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EXECUTIVE SUMMARY 
The report identifies the unmet health and healthcare needs of the Hutt  Valley District Health Board 

(DHB)  population  by  comparing  the  health  status  of  Mņori  and  non-Mņori.  The  information 

contained in the report has been designed to assist the Hutt  Valley DHB in determining priorities for 

its planning and decision-making to achieve health gain in its population. 
 
 
 
 

Demographics and social determinants of health 
 
Hutt  Valley DHB had a population of 140,930 at the last (2006) census, this is expected to increase by 

4.7 percent by 2026. This increase will be due to increasing numbers of elderly people (over 65 

years) as both number of young people (0-14 years) and those of working age (15-65 years) are 

predicted to decline. The Hutt  Valley has a significant Mņori population. This population is younger 

than  the  non-Mņori  population  and  is  expected  to  increase  by  2026,  whilst  the  non-Mņori 

population is predicted to decline. 
 

No particular pattern can be seen in population distribution over NZDep06 deprivation deciles in the 

Hutt  Valley. However non-Mņori are dominant in the lower deprivation deciles, whilst Mņori 

representation increases with level of deprivation. 
 

 
 
 

Health status 
 
Avoidable mortality and hospitalisations 

 
There were no statistically significant differences in the rates of avoidable mortality and 

hospitalisation between Mņori and non-Mņori in the Hutt  Valley DHB. Three of the top five leading 

causes of avoidable mortality were the same for Mņori and non-Mņori. These included ischaemic 

heart disease, lung cancer, and diabetes. 
 

Respiratory infections, dental conditions, asthma, gastroenteritis and ENT infections were leading 

causes of avoidable hospitalisation for both Mņori and non-Mņori in the Hutt  Valley DHB. 
 
The rate of unintentional injury hospitalisation for the Hutt  Valley DHB was significantly lower than 

the national rate. 
 

 
 
 
Child and youth health 

 
Respiratory infections, disorders related to length of gestation and fetal growth, and gastro- 

oesophageal reflux disease were three of the top five leading causes of hospitalisations for Mņori 

and non-Mņori children under 5 years. 
 

Four of the top five leading causes of hospitalisations for both Mņori and non-Mņori children 5-14 

years old were the same: dental conditions, respiratory infections, ENT infections, and injuries to the 

elbow and forearm. 
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The Hutt  Valley DHB also had significantly lower hospitalisation rates for falls in the 0-14 year age 

group compared to the national rate. 
 

The unintentional injury hospitalisation rate was significantly higher for Mņori youth 15-24 years 

compared to non-Mņori youth. 
 

 
 
 
Older people 

 
Ethnic differences were present among older persons. Congestive heart failure, diabetes, and COPD 

were leading causes for older Mņori while ischaemic heart disease, other forms of heart disease, and 

skin cancers were leading causes for older non-Mņori. 
 

 
 
 

Health service utilisation 
 
In 2009-2010, 86.6 percent of Mņori children had received all specified immunisation vaccines by the 

age of two, which was slightly lower than the non-Mņori rate. 
 
Over half of Mņori people aged 65 years and over either received an influenza vaccine, or had an 

agreement made by a primary health provider to receive an influenza vaccine in the past 12 months. 
 

In the Hutt  Valley DHB, 61.1 percent of eligible Mņori women aged 50-64 years had a mammogram 

to check for early signs of breast cancer in the past two years which was lower than the non-Mņori 

rate but higher than the rate for Mņori women in New Zealand. 
 

Of Mņori women aged 20 to 69 years in the Hutt  Valley DHB who had a primary health care provider 

58.4 percent had a cervical smear in the past three years, which was lower than that for non-Mņori 

women (77.6%) but still higher than the rate for Mņori women in New Zealand (54.4%). 
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INTRODUCTION 
A health needs assessment (HNA) is an analysis of a populationΩǎ demand and need for health 

services. Health needs assessments can help create a picture of the health status of District Health 

Board (DHB) population at a given time. 
 

The  current  HNA  compares  the  health  status  between  Mņori  and  non-Mņori  by  providing  a 

descriptive analysis of the data, with the statistical information accessible in an easy-to-use format. 

The most recent data available are presented for each indicator. The report, along with the full suite 

of data tables that sit behind the figures and text, will be available on CPHROnline 

(http:// cphronline.massey.ac.nz/ ). This is an interactive website which displays a wide range of 

downloadable  public  health  data  in  tabular,  graph  and  map  formats.  CPHROnline  also  has  the 

capacity to display time trends by DHBs on major health risk factors, behaviours and conditions. 
 

It is intended that this profile of Mņori and non-Mņori health will provide the basis for a continuous 

updating of the data on CPHROnline as new data becomes available from the national health data 

sets (i.e. mortality, hospitalisations, and cancer registrations). 
 

In this HNA, information is presented about the Hutt  Valley DHB on: 
 

1.   Demographic characteristics. 

2.   Socioeconomic characteristics. 

3.   The health status, such as rates of cancer, and diabetes. 

4.   Health service utilisation 
 

 
The findings of the HNA are summarised in the executive summary, together with key points at the 

beginning of each chapter. It is anticipated that the information in the report will provide robust, 

high quality evidence for policy development and decision making across the health sector. It will 

enable decision makers to lead and manage effectively by being able to respond quickly to a 

populationΩǎ health needs and emerging issues of their respective DHB. 

http://cphronline.massey.ac.nz/
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METHODS AND DATA SOURCES 
Data notes 

 
In the report, information is presented on the most recently available data from a variety of sources 

(Table 1). 
 

Table 1: Data sources for numerators 
 

Source Data Period Type of data 

Ministry of Health Mortality collection data set- 

mortality 
 
National Minimum Data Set 

(NMDS)- hospitalisations 
 
 
New Zealand Cancer 

Registrations (NZCR)- cancer 

registrations 

2006-2008 
 

 
 
2007-2009 

 

 
 
 
2005-2007 

National collection 
 

 
 
National collection 

 

 
 
 
National collection 

Statistics New Zealand Demographics Population 

projections 

Socioeconomic indicators 

2006 
 
2006-2026 

 
2006 

Census 
 
Official Estimates 

 
Census 

District Health Board New 

Zealand (DHBNZ) 

Vaccinations 
 

 
 
Breast Cancer Screening 

 
Cervical Cancer Screening 

2009-2010 
 

 
 
2009-2010 

 
2009-2010 

Primary care 
 

 
 
Primary care 

 
Primary care 

 

 
Identif ying the years of data collection 

 
In this report Ψ2006-08Ω denotes three full calendar years of data for mortality, cancer registrations 

Ψ2005-07Ω, and hospitalisation data are for years Ψ2007-09ΩΦ 
 

 
 
 

National Collections 
 

The Ministry of Health has operational responsibility for national collections of health and disability 

information which include the mortality collections, national minimum data set (NMDS), and the 

New Zealand Cancer Registry (NZCR). National collections and systems provide valuable health 

information  to  support  decision-making  in  policy  development,  funding  and  the  point  of  care. 

Further information about the national systems can be obtained from the website: 
 

http:/ /www.health.govt.nz/nz-health-statistics/national-collections-and-surveys/collections 

http://www.health.govt.nz/nz-health-statistics/national-collections-and-surveys/collections
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Disease classification 
 

The International Classification of Disease Australian Modification, 10th  revision (ICD-10-AM) has 

been used to identify diseases/conditions for reporting mortality, hospitalisations and cancer 

registrations (refer to Appendix 5 for a full list of ICD-10-AM codes). 
 

 
 
 

Ethnicity classification 
 
Ethnicity data are presented in two ways; Ψtotal responǎŜΩ and ΨprioritisŜŘΩΦ In Ψǘotal responsŜΩΣ ŀ 

respondent is counted in each of the ethnic groups they selected. This means that the sum of the 

ethnic group population will exceed the total population because people can select more than one 

ethnic group. 
 

In the ΨpǊƛƻǊƛǘƛǎŜŘΩ method, each respondent is allocated to a single ethnic group using the priority 

system (Mņori > Pacific peoples > Asian >European/Other). For example a person who selects (when 

asked their ethnicity) both Mņori and European would only be included in the Mņori grouping. 
 

Prioritised ethnicity classifies a person as Mņori if any one of their recorded ethnicities was Mņori. So 

for Mņori, prioritised and total response outputs are the same. All other people were recorded as 

non-Mņori and represent a comparative or reference group. 
 

 
 
 

Denominators 
 
Population information was obtained from Statistics New Zealand. In general the denominators used 

for calculating the rates were derived from 2006 Census population data.  Any other denominators 

used are indicated in the tables. 
 

 
 
 

Rates 
 
Rates are calculated as the proportion of the population associated with the indicator compared 

with the total population of interest. Rates are expressed per 100 (percent), per 1000, per 10,000 or 

per 100,000. Age-specific rates are shown for defined age groups. 
 

In this report, rates have not been calculated for counts less than 5. These have been presented as 

0.0 in this report. 
 

 
 
 

Age-standardised rates (ASRs) 
 
Where appropriate and indicated in the tables, rates have been age-standardised to enable 

comparison between population groups with different age structures. The standard population used 

was the 2001 Census Mņori population (males and females combined) using five-year age groups up 

to 84, then 85+. Use of a Mņori population standard creates rates that are a close approximation of 

the crude overall rates for Mņori and thus better reflect the experience of the Mņori population. 
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Confidence intervals 
 
In the report, 95% confidence intervals for the rates are presented, where appropriate. The 

confidence interval gives an indication of the margin of error associated with the rate estimates. 

When the 95% confidence intervals of two rates do not overlap, the difference in rates between the 

groups is said to be statistically significant with 95% confidence. 
 

Larger populations and more common conditions usually have narrower confidence intervals and so 

have a greater likelihood of achieving a statistically significant difference than results with smaller 

numbers. 
 

Certain cells within the mortality, hospitalisation, and cancer registration tables (see Appendices 2-4) 

have been shaded to indicate whether the age-standardised rates (ASR) between two groups are 

statistically significant. The two comparisons being made are: 
 

Mņori ASR compared to non-Mņori ASR within District Health Board: 
 
aņƻri ASR statistically significantly higher than non-aņƻri ASR 

Mņori ASR statistically significantly lower than non-Mņori ASR 
 

 
District Health Board ASR compared to New Zealand ASR: 

 
DHB ASR statistically significantly higher than national ASR 

DHB ASR statistically significantly lower than national ASR 
 

 
Ranking of leading causes 

 
Ranking the leading causes of mortality and hospitalisations indicates the most frequently occurring 

causes of death or hospitalisation by using the ASR as the ranking criterion. 



 

 

 

How to interpret tables in this report 
 

 
The blue shades highlights differences 

between Mņori and non- Mņori within 

the District Health Board 
 

Explains what the table is 

about, and that the data is 

age-standardised 

Age Standardised Rate 

for the female Mņori 

population in the DHB 

The 95 percent confidence interval 

of the age-standardised rate 

ς and indicator of margin of error 

The red/pink shades highlights 

differences between the District Health 

Board and New Zealand 
 
 
 
 

Table 2.1.17: Ischaemic heart disease mortality, 65+ years, age-standardised rate per 100,000 (and 95% confidence intervals), 2006-08 

aņori non-aņori Total 

ASR 95% confidence ASR 95% confidence ASR 95% confidence 

DHB Female 863.7 749.8 - 977.7 536.3 521.5 - 551.0 541.1 526.6 - 555.6 

Male 550.1 463.9 - 636.3 718.4 698.2 - 738.6 721.0 701.3 - 740.8 

Total 919.1 824.6 - 1013.7 622.3 610.1 - 634.5 626.8 614.9 - 638.8 

New Zealand Female 893.9 878.3 - 909.5 394.7 392.6 - 396.7 422.3 420.2 - 424.4 

Male 1416.1 1393.1 - 1439.1 728.8 725.4 - 732.2 765.7 762.3 - 769.1 

Total 1123.8 1110.5 - 1137.0 545.4 543.5 - 547.3 577.2 575.2 - 579.1 
 
 
 
 
 
 
The dark blue shows that the ASR for 

the total Mņori population in the 

DHB (919.1 per 100,000) is 

statistically significantly higher than 

the ASR for the total non- Mņori 

population in the DHB (622.3 per 

100,000) 

The light blue shows that the ASR for 

the male Mņori population in the 

DHB (550.1 per 100,000) is 

statistically significantly lower than 

the ASR for the male non- Mņori 

population in the DHB (718.4 per 

100,000) 

 

The red shows that the ASR for the 

total population in the DHB (626.8 

per 100,000) is statistically 

significantly higher than the ASR 

for the total population in NZ 

(577.2 per 100,000) 

The pink shows that the ASR for the 

total male population in the DHB 

(721.0 per 100,000) is statistically 

significantly lower than the ASR for 

the total male population in NZ 

(765.7 per 100,000) 
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1   THE POPULATION 
 

Hutt  Valley DHB had a population of 140,930 at the last (2006) census, making up approximately 3.4 

percent of the total New Zealand population (4,184,580 at the last census). This population is 

projected to rise to 147,520 by 2026, an increase of 4.7 percent, compared to 19.2 percent for New 

Zealand. 
 

 
 

1.1   Ethnicity 
 

The proportion of people identifying themselves as Mņori in Hutt  Valley DHB is more than that of 

New Zealand as a whole, (16.4% compared to 14.6%). This represents 3.7 percent of the New 

Zealand Mņori population (2006 Census). 
 

 
 
 

1.2   Population Distribution by Age and Gender 
 

The majority of the Hutt Valley DHB population (66.3%) are of working age (15-64 years), this makes 

up a slightly lesser proportion of the population than in New Zealand as a whole (66.5%), (Table 1.1). 

There are proportionately similar populations of young people (aged 0-14 years) and elderly (aged 

65+ years) in the Hutt  Valley when compared to the New Zealand population. 
 

It is projected that by 2026, the proportion in the 65+ age group will have increased by 77.4 percent 

in Hutt  Valley DHB compared to an increase of 84.5 percent nationally. Populations of both young 

people and those of working age are predicted to decline in Hutt  Valley, (by 9.8% and 2.8% 

respectively). Trends for the rest of New Zealand are for modest increases in these two age groups, 

(4.6% and 12.0% respectively). 
 

 
 
 

Table 1:1:                Percentage population, age and gender, 2006 Census, 2026 
 

 

Location 
 

Age Group 
2006(Base Population) 2026 (Projected Population) 

Male Female Total Male Female Total 
 

 
Hutt  Valley 

0-14 23.4 21.4 22.4 20.2 18.4 19.3 

15-64 66.5 66.1 66.3 61.8 61.3 61.6 

65+ 10.1 12.5 11.3 18.0 20.3 19.2 
 

New 
Zealand 

0-14 22.2 20.3 21.2 19.4 17.9 18.6 

15-64 66.6 66.5 66.5 62.7 62.2 62.5 

65+ 11.2 13.2 12.2 17.9 19.9 18.9 
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Table 1:2: Population change, age and gender, 2006 Census, 2026 
 

 
Location 

 

Age 
Group 

 

2006(Base) 
 

2026 
Percentage increase 2006- 

2026 

Male Female Total Male Female Total Male Female Total 

 
 

Hutt  
Valley 

0-14 

15-64 

65+ 

Total 

16220 15330 31540 

46070 47350 93450 

7000 8950 15940 

69290 71630 140930 

14700 13750 28450 

45090 45690 90800 

13150 15130 28270 

72940 74570 147520 

-9.4 -10.3 -9.8 

-2.1 -3.5 -2.8 

87.9 69.1 77.4 

5.3 4.1 4.7 

 
 

New 
Zealand 

0-14 

15-64 

65+ 

Total 

454960 433360 888310 

1364450 1420210 2784650 

228930 282690 511620 

2048340 2136260 4184580 

477070 451780 928840 

1545220 1573770 3119010 

440280 503800 944080 

2462570 2529350 4991930 

4.9 4.3 4.6 

13.2 10.8 12.0 

92.3 78.2 84.5 

20.2 18.4 19.3 

 
 
 
Figure 1: Population, age and gender, 2006 Census 
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Figure 2: Projected population, age and gender, 2026 
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1.3   Population Distribution by Ethnicity 
 
The Hutt  Valley Mņori population is younger than both the non-Mņori and total Hutt  Valley 

populations. The Mņori population is dominated by young people (peak population 0-4 years). By 

comparison the non-Mņori population is dominated by those of working age, with a peak population 

at 35-39 years. 
 

Over the period 2006-2026, the Mņori population will increase across all age categories. By 

comparison the non-Mņori population is expected to decline in both the 0-14 and 15-65 age 

categories. Whilst the Mņori population is expected to increase overall by 28.8 percent, there is an 

expected overall decline in the non-Mņori population of 0.1 percent. 
 

Despite the largest population rise occurring in the 65+ age group (251.2% compared to 19.9% for 

young people and 26.7% for those of working age), the predicted Mņori population in 2026 is still 

dominated by young people, with the peak population remaining at 0-4 years. The aging of the non- 

Mņori population is more pronounced, whilst the peak population remains at 35-39 years, a second 

peak can be seen at 55-64 years. 
 

 
 
 

Figure 3:                  Mņori population, age and gender, 2006 Census 
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Figure 4: Non-Mņori population, age and gender, 2006 Census 
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Table 1:3: Mņori population change, age and gender, 2006 Census, 2026 
 

 
Location 

 

Age 
Group 

 

2006(Base) 
 

2026 
Percentage increase 2006- 

2026 

Male Female Total Male Female Total Male Female Total 

 
 

Hutt  
Valley 

0-14 

15-64 

65+ 

Total 

4140 3940 8090 

6970 7440 14400 

320 350 680 

11430 11730 23170 

4720 4490 9200 

8970 9280 18250 

1090 1320 2390 

14780 15090 29840 

14.0 14.0 13.7 

28.7 24.7 26.7 

240.6 277.1 251.5 

29.3 28.6 28.8 

 
 

New 
Zealand 

0-14 

15-64 

65+ 

Total 

110480 104810 215310 

183640 199700 383320 

11680 14010 25710 

305800 318520 624340 

132290 125860 258150 

236750 246600 483350 

30830 38330 69150 

399870 410790 810650 

19.7 20.1 19.9 

28.9 23.5 26.1 

164.0 173.6 169.0 

30.8 29.0 29.8 

 
 
 
Table 1:4: Non-Mņori population change, age and gender, 2006 Census, 2026 

 

 
Location 

Age 
Group 

2006(Base) 2026 Percentage increase 2006-2026 

Male Female Total Male Female Total Male Female Total 

 
 

Hutt  
Valley 

0-14 

15-64 

65+ 

Total 

12080 11390 23450 

39100 39910 79050 

6680 8600 15260 

57860 59900 117760 

9980 9260 19250 

36120 36410 72550 

12060 13810 25880 

58160 59480 117680 

-17.4 -18.7 -17.9 

-7.6 -8.8 -8.2 

80.5 60.6 69.6 

0.5 -0.7 -0.1 

 
 

New 
Zealand 

0-14 

15-64 

65+ 

Total 

344480 328550 673000 

1180810 1220510 2401330 

217250 268680 485910 

1742540 1817740 3560240 

344780 325920 670690 

1308470 1327170 2635660 

409450 465470 874930 

2062700 2118560 4181280 

0.1 -0.8 -0.3 

10.8 8.7 9.8 

88.5 73.2 80.1 

18.4 16.5 17.4 
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Figure 5: Projected Mņori population, age and gender, 2026 
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Figure 6: Projected non-Mņori population, age and gender (2026) 
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2   SOCIAL DETERMINANTS OF HEALTH 

 
The World Health Organisation defines the social determinants of health as: 

 
ά..The circumstances, in which people are born, grow up, live, work and age, and the systems put in 
place to deal with illness. These circumstances are in turn shaped by a wider set of forces: economics, 
social policies, and politicsέ, (World Health Organisation, 2008). 

 
The  following  section  examines  social  and  economic  determinants  of  health  through  the  New 
Zealand Index of Deprivation and through some of the individual indicators used to determine 
ΨdeprivationΩ ƛƴ New Zealand. 

 
 

 
2.1   The New Zealand Index of Deprivation (NZDep06) 

 
The New Zealand Index of Deprivation (NZDep06) provides a numerical rating of socio economic 

status by small area unit. This is based on nine indicators taken from the 2006 Census and across 

eight dimensions of deprivation. The numerical scale is divided into population deciles with 1 

representing the least deprived and 10 representing the most deprived, (Salmond, Crampton, & 

Atkinson, 2007). 
 

The Hutt  Valley DHB population distribution shows no particular trend across the NZDep06 

deprivation deciles. However there is a very visible difference between Mņori and non-Mņori. Whilst 

non-Mņori are represented more in deciles one and two, Mņori representation increases towards 

the higher deprivation deciles.  The pattern for Mņori is very similar to that seen nationally. 
 

 
 
 
Figure 7:                  Distribution of Hutt  Valley DHB Area Units across NZDep06 Decile Groups, 2006 

Census 
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Figure 8: Hutt  Valley DHB population, ethnicity and NZDep06 Decile 
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Figure 9: New Zealand population, ethnicity and NZDep06 Decile 
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2.2   Education 

 
The population of Hutt Valley DHB has a similar proportion of university graduates (degree level and 

above) (13.7%), compared to the New Zealand population (14.2%). It also has a similar proportion of 

people with no qualifications (22.8% compared to 22.4% for New Zealand). 
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2.3   Income 
 

The Hutt  Valley DHB has a higher proportion of the population earning over $30,000 in personal 

income;  41.8  percent  compared  to  37.3  percent  for  New  Zealand.  This  represents  a  higher 

proportion of people earning around or above the average annual personal income in New Zealand, 

which stood at $33,189 in 2006/07 (Statistics New Zealand, 2012). 
 

 
 
 

2.4   Employment 
 

The employment rate for the Hutt  Valley DHB population is similar to that for New Zealand (94.5% 

compared to 94.9%). In terms of type of employment, there is a slightly lower proportion of 

professionals and managers in the Hutt  Valley (34.3% compared to 36.0% nationally) but also a 

lower proportion of labourers (7.7% compared to 11.0% nationally). 
 

 
 
 

2.5   Housing Tenure 
More people own their own home in the Hutt  Valley (55.4%) than in New Zealand as a whole 

(51.2%), whilst fewer people rent (29.4% compared to 31.1% nationally). 
 

Table 2:1:                Proportion of DHB households, housing tenure, 2006 Census 
 

 Unit Total, 
dwelling 
owned or 

partly owned 
by usual 

resident(s) 

Total, 
dwelling not 

owned or 
partly owned 

by usual 
resident(s) 

Total, 
dwelling held 

in a family 
trust by usual 

resident(s) 

Not 
elsewhere 
included 

Total 

Hutt  
Valley 

Number 27417 14562 5247 2250 49476 
Percentage 55.4 29.4 10.7 4.5 100.0 

New 
Zealand 

Number 743955 451965 167925 90333 1454178 
Percentage 51.2 31.1 11.6 6.2 100.0 

 
 

 

2.6 Communications and Transport 
Slightly more people have access to telecommunications in the Hutt Valley when compared to New 

Zealand overall. 
 

More people have no access to a motor vehicle (10.7%) in the Hutt  Valley than compared to New 

Zealand overall (7.8%). 
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3   HEALTH STATUS 
An understanding of the general health status of a population is important for ensuring the provision 

of adequate health services. This information is also important for determining priority issues for the 

District Health Board. This chapter presents information about health status for people living in the 

Hutt  Valley DHB district, in comparison to all New Zealanders. 
 

 
 
 

Key points 
 
¶ Three of the five leading causes of avoidable mortality were the same for Mņori and non- 

Mņori. These included ischaemic heart disease, lung cancer, and diabetes. Ischaemic heart 

disease, lung cancer, suicide, and diabetes were four of the top five leading causes of 

avoidable mortality for both Hutt  Valley DHB and New Zealand. 

¶ Respiratory infections, dental conditions, asthma, gastroenteritis and ENT infections were 

leading causes of avoidable hospitalisation for both Mņori and non-Mņori in the Hutt  Valley 

DHB. These were also the leading causes for the Hutt  Valley DHB and New Zealand in total. 

¶ The rate of unintentional injury hospitalisation for the Hutt  Valley DHB was  statistically 

significantly lower than the national rate. 

¶ Respiratory infections, disorders related to length of gestation and fetal growth, and gastro- 

oesophageal reflux disease were three of the five leading causes of hospitalisations for 

Mņori and non-Mņori children under 5 years. These were also featured in the top five 

leading causes for children 0-4 years in the Hutt  Valley DHB and New Zealand as a whole. 

¶ Four of the top five leading causes of hospitalisations for both Mņori and non-Mņori children 

5-14 years old were the same: dental conditions, respiratory infections, ENT infections, and 

injuries to the elbow and forearm. These were also the leading causes for children under 15 

years in the Hutt Valley DHB and New Zealand as a whole. 

¶ Older Mņori and non-Mņori experienced the same leading four causes of mortality. These 

were ischaemic heart disease, COPD, lung cancer, and stroke. These were also featured in 

the top five leading causes of mortality for older people in New Zealand. 

¶ The hospitalisation rate for cardiovascular disease in the Hutt  Valley DHB was significantly 

higher than that observed nationally. 

¶ The rates of chronic obstructive pulmonary disease (COPD) and melanoma hospitalisations 

in Hutt  Valley DHB were significantly higher for Mņori people than non-Mņori people. 

¶ The unintentional injury hospitalisation rate was statistically significantly higher for Mņori 

youth 15-24 years compared to non-Mņori youth; however, the rate for the Hutt Valley DHB 

was significantly lower than the national rate. 

¶ The Hutt  Valley DHB also had statistically significantly lower hospitalisation rates for falls in 

the 0-14 year age group compared to the national rate. 
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3.1 Avoidable Mortality 
Overall, there was no significant difference in the rate of avoidable mortality between Mņori and 

non-Mņori (Table 3:1). 
 

Table 3:1: Avoidable mortality, 0-74 years, age-standardised rates per 100,000 (and 95% 
confidence intervals), 2006-08 

 

 Mņori non-Mņori Total 

ASR 95% confidence ASR 95% confidence ASR 95% confidence 

Hutt  Valley Female 

Male 

Total 

187.3 -55.0 - 429.5 

256.6 -26.8 - 540.1 

223.0 35.7 - 410.4 

77.2 18.8 - 135.6 

132.3 52.6 - 211.9 

104.3 54.9 - 153.7 

87.5 30.9 - 144.1 

142.1 68.7 - 215.5 

114.3 68.1 - 160.6 

New Zealand Female 

Male 

Total 

214.6 168.7 - 260.5 

308.9 251.4 - 366.5 

259.8 223.3 - 296.3 

74.2 63.5 - 84.8 

122.9 109.1 - 136.7 

98.1 89.4 - 106.8 

88.9 78.2 - 99.6 

142.4 128.6 - 156.1 

115.1 106.4 - 123.8 
 

 
 

3.2   Leading Causes of Avoidable Mortality 
Ischaemic heart disease, diabetes and lung cancer were three of the top five leading causes of 

avoidable mortality for Mņori and non-Mņori (Table 3:2). Diabetes and birth defects featured in the 

top five leading causes for non-Mņori while COPD and breast cancer were leading causes for Mņori. 
 

Table 3:2:                Leading causes of avoidable mortality, ethnicity, 0-74 years, 2006-08 
 

 Hutt  Valley DHB New Zealand 

Condition Rank Condition Rank 

aņƻǊƛ Ischaemic heart disease 

Diabetes 

Lung cancer 

COPD 

Breast cancer (female only) 

1 

2 

3 

4 

5 

Ischaemic heart disease 

Lung cancer 

Diabetes 

Motor vehicle accidents 

Suicide and self-inflicted injuries 

1 

2 

3 

4 

5 

non-aņƻǊƛ Ischaemic heart disease 

Suicide and self-inflicted injuries 

Lung cancer 

Diabetes 

Birth defects 

1 

2 

3 

4 

5 

Ischaemic heart disease 

Suicide and self-inflicted injuries 

Lung cancer 

Motor vehicle accidents 

Colorectal cancer 

1 

2 

3 

4 

5 
Note: COPD=chronic obstructive pulmonary disease 

 

 
 
 

Four of the top five leading causes of avoidable mortality are similar for Hutt  Valley DHB and New 

Zealand. These were ischaemic heart disease, lung cancer, diabetes, and suicide (Table 3:3). Breast 

cancer was the number one leading cause of avoidable mortality for women while ischaemic heart 

disease was the number one leading cause for men. 
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Table 3:3: Leading causes of avoidable mortality, gender, 0-74 years, 2006-08  

 

 

 Hutt  Valley DHB New Zealand 

Condition Rank Condition Rank 

Female Breast cancer (female only) 

Ischaemic heart disease 

Lung cancer 

Diabetes 

Cerebrovascular diseases 

1 

2 

3 

4 

5 

Breast cancer (female only) 

Lung cancer 

Ischaemic heart disease 

Colorectal cancer 

Diabetes 

1 

2 

3 

4 

5 

Male Ischaemic heart disease 

Suicide and self-inflicted injuries 

Lung cancer 

Diabetes 

Motor vehicle accidents 

1 

2 

3 

4 

5 

Ischaemic heart disease 

Suicide and self-inflicted injuries 

Motor vehicle accidents 

Lung cancer 

Diabetes 

1 

2 

3 

4 

5 

Total Ischaemic heart disease 

Lung cancer 

Diabetes 

Suicide and self-inflicted injuries 

Cerebrovascular diseases 

1 

2 

3 

4 

5 

Ischaemic heart disease 

Suicide and self-inflicted injuries 

Lung cancer 

Motor vehicle accidents 

Diabetes 

1 

2 

3 

4 

5 
 

 
 

3.3 Avoidable Hospitalisations 
There was no significant difference in the rate of avoidable hospitalisations between Mņori and non- 

Mņori (Table 3:4). 
 

Table 3:4: Avoidable hospitalisations, 0-74 years, age-standardised rates per 100,000 (and 

95% confidence intervals), 2007-09 
 

 Mņori non-Mņori Total 

ASR 95% confidence ASR 95% confidence ASR 95% confidence 

Hutt  Valley Female 

Male 

Total 

4690.3 3485.5 - 5895.1 

4917.6 3681.0 - 6154.3 

4814.0 3949.4 - 5678.6 

3295.6 2756.5 - 3834.8 

3959.1 3382.8 - 4535.5 

3629.3 3234.2 - 4024.4 

3506.7 3025.3 - 3988.1 

4099.2 3588.3 - 4610.0 

3805.4 3454.0 - 4156.7 

New Zealand Female 

Male 

Total 

4904.4 4671.6 - 5137.1 

4974.2 4736.0 - 5212.5 

4946.3 4779.6 - 5112.9 

3156.7 3061.1 - 3252.3 

3535.8 3435.8 - 3635.9 

3347.1 3277.8 - 3416.3 

3408.8 3321.6 - 3496.1 

3746.4 3655.7 - 3837.2 

3578.9 3516.0 - 3641.9 
 

 
 

3.4 Leading Causes of Avoidable Hospitalisations 
The leading causes of avoidable hospitalisations were similar for Mņori and non-Mņori: respiratory 

infections, dental conditions, ENT infections, asthma, and gastroenteritis (Table 3:5). 
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Table 3:5: Leading causes of avoidable hospitalisations, ethnicity, 0-74 years, 2007-09  

 

 

 Hutt  Valley DHB New Zealand 

Condition Rank Condition Rank 

aņƻǊƛ Respiratory infections 

Dental conditions 

ENT infections 

Asthma 

Gastroenteritis 

1 

2 

3 

4 

5 

Respiratory infections 

Dental conditions 

Asthma 

ENT infections 

Angina 

1 

2 

3 

4 

5 

non-aņƻǊƛ Respiratory infections 

Gastroenteritis 

Dental conditions 

ENT infections 

Asthma 

1 

2 

3 

4 

5 

Respiratory infections 

Gastroenteritis 

ENT infections 

Dental conditions 

Angina 

1 

2 

3 

4 

5 
Note: ENT infections= ear, nose and throat infections 

 

 
 
 

Respiratory infections, gastroenteritis, dental conditions, ENT infections, and asthma were the top 

five leading causes of avoidable hospitalisations for both Hutt  Valley DHB and New Zealand (Table 

3:6). Cellulitis was one of the top five leading causes for women while it was not for men. 
 

Table 3:6: Leading causes of avoidable hospitalisations, gender, 0-74 years, 2007-09 
 

 Hutt  Valley DHB New Zealand 

Condition Rank Condition Rank 

Female Respiratory infections 

Gastroenteritis 

Dental conditions 

Cellulitis 

ENT infections 

1 

2 

3 

4 

5 

Respiratory infections 

Gastroenteritis 

Dental conditions 

ENT infections 

Cellulitis 

1 

2 

3 

4 

5 

Male Respiratory infections 

Gastroenteritis 

Dental conditions 

ENT infections 

Asthma 

1 

2 

3 

4 

5 

Respiratory infections 

Gastroenteritis 

ENT infections 

Dental conditions 

Angina 

1 

2 

3 

4 

5 

Total Respiratory infections 

Gastroenteritis 

Dental conditions 

ENT infections 

Asthma 

1 

2 

3 

4 

5 

Respiratory infections 

Gastroenteritis 

Dental conditions 

ENT infections 

Angina 

1 

2 

3 

4 

5 

Note: ENT infections= ear, nose and throat infections 
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3.5 Unintentional Injury Mortality 
There were no significant differences in the rates of unintentional injury mortality for Mņori and 

non-Mņori as well as for the Hutt  Valley DHB and New Zealand (Table 3:7). 
 

Table 3:7: Unintentional injury mortality, all ages, age-standardised rates per 100,000 (and 
95% confidence intervals), 2006-08 

 

 Mņori non-Mņori Total 

ASR 95% confidence ASR 95% confidence ASR 95% confidence 

Hutt  Valley Female 

Male 

Total 

18.0 -58.1 - 94.1 

46.8 -74.1 - 167.6 

31.9 -38.4 - 102.1 

6.3 -13.4 - 26.0 

15.3 -17.4 - 47.9 

10.8 -8.4 - 29.9 

9.2 -14.5 - 32.9 

22.2 -14.6 - 59.0 

15.6 -6.2 - 37.5 

New Zealand Female 

Male 

Total 

21.2 6.0 - 36.3 

49.1 25.2 - 73.0 

34.5 20.7 - 48.4 

7.8 3.8 - 11.8 

21.6 14.8 - 28.5 

14.6 10.7 - 18.6 

10.4 6.0 - 14.7 

26.1 19.1 - 33.0 

18.1 14.0 - 22.2 
 

 
 

3.6 Unintentional Injury Hospitalisations 
The rate of unintentional injury hospitalisation for the Hutt  Valley DHB was statistically significantly 

lower than the national rate (Table 3:8). 
 

Table 3:8: Unintentional injury hospitalisation, all ages, age-standardised rates per 100,000 
(and 95% confidence intervals), 2007-09 

 

 Mņori non-Mņori Total 

ASR 95% confidence ASR 95% confidence ASR 95% confidence 

Hutt  Valley Female 

Male 

Total 

950.6 402.7 - 1498.5 

1837.1 1079.0 - 2595.3 

1394.2 923.3 - 1865.2 

729.2 481.8 - 976.6 

1464.1 1118.7 - 1809.5 

1098.9 886.0 - 1311.7 

787.0 

1532.2 

1159.7 

560.4 - 1013.7 

1221.3 - 1843.1 

967.4 - 1352.1 

New Zealand Female 

Male 

Total 

1344.0 1220.6 - 1467.5 

2485.9 2315.3 - 2656.6 

1900.9 1796.5 - 2005.3 

1133.4 1077.2 - 1189.6 

2015.8 1942.3 - 2089.3 

1575.3 1529.0 - 1621.6 

1174.8 1124.1 - 1225.5 

2095.7 2028.9 - 2162.6 

1634.3 1592.4 - 1676.3 



26 HUTT VALLEY DHB HEALTH NEEDS ASSESSMENT 

 

 

3.7   Child Health (0-14 years) 
 
3.7.1   Leading causes of hospitalisations for children 0-4 years by ethnicity 
Three of the top five leading causes of hospitalisations for 0-4 year olds were the same for Mņori and 

non-Mņori. These were respiratory infections, disorders related to length of gestation and fetal 

growth, and gastro-oesophageal reflux disease (Table 3:9). 
 

Table 3:9:                Leading causes of hospitalisations, ethnicity, 0-4 years, 2007-09 
 

 Hutt  Valley DHB New Zealand 

Condition Rank Condition Rank 

aņƻǊƛ Respiratory infections 

Disorders related to length of gestation and 
fetal growth 
Gastro-oesophageal reflux disease 

 
ENT infections 

Other viral diseases 

1 

2 

 
3 

 
4 

5 

Respiratory infections 

*Persons encountering health services in 
other circumstances 
Disorders related to length of gestation 
and fetal growth 
Gastro-oesophageal reflux disease 

ENT infections 

1 

2 

 
3 

 
4 

5 

non- 
aņƻǊƛ 

Respiratory infections 
 
Gastro-oesophageal reflux disease 

Disorders related to length of gestation and 
fetal growth 
Other viral diseases 

Respiratory and cardiovascular disorders 
specific to the perinatal period 

1 
 

2 

3 
 

4 

5 

Persons encountering health services in 
other circumstances 
Respiratory infections 

Disorders related to length of gestation 
and fetal growth 
Gastro-oesophageal reflux disease 

ENT infections 

1 
 

2 

3 
 

4 

5 

Note: ENT infections= ear, nose and throat infections 

*Persons encountering health services in other circumstances (Z70-Z76). For example, health supervision and care of other 

healthy infant and child. 
 

 
 

3.7.2   Leading causes of hospitalisations for children 0-4 years by gender 
Four of the top five leading causes of hospitalisations for children 0-4 years old in the Hutt  Valley 

DHB were similar to the New Zealand top five leading causes (Table 3:10). These were respiratory 

infections, gastro-oesophageal reflux disease, disorders related to length of gestations and fetal 

growth, and ENT infections. The top five leading causes were also similar for boys and girls in the 

Hutt  Valley DHB. 
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Table 3:10: Leading causes of hospitalisations, gender, 0-4 years, 2007-09  

 

 

 Hutt  Valley DHB New Zealand 

Condition Rank Condition Rank 

Female Respiratory infections 
 
Gastro-oesophageal reflux disease 

Disorders related to length of gestation 
and fetal growth 
Other viral diseases 

ENT infections 

1 
 

2 

3 

 
4 

5 

*Persons encountering health services 
in other circumstances 
Respiratory infections 

Disorders related to length of gestation 
and fetal growth 
Gastro-oesophageal reflux disease 

ENT infections 

1 
 

2 

3 

 
4 

5 

Male Respiratory infections 

Gastro-oesophageal reflux disease 
 
Disorders related to length of gestation 
and fetal growth 

Other viral diseases 

ENT infections 

1 

2 
 

3 

 
4 

5 

Respiratory infections 

Persons encountering health services 
in other circumstances 
Disorders related to length of gestation 
and fetal growth 
Gastro-oesophageal reflux disease 

ENT infections 

1 

2 
 

3 

 
4 

5 

Total Respiratory infections 

Gastro-oesophageal reflux disease 
 
Disorders related to length of gestation 
and fetal growth 
Other viral diseases 

ENT infections 

1 

2 
 

3 

 
4 

5 

Respiratory infections 

Persons encountering health services 
in other circumstances 
Disorders related to length of gestation 
and fetal growth 
Gastro-oesophageal reflux disease 

ENT infections 

1 

2 
 

3 

 
4 

5 

Note: ENT infections= ear, nose and throat infections 

*Persons encountering health services in other circumstances (Z70-Z76). For example, health supervision and care of other 

healthy infant and child. 
 

 
 
 

3.7.3   Leading causes of hospitalisations for children 5-14 years by ethnicity 
Dental conditions, respiratory infections, ENT infections, and injuries to the elbow and forearm were 

four of the top five leading causes of hospitalisations for both Mņori and non-Mņori children 5-14 

years old in the Hutt  Valley DHB (Table 3:11). 
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Table 3:11: Leading causes of hospitalisations, ethnicity, 5-14 years, 2007-09  

 

 

 Hutt  Valley DHB New Zealand 

Condition Rank Condition Rank 

aņƻǊƛ Dental conditions 

Respiratory infections 

ENT infections 

Injuries to the elbow and forearm 

Cellulitis 

1 

2 

3 

4 

5 

Dental conditions 

Respiratory infections 

ENT infections 

Injuries to the elbow and forearm 

*Persons encountering health services for 
specific procedures and health care 

1 

2 

3 

4 

5 

non- 
aņƻǊƛ 

Dental conditions 
 
Respiratory infections 

ENT infections 

Injuries to the elbow and forearm 

Symptoms and signs involving the digestive 
system and abdomen 

1 
 

2 

3 

4 

5 

Respiratory infections 
 
Dental conditions 

Injuries to the elbow and forearm 

ENT infections 

Persons encountering health services for 
specific procedures and health care 

1 
 

2 

3 

4 

5 

Note: ENT infections= ear, nose and throat infections 

*  Persons encountering health services for specific procedures and health care (Z40-Z54) - are intended for use to indicate 

a reason for care. They may be used for patients who have already been treated for a disease or injury, but who are 

receiving follow-up or prophylactic care, convalescent care, or care to consolidate the treatment, to deal with residual 

states, to ensure that the condition has not recurred, or to prevent recurrence. 
 

 
 

3.7.4   Leading causes of hospitalisations for children 5-14 years by gender 
Four of the top five leading causes of hospitalisations were the same for the Hutt  Valley DHB and 

New Zealand as a whole (Table 3:12). These were dental conditions, respiratory infections, ENT 

infections, and injuries to the elbow and arm. These were also leading causes for both boys and girls 

in the Hutt  Valley DHB. 
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Table 3:12: Leading causes of hospitalisations, gender, 5-14 years, 2007-09  

 

 

 Hutt  Valley DHB New Zealand 

Condition Rank Condition Rank 

Female Dental conditions 

Respiratory infections 

ENT infections 

Symptoms and signs involving the 
digestive system and abdomen 
Injuries to the elbow and forearm 

1 

2 

3 

4 

 
5 

Dental conditions 

Respiratory infections 

ENT infections 

Injuries to the elbow and forearm 

 
Persons encountering health 
services for specific procedures and 
health care 

1 

2 

3 

4 

 
5 

Male Dental conditions 

Respiratory infections 

Injuries to the elbow and forearm 

ENT infections 

*Persons encountering health 
services for specific procedures and 
health care 

1 

2 

3 

4 

5 

Dental conditions 

Respiratory infections 

Injuries to the elbow and forearm 

ENT infections 

Injuries to the head 

1 

2 

3 

4 

5 

Total Dental conditions 

Respiratory infections 

ENT infections 

Injuries to the elbow and forearm 

Cellulitis 

1 

2 

3 

4 

5 

Dental conditions 

Respiratory infections 

Injuries to the elbow and forearm 

ENT infections 

Persons encountering health 
services for specific procedures and 
health care 

1 

2 

3 

4 

5 

Note: ENT infections= ear, nose and throat infections 

*  Persons encountering health services for specific procedures and health care (Z40-Z54) - are intended for use to indicate 

a reason for care. They may be used for patients who have already been treated for a disease or injury, but who are 

receiving follow-up or prophylactic care, convalescent care, or care to consolidate the treatment, to deal with residual 

states, to ensure that the condition has not recurred, or to prevent recurrence. 
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3.8 Older PeoplŜΩǎ Health (65+ years) 
 

3.8.1   Older people, leading causes of mortality, 65+ years by ethnicity 
Four of the top five leading causes of mortality were the same for older Mņori and non-Mņori (Table 

3:13). These were ischaemic heart disease, COPD, lung cancer, and stroke. Respiratory infections 

was a leading cause for Mņori while colorectal cancer was a leading cause for non-Mņori. 
 

Table 3:13: Leading causes of mortality, ethnicity, 65+ years, 2006-08 
 

 Hutt  Valley DHB New Zealand 

Condition Rank Condition Rank 

aņƻǊƛ Ischaemic heart disease 

COPD 

Respiratory infections 

Lung cancer 

Stroke 

1 

2 

3 

4 

5 

Ischaemic heart disease 

Lung cancer 

COPD 

Diabetes 

Stroke 

1 

2 

3 

4 

5 

non-aņƻǊƛ Ischaemic heart disease 

COPD 

Stroke 

Lung cancer 

Colorectal cancer 

1 

2 

3 

4 

5 

Ischaemic heart disease 

Stroke 

COPD 

Lung cancer 

Colorectal cancer 

1 

2 

3 

4 

5 
Note: COPD=chronic obstructive pulmonary disease 

 

 
 

3.8.2   Older people, leading causes of mortality, 65+ years by gender 

The top five leading causes of mortality for older people were similar for the Hutt  Valley DHB and 

New Zealand (Table 3:14). These were ischaemic heart disease, COPD, stroke, and lung cancer. 

Breast cancer and diabetes were in the top five leading causes of mortality for older women while it 

was not for older men. 
 

Table 3:14:             Leading causes of mortality, gender, 65+ years, 2006-08 
 

 Hutt  Valley DHB New Zealand 

Condition Rank Condition Rank 

Female Ischaemic heart disease 

Stroke 

Lung cancer 

Breast cancer (female only) 

Diabetes 

1 

2 

3 

4 

5 

Ischaemic heart disease 

Stroke 

COPD 

Lung cancer 

Colorectal cancer 

1 

2 

3 

4 

5 

Male Ischaemic heart disease 

COPD 

Lung cancer 

Stroke 

Colorectal cancer 

1 

2 

3 

4 

5 

Ischaemic heart disease 

Lung cancer 

COPD 

Stroke 

Colorectal cancer 

1 

2 

3 

4 

5 

Total Ischaemic heart disease 

COPD 

Stroke 

Lung cancer 

Colorectal cancer 

1 

2 

3 

4 

5 

Ischaemic heart disease 

Stroke 

COPD 

Lung cancer 

Colorectal cancer 

1 

2 

3 

4 

5 
Note: COPD=chronic obstructive pulmonary disease 
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3.8.3   Older people, leading causes hospitalisation, 65+ years by ethnicity 
Leading cause of hospitalisations for people 65 years and over differed between Mņori and non- 

Mņori, but hospitalisations for respiratory infections and angina were two of the leading causes for 

both groups (Table 3:15). 
 

Table 3:15:             Leading causes of hospitalisations, ethnicity, 65+ years, 2007-09 
 

 Hutt  Valley DHB New Zealand 

Condition Rank Condition Rank 

aņƻǊƛ Respiratory infections 
 
Congestive heart failure 

Diabetes 

COPD 

Angina 

1 
 

2 

3 

4 

5 

*Persons encountering health services 
for specific procedures and health care 
COPD 

Respiratory infections 

Diabetes 

Angina 

1 
 

2 

3 

4 

5 

non- 
aņƻǊƛ 

Ischaemic heart disease 
 
Angina 

Respiratory infections 

Other forms of heart disease 

Skin cancers 

1 
 

2 

3 

4 

5 

Persons encountering health services 
for specific procedures and health care 
Angina 

Respiratory infections 

Ischaemic heart disease 

Other forms of heart disease 

1 
 

2 

3 

4 

5 

Note: COPD=chronic obstructive pulmonary disease 

*  Persons encountering health services for specific procedures and health care (Z40-Z54) - are intended for use to indicate 

a reason for care. They may be used for patients who have already been treated for a disease or injury, but who are 

receiving follow-up or prophylactic care, convalescent care, or care to consolidate the treatment, to deal with residual 

states, to ensure that the condition has not recurred, or to prevent recurrence. 
 

 
 

3.8.4   Older people, leading causes of hospitalisation, 65+ years by gender 
Four of the top five leading causes of hospitalisations for older people were similar for the Hutt 

Valley DHB and New Zealand as a whole. These were ischaemic heart disease, respiratory infections, 

angina, and other forms of heart disease (Table 3:16). 
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Table 3:16: Leading causes of hospitalisations, gender, 65+ years, 2007-09 
 

 Hutt  Valley DHB New Zealand 

Condition Rank Condition Rank 

Female Respiratory infections 
 
Angina 

Other forms of heart disease 

COPD 

Ischaemic heart disease 

1 
 

2 

3 

4 

5 

*Persons encountering health services 
for specific procedures and health care 
Angina 

Respiratory infections 

COPD 

Other forms of heart disease 

1 
 

2 

3 

4 

5 

Male Ischaemic heart disease 
 
Respiratory infections 

Angina 

Skin cancers 

Other forms of heart disease 

1 
 

2 

3 

4 

5 

Persons encountering health services for 
specific procedures and health care 
Angina 

Respiratory infections 

Ischaemic heart disease 

Other forms of heart disease 

1 
 

2 

3 

4 

5 

Total Ischaemic heart disease 
 
Respiratory infections 

Angina 

Other forms of heart disease 

Skin cancers 

1 
 

2 

3 

4 

5 

Persons encountering health services for 
specific procedures and health care 
Angina 

Respiratory infections 

Ischaemic heart disease 

Other forms of heart disease 

1 
 

2 

3 

4 

5 

Note: COPD=chronic obstructive pulmonary disease 

*  Persons encountering health services for specific procedures and health care (Z40-Z54) - are intended for use to indicate 

a reason for care. They may be used for patients who have already been treated for a disease or injury, but who are 

receiving follow-up or prophylactic care, convalescent care, or care to consolidate the treatment, to deal with residual 

states, to ensure that the condition has not recurred, or to prevent recurrence. 
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3.9   Other Health Conditions 
Further data on other conditions in Hutt  Valley DHB are available in the appendices 2-4. Key points 

are listed here. 
 

 
 
 

3.9.1   Chronic conditions 

The  hospitalisation  rate  for  cardiovascular  disease  in  the  Hutt  Valley  DHB  was  statistically 

significantly higher than that observed nationally (Appendix 3: Table 3.1.2). The rate of chronic 

obstructive pulmonary disease hospitalisations in Hutt  Valley DHB was significantly higher for Mņori 

people than non-Mņori people (Appendix 3: Table 3.1.27). 
 

 
 
 

3.9.2   Cancer 
The rate of melanoma hospitalisation was statistically significantly higher for Mņori than non-Mņori 

(Appendix 3: Table 3.1.11). 
 

 
 
 

3.9.3   Other conditions 
In the 15-24 year age group the rate of unintentional injury hospitalisation was significantly higher 

for Mņori than non-Mņori, however the rate for the Hutt  Valley DHB was statistically significantly 

lower than the national rate (Appendix 3: Table 3.1.14). The Hutt Valley DHB also had statistically 

significantly lower hospitalisation rates for falls in the 0-14 year age group compared to the national 

rate. 
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4   HEALTH SERVICE UTILISATION 
New Zealanders have access to a variety of health care workers and services in the health and 

disability sector. This chapter presents information on the use of these services within the Hutt 

Valley DHB compared to the national experience. 
 

Information about service utilisation is an important part of understanding the need and demand for 

health and disability services. This information, when considered in relation to information in other 

chapters  of  this  HNA,  provides  evidence  for  decision  making  on  DHB  priorities  for  health  and 

disability services. 
 

Recent data was only available for a small number of measures, these being immunisation and 

screening. 
 

 
 
 

Key points 
 
¶ In  the  Hutt  Valley  DHB,  86.6  percent  of  Mņori  children  had  received  all  specified 

immunisation vaccines by the age of two, which was slightly lower than the non-Mņori rate. 

However, the coverage rate was still higher for Mņori children in the Hutt  Valley DHB 

compared to Mņori children in New Zealand. 

¶ Over half of Mņori people aged 65 years and over either received an influenza vaccine, or 

had an agreement made by a primary health provider to receive an influenza vaccine in the 

past 12 months. 

¶ Of women in the Hutt Valley DHB aged 50-64 years, 61.1 percent of Mņori women had a 

mammogram to check for early signs of breast cancer in the past two years, which was 

lower than the non-Mņori rate but higher than the rate for Mņori women in New Zealand 

(51.5%). 

¶ Of Mņori women aged 20 to 69 years in the Hutt  Valley DHB who had a primary health care 

provider 58.4 percent had a cervical smear in the past three years, which was lower than 

that for non-Mņori women (77.6%) but still higher than the rate for Mņori women in New 

Zealand (54.4%). 
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4.1   Immunisation Coverage at 2 Years 
Fully immunised at age two years means that a child has received the vaccinations scheduled for 

ages 6 weeks, 3 months, 5 months and 15 months. 
 

In the Hutt  Valley DHB, 86.6 percent of Mņori children had received all specified immunisation 

vaccines by the age of two, which was slightly lower than the non-Mņori rate (Table 4:1). However, 

the coverage rate was still higher for Mņori children in the Hutt  Valley DHB compared to Mņori 

children in New Zealand. The coverage rate was also higher for Hutt  Valley DHB than that observed 

nationally. 
 

Table 4:1:                Full immunisation coverage at two years, percent, ethnicity, 2009-10 
 

DHB Mņori non-Mņori Total 

Hutt  Valley DHB 

New Zealand 

86.6% 

72.0% 

88.6% 

79.4% 

88.1% 

77.7% 
 

 
 

4.2   Influenza Vaccine Coverage at 65+ Years 
In  the  Hutt  Valley  DHB, over  half of Mņori  people  aged 65 years  and over  either received  an 

influenza vaccine, or had an agreement made by a primary health provider to receive an influenza 

vaccine in the past 12 months (Table 4:2). This rate was lower than the non-Mņori rate but higher 

than the Mņori national rate (54.4%). 
 

Table 4:2:                Influenza vaccinations in the last 12 months, 65+ years, percent, ethnicity, 2009- 

10 
 

DHB Mņori non-Mņori Total 

Hutt  Valley DHB 

New Zealand 

57.2% 

54.4% 

58.5% 

60.9% 

60.2% 

60.5% 
 

 
 

4.3   Breast Cancer Screening 
Of women in the Hutt Valley DHB aged 50-64 years, 67.8 percent had a mammogram to check for 

early signs of breast cancer in the past two years, which was higher than the national percentage 

(63.7%) (Table 4:3). The coverage rate for Mņori women was lower (61.1%) than the non-Mņori rate 

(69.0%) however it was still higher than the rate for Mņori women in New Zealand (51.5%). 
 

Table 4:3:                Breast screening coverage, 50-64 years, percent, ethnicity, 2009-10 
 

DHB Mņori non-Mņori Total 

Hutt  Valley DHB 

New Zealand 

61.1% 

51.5% 

69.0% 

65.0% 

67.8% 

63.7% 
 

 
 

4.4   Cervical Cancer Screening 
Of women aged 20 to 69 years in the Hutt  Valley DHB who had a primary health care provider, 87.4 

percent had a cervical smear in the past three years, which is higher than the national percentage 

(Table 4:4). The coverage rate for Mņori women (58.4%) was lower than that for non-Mņori women 

(77.6%) but was still higher than the rate for Mņori women in New Zealand (54.4%). 
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Table 4:4:  Had cervical smear in the last three years, 20-69 years, percent, ethnicity, 2009- 

10 
 

DHB Mņori non-Mņori Total 

Hutt  Valley DHB 
 
New Zealand 

58.4% 
 

54.4% 

77.6% 
 

75.5% 

87.4% 
 

72.6% 
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