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Key Points 
 
1. Counties Manukau District Health Board (CM Health) had 43,307 people with laboratory-

confirmed diabetes in 2019, an increase of 5.1% over the number in 2018 (Table 1).  People with 
diabetes now make up 10% of the adult population of CM Health.  

2. Alarmingly, the number of people with diabetes in poor glycaemic control has increased by 34% 
in the Auckland metropolitan region in the 3 years from 2016 to 2019 (Table 7). This compares 
to an 11% increase in the number of people with diabetes over the same period (Table 6).  

3. The increase in the number of people with poor glycaemic control is predominately related to 
contributions from two main groups: those people already in poor control not improving, and 
people with existing diabetes whose glycaemic control had deteriorated (Figure 2). 

4. Around two-thirds of people who were in poor control in 2019 were also seen to have poor 
control in 2018 (Table 20). 

5. As a consequence of extensive screening for diabetes as part of cardiovascular risk assessment 
and frequent testing prior to diagnosis, people with newly detected diabetes generally have a 
more favourable glycaemic profile compared to people with previously known diabetes (Table 
10). However, glycaemic deterioration appears to accelerate for some people in subsequent 
years after diabetes detection (Table 13). 

6. People who had previously known pre-diabetes and subsequently developed diabetes also 
generally have a more favourable glycaemic profile compared to other groups with other prior 
glycaemic status (e.g. people who never have tests recorded in TestSafe) (Table 10). 

7. The unadjusted 5 year case fatality rate of people with diabetes in 2014 was 12% (Table 25). 
Among the ethnic groups with high prevalence of diabetes, the age standardised case fatality 
rates for Maaori and Pacific people with diabetes is almost 3 and 2 times respectively higher 
than their Indian counterparts (Table 26). Since glycaemic control is only one of the risk factors 
that contributes to overall case fatality, associated risk factors and multimorbidity are also 
amenable factors to the higher case fatality for Maaori and Pacific people. 

8. The longitudinal analyses presented in this paper further emphasise the importance of 
continuity of comprehensive care for all people at different stages of diabetes. Packaging 
management in a coordinated way for a range of metabolic and cardiovascular risk factors and 
associated long term conditions is needed to accelerate population heath gain and reduce 
inequities. 

 
Recommended Actions Needed 
 
The recommended actions are summarised from current analyses and previous reports as follows: 
 
1. Support the Ministry of Health to set comprehensive and people-centric standards and 

guidelines that combine management for a range of metabolic risk factors and related multi-
morbidities to limit both macrovascular (e.g. coronary heart disease and stroke) and 
microvascular (e.g. renal and retinal) complications, including: 
a. Guidance with active recommendations for pharmaceutical management for primary 

cardiovascular disease prevention at the treatment threshold aligned with international 
guidelines and current hospital invasive treatment thresholds in secondary care, 

b. Incorporate newer pharmaceutical agents with glycaemic, cardiovascular and renal benefits 
into the combined guidelines, 

c. Highlight key subgroups with low short term (5 year) macrovascular risk who have other 
indications for aggressive management (e.g. early onset albuminuria in a young person with 
diabetes), 
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d. Guidance on how to troubleshoot common clinical scenarios (e.g. in the context of common 
co-morbidities), including appropriate dosing, intensity of treatment and management of 
intolerance, 

e. Establishment of infrastructure (with clinical experts and IT support) to ensure guidelines 
and standards are living documents that can readily be communicated and implemented at 
the point of care regardless of location. 

 
2. Service planning and design that supports the practicalities of everyday clinical practice to 

optimise health gain and reduce inequities, including: 
a. Cardiovascular risk assessment should be seen as the start of an intervention pathway to 

support behaviour change in modifying a range of metabolic and cardiovascular risk factors, 
b. In the context of a mobile population in New Zealand, continuity of care for people with 

modifiable risk factors and/or long term conditions is critical, 
c. Better utilisation of nursing and allied health work forces with the support of clear guidelines 

and clinically actionable information, to enable delivery of comprehensive care for people 
with diabetes at scale, to enable high population level coverage. 

 
3. Develop a national population register sourced from whole of system information (including lab 

results) to define a list of clinically actionable indicators for a range of long term conditions and 
risk factors, that is accessible and updatable at the point of care, including: 
a. Clinically actionable indicators to direct both opportunistic care and proactive care to ensure 

continuity of comprehensive care, 
b. Investment in information technology that supports clinical workflows and reduces the 

administrative burden required from clinicians, (e.g. lab results-based diabetes alerts rather 
than relying on manual coding by clinicians alone), 

c. Setting and ensuring compliance with the data standards at the data capture stage to ensure 
consistent and comprehensive data collection to inform the population register for clinical 
use, e.g. standardisation of automatic direct lab test reporting, structural reporting of 
imaging reports, diagnostic test results. 

 
4. Recommendations specifically related to diabetes:  

a. Comprehensive management of everyone with diabetes is needed, including weight 
management, not only targeting people with poor glycaemic control currently, 

b. Continuity of care and appropriateness of treatment intensity according to clinical need is 
particularly critical for people with diabetes and poor glycaemic control, 

c. Continual active management to limit glycaemic deterioration post diabetes detection is 
important.  The focus needs to go beyond the time of diagnosis, and include comprehensive 
risk factor management over the long term. 

d. Pre-diabetes as currently defined, would classify too many people with low risk of 
progression to diabetes. Environmental policies and interventions are needed to limit the 
impact of the obesogenic environment for the whole population, not just those with pre-
diabetes. Furthermore, pre-diabetes may not necessarily be the most important risk factor 
for an individual to address. Attempting to deliver individual level interventions to people 
with pre-diabetes as currently defined is likely to lead to increasing allocative inefficiency of 
the health system – e.g. leading to an increasing number of people with poor glycaemic 
control not being optimally managed. The definition of pre-diabetes and the subsequent 
recommended management pathway should be re-refined by real world data in New 
Zealand. 

e. Extending universal diabetes screening for younger age groups is not likely to translate to 
substantial population level benefit or reduction in inequities.  More important is improving 
ongoing management of people with existing diabetes after diagnosis. 



  

Counties Manukau District Health Board 4 

Summary of Findings 
 

1. Counties Manukau District Health Board (CM Health) has the highest number of people with 
diabetes in Auckland metropolitan region (n=43,307 in 2019) (Table 1). The number of people 
with poorly controlled diabetes (with a last HbA1c ≥ 75mmol/mol) in CM Health (n= 9,627) was 
double that of neighbouring DHBs in Auckland region (n= 4,337 in Auckland (ADHB), and n= 
4,541 in Waitematā (WDHB)). 

 
2. The absolute number of people with diabetes in CM Health has increased by 5.1% from 2018 to 

2019 (Table 2). This compares to increases of 4.2% and 4.9% in ADHB and WDHB over the same 
time period respectively. People with diabetes now make up 10.0% of the adult population aged 
15 and over of CM Health, compared to 6.6% for ADHB and 6.3% for WDHB (Table 1). 
Demographic changes (e.g. a growing and ageing population) drive the majority of the growth in 
the number of people with diabetes in the Auckland region. Non-demographic growth (e.g. 
obesity drivers/ increases in testing) is also an important contributor to the increase in the 
number of people with diabetes. In CM Health, age standardised adult diabetes prevalence has 
increased by 2.3% from 2018 to 2019 compared to 1.3% in ADHB and 2.2% in WDHB. 

 
3. More alarmingly, the number of people with poorly controlled diabetes (as defined by a last 

HbA1c ≥ 75mmol/mol) in the Auckland metropolitan region has increased at a faster rate than 
the number of people with diabetes: 8.9% increase in CM Health, 8.2% in ADHB and 10.8% in 
WDHB from 2018 to 2019 (Table 7). The rate of increase has picked up since 2016, averaging 
about 10% increase per year from that point, amounting to a 34% increase in the Auckland 
metropolitan region in the 3 years from 2016 to 2019. 

 
4. This report quantifies a number of key factors that influence the number of people with diabetes 

in Auckland region. Factors examined include impacts from deaths, net migration, pre-diabetes, 
and people who never had a previous diabetes test result recorded in TestSafe (which is used as 
a proxy for the unscreened population) (Figure 1). 
a. Out of the people domiciled in the Auckland metropolitan region in 2014 with laboratory-

confirmed diabetes, 10,084 had died by the end of 2019 - a 12% case fatality rate over 5 
years.   

b. Of the 2014 diabetes cohort, 7,797 people (9.3%) departed from the Auckland metropolitan 
region. In return, 8,925 people with diabetes arrived, either through internal or external 
migration by Dec 2019 (a 10.6% gain on the 2014 total). This resulted in net gain of 1,128 
people with diabetes from migration in and out of the Auckland region. However, the 
distribution at the DHB level is not even - CM Health and WDHB had a net gain of 1,640 and 
617 people with diabetes respectively, but ADHB had a net loss of 1,129 people with 
diabetes. 

c. Between the end of 2014 and end of 2019, 22,919 people had newly detected diabetes over 
those 5 years, contributing to a 27.3% increase from the total of people with diabetes in 
2014. Out of the 22,919 people who had newly detected diabetes by 2019, their prior 
glycaemic status in 2014 were as follows: 
i. 5,084 people (making up 22% of the 22,919 rise) had a prior one-off HBA1c ≥ 

50mmol/mol 
ii. 12,317 people (54%) had evidence of pre-diabetes 

iii. 3,535 people (15%) had no prior evidence of pre-diabetes 
iv. 1,983 people (9%) did not have any diabetes test results recorded in TestSafe. 
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5. People with recently detected diabetes have better glycaemic control than people with diabetes 
of longer standing (Table 10). However, glycaemic control deteriorates for a subset of people 2-3 
years after diabetes detection (Table 13). 

 
6. Maaori have the highest age standardised case fatality (9.4%) over 5 years followed by Pacific 

people (6.3%) (Table 25). The Maaori age standardised case fatality rate (9.4%) is 65% higher 
than that NZ European and other group (5.7%) and more than two times higher than the case 
fatality rate of Indian (3.5%) and three times higher than Chinese (2.7%) people with diabetes 
(Table 26). The higher case fatality of Maaori and Pacific peoples with diabetes is likely to be 
associated with the high prevalence of a wide range of other risk factors, and multi-morbidities. 
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Methods 
 
The following analysis is based on the same methodology as described in detail in a previous report.A 
In brief, the laboratory test result repository for the Auckland metropolitan region (TestSafe) is used 
to provide a comprehensive view of laboratory-defined diabetes and pre-diabetes since 2006.  This 
data is linked with the Primary Health Organisation (PHO) registers, and mortality data to define the 
number of people in Auckland metropolitan region who are enrolled in a PHOPHO as a denominator. 
Note that it is unable to distinguish between Type 1 and Type 2 diabetes – both are included here 
together. 
 

Number of people with diabetes in the Auckland metropolitan region 
 

The number of people with diabetes in the Auckland metropolitan region (who are enrolled 
anywhere in a PHO)B has increased by 4,485 from 93,474 in 2018 to 97,959 in 2019. Counties 
Manukau DHB (CM Health) has the highest increase in percentage terms (5.1%) and in absolute 
number (n=2,106). In comparison, the number of people living in the CM Health area and enrolled in 
a PHO has increased by 3.0% in the same time period. Just over half of the increase in the number of 
people with diabetes is related to demographic changes – population growth and ageing. CM Health 
has the highest non-demographic growth in Auckland metropolitan region with a 2.3% increase in 
age standardised prevalence.C 
 
Table 1: Number of people enrolled in a PHO with diabetes, based on lab test results in 2019 compared to 2018 
in Auckland metropolitan region by DHB of domicile.   

 ADHB CMDHB WDHB 

Number of people with DM in 2018D 24,078 41,201 28,195 

Number of people with DM in 2019E 25,088 43,307 29,564 

Increase in the number of people with DM, 2018 to 2019 1,010 2,106 1,369 

% change in number of people with DM from 2018 to 2019 4.2% 5.1% 4.9% 

Age standardised prevalence, all ages, in 2018  4.0% 6.2% 3.5% 

Age standardised prevalence, all ages, in 2019  4.1% 6.3% 3.6% 

% Change in age standardised DM prevalence, 2018 to 2019 1.3% 2.3% 2.2% 

Crude prevalence 2019 (ages 15 and above) 6.6% 10.0% 6.3% 

Age standardised prevalence in 2018 (aged 15 or above) 5.4% 8.3% 4.7% 

Age standardised prevalence in 2019 (aged 15 or above) 5.5% 8.5% 4.8% 

Change in age standardised DM prevalence from 2018 to 
2019 (aged 15 or above) 

1.2% 2.3% 2.1% 

% of people with diabetes with a last HbA1c<65 in 2018 71% 65% 73% 

% of people with diabetes with a last HbA1c<65 in 2019 70% 64% 72% 

% of people with diabetes with a last HbA1c<75 in 2018 83% 78% 85% 

% of people with diabetes with a last HbA1c<75 in 2019 83% 77% 84% 

                                                           
A Chan WC, Lee MA, Papa, D. Understanding the heterogeneity of the diabetes population in metro Auckland 
in 2018 and the challenge of adequate glycaemic control. CM Health, Auckland 2020. 
B For the purposes of this analysis we define the Auckland metropolitan region as consisting of the populations 
enrolled in PHOs and served by Waitematā, Auckland and Counties Manukau DHBs.  Around 97% of the 
population are enrolled with PHOs, allowing us to use the richer demographic data available through the PHO 
register dataset. Previous analyses suggest very few people with diabetes are not enrolled with a PHO. 
C Age standardisation adjusts for the growing and ageing of the population over the year, (WHO standard pop) 
D Based on lab results-defined diabetes (see previous paper for methodology detail), and DHB of domicile for 
those who were enrolled in PHO 2019 Q1 register (anywhere in NZ). These numbers vary slightly from the 
previously released report due to updated data, and updated encrypted NHI linkage.   
E Based on DHB of domicile, for those enrolled (anywhere in NZ) in PHO 2019 Dec month register 
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Number of people with evidence of poor glycaemic control 
 
CM Health had the highest number of people with poor glycaemic control as evidenced by a HbA1c ≥ 
75mmol/mol at their last test in 2019 – 9,627 or 22% of those with diabetes (DM).  This was an 
increase of 783 (8.9%) from 2018 to 2019. WDHB had the highest % yearly increase (10.8%) in the 
number of people with poorly controlled diabetes, while CM Health had the highest increase in 
absolute number. The growth rate for poor control is higher than the growth rate for diabetes – for 
example for CM Health diabetes numbers rose 5.1%, while poorly controlled DM rose 8.9% from 
2018 to 2019. 
 
Proportionally, people with newly detected diabetes had lower proportions with poor glycaemic 
control compared to the DM population average. For example, in 2019, 22.2% of people with DM in 
CM Health enrolled in a PHO overall had a last HbA1c ≥ 75mmol/mol, compared to 14.3% of people 
of people with newly detected diabetes. Focusing solely on people with newly detected diabetes 
who had poor glycaemic control is unlikely to make a major impact on the overall number of people 
with poor glycaemic control. For example, people with newly detected diabetes account for only 5% 
of people with DM with poor glycaemic control in CM Health (477 out of 9,627). People with 
persistently elevated hyperglycaemia remain a major concern. In CM Health, 65.8% of people with 
poor glycaemic control in 2019 also had evidence of poor glycaemic control in 2018. 
 
Table 2: Number of people enrolled in a PHO with diabetes and a last HbA1c ≥ 75mmol/mol in Auckland 
metropolitan region in 2019 compared to 2018 

 ADHB CM Health WDHB 

Number of people with DM and a last HbA1c ≥ 
75mmol/mol in 2018F 

4,008 8,844 4,097 

Number of people with DM and a last HbA1c ≥ 
75mmol/mol in 2019G 

4,337 9,627 4,541 

Increase in the number of poorly controlled 
diabetes from 2018 to 2019 

329 783 444 

% change in number of people in poor control from 
2018 to 2019 

8.2% 8.9% 10.8% 

Crude % of people with diabetes with a last HbA1c 
≥ 75mmol/mol in 2019 

17.3% 22.2% 15.4% 

% of people with “newly detected diabetes” in 
2019 with a last ≥ 75mmol/molH  

13.3% 14.3% 10.6% 

Number of people with “newly detected diabetes” 
in 2019 with a last ≥ 75mmol/mol 

265 477 249 

Number of people with DM with a last ≥ 
75mmol/mol in 2019 and in 2018  

2,641 6,337 2,616 

% of people with DM and poor glycaemic control in 
2019 who also had evidence of poor glycaemic 
control in 2018 

60.9% 65.8% 57.6% 

                                                           
F Based on Testsafe-defined diabetes (see previous paper), and DHB of domicile for those who were enrolled in 
PHO 2019 Q1 register (anywhere in NZ). These numbers vary slightly from the previously released report due 
to updated data, and updated encrypted NHI linkage.  
G Based on DHB of domicile, for those enrolled (anywhere in NZ) in PHO 2019 Dec month register 
H Newly detected diabetes refers to people who have evidence of diabetes in 2019 but no evidence of diabetes 
in 2018 from TestSafe, this group will include people who are newly diagnosed with diabetes, as well as people 
newly arrived to metro Auckland. 
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Number of people with diabetes by ethnicity and by DHB 
 
The following absolute numbers may be of use for service planning. 
 
Table 3: Number of people with diabetes (TestSafe-defined) by ethnicity and by DHB in 2019I  

DHB Maaori Pacific Indian Chinese 
Other 
Asian 

European/
Other Total 

ADHB 1,814 6,301 4,303 2,691 2,093 7,886 25,088 

CMDHB 5,780 15,812 6,439 2,527 2,139 10,610 43,307 

WDHB 2,553 4,362 2,844 2,477 2,561 14,767 29,564 

Total 10,147 26,475 13,586 7,695 6,793 33,263 97,959 

 
Number of poorly controlled diabetes by ethnicity and by DHB 
 
These tables demonstrate the major inequities in the prevalence of people with poorly controlled 
diabetes, with Maaori and Pacific peoples bearing a much greater burden, which results in their 
higher prevalence of diabetes complications reported elsewhere. 
 
Table 4: Number of people with poorly controlled diabetes (last HbA1c ≥ 75mmol/mol) by ethnicity and DHB in 
2019 

DHB Maaori Pacific Indian Chinese 
Other 
Asian 

European/
Other Total 

ADHB 487 1,811 576 200 262 1,001 4,337 

CMDHB 1,733 4,989 1,022 189 249 1,445 9,627 

WDHB 714 1,192 377 171 265 1,822 4,541 

Total 2,934 7,992 1,975 560 776 4,268 18,505 

 
Table 5: Percentage of people with diabetes who are poorly controlled (last HbA1c ≥ 75mmol/mol) by ethnicity 
and DHB in 2019 

DHB Maaori Pacific Indian Chinese 
Other 
Asian 

European/
Other Total 

ADHB 26.8% 28.7% 13.4% 7.4% 12.5% 12.7% 17.3% 

CMDHB 30.0% 31.6% 15.9% 7.5% 11.6% 13.6% 22.2% 

WDHB 28.0% 27.3% 13.3% 6.9% 10.3% 12.3% 15.4% 

Total 28.9% 30.2% 14.5% 7.3% 11.4% 12.8% 18.9% 

Note: Numbers in Table 4 divided by numbers in Table 3. 

  

                                                           
I Based on 2019 Dec month of PHO enrolment  
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Number of people with diabetes and with poor glycaemic control in Auckland metropolitan region 
from 2014 to 2019 
 
Based on cross-sectional analyses using consistent methods over time, the number of people with 
diabetes in Auckland metropolitan region has steadily increased over time with CM Health having 
seen the highest growth rate of 20.5% over the 5 years from 2014 to 2019. This compares to 
increases of 10.3% at ADHB and 16.8% at WDHB. 
 
Table 6: % change in number of people with diabetes in Auckland metropolitan region by DHB from 2015 to 
2019 by DHB: cross sectional comparison 

Year ADHB CMDHB WDHB 
Auckland 

region 
overall 

Number of people with 
diabetes in Auckland 
metropolitan region 

2015 1.9% 4.1% 3.1% 3.2% 86,671 

2016 0.3% 2.2% 1.3% 1.4% 87,918 

2017 1.0% 3.1% 2.5% 2.4% 89,987 

2018 2.5% 4.5% 4.1% 3.9% 93,474 

2019 4.2% 5.1% 4.9% 4.8% 97,959 

 
While there was a modest decrease in the number of people poor glycaemic control from 2014 to 
2016, the number of people with diabetes and poor glycaemic control has increased much more 
rapidly compared to the increase in the number of people with diabetes since 2017. Over the 5 years 
from 2014 to 2019, CM Health had the highest increase (30.2%) in the number of people with poor 
glycaemic control. This compares to 15.1% at ADHB and 23.0% at WDHB.  In the 3 years from end of 
2016 to end of 2019, the number of people with diabetes and poor glycaemic control has increased 
by 34% in Auckland metropolitan region. This compares to 11.4% increase in the number of people 
with diabetes over the same period. 
 
Table 7: % change in number of diabetes with a last HbA1c ≥ 75mmol/mol in the calendar year of interest in 
Auckland metropolitan region by DHB from 2015 to 2019 by DHB: cross sectional comparison 

Year ADHB CMDHB WDHB 
Auckland 

region 
overall 

Number of people with 
diabetes and a last HbA1c ≥ 

75mmol/mol 

2015 -5.0% -0.8% -3.2% -2.5% 14,487 

2016 -6.8% -2.5% -5.9% -4.4% 13,850 

2017 10.0% 12.0% 10.5% 11.1% 15,391 

2018 9.3% 10.5% 10.3% 10.1% 16,949 

2019 8.2% 8.9% 10.8% 9.2% 18,505 

3 years change 
2016-2019 

30.0% 34.6% 35.0% 33.6% 
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The impact of population churn/mobility 
 
People with diabetes in December 2019, what were their domicile locations in 2014? 
 
The following analyses are based on TestSafe diabetes status in December 2019, and retrospectively 
looking back to people’s domicile status in 2014, regardless of their diabetes status at that time. 
There were 8,925 people with diabetes in the Auckland metropolitan region by Dec 2019 who were 
not domiciled there at the end of 2014 (a 10.6% increase on the 2014 total from new arrivals). 
 
Looking at it from the other direction, there were 7,797 people with diabetes (9.3%) living in 
Auckland region in 2014 who subsequently departed. This resulted in a net increase from migration 
of 1,128 people with diabetes over the 5 years. The distribution of net migration of people with 
diabetes to Auckland region was highly uneven across the three Auckland DHBs. ADHB had a net loss 
of 1,129 people with diabetes from net migration. CM Health and WDHB had net gains of 1,640 and 
617 people with diabetes from migration from outside of their respective DHB areas. 
 
Table 8: Number of people with diabetes in December 2019 by DHB of domicile at the year 2014 (PHO 
enrolment 2015 Q1) 

 

Departed from 
Auckland 

metropolitan 
region since 
2014 (DM 

status in 2014) 

In 2019 December 
(DM status in 2019) 

Auckland 
metropolitan 
region total in 

2019 

ADHB CMDHB WDHB  

Historical 
DHB 

domicile 
location 
in 2014 

ADHB 1,943 20,743 2,045 1,486  

CMDHB 3,319 1,115 36,671 562  

WDHB 2,535 940 631 24,841  

New arrival in 
Auckland region 

 
2,290 3,960 2,675 8,925 

Net migration from 
outside of Auckland 

region 

 
347 641 140 1,128 

Total 7,797 25,088 43,307 29,564 97,959 

Net migration from 
neighbouring 

Auckland DHBs with 
known diabetes in 

2014 

 -985 659 326 0 

Net migration from 
neighbouring 

Auckland DHBs with 
“new” diabetes 

detected between 
2014 and 2019 

 -491 340 151 0 

Net migration of 
people with diabetes 
from 2014 to 2019 (at 

DHB level)  

 -1,129 1,640 617 1,128 
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Figure 1: Summary flow diagram describing the change in the number of people with diabetes in Auckland 
metropolitan region between 2014 and 2019 
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People with diabetes and poor glycaemic control, what were their domicile locations in 2014? 
 
The migration pattern of people with diabetes and poor glycaemic control is similar to that of people 
with diabetes in general. There were 14,852 people with diabetes and a last HbA1c ≥ 75mmol/mol in 
the Auckland metropolitan region in 2014 (Figure 2Figure 1). By the end of 2019, 1,418 (9.5%) of 
them had died. After excluding deaths, 1,614 people (10.9%) had moved out of the Auckland 
metropolitan region (Table 9). On the other hand, there were 2,014 people with diabetes and poor 
glycaemic control (13.6% of 14,852) who moved into Auckland metropolitan region by the end of 
2019 (i.e. new arrivals since the end of 2014). There was a net increase of 400 people (2,014 minus 
1,614) with poor glycaemic control in Auckland metropolitan region from migration.  This migration 
was not uniformly distributed - there was a net decrease in the number of people with poor 
glycaemic control in ADHB of 223. In contrast, there were net increases of 476 in CM Health and 124 
in WDHB.  I.e. not only is there a net import of people to CM Health with diabetes, the people with 
diabetes shifting in often have poorer glycaemic control. 
 
Table 9: Number of people with diabetes with poor glycaemic control in December 2019 by DHB of domicile in 
2014 (PHO enrolment 2015 Q1) 

DHB of Domicile in 2014  

Departed from 
Auckland 

metropolitan 
region since 

2014 

In 2019 December 
Auckland 

metropolitan 
region total in 

2019 
ADHB  CMDHB WDHB 

ADHB 397 3,361 526 276 4,163 

CMDHB 801 291 7,947 112 8,350 

WDHB 416 195 138 3,645 3,978 

Subtotal from 2014  3,847 8,611 4,033 16,491 

New arrival to Auckland 
Region 

 490 1,016 508 2,014 

Net movement of people with 
poor glycaemic control 

outside of region 
 93 215 92 400 

Total 1,614J 4,337 9,627 4,541 18,505 

Net migration from 
neighbouring Auckland region 

DHBs 
 -316 261 55 0 

Net impact from migration   -223 476 147 400 

 
  

                                                           
J The number of people with poor glycaemic control who moved out of the Auckland region is based on their 
glycaemic status in 2014. Once they are outside of Auckland region, their glycaemic status is not generally 
accessible from TestSafe. There will be some people who moved out of the Auckland region who developed 
poor glycaemic control between 2014 and 2019.  



  

Counties Manukau District Health Board 15 

Where did the increase in the number of people with poor glycaemic control come from? 
 
The following analyses aim to better understand the characteristics and origins of the 18,505 people 
with diabetes and a last HbA1c ≥ 75mmol/mol (poor glycaemic control) in 2019 (Figure 2). The 
increase in the number of people with poor glycaemic control is predominately related to the cohort 
already in poor control.  A relatively small proportion of original cohort in poor control in 2014 (36%) 
showed improvement in their glycaemic control by 2019. After adjusting for deaths, and departures, 
55% of people in 2014 remained in poor control up to 2019.  Added to this are a high number of 
people with known diabetes in the past who had seen a deterioration of their glycaemic control. 
While net migration (Figure 2) and people with pre-diabetes at the start of the period (Figure 3) also 
contribute to the overall increase, their impact is relatively smaller on an annual basis. 
 
The people with poor glycaemic control had a lower unadjusted observed 5 year case fatality (9.5%) 
(Figure 2) than the overall group with diabetes (12%) (Figure 1).  This counter-intuitive finding is 
because younger people are more likely to have poor glycaemic control, and younger people are 
much less likely to die. The association between glycaemic control and a number of adverse health 
outcomes such as microvascular complications is well established in the literature. 
 
Just over a third (36%) of people with diabetes and poor glycaemic control in 2014 (n=5,350) no 
longer had a last HbA1c ≥ 75mmol/mol up to end of 2019 (Figure 2).  This leaves more than half 
remaining in poor control (after adjusted for deaths and departures), which is a very significant 
concern. Of the ones with improved control, just over half had a HbA1c <65 mmol/mol (n=3,154),K 
with a small number of them in remission from diabetes (n=611 with HbA1c<50mmol/mol). This 
leaves a significant proportion of people with some reduction (i.e. HbA1c to 65 to 74 mmol/mol 
(n=2,196)), with room for further glycaemic control improvement. 
 
Figure 3 describes the prior diabetes status of the 3,208 people who had newly detected diabetes 
since 2014 with a last ≥ 75mmol/mol HbA1c 2019. By definition, everyone in this group has no 
formal confirmation of diabetes status in 2014 recorded in TestSafe (e.g. 2 positive tests 
requirements). However, 836 had suggestive evidence of diabetes (subject to further confirmation) 
with a prior HbA1c ≥ 50mmol/mol up to end of 2014. By 2017, just under two-thirds of the overall 
group with newly detected diabetes already had evidence of diabetes. By 2018, over 81% had 
diabetes confirmed. A high proportion of the overall group also had evidence of poor glycaemic 
control in years prior to 2019: 31% by 2017 (n=1,005) and 50% by 2018 (n=1,594). These findings are 
consistent with the additional longitudinal analyses in the subsequent sections, highlighting the 
importance of ongoing care in the subsequent years for people with newly detected diabetes. 
 
  

                                                           
K Most international guidelines recommending aiming for a HbA1c at least < 65 mmol/mol for most non-
palliative patients.  
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Figure 2: Summary flow diagram describing the change in change in the number of people with diabetes and 
poor glycaemic control in Auckland metropolitan region between 2014 and 2019L 

 

  

                                                           
L All percentages presented in Figure 2 refer to the number of people with diabetes and poor glycaemic control 
in 2014 (n=14,852) as a denominator except for the subgroups of people with newly detected diabetes, which 
refer to 3,208 people with newly detected diabetes as denominator.     
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Figure 3: Flow diagram describing the prior diabetes status in 2014, 2017, and 2018 of the 3,208 people with 
newly detected diabetes since 2014 and with poor glycaemic control in Auckland metropolitan region in 2019M 

 

 
 
  

                                                           
M All percentages presented in Figure 3 refer to the number of people newly detected diabetes between 2015 
and 2019 as denominator (n=3208), except for the last 2 stages of the flow diagram in red which refers to the 
number of people with diabetes and a last HbA1c ≥ 75mmol/mol in 2014 (n=14,852).  
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HbA1c distribution of people with newly detected diabetes between 2015 and 2019 
 
There were 22,919 people domiciled in the Auckland metropolitan region with newly detected 
diabetes in the 5 years between beginning of 2015 and the end of 2019. As shown in Table 10, based 
on the HbA1c distribution in 2019, people with more recent diagnoses of diabetes between 2015 
and 2019 had better glycaemic control in the year of 2019 compared to people with diabetes 
established by 2014. In particular, people with prior pre-diabetes status in 2014 who subsequently 
developed diabetes by 2019, more than a third of them had a last HbA1c < 50mmol/mol in 2019, and 
only 9.3% had a last HbA1c ≥ 75mmol/mol. This compares to 20.1% of people with previously known 
diabetes in 2014 having had a last HbA1c ≥ 75mmol/mol up to end of 2019. 
 
Table 10: Last HbA1c distribution in 2019 from people who had newly detected diabetes between 2015 and 
2019 by their prior glycaemic status in 2014 (closed cohort domicile in Auckland region and enrolled in a PHO in 
2015 Q1 and 2019 Dec).   

Last HbA1c up 
to 2019 

(mmol/mol) 

No prior test 
result 

recorded in 
TestSafe 

Had tests 
with no pre-
diabetes in 

2014 

Pre-diabetes 
in 2014 

One-off high 
HbA1c in 

2014 

Known 
diabetes in 

2014 

Overall 
people with 
diabetes in 

2019  

No HbA1c test 1.3% 1.0% 0.0% 0.0% 0.2% 0.2% 

0-<35 2.9% 5.9% 0.9% 0.4% 1.1% 1.3% 

35-39 4.6% 10.0% 4.2% 1.8% 3.7% 3.9% 

40-44 7.0% 9.3% 10.9% 6.8% 8.2% 8.5% 

45-49 8.4% 9.9% 19.4% 18.6% 13.7% 14.5% 

50-54 16.1% 16.6% 26.6% 23.6% 15.3% 17.4% 

55-59 13.1% 9.8% 13.8% 13.9% 13.6% 13.4% 

60-64 8.4% 8.0% 7.3% 8.7% 10.4% 9.8% 

65-69 6.0% 5.2% 4.6% 6.0% 7.9% 7.2% 

70-74 5.2% 4.6% 3.1% 3.7% 5.7% 5.2% 

75-79 4.3% 3.4% 2.1% 3.0% 4.7% 4.2% 

80-84 4.0% 2.5% 1.9% 2.4% 3.6% 3.2% 

85-89 4.0% 2.8% 1.3% 2.2% 2.9% 2.6% 

90-94 2.5% 2.2% 1.0% 1.9% 2.2% 2.0% 

95-99 2.9% 2.0% 0.9% 1.8% 1.9% 1.8% 

≥100 9.3% 6.7% 2.1% 5.2% 4.9% 4.7% 

<50 22.9% 35.1% 35.3% 27.7% 26.7% 28.2% 

50 to 64 37.6% 34.4% 47.7% 46.2% 39.3% 40.6% 

65 to 74 11.2% 9.9% 7.7% 9.7% 13.7% 12.4% 

≥75 27.0% 19.7% 9.3% 16.4% 20.1% 18.5% 

Number of 
people with 
diabetes in 

2019  

1,983 3,535 12,317 5,084 66,115 89,034 

Number of 
people with a 

last HbA1c 
≥75mmol/mol 

in 2019 

535 (3%) 695 (4%) 1,142 (7%) 836 (5%) 13,283 (81%) 16,491 
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Counterintuitively, people who developed diabetes during 2015 to 2019 and had prior “normal” 
glycaemic tests up to 2014, are more likely to have poorer glycaemic control compared to people 
who had pre-diabetes in 2014 (Table 10). However, this pattern can be partially explained by people 
with prior “normal” tests up to 2014 being less likely to have had recent “normal” tests in 2014.  
They also had fewer HbA1c tests compared to people with pre-diabetes between 2010 and 2014. 
Since a subgroup of people with “normal” results can be at risk of diabetes development, the 
diabetes testing frequency should not be based on the lab results alone, but on a range of clinical 
grounds. 
 
People who did not have tests recorded in TestSafe can include people who had known diabetes and 
recently arrived in Auckland region. Nevertheless, this group is predominately made up of younger 
people (57% under aged 40 in 2014) who were mostly outside of recommended age groups for 
cardiovascular disease assessment. Furthermore, many of people who developed diabetes without 
prior tests are likely to have type 1 diabetes which may not be anticipated by a prior pre-diabetes 
state.  
 
Since the vast majority of people with diabetes and poor glycaemic control in 2019 were people who 
had prior diabetes, in order to significantly reduce population burden of poor glycaemic control, a 
clear focus on continuous management of people with pre-existing diabetes is needed.  
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HbA1c progression of people with pre-diabetes in 2014 who subsequently developed diabetes 
Between 2015 and 2019 
 
Table 11 aims to demonstrate the progression of HbA1c over time from the 12,317 people in 
Auckland region who had pre-diabetes in 2014 and subsequently developed diabetes by 2019. By 
the current definition of pre-diabetes, no one had a prior HbA1c ≥ 50mmol/mol up to the year 2014. 
As time progresses, increasing proportions of people developed poor glycaemic control but this 
proportion was still very low. Overall, this 12,317 represents 6.4 % of the 193,235 with pre-diabetes 
within the closed cohortN in 2014, and overall annual progression rate of only 1.2% to diabetes. 
Therefore, more refined criteria for pre-diabetes are needed considering it is currently classifying a 
large number of people with relatively low risk of progression. 
 
Table 11: Last HbA1c result distribution in each year from 2014 to 2019 from the subgroup of people who had 
pre-diabetes in 2014 and subsequently developed diabetes by 2019 (n=12,317).   

 Year of HbA1c test results 

Last HbA1c 
results 

up to 2014 up to 2015 up to 2016 up to 2017 up to 2018 up to 2019 

No HbA1c test 2% 1% 1% 0% 0% 0% 

0-<35 1% 1% 1% 1% 1% 1% 

35-39 6% 6% 8% 7% 5% 4% 

40-44 43% 33% 33% 24% 14% 11% 

45-49 48% 40% 36% 33% 26% 19% 

50-54 0% 12% 12% 17% 25% 27% 

55-59 0% 3% 4% 7% 11% 14% 

60-64 0% 1% 2% 4% 6% 7% 

65-69 0% 1% 1% 2% 3% 5% 

70-74 0% 0% 1% 1% 2% 3% 

75-79 0% 0% 0% 1% 1% 2% 

80-84 0% 0% 0% 1% 1% 2% 

85-89 0% 0% 0% 1% 1% 1% 

90-94 0% 0% 0% 1% 1% 1% 

95-99 0% 0% 0% 0% 1% 1% 

≥100 0% 0% 1% 1% 2% 2% 

<50 98% 80% 77% 64% 46% 35% 

50 to 64 0% 16% 18% 28% 42% 48% 

65 to 74 0% 1% 2% 4% 6% 8% 

≥75 0% 1% 2% 4% 7% 9% 

Number of 
people with 

DM and a last 
HbA1c 

≥75mmol/mol 

0 169 291 533 829 1,142 

 

                                                           
N Closed cohort as defined as people who are domiciled in the Auckland region, enrolled in a PHO in both 2015 
Q1 and in 2019 Dec month. Deaths up to 2019 were excluded.  
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Table 12 describes the distribution of last HbA1c result up to the year of 2019, from the 12,317 
people in Auckland region by year of diabetes detection who had pre-diabetes in 2014. Since the 
subgroups by year of detection are referring to different population groups, caution is needed in 
making direct comparisons. Nevertheless, a pattern of higher proportions of poor glycaemic control 
is noted in subgroups with longer duration of diagnosis. People who had diabetes diagnosed/ 
detected in 2019, by definition are likely to have at least one HbA1c >50 mmol/mol during the year 
of 2019 (on the basis of diagnosis). Therefore, a lower proportion of people with a last HbA1c 
<50mmol/mol are noted at the year of detection. Increasing levels of HbA1c testing are likely to lead 
to higher rates of detection of people who have HbA1c levels that are around the “diabetes 
threshold” over time. The increased detection of people with “good” glycaemic control is supported 
by the observation that relatively high proportions of people with diabetes remain in remission two 
or more years after diabetes diagnosis (from 36% to 41%), with lower proportions of poor glycaemic 
control from the cohort of with prior pre-diabetes state detected. 
 
Table 12: Distribution of HbA1c results up to 2019 the subgroup of people who had pre-diabetes in 2014 and 
subsequently developed diabetes by 2019 (n=12,317) by the year of diabetes diagnosis 

Last HbA1c 
results up to 

2019 

Year of diabetes diagnosis 

2015 2016 2017 2018 2019 Total 

No HbA1c test 0% 0% 0% 0% 0% 0% 

0-<35 1% 1% 1% 1% 1% 1% 

35-39 6% 6% 4% 4% 2% 4% 

40-44 14% 12% 12% 11% 8% 11% 

45-49 20% 17% 21% 24% 15% 19% 

50-54 20% 17% 20% 26% 40% 27% 

55-59 11% 14% 14% 14% 15% 14% 

60-64 8% 8% 8% 7% 6% 7% 

65-69 6% 6% 5% 4% 4% 5% 

70-74 4% 5% 4% 2% 2% 3% 

75-79 3% 3% 2% 2% 2% 2% 

80-84 2% 3% 2% 1% 1% 2% 

85-89 1% 2% 1% 1% 1% 1% 

90-94 1% 2% 2% 1% 1% 1% 

95-99 1% 1% 1% 1% 1% 1% 

≥100 2% 4% 2% 2% 2% 2% 

<50 41% 36% 38% 40% 26% 35% 

50 to 64 39% 39% 42% 47% 61% 48% 

65 to 74 9% 11% 9% 6% 6% 8% 

≥75 10% 15% 10% 7% 7% 9% 

Number of 
people with DM 
in 2019 who had 

prior pre-
diabetes in 2014 

1,669 1,765 2,336 3,109 3,438 12,317 
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Retrospective cohort analyses of HbA1c progression in newly detected diabetes by year of 
detection and by duration of diabetes 
 
Most people with newly detected diabetes had a last HbA1c between 50 to 64 mmol/mol at the year 
of detection. About one third of people with newly detected diabetes remain in remission (with a 
last HbA1c <50mmol/mol) for at least 4 years after detection (Table 13). 
 
Table 13: Progression of HbA1c distribution from 2015 to 2019 from people with newly detected diabetes in 
2015.    

Last HbA1c results 
(mmol/mol) 

Year of last HbA1c tests (duration in years) 

2015 (0) 2016 (1) 2017 (2) 2018 (3) 2019 (4) 

No HbA1c test 0.4% 0.3% 0.2% 0.2% 0.2% 

<50 24% 45% 42% 36% 33% 

50 to 64 57% 37% 36% 40% 39% 

65 to 74 7% 7% 8% 9% 11% 

≥75 12% 10% 13% 15% 17% 

Number of people with 
newly detected diabetes 

in 2015 
4,822 4,822 4,822 4,822 4,822 

 
People who had evidence of pre-diabetes in the year prior to diabetes detection were more likely to 
be in remission in subsequent years (Table 14) compared to other subgroups such as people who 
had a prior one-off elevated HbA1c ≥ 50 mmol/mol (Table 15). Furthermore, people with pre-
diabetes had a relatively indolent deterioration of glycaemic control compared to people with a prior 
one-off elevated HbA1c ≥ 50 mmol/mol. 
 
However, accelerated deterioration of glycaemic control is also seen after 2 to 3 years of diabetes 
detection in a proportion of all subgroups with newly detected diabetes. Therefore, long term 
comprehensive management needs to be sustained over the long term after diabetes diagnosis. 
From a policy point of view, it is also worth noting there were more people with newly detected 
diabetes in 2015, coming from the one off high HbA1c group in 2014 (n=2,472, Table 15) than from 
the pre-diabetes group in 2014 (n=1,669, Table 14). 
 
Table 14: Progression of HbA1c distribution from 2015 to 2019 from the subgroup with newly detected diabetes 
in 2015 and had evidence of pre-diabetes in 2014 

Last HbA1c results 
(mmol/mol) 

Year of last HbA1c tests (duration in years) 

2015 (0) 2016 (1) 2017 (2) 2018 (3) 2019 (4) 

No HbA1c test 0.1% 0.1% 0.1% 0.1% 0.1% 

<50 31% 56% 51% 44% 41% 

50 to 64 57% 34% 35% 39% 39% 

65 to 74 5% 4% 7% 8% 9% 

≥75 6% 5% 7% 9% 10% 

Number of people with 
newly detected diabetes 

in 2015 
1,669 1,669 1,669 1,669 1,669 
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Table 15: Progression of HbA1c distribution from 2015 to 2019 from the subgroup with newly detected diabetes 
in 2015 and had prior one off HbA1c ≥ 50 mmol/mol before 2015.  

Last HbA1c results 
(mmol/mol) 

Year of last HbA1c tests (duration in years) 

2015 (0) 2016 (1) 2017 (2) 2018 (3) 2019 (4) 

<50 17% 39% 37% 31% 28% 

50 to 64 63% 41% 39% 43% 42% 

65 to 74 8% 8% 9% 10% 11% 

≥75 12% 12% 15% 16% 19% 

Number of people with 
newly detected diabetes 

in 2015 
2,472 2,472 2,472 2,472 2,472 

 
Table 16: Progression of HbA1c distribution from 2016 to 2019 from people with newly detected diabetes in 
2016    

Last HbA1c results 
(mmol/mol) 

Year of last HbA1c tests (duration in years) 

2016 (0) 2017 (1) 2018 (2) 2019 (3) 

No HbA1c test 0.5% 0.4% 0.3% 0.3% 

<50 29% 38% 35% 32% 

50 to 64 49% 39% 38% 38% 

65 to 74 8% 9% 10% 11% 

≥75 14% 14% 17% 20% 

Number of people with 
newly detected diabetes 

in 2016 
3,501 3,501 3,501 3,501 

 
Table 17: Progression of HbA1c distribution from 2017 to 2019 from people with newly detected diabetes in 
2017    

Last HbA1c results 
(mmol/mol) 

Year of last HbA1c tests (duration in years) 

2017 (0) 2018 (1) 2019 (2) 

No HbA1c test 0.6% 0.5% 0.4% 

<50 29% 37% 35% 

50 to 64 51% 42% 41% 

65 to 74 8% 8% 10% 

≥75 12% 12% 15% 

Number of people with 
newly detected diabetes 

in 2017 
4,006 4,006 4,006 
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Table 18: Progression of HbA1c distribution from 2018 to 2019 from people with newly detected diabetes in 
2018    

Last HbA1c results 
(mmol/mol) 

Year of last HbA1c tests 
(duration in years) 

2018 (0) 2019 (1) 

No HbA1c test 0.2% 0.2% 

<50 25% 39% 

50 to 64 57% 44% 

65 to 74 7% 7% 

≥75 11% 11% 

Number of people with 
newly detected diabetes 

in 2018 
5,060 5,060 

 
Table 19: HbA1c distribution in 2019 from people with newly detected diabetes in 2019    

Last HbA1c results 
(mmol/mol) 

Year of last HbA1c tests 
(duration in years) 

2019 (0) 

No HbA1c test 0.3% 

<50 26% 

50 to 64 56% 

65 to 74 7% 

≥75 11% 

Number of people with 
newly detected diabetes 

in 2019 
5,530 
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Prior diabetes status in the past 5 years of people with poor glycaemic control 
 
The following lookback analyses refer to the closed cohort of people with diabetes and poor 
glycaemic control in Auckland metropolitan region in 2019 who were also domiciled in Auckland 
region in 2014 and enrolled in a PHO (n=16,491). Individual level data linkage was undertaken to 
determine their diabetes status in the past 5 years (Table 20). The vast majority people with poor 
glycaemic control in 2019 had had a prior diabetes diagnosis for a number of years (or had evidence 
of diabetes but required a second test to confirm diabetes status if patients had no symptoms): 
85.6% of them had laboratory evidence of diabetes or had a one-off elevated HbA1c ≥50mmol/mol 
by the end of 2014, that required a subsequent test to confirm diabetes status. People with recently 
diagnosed diabetes and/or with diabetes recently arrived in Auckland in the past year (2018) 
account for only small proportions of people with poor glycaemic control in 2019 (3.6% only)O. The 
low level contribution of people with poor glycaemic control from newly detected diabetes is likely 
to be related to the high level of diabetes testing/ screening in Auckland. However, since 19.5% 
people with poor glycaemic control in 2019 were diagnosed with diabetes (or recently arrived in 
Auckland) within 5 years, this does provide further evidence to support the importance of continual 
quality management in subsequent years after diagnosis.  
 
Significant proportions of people with poor glycaemic control in 2019 also had evidence of poor 
glycaemic control in the past years (Table 20). For examples, 41% of people with poor glycaemic 
control had a last HbA1c ≥ 75mmol/mol up to 2014, (and 63% had a last year of poor glycaemic 
control up to 2018). 
 
People who did not have any diabetes tests recorded in TestSafe may include people who had 
recently arrived in the Auckland metropolitan region, or people who had not received diabetes tests 
in the past (e.g. outside of cardiovascular risk assessment age bands). Given that this group who did 
not have diabetes tests in past years (e.g. 0.3% in 2018) accounts for very small proportions of 
people with poor glycaemic control in the current year, extending screening age bands for diabetes 
is unlikely to substantially increase detection rate of people with poor glycaemic control. Indeed, if 
ongoing care remains suboptimal, there is limited gain from early detection. 
 
People with pre-diabetes and people with prior normal diabetes tests in 2018 contribute to 
relatively small proportions of the current cohort of poorly controlled diabetes in 2019. 
 
Table 20: Diabetes and glycaemic status in prior years of 16,491 people with diabetes and a last HbA1c ≥ 
75mmol/mol in 2019.  

Diabetes status in prior years 2019 2018 2017 2016 2015 2014 

Had known diabetes 
16,491 
(100%) 

96.4% 93.2% 89.6% 85.5% 80.5% 

Had a one off HbA1c ≥50mmol/mol only  2.0% 2.8% 3.5% 4.3% 5.1% 

Prior evidence of pre-diabetes (NZ 
definition) 

 1.0% 2.3% 3.8% 5.3% 6.9% 

Had prior "normal" diabetes tests  0.4% 1.0% 1.8% 2.9% 4.2% 

No prior diabetes tests recorded in 
TestSafe 

 0.3% 0.7% 1.2% 2.0% 3.2% 

Had a last HbA1c ≥ 75mmol/mol up to 
end of year of interest 

16,491 
(100%) 

63% 53% 45% 43% 41% 

 

                                                           
O Rounding (1.97%+0.97%+0.4%+0.25%) =3.6%.  
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Using the indicator of last HbA1c ≥ 75mmol/mol at the end of one year alone does not fully describe 
the glycaemic control of a person with diabetes over a longer period of time. The vast majority of 
people with diabetes and poor glycaemic control in 2019, had some evidence of poor glycaemic 
control before 2019 and for a significant period of time. About 85% had at least one prior HbA1c ≥ 
75mmol/mol in the past 5 years (from 2014 to 2018). 62% had more than 3 or more HbA1c ≥ 
75mmol/mol and alarmingly 18% had 10 or more HbA1c in the past 5 years suggesting a significant 
period of time of hyperglycaemia had been captured by the number of HbA1c measurements. 
 
These people are seemingly receiving some care, but often not receiving care over a continuously 
period of time or at the right intensity. There are ethnic inequities in this situation, with Maaori and 
Pacific peoples more likely to be affected. 
 
Table 21: % of people with poor glycaemic control in 2019 who also had a prior HbA1c test ≥ 75mmol/mol from 
2014 to 2018 

DHB Maaori Pacific Indian Chinese 
Other 
Asian 

European/
Other Total 

ADHB 86% 88% 83% 74% 76% 81% 84% 

CMDHB 88% 88% 83% 74% 82% 85% 86% 

WDHB 87% 87% 82% 64% 77% 80% 82% 

Total 87% 88% 83% 71% 78% 82% 85% 

  
Table 22: % of people who had with poor glycaemic control in 2019 who also had 3 or more HbA1c tests ≥ 
75mmol/mol from 2014 to 2018 

DHB Maaori Pacific Indian Chinese 
Other 
Asian 

European/
Other Total 

ADHB 62% 65% 59% 39% 49% 57% 60% 

CMDHB 64% 67% 58% 48% 56% 60% 64% 

WDHB 62% 67% 55% 36% 57% 56% 59% 

Total 63% 66% 58% 41% 54% 58% 62% 

 
Table 23: % of people who had with poor glycaemic control in 2019 who also had 10 or more HbA1c ≥ 
75mmol/mol from 2014 to 2018 

DHB Maaori Pacific Indian Chinese 
Other 
Asian 

European/
Other Total 

ADHB 17% 17% 14% 6% 12% 15% 15% 

CMDHB 20% 21% 16% 10% 14% 19% 20% 

WDHB 18% 20% 12% 11% 18% 16% 17% 

Total 19% 20% 15% 9% 15% 17% 18% 
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Case fatality of people with diabetes in 2014 in Auckland metropolitan region 
 
There were 83,996 people with diabetes in Auckland metropolitan region in 2014 who were enrolled 
in a PHO 2015 Q1 (Table 24). 
 
Table 24: Number of people with diabetes by DHB in 2014 (enrolled in PHO 2015 Q1) with deaths excluded up 
to 2014 

DHB Maaori Pacific Indian Chinese 
Other 
Asian 

European/
Other Total 

ADHB 1,712 6,053 3,441 2,115 1,526 7,899 22,746 

CMDHB 4,920 13,159 4,306 1,845 1,441 10,274 35,945 

WDHB 2,073 3,721 1,973 1,335 1,920 14,283 25,305 

Overall 8,705 22,933 9,720 5,295 4,887 32,456 83,996 

 
Out of the 83,996 people who had diabetes in 2014 in Auckland metropolitan region, 12% had died 
by the end of 2019 (10,084 died within the 5 year period) (Table 25). The NZ European and Other 
group have the highest crude (unadjusted) case fatality predominately because that group has an 
older age structure. After adjustment for NZ departures up to 2019, on an age standardised basis, 
Maaori have the highest case fatality (9.4%) over 5 years followed by Pacific people (6.3%) (Table 
25). Overall, the Maaori age standardised case fatality rate (9.4%) is 65% higher than the NZ 
European and Other group (5.7%) and more than twice as high as the case fatality rate of the Indian 
group (3.5%) and three times higher than Chinese people (2.7%) with diabetes (Table 26). 
 
Table 25: 5 year (unadjusted) case fatality rate of people with diabetes in 2014 in Auckland metropolitan region 
by DHB and ethnicity.    

DHB Maaori Pacific Indian Chinese 
Other 
Asian 

European/
Other Total 

ADHB 14.8% 10.0% 6.0% 7.6% 4.3% 17.9% 11.9% 

CMDHB 15.0% 9.1% 5.5% 6.6% 5.6% 17.3% 11.6% 

WDHB 12.6% 9.0% 4.1% 6.1% 4.0% 16.7% 12.7% 

Overall 14.4% 9.3% 5.4% 6.9% 4.6% 17.2% 12.0% 

 
Table 26: Age standardised 5 year case fatality of people with diabetes in 2014 in Auckland metropolitan region 
by DHB and ethnicity (all ages/ NZ 2013 estimated resident population as standardP), adjusted for NZ 
departures  

DHB Maaori Pacific Indian Chinese 
Other 
Asian 

European/
Other Total 

ADHB 8.5% 6.0% 3.7% 2.5% 3.3% 5.5% 5.2% 

CMDHB 10.1% 6.1% 3.6% 2.9% 3.3% 6.6% 6.3% 

WDHB 8.2% 8.6% 3.2% 2.6% 2.4% 5.3% 5.7% 

Overall 9.4% 6.3% 3.5% 2.7% 3.0% 5.7% 5.8% 

 
  

                                                           
P Age standardised case fatality is lower than the crude/ unadjusted case fatality because the age structure of 
the diabetes population is older than the general population.   
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Maaori with diabetes have the highest age specific 5-year case fatality rates consistently from ages 
25 years and above (Figure 4). Indeed, between the ages of 50 and 69 years of age, Maaori case 
fatality was more than double that of the NZ European and Other group. Compared to the ethnic 
group with lowest case fatality, the case fatality of Maaori was more than five times that of Chinese 
people. Pacific people generally have a higher case fatality between the ages of 45 and 79 compared 
to the NZ European and Other group, but have a lower-case fatality after 80 years of age. 
 
Figure 4: Age specific 5 year case fatality of people with diabetes in 2014 in Auckland metropolitan region by 
ethnicity 

 

 
Case fatality refers to proportion of people with diabetes who died from any cause within a defined 
period of time. The cause of death may not be necessarily related to diabetes. The higher case 
fatality of Maaori people with diabetes is likely to be associated with the higher prevalence of a wide 
range of other risk factors, and multi-morbidities. In particular, the high smoking prevalence among 
Maaori will be a significant contributor to the higher case fatality of Maaori with diabetes. 
Therefore, a comprehensive set of care offerings that packages management for a range of 
concomitant risk factors and long term conditions is needed to reduce the mortality and morbidity 
burden of Maaori and Pacific people with diabetes. 
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