
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART II: 
 

BACKGROUND 



CHAPTER 2 
 

The Social and Economic Demography of New Zealand Regions 
   

2.1 INTRODUCTION 
 

In this monograph, health status measures are presented for both national and regional populations. 

This chapter describes the 12 regions of New Zealand used in this study and outlines at the national 

and regional level, demographic and socio-economic factors that could be associated with the health 

trends discussed in later chapters, thus setting the context for the analyses described there. In the next 

chapter national and regional ethnic differentials in the same socio-economic factors are presented. 

This analysis and particularly some aspects of the population geography of the regions will be shown 

in later chapters to be of some importance in explaining some of the inter-regional variance we will be 

reporting. 

 

Socio-demographic information from the 1981 to the 2001 census is the baseline for the present 

analysis. These dates represent the earliest and latest censuses conducted during the years covered in 

this study. It draws on a number of regional analyses published by the Population Studies Centre 

(Pool et al. 2005a, 2005b, 2006a, 2006b). It must be noted, however, that there is inconsistency in the 

information available at every census.  

 

2.2 DEFINING ‘HEALTH’ REGIONS 
 

In order to analyse regional differentials in health, we have divided New Zealand into 12 regions (see 

Figure 2.1). The regions normally used in statistical analyses in New Zealand vary enormously in size 

and, as already noted, the administrative areas used in the health system have changed over this 

period. The regions to be used in this analysis have been selected to reduce the variance in size, and 

combine geographically contiguous local authorities that have some degree of community of interest 

(see Appendix Table 2.1 for the Territorial Authorities which make up these regions). Where possible, 

the regions cover current District Health Board (DHB) boundaries, although some of these have had 

to be combined (Hawke’s Bay/Tairawhiti, Taranaki/Wanganui/Manawatu, Tasman/Nelson/ 

Marlborough, Canterbury/Westland and Otago/Southland) to ensure that numbers were 

sufficiently large enough for the analysis. In contrast, we sub-divided the Auckland region into its 

three DHBs, each of which has a large enough population to allow robust analyses. To do so, we used 

as approximations, Auckland‟s northern and western urban areas for Waitemata, Central Auckland 

for Auckland and South Auckland as Manukau-Counties, but retained the name South Auckland. 

These areas were used in all the substantive analyses in this report, except for those dealing with 

ethnicity where larger regions had to be drawn on to ensure sufficient numbers of Māori in the 

analyses, regardless of their total population size. For the projections in Chapter 14, the unit of 

reference was the DHB. 

 

None of these regions are homogenous, either in terms of the health indications of its sub-populations, 

or in terms of any social indicator. This point is made repeatedly in the studies drawn on in the present 

chapter (see numerous entries under Pool, Baxendine et al. in References). For example, the eastern, 

western and southern parts of Bay of Plenty Lakes, or the eastern, western and southern parts of 

South Auckland contain very different populations. But these „health regions‟ are the reference areas 

for policy implementation and service delivery, which thus, addresses very different needs. 

 

 

 

 

 

 



Figure 2.1: Map of the Regions 
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2.3 THE DEMOGRAPHIC CHARACTERISTICS OF HEALTH REGIONS 
 

2.3.1 Patterns of Settlement 

 

New Zealand regions differ significantly in terms of their patterns of settlement and levels of 

urbanisation, as reflected by population size. The distribution of the population is an important 

indication of ease of access to health services. In general, people living in rural areas need to travel 

further to obtain health services. This affects utilisation of services in two ways: on the one hand, it 

may discourage access but, on the other hand when they are accessed, services (like hospital care) 

may have to be utilised more intensively for longer durations of stay because of the difficulties 

involved in travelling to and from facilities. 

 

 



At the time of the 2001 census,
1
 Statistics New Zealand categorised urban areas as follows:

2
 

 

 Metropolitan Areas: These are main urban areas which are considered to be the chief cities 

in New Zealand. They include the following urban zones: Auckland; Hamilton; Napier and 

Hastings; Wellington; Christchurch; and Dunedin. 

 Large Urban Areas: These are all other main urban areas that are not defined as 

metropolitan, for example Palmerston North, Tauranga, Whangarei, and Invercargill. 

 Secondary Urban Areas: These had a minimum population of 10,000 and a maximum 

population of 29,999. They include, for example, Pukekohe, Taupo, Timaru and Oamaru. 

 Minor Urban Areas: These had a population size between 1,000 and 9,999. These include 

such places as Queenstown and Bluff in the South Island and Featherston and Te Aroha in the 

North Island. 

  Rural: These include all areas that are not urban areas. This is the residual “left-over” from 

the aggregation of the other settlement types. 

 

Table 2.1: Percentage of Population of Each Region in Different Forms of Settlement, 

By Region, 2001 

 
Region Urban Rural Total 

Metropolitan Large Secondary Minor 

Northland 0 33 0 18 49 100 

Waitemata 92 0 0 2 6 100 

Auckland Central 98 0 0 2 0 100 

South Auckland 86 0 5 2 8 100 

Waikato 52 0 5 20 24 100 

Bay of Plenty/Lakes 0 54 14 11 21 100 

Hawke‟s Bay/Tairawhiti 61 17 0 5 17 100 

Taranaki/Wanganui/Manawatu 0 51 14 17 18 100 

Wellington 80 8 5 4 4 100 

Nelson/Marlborough 0 44 22 12 22 100 

Central South Island 65 0 10 9 16 100 

Southern South Island 39 17 8 12 23 100 

NEW ZEALAND 57 13 7 8 14 100 
Source: 2001 Census of Population and Dwellings, Statistics New Zealand.  

 

Metropolitan and large urban areas have secondary and/or tertiary hospitals. In contrast to the smaller 

centres, these areas also offer more alternatives in terms of private hospitals or specialist care. 

Secondary urban areas usually have a range of primary care services and hospitals that provide limited 

treatment options. Minor urban areas normally have a general practice and pharmacy services with 

more limited hours. Rural inhabitants usually need to travel to the nearest urban area for services. 

How well these rural areas are serviced depends on how close they are to an urban area and the size of 

the urban area. This is explored in detail in Pool et al. (2005b). 

 

All regions had a mix of settlement types, but this varied significantly. Regions with most of their 

population in metropolitan areas are Waitemata, Auckland Central, South Auckland and 

Wellington (see Table 2.1). Regions with relatively high proportions living in rural areas are 

Northland, Waikato, Bay of Plenty/Lakes, Taranaki/Wanganui/Manawatu, Nelson/ 

Marlborough and the Southern South Island. These areas also have a high proportion of their 

population living in minor urban areas. Two mainly urbanised regions but with significant rural 

minorities are Hawke’s Bay/Tairawhiti and the central South Island. The latter includes New 

                                                           
1 For the 2006 Census Statistics New Zealand introduced a new, experimental urban/rural classification, and also changed 

the regions for which data summaries were presented. This made it problematic to split the data into the 12 regions used for 

this analysis. Due to this, 2001 Census data will be presented throughout this chapter. 
2 If an urban area moves from one category to another due to population change, there may be a time lag before Statistics 

New Zealand changes them to the appropriate category.  For example, Gore and Greymouth no longer meet the Secondary 

Urban Area criteria but are still classified as such. 



Zealand‟s third largest metropolis (Christchurch), but also some very isolated rural areas. This factor 

of its population geography seems to affect some aspects of its health system, as will be shown in later 

chapters. Hawke’s Bay/Tairawhiti includes the metropolis of Napier-Hastings (following recent 

Statistics New Zealand practice, we prefer to view them as the one metropolitan node), the fifth 

largest urban area in New Zealand behind Hamilton and ahead of Dunedin in size. Hawke’s 

Bay/Tairawhiti also has a large urban area, Gisborne, but additionally has more isolated rural areas. 

 

2.3.2 Population Size and Growth 

 

In 2001, the 12 regions varied in size between 122,472 (Nelson/Marlborough) at the lowest extreme 

and 510,159 (Central South Island) (Table 2.2). Between 1981 and 2001 the Total New Zealand 

population increased by about 594,000 (19 percent). The three regions around Auckland (Waitemata, 

Auckland Central and South Auckland) had the largest absolute increases in population, with the 

Waitemata population growth being the largest 140,754. Bay of Plenty/Lakes, Northland and 

Nelson/Marlborough also had large percentage increases. The only region where the population 

declined was the Southern South Island (-10,286).  

 

Table 2.2: Usually Resident Total Population, By Region, 1981-2001 (Numbers) 

and Change 1981-2001 
 

Region Population Percentage 

Change 

1981-2001 1981 1986 1991 1996 2001 

Northland 110,001 122,799 126,771 137,052 140,130 27.4 

Waitemata 288,999 313,371 344,466 394,215 429,753 48.7 

Auckland Central 285,527 294,162 306,207 345,768 367,734 28.8 

South Auckland  255,889 276,753 304,914 341,730 375,534 46.8 

Waikato  281,732 291,129 298,401 312,927 317,751 12.8 

Bay of Plenty/Lakes 205,059 219,954 235,248 258,279 274,122 33.7 

Hawke‟s Bay/ Tairawhiti 182,372 184,938 182,532 188,463 186,801 2.4 

Tauranga/Wanganui/ 

Manawatu 
309,725 319,104 321,132 325,023 313,845 1.3 

Wellington  387,522 392,307 400,281 413,955 424,416 9.5 

Nelson/Marlborough 95,781 100,977 105,624 116,610 122,472 27.9 

Central South Island  455,706 461,661 468,426 499,383 510,159 11.9 

Southern South Island  284,396 284,958 279,504 284,016 274,110 -3.6 

NEW ZEALAND  3,143,307 3,263,283 3,373,929 3,618,300 3,737,280 18.9 

Sources: 1981-2001 Censuses of Population and Dwellings, Statistics New Zealand. 

 
2.3.3 Age and Gender Structure 

 

Besides total population size, it is important to outline regional age and gender composition, as some 

age-gender groups have a greater need for services than others. Regions with different profiles will 

require different mixes of services. In general, populations with a greater percentage of older people 

will see more demands on their health services than regions with more people in the younger age 

groups. 

 

Gender Profiles 

There was little inter-regional variance in the sex-ratio for age groups under 65 years (data not shown 

here). As females live longer than males (see Chapter 5), females constitute a higher proportion of the 



population 65 years and over than males, and thus the age-profile has some bearing on gender 

structures. Those regions with high proportions at 65+ years, and especially 85+ have lower 

masculinity ratios. 

 

Differences in Age Structures 

Table 2.3 illustrates inter-regional differences in age structure. Between 1981 and 2001 most regions 

in New Zealand had a decrease in the percentage of their total population who were at the childhood 

ages (under 15 years), and increases in the percentages at the 45-64 years and 65 years and over age 

groups. 

 

In general, northern regions are younger, and southern older, but changes occurred over the period 

1981-2001 with Northland and the Bay of Plenty joining those with higher percentages at 65+ years. 

To a large degree the age-pattern is a function of the percent of the population who are Māori and 

Pasifika. But it suffices here to draw a distinction between northern regions with larger and younger 

Māori and Pasifika populations, and southern regions with smaller Māori and Pasifika populations. 

 

Table 2.3: Percentage of the Usually Resident Population in Broad Age Groups, 

By Region, 1981 and 2001 
 

Region 1981 2001 

  Under 15 15-44 45-64 65+ Total Under 15 15-44 45-64 65+ Total 

Northland 30.0 42.3 18.5 9.1 100.0 25.1 37.4 24.2 13.3 100.0 

Waitemata 27.3 46.0 18.2 8.6 100.0 22.6 44.4 22.2 10.8 100.0 

Auckland Central 20.0 45.6 20.4 14.0 100.0 19.7 49.7 20.3 10.3 100.0 

South Auckland  31.7 46.0 15.8 6.6 100.0 26.6 44.2 20.5 8.7 100.0 

Waikato  29.5 45.3 17.1 8.1 100.0 24.2 42.3 21.6 11.9 100.0 

Bay of Plenty/Lakes 30.2 43.4 17.8 8.6 100.0 24.4 39.4 22.5 13.6 100.0 

Hawke‟s Bay/ Tairawhiti 29.4 43.2 17.6 9.8 100.0 25.0 39.5 22.4 13.0 100.0 

Tauranga/Wanganui/ 

Manawatu 27.5 44.3 17.8 10.4 100.0 23.3 41.0 22.0 13.7 100.0 

Wellington  25.9 46.6 18.3 9.2 100.0 21.9 45.5 21.6 11.1 100.0 

Nelson/ Marlborough 26.1 43.1 19.5 11.3 100.0 21.6 39.6 24.5 14.3 100.0 

Central South Island  24.8 44.6 19.5 11.1 100.0 20.4 42.7 23.1 13.8 100.0 

Southern South Island  26.3 44.6 18.5 10.6 100.0 20.2 43.1 23.0 13.7 100.0 

NEW ZEALAND  26.9 44.9 18.3 9.9 100.0 22.7 43.2 22.1 12.1 100.0 
Sources: 1981 and 2001 Censuses of Population and Dwellings, Statistics New Zealand. 

 

The region that differed the most from this pattern was Auckland Central. In 1981, the percentage of 

this population under 15 years was comparatively low and the percentage older was high. It was also 

the only region in New Zealand where the percentage of children and those aged 45-64 years were 

similar in 1981 and 2001, while the percentage of 15-44 year olds increased and the percentage of 

people 65 years and over decreased over this period. Another regional population that varied 

substantially from the rest of New Zealand was South Auckland, which had the highest percentage of 

children and the lowest percentage of elderly for both 1981 and 2001. These differences will affect the 

configuration of services in this region compared to other regions in New Zealand.
3
 

 

Population at Older Ages 

The age distribution of older people in the regions has changed over time (see Table 2.4). The 

proportion of New Zealand‟s population aged 65 and over has increased over the time period 1981-

                                                           
3 It should be noted that the age-distribution of the Southern South Island is affected by the inflow to Dunedin of persons 

aged 15-24 years as students. They are short-term residents temporarily affecting any cohort as it passes through these ages, 

but not influencing cohort sizes over the remaining life span. 



2001, as is true in all regions except Auckland Central, which had the highest percentage over 65 in 

1981. Auckland Central is the only region where the percentages at older ages are declining and the 

percentages at economically active ages are increasing. The decrease is especially noticeable in the 

65-74 years age group, constituting, in the main, healthy and active elderly who move elsewhere to 

retire (see Appendix Table 2.2 for a regional and age-specific breakdown of change at ages 65+). All 

other regions show that they have structural aging of their populations with increasing proportions of 

people at older ages. South Auckland had the lowest percentage of older people in both the 1981 and 

2001 censuses. Other areas that had low percentages of older people in 1981 were Waitemata, 

Waikato and Bay of Plenty/Lakes, but over the period the inflows of retirees into some regions has 

changed this pattern, so that the Bay of Plenty/Lakes region, for example, came to have one of the 

highest percentages of people 65 years and over. The areas with the highest percentage of people 65 

years and over in 2001 are the three South Island regions, particularly Nelson-Marlborough. These 

areas also have high percentages of the population that are non-Māori.   

 

Changes in Size of Age Groups 

A more detailed examination of population change shows that there are large regional variations in the 

percentage change in the sizes of different age groups (Figure 2.2 and Appendix Table 2.3). This has 

major implications for the volume of age-related services required. 

 

For New Zealand as a whole, there was a slight decline in the number of children under 15 years, 

while the numbers of people aged 15-64 years and 65 years and over increased by 23 and 45 percent 

respectively, indicating the numerical aging of the population over this time period. Six regions had 

an increase, and six a decrease, in absolute numbers of children under 15 years. The three regions 

around Auckland had the highest percentage increase in this age group while Southern South Island 

had the highest decrease. 

 

Figure 2.2: Age-Specific Percentage Change in Numbers, By Region, 1981-2001 
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Sources: 1981 and 2001 Censuses of Population and Dwellings, Statistics New Zealand. 

 

All regions had an absolute increase in the size of the population in the working ages of 15-64 years. 

Waitemata and South Auckland, had the largest percentage increase in this economically active age 

group while Southern South Island, Taranaki/Wanganui/Manawatu, Hawke’s Bay/Tairawhiti 

and had the smallest. 

 



Auckland Central was the only region with negative growth among people 65 years and over, 

reflecting the migration of older people to high growth retirement areas both close at hand 

(Waitemata) or further away (Bay of Plenty/Lakes). All other regions had substantial growth in this 

age group, with Bay of Plenty/Lakes numbers doubling over the time period; South Auckland and 

Waitemata, Northland, Waikato and Nelson/Marlborough all had increases of more than 60 

percent in the numbers of older people.  
 

2.4 SOCIO-ECONOMIC INDICATORS 
 

The relationship between health and socio-economic status is well documented internationally and 

locally (Blakely et al. 2004, 2005, 2008; Reinken et al. 1985; Mackenbach and Looman 1994; Pearce 

et al. 1993; Smith and Pearce 1984). Labour force participation, income support, household income 

and over-crowding have been selected here as indicators of socio-economic and living conditions. 

 

2.4.1 Labour Force Participation 
 

For New Zealand as a whole, there was a trend towards a reduction in full-time employment and total 

employment between 1986 and 2001. Along with this, there was an increase in part-time employment, 

unemployment and non-labour force participation (Table 2.4a). 

 

In both 1986 and 2001, Northland had the lowest proportion of its working age population in 

employment and the highest unemployment and non-labour force participation. In this region there 

was a 9 percentage point decrease in full-time employment compared to the 5 percentage point 

decrease experienced nationally between 1986 and 2001.  

 

Table 2.4a: Standardised
(1)

 Labour Force Participation Rates (%) By Region, 1986 and 2001 
 

 1986 2001 

Labour Force Non- 

Labour 

Force 

Total Labour Force Non-

Labour 

Force 

Total 

(2) Full 

Time 

Part 

Time 

Unem- 

ployed 

Full 

Time 

Part 

Time 

Unem-

ployed 

Northland 57.6 10.1 5.7 26.7 100.0 49.0 15.6 8.5 26.9 100.0 

Waitemata 63.6 10.5 3.9 22.0 100.0 57.5 15.1 5.4 22.0 100.0 

Auckland Central 62.1 9.1 4.8 24.0 100.0 55.2 13.4 6.1 25.3 100.0 

South Auckland 61.7 9.5 4.7 24.2 100.0 54.6 12.9 7.1 25.4 100.0 

Waikato 59.7 10.1 4.9 25.3 100.0 54.4 15.9 6.7 23.0 100.0 

Bay of Plenty/Lakes 58.9 10.5 5.6 25.0 100.0 52.4 16.3 7.8 23.5 100.0 

Hawke‟s Bay/ 

Tairawhiti 58.3 11.8 5.4 24.5 

100.0 

53.8 15.9 6.9 23.3 

100.0 

Tauranga/Wanganui/ 

Manawatu 
58.9 10.9 5.0 25.2 100.0 53.6 16.5 6.5 23.5 100.0 

Wellington 63.9 9.9 4.0 22.1 100.0 57.9 15.4 5.9 20.8 100.0 

Nelson/Marlborough 59.4 11.6 4.3 24.7 100.0 57.8 17.7 4.2 20.3 100.0 

Central South Island 58.0 11.2 4.9 25.9 100.0 55.3 17.4 5.0 22.3 100.0 

Southern South Island 58.1 11.9 4.6 25.5 100.0 55.4 17.2 5.0 22.5 100.0 

NEW ZEALAND 60.3 10.5 4.7 24.4 100.0 55.2 15.6 6.1 23.1 100.0 
(1) Standardised by age and gender to 1996 New Zealand population 15-64 years.  This removes the effects of 

different age and gender structures from the analysis. 

(2) Those who had unidentifiable labour force status were excluded from the total. 

Sources: 1986 and 2001 Censuses of Population and Dwellings, Statistics New Zealand. 

 

Regions in the South Island showed an increase in employment between 1986 and 2001, although a 

growing proportion of this employment was part-time. In Nelson/Marlborough, while overall 

employment increased and unemployment showed little change over the period, this region had the 

highest part-time employment and total employment and the lowest unemployment and non-labour 

force participation of all the regions in 2001. In 1986, Wellington and Waitemata (predominantly 

urban areas) had the highest full-time employment and total employment, and the lowest 



unemployment and non-labour force participation. By 2001, these indicators were still at relatively 

favourable levels but the South Island region had surpassed them. In Auckland Central and South 

Auckland the percentages of the working age populations who were employed were similar to 

national levels in 1986 but had dropped below these by 2001.  

 

2.4.2 Income Support 

 

The variable „income support‟ relates here to the proportion of the population of working age that 

received the three main groups of benefit within the 12 months prior to the census, indicating the 

proportion of the population that is directly dependent on public funding. The three main benefit 

groups are Unemployment Benefit, Domestic Purposes Benefit (DPB), and Sickness and Invalid 

Benefit. These benefits indicate the level of socio-economic disadvantage of the population at 

working ages, often supporting dependents, even though there are other benefits like Student 

Allowance that are not considered here. As a person can receive more than one benefit type in a year, 

a priority system was used.
4
 People aged 65 years and over have been excluded from this part of the 

analysis as they universally receive national superannuation as of right, although over the time period 

the age of eligibility increased from 60 as the new age of 65 was gradually introduced. 

 

Table 2.4b: Standardised
(1)

 Percentage at Working Ages Receiving Three Main Benefit 

Types, By Benefit Type and Region, 1981 and 2001 
 

 1981 2001 

 

DPB 
Unem-

ployment 

Sickness 

/Invalid 

Benefit 

DPB 
Unem-

ployment 

Sickness 

/Invalid 

Benefit 

Northland 2.1 4.1 1.7 6.5 9.9 5.0 

Waitemata 2.0 1.9 1.1 3.5 4.7 2.7 

Central Auckland 2.4 3.0 2.4 2.7 6.1 3.5 

South Auckland 2.4 2.6 1.5 4.8 5.9 3.7 

Waikato 2.0 2.5 1.5 5.2 8.1 4.3 

Bay of Plenty/Lakes 2.3 2.5 1.4 6.3 9.1 3.9 

Hawke‟s Bay/ 

Tairawhiti 2.5 2.8 1.5 7.0 9.5 4.4 

Tauranga/Wanganui/ 

Manawatu 
2.2 2.3 1.6 5.4 8.7 4.6 

Wellington 1.8 1.7 1.3 3.7 7.1 3.1 

Nelson/Marlborough 2.0 2.4 2.0 4.5 7.5 4.6 

Central South Island 2.3 2.8 1.7 3.9 7.4 4.6 

Southern South Island 1.8 2.0 1.4 3.7 8.4 4.3 

NEW ZEALAND 2.1 2.4 1.6 4.4 7.3 3.9 
(1)   Standardised by age and gender to 1996 New Zealand total population (both genders) 15-64 years.  This removes 

the effect of different age structures from the analysis and allows comparisons between years. 

Source: 1981 and 2001 Censuses of Population and Dwellings, Statistics New Zealand. 

 

There has been a dramatic increase between 1981 and 2001 in the proportions of the population 

receiving income support (see Table 2.4b). Nationally the level for 1981 was less than half that of 

2001 with the highest regions being Northland and Central Auckland, and the lowest regions being 

Waitemata, Wellington and Southern South Island. In 2001, levels of income support for males 

and females were highest for Northland, Hawke’s Bay/Tairawhiti, Bay of Plenty/Lakes and 

Taranaki//Wanganui/Manawatu, indicating the impact of the economic restructuring of the 

intervening years on predominantly peripheral areas of New Zealand. Waitemata remained the area 

with the lowest levels of income support in 2001. Other (predominantly urban) areas which tended to 

need low levels of income support in 2001 were Wellington, South Auckland and Central 

                                                           
4 Methodology developed in Pool et al. 2006b. This progressed from Domestic Purposes Benefit to Unemployment to 

Sickness/Invalid benefit so that if a person, for example, received the Unemployment and the Domestic Purposes Benefits in 

one year they would be counted in the figures for Domestic Purposes Benefit only. 



Auckland. Central Auckland went from being one of the regions with the highest levels of income 

support in 1981, to one of the lowest 20 years later. 
 

When considering the three main benefit types which make up the total pattern of income support a 

trend is evident (Table 2.4b). The unemployment benefit was the largest component of income 

support in all regions, especially in 2001, and generally the three components followed the same 

general patterns in any given region, being all relatively high or all relatively low. 

 

The age specific Sickness/Invalid benefit and its relationship with hospital utilisation will be 

considered in more detail later. 

 
2.4.3 Household Income 

 

„Household Income‟ is the combined total income received by persons aged 15 years and over in any 

household. The median and the upper and lower quartile incomes for private dwelling were 

investigated.
5
 Only 2001 data are presented here

6
.  

 

There is a clear divide between Wellington and the three regions around Auckland (Auckland 

Central, Waitemata and South Auckland), and the rest of the regions. Median household incomes 

and both the quartiles were highest in Wellington and in the three regions around Auckland with 

Auckland Central being the highest (see Figure 2.3). This is not necessarily a true reflection of 

disposable income levels, as age and household structural-composition effects weight these areas 

towards younger, often childless couples, which suggests that disposable income in these areas may 

be even higher. The interquartile range of incomes is also much greater in Wellington and the three 

Auckland regions. The other regions have much smaller interquartile ranges (indicating less variation 

in income), substantially lower median and quartile incomes, with Northland having the lowest 

household income. The areas with the next lowest household income were Hawke’s Bay/Tairawhiti, 

Nelson/Marlborough, Southern South Island and Taranaki/Wanganui/Manawatu.  

 

However it is worth noting that in areas such as Bay of Plenty/Lakes and Waikato, there are marked 

sub-regional differences (Johnstone and Baxendine 1998) (not shown here). Incomes in Northland 

and Bay of Plenty/Lakes are affected to different degrees by a similar profile: with a high percentage 

of Māori and of retired people. In Hawke’s Bay/Tairawhiti the prime reason is the high proportion of 

Māori, who are much more likely to be on low incomes than Pakeha. For Nelson/Marlborough it is 

the effect of retirees, often on fixed incomes. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
5 On a scale from low to high income the lower quartile is what the 25th household in 100 earns, the median is what the 50th 

household in 100 earns and the upper quartile is what the 75th household in 100 earn. 
6 It was not possible to get comparable data for 1981. 



Figure 2.3: Household Income ($), Median and Quartiles, By Region, 2001 
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Source: 2001 Census of Population and Dwellings, Statistics New Zealand. 

 

2.4.4 Overcrowding 

 

Overcrowding is a sensitive index of unsatisfactory living conditions, conventionally seen as related 

to higher risks of both respiratory disorders and to diseases linked to poor sanitation (Midland Health 

1995; Ranson 1991 and Ambrose 1996 quoted by Gray 2001). The unit of observation for this 

indicator is the household. Because overcrowded conditions usually occur in larger households, the 

proportion of the population living in such conditions will be higher than the number of households 

subject to this condition. We were able to compute a crude index of overcrowding (people/bedroom), 

but could not refine these data for a measure of density (e.g. cubic meters/resident). Thus the 

overcrowding indicators used here should be interpreted with some degree of caution.  

 

Overcrowding has been defined as follows: 

 

 Moderate Overcrowding (approximately 3 people per bedroom), measured by 

  3-4 people/1 bedroom 

  5-7 people/2 bedrooms 

  6-8 people/3 bedrooms 

  9 or more people/4 or more bedrooms 

 Serious Overcrowding (approximately 4 people per bedroom), measured by 

  5 or more people/1 bedroom 

  8 or more people/2 bedrooms 

  9 or more people/3 bedrooms 

 

The South Island regions had a low percentage of households subject to overcrowding. South 

Auckland had the highest level of both moderate and serious overcrowding, and therefore total 

overcrowding (see Table 2.5). Other areas with high levels of overcrowding were Northland and 

Auckland Central.  

 

 



Table 2.5: Percentage of Households that are Overcrowded, By Region, 2001 
 

 Overcrowding Not Specified 

Moderate Serious Total 

Northland 3.0 0.2 3.2 7.5 

Waitemata 2.0 0.1 2.1 4.5 

Auckland Central 3.4 0.3 3.6 6.4 

South Auckland 5.5 0.6 6.1 6.1 

Waikato 2.2 0.1 2.3 3.9 

Bay of Plenty/Lakes 2.3 0.1 2.5 4.9 

Hawke‟s Bay/Tairawhiti 2.5 0.2 2.6 4.4 

Taranaki/Wanganui/Manawatu 1.5 0.1 1.5 3.5 

Wellington 2.0 0.1 2.1 3.6 

Nelson/Marlborough 1.2 0.1 1.2 3.7 

Central South Island 1.0 0.0 1.0 2.9 

Southern South Island 0.8 0.0 0.9 2.8 

NEW ZEALAND 2.2 0.2 2.4 4.3 
Source: 2001 Census of Population and Dwellings, Statistics New Zealand. 

 

2.5 OTHER REGIONAL DIFFERENCES IN SOCIO-ECONOMIC FACTORS, 

1986-2001 
 

Importantly for this monograph there were also major shifts sub-nationally in the social and economic 

co-variates of health determinants. This has been tracked in a detailed analysis covering demographic, 

social, workforce, family, income, health and a range of other factors in a study completed by the 

Population Studies Centre, running parallel to the health analysis discussed in the present monograph 

(Pool and Baxendine 2006; Pool et al. 2004, 2005a, b, c, d, e, f, g, 2006a, b, c). As the results are 

covered in 11 different discussion papers of varying length, it would be impossible to include them 

here. Nevertheless, it is important to summarise them as they provide an important backdrop to this 

monograph. 

 

These studies show that only two metropolitan regions plus some small retirement zones showed 

significant population growth over the period 1986-2001. The two metropoli of Auckland and 

Wellington also gained concentrations at the young working ages, occasioned in part by the rapid 

growth of their tertiary workforces, especially in the finance, management and related occupations. 

Average incomes in these metropoli also diverged increasingly from those of other regions to levels 

well above those of other regions. Both intra- and inter-regional income differentials grew 

significantly in this period, with the upper quartile groups in the favoured regions diverging markedly 

from levels seen elsewhere. In fact, New Zealand‟s social and economic geography trichotomised in 

this period: the two regions Auckland and Wellington prospered, diverging above the national 

patterns in factors that gave them advantage; a number of other regions such as Canterbury and 

Waikato got by, and were close to national patterns; others such as the southern North Island 

outside Wellington also got by, but not as favourably; and some, notably the peripheral regions of 

Northland, Bay of Plenty, Gisborne and Westland,
7
 three of which have large concentrations of 

Māori , diverged markedly from New Zealand as a whole, overwhelmingly in negative ways. These 

same regions have a further disadvantage that a significant proportion of their population lives further 

than 30 or 60 minutes travelling time from major social and health care facilities, and lower numbers 

of medical personnel per 100,000 population (Pool et al. 2006c). 

 

 

 

 

                                                           
7 In our study Westland has been combined with Canterbury into the Central South Island. But as we show in a separate 

study, West Coast is definitely among disadvantaged regions in terms of most health care measures (Pool et al. 2006c). 



2.6 CONCLUSION 
 

This chapter has shown the diversity of population and socio-economic trends among the different 

regions of New Zealand. The regions around Auckland show the greatest increase in absolute 

population size. Unlike other regions, the Southern South Island had a decline in total population 

numbers and Auckland Central stands out as an exception to the general trend of an aging 

population. Outside the Auckland regions and Wellington, a substantial proportion of people live in 

minor urban and rural areas. 

 

These demographic changes, especially the spatial realignments of population, were very important 

affecting every aspect of health service delivery, including hospitalisation. To add to this, New 

Zealand has a peculiar population geography, perhaps closest to Norway among Western Developed 

Countries. We have a small population, dispersed over a long narrow country, but with a 

concentration around Auckland and several other smaller nodes. This unchangeable reality increases 

health planning problems.  

 

Specialised services are also not evenly distributed but clustered in the largest nodes. We deal, of 

course, with place of residence, but recognise that distance from a specialised service has flow-on 

effects for patients and their families. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


