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EXECUOVESUMMARY

The report identifies the unmet health and healthcare needs of the Lakes District Heath Board
(DHB) population by comparing the health status of Mnori and non-Mnori. The information
contained in the report has been desigied to assistthe Lakes DHB in determining priorities for its
planning and decison-making to achieve hedth gainin its population.

Demographicsand social determinants of health

Lakes DHB had a population of 101,520 at the last (2006) cenaus, this is expected to rise by 4.1
percent by 2026. Lakes DHB has a large Mnori population, which is dominated by young people.
Whilst the non-Mnori population is predicted to age significantly by 2026, the Mnori population,
although becoming more evenly distributed, will remain predominantly young.

The Lakes DHB population is more dominant in the higher deprivation deciles. Representation of
Mpnori, in particular, increasesasthe depiivation deciesincrease.

Health status

Avoidable mortality and hospitalisations

Therewasno statigtically significant differencein the rate of avoidable mortality between Mnori and
non-Mnori in the LakesDHB. Three of the top five leading caisesof avoidable mortality were the
same for Mnori and non-Mnori. These were ischaemic heart disease, lung cancer, and motor vehicle
accidents.

The avoidable hosptalisaion rates for total Mnori and Mnori women in the Lakes DHB were
significantly higher compared to non-Mnori. Reapiratory infections, dental onditions, ENT
infections, and angina were four of the top five leading caisesof avoidable hospitalisations for both
Mnori andnon-Mnori.

(hild and youth health

Respirgéory infedions, ENT nfections, and disorders related to length of gedation and fetal growth
diseasewere three of the top five leading causes of hospitalisations for Mnori and non-Mnori
children under 5 years.

Asthma and celllitis were leading causesfor Mnori children 5-14 yearswhile injuries to the elbow
and forearm andinjuriesto the headwere leading causesfor non-Mnori children.

Thesucide mortality rate for Mnori youth 15-24 years was also statistically significantly higher than
that for non-Mnori youth in the Lakes DHB.

Asthma hospitalisaton for children less than 15 years of age was significantly higher than that
observed nationally with Mnori children having statistically significantly higher rates of asthma
admissons than non-Mnori children.
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Older people

Faur of the top five leading causesof mortality for older Mnori people in the LakesDHB were the
same asthosenationally. Thesewere ischamic heart diseasejung cancer, COPD andstroke.

Threeof the top five leading causesof hospitalisations for older Mnori and non-Mnori people in the
LakesDHB were QOPD, respiratory infections,and angina.

Health service uilisation

In the Lakes DHB, 71.2 percent of Mnori children had received all specifiedimmunisation vacchesby
the ageof two, whichwaslower than the non-Mnori coverage rate.

Over half of Mnori people aged 65 yearsand over either received an influenza vacdne, or had an
agreement made by a primary health provider to receive aninfluenza vaccine in the past 12 months.

Of eligible women in the Lakes DHB aged 50-64 years, less thanhalf of Mnori women had a
mammogram to check for early signs of breast cancer in the past two yearswhich was lower than
the non-Mnori rate (60.6%).

Of Mnori women aged 20 to 69 yearsin the Lakes DHB who had a primary healh care provider, 58.9
percent had a cervical smear in the past three years whichwas lower than the non-Mnori
percentage (81.3%).

LAKES BiB HEALTH NEEDSASESSMENT



INTRODUCTON

A health needs assessment (HNA) is an analysisof a populationQ @emand and need for health
sewices. Health needs assessmaits can help create a picture of the health status of District Healh
Board (DHB) population at a given time.

The current HNA compares the hedth status between Mnori and non-Mnori by providing a
descriptive analysisof the data, with the statistical information accessible in an eag/-to-use format.
Themost recent data available are presented for each indicator. The report, along with the full sute
of data tables that st behind the figures and text, will be available on CPHROIine
(http:// cphronline.massey.acnz). Thisis an interactive website which displays a wide range of
downloadable public hedth data in tabular, graph and map formats. CPHROnline also has the
capacityto displaytime trends byDHBson major hedth risk factors, belavioursand conditions.

It isintended that this profile of Mnori and non-Mnori health will provide the basisfor a @mntinuous
updating of the data on CPHRO1ine as new data becomes available from the national hedth data
sets (i.e. mortality, hospitalisations, and cancerregistrations).

Inthis HNA, nformation is presented about the Lakes DHB on:

Demographic charaderistics.

Socbeconomic characterigics.

Thehealth status, suchasrates of cancer, and diabetes.
Health sevice utilisaton

A wbdpE

Thefindings of the HNA are summarisedin the executive summary, together with key points at the
beginning of eachchapter. It is anticipated that the information in the report will provide robust,
high quality evidence for policy development and decisbn making aaoss the health sector. It will
enable decidon makers to lead and manage effectively by being able to respond quickly to a
populationQ [Realth needsand emerging issuesof their respective DHB.

LAKES BiB HEALTH NEEDSASESSMENT
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METHODSANDDATA SOBCES
Data Naes

In the report, information is presented on the most recently available data from a variety of sources
(Table 1).

Table 1: Data sourcesfor numerators
Source Data Peiod Type of data
Ministry of Health Mortality collection data set- 20062008 National collection
mortality
National Minimum Data Set 2007-2009 National collection
(NMD$- hospitalisations
New Zealand Cancer 20052007 National collection
Registrations (NZCR)- cancer
registrations
StatisticsNew Zealand DemographicsPopulation 2006 Census
projections 20062026 Official Estimates
Socioecaomicindicators 2006 Census
District Health BoardNew | Vacchnations 20092010 Primarycare
Zealand (DHBN)
BreastCancer Sceening 20092010 Primarycare
CervicalCancer Saeening 20092010 Primarycare

Identifyingthe Years of Data Cdlection

In this report P006-08Cenotes three full calerdar yearsof data for mortality, cancer regstrations
P005-07Qandhosptalisaion data ae for years'2007-09Q &

National Collections

The Ministry of Hedth hasoperational responsibility for national collections of health and disability
information which include the mortality collections, national minimum data set (NMDS), and the
New Zealand Cancer Regstry (NZGR). National olledions and systems provide valuable hedth
information to support decisbn-making in policy development, funding and the point of care.
Further information about the national s/stems canbe obtained from the website:

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

LAKES BiB HEALTH NEEDSASESSMENT
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Disease assdfication

The International Clas#ication of Disease Australian Modification, 10" revision (ICD-10-AM) has
been used to identify diseasa&/conditions for reporting mortality, hospitalisations and cancer
registrations (refer to Appendix 5for a ful list of ICD-10-AM codes).

Bhnicity Qasdficaion

Ethnicity data are presented in two ways, tbtal respona Safd prioritisS R Q ybotaMéisponsS (ax
respandent is counted in eachof the ethnic groups they sdeded. Thismeans thatthe sum of the
ethnic group population will exceed the total population becausepeople can sdect more thanone
ethnic goup.

In the YN 2 NJmatthod, SaRh@espmdent is allocated to a single ethnic group using the priority
system (Mnori > Pacific peoples > Asian>Hiropean/Other). For example a person who sdeds (vhen
askedtheir ethnicity) both Mnori and Europeanwould only be included inthe Mnori grouping.

Prioritised ethnicity clas#fiesa petson asMnori if anyone of their recorded ethnicitieswasMnori. S
for Mnori, prioritised and total response outputs are the same. All other people were recaded as
non-Mnori and represent acomparative or referencegroup.

Denominators

Paopulation information was obtained from StatisticsNew Zealand. Ingeneralthe denominators usd
for cdculating the rates were derived from 2006 Censuspopulation data. Any other denominators
used areindicated inthe tables.

Raes

Rakes are cdculated as the proportion of the population associated with the indicator compared
with the total population of interes. Rates are expressed per 100 (percent), per 1000, per 10,000 or
per 100,000. Age-specificrates ae shown for defined age groups.

In this report, rates have not been calallated for counts lessthan 5. Thesehave been presented as
0.0inthis report.

Age-standardisedRaes (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
wasthe 2001 Censis Mnori population (malesand femalescombined) using five-year age groups up
to 84, then 85+. Use of a Mnori population standard creaesrates that are a close approximation of
the crude overall ratesfor Mnori andthus ketter reflect the experience of the Mnori population.
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Confidencelntervals

In the report, 95% confidence intervals for the rates are presented, where appropriate. The
confidence interval gives anindication of the margin of error associated with the rate edimates.
Whenthe 95% confidenceintervals of two rates do not overlap, the difference in rates between the
groups issaidto be statisticallysignificant with 95%confidence.

Larger populations and more common conditions usually have narrower confidence intervals and so
have a greater likelihood of achieving a statistically sgnificant differencethan resuts with smaller
numbers.

Certain cellsvithin the mortality, hospitalisation, andcancer registration tables (see Appendices2-4)
have been shaded to indicate whether the age-standardised rates (AR) between two groups are
statistically significant. The two comparisons being made are:

Mnori AR comparedto non-Mnori ASRwithin District HealthBoard:
a n & ARstatistically significantly higher than non-a n & AR
Mnori AR satisticaly significantly lower than non-Mnori ASR

District Health Board ASR compared to New Zealand ASR:
DHBASRstatistically significantly higher than national ASR

DHB AR statisticallysignificantly lower than national ASR

Ranking of Leadng Causes

Ranking the leadng causes of mortality and hospitalisations indicates the most frequently occurring
causesof death or hospitalisation by using the AR aghe ranking criterion.

LAKES BiB HEALTH NEEDSASESSMENT
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How to interpret tablesin thisreport

65+years, age-standardised rate per

,000(and 95%confidence intervals), 2006-08

a rori non-a rori Taal
95%confidence AR 95%confidence 95%confidence
DHB Female <7498 977. 7> 536.3 521.5 - 551.0 526.6 - 555.6
Male 463.9 3 718.4 698.2 - 738.6 701.3 - 740.8
Taal 824.6 - 1013.7 22.3 610.1 - 6345 6149 - 6388
New Zealand Female 878.3 - 909.5 394.7 3926 - 396.7 4202 - 424.4
Male 1393.1 728.8 7254 - 7322 762.3 - 769.1
Tatal 5435 - 5473 575.2 - 579.1

LAKES BB HEALTH NEEDSASESSMENT 11



Map of New Zealand District Health Boards
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1 THEPOPULAON

Lakes DHB had a population of 101,520 at the last (2006) cersus, making up approximately 2.4
percent of the total New Zealaad population (4,184,580 at the last census). This population is
projected to riseto 105,730 by 2026, an increase of 4.1 percent, compared to 19.2 percent for New
Zealand.

1.1 Ethnicity

Theproportion of people identifying themselves as Mnori in Lakes DHB is more than double that of
New Zealad as a whole, (33.6% compared to 14.6%). This represents 5.4 percent of the New
Zealand Mnori population (2006 Censis).

1.2 Popdation Distribution by Age andGender

Themajority of the LakesDHB population (64.1%)are of working age (15-64 years),this makesup a
lesserproportion of the population than in New Zealand as a whole (66.5%), (Tale 1.1). Thereare
proportionately more young people (aged 0-14 years) and fewer elderly (aged 65+ years)in the
LakesDHBwhencomparedto the New Zealand population.

It is projected that by 2026, the proportion in the 65+ age group will have increasedby 78.7 percent
in LakesDHB compared to an increaseof 84.5 percent nationally. Populations of both young people
and those of working age are predicted to decline in LakesDHB, (by 12.1% and 3.6% respectively).
Trerds for the rest of New Zealand are for modest increags in these two age groups (4.6% and
12.0%respectively).

Table 1:1: Percentage population, age and gerder, 2006 Censlis, 2026
Location AgeGraup 2006(Base Population) 2026(Pmojected Population)
Male Female Total Male Female Total
0-14 25.1 22.9 24.0 21.0 194 20.2
Lakes 1564 63.7 64.6 64.1 59.4 59.3 59.4
65+ 11.2 12.6 11.9 19.5 21.3 20.4
N 0-14 22.2 20.3 21.2 194 17.9 18.6
ew

Zealad 1564 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

LAKES DHB HEALTH NEEDS ASSESSMENT
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Table 1:2: Paopulation change, age and gerder, 2006 Cenaus, 2026

Loation A 2006Base) 2026 Pecentage increase 2006-2026
Group Male ‘ Female ‘ Taal Male ‘ Female ‘ Taal Male | Female | Taal
0-14 12480 11830 24320 10940 10410 21370 -12.3 -12.0 -12.1
Lakes 1564 31670 33430 65110 30920 31840 62760 2.4 -4.8 -3.6
65+ 5590 6500 12090 10160 11430 21600 81.8 75.8 78.7
Tatal 49740 51760 101520 52020 53680 105730 4.6 3.7 4.1
0-14 454960 433360 888310 | 477070 451780 928840 4.9 4.3 4.6
New 1564 | 1364450 1420210 2784650| 1545220 1573770 3119010 13.2 10.8 12.0
Zealand 65+ 228930 282690 511620 | 440280 503800 944080 92.3 78.2 84.5
Taal | 2048340 2136260 4184580| 2462570 2529350 4991930| 20.2 18.4 19.3

Figure 1: Population, age and gerder, 2006 Census
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Figure 2: Projected population, age and gerder, 2026
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1.3 Popdation Distribution by Ethnicity

The Lakes Mnori population is younger than both the non-Mnori and total Lakes populations. The
Mnori population is dominated by young people (peak population 0-4 years).By comparison the
non-Mnori population isdominated by those of working age,with a peak population at 45-49 years.

Over the period 2006-2026, the Mnori population is predicted to increase acrossall age categories.
By comparison the non-Mnori population is expeded to decline significantly in both the 0-14 and15-
65 age categories.

Despite the largest population increaseoccuring in the 65+ age group (119.6%), the predicted
Mnori population in 2026 is still dominated by young people, with the peakpopulation remaining at
0-4 years.Over the same period the non-Mnori population becomesdominated by older people with
peakpopulation occuring at 65-69 years.

Figure 3: Mnori population, age andgender, 2006 Genaus

90+
85-89
80-84
7579
70-74
65-69
60-64
5559
50-54
4549
40-44 m Female
35-39
3034 = Male
25-29
20-24
1519
10-14

5-9

0-4

3000 2000 1000 0 1000 2000 3000
Mnori population, age and gender, 2006 CGensus

Ace Cateories(% ear Intervals)

LAKES DHB HEALTH NEEDS ASSESSMENT

15



Figure 4:
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Table 1.3: Mnori population change, age and gerder, 2006 Census, 2026
) Age 2006Base) 2026 Pecentage increase 2006-2026
Loation
Group Male | Female | Tatal Male | Female | Tatal Male Female Taal
0-14 6040 5740 11770 6180 5890 12070 | 2.3 2.6 25
Lakes 15-64 9790 10990 20790 | 11450 12230 23690 | 17.0 11.3 13.9
DHB 65+ 730 860 1580 1460 2010 3470 | 100.0 133.7 119.6
Taal 16560 17590 34140 | 19090 20130 39230 | 15.3 14.4 14.9
0-14 | 110480 104810 215310 | 132290 125860 258150| 19.7 20.1 19.9
New 1564 | 183640 199700 383320 | 236750 246600 483350| 28.9 23.5 26.1
Zealend 65+ 11680 14010 25710 | 30830 38330 69150 | 164.0 173.6 169.0
Taal | 305800 318520 624340 | 399870 410790 810650| 30.8 29.0 29.8
Table 1:4: Non-Mnori population change, age and gerder, 2006 Censlis, 2026
) A 2006Base) 2026 Peacentage increase 20062026
Loation
Group Male | Female | Tatal Male Female Tatal Male Female Taal
0-14 6440 6090 12550 | 4760 4520 9300 | -26.1 -25.8 -25.9
Lakes 1564 | 21880 22440 44320 | 19470 19610 39070 | -11.0 -12.6 -11.8
DHB 65+ 4860 5640 10510 | 8700 9420 18130 | 79.0 67.0 72,5
Taal | 33180 34170 67380 | 32930 33550 66500 | -0.8 -1.8 -1.3
0-14 | 344480 328550 673000 | 344780 325920 670690 | 0.1 0.8 0.3
New 1564 | 1180810 1220510 2401330| 1308470 1327170 2635660| 10.8 8.7 9.8
Zealand 65+ | 217250 268680 485910 | 409450 465470 874930 | 88.5 73.2 80.1
Taal | 1742540 1817740 3560240 | 2062700 2118560 4181280| 18.4 16.5 17.4
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Figure 5:

Projected Mnori population, age and gerder, 2026
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2 SAWALDEERMINANTSOF HEALTH

TheWorld Hedth Organisation definesthe sodal determinants of health as:

a.Thecircumstances, inwhich peaple are born, grow up, live, work and age, and the systems put in
placeto dealwith illness. Thesecircumstancesare in turn shaped by awider set of forces: ecanomics,
sodal policies,and politicst, (World HealthOrganisation, 2008).

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

WeprivationQ Néwy/Zealand

2.1 The NewZealand Index of Deprivation (NZDBep06)

The New Zealand Index of Deprivation (NZDep06) provides a numerical rating of socio economic
status by small area unit. Thisis based on nine indicators taken from the 2006 Censis and aaoss
eight dimensons of deprivation. The numerical scale is divided into population deciles with 1
representing the least deprived and 10 representing the most deprived, (Sdmond, Crampton, &
Atkinson, 2007).

In LakesDHB the proportion of communities in eachdecile generaly increaseswith increasng levels
of deprivation. Whilst non-Mnori show no trends in distribution across the deciles, Mnori
representation increaseswith each deprivation dedles. Thistrend, for Mnori, towards the higher
deprivation decies, is similar to, but more pronounced than, that seen nationally.

Figure 7: Distribution of Lakes DHB Area Urits acoss NFDep06 Decile Groups, 2006 Cenaus
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Figure 8: LakesDHB population, ethnicity and NZDep06 Decie
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Figure 9: New Zealand population, ethnicity and NZDep06 Decile
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2.2 Eduation

The population of Lakes DHB has a lower proportion of university graduates (degree level and
above) (9.1%), comparedto the New Zedand population (14.2%). It also has ahigher rate of people
with no qualifications (25.0% compared to 22.4%for New Zealand).
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2.3

Income
The Lakes DHB population has a lower proportion of the population eaming over $30,000 in
personal income; 32.7 percent compared to 37.3 percent for New Zealand. This repesents a lower
proportion of people eamning around or above the average annual personal income in New Zealand,

whichstood at $33,189 in 2006/ 07 (Satistics New Zealand, 2012).

2.4 Employment

The employment rate for the Lakes DHB population is similar to that for New Zealad (94.3%
compared to 94.9%). In terms of type of employment, there is a slightly lower proportion of
professonals and managers in the Lakes (33.2% compared to 36.0% nationally) and a higher

proportion of machine operators andlabourers (19.6% compared to 16.8%nationally).

2.5 Housing Tenure

Fguresfor housing tenure in Lakes DHB are similar to those nationally.

Table 2:1: Proportion of DHB households, housing tenure, 2006 Censis
Unit Total, Total, Total, Not Total
dwelling dwelling not dwelling held elsewhere
owned or owned or in afamily included
partly owned | partly owned | trust by usual
by usual by usual resdent(s)
resdent(s) resdent(s)
Lak Number 61623 40014 13071 8190 122901
€S [Pecentage 50.1 32.6 106 6.7 100.0
New Number 743955 451965 167925 90333 1454178
Zealad | Percentage 51.2 31.1 11.6 6.2 100.0

2.6 Commuicationsand Transport
Fewer people have acessto a home telephone (81.9%9 and the internet (52.5%) in Lakes DHB
comparedto New Zealand overall (87.8%and 58.0%respecively).

Accessto a motor vehicle is slightly higher in Lakes DHB than nationally. Only 6.9 percent of the
Lakespopulation have no accessto a motor vehicle comparedto 7.8 percent nationally.
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3 HEAOHSTATUS

Anunderganding of the generalhealth staus of a population isimportant for ensuring the provision
of adequate hedth services. Thisinformation is ako important for determining priority issuesfor the
District Health Board. This clapter presents information about health status for people living in the
LakesDHB district, in comparison to all NewZealanders.

Keypoints

T

Three of the top five leading causesof avoidable mortality were the same for Mnori and
non-Mnori. These were ischaemic heart diseae, lung cancer, and motor vehicle accdents.
The leading causes of avoidable mortality in the Lakes DHB were the same as those
nationally: ischaemic heart disease, motor vehicle accidents, sucide, lung cancer, and
diabetes.

Theavoidable hosptalisaton rates for total Mnori and Mnori women in the Lakes DHB were
statistically significantly higher compared to non-Mnori. The rate was also statisticaly
significantly higher in the LakesDHB comparedto the national rete.

Respiraory infections, dental conditions, ENT infections, and angina were four of the top
five leading causesof avoidable hospitalisatons for both Mnori and non-Mnori. Inthe Lakes
DHB, ssthmawasa leadng causefor women while anginawas aleadng causefor men.
Respir&ory infections, ENT infections, and disorders related to length of gesation and fetal
growth disease were three of the top five leading causesof hosptalisations for Mnori and
non-Mnori children under 5 years.In the Lakes DHB, disordersrelated to length of gegation
and fetal growth disease was a leading cause for girls whle asthma was a leading cause for
boys.

Asthma and cellulitis were leading causesfor Mnori children 5-14 yearswhile injuriesto the
elbow andforearm andinjuriesto the headwere leading causesfor non-Mnori children.

Faur of the top five leadng causesof mortality for older Mnori people in the Lakes DHB were
the same asthose nationally. Thesewere ischaemic heart disease, lung cancer, CQPD, and
stroke. Thesewere also featured in the top five leading causesof mortality for older people
in New Zealand.

Three of the top five leading causes of hospitalisations for older Mnori and non-Mnori
people inthe Lakes DHBwere QOPD, respratory infections, andangina.

The rate of QOPD hospitalisation for Mnori was statisticaly significantly higher than non-
Mnori. The Lakes DHB also had statistically significantly higher CQPD and cadiovascular
diseasehospitalisaton rates mmparedto the national rates.

Lung cancer was statistically significantly higher among Mnori compared to non-Mnori;
however, the hospitalisation rate for melanoma was significantly lower for Mnori than non-
Mnori.

The sucide mortality rate for Mnori youth 15-24 years was also statistically significantly
higher than that for non-Mnori youth in the Lakes DHB.

Asthma hospitalisation for children lessthan 15 years of age was statisticaly significantly
higher than that observed nationally, while the rates for Mnori children were statisticaly
significantly high thanfor non-Mnori children.
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3.1 Avoidable Mortality

Overal, the avoidable mortality rate for Lakes DHB did not differ between Mnori and non-Mnori
(Tabe 3:1).

Table 3:1: Awidable mortality, 0-74 years, age-stardardised rates per 100,000 (and 95%
confidenceintervals),2006-08
Mnori non-Mnori Total
AR  95%corfidence | AR 95%confidence | AR 95%confidence
Lakes Female | 251.2 44.1 - 458.4| 69.9 34 - 136.4|116.0 405 - 1915

Male 346.3 86.0 - 606.5|121.1 181 - 2241|1789 764 - 2814
Total 296.9 132.0 - 461.9| 957 34.1 - 157.2| 1473 83.7 - 210.9

New Zealand Female | 214.6 168.7 - 260.5| 742 635 - 848 | 889 782 - 99.6
Male | 3089 2514 - 366.5| 1229 109.1 - 136.7| 1424 1286 - 156.1

Total 259.8 2233 - 296.3] 98.1 894 - 106.8| 115.1 1064 - 123.8

3.2 Leading Causes of Aroidable Mortality

Threeof the top five leading causesof avoidable mortality were the same for Mnori and non-Mnori
(Tabe 3:2). Thesewere ischaemic heart disease, lung cancer, and motor vehicle acctents. Diabetes
and C®D were leading causesfor Mnori while suicide and mlorectal cancer were leading caisesfor
non-Mnori.

Table 3:2: Leadng causes of avoidable mortality, ethnicity, 0-74 years,2006-08
Lakes DHB New Zedand
Condition Rank | Gondition Rank
a n 2 NJA| Ischaemicheart disease 1 Ischaemic heart disease 1
Lung cancer 2 Lung cancer 2
Diabetes 3 Digbetes 3
Motor vehicle acddents 4 Motor vehicle acddents 4
COPD 5 Suicte and self-inflictedinjuries 5
non-a n 2 | Ischaemicheart disease 1 Ischaemic heart disease 1
Motor vehicle acddents 2 Suicte and self-inflictedinjuries 2
Suictle and self-inflictedinjuries 3 | Lungcancer 3
Colorectakancer 4 Motor vehicle acddents 4
Lung cancer 5 | Colorectakancer 5

Note: COPBchronic obgructive pulmonary disease

Theleading causesof avoidable mortality in the Lakes DHB were the same asthose nationally (Talle
3:3). Breastcancer and GOPD were leading causesfor women while sucide and diabetes were
leading causesfor men.
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Table 3:3: Leadng causes of avoidable mortality, gerder, 0-74 years,2006-08
Lakes DHB New Zeaand
Gondition Rank | Condition Rank
Female | Breastcancer (female only) 1 Breastcancer (female only) 1
Ischaemic heart disease 2 Lung cancer 2
Lung cancer 3 Ischaemic heart disease 3
COPD 4 | Colorectaktancer 4
Motor vehicle acadents 5 Digbetes 5
Male Ischaemic heart disease 1 Ischaemic heart disease 1
Motor vehicle acddents 2 | Suictle and self-inflictedinjuries 2
Suicde and self-inflictedinjuries 3 Motor vehicle acddents 3
Dicbetes 4 Lung cancer 4
Lung cancer 5 Diabetes 5
Total Ischaemic heart disease 1 Ischaemic heart disease 1
Motor vehicle acadents 2 Suicte and self-inflictedinjuries 2
Suicile and self-inflictedinjuries 3 | Lungcancer 3
Lung cancer 4 | Motor vehicleacddents 4
Dicbetes 5 Digbetes 5

Note: COPBchronic obgtructive pulmonary disease

3.3 Avoidable Hospitalisations

Overal, the avoidable hospitalisation ratesfor total Mnori and Mnori women in the LakesDHB were

statistically significantly higher compared to non-Mnori (Tabe 3:4). The rate wasalso statistically

significantly higher in the LakesDHB comparedto the national rate.

Table 3:4: Awidable hospitalisations, 0-74 years, ae-standardised rates per 100,000 (and
95% confidenceintervals),2007-09
Mnori non-Mnori Total

AR 95%confidence AR 95%confidence AR 95%confidence
Lakes Female | 5969.3 4876.0 - 7062.7|3545.3 2787.5 - 4303.0 |4356.2 3743.3 - 4969.2
Male |5951.8 4833.6 - 7070.0|4103.2 3295.1 - 4911.3|4743.2 41039 - 5382.6
Taal | 5984.4 5200.4 - 6768.4|3824.7 3270.7 - 4378.6 [ 4555.7 4112.3 - 4999.2
New Zealand ~ Female | 4904.4 4671.6 - 5137.1|3156.7 3061.1 - 3252.3 [3408.8 3321.6 - 3496.1
Male |4974.2 4736.0 - 5212.5|3535.8 34358 - 3635937464 36557 - 3837.2
Taal | 4946.3 4779.6 - 5112.9|3347.1 3277.8 - 3416.3|3578.9 3516.0 - 3641.9

3.4 Leading Causes ofAvoidable Hospitalisations
Respir&ory infections, dental conditions, BNT infections, and angina were four of the top five
leading causesof avoidable hospitalisations for both Mnori and non-Mnori (Tabe 3:5).
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Table 3:5: Leadng causes of avoidable hospitalisatons, ethnicity, 0-74 years, 2007-09
Lakes DHB New Zeaand

Condition Rank | Condition Rank

a n 2 NJA | Respiratoryinfections 1 Respiratory infections 1
Dental conditions 2 Dental conditions 2
Asthma 3 Asthma 3
ENT infections 4 ENTinfections 4
Angina 5 Angina 5

non-a n 2 | Regiratory infections 1 Regpiratory infections 1
Gastroenteritis 2 Gastroenteritis 2
ENT infections 3 ENT infections 3
Angina 4 Dental conditions 4
Dental conditions 5 Angina 5

Note: ENT hfections=ear, nose and throat infections

Theleading causesof avoidable hospitalisationsin the Lakes DHB were the same asthose nationally
(Tabe 3:6). Ashmawasa leadng causefor women while anginawas aleading causefor men.

Table 3:6: Leadng causes of avoidable hospitalisations, gerder, 0-74 years,2007-09
Lakes DHB New Zealand
Gondition Rank | Gondition Rank
Female | Regpiratoryinfections 1 Regpiratory infections 1
Gastroenteritis 2 Gastroenteritis 2
Dental conditions 3 Dental conditions 3
ENTinfections 4 ENTinfections 4
Asthma 5 Cellulitis 5
Male Respiratory infections 1 Resiratory infections 1
ENTinfections 2 Gastroenteritis 2
Gastroenteritis 3 ENT infections 3
Angina 4 Dental conditions 4
Dental conditions 5 Angina 5
Total Regpiratory infections 1 Regpiratory infections 1
Gastroenteritis 2 Gastroenteritis 2
ENT infections 3 Dental conditions 3
Dental conditions 4 ENTinfections 4
Angina 5 Angina 5

Note: ENT nfections=ear, nose and throat infections
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3.5 Unintentional Injury Mortality

Therewasno statistically significant difference in the rate of unintentional injury mortality rate for
Mnori andnon-Mnori (Talde 3:7).

Table 3.7: Unintentional injury mortality, all ages, age-stardardised rates per 100,000 (and
95% confidenceintervals),2006-08
Mnori non-Mnori Total

AR 95%confidence | AR 95%confidence | AR  95%confidence

Lakes Female | 28.0 -48.1 - 104.0| 56 -16.1 - 27.4 |15.2 -20.7 - 51.0
Male 80.3 -534 - 2140|350 -382 - 108.1|50.3 -155 - 116.1

Total 525 -219 - 127.0| 205 -180 - 59.0 | 325 -46 - 69.6

New Zealand Female | 21.2 6.0 - 36.3 7.8 38 - 118 | 104 6.0 - 147

Male 49,1 252 - 730 |216 148 - 285 |26.1 19.1 - 33.0

Total 345 207 - 484 | 146 10.7 - 186 |18.1 140 - 22.2

3.6 Unintentional Injury Hospitalisations

Overall, the unintentional injury hospitalisaton rate for Lakes DHB did not differ between Mnori and
non-Mnori (Table 3:8).

Table 3:8: Unintentional injury hospitalisation, allagesage-standardised rategper 100,000
(and95% confidenceintervals),2007-09
Mnori non-Mnori Total
AR 95%confidence AR 95%confidence AR 95%confidence
Lakes Female | 1470.3 920.1 - 2020.6| 1191.8 763.3 - 1620.2| 1306.4 972.4 - 1640.5
Male | 2860.9 2068.0 - 3653.7| 2246.5 1665.0 - 2828.0| 2495.6 2029.9 - 2961.3
Taal | 2143.3 1666.7 - 2619.9| 1724.3 1361.6 - 2086.9| 1897.5 16114 - 2183.6
New Zealand Female | 1344.0 1220.6 - 1467.5| 1133.4 1077.2 - 1189.6| 1174.8 11241 - 12255
Male | 2485.9 23153 - 2656.6| 2015.8 1942.3 - 2089.3| 2095.7 2028.9 - 2162.6
Taal | 1900.9 1796.5 - 2005.3| 1575.3 1529.0 - 1621.6| 1634.3 15924 - 1676.3
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3.7 Chld Hedlth (0-14 years)

3.7.1 Leadingcausesof hospitalisationsfor children 0-4 years by ethnicity

Threeof the top five leading causesof hosptalisations for children 0-4 yearsof age in the LakesDHB
were the same for Mnori and non-Mnori (Tade 3:9). These were respratory infections, BNT
infections,and disordersrelatedto length of gegation andfetal growth.

Table 3:9: Leadng causes of hospitalisations, ethnicity, 0-4 years, 2007-09
Lakes DHB New Zealand
Gondition Rank | Gondition Rank
a n 2 NJ\ Respiratoryinfections 1 Respiratory infections 1
Asthma 2 Personsencountering health servicesin 2
other circumstances
Dental conditions 3 Disordersrelated to lengh of gestation and 3
fetal growth
ENTinfections 4 Gastro-oesophageakeflux disease 4
Disordersrelated to length of gestation 5 ENT infections 5
and fetal growth
non- Respiratory infections 1 Pesonsencountering health servicesin 1
an 2NN\ other circumstances
*Peasonsencounteringhealth services 2 Regiratory infections 2
in other circumstances
ENTinfections 3 Disordersrelated to length of gestation and 3
fetal growth
Disordersrelated to length of gestation 4 | Gastro-oesophageateflux disease 4
and fetal growth
Gastro-oesophageareflux disease 5 ENT infections 5

Note: BENT nfections= ear, nose and throat infections
*Peasons encountering health servicesin other circumstances (Z70-276).For example, health supervision and care of other
healthy infant and child.

3.72 Leadingcausesof hospitalisationsfor children 0-4 years by gender

Thetop five leading causes of hospitalisations for children 0-4 yearsin the Lakes DHB were the same
as those nationally (Tade 3:10). Disorders related to length of gedation and fetal growth were
leading causesfor girls while gastro-oesophageal refux disease ad asthma were leading causes for

boys.
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Table 3:10: Leadng causes of hospitalisations, gerder, 0-4 years,2007-09
Lakes DHB New Zeaand
Condition Rank | Condition Rank
Female | Regiratoryinfections 1 Pesonsencountering health servicesin 1
other circumstances
*Pasonsencounteringhealth servicesin 2 Respiratory infections 2
other circumstances
Disordersrelated to length of gestation 3 Disordersrelated to length of gestation 3
and fetal growth and fetal growth
Gastro-oesophageareflux disease 4 | Gastro-oesophageareflux disease 4
ENT infections 5 ENTinfections 5
Male Regpiratory infections 1 Regpiratory infections 1
Personsencountering health servicesin 2 Personsencountering health servicesin 2
other ciraumstances other circumstances
ENTinfections 3 Disordersrelated to length of gestation 3
and fetal growth
Gastro-oesophageateflux disease 4 | Gastro-oesophageareflux disease 4
Asthma 5 ENT infections 5
Total Respiratory infections 1 Regpiratory infections 1
Personsencountering health servicesin 2 Personsencountering health servicesin 2
other circumstances other circumstances
ENTinfections 3 Disordersrelated to length of gestation 3
and fetal growth
Disordersrelated to length of gestation 4 | Gastro-oesophageateflux disease 4
and fetal growth
Gastro-oesophageateflux disease 5 ENT infections 5

Note: ENT nfections= ear, nose and throat infections
*Peasons encountering health servicesin other circumstances (Z70-276).For example, health supervision and care of other
healthy infant and child.

3.7.3 Leadingcauses of hospitalisationsfor children 5-14 years by ethnicity
Dental onditions, respratory infections, and BENT infections were leading causes for both Mnori and
non-Mnori children 5-14 years (Talde 3:11). Astima and cellulitis were leading causes for Mnori
children while injuries to the elbow and forearm and injuries to the head were leading causesfor
non-Mnori children.
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Table 3:11: Leadng causes of hospitalisations, ethnicity, 5-14 years, 2007-09

Lakes DHB New Zeaand
Condition Rank | Condition Rank
a n 2 NJ\ Dental conditions 1 Dental conditions 1
Regpiratory infections 2 Regpiratory infections 2
ENTinfections 3 ENTinfections 3
Asthma 4 | Injuriesto the elbow and forearm 4
Cellulitis 5 | *Pasonsencountering health servicesfor 5
specific proceduresand health care
non- Respiratory infections 1 Respiratory infections 1
anz2 NN\
Dental conditions 2 Dental conditions 2
Injuriesto the elbow and forearm 3 Injuriesto the elbow and forearm 3
ENTinfections 4 ENT infections 4
Injuriesto the head 5 Persons encountering health servicesfor 5
specific proceduresand health care

Note: ENT nfections= ear, nose and throat infections

* Pasons encountering health servicesfor specific proceduresand health care (Z4-254)- areintended for use to indicate
a reason for care. They maybe used for patients who havealready been treated for a disease or injury, but who are
receiving follow-up or prophylactic care, convalescent care, or careto consolidate the treatment, to deal with residual
states to ensure that the condition hasnot recurred, or to prevent recurrence.

3.74 Leadingcauses of hospitalisationsfor children 5-14 years by gender

Faur of the top five leadng causesof hospitalisations for children 5-14 yearsof age in the Lakes DHB
were the sane as those in New Zealand (Talbe 3:12). These were respratory infections, dental
conditions, ENT infections, and injuriesto the elbow and forearm.
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Table 3:12: Leadng causes of hospitalisations, gerder, 5-14 years, 2007-09
Lakes DHB New Zeaand

Gondition ank | Condition an

Female Regpiratory infections 1 Dental conditions 1
Dental conditions 2 Regpiratory infections 2
ENTinfections 3 ENTinfections 3
Symptomsand signsinvolving the digegive 4 Injuriesto the elbow and forearm 4
system and abdomen
Asthma 5 | *Pasonsencounteringhealth services 5

for specific proceduresand health
care

Male Regpiratory infections 1 Dental conditions 1
Dental conditions 2 Regpiratory infections 2
Injuriesto the elbow and forearm 3 Injuriesto the elbow and forearm 3
ENT infections 4 ENT infections 4
Injuriesto the head 5 Injuriesto the head 5

Total Respiratory infections 1 Dental conditions 1
Dental conditions 2 Regpiratory infections 2
ENTinfections 3 Injuriesto the elbow and forearm 3
Injuriesto the elbow and forearm 4 | ENTinfections 4
Asthma 5 Pemsons encounteringhealth services 5

for specific proceduresand health
care

Note: ENT hfections=ear, nose and throat infections

* Persons encountering health servicesfor specific proceduresand health care (Z40-Z54)- areintended for use to indicate

a reason for care. They maybe used for patients who havealready been treated for a disease or injury, but who are

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

states to ensure that the condition hasnot recurred, or to prevent recurrence.
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3.8 Older PeoplS (Maalth (65+ years)

3.8.1 Older people, leading causes of mortality, 65+ yearsby ethnicity
Faur of the top five leading caisesof mortality for older Mnori people in the LakesDHB were the
same asthose nationally (Table 3:13). Diabetes was aleadng cause for Mnori while alorecal cancer

wasa leading causefor non-Mnori.

Table 3:13: Leadng causes of mortality, ethnicity, 65+ years,2006-08
Lakes DHB New Zealand
Gondition Rank | Gondition Rank
a n 2 NJA | Ischaemicheart disease 1 Ischaemic heart disease 1
Lung cancer 2 Lung cancer 2
COPD 3 COPD 3
Diabetes 4 Digbetes 4
Stroke 5 Stroke 5
non-a n 2 | Ischaemic heart disease 1 Ischaemic heart disease 1
COPD 2 Stroke 2
Stroke 3 COPD 3
Lung cancer 4 Lung cancer 4
Colorectakancer 5 Colorectakancer 5

Note: COPBchronic obstructive pulmonary disease

3.8.2 Older people, leading causes of mortality, 65+ years by gender
Theleading causes of mortality for older people in the Lakes DHB were the same asthose nationally:
ischaemic heart disease, QOPD, lung cancer, stroke, and colorectal cancer (Table 3:14). Diabetes was
a leadng causefor womenwhile QOPD was aleadng causefor men.

Table 3:14: Leadng causes of mortality, gerder, 65+ years,2006-08
Lales DHB New Zeaand
Condition Rank | Condition Rank
Female | Ischaemicheart disease 1 Ischaemic heart disease 1
Stroke 2 Stroke 2
Lung cancer 3 COPD 3
Colorectakancer 4 Lung cancer 4
Diabetes 5 Colorectakancer 5
Male Ischaemic heart disease 1 Ischaemic heart disease 1
COPD 2 Lung cancer 2
Lung cancer 3 COPD 3
Colorectakancer 4 Stroke 4
Stroke 5 Colorectakancer 5
Total Ischaemic heart disease 1 Ischaemic heart disease 1
COPD 2 Stroke 2
Lung cancer 3 COPD 3
Stroke 4 Lung cancer 4
Colorectakancer 5 Colorectakancer 5

Note: COPBchronic obgructive pulmonary disease
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3.8.3 Older people, leading causes hospitalisation, 65+ years by ethnicity

Threeof the top five leading causesof hospitalisations for older Mnori and non-Mnori people in the

LakesDHB were QOPD, respiratory infections, and angina (Tale 3:15).

Table 3:15: Leadng causes of hospitalisations, ethnicity, 65+ years, 2007-09
Lales DHB New Zedand
Condition Rank | Condition Rank
an 2 NJ COPD 1 *Pasonsencounteringhealth servicesfor 1
specific proceduresand health care
Regpiratory infections 2 COPD 2
Cangedive heart failure 3 Regpiratory infections 3
Angina 4 Dicbetes 4
Diabetes 5 Angina 5
non- Angina 1 Persons encountering health servicesfor 1
anz2 NN\ specific proceduresand health care
Respiratory infections 2 Angina 2
Other formsof heart disease 3 Regiratory infections 3
Ischaemic heart disease 4 Ischaemic heart disease 4
COPD 5 Other formsof heart disease 5

Note: COPBchronic obgtructive pulmonary disease

* Pasons encountering health servicesfor specific proceduresand health care (Z4-254)- areintended for use to indicate

a reason for care. They maybe used for patients who havealready been treated for a disease or injury, but who are

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

states to ensure that the condition hasnot recurred, or to prevent recurrence.

3.84 Older people, leading causes of hospitalisation, 65+ years by gender
Tale 3:16 shows that four of the top five leadng causesof hospitalisations for older people in the
Lakes DHB were the sane as those for New Zedand in total. These wre angina, resgratory
infections, other forms of heart disease,and ischaemic heart disease.

LAKES BiB HEALTH NEEDSASESSMENT

31



Table 3:16: Leadng causes of hospitalisations, gerder, 65+ years,2007-09
Lakes DHB New Zealand
Gondition Rank | Condition Rank
Female | Angina 1 | *Peasonsencountering health servicesfor 1
specific proceduresand health care
Regpiratory infections 2 | Angina 2
COPD 3 Respiratory infections 3
Other forms of heart disease 4 COPD 4
Ischaemic heart disease 5 | Other formsof heart disease 5
Male Angina 1 Personsencountering health servicesfor 1
specific proceduresand health care
Respiratory infections 2 | Angina 2
Other forms of heart disease 3 Respiratory infections 3
Ischaemic heart disease 4 Ischaemic heart disease 4
Camplicationsof surgcaland medical 5 Other formsof heart disease 5
care,not elsewhere clasdfied
Total Angina 1 Personsencountering health servicesfor 1
specific proceduresand health care
Respiratory infections 2 | Angina 2
Other forms of heart disease 3 Regpiratory infections 3
COPD 4 Ischaemic heart disease 4
Ischaemic heart disease 5 | Other formsof heart disease 5

Note: COPBchronic obgtructive pulmonary disease

* Pasons encountering health servicesfor specific proceduresand health care (Z4-254)- areintended for use to indicate

a reason for care. They maybe used for patients who havealready been treated for a disease or injury, but who are

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

states to ensure that the condition hasnot recurred, or to prevent recurrence.
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3.9 Other Health Coditions

Further data on other conditions in LakesDHB are available in the appendices 2-4. Key points are
listed here.

3.9.1 Chonicconditions

The hosptalisaton rate for cardiovascular diseasein the Lakes DHB was statistically significantly
higher than the national rate (Appendix 3: Talde 3.1.2).Therate of QOPD hosptalisation for Mnori
was significantly higher than non-Mnori. The Lakes DHB also had a statisticaly significantly higher
CPD hospitalisation rate compared to the national rate.

3.92 CGancer

The cancer specific hospitalisation rate for lung cancer was statistically significantly higher among
Mnori compared to non-Mnori (Appendix 3: Table 3.1.6).However, the hospitalisation rate for
melanoma was statisticaly significantly lower for Mnori than non-Mnori (Appendix 3: Table 3.1.11).

3.9.3 Other condtions

In the 15-24 year age group, the rates of unintentional injury mortality (Appendix 2: Talde 2.1.15)
and hospitalisaion (Appendix 3: Tale 3.1.14) were statisticallysignificantly higher than the national
rate. Thesuicide mortality rate for Mnori youth 15-24 yearswasalso statistically significantly higher
than that for non-Mnori youth in the Lakes DHB (Appendix 2: Talde 2.1.16).

Asthma hospitalisation for children under 15 years of age was statisticaly significantly higher than
that observed nationally (Appendix 3: Talde 3.1.28). Mnori children had statistically significantly
higher ratesof asthma admissons than non-Mnori children.
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4 HEAOHSHVICEUTLSATON

New Zedanders have accessto a variety of health care workers and services in the health and
disability sector. This chapter presents information on the useof these serviceswithin the Lakes DHB
comparedto the natonal experience.

Information about service utilisation is animportant part of underganding the need and demand for
health and disability sewices. Thisinformation, when onsidered in relation to information in other
chapters of this HNA, provides evidence for decison 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.

Keypoints

1 In the Lakes DHB, 71.2 percent of Mnori children had received all specifed immunisation
vacchesby the ageof two, whichwas bwer thanthe non-Mnori rate.

1 In the Lakes DHB, over half of Mnori people aged 65 years and over either received an
influenza vacche, or had an greement made by a primary health provider to receive an
influenzavaccne in the past 12 months.

1 Of eligible women in the LakesDHB aged 50-64 years, lessthan half of Mnori women had a
mammogram to check for early signs of breastcancer in the pasttwo yearswhich waslower
than the non-Mnori rate (60.6%).

1 Of Mnori women aged 20 to 69 yearsin the LakesDHB who had a primary health care
provider, 58.9 percent had a cervical smeaiin the pastthree yearswhich waslower thanthe
non-Mnori percentage (81.3%).
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4.1 Immunisation Coverageat 2 Years

Rully immunised at age two years meansthat a child has received the vaccinations schaluled for
ages6 weeks, 3 months, 5 months and15 months.

In the Lakes DHB, 71.2 percent of Mnori children had received all specifiedimmunisation vacchesby
the age of two, which was lower than the non-Mnori rate (Talde 4:1).The coverage rate was also
lower for Lakes DHB (74.9%)thanthat observed rationally.

Table 4:1: Full immunisation coverage at two years,percent, ethnicity, 2009-10
DHB Mnori non-Mnori | Total
LakesDHB 71.2% 78.3% 74.9%
New Zealand 72.0% 79.4% 77.7%

4.2 InfluenzaVaaine verage at 65+ Years

In the LakesDHB, 55 percent of Mnori people aged 65 yearsand over either received an nfluenza
vacche, or had an agreement made by a primary health provider to receive an nfluenza vacche in
the past 12 months (Talde 4:2). Thisrate waslower than thenon-Mnori rate but slightly higher than
the Mnori national rate (54.4%).

Table 4:2: Influenza vacchations inthe last 12 months, 65+ years, percen, ethnicity, 2009-
10
DHB Mnori non-Mnori | Total
LakesDHB 55.0% 58.8% 61.0%
New Zealand 54.4% 60.9% 60.5%

4.3 Breast Cancer Sreening

Of women in the Lakes DHB aged 50-64 years,55.7 percent had a mammogram to checkfor eary
signs of breast cancer in the past two years,which was lower than the national percentage (63.7%)
(Tabe 4:3). The coverage rate for Mnori women was substantidly lower than that for non-Mnori
women (60.6%)and Mnori women in New Zealand (51.5%).

Table 4:3: Breastscreening coverage, 50-64 years, perent, ethnicity, 2009-10
DHB Mnori non-Mnori | Total
LakesDHB 44.1% 60.6% 55.7%
New Zealand 51.5% 65.0% 63.7%

4.4 Cevical Gincer Sreening

Of women aged 20 to 69 yearsin the Lakes DHB who had a primary health care provider, 86.4
percent had a cervical smear in the past three years, which is higher than the national percentage
(Tabe 4:4). Thecoverage rate for Mnori women (58.9%)waslower compared to hon-Mnori women
(81.3%.
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Table 4:4: Hadcervicalsmearin the lastthree years 20-69 yearspercent ethnicity, 2009

10
DHB Mnori non-Mnori Total
LakesDHB 58.9% 81.3% 86.4%
New Zealand 54.4% 75.59 72.6%
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Pdsoning hospitalisation, 0-14 years, age-standardised ratesper 100,000 (and 95% onfidence
intervals), 2007-09

Burnshospitalisation, 0-14 years, age-standardised ratesper 100,000 (and %% onfidence intervals),
2007-09

Falls hospitalisation, 0-14 years, age-standardised ratesper 100,000 (and 95% ©nfidence intervals),
2007-09

Falls hospitalisation, 65+ years, age-standardised ratesper 100,000 (and 95% onfidence intervalk),
2007-09

Musculoskeletal dsease hospitalisation, 65+ years, age-standardised ratesper 100,000 (and 95%
confidence intervals), 2007-09

Leadng causesof awidable hospitalisation, malesand females, 0-74 years, 2007-09

Leadng causesof awidable hospitalisation, by ethnicity, 0-74 years, 2007-09

Leadng causesof hospitalisation, malesand females, 65+ years, 2007-09

Leadng causesof hospitalisation, by ethnicity, 65+ years, 2007-09

Leadng causesof hospitalisation, malesand females, 5-14 years, 2007-09

Leadng causesof hospitalisation, by ethnicity, 5-14 years, 2007-09

Leadng causesof hospitalisation, malesand females, 0-4 years, 2007-09

Leadng causesof hospitalisation, by ethnicity, 0-4 years, 2007-09

Cancer Rggistration Tables (2005-2007)

Lung cancer registrations, 25+ years, age-standardised ratesper 100,000 (and 95% onfidence
intervalks), 200507

Female breast cancer registrations, 25+ years, age-standardised ratesper 100,000 (and 9%
confidence intervals), 200507

Prostate cancer registrations, 25+ years, age-standardised ratesper 100,000 (and 95% @nfidence
intervals), 200507

Cervi@l cancerregistrations, 25+ years, age-standardised ratesper 100,000 (and %% ©nfidence
intervals), 200507

Golorectal @ncer registrations, 25+ years, age-standardised ratesper 100,000 (and %% ®nfidence
intervals), 200507

Melanoma registrations, 25+ years, age-standardised ratesper 100,000 (and 95% @nfidence
intervals), 200507

Lung cancer registrations, 65+ years, age-standardised rate per 100,000 (and 9% confidence
intervals), 200507

Female breast cancer registrations, 65+ years, age-standardised rate per 100,000 (and 95%
confidence intervals), 200507

Prostate cancer registrations, 65+ years, age-standardised rate per 100,000 (and 95% @nfidence
intervals), 200507

Cervia@l cancerregistrations, 65+ years, age-standardised rate per 100,000 (and 9% onfidence
intervals), 200507

Golorectal @ncer registrations, 65+ years, age-standardised rate per 100,000 (and %% onfidence
intervals), 200507

Melanoma registrations, 65+ years, age-standardised rate per 100,000 (and 95% onfidence intervals),

200507

ICD-10 Codes
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Table 1.1.1: Projected Total Population by Age and Sexat 30 June 2007 (2006-Base)
. 2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Location Age Group
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
0-14 12,480 11,830 24,320 12,100 11,410 23,510 11,790 11,170 22,970 11,510 10,930 22,430 10,940 10,410 21,370 123 - 120 - 121
Lakes 1564 31,670 33,430 65,110 32,260 33,840 66,110 32,140 33,530 65,660 31,650 32,770 64,420 30,920 31,840 62,760 24 - 48 - 36
65+ 5,590 6,500 12,090 6,700 7,610 14,300 7,620 8,640 16,250 8,760 9,930 18,700 10,160 11,430 21,600 818 75.9 787
Total 49,740 51,760 101,520 51,060 52,860 103,920 51,550 53,340 104,880 51,920 53,630 105,550 52,020 53,680 105,730 4.6 3.7 42
0-14 454,960 433,360 888,310 463,530 439,930 903,460 471,020 446,390 917,400 481,280 455,240 936,520 477,070 451,780 928,840 49 43 4.6
New 1564 1,364,450 1,420,210 2,784,650| 1,453,870 1,503,460 2,957,340| 1,484,350 1,530,690 3,015,030 1,514,650 1,554,990 3,069,630 1,545,220 1,573,770 3,119,010 132 108 120
Zeaand 65+ 228,930 282,690 511,620 280,080 330,240 610,290 324,050 374,290 698,340 378,790 433,010 811,780 440,280 503,800 944,080 923 782 845
Total 2,048,340 2,136,260 4,184,580 2,197,480 2,273,630 4,471,090( 2,279,420 2,351,370 4,630,770 2,374,720 2,443,240 4,817,930 2,462,570 2,529,350 4,991,930 20.2 184 19.3
Table 1.1.2: Projected Total Population Aged O Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 810 780 1,590 800 770 1,570 760 730 1,490 740 710 1,440 720 690 1,410 111 - 115 - 11.3
N
Zee;llvand 30,150 28,910 59,060 31,830 30,190 62,020 31,380 29,760 61,140 31,380 29,750 61,130 31,500 29,870 61,360 45 33 39
Table 1.1.3: Projected Total Population Aged 1-4 Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 3,190 3,020 6,210 3,330 3,170 6,500 3,110 2,980 6,100 2,970 2,850 5,820 2,900 2,780 5,690 91 - 79 - 8.4
geilivand 116,060 110,880 226,940 130,230 122,710 252,940 126,860 120,240 247,090 125,820 119,240 245,060 126,140 119,520 245,660 8.7 7.8 8.2
Table 1.1.4: Projected Total Population Aged 5-9 Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 4,160 3,910 8,070 4,050 3,820 7,870 4,120 3,900 8,020 3,820 3,620 7,440 3,650 3,460 7,120 123 - 115 - 11.8
N
Zee;llvand 149,230 142,650 291,880 151,640 144,070 295,710 163,170 153,990 317,160 159,530 151,110 310,640 158,510 150,120 308,630 6.2 5.2 57
Table 1.1.5: Projected Total Population Aged 10-14 Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 4,320 4,120 8,450 3,920 3,650 7,570 3,800 3,560 7,360 3,980 3,750 7,730 3,670 3,480 7,150 150 - 155 - 154
gezvand 159,520 150,920 310,430 149,830 142,960 292,790 149,610 142,400 292,010 164,550 155,140 319,690 160,920 152,270 313,190 0.9 0.9 0.9
Table 1.1.6: Projected Total Population Aged 15-19 Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 3,870 3,690 7,560 3,750 3,540 7,290 3,550 3,270 6,820 3,330 3,080 6,410 3,510 3,270 6,780 93 - 114 - 10.3
N
Zeilivan d 159,400 154,160 313,560 160,800 153,760 314,560 154,110 148,300 302,410 152,660 146,680 299,340 167,590 159,430 327,020 51 34 43
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Table 1.1.7: Projected Total Population Aged 20-24 Years by Sex at 30 June 200726 (2006-Base)

2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 2,830 2,780 5,620 3,370 3,280 6,660 3,260 3,210 6,470 2,960 2,840 5,800 2,750 2,650 5,390 28 - 47 - 4.1
gee:an d 145,850 145,330 291,180 169,800 160,880 330,690 168,800 159,910 328,710 159,270 152,430 311,690 157,870 150,830 308,700 8.2 3.8 6.0
Table 1.1.8: Projected Total Population Aged 25-29 Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 2,770 3,090 5,850 2,890 3,020 5,910 3,300 3,410 6,710 3,290 3,370 6,660 2,990 3,000 5,990 79 - 2.9 2.4
N
Z::‘Van d 126,770 133,600 260,370 150,020 150,210 300,230 165,090 158,620 323,710 167,730 160,800 328,530 158,300 153,340 311,640 249 148 19.7
Table 1.1.9: Projected Total Population Aged 30-34 Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 3,180 3,460 6,640 2,820 3,100 5,920 2,910 3,000 5,910 3,350 3,460 6,810 3,340 3,420 6,760 50 - 12 1.8
gezvan d 136,320 149,700 286,010 137,460 145,930 283,390 152,120 156,340 308,450 169,600 165,430 335,030 172,310 167,630 339,940 26.4 120 189
Table 1.1.10: Projected Total Population Aged 35-39 Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 3,530 3,930 7,460 3,110 3,350 6,460 2,840 3,110 5,950 2,930 2,970 5,890 3,370 3,430 6,800 45 - 127 - 8.8
geillvand 149,140 163,430 312,560 136,360 149,500 285,860 136,720 146,490 283,210 154,840 159,360 314,200 172,320 168,470 340,790 155 31 9.0
Table 1.1.11: Projected Total Population Aged 40-44 Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 3,580 3,990 7,580 3,470 3,790 7,260 3,150 3,350 6,500 2,800 3,030 5,830 2,880 2,890 5,780 196 - 276 - 237
g;’;’an d 155,940 166,540 322,490 151,430 166,140 317,570 141,000 155,280 296,280 137,690 147,630 285,320 155,770 160,510 316,290 01 - 36 - 1.9
Table 1.1.12: Projected Total Population Aged 45-49 Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 3,690 3,790 7,480 3,380 3,740 7,130 3,380 3,740 7,120 3,070 3,240 6,310 2,720 2,930 5,650 263 - 227 - 245
N
Z;I‘Van d 149,120 156,040 305,160 152,810 163,480 316,290 149,650 163,730 313,380 139,930 154,200 294,120 136,740 146,680 283,430 83 - 6.0 - 7.1
Table 1.1.13: Projected Total Population Aged 50-54 Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 3,080 3,270 6,350 3,650 3,800 7,450 3,380 3,760 7,130 3,270 3,620 6,900 2,970 3,130 6,100 36 - 43 - 3.9
;:ivand 129,930 133,720 263,650 149,430 157,770 307,200 151,890 162,460 314,350 146,550 160,920 307,480 137,060 151,570 288,630 55 133 9.5
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Table 1.1.14:

Projected Total Population Aged 55-59 Years by Sex at 30 une 200726 (2006-Base)

2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 2,840 3,050 5,890 3,020 3,240 6,260 3,450 3,560 7,010 3,260 3,650 6,910 3,170 3,520 6,690 116 154 136
gee:an d 120,080 122,930 243,010 129,440 134,870 264,310 142,290 150,520 292,810 148,060 159,630 307,690 143,050 158,280 301,330 191 288 24.0
Table 1.1.15: Projected Total Population Aged 60-64 Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 2,300 2,380 4,680 2,800 2,980 5,770 2,920 3,120 6,040 3,390 3,510 6,900 3,220 3,600 6,820 40.0 513 45.7
N
Z::‘Van d 91,900 94,760 186,660 116,320 120,920 237,240 122,680 129,040 251,720 138,320 147,910 286,230 144,210 157,030 301,240 56.9 65.7 614
Table 1.1.16: Projected Total Population Aged 65-69 Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 1,950 1,920 3,870 2,330 2,400 4,730 2,680 2,870 5,550 2,820 2,990 5,810 3,280 3,370 6,650 68.2 755 718
gezvand 75,620 79,910 155,530 93,080 97,750 190,820 111,140 117,390 228,530 117,740 125,610 243,350 133,120 144,170 277,290 76.0 80.4 783
Table 1.1.17: Projected Total Population Aged 70-74 Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 1,430 1,530 2,960 1,840 1,910 3,750 2,010 2,110 4,120 2,450 2,670 5,130 2,600 2,800 5,400 818 83.0 824
geillvand 57,380 62,790 120,170 73,260 79,300 152,560 81,400 87,480 168,880 103,430 111,450 214,870 110,220 119,710 229,930 921 90.7 913
Table 1.1.18: Projected Total Population Aged 75-79 Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 1,470 1,760 3,230 1,500 1,810 3,310 1,830 2,080 3,910 2,140 2,430 4,570 2,780 3,090 5,860 89.1 75.6 814
geillvand 47,570 56,030 103,600 50,280 57,860 108,140 60,630 68,560 129,190 71,550 79,900 151,460 91,620 102,350 193,970 92.6 827 87.2
Table 1.1.19: Projected Total Population Aged 80-84 Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 650 960 1,610 870 1,010 1,880 850 1,070 1,920 1,090 1,270 2,370 1,290 1,550 2,840 985 615 76.4
N
Zezllvand 30,180 44,000 74,180 36,850 46,670 83,520 38,390 47,390 85,780 48,240 58,280 106,510 57,700 68,660 126,360 91.2 56.0 703
Table 1.1.20: Projected Total Population Aged 85-89 Years by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 280 550 830 360 620 970 440 630 1,070 470 670 1,130 610 830 1,440 117.9 50.9 735
geilivand 13,160 25,920 39,080 19,190 30,990 50,170 22,720 32,900 55,620 24,810 34,280 59,090 32,180 43,160 75,340 144.5 66.5 92.8
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Table 1.1.21: Projected Total Population Aged 90+ Years by Sex at 30 June 200726 (2006-Base)

2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 100 240 340 140 350 490 190 400 580 240 460 700 290 490 790 190.0 104.2 1324
;ﬁand 5,020 14,040 19,060 7,420 17,670 25,080 9,770 20,570 30,340 13,020 23,490 36,500 15,440 25,750 41,190 207.6 834 116.1
Table 1.1.22: Projected Total Population by Sex at 30 June 200726 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 49,800 51,800 101,500 51,100 52,900 103,900 51,600 53,300 104,900 51,900 53,600 105,600 52,000 53,700 105,700 4.4 3.7 4.1
N
Zezllvand 2,048,300 2,136,200 4,184,600( 2,197,500 2,273,600 4,471,100 2,279,400 2,351,400 4,630,800 2,374,700 2,443,200 4,817,900( 2,462,600 2,529,300 4,991,900 202 184 193

NOTE: Owing to rounding, individual figures do not always sumto the totals shown.

These projections are: Medium Projection : Assuming Medium Fertility, Medium Mortality, and Medium Migration
These projections were derived in September 2010.

Source: Staistics New Zealand

Population Projections

Prepared for Ministry of Health

Ref No: ROM27819

LAKESDHBHEALTHNEEDS ASESSMET




Table 1.2.1: Projected Mnori Population by Age and Sexat 30 June 2007 (2006-Base)
. 2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Location Age Group
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
0-14 6,040 5,740 11,770 6,180 5,880 12,050 6,290 5,960 12,240 6,360 6,060 12,410 6,180 5,890 12,070 23 2.6 2.6
Lakes 1564 9,790 10,990 20,790 10,410 11,580 22,010 10,750 11,850 22,580 11,060 12,000 23,080 11,450 12,230 23,690 17.0 11.3 14.0
65+ 730 860 1,580 800 1,030 1,850 930 1,240 2,170 1,130 1,570 2,690 1,460 2,010 3,470 100.0 133.7 119.6
Total 16,560 17,590 34,140 17,390 18,490 35,910 17,970 19,050 36,990 18,550 19,630 38,180 19,090 20,130 39,230 153 144 14.9
0-14 110,480 104,810 215,310 119,900 114,160 234,070 126,030 119,990 246,030 133,180 126,750 259,920 132,290 125,860 258,150 197 201 199
New 1564 183,640 199,700 383,320 200,480 215,580 416,040 210,230 224,440 434,680 220,480 233,230 453,710 236,750 246,600 483,350 289 235 26.1
Zeaand 65+ 11,680 14,010 25,710 15,340 18,520 33,860 18,920 22,970 41,880 24,150 29,520 53,660 30,830 38,330 69,150 164.0 173.6 169.0
Total 305,800 318,520 624,340 335,720 348,260 683,970 355,180 367,400 722,590 377,810 389,500 767,290 399,870 410,790 810,650 308 29.0 29.8
Table 1.2.2: Projected Mnori Population Aged O Years by Sex at 30 June 2007(2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 420 410 830 450 430 880 440 420 850 430 410 830 430 410 840 2.4 - 12
N
Zezllvand 8,070 7,840 15,920 9,220 8,750 17,980 9,080 8,620 17,700 9,050 8,590 17,640 9,310 8,830 18,140 154 126 139
Table 1.2.3: Projected Mnori Population Aged 1-4 Years by Sex at 30 June 2007 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 1,630 1,500 3,130 1,830 1,740 3,560 1,750 1,660 3,420 1,690 1,610 3,300 1,680 1,600 3,280 31 6.7 4.8
geilivand 29,390 27,740 57,130 37,050 35,200 72,250 36,240 34,420 70,660 35,660 33,860 69,510 36,160 34,320 70,480 230 237 234
Table 1.2.4: Projected Mnori Population Aged 5-9 Years by Sex at 30 June 2007(2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 1,990 1,920 3,910 2,060 1,940 4,000 2,220 2,120 4,340 2,120 2,020 4,140 2,050 1,950 4,000 3.0 1.6 23
;lee;Nand 36,500 34,900 71,410 38,540 36,750 75,290 45,430 43,250 88,690 44,370 42,230 86,600 43,760 41,640 85,410 19.9 193 19.6
Table 1.2.5: Projected Mnori Population Aged 10-14 Years by Sex at 30 June 2007 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 2,000 1,910 3,900 1,840 1,770 3,610 1,880 1,760 3,630 2,120 2,020 4,140 2,020 1,930 3,950 1.0 1.0 13
geilivand 36,520 34,330 70,850 35,090 33,460 68,550 35,280 33,700 68,980 44,100 42,070 86,170 43,060 41,070 84,120 179 19.6 187
Table 1.2.6: Projected Mnori Population Aged 15-19 Years by Sex at 30 June 2007 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 1,760 1,750 3,510 1,840 1,770 3,610 1,790 1,710 3,500 1,770 1,650 3,420 2,010 1,900 3,910 14.2 8.6 114
N
Zeilivand 32,900 33,090 65,980 34,100 32,300 66,390 33,530 32,150 65,680 33,610 32,080 65,690 42,170 40,200 82,370 282 215 24.8
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Table 1.2.7: Projected Mnori Population Aged 20-24 Years by Sex at 30 June 20072006-Base)

2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 1,190 1,320 2,510 1,630 1,570 3,200 1,660 1,580 3,240 1,560 1,500 3,060 1,550 1,440 2,990 30.3 9.1 191
gee:and 24,200 25,900 50,090 31,190 30,640 61,830 32,070 29,740 61,810 30,950 29,310 60,250 31,030 29,250 60,280 282 129 203
Table 1.2.8: Projected Mnori Population Aged 25-29 Years by Sex at 30 une 2007 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 1,060 1,230 2,290 1,030 1,170 2,200 1,360 1,370 2,730 1,490 1,420 2,920 1,400 1,340 2,740 321 8.9 19.7
N
Zezllvand 20,620 22,960 43,580 21,930 23,830 45,750 27,180 27,580 54,760 29,110 27,190 56,310 28,040 26,780 54,820 36.0 16.6 258
Table 1.2.9: Projected Mnori Population Aged 30-34 Years by Sex at 30 June 2007 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 1,090 1,230 2,320 940 1,160 2,100 930 1,090 2,010 1,270 1,310 2,580 1,400 1,360 2,760 284 10.6 19.0
gezvand 20,280 23,040 43,320 19,270 21,750 41,020 19,920 22,330 42,250 25,890 26,720 52,610 27,800 26,340 54,150 371 143 250
Table 1.2.10: Projected Mnori Population Aged 35-39 Years by Sex at 30 June 2007 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 1,080 1,270 2,360 970 1,160 2,130 890 1,100 1,990 860 1,030 1,890 1,200 1,260 2,450 111 - 0.8 3.8
geillvand 19,940 22,610 42,550 18,780 21,830 40,610 18,390 21,360 39,750 19,130 21,750 40,880 24,990 26,070 51,060 253 153 200
Table 1.2.11: Projected Mnori Population Aged 40-44 Years by Sex at 30 June 2007 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 1,000 1,210 2,210 1,020 1,160 2,180 950 1,110 2,050 830 1,050 1,880 800 970 1,780 |- 200 - 198 - 195
geillvand 19,170 21,360 40,530 19,120 22,160 41,280 18,490 21,590 40,070 17,590 20,680 38,270 18,330 21,080 39,410(- 44 - 13 - 28
Table 1.2.12: Projected Mnori Population Aged 45-49 Years by Sex at 30 June 2007 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 990 1,090 2,080 880 1,150 2,030 940 1,150 2,090 890 1,050 1,940 770 990 1,760 |- 222 - 9.2 - 154
N
Zezllvand 16,760 18,590 35,350 18,010 20,280 38,290 18,040 20,990 39,040 17,620 20,820 38,440 16,770 19,950 36,720 0.1 7.3 39
Table 1.2.13: Projected Mnori Population Aged 50-54 Years by Sex at 30 June 2007 (2006-Base)
2006(Base) 2012 2016 2021 2026 % Population Change 2006-2026
Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total
Lakes 700 820 1,520 960 1,050 2,020 850 1,080 1,930 870 1,090 1,960 820 1,000 1,820 17.1 220 19.7
g::ivand 12,930 13,930 26,860 16,240 18,560 34,800 17,130 19,620 36,750 17,090 20,150 37,240 16,720 20,010 36,720 29.3 436 36.7
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