20: Number of completed radiation therapy courses by month, 2018/19 average, 2020, 2021 and 2022, total population and Maori
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HAEMATOLOGY

Notes on data

e Data were extracted from NNPAC and NMDS on 14 November 2022.
e First specialist assessment (FSA) reflects counts of first attendance for specialist haematology assessment for any indication, not just cancer.
o |V chemotherapy reflects appointments for IV chemotherapy for haematological malignancies.
e Technical information: Haematology FSA (Purchase Unite Code: M30002), IV haem/chemo (Purchase Unit Code: M30020).

Key points

For 2022 to date, there was a 2% decrease in haematology first specialist assessments (FSAs) compared with 2018/19, and for Maori there was an
8% increase. The decrease has improved compared to the previous report where there was an 11% decrease overall for FSAs until June 2022, noting
the increase in FSAs for the months of August and September 2022 (Table 18). FSAs showed a decrease of 17% in July 2022 compared with 2018/19.
e For 2022 to date, there was a 5% increase in haematology intravenous (IV) chemotherapy compared with 2018/19 overall and for M3ori an increase
of 8%. July showed a decrease of 17% compared to 2018/19 which was not seen in September.
e Disruption seen in July aligns with the peak of winter illnesses including COVID-19 in July which then improved into September (see Appendix 1).

Results

Table 18: Number of haematology first specialist assessment attendances and percentage difference in 2022 compared to the average of 2018 and 2019,
by month and cumulative year to date, by ethnicity

July August September Cumulative Jan-Sep
2018/2019 2022 % change | 2018/2019 2022 %change | 2018/2019 2022 %change | 2018/2019 2022 % change
Maori 55 58 5% 51 76 49% 59 69 17% 496 538 8%
Pacific Peoples 26 25 -2% 30 32 8% 26 29 14% 240 283 18%
Non-Maori/Non-Pacific 455 364 -20% 511 539 6% 434 488 13% 4,126 3,926 -5%
Total Population 536 447 -17% 591 647 9% 518 586 13% 4,862 4,747 -2%
43
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Figure 18: Number of haematology first specialist assessments by month, 2018/19 average, 2020, 2021 and 2022, total population and Maori
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Table 19: Number of IV chemotherapy attendances for haematological malignancies and percentage difference in 2022 compared to the average of 2018

and 2019, by month and cumulative year to date, by ethnicity

July August September Cumulative Jan-Sep
2018/2019 2022 % change | 2018/2019 2022 %change | 2018/2019 2022 % change | 2018/2019 2022 % change
Maori 230 215 -6% 226 238 5% 208 255 23% 1,844 1,995 8%
Pacific Peoples 114 87 -23% 112 116 4% 101 101 0% 905 962 6%
Non-Maori/Non-Pacific 1,883 1,545 -18% 1,889 1,848 -2% 1,744 1,797 3% 15,399 16,178 5%
Total Population 2,226 1,847 -17% 2,227 2,202 -1% 2,053 2,153 5% 18,148 19,135 5%

Figure 19: Number of attendances for IV chemotherapy for haematological malignancies by month, 2018/19 average, 2020, 2021 and 2022, total

population and Maori
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Figure 20: Cumulative number of attendances for IV chemotherapy for haematological malignancies, 2018/19 average, 2020, 2021 and 2022, total
population and Maori
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FOCUS ON LUNG CANCER

Introduction

As He Plrongo Mate Pukupuku o Aotearoa|The State of Cancer in New Zealand 2020 report outlines, lung
cancer is the most significant cancer for Maori in terms of mortality and is one of the largest contributors to
inequity in mortality between Maori and non-Maorié.

Previous Te Aho o Te Kahu COVID-19 and cancer reporting has identified potential disruption in
bronchoscopy for the total population®. Work undertaken by Te Aho o Te Kahu and published in the New
Zealand Medical Journal (NZMJ) showed a downtrend in lung cancer registrations and disparities in
bronchoscopy rates for Maori in 2020 compared to pre-pandemic years (2018 and 2019), but no such
disruption to registrations and service for other cancers?®. In addition, more recent Te Aho o Te Kahu COVID-
19 and cancer reporting using data up to June 2022 indicated lower volumes of lung cancer surgery for
Maorill.

This section of the report updated the data presented in the NZMJ paper with data from 2021, to allow
further examination of disparities in detection, diagnosis and treatment for Maori over the COVID-19
pandemic period.

Notes on methods

e Full details of methods used in this section can be found in the NZMJ paper by Gurney et al.’® with
the exception of CT lung biopsy.

e Age-standardisation was performed using the 2001 Maori Census population.!?

e Age-standardised graphs are used for comparison between ethnicities rather than as a standalone
assessment of one ethnicity, therefore each graph in this section should be interpreted as a
comparison between Maori and non-Maori/non-Pacific peoples.

e The numerators included in this section are cancer registrations, bronchoscopies, CT lung biopsies
and lung cancer surgeries.

e The denominator is the total estimated residential population. The analysis used Stats NZ custom
population projections as the denominator, mean year ended June 2018, 2019, 2020 and 2021.

e Forthe purposes of this analysis, in order to ensure an adequate volume of data we only included
two ethnic group classifications: Maori and non-Maori/non-Pacific (ie, primarily the
European/Pakeha population).

e Lung cancer surgical procedure codes are listed in Appendix 5.

8 Te Aho o Te Kahu. (2021). He Pirongo Mate Pukupuku o Aotearoa 2020, The State of Cancer in New Zealand 2020.
Retrieved from Wellington: https://teaho.govt.nz/publications/cancer-state

% https://teaho.govt.nz/covid-19/cancer-care

10 Gurney, J. K., Dunn, A,, Liu, M., Mako, M., Millar, E., Ruka, M., . . . Sarfati, D. (2022). The impact of COVID-19 on lung
cancer detection, diagnosis and treatment for Maori in Aotearoa New Zealand. N Z Med J, 135(1556), 23-43.

11 https://teaho.govt.nz/covid-19/cancer-care

12 Robson, B., Purdie, G., Cram, F., & Simmonds, S. (2007). Age standardisation - an indigenous standard? Emerg Themes
Epidemiol, 4, 3. doi:10.1186/1742-7622-4-3



Results and discussion
Registrations

e Overall, as anticipated, the rate of registration for Maori was notably higher than non-Maori/non-
Pacific across all years.

e Lung cancer registrations were lower in both 2020 and 2021 for Maori than for 2018/2019 (Figure
21). In contrast, there was little difference in registration rates for non-Maori/non-Pacific peoples
across the 2018-2021 period. As noted in the NZMJ paper, this downturn in lung cancer registrations
in 2020 largely coincided with the first national lockdown from late-March 2020%3. In 2021, the
downturn in lung cancer registrations appears to coincide with the Level 3 and Level 4 lockdowns
associated with the outbreak of the Delta variant (see Key Dates in Appendix 1). In combination,
these observations suggest that the diagnosis of lung cancer for Maori was negatively impacted by
the COVID-19 lockdowns.

e Figure 22 shows a similar distribution of stage of disease at diagnosis for both Maori and non-
Maori/non-Pacific across the four years, with the possibility of a marginal increase in the relative
proportion of Maori being diagnosed with advanced cancer (49%) relative to non-Maori/non-Pacific
(43%). However, given the high proportion of unstaged lung cancers on the NZ Cancer Registry, it is
difficult to adequately determine whether a shift in stage of disease at diagnosis has occurred, and
also whether such a shift has occurred inequitably by ethnicity.
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Figure 21 Cumulative age-standardised rate of lung cancer registrations by month and year (2018-2021)
per 100,000 New Zealanders, for Maori (left) and non-Maori/non-Pacific (right)

13 Gurney, J. K., Dunn, A,, Liu, M., Mako, M., Millar, E., Ruka, M., . . . Sarfati, D. (2022). The impact of COVID-19 on lung
cancer detection, diagnosis and treatment for Maori in Aotearoa New Zealand. N Z Med J, 135(1556), 23-43.
Te Aho o Te Kahu, Cancer Control Agency
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Diagnosis: Bronchoscopy

e |n 2020 there was a decrease in rates of bronchoscopy for Maori and non-Maori/non-Pacific,
particularly early in the first lockdown period in March (Figure 23). The first half of 2021 saw
bronchoscopy rates comparable to 2019, with a flattening of the trend over the second half of the
year largely coinciding with the lockdowns associated with the Delta variant outbreak. As a result, by
the end of the year the total bronchoscopy rate for Maori in 2021 was largely similar to that of 2020.

e As noted in the bronchoscopy section of this report, this method of diagnosis has likely been used
less during the COVID-19 pandemic due to the risk of aerosol spread. The data used for this measure
covers all bronchoscopies, not just those completed for cancer, and it is possible that non-cancer
reasons for bronchoscopy have been reduced and/or that people with suspicion of cancer have been
offered other methods of diagnosis. CT biopsy is one such method that is captured in this report;
however, as noted earlier, robust data are not available for all diagnostic procedures.
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Figure 23 Cumulative age-standardised rate of bronchoscopy by month and year (2018-2021) per 100,000
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Diagnosis: CT lung biopsy

e The cumulative rate of CT lung biopsy was substantially lower than the rate of bronchoscopy across
all years (Figure 24). Rates of CT lung biopsy were higher for Maori than they were for non-
Maori/non-Pacific.

e For both Maori and non-Maori/non-Pacific, the majority of the year of 2020 saw lower rates of CT
lung biopsy compared with 2018 and 2019 although there appeared to be an increase in the final
months of the year to match the rates in 2018. In 2021, rates of CT lung biopsy appeared similar to
those performed in 2018 and 2019. Trends were similar for non-Maori/non-Pacific peoples.
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