








Introduction



Why talk about stroke and Maori?
-

e Common condition
e Ethnic disparities in rates and outcomes

e BUT we can do something about it...



Maori population (2006 Census)
.

e Maori ethnic group 15% total population

- ldentified Maori in at least one of ethnic group
affiliations (565,329)

e Sole Maori

— ldentify solely with Maori on ethnicity question
(289,500)

e Maori ancestry
- Maori ancestry on ancestry question (643,977)
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Determinants of health — inequalities in
access and outcomes
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Figure 4.2: Maori and non-Maori deaths by gender and area deprivation, 2000—-2004
Ape-standardized rate par 100,000
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[1=lgast deprived, 10=most deprived)




Racism and health
(Harris et al Lancet 2006)

M_ori NZ Eu
(%) (%)
Ethnically motivated attack

Verbal 8.5 3.4
Physical 24.5 10.3

Treated unfairly due to ethnicity
By health professional 4.5 1.5
At work 5.6 2.1
Looking for housing 9.5 0.7




Levels of ‘isms’
« 007

e Systematic (Institutionalised)
- Policies, processes

e Individual (Personally mediated)
— Attacks

e Internalized
- Masked as comedy



Others?
«{«a 000

e Genetic
- Concerns
- Yet to identify ‘gene/s’
— Ignores wider issues, focus on individual
- Warrior gene



Unique stroke workforce
-

e Doctors
— Less than 5% of registered doctors are Maori

e Nurses
e Therapists

e Community Health Workers

— Currently 50% of Maori health workforce are community
health workers



Maori accessing health care:
-

e Holistic

e T[raditional medicine and mirimiri

e \Whanau, hapu, iwi based services

e Previous experience — personal or whanau

e Health literacy



Numbers



Disparities
.

Hospitalisation rates:

Maori 116.1/100,000
Non Maori 63.3/100,000



Death rates:

Maori 21.7/100,000
Non Maori 13.5/100,000

Largely explained by increased incidence



«
e ARCOS

- Stroke incidence and case fatality rates reduced
for NZ Europeans over the past 20 years

- No statistical change for Maori stroke rates
- Increased for Pacifica people



|
Age at first stroke:

Maori 60.7 years
Non Maori /5.0 years

Reflects young population but an issue given

most adult rehab services based on older
age



Outcomes:

Maori more likely to be living with
others/whanau at time of stroke and more
likely to be discharged to live with
other/whanau after hospitalisation



|
Outcomes (SF 36):

Dependent
Disabled
Dissatisfied



Utilisation of community services:

No statistically significant difference

(although you may expect higher utilisation
given higher rates of stroke)



Risk factors and medical complications:

Hypertension, Type 2 Diabetes, Smoking

Depression, incontinence, strain on caregivers
(physical, emotional, financial)



Disparities along the stroke care
pathway



Prevention
« /]

e Hypertension
- Most important medical risk factor for stroke
~ Lifestyle or medication

- Maori with hypertension 70% less likely to receive
treatment and non Maori non Pacific people with
hypertension

Scragg et al 1993



‘He had a lot of things going on. His blood
pressure was high every time he went to the
GP but they never gave him medicine and it
never got better. So when we found out he
had little [strokes] before the major one [on
the MRI scan] we weren't surprised’

Woman talking about her father, Auckland



Access to diagnosis
c

e Frontline services
- Recognise the signs and symptoms of stroke
- Ambulance, GP’s, Emergency Department

-~ Anecdotal evidence that delay in diagnosis an issue for
Maori

— MoH considering investigation

- Local protocols/guidelines



‘The ambulance came and told me it wasn'’t a
stroke. [It wasn’t until] my friend told him, it
was probably a stroke that he took me to
hospital’

56 year old woman, Wellington



Acute management and rehab
S

e Organised stroke care, stroke unit

— Currently most NZ’ers don’t have access to stroke
unit

-~ A major issue for
e Rural

e Young population (aged under 65 years)
e ? Maori



" Everything was fine and | really thought that
would continue when he was
transferred...from [acute care] to
[rehabilitation]...but it wasn’t organised...and it

was upsetting’

Woman talking about her whanau, Wellington

“The hospital mainly, they told us what was
going to happen, especially about my talking
and how that was going to go. And
[community rehab] came to do the things to
the house, put in the rails and there was a
ramp...So they told us most of what we know’

72 year old woman, Auckland



Secondary prevention

e Carotid artery
— Stenosis a risk factor for ischaemic stroke

- Diagnosis and degree confirmed by ultrasound,
consider endarterectomy

— Rates of ischaemic stroke for Maori twice that of
non Maori

- Yet similar rates of procedure



Whanau Ora
]

e International and local evidence

— Emotional
— Social activities
— Family relationships

- Increased risk for physical injury and
cardiovascular disease

— Financial *



" no-one seems to understand what you go
through caring for a stroke person. Especially
the relationship and how that changed. |
mean it couldn’t be any other way but
sometimes..l need to be awhi'ed’

58 yr old woman caring for her husband, Waikato

“ Having whanau there helps...but sometimes
you might need a break. The social worker
and Stroke Foundation helped us....’

52 yr old woman, Auckland
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Exciting work



Initiatives - Monitoring
S

e Stroke Guideline Group — continue to monitor
stroke care and outcomes, report in NZMJ
and other

e ARCOS - Large study in greater Auckland,
every 10 years, updating numbers



Initiatives — Prevention

e Screening for and management of cardiovascular
risk factors in primary care

— PREDICT an electronic tool to screen

- Tino ataahua taku tinana, Hauora Tane (nutrition and
physical activity, group sessions on urban marae)

— Lifestyle Coaches, CVD Management (individual and
whanau, home or work)



Initiatives — Stroke outcomes

|
e Maori and Pacific Stroke Study — testing

effectiveness of interventions, developed by
Maori and Pacifica researchers with stroke

experts, various centres

e Aims to improve stroke recovery for Maori,
Pacifica people and their whanau



MaPSS
« ]

e Developed 2 interventions

- DVD/Video of inspirational stories 6 weeks post
discharge

- Goal setting at home with Maori/Pacific health
workers that have links to experts

Measure effectiveness in RCT



life after stroke
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Outcomes
«_o_._ 0000777

e Completed recruitment, collecting data
e Resources

e Maori and Pacific health research workforce
development

e Networks



Other
« _

e Stroke Foundation of New Zealand

e Ministry of Health — Quality Improvement
Plan



Workforce
« /0007

e MAPAS and Vision 20:20
- To increase number of Maori working in health
— ldentify the success factors for Maori medical
students

- Maths, English, Career pathway, Science,
Whanau support

— Evaluate before enrolment, refer to programmes
to build capability in these areas, support through
medical school



Cultural competency versus safety
S

e Competent in ‘cultural issues’ — knowing a
little can sometimes be more dangerous

e Safe
- Self awareness

- Recognise power within the provider/researcher-
patient relationship



Moving forward

In 3 easy steps?!






Rights based approach

e Don’t accept disparities
e Continue to monitor both action and inaction
e Accurate data

e Shift the ‘gaze’



Positive
«{a /7]

e Mana enhancing critique

e Collaboration

e Developing leaders



Excellence

e Achieving quality health care through
evidence based medicine and innovation



Thanks for listening!



Questions?
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