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Type 2 diabetes (T2DM) is a rising burden globally [1]. 
In New Zealand, T2DM affects approximately 250,000 people [1] with a
substantial impact on public health and healthcare utilisation. 
Higher mortality and poorer health outcomes have been reported in
South Asians with diabetes.

Introduction

To compare the risk of all cause and cardiovascular deaths in a
primary-care cohort between Europeans and South Asians residing
in New Zealand. 
Higher mortality and poorer health outcomes have been reported in
these populations with diabetes and it also aims to identify current
drivers of such disparities.

Aims

Two-population based case-control studies consisting of South Asians (NZSA)
and Europeans (NZE) enrolled in the Diabetes Care Support Service (DCSS) in
Auckland, NZ between 1994-2018. 
DCSS is a 25 yearlong audit of diabetes patients attending primary care
across the city of Auckland.

Methods

All cause detahs, n-3959 and
CVD deaths, n=1349) 
NZSA had similar CVD death but
lower all-cause deaths (6.6%)
than NZE (93.4%) with a higher
proportion prescribed lipid
lowering agents, use of which
was associated with reduced
risk for all-cause death
(adjusted odds ratio: 0.51,
95%CI 0.39-0.66).

Results

Conditional logistic regression
models were used to compute
odds ratios for all-cause and
cardiovascular death. 

Analysis

Among people with T2DM, NZE
have higher all-cause mortality
than NZSA.
Low socioeconomic status was the
strongest predictor of all-cause
and cardiovascular deaths. 
Further research is needed to
understand these disparities and
whether use of the new
pharmaceutical agents will reduce
this gap.

Conclusions

Percentage of cases by socioeconomic status for New Zealand South Asian (NZSA) and European (NZE) patients in the all-case
death and cardiovascular (CVD) death cohorts. IMD=index of multiple deprivation. NZSA cases had more deprived patients than

NZE in both the all-cause (P=0.002) and CVD death cohorts (P<0.001) over 25 years

Age-specific all-cause deaths (A) and cardiovascular CVD
deaths (B) among New Zealand South Asian (NZSA) and

European (NZE) patients over 25 years. Over 25 years CVD
and all-case deaths occurred at a significantly younger age

among NZSA than NZE patients (P<0.001, for both)
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