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Foreword 
It is with pleasure that I welcome this report about emergency department use in 2011/12, from 
the continuous New Zealand Health Survey. It is supplementary to the reports presenting key 
results from the 2011/12 New Zealand Health Survey, The Health of New Zealand Adults 
2011/12: Key findings of the New Zealand Health Survey and The Health of New Zealand 
Children 2011/12: Key findings of the New Zealand Health Survey. 
 
The survey provides us with a valuable data source about a range of health topics, using data 
collected from about 17,000 adults and children each year. 
 
You’ll find information in this report on differences in emergency department (ED) use over the 
past year for adults and children across population groups. It also reports on reasons for 
attending EDs, and whether respondents thought that they could have been treated by a medical 
centre, if one had been available, rather than by an ED. The report also presents patient 
experiences of waiting times in ED. This report will help us determine how ED resources are 
being used. 
 
I look forward to further insights about the health of New Zealanders from future releases from 
the survey. Future releases will include key results from the 2012/13 survey, which are due to be 
published in December this year. 
 
I would like to thank all the people who have worked so hard on the survey. I am especially 
grateful to the many thousands of New Zealanders who gave their time to take part in the 
survey. The information they have provided is crucial in developing and monitoring public 
health policy in New Zealand. 
 
I hope you will find this report useful and informative. 
 
Don Gray 
Deputy Director-General, Policy 
Ministry of Health 
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Executive summary 
This report presents key findings related to emergency department (ED) use for adults and 
children in 2011/12, from the continuous New Zealand Health Survey. It is supplementary to the 
reports presenting key results from the 2011/12 New Zealand Health Survey, The Health of New 
Zealand Adults 2011/12: Key findings of the New Zealand Health Survey (Ministry of Health 
2012b) and The Health of New Zealand Children 2011/12: Key findings of the New Zealand 
Health Survey (Ministry of Health 2012c). 
 
Emergency departments provide care and treatment for those with serious injuries or illness, 
and are usually open 24 hours a day, seven days a week. They are publicly funded, although 
some hospitals may charge for GP-level care at an ED. 
 
This report focuses on the number of individuals who had used an ED in the previous 
12 months, rather than the total number of visits made to EDs. 
 
The New Zealand Health Survey is an important source of health information in New Zealand. 
In 2011/12, the survey included face-to-face interviews with the caregivers of more than 
4000 children (aged 0–14 years), and with more than 12,000 adults (aged 15 years and over), 
selected randomly from throughout New Zealand. 
 
Since May 2011 the New Zealand Health Survey has been made up of a consistent core 
questionnaire combined with rotating modules that change each year. This report focuses on the 
core questions; the web tables accompanying this report focus on the module questions. 
 
Key findings from the report are summarised here. 
 

Key findings 
One in seven adults and children had used an emergency 
department (ED) in the previous 12 months 
One in seven adults and children (14%: approximately 483,000 adults and 126,000 children) 
had used an ED one or more times in the previous 12 months. 

• Boys (16%) were more likely to have used an ED in the previous 12 months than girls (12%). 

• There was a small increase in the proportion of adults (1%) and children (2%) who had used 
an ED from 2006/07 to 2011/12. 

• Māori adults were 1.7 times as likely to have used an ED in the previous 12 months as non-
Māori adults. 

• One in six adults (18%) living in the most deprived areas had used an ED in the previous 
12 months, compared with one in ten adults (10%) in the least deprived areas. 

• Fewer than one in 30 people (3.7%) reported that they had used an ED two or more times in 
the previous 12 months. 
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The main reason for going to an emergency department was a 
serious or life-threatening condition 
Of adults who had used an ED in the past 12 months, nearly half (46%) reported that the main 
reason for their most recent visit was that their condition was life-threatening or serious. 

• The next most common main reasons for using an ED were reported as time of day/day of 
week (16%), having been sent by a general practitioner (GP) (13%) and having been taken by 
an ambulance/helicopter (13%). 

• Children (26%) were more likely to have used an ED because of the time of day/day of the 
week than adults (16%). 

• Adults (13%) were more likely to have been taken to an ED by an ambulance or a helicopter 
than children (6%). 

• Adults (29%) and children (45%) living in rural areas were more likely to have used an ED 
because of the time of day/day of week than adults (15%) and children (24%) living in urban 
areas. 

 

One-quarter of adults and more than one-third of children who 
had used an emergency department could have been treated by a 
medical centre, if one was available 
Specifically, on their most recent visit to the ED in the past 12 months: 

• about 129,000 adults (27%) reported that they could have been treated by a medical centre, if 
one had been available 

• the parents of about 49,000 children (39%) reported that their child could have been treated 
by a medical centre. 

 

Two out of three people reported waiting less than one hour to 
be treated in the emergency department 
• A small percentage of adults (6%) and the parents of children (4%) reported that they had to 

wait five or more hours to be treated. 

• Nearly one in three (31%) adults experienced poor communication about the length of time 
they would have to wait in ED. 

• More than half (55%) of adults did not mind the length of time they had to wait in ED. 

• The likelihood of people reporting that their wait in ED was ‘far too long’ is three times 
higher if communication about waiting time was poor or very poor (after adjusting for the 
actual waiting time). 

 
 

Did you find what you were looking for? 

Please help us improve our reports – tell us whether we are giving you the information 
you want at: www.health.govt.nz/nzhs-feedback 

It will only take a minute or two, and we really value your feedback! 

 

http://www.health.govt.nz/nzhs-feedback
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Introduction 
This emergency department (ED) use report presents key findings from the New Zealand Health 
Survey 2011/12 about ED use at public hospitals. The report focuses on differences in ED use 
over the past year for adults and children across population groups. It also reports on reasons 
for attending EDs, and whether respondents thought that they could have been treated by a 
medical centre, if one had been available, rather than by an ED. Patient experience of waiting 
times in ED is also presented, including self-reported waiting time, how well ED staff 
communicated about likely waiting times and how patients felt about the length of time they 
waited in ED. 
 
The report presents key statistical information through graphs and tables, with short 
explanations of key results. It presents indicators by population groups defined by sex, age, 
ethnic group, neighbourhood deprivation and urban/rural location. Appendix 4 presents further 
information for each indicator in the report. 
 
This report will be useful for district health boards (DHBs), government departments, 
educational institutions, researchers, regional and community organisations and the wider 
public. 
 

Background: the New Zealand Health Survey 
Full details of the New Zealand Health Survey methodology can be found in: 

• the New Zealand Health Survey Methodology Report (Ministry of Health 2012a) 

• the main reports on the 2011/12 New Zealand Health Survey: The Health of New Zealand 
Adults 2011/12: Key findings of the New Zealand Health Survey (Ministry of Health 2012b) 
and The Health of New Zealand Children 2011/12: Key findings of the New Zealand Health 
Survey (Ministry of Health 2012c) 

• the Ministry of Health website (www.health.govt.nz). 
 
Since May 2011 the New Zealand Health Survey has been made up of a consistent core 
questionnaire combined with rotating thematic/topic modules that change each year. This 
report presents information sourced from both core and module questions. 
 
Appendix 1 to this document provides further information about the survey methodology, 
including definitions and statistical methods. 
 

Technical details of the 2011/12 survey 
The survey results refer to the usually resident population of all ages living in permanent 
dwellings, aged-care facilities and student accommodation. The survey did not include people 
living in institutions (such as long-term hospital care, hospital- and dementia-level care in aged-
care facilities and prisons), the homeless, short-term visitors or tourists. 
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The 2011/12 survey included 12,596 adults aged 15 years and over and 4558 children aged 
0–14 years, selected randomly from throughout New Zealand. Adult responses were obtained 
through face-to-face interviews in participants’ own homes; children’s responses were obtained 
through similar interviews with a parent or caregiver. Data collection involved an interview, 
followed by measurements of height, weight and waist circumference. 
 
Trained surveyors from CBG Health Research Ltd carried out the survey interviews. The 
response rate was 79 percent among adults and 85 percent among children. 
 
The results in this report refer to the sample selected from 1 July 2011 to 30 June 2012. These 
selected respondents completed survey interviews between July 2011 and August 2012. 
 

Interpretation notes 
This section gives some key points for interpreting survey results. For more details about the 
survey methodology, see Appendix 1 or the New Zealand Health Survey Methodology Report 
(Ministry of Health 2012a). 
 

Results are representative of the total population 
All results presented in this report are weighted so that they are representative of the total adult 
population (those aged 15 years and over) and the total child population (those aged 0–14 
years). 
 

Percentages refer to unadjusted values 
Any percentages given in the text refer to the unadjusted prevalence – that is, the percentage of 
people affected in the population group of interest. 
 

Statistical significance 
All differences reported in the text are statistically significant unless noted otherwise. 
 
Statistical significance is measured at the 5 percent significance level (that is, p-value less than 
0.05). Where required, we carried out a statistical test (a t-test) to confirm that a particular 
finding was statistically significant. 
 

Rounding 
In the main body of this report, percentages are rounded to whole numbers, except for low 
percentages. 
 
Data tables in Appendices 3 and 4 and the online data tables give prevalence estimates to one 
decimal place. 
 

Reliability of survey results 
The survey results are likely to underestimate or overestimate some indicators due to the nature 
of self-reported information. 
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Completion of reports for children aged 0–14 years 
The term ‘parents’ has been used throughout this report to refer to the primary caregivers who 
completed questionnaires on behalf of their children aged 0–14 years. The survey questions 
were worded differently for the child questionnaire. 
 

What we present in this report 
The following information applies to specific comparisons presented in this report. 
 

Age group comparisons 

• The graphs show unadjusted prevalences (percentages). 
 

Sex comparisons 

• Percentages noted in the text are unadjusted prevalences. 

• Comparisons reported in the text are based on adjusted rate ratios, which adjust for age. 
 

Ethnic comparisons 

• The tables present unadjusted prevalences, the estimated number of people affected in the 
population in each group, and adjusted rate ratios. The rate ratios allow us to compare each 
ethnic group with other people in the population. 

• Percentages noted in the text are unadjusted prevalences. 

• Comparisons reported in the text are based on adjusted rate ratios, which adjust for age (and 
sex if appropriate). 

 

Neighbourhood deprivation comparisons 

• Percentages noted in the text are unadjusted prevalences. 

• The graphs show unadjusted prevalences. 
 
The text also compares people living in the most and least deprived areas, adjusting for age, sex 
and ethnic differences between these groups. These comparisons can be interpreted in the same 
way as adjusted rate ratios, but are based on the ‘relative index of inequality’, using data for all 
deprivation quintiles. 
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Interpreting the ethnicity data tables 
The following diagram explains how to interpret the tables of results by ethnic group in this 
report. 
 

 
 

Interpreting the neighbourhood deprivation results 
The following diagram explains how to interpret the results by neighbourhood deprivation in 
this report. 
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Emergency department use more common in more deprived 
neighbourhoods 

 
 

Further survey results and information 
You can find more information and results from the survey, including data tables, online at 
www.health.govt.nz. Specifically, further information is available as follows. 

• Selected data tables from this report are available in Appendix 4, and more extensive data 
tables are online. 

• Main results for adults from the survey are available in the report The Health of New 
Zealand Adults 2011/12: Key findings of the New Zealand Health Survey (Ministry of Health 
2012b). 

• Main results for children from the survey are available in the report The Health of New 
Zealand Children 2011/12: Key findings of the New Zealand Health Survey (Ministry of 
Health 2012c). 

• Brief summaries of main results for Māori and Pacific peoples are available in the reports: 
The Health of Māori Adults and Children (Ministry of Health 2013a) and The Health of 
Pacific Adults and Children (Ministry of Health 2013b). 

http://www.health.govt.nz/
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• Appendix 1 presents technical information about the survey. Detailed reports about the 
survey methodology can be found in the New Zealand Health Survey Methodology Report 
(Ministry of Health 2012a), and the survey questionnaires are available online here: The New 
Zealand Health Survey: Content Guide and questionnaires 2011/2012 

• Survey datasets (microdata) will be available to researchers through Statistics New Zealand. 
More information is available online here: Access to survey microdata. 
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Section 1: Emergency 
department use 
Emergency departments provide care and treatment for those with serious injuries or illness, 
and are usually open 24 hours a day, seven days a week. They are publicly funded, although 
some hospitals may charge for GP-level care at an ED. This section looks at survey participants’ 
hospital ED use in the previous 12 months, and then presents time-trends data comparing ED 
use in 2006/07 with 2011/12. 
 

1.1 Emergency department use in the 
previous 12 months 

Survey participants were asked whether they had been to an ED at a public hospital in the past 
12 months, via the following question. 

• In the past 12 months, how many times did you go to an ED at a public hospital about your 
own health? 

 
Individuals who had visited the ED multiple times in that period were only counted once for the 
purpose of analysis. 
 

One in seven adults and children had used an emergency 
department 
One in seven adults (14%) reported that they had used an ED at a public hospital in the previous 
12 months; this represents an estimated 483,000 adults within the total population. There was 
no difference in ED use by gender. 
 
Similarly, one in seven children (14%) had used an ED in the previous 12 months, representing 
an estimated 126,000 children within the total population. Boys (16%) were more likely to have 
used an ED in the previous 12 months than girls (12%). 
 

Emergency department use was highest in the very young and 
the very old 
Emergency department use was highest in boys aged 0−4 years old and adults aged 75 and over, 
followed by the 15−24-year-old age group (see Figure 1). 
 
Among children aged 0−4 years old, boys were more likely than girls to have used an ED in the 
past 12 months. There were no other sex differences within age groups. 
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Figure 1: Emergency department use in the previous 12 months, by age and sex 

 
Source: 2011/12 New Zealand Health Survey. 

 

Emergency department use was higher among Māori 
Māori adults were more likely to have used an ED in the previous 12 months (21%) than Pacific 
(16%), European/Other (13%) and Asian adults (9%) (see Table 1). 
 
Māori adults were 1.7 times as likely to have used an ED in the previous 12 months as non-Māori 
adults, after adjusting for age and sex. 
 
Asian adults were less likely to have used an ED in the previous 12 months than non-Asian 
adults, after adjusting for age and sex. 
 

Table 1: Emergency department use in the previous 12 months (adults), by ethnic group 
and sex 

 Total Males Females Estimated number1 

Percent (%) Total New Zealand 14 14 13 483,000 

Māori 21 21 21 92,000 

Pacific 16 15 16 32,000 

Asian 9 10 7 33,000 

European/Other 13 14 13 373,000 

Adjusted rate ratios 
(comparing each ethnic 
group with adults not in 
that ethnic group)2 

Māori 1.7* 1.6* 1.8*  

Pacific 1.2 1.0 1.3  

Asian 0.6* 0.7* 0.6*  

* Significant at the 5% level (for adjusted rate ratios). 

1 Due to total response ethnicity, summed numbers across ethnic groups may add to more than the total. 

2 Adjusted rate ratios compare adults/males/females in each ethnic group with adults/males/females not in that 
ethnic group. Adjusted rate ratios adjust for age, and, for the total column, sex. 

Notes: Total response measure of ethnicity. People may be counted in more than one ethnic group. 

Source: 2011/12 New Zealand Health Survey (adults 15 years and over). 
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Māori children were most likely to have used an ED in the previous 12 months (17%), followed 
by Pacific (15%), Asian (14%) and European/Other children (13%) (Table 2). After adjusting for 
age, Māori girls were 1.4 times as likely as non-Māori girls to have used an ED in the previous 
12 months. There was no difference between Māori boys and non-Māori boys, after adjustment. 
 

Table 2: Emergency department use in the previous 12 months (children), by ethnic group 
and sex 

 Total Boys Girls Estimated number1 

Percent (%) Total New Zealand 14 16 12 126,000 

Māori 17 17 16 38,000 

Pacific 15 17 12 21,000 

Asian 14 13 15 12,000 

European/Other 13 16 11 85,000 

Adjusted rate ratios 
(comparing each ethnic 
group with children not in 
that ethnic group)2 

Māori 1.2* 1.1 1.4*  

Pacific 1.0 1.0 1.0  

Asian 1.0 0.8 1.2  

* Significant at the 5% level (for adjusted rate ratios). 

1 Due to total response ethnicity, summed numbers across ethnic groups add to more than the total. 

2 Adjusted rate ratios compare children, boys and girls in each ethnic group with children, boys and girls not in that 
ethnic group. Adjusted rate ratios adjust for age, and, for the total column, sex. 

Notes: Total response measure of ethnicity. People may be counted in more than one ethnic group. 

Source: 2011/12 New Zealand Health Survey (children 0–14 years). 

 

Emergency department use was higher among people living in 
deprived neighbourhoods 
One in six adults (18%) in the most deprived areas had used an ED in the previous 12 months, 
compared with one in ten adults (10%) in the least deprived areas (see Figure 2). 
 
Adults living in the most deprived areas were 1.9 times as likely to have used an ED in the 
previous 12 months as adults in the least deprived areas, after adjusting for differences in age, 
sex and ethnic group. 
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Figure 2: Emergency department use in the previous 12 months (adults), by 
neighbourhood deprivation and sex 

 
Source: 2011/12 New Zealand Health Survey (adults 15 years and over). 

 
One in six children (16%) living in the most deprived areas had used an ED in the previous 12 
months, compared with one in nine (11%) in the least deprived areas (see Figure 3). However, 
this difference was not significant after adjusting for age, sex and ethnic group. 
 

Figure 3: Emergency department use in the previous 12 months (children), by 
neighbourhood deprivation and sex 

 
Source: 2011/12 New Zealand Health Survey (children 0–14 years). 

 

Emergency department use was no different for people living in 
urban or rural areas 
There was no difference in use of EDs over the past year between urban and rural areas, for 
either adults or children. 
 



 

 Emergency Department Use 2011/12: Key findings of the New Zealand Health Survey 11 

1.2 Frequency of emergency department use 
Survey participants were asked whether they had been to an ED at a public hospital in the past 
12 months, via the following question. 

• In the past 12 months, how many times did you go to an ED at a public hospital about your 
own health? 

 
This section focuses on people who have used an ED two or more times in the previous 
12 months. It presents the results for adults and children combined. Due to the small numbers, 
the age groups have been combined into larger categories than have been used elsewhere in this 
report. 
 

Repeat use of emergency department in the past 12 months was 
rare 
Fewer than one in 30 people (3.7%) reported that they had used an ED two or more times in the 
previous 12 months, while one in ten people (10%) reported that they had used an ED once 
during this time period (see Table 3). 
 

Table 3: Percentage of people who used an emergency department once and more than 
once 

 Used ED once Used ED more than once 

Total 10.1 3.7 

Sex   

Males 11.0 3.7 

Females 9.2 3.7 

Age group (years)   

0–14 10.3 3.9 

15–24 11.6 4.7 

25–44 8.7 3.4 

45–64 9.1 2.4 

65+ 12.6 5.3 

Ethnic group   

Māori 13.3 6.1 

Pacific 11.0 4.2 

Asian 7.4 2.3 

European/Other 10.0 3.5 

Neighbourhood deprivation   

Quintile 1 (least deprived) 8.4 1.6 

Quintile 2 8.4 2.9 

Quintile 3 10.3 3.9 

Quintile 4 11.6 4.0 

Quintile 5 (most deprived) 11.7 6.0 

Source: 2011/12 New Zealand Health Survey. 
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Repeat emergency department use was higher in older people 
Adults aged 65 and over were most likely to have used ED two or more times in the previous 
12 months, followed by the 15–24 year old age group (see Figure 4). Adults aged 45–64 were 
least likely to have used an ED two or more times in the previous 12 months. 
 

Figure 4: Percentage of people who had used an emergency department two or more times 
in the previous 12 months, by age and sex 

 
Source: 2011/12 New Zealand Health Survey. 

 

Repeat emergency department use was higher among Māori 
Māori (6.1%) were more likely to have used an ED two or more times in the previous 12 months 
than Pacific (4.2%), European/Other (3.5%) and Asian (2.3%) people (see Table 4). 
 
Māori were 1.9 times as likely to have used an ED two or more times in the previous 12 months 
as non-Māori, after adjusting for age and sex. 
 
Asians were less likely to have used an ED two or more times in the previous 12 months as non-
Asians, after adjusting for age and sex. 
 
Repeat emergency use follows the same pattern as all emergency use, where Māori were most 
likely and Asians were least likely to have used an emergency department in the previous 
12 months. 
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Table 4: Used emergency department two or more times in the previous 12 months, by 
ethnic group and sex 

 Total Males Females Estimated number1 

Percent (%) Total New Zealand 3.7 3.7 3.7 164,000 

Māori 6.1 5.6 6.5 41,000 

Pacific 4.2 3.5 4.7 14,000 

Asian 2.3 2.1 2.6 11,000 

European/Other 3.5 3.5 3.4 118,000 

Adjusted rate ratios 
(comparing each ethnic 
group with people not in 
that ethnic group)2 

Māori 1.9* 1.6* 2.2*  

Pacific 1.1 0.9 1.3  

Asian 0.6 0.5* 0.7  

* Significant at the 5% level (for adjusted rate ratios). 

Notes: Total response measure of ethnicity. People may be counted in more than one ethnic group. 

1 Due to total response ethnicity, summed numbers across ethnic groups may add to more than the total. 

2 Adjusted rate ratios compare people/males/females in each ethnic group with people/males/ females not in that 
ethnic group. Adjusted rate ratios adjust for age, and, for the total column, sex. 

Source: 2011/12 New Zealand Health Survey (adults and children) 

 

Repeat emergency department use was higher among people 
living in deprived neighbourhoods 
Six percent of people in the most deprived areas had used an ED two or more times in the 
previous 12 months, compared to 1.6% in the least deprived areas (see Figure 5). 
 
People living in the most deprived areas were 3.4 times as likely to have used an ED two or more 
times in the previous 12 months, as those living in the least deprived areas, after adjusting for 
differences in age, sex and ethnic group. 
 
Neighbourhood deprivation has a stronger relationship with repeat ED use than it does with all 
emergency department use (where adults living in the most deprived areas were 1.9 times as 
likely to have used an ED in the previous 12 months as adults living in the least deprived areas, 
after adjustment). 
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Figure 5: Used emergency department two or more times in the previous 12 months, by 
neighbourhood deprivation and sex 

 
Source: 2011/12 New Zealand Health Survey (adults and children). 

 

1.3 Emergency department use from 
2006/07 to 2011/12 

This section compares data on ED use from the 2006/07 and 2011/12 New Zealand Health 
Surveys. 
 
Note that these two surveys elicited information on ED use in different ways. The 2006/07 
survey first asked a screening question: whether participants had used a service at, or been 
admitted to, a public hospital as a patient in the last 12 months for either a physical or a mental 
health condition. If the participant answered yes, they were then asked whether they had used 
the ED. The 2011/12 survey asked these same two questions, for the purposes of making a 
comparison with previous survey data over time. However, it also asked about ED use more 
directly (‘In the past 12 months, how many times did you go to an ED at a public hospital about 
your own health?’). Responses to this more direct question are presented in the previous section 
of this document; they entail a higher proportion of positive responses (14%, as opposed to the 
figure of 10% produced by the less direct question). 
 
The questions on ED use that appeared in both the 2006/07 and the 2011/12 surveys were: 

1 In the last 12 months, have you yourself used a service at, or been admitted to, a public 
hospital as a patient? This could have been for a physical or a mental health condition. 
If yes: 

2 In the last 12 months, at a public hospital, which of the following happened?’ [Multiple 
responses possible] 

• You used the ED 

• You used an outpatients department 

• You were admitted for day treatment, but did not stay overnight 

• You were admitted as an inpatient and stayed at least one night 

• None of the above. 
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Emergency department use on the rise 
There was an increase in the proportion of adults who had used an ED in the previous 
12 months from 2006/07 (9%) to 2011/12 (10%), after standardising for age (see Figure 6). This 
increase was significant for women (from 8% to 9%) but not for men (from 10 to 11%).1 
 
In 2006/07, it is estimated that 283,000 adults attended an ED once or more; in 2011/12, this 
number increased to 483,000.2 
 

Figure 6: Emergency department use in the previous 12 months (adults), by sex, 2006/07 
to 2011/12 

 
Note: Rates are age-standardised to the World Health Organization (WHO) world 
population. 

Source: New Zealand Health Surveys (2006/07, 2011/12) (adults 15 years and over). 

 
There was an increase in the proportion of children who had used an ED in the previous 
12 months from 2006/07 (8%) to 2011/12 (10%); however, after standardising for age, this 
increase was only significant for boys (from 9% to 11%) (see Figure 7). 
 
In 2006/07, it is estimated that 73,000 children used an ED one or more times; in 2011/12, this 
number increased to 126,000.3 
 

 

1 The reason that a difference of 1% was significant for women but not for men is mainly due to the larger sample 
size achieved for women. 

2 Note that this is more than a 1% increase in estimated numbers using an ED because of the increase in population 
numbers over this time period. 

3 Note that this is more than a 1% increase in estimated numbers using an ED because of the increase in population 
numbers over this time period. 
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Figure 7: Emergency department use in the previous 12 months (children), by sex, 2006/07 
to 2011/12 

 
Note: Rates are age-standardised to the WHO world population. 

Source: New Zealand Health Surveys (2006/07, 2011/12) (children 0–14 years). 
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Section 2: Main reason for 
going to an emergency 
department 
People’s reasons for using an ED may help us determine how ED resources are being used. This 
section focuses on people’s main reason for using an ED. Survey respondents who had used an 
ED in the past 12 months were asked the following question.4 

1 Still thinking about your last visit to an ED for your own health, what were all the reasons 
you went to a hospital ED? [Multiple responses possible] 
• condition was serious/life threatening 
• time of day/day of week (eg, after hours) 
• sent by GP 
• sent by Healthline (or a telephone helpline) 
• taken by ambulance or helicopter 
• cheaper 
• more confident about hospital than GP 
• hospital know me 
• ED recommended by someone else 
• waiting time at GP too long 
• do not have regular GP 
• another reason. 

2 What was the main reason you went to a hospital ED? 
Response options as above. 

 
It should be noted that respondents could have interpreted the first response option, ‘condition 
was serious/life threatening’ in different ways. They may have thought it meant ‘I believed my 
condition was serious/life threatening’ (at the time of going to an ED) or ‘I was diagnosed with a 
serious or life threatening condition’. People who thought that their condition was life 
threatening at the time of going to an ED, but upon diagnosis found out it was not, may have 
chosen not to select this reason. Consequently, it is possible that this report underestimates the 
prevalence of those reporting this reason for using an ED. 
 

 

4 Because parents or caregivers completed children’s questionnaires, the questions for children were worded 
slightly differently. 
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Life threatening or serious conditions were 
the main reason for emergency department 
use 
Nearly half of adults (46%) who had used an ED in the previous 12 months reported that the 
main reason for their most recent visit was that their condition was life threatening or serious 
(see Figure 8 and Table A4.4). 
 
Other common reasons were the time of day/day of week (eg, after hours) (16%), having been 
sent by a GP (13%) and having been taken by ambulance/helicopter (13%). 
 
There were no differences between men and women for any of the main reasons given for going 
to an ED in the previous 12 months. 
 

Figure 8: Main reason for most recent visit to an emergency department in the previous 
12 months (adults), by sex 

 
Source: 2011/12 New Zealand Health Survey (adults 15 years and over who had visited an ED in the previous 
12 months). 

 
Adults living in rural areas (29%) were more likely to go to an ED because of the time of day/day 
of week than those living in urban areas (15%). The same pattern was seen for children (rural 
and urban percentages were 45% and 24% respectively). 
 
Due to small numbers, differences between age groups, neighbourhood deprivation and ethnic 
groups for adults or children are not presented in this section. 
 
Nearly one in two parents of children (45%) reported the main reason for taking their child to an 
ED in the previous 12 months was that their child’s condition was life threatening or serious (see 
Figure 9 and Table A4.5). The next most common main reasons given were time of day/day of 
week (26%), having been sent by a GP (12%) and having been taken by ambulance/helicopter 
(6%). 
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Boys (15%) were more likely than girls (8%) to have been referred to an ED by their GP in the 
previous 12 months. 
 

Figure 9: Main reason for most recent visit to an emergency department in the previous 
12 months (children), by sex 

 
Source: 2011/12 New Zealand Health Survey (children aged 0–14 years who had visited an ED in the previous 
12 months). 

 
Children (26%) were more likely to use an ED because of the time of day/day of the week than 
adults (16%). Adults (13%) were more likely to be taken to an ED by an ambulance or a 
helicopter than children (6%). 
 

One in 40 adults used an emergency department because of cost 
One in 40 adults (2.4%) and one in 60 children (1.8%) who had used an ED in the previous 
12 months reported that their main reason for using the ED was because it was ‘cheaper’. Adults 
living in urban areas were more likely (2.6%) than those living in rural areas (0.6%) to give this 
reason. The same pattern was seen for children (urban and rural percentages were 2.0% and 
0.0% respectively). 
 
Fewer than one in 20 adults (4.6%) selected cost as any reason (as opposed to the main reason) 
for going to the ED. Women (5.6%) selected this reason more often than men (3.6%), but this 
difference was not significant after adjusting for age. 
 
The parents of one in 30 children (3.3%) selected cost as any reason for going to the GP; the 
prevalence was similar for boys (3.1%) and girls (3.6%). 
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Section 3: Emergency 
department users who 
thought they could have been 
treated by a medical centre 
Survey respondents who had used an ED in the past 12 months were asked whether their last 
visit to the ED had been for a condition that they thought could have been treated by doctors or 
staff at a medical centre, via the following question. 

• Was your last visit to the ED for a condition you thought could have been treated by the 
doctors or staff at a medical centre, if they had been available? 

 
It should be noted that respondents could have interpreted this question in different ways. Some 
may have answered it with the time that they made the decision to go to an ED in mind, and 
others with their diagnosis in mind; these differing perspectives could produce differing 
responses. (For example, a man with chest pain may suspect he is having a heart attack and go 
to an ED, where he is told he has indigestion.) This may help explain why the prevalence of 
those who thought they could have been treated by a medical centre is quite high. 
 
Due to the small sample size for this question, only minimal analysis is presented here. 
 

One-quarter of adults could have been treated by a medical 
centre 
About one in four adults (27%: corresponding to an estimated 129,000 in the general 
population) who had used an ED in the past 12 months reported that, on their most recent visit, 
they could have been treated by a medical centre. 
 
The parents of more than one in three children (39%: corresponding to an estimated 49,000 in 
the general population) who had used an ED in the past 12 months reported similarly. 
 
There were no differences by sex, for adults or children. 
 

Pacific children, and women living in deprived areas, were more 
likely to report that they could have been treated by a medical 
centre 
Parents of Pacific children were 1.7 times as likely as parents of non-Pacific children to report 
that their children could have been treated by a medical centre, if one had been available, after 
adjusting for age and sex. There were no differences between ethnic groups for adults, after 
adjustment. 
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Women living in the most deprived areas were 1.9 times as likely to report that they could have 
been treated by a medical centre as those in the least deprived areas, after adjusting for age and 
ethnic differences. For men and children, there were no differences by neighbourhood 
deprivation after adjustment. 
 
There was no difference between those living in urban and rural areas in the proportion of 
people who thought they could have been treated by a medical centre, if one was available, for 
adults or children. 
 

Younger people were more likely to report that they could have 
been treated by a medical centre than older people 
The parents of children aged 0–14, as well as younger adults, were more likely than older adults 
to report that they could have been treated by a medical centre, if one was available (see 
Figure 10). 
 
It is possible that the reason for this is that older adults are more likely than younger adults and 
children to have access to a medical centre during the day; for example, if they are retired. 
 

Figure 10: Condition that respondent last used an emergency department for in previous 
12 months could have been treated by a medical centre, if available, by age 

 
Source: 2011/12 New Zealand Health Survey (people who had visited an ED in the 
previous 12 months). 
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Section 4: Patient experience 
of waiting in emergency 
departments 
This section presents information about patient-reported waiting times in ED, communication 
to patients about how long they would have to wait, and patients’ feelings about how long they 
had to wait. Additional patient experience indicators relating to ED doctors can be found in the 
report Patient Experience 2011/12: Key findings of the New Zealand Health Survey (Ministry 
of Health 2013c). 
 

4.1 Patient-reported waiting time at 
emergency department 

Survey respondents who had used an ED in the past 12 months were asked to think about their 
last visit to an ED when answering the following question. 

• Still thinking about your last visit to a hospital emergency department for your own health, 
how long did you wait before being treated? 

 
Figure 11 shows the overall distribution of waiting times. 
 

Figure 11: Patient reported waiting time distribution (adults), for most recent visit to an 
emergency department 

 
Source: 2011/12 New Zealand Health Survey (adults who had visited an ED in the 
previous 12 months). 
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Two out of three people reported waiting less than one hour to 
be treated 
Among those adults who had visited an ED in the last 12 months, 65% reported that they waited 
less than an hour to be treated. This figure was similar for children (66%). A small percentage of 
adults (6%) and parents of children (4%) reported that they had to wait five or more hours to be 
treated. 
 
There were no significant differences in reported waiting times between men and women or 
boys and girls. 
 

Older adults were more likely to report waiting less than one 
hour to be treated than younger adults 
Adults aged over 55 years were more likely to report waiting less than one hour to be treated at 
their last ED visit (Figure 12). Adults aged 15–24 years were among those less likely to report 
waiting less than one hour to be treated (54%). 
 

Figure 12: Patient-reported waiting time less than one hour, for most recent visit to 
emergency department, by age and sex 

 
Source: 2011/12 New Zealand Health Survey (people who had visited an ED in the 
previous 12 months). 

 

Few differences between ethnic groups 
There were no significant differences between ethnic groups in the percentage of adults or 
parents of children who reported waiting less than one hour to be treated at their last ED visit 
(Tables 5 and 6). 
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Table 5: Patient-reported waiting time less than one hour, for most recent visit to 
emergency department (adults), by ethnic group and sex 

 Ethnic group Percent Estimated number1 

Total Men Women 

Percent (%) Total New Zealand 65 63 67 315,000 

Māori 62 63 61 56,000 

Pacific 55 55 56 18,000 

Asian 70 68 71 23,000 

European/Other 66 63 70 247,000 

Adjusted rate ratios 
(comparing each ethnic 
group with adults not in 
that ethnic group)2 

Māori 1.0 1.1 0.9  

Pacific 0.9 1.0 0.9  

Asian 1.1 1.1 1.1  

* Significant at the 5% level (for adjusted rate ratios). 

Notes: Total response measure of ethnicity. People may be counted in more than one ethnic group. 

1 Due to total response ethnicity, summed numbers across ethnic groups may add to more than the total. 

2 Adjusted rate ratios compare adults/males/females in each ethnic group with adults/males/females not in that 
ethnic group. Adjusted rate ratios adjust for age, and, for the total column, sex. 

Source: 2011/12 New Zealand Health Survey (adults 15 years and over who had visited an ED in the previous 
12 months). 

 

Table 6: Patient-reported waiting time less than one hour, for most recent visit to 
emergency department (children), by ethnic group and sex 

  Percent Estimated number1 

Total Boys Girls 

Percent (%) Total New Zealand 65.6 69.0 61.1 83,000 

Māori 65.3 68.4 61.7 24,000 

Pacific 57.6 56.7 58.7 12,000 

Asian 50.6 59.3 42.7 6,000 

European/Other 68.9 71.8 64.7 59,000 

Adjusted rate ratios 
(comparing each ethnic 
group with children not in 
that ethnic group)2 

Māori 0.99 0.98 1.00  

Pacific 0.84 0.79 0.92  

Asian 0.76 0.86 0.65  

* Significant at the 5% level (for adjusted rate ratios). 

Notes: Total response measure of ethnicity. People may be counted in more than one ethnic group. 

1 Due to total response ethnicity, summed numbers across ethnic groups add to more than the total. 

2 Adjusted rate ratios compare children, boys and girls in each ethnic group with children, boys and girls not in that 
ethnic group. Adjusted rate ratios adjust for age, and, for the total column, sex. 

Source: 2011/12 New Zealand Health Survey (children 0–14 years who had visited an ED in the previous 
12 months). 

 

Neighbourhood deprivation 
Adults living in the least deprived areas were more likely to report waiting less than one hour to 
be treated in ED (73%) compared with adults living in the most deprived areas (61%) 
(Figure 13). 
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Figure 13: Patient-reported waiting time less than one hour, for most recent visit to an 
emergency department (adults), by neighbourhood deprivation and sex 

 
Source: 2011/12 New Zealand Health Survey (adults 15 years and over who had 
visited an ED in the previous 12 months). 

 
After adjusting for differences in age, sex and ethnic group, adults living in the least deprived 
neighbourhoods were 1.2 times as likely to report that they waited for less than an hour to be 
treated in ED as adults living in the most deprived areas. 
 
Parents of children living in the least deprived areas were more likely to report waiting less than 
one hour to be treated in ED (79%) than parents of children living in the most deprived areas 
(62%) (Figure 14). However, after adjusting for differences in age, sex and ethnic group, this 
difference was not significant. 
 

Figure 14: Patient-reported waiting time less than one hour, for most recent visit to an 
emergency department (children), by neighbourhood deprivation and sex 

 
Source: 2011/12 New Zealand Health Survey (children 0–14 years who had visited 
an ED in the previous 12 months). 
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4.2 Communication about waiting time 
Survey respondents who had used an ED in the past 12 months (and reported a waiting time 
greater than zero) were asked to think about their last visit to an ED when answering the 
following question. 

• How good were staff at telling you how long you could expect to wait or if there would be a 
delay? 

• The response options were: ‘Very good’, ‘Good’, ‘Neither good nor bad’, ‘Poor’, ‘Very poor’, 
and ‘Don’t know’. 

 
Among those adults who had visited an ED in the last 12 months, about half (51%) reported that 
the ED staff were good or very good at telling them how long they could expect to wait. This 
figure was similar for the parents of children (47%). 
 

One in three adults experienced poor communication about 
waiting time 
Nearly one in three adults (31%) and parents (33%) reported that ED staff were poor or very 
poor at telling them how long they could expect to wait. 
 
Women (33%) and the parents of girls (36%) were more likely to report poor or very poor 
communication about waiting time than men (29%) or the parents of boys (29%), respectively. 
However, these differences were not significant. 
 

Older adults were less likely to report poor communication 
about waiting time 
Adults aged 65–74 years were least likely to report poor communication about waiting time 
during their last visit to an ED (23%). Younger adults aged 15–24 years were most likely to 
report poor communication about waiting time (41%) (Figure 15). 
 

Figure 15: Communication about waiting time by emergency department staff was poor or 
very poor, by age and sex 

 
Source: 2011/12 New Zealand Health Survey (people who had visited an ED in the 
previous 12 months and waiting time was > 0). 

 



 

 Emergency Department Use 2011/12: Key findings of the New Zealand Health Survey 27 

Few differences between ethnic groups 
There were no significant differences between ethnic groups in the percentage of adults who 
reported poor communication about waiting times at the ED (Table 7). 
 

Table 7: Communication about waiting time by emergency department staff was poor or 
very poor (adults), by ethnic group 

 Ethnic group Percent Estimated number1 

Total Men Women 

Percent (%) Total New Zealand 31 29 33 120,000 

Māori 34 31 37 25,000 

Pacific 29 30 28 8,000 

Asian 28 27 28 7,000 

European/Other 31 29 34 92,000 

Adjusted rate ratios 
(comparing each ethnic 
group with adults not in 
that ethnic group)2 

Māori 1.1 1.0 1.1  

Pacific 0.8 0.9 0.8  

Asian 0.9 1.0 0.8  

* Significant at the 5% level (for adjusted rate ratios). 

Notes: Total response measure of ethnicity. People may be counted in more than one ethnic group. 

1 Due to total response ethnicity, summed numbers across ethnic groups may add to more than the total. 

2 Adjusted rate ratios compare adults/males/females in each ethnic group with adults/males/females not in that 
ethnic group. Adjusted rate ratios adjust for age, and, for the total column, sex. 

Source: 2011/12 New Zealand Health Survey (adults 15 years and over who had visited an ED in the previous 
12 months and waiting time was > 0). 

 
The parents of Māori boys were less likely to report poor communication about waiting time 
(18%) compared with the parents of other children (Table 8). 
 

Table 8: Communication about waiting time by emergency department staff was poor or 
very poor (children), by ethnic group 

 Ethnic group Percent Estimated number1 

Total Boys Girls 

Percent (%) Total New Zealand 32 29 36 34,000 

Māori 27 18 36 8,000 

Pacific 28 27 29 5,000 

Asian 33 31 34 4,000 

European/Other 37 36 38 25,000 

Adjusted rate ratios 
(comparing each ethnic 
group with adults not in 
that ethnic group)2 

Māori 0.8 0.5* 1.0  

Pacific 0.9 0.9 0.8  

Asian 1.0 1.1 0.9  

* Significant at the 5% level (for adjusted rate ratios). 

1 Due to total response ethnicity, summed numbers across ethnic groups add to more than the total. 

2 Adjusted rate ratios compare children, boys and girls in each ethnic group with children, boys and girls not in that 
ethnic group. Adjusted rate ratios adjust for age, and, for the total column, sex. 

Notes: Total response measure of ethnicity. People may be counted in more than one ethnic group. 

Source: 2011/12 New Zealand Health Survey (children 0–14 years who had visited an ED in the previous 12 months 
and waiting time was > 0). 
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Neighbourhood deprivation 
Adults living in the most deprived neighbourhoods were more likely to report poor 
communication about waiting time (31%) compared with adults living in the least deprived 
neighbourhoods (22%) (Figure 16). However, after adjusting for differences in age, sex and 
ethnic group, this difference was not significant. 
 

Figure 16: Communication about waiting time by emergency department staff was poor or 
very poor (adults), by neighbourhood deprivation and sex 

 
Source: 2011/12 New Zealand Health Survey (adults 15 years and over who had 
visited an ED in the previous 12 months and waiting time was > 0). 

 
For children, there was no clear pattern between neighbourhood deprivation and poor 
communication about waiting time. 
 

Figure 17: Communication about waiting time by emergency department staff was poor or 
very poor (children), by neighbourhood deprivation and sex 

 
Source: 2011/12 New Zealand Health Survey (children age 0–14 years who had 
visited an ED in the previous 12 months and waiting time was > 0). 
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4.3 Feelings about length of waiting time 
Survey respondents who had used an ED in the past 12 months (and reported a waiting time 
greater than zero) were asked to think about their last visit to an ED when answering the 
following question. 

• How did you feel about how long you had to wait? 

• The response options were: ‘I didn’t mind the wait’, ‘I had to wait a bit too long’, ‘I had to wait 
far too long’ and ‘Don’t know’. 

 

More than half of adults did not mind the length of their wait in 
the emergency department 
Among those adults who had visited an ED in the last 12 months, more than half of adults (55%) 
reported that they didn’t mind the length of their wait at their last visit to ED. The figure was 
similar for the parents of children (53%). 
 
Just over one in five adults (23%) and one in four parents (28%) reported that they had to wait 
far too long at their last visit to an ED. 
 
There were no significant differences in feelings about waiting time between men and women 
and boys and girls. 
 

Older adults did not mind the length of their wait in the 
emergency department 
Most adults aged over 75 years reported that they did not mind the length of their wait at their 
last visit to an ED (70%), compared with 44% of adults aged 25–34 years (Figure 18). 
 

Figure 18: Did not mind the waiting time in the emergency department at the last visit, by 
age and sex 

 
Source: 2011/12 New Zealand Health Survey (people who had visited an ED in the 
previous 12 months and waiting time > 0). 

 



 

30 Emergency Department Use 2011/12: Key findings of the New Zealand Health Survey 

Few differences between ethnic groups 
There were no significant differences between ethnic groups in the percentage of adults or the 
parents of children who reported that they didn’t mind the waiting time at their last visit to ED 
(Tables 9 and 10). 
 

Table 9: Did not mind the waiting time in emergency department at the last visit (adults), 
by ethnic group 

 Ethnic group Percent Estimated number1 

Total Men Women 

Percent (%) Total New Zealand 56 55 57 216,000 

Māori 50 49 51 37,000 

Pacific 55 48 60 15,000 

Asian 48 43 53 13,000 

European/Other 57 57 58 169,000 

Adjusted rate ratios 
(comparing each ethnic 
group with adults not in 
that ethnic group)2 

Māori 0.9 0.9 0.9  

Pacific 1.0 1.0 1.1  

Asian 0.9 0.8 1.0  

* Significant at the 5% level (for adjusted rate ratios). 

1 Due to total response ethnicity, summed numbers across ethnic groups may add to more than the total. 

2 Adjusted rate ratios compare adults/males/females in each ethnic group with adults/males/females not in that 
ethnic group. Adjusted rate ratios adjust for age, and, for the total column, sex. 

Notes: Total response measure of ethnicity. People may be counted in more than one ethnic group. 

Source: 2011/12 New Zealand Health Survey (adults 15 years and over who had visited an ED in the previous 
12 months and waiting time > 0). 

 

Table 10: Did not mind the waiting time in emergency department at the last visit 
(children), by ethnic group 

 Ethnic group Percent Estimated number1 

Total Boys Girls 

Percent (%) Total New Zealand 53 56 50 56,000 

Māori 58 63 54 18,000 

Pacific 54 55 52 10,000 

Asian 44 46 42 5,000 

European/Other 53 54 52 36,000 

Adjusted rate ratios 
(comparing each ethnic 
group with adults not in 
that ethnic group)2 

Māori 1.1 1.2 1.1  

Pacific 1.0 1.0 1.0  

Asian 0.8 0.8 0.8  

* Significant at the 5% level (for adjusted rate ratios). 

1 Due to total response ethnicity, summed numbers across ethnic groups add to more than the total. 

2 Adjusted rate ratios compare children, boys and girls in each ethnic group with children, boys and girls not in that 
ethnic group. Adjusted rate ratios adjust for age, and, for the total column, sex. 

Notes: Total response measure of ethnicity. People may be counted in more than one ethnic group. 

Source: 2011/12 New Zealand Health Survey (children 0–14 years who had visited an ED in the previous 12 months 
and waiting time > 0). 
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Neighbourhood deprivation 
Adults living in the most deprived neighbourhoods were less likely to report that they didn’t 
mind the length of their wait in ED (52%) than adults living in the least deprived areas (58%) 
(Figure 19). However, after adjusting for differences in age, sex and ethnic group, this difference 
was not significant. 
 

Figure 19: Did not mind the waiting time in emergency department at the last visit (adults), 
by neighbourhood deprivation and sex 

 
Source: 2011/12 New Zealand Health Survey (adults 15 years and over who had 
visited an ED in the previous 12 months and waiting time > 0). 

 
Parents of children living in the most deprived neighbourhoods were less likely to report that 
they didn’t mind the length of their child’s wait in ED (51%) than parents of children living in 
the least deprived areas (65%) (Figure 20). However, after adjusting for differences in age, sex 
and ethnic group, this difference was not significant. 
 

Figure 20: Did not mind the waiting time in emergency department at the last visit 
children), by neighbourhood deprivation and sex 

 
Source: 2011/12 New Zealand Health Survey (children age 0–14 years who had 
visited an ED in the previous 12 months and waiting time > 0). 
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4.4 Communication and feelings about 
waiting time 

The percentage of people who felt that the length of their wait in ED was too long increased with 
the actual length of (patient-reported) waiting time (Figure 21). The percentage of people who 
reported that communication about waiting time was poor or very poor also increased with the 
actual length of (patient-reported) waiting time, up until a point. 
 

Figure 21: Communication and feelings about waiting time at last visit to emergency 
department (adults) 

 
Source: 2011/12 New Zealand Health Survey (children age 0–14 years who had visited an ED in the previous 
12 months and waiting time > 0). 

 
After adjusting for actual (patient-reported) waiting time, 41% of adults who had received poor 
communication felt that the waiting time was too long. However, of those adults who felt neutral 
(‘neither good nor bad’) about the communication, only 14% felt that the waiting time was too 
long. In other words, the chances of reporting that the wait was ‘far too long’ is three times 
higher if communication about waiting time was poor or very poor. While ED staff may not be 
able to control waiting times (due to high demand), they can influence how people feel about 
their waiting time by ensuring good communication. 
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Appendix 1: Methodology 
Methodology of the New Zealand Health 
Survey 
This section briefly describes the methodology of the 2011/12 New Zealand Health Survey. For 
more information, see the New Zealand Health Survey Methodology Report (Ministry of 
Health 2012a). 
 

Survey population 
The survey population included adults and children usually resident in New Zealand, including 
those living in aged-care facilities and student accommodation. The survey population excluded 
some non-private dwellings, such as prisons, hospitals, hospices and dementia care units, and 
some remote areas. 
 

Reference period 
The results in this report refer to the sample selected from 1 July 2011 to 30 June 2012. Data for 
the 2011/12 New Zealand Health Survey were collected from July 2011 to August 2012. 
 

Sample size 
Respondents to the 2011/12 New Zealand Health Survey were 12,596 adults aged 15 years and 
over, and the primary caregivers of 4558 children aged from birth to 14 years. 
 
Tables A2.1 and A2.2 provide the sample sizes by population group, and the population total 
that the survey data were weighted to for children and adults respectively. 
 
Tables A2.3 and A2.4 provide the sample sizes of the number of interviewees who had used an 
ED in the last 12 months, by population group for children and adults respectively. 
 

Weighted data 
Survey weights were used in all of the results presented in this report, so that estimates of 
population totals, averages and proportions represent the total resident adult population of New 
Zealand. 
 
Survey weights were calculated for all survey respondents, to indicate how many people each 
respondent represents in the total population. The weights were calculated over three stages. 
After an initial selection weight was calculated, it was adjusted for non-response and then for 
calibration. The survey data were benchmarked to the estimated annual resident population by 
age, sex and Māori/non-Māori. 
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Response rate 
An important measure of the quality of a survey is its final weighted response rate. The response 
rate is a measure of how many people who were selected to take part in the survey actually 
participated. A high response rate means that results are more representative of the New 
Zealand population. 
 
For the 2011/12 New Zealand Health Survey, the weighted response rate was 79 percent for 
adults and 85 percent for children. The response rate was calculated by dividing the weighted 
percentage of eligible individuals who participated in the survey by the estimated number of 
eligible individuals. 
 

Survey content 
The survey questionnaire collected demographic and socioeconomic information, along with 
information about diagnosed health conditions, health service use, barriers to use, patient 
experience, health risks and lifestyle behaviours. The survey interview also included 
measurements of height, weight and waist circumference. 
 
Interviews are conducted using computer-assisted personal interviews (CAPI). On average each 
interview lasted less than an hour for adult respondents. Surveyors from CBG Health Research 
Ltd carried out the survey interviews. They underwent dedicated training, and many had a 
health background. 
 

Survey design and data collection 
The New Zealand Health Survey is designed to provide estimates at the national level. 
 
The 2011/12 survey had a dual sample frame approach: an area-based frame of meshblocks 
(geographically defined areas for the Census) and a list-based frame consisting of a sample of 
addresses from the electoral roll. This approach increased the sample sizes of Māori, Pacific and 
Asian ethnic groups. 
 
The area-based sample used a three-stage selection process. First, a sample of meshblocks was 
selected. This process used a probability-proportional-to-size methodology, modified to give 
higher probabilities for households in areas where more Māori, Pacific and Asian people lived. 
Second, a sample of eligible dwellings was selected within the selected meshblocks. Third, one 
eligible adult and one eligible child (if any) were selected from within each selected dwelling. 
The eligible individual(s) were chosen at random from the list of all eligible individuals in the 
dwelling. 
 
For the electoral roll sample, the electoral roll was used to obtain a sample of addresses where a 
person living there had self-identified as having Māori ancestry. A sample of meshblocks was 
then selected within each stratum (district health board), with probability proportional to the 
number of addresses on the electoral roll in the meshblock. From each selected meshblock, a 
random sample of 10 addresses was then selected. The household contact process and selection 
of an adult and child were carried out exactly as for the area-based sample; at each selected 
address, one eligible adult and one eligible child were selected at random. 
 



 

36 Emergency Department Use 2011/12: Key findings of the New Zealand Health Survey 

Ethics approval 
The Multi-region Ethics Committee provided approval of the New Zealand Health Survey for 
2011/12 (Multi-region Ethics Committee Reference MEC/10/10/103). 
 

Reliability of survey estimates 
Two types of error are possible in estimates based on a sample survey: sampling error and non- 
sampling error. 
 
Sampling error can be measured and quantifies the variability that occurs by chance because a 
sample rather than an entire population is surveyed. Sampling errors were estimated using a 
jack- knife method, which is based on the variation between estimates using 100 mutually 
exclusive subsamples from the whole sample. Sampling errors are quoted at the 95 percent 
confidence level. 
 
Non-sampling errors are all errors that are not sampling errors. These errors are not 
quantifiable, and include unintentional mistakes by respondents, variation in the respondents’ 
and interviewers’ interpretation of the questions, and errors in the recording and coding of data. 
The Ministry of Health aims to minimise the impact of these errors by using best survey 
practices and by monitoring known indicators (such as non-response). 
 
Most of the information from the New Zealand Health Survey is self-reported, according to the 
questionnaire. This approach raises a potential source of non-sampling error due to 
unintentional mistakes such as recall error and social desirability bias. 
 

Rounding and percentages 
All percentages used in this text have been calculated from weighted data and then rounded to a 
whole number, with the exception of small numbers under 6%, which have been rounded to one 
decimal place. The calculation of percentages excludes residual categories such as ‘don’t know’ 
and ‘refused’. 
 

Testing differences between two groups 
The difference between two groups is statistically significant if their confidence intervals do not 
overlap. However, sometimes difference can be statistically significant even if this is so. In these 
cases, if the text reports a difference, a statistical test (a ‘t-test’) has been carried out to confirm 
that the finding is statistically significant. 
 

Calculating adjusted rate ratios 
Regression models were used to calculate adjusted rate ratios. For rate ratios, sampling errors 
were estimated using the Taylor linearisation method. 
 
When adjusting for ethnicity, regression models used prioritised ethnic group in the order: 
Māori, Pacific, Asian and European/Other. Using prioritised ethnic group in models simplifies 
the modelling process and gives results similar to those obtained by including total response 
ethnicity variables in the models. 
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Relative index of inequality 
In the neighbourhood deprivation comparisons in this report, the rate ratio refers to the relative 
index of inequality (Hayes and Berry 2002). This measure gives a comparison by 
neighbourhood deprivation after adjusting for age, sex and ethnic differences. A relative index of 
inequality can be interpreted in the same way as adjusted rate ratios, although it is calculated in 
a slightly different way. 
 
A relative index of inequality uses data from all deprivation quintiles to create a best fit line. It 
then compares the estimated values for people at the minimum and maximum points on the 
deprivation scale, instead of simply comparing people living in quintiles 1 and 5. 
 

Software used 
All analyses were carried out using SAS and SUDAAN. 
 

Further information 
For more information, see the survey design report (Ministry of Health 2011) and the 
methodology report (Ministry of Health 2012a). 
 

Definitions and statistical methods used in 
this report 
Ethnicity 
This report uses ‘total response ethnicity’ to define ethnic groups. This system classifies a person 
in all the ethnic groups that they identify with, and means that people can appear in more than 
one ethnic group. 
 

Neighbourhood deprivation (NZDep2006) 
The New Zealand Index of Deprivation 2006 (NZDep2006) is used as a measure of 
socioeconomic deprivation in this report. The NZDep2006 is an area-based index of deprivation 
that measures the level of socioeconomic deprivation for people in each small area (meshblock) 
(Salmond et al 2007). 
 
The NZDep2006 was constructed from nine 2006 Census variables: income, benefit receipt, 
transport (access to car), household crowding, home ownership, employment status, 
qualifications, support (sole-parent families), and access to a telephone. 
 
This report presents results by NZDep2006 quintiles 1–5. Each quintile contains about 
20 percent of small areas in New Zealand. The two quintiles at opposite ends of the scale are: 

• quintile 1, which represents people living in the least deprived 20 percent of small areas (‘the 
least deprived areas’) 

• quintile 5, which represents people living in the most deprived 20 percent of small areas (‘the 
most deprived areas’). 
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95 percent confidence intervals 
A confidence interval is a range around an estimate that tells us how precise it is. It indicates the 
level of uncertainty in a measurement that occurs due to taking a sample. 
 
The results presented in this report have 95 percent confidence intervals. This means that, if we 
selected many samples, the confidence interval would enclose the ‘true’ value for the population 
95 percent of the time. 
 
The sample size of the group influences the size of the confidence interval. When the sample size 
is small, the confidence interval is typically wider and the estimate is less precise. 
 
The difference between two groups is statistically significant if their confidence intervals do not 
overlap. However, sometimes, a difference can be statistically significant even where this is not 
so. This text only reports differences that are statistically significant. If the text states there is a 
difference between two rates, we have carried out a statistical test (a ‘t-test’) to confirm that the 
finding is statistically significant. You can find 95% confidence intervals for all estimates in the 
data tables in Appendix 4 and in the online data tables. 
 

Adjusted rate ratios are used for comparisons between 
population groups 
This report uses adjusted rate ratios to compare different population groups. 
 
A rate ratio tells us how many times larger or smaller the rate is for the group of interest (eg, 
Māori) compared with the reference group (eg, non-Māori). A rate ratio above 1 means the 
indicator is more likely in the group of interest than in the reference group; a rate ratio below 1 
means the indicator is less likely. An asterisk (*) indicates statistically significant rate ratios in 
the tables. 
 
To analyse ethnic differences, we compared each ethnic group with all other people. This 
analysis helps to answer the question, ‘Does each ethnic group differ from other New Zealanders 
for this outcome?’. 
 
This report presents adjusted rate ratios for the following comparisons: 

• men and women 

• Māori and non-Māori (for total, men, women) 

• Pacific and non-Pacific (for total, men, women) 

• Asian and non-Asian (for total, men, women) 

• people living in the most and least deprived areas. 
 
The adjusted rate ratios are adjusted for other demographic factors that may be influencing 
(confounding) the comparison, such as age, sex and ethnic group. This means that the 
comparisons take into account differences in the age, sex and/or ethnicity structure between the 
population groups. 

• When comparing men and women (in the total, Māori, Pacific or Asian population), rate 
ratios are adjusted for age. 

• For ethnic comparisons where data on men and women are combined, rate ratios are 
adjusted for age and sex. 
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• Ethnic rate ratios are not adjusted for neighbourhood deprivation in this report, as it has 
been assumed that deprivation is one of the key mechanisms contributing to differences in 
health status between ethnic groups (that is, it is assumed that deprivation is on the causal 
pathway between ethnicity and health status). Note that there are other causal pathway 
models that can be used to explain this relationship between variables, but this one has been 
adopted here. 

• Deprivation comparisons are adjusted for age, sex and ethnic group. In this report, 
deprivation comparisons refer to the ‘relative index of inequality’, which can be interpreted in 
the same way as rate ratios (see the first section of this appendix for more details). 

 
This approach is only one of several options for making comparisons. Other approaches, such as 
different ways of comparing ethnic groups and more complex analyses of ethnic differences by 
deprivation level, were not in the scope of this document. Further analyses could explore these 
differences in more depth. 
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Appendix 2: Sample 
demographics 
Table A2.1: Sample demographics for children aged 0–14 years who participated in the 
New Zealand Health Survey, 2011/12 

 Sample size Population total 

Total 4558 893,107 

Sex   

Boys 2354 457,700 

Girls 2204 435,408 

Age group (years)1   

0–4 1827 313,382 

5–9 1288 289,303 

10–14 1443 290,423 

Ethnic group2   

Māori 1619 231,192 

Pacific 748 142,123 

Asian 439 87,824 

European/Other 3010 630,631 

Neighbourhood deprivation (NZDep2006)   

Quintile 1 (least deprived) 646 158,055 

Quintile 2 675 163,455 

Quintile 3 845 171,369 

Quintile 4 934 180,560 

Quintile 5 (most deprived) 1458 219,668 

Location   

Urban 4140 793,616 

Rural 418 99,491 

1 These figures may not add up to the total population figure due to rounding. 

2 These figures do not add up to the total population figure due to total response ethnicity being used. 
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Table A2.2: Sample demographics for adults aged 15 years and over who participated in the 
New Zealand Health Survey, 2011/12 

 Sample size Population total 

Total 12,596 3,532,055 

Sex   

Men 5108 1,717,923 

Women 7488 1,814,132 

Age group (years)   

15–24 1488 643,175 

25–34 1958 572,678 

35–44 2372 596,798 

45–54 2124 618,345 

55–64 1960 498,888 

65–74 1415 336,955 

75+ 1279 265,218 

Ethnic group   

Māori 2586 445,278 

Pacific 960 205,250 

Asian 931 380,000 

European/Other 9471 2,777,870 

Neighbourhood deprivation (NZDep2006)   

Quintile 1 (least deprived) 1944 726,978 

Quintile 2 1964 721,577 

Quintile 3 2515 713,663 

Quintile 4 2712 704,473 

Quintile 5 (most deprived) 3461 665,364 

Location   

Urban 11,319 3,132,982 

Rural 1277 399,073 

1 These figures may not add up to the total population figure due to rounding. 

2 These figures do not add up to the total population figure due to total response ethnicity being used. 
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Table A2.3: Sample demographics for children aged 0–14 years who had used an ED in the 
last 12 months, 2011/12 New Zealand Health Survey 

 Sample size Population total 

Total 720 126,000 

Sex   

Boys 415 72,000 

Girls 305 54,000 

Age group (years)   

0–4 382 61,000 

5–9 179 33,000 

10–14 159 32,000 

Ethnic group   

Māori 286 38,000 

Pacific 132 21,000 

Asian 56 12,000 

European/Other 452 85,000 

Neighbourhood deprivation (NZDep2006)   

Quintile 1 (least deprived) 77 17,000 

Quintile 2 88 18,000 

Quintile 3 138 27,000 

Quintile 4 153 28,000 

Quintile 5 (most deprived) 264 35,000 

Location   

Urban 657 112,000 

Rural 63 14,000 
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Table A2.4: Sample demographics for adults aged 15 years and over who had used an ED in 
the last 12 months, 2011/12 New Zealand Health Survey 

 Sample size Population total 

Total 1945 483,000 

Sex   

Men 804 247,000 

Women 1141 237,000 

Age group (years)   

15–24 275 105,000 

25–34 316 75,000 

35–44 309 67,000 

45–54 279 70,000 

55–64 267 60,000 

65–74 220 49,000 

75+ 279 59,000 

Ethnic group   

Māori 533 92,000 

Pacific 159 32,000 

Asian 89 33,000 

European/Other 1417 373,000 

Neighbourhood deprivation (NZDep2006)   

Quintile 1 (least deprived) 209 71,000 

Quintile 2 239 81,000 

Quintile 3 382 99,000 

Quintile 4 456 110,000 

Quintile 5 (most deprived) 659 122,000 

Location   

Urban 1775 433,000 

Rural 170 51,000 

* The sample size estimates have been provided to give a sense of the robustness of the survey estimates 
contained in the report and should not be used to calculate population statistics. 
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Appendix 3: Data tables of key 
results 
Note that for all tables in Appendix 3, for ‘Visited ED in past 12 months’ and ‘Patient-reported 
waiting time’, the denominator is all survey respondents. For ‘Main reason for visiting ED’ and 
‘Visited ED in past 12 months but believe condition could have been treated by a medical centre, 
if available’, the denominator is survey respondents who visited ED in the past 12 months. 
 
For ‘Patient experience of waiting time’ indicators, the denominator is survey respondents who 
visited ED in the past 12 months and had a waiting time greater than zero. 
 

Table A3.1: Summary of results by age group (children) 

Indicator Percent 
(%) 

Percent (%) by age group (years) 

0–4 5–9 10–14 

Visited ED in past 12 months 14.2 19.6 11.5 10.9 

Main reason for visiting ED     

Condition was serious/life threatening 44.9 45.7 44.4 43.6 

Time of day/day of week (eg, after hours) 26.0 23.1 31.7 25.9 

Sent by GP 11.8 15.9 8.8 7.2 

Sent by Healthline (or a telephone helpline) 1.3 1.7 1.7 0.4 

Taken by ambulance or a helicopter 6.1 4.5 5.2 10.2 

Cheaper 1.8 0.6 3.6 2.1 

More confident about hospital than GP 2.2 2.2 1.9 2.6 

Hospital know me 0.4 0.0 0.4 1.2 

ED recommended by someone else 0.7 0.9 0.0 1.3 

Waiting time at GP too long 0.9 1.3 0.5 0.9 

Do not have regular GP 0.1 0.2 0.0 0.0 

Visited ED in past 12 months but believe condition 
could have been treated by a medical centre, if available 

38.6 39.1 40.0 36.3 

Patient experience of waiting in ED     

Patient-reported waiting time at ED less than one hour 65.5 68.3 63.6 62.5 

Communication about waiting time at ED poor or very poor 32.5 32.9 31.9 32.3 

Did not mind the waiting time in ED at the last visit 53.3 53.5 53.5 52.8 
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Table A3.2: Summary of results by sex and ethnic group (children) 

Indicator Total Percent (%) 

Boys Girls Māori Pacific Asian European/
Other 

Visited ED in past 12 months 14.2 15.7 12.5 16.7 14.5 14.1 13.5 

Main reason for visiting ED        

Condition was serious/life threatening 44.9 45.5 44.0 43.9 41.2 50.8 44.1 

Time of day/day of week (eg, after hours) 26.0 24.7 27.8 23.5 33.4 32.9 24.8 

Sent by GP 11.8 14.8 7.9 10.1 7.2 7.9 14.5 

Sent by Healthline (or a telephone helpline) 1.3 0.2 2.8 1.3 0.0 1.4 1.9 

Taken by ambulance or a helicopter 6.1 6.6 5.5 6.4 6.3 2.2 6.9 

Cheaper 1.8 1.1 2.6 4.6 3.3 0.0 0.8 

More confident about hospital than GP 2.2 1.9 2.7 4.0 3.5 3.9 0.8 

Hospital know me 0.4 0.3 0.5 0.3 0.2 0.0 0.4 

ED recommended by someone else 0.7 0.4 1.2 0.9 1.1 0.0 0.8 

Waiting time at GP too long 0.9 0.7 1.3 0.2 0.0 0.0 1.3 

Do not have regular GP 0.1 0.0 0.2 0.0 0.0 0.0 0.2 

Visited ED in past 12 months but believe condition 
could have been treated by a medical centre, if 
available 

38.6 35.1 43.2 43.3 59.1 39.6 34.9 

Patient experience of waiting in ED        

Patient-reported waiting time at ED less than one 
hour 

65.6 69.0 61.1 65.3 57.6 50.6 68.9 

Communication about waiting time at ED poor or very 
poor 

32.5 29.2 36.4 26.9 28.3 32.6 36.7 

Did not mind the waiting time in ED at the last visit 53.3 56.3 49.7 58.4 54.0 43.3 53.3 
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Table A3.3: Summary of results by age group (adults) 

Indicator Percent 
(%) 

Percent (%) by age group (years) 

15–24 25–34 35–44 45–54 55–64 65–74 75+ 

Visited ED in past 12 months 13.7 16.3 13.1 11.2 11.3 12.0 14.4 22.2 

Main reason for visiting ED         

Condition was serious/life threatening 45.7 35.3 50.5 43.6 50.3 52.3 47.9 46.3 

Time of day/day of week (eg, after hours) 16.3 24.1 17.6 18.7 13.6 11.3 12.0 9.4 

Sent by GP 12.8 8.6 7.2 14.4 16.4 19.5 16.8 11.7 

Sent by Healthline (or a telephone helpline) 0.8 0.8 0.8 1.4 0.5 0.3 0.7 0.7 

Taken by ambulance or a helicopter 12.6 12.2 7.9 9.3 8.7 11.6 14.7 27.1 

Cheaper 2.4 2.7 3.1 5.3 2.6 1.5 0.0 0.6 

More confident about hospital than GP 2.3 5.4 2.1 0.9 1.7 0.9 2.3 1.0 

Hospital know me 0.3 0.7 0.0 0.4 0.6 0.0 0.2 0.3 

ED recommended by someone else 1.1 1.4 2.5 0.8 0.0 1.1 0.4 0.7 

Waiting time at GP too long 0.8 1.0 2.4 0.7 0.3 0.0 0.2 0.5 

Do not have regular GP 0.6 1.2 1.1 0.0 1.4 0.1 0.0 0.0 

Visited ED in past 12 months but believe condition 
could have been treated by a medical centre, if 
available 

26.7 35.3 34.2 31.9 24.0 16.5 20.3 14.8 

Patient experience of waiting in ED         

Patient-reported waiting time at ED less than one 
hour 

65.1 53.6 56.0 60.8 67.5 75.9 76.8 78.7 

Communication about waiting time at ED poor or very 
poor 

31.1 40.8 32.8 30.2 27.0 24.3 23.4 26.4 

Did not mind the waiting time in ED at the last visit 56.1 51.5 44.5 50.4 60.9 63.6 65.7 69.9 
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Table A3.4: Summary of results by sex and ethnic group (adults) 

Indicator Total Percent (%) 

Men Women Māori Pacific Asian European/
Other 

Visited ED in past 12 months 13.7 14.4 13.0 20.7 15.7 8.8 13.4 

Main reason for visiting ED        

Condition was serious/life threatening 45.7 46.1 45.2 39.8 45.5 56.1 46.2 

Time of day/day of week (eg, after hours) 16.3 15.3 17.2 18.8 22.4 16.8 15.5 

Sent by GP 12.8 11.9 13.9 10.0 12.4 14.6 13.0 

Sent by Healthline (or a telephone helpline) 0.8 0.6 1.0 0.8 1.0 1.0 0.8 

Taken by ambulance or a helicopter 12.6 14.3 10.9 13.4 7.4 3.7 13.1 

Cheaper 2.4 1.8 3.1 7.3 0.9 0.4 1.6 

More confident about hospital than GP 2.3 2.4 2.3 2.1 3.6 0.8 2.4 

Hospital know me 0.3 0.2 0.5 0.4 0.0 0.0 0.3 

ED recommended by someone else 1.1 1.0 1.1 2.1 0.0 0.0 1.2 

Waiting time at GP too long 0.8 0.9 0.8 1.4 1.3 2.1 0.8 

Do not have regular GP 0.6 0.5 0.7 0.9 0.0 2.0 0.4 

Visited ED in past 12 months but believe condition 
could have been treated by a medical centre, if 
available 

26.7 26.2 27.1 33.3 35.5 31.9 24.6 

Patient experience of waiting in ED        

Patient-reported waiting time at ED less than one 
hour 

65.1 62.9 67.4 61.8 55.4 69.5 66.2 

Communication about waiting time at ED poor or 
very poor 

31.1 28.8 33.4 33.9 28.8 27.6 31.2 

Did not mind the waiting time in ED at the last visit 56.1 54.9 57.3 50.3 54.8 47.5 57.4 
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Appendix 4: Detailed data 
tables 
Note that in Appendix 4, the denominator for ‘Emergency department use in the previous 
12 months’ is all survey respondents (Tables A4.1 and A4.2). For ‘Main reason for visiting ED’ 
(Tables A4.3 and A4.4) and ‘Could have been treated by a medical centre, if available’ (Tables A4.5 
and A4.6) the denominator is survey respondents who visited an ED in the past 12 months. 
 

Table A4.1: Emergency department use in the previous 12 months (adults) 

Population group Prevalence (95% CI) Estimated 
number Total Men Women 

Total 13.7 (12.8–14.6) 14.4 (13.1–15.7) 13.0 (12.0–14.1) 483,000 

15–24 16.3 (13.7–19.1) 17.5 (13.5–22.0) 15.0 (12.1–18.4) 105,000 

25–34 13.1 (11.3–15.0) 13.5 (10.7–16.7) 12.6 (10.5–15.0) 75,000 

35–44 11.2 (9.7–12.9) 11.6 (9.4–14.2) 10.8 (9.0–13.0) 67,000 

45–54 11.3 (9.7–13.0) 11.8 (9.3–14.7) 10.8 (8.7–13.1) 70,000 

55–64 12.0 (10.2–14.0) 13.0 (10.4–16.1) 11.0 (8.4–14.1) 60,000 

65–74 14.4 (12.3–16.7) 16.1 (12.4–20.5) 12.8 (10.7–15.2) 49,000 

75+ 22.2 (19.3–25.3) 21.5 (17.5–25.9) 22.8 (19.0–26.9) 59,000 

Māori 20.7 (18.7–22.8) 20.7 (17.6–24.1) 20.7 (18.2–23.4) 92,000 

Pacific 15.7 (12.5–19.2) 14.8 (10.0–20.8) 16.4 (12.3–21.1) 32,000 

Asian 8.8 (6.9–10.9) 10.3 (7.4–13.9) 7.4 (4.8–10.7) 33,000 

European/Other 13.4 (12.5–14.4) 14.2 (12.8–15.7) 12.7 (11.6–13.8) 373,000 

Low deprivation (q1) 9.8 (8.2–11.6) 9.6 (7.1–12.5) 10.0 (8.2–12.0) 71,000 

High deprivation (q5) 18.3 (16.5–20.2) 18.9 (16.3–21.8) 17.9 (15.5–20.5) 122,000 

Urban 13.8 (12.9–14.7) 14.6 (13.4–15.9) 13.1 (12.0–14.2) 433,000 

Rural 12.7 (9.7–16.2) 12.6 (8.4–17.9) 12.8 (9.5–16.7) 51,000 

 
Group of interest Reference group Adjusted rate ratio Significant(*) Adjustment variables 

Men Women 1.10 (1.00–1.23)  Age 

Māori Non-Māori 1.68 (1.51–1.88) * Age, sex 

Māori men Non-Māori men 1.57 (1.32–1.86) * Age 

Māori women Non-Māori women 1.81 (1.55–2.12) * Age 

Pacific Non-Pacific 1.16 (0.92–1.46)  Age, sex 

Pacific men Non-Pacific men 1.02 (0.70–1.47)  Age 

Pacific women Non-Pacific women 1.29 (0.97–1.72)  Age 

Asian Non-Asian 0.63 (0.50–0.80) * Age, sex 

Asian men Non-Asian men 0.70 (0.51–0.96) * Age 

Asian women Non-Asian women 0.56 (0.38–0.83) * Age 

High deprivation areas Low deprivation areas 1.94 (1.58–2.38) * Age, sex, ethnic group 

Rural Urban 0.97 (0.76–1.25)  Age, sex, ethnic group, 
social deprivation 
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Table A4.2: Emergency department use in the previous 12 months (children) 

Population group Prevalence (95% CI) Estimated 
number 

Total Boys Girls 

Total 14.2 (12.9–15.5) 15.7 (14.0–17.6) 12.5 (10.8–14.4) 126,000 

0–4 19.6 (17.4–21.9) 23.1 (19.6–26.8) 16.0 (13.1–19.1) 61,000 

5–9 11.5 (9.5–13.7) 12.0 (9.1–15.3) 10.9 (8.0–14.4) 33,000 

10–14 10.9 (9.0–13.2) 11.5 (8.9–14.6) 10.3 (7.2–14.2) 32,000 

Māori 16.7 (14.2–19.4) 17.2 (14.2–20.5) 16.1 (12.8–19.9) 38,000 

Pacific 14.5 (11.6–17.8) 16.6 (13.0–20.7) 12.4 (8.4–17.5) 21,000 

Asian 14.1 (10.4–18.4) 13.2 (7.8–20.3) 15.0 (9.0–22.9) 12,000 

European/Other 13.5 (12.0–15.0) 15.6 (13.4–18.0) 11.2 (9.2–13.5) 85,000 

Low deprivation (q1) 11.0 (7.7–15.0) 12.6 (8.3–18.2) 9.1 (5.0–14.9) 17,000 

High deprivation (q5) 15.8 (13.2–18.8) 16.2 (12.9–20.0) 15.5 (12.1–19.4) 35,000 

Urban 14.1 (12.9–15.5) 15.5 (13.8–17.3) 12.8 (11.0–14.7) 14,000 

Rural 14.2 (9.6–20.0) 17.7 (10.8–26.7) 10.3 (5.4–17.5) 112,000 

 
Group of interest Reference group Adjusted rate ratio Significant(*) Adjustment variables 

Boys Girls 1.26 (1.05–1.51) * Age 

Māori Non-Māori 1.21 (1.01–1.46) * Age, sex 

Māori boys Non-Māori boys 1.08 (0.86–1.36)  Age 

Māori girls Non-Māori girls 1.40 (1.04–1.89) * Age 

Pacific Non-Pacific 1.01 (0.81–1.26)  Age, sex 

Pacific boys Non-Pacific boys 1.02 (0.81–1.29)  Age 

Pacific girls Non-Pacific girls 0.99 (0.67–1.48)  Age 

Asian Non-Asian 0.96 (0.71–1.28)  Age, sex 

Asian boys Non-Asian boys 0.79 (0.49–1.26)  Age 

Asian girls Non-Asian girls 1.19 (0.74–1.92)  Age 

High deprivation areas Low deprivation areas 1.48 (0.96–2.29)  Age, sex, ethnic group 

Rural Urban 1.00 (0.68–1.48)  Age, sex, ethnic group, 
social deprivation 
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Table A.4.3: Used ED two or more times in the previous 12 months (adults and children) 

Population group Prevalence (95% CI) Estimated 
number 

Total Men Women 

Total 3.7 (3.3–4.2) 3.7 (3.1–4.4) 3.7 (3.2–4.3) 164,000 

0–14 3.9 (3.2–4.6) 4.4 (3.5–5.4) 3.3 (2.5–4.4) 35,000 

15–24 4.7 (3.2–6.6) 4.9 (2.9–7.8) 4.5 (2.9–6.6) 30,000 

25–44 3.4 (2.8–4.1) 3.2 (2.2–4.5) 3.6 (2.9–4.4) 40,000 

45–64 2.4 (2.0–3.0) 2.2 (1.5–3.0) 2.7 (2.0–3.6) 27,000 

65+ 5.3 (4.3–6.5) 4.9 (3.3–7.0) 5.6 (4.4–7.0) 32,000 

Māori 6.1 (5.0–7.2) 5.6 (4.2–7.3) 6.5 (5.4–7.8) 41,000 

Pacific 4.2 (2.9–5.7) 3.5 (2.3–5.3) 4.7 (2.8–7.3) 14,000 

Asian 2.3 (1.5–3.4) 2.1 (1.2–3.4) 2.6 (1.4–4.4) 11,000 

European/Other 3.5 (3.0–4.0) 3.5 (2.8–4.3) 3.4 (2.9–4.0) 118,000 

Low deprivation (q1) 1.6 (1.1–2.2) 1.6 (0.8–2.7) 1.6 (1.0–2.6) 14,000 

High deprivation (q5) 6.0 (5.0–7.1) 6.1 (4.8–7.6) 5.9 (4.8–7.2) 53,000 

 
Group of interest Reference group Adjusted rate ratio Significant(*) Adjustment variables 

Males Females 0.99 (0.80–1.22)  Age 

Māori Non-Māori 1.88 (1.52–2.31) * Age, sex 

Māori males Non-Māori males 1.60 (1.14–2.25) * Age 

Māori females Non-Māori females 2.17 (1.67–2.83) * Age 

Pacific Non-Pacific 1.09 (0.76–1.57)  Age, sex 

Pacific males Non-Pacific males 0.85 (0.55–1.32)  Age 

Pacific females Non-Pacific females 1.34 (0.82–2.19)  Age 

Asian Non-Asian 0.61 (0.40–0.91) * Age, sex 

Asian males Non-Asian males 0.53 (0.30–0.93) * Age 

Asian females Non-Asian females 0.69 (0.40–1.19)  Age 

High deprivation areas Low deprivation areas 3.41 (2.28–5.11) * Age, sex, ethnic group 

Rural Urban 0.99 (0.80–1.22)  Age, sex, ethnic group, 
social deprivation 
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Table A4.4: Main reason for visiting ED in previous 12 months (adults) 

 Total 
(CI) 

Men 
(CI) 

Women 
(CI) 

Estimated 
number 

Main reason for visiting ED     

Condition was serious/life threatening 45.7 (42.9–48.5) 46.1 (42.4–49.8) 45.2 (41.7–48.8) 221,000 

Time of day/day of week (eg, after hours) 16.3 (14.1–18.6) 15.3 (12.5–18.5) 17.2 (14.2–20.6) 79,000 

Sent by GP 12.8 (10.8–15.1) 11.9 (8.6–15.8) 13.9 (11.1–17.0) 62,000 

Sent by Healthline (or a telephone helpline) 0.8 (0.4–1.4) 0.6 (0.1–1.7) 1.0 (0.4–1.9) 4,000 

Taken by ambulance or a helicopter 12.6 (10.2–15.3) 14.3 (10.8–18.5) 10.9 (8.3–13.9) 61,000 

Cheaper 2.4 (1.7–3.4) 1.8 (0.9–3.2) 3.1 (2.1–4.3) 12,000 

More confident about hospital than GP 2.3 (1.4–3.7) 2.4 (1.2–4.4) 2.3 (0.9–4.7) 11,000 

Hospital know me 0.3 (0.1–0.7) 0.2 (0.0–0.7) 0.5 (0.1–1.2) 2,000 

ED recommended by someone else 1.1 (0.6–1.7) 1.0 (0.4–2.1) 1.1 (0.5–2.1) 5,000 

Waiting time at GP too long 0.8 (0.4–1.5) 0.9 (0.3–2.1) 0.8 (0.3–1.6) 4,000 

Do not have regular GP 0.6 (0.3–1.2) 0.5 (0.1–1.4) 0.7 (0.2–1.8) 3,000 

Another reason 3.2 (2.2–4.3) 3.7 (2.2–5.7) 2.6 (1.7–3.8) 15,000 

 

Table A4.5: Main reason for visiting ED in previous 12 months (children) 

 Total 
(CI) 

Boys 
(CI) 

Girls 
(CI) 

Estimated 
number 

Main reason for visiting ED     

Condition was serious/life threatening 44.9 (39.3–50.5) 45.5 (38.3–52.9) 44.0 (35.6–52.7) 57,000 

Time of day/day of week (eg, after hours) 26.0 (21.3–31.3) 24.7 (18.6–31.7) 27.8 (20.7–35.8) 33,000 

Sent by GP 11.8 (8.7–15.7) 14.8 (10.2–20.5) 7.9 (4.7–12.3) 15,000 

Sent by Healthline (or a telephone helpline) 1.3 (0.5–2.9) 0.2 (0–0.9) 2.8 (0.9–6.3) 2,000 

Taken by ambulance or a helicopter 6.1 (3.7–9.4) 6.6 (3.5–11.2) 5.5 (1.9–12.2) 8,000 

Cheaper 1.8 (0.8–3.3) 1.1 (0.3–3.0) 2.6 (0.9–5.7) 2,000 

More confident about hospital than GP 2.2 (1.2–3.7) 1.9 (0.8–3.5) 2.7 (1.0–5.7) 3,000 

Hospital know me 0.4 (0.1–1.2) 0.3 (0.1–1.1) 0.5 (0–2.7) 0 

ED recommended by someone else 0.7 (0.2–2.0) 0.4 (0–1.8) 1.2 (0.2–4.1) 1,000 

Waiting time at GP too long 0.9 (0.3–2.2) 0.7 (0.1–2.4) 1.3 (0.2–4.0) 1,000 

Do not have regular GP 0.1 (0–0.6) 0 (0–0.9) 0.2 (0–1.4) 0 

Another reason 3.3 (1.9–5.2) 3.6 (1.8–6.4) 2.9 (1.0–6.4) 4,000 
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Table A4.6: Could have been treated by a medical centre, if available (adults) 

Population group Prevalence (95% CI) Estimated 
number 

Total Men Women 

Total 26.7 (23.8–29.7) 26.2 (22.3–30.5) 27.1 (23.5–31.0) 129,000 

15–24 35.3 (27.2–44.0) 35.0 (24.3–46.9) 35.6 (25.3–46.9) 37,000 

25–34 34.2 (27.7–41.0) 32.1 (22.1–43.5) 36.3 (28.1–45.1) 26,000 

35–44 31.9 (24.9–39.6) 29.6 (19.7–41.2) 34.2 (24.6–44.8) 21,000 

45–54 24.0 (17.8–31.1) 22.8 (13.7–34.1) 25.2 (17.4–34.5) 17,000 

55–64 16.5 (11.0–23.3) 19.0 (11.1–29.4) 13.7 (7.4–22.4) 10,000 

65–74 20.3 (12.8–29.6) 18.7 (9.1–32.3) 22.2 (12.6–34.6) 10,000 

75+ 14.8 (10.0–20.7) 14.2 (8.3–22.1) 15.1 (9.1–23.1) 9,000 

Māori 33.3 (27.1–40.0) 33.2 (23.9–43.6) 33.4 (27.0–40.4) 31,000 

Pacific 35.5 (24.5–47.8) 32.4 (15.7–53.1) 37.9 (21.3–57.0) 12,000 

Asian 31.9 (20.1–45.7) 33.4 (16.6–54.0) 30.0 (15.4–48.4) 11,000 

European/Other 24.6 (21.4–27.9) 23.8 (19.5–28.7) 25.4 (21.2–29.9) 91,000 

Low deprivation (q1) 26.4 (17.8–36.4) 32.5 (18.6–49.1) 20.1 (10.4–33.2) 19,000 

High deprivation (q5) 33.3 (27.9–39.0) 31.5 (24.0–39.8) 34.9 (29.0–41.1) 41,000 

Urban 27.4 (24.5–30.5) 26.9 (22.7–31.4) 28.0 (24.2–32.1) 119,000 

Rural 20.3 (11.3–32.1) 20.8 (7.8–40.3) 19.8 (8.0–37.4) 10,000 

 
Group of interest Reference group Adjusted rate ratio Significant(*) Adjustment variables 

Men Women 0.94 (0.78–1.14)  Age 

Māori Non-Māori 1.16 (0.92–1.48)  Age, sex 

Māori men Non-Māori men 1.21 (0.85–1.72)  Age 

Māori women Non-Māori women 1.13 (0.83–1.53)  Age 

Pacific Non-Pacific 1.19 (0.84–1.67)  Age, sex 

Pacific men Non-Pacific men 1.09 (0.61–1.96)  Age 

Pacific women Non-Pacific women 1.26 (0.77–2.06)  Age 

Asian Non-Asian 1.18 (0.79–1.76)  Age, sex 

Asian men Non-Asian men 1.24 (0.70–2.20)  Age 

Asian women Non-Asian women 1.10 (0.64–1.89)  Age 

High deprivation areas Low deprivation areas 1.50 (0.98–2.31)  Age, sex, ethnic group 

Rural Urban 0.76 (0.45–1.27)  Age, sex, ethnic group, 
social deprivation 
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Table A4.7: Could have been treated by a medical centre, if available (children) 

Population group Prevalence (95% CI) Estimated 
number 

Total Boys Girls 

Total 38.6 (33.2–44.2) 35.1 (29.0–41.6) 43.2 (34.5–52.2) 49,000 

0–4 39.1 (31.7–46.9) 37.5 (28.5–47.2) 41.5 (29.4–54.3) 24,000 

5–9 40.0 (30.6–50.0) 38.4 (25.4–52.7) 41.9 (28.1–56.7) 13,000 

10–14 36.3 (25.2–48.5) 26.7 (14.8–41.6) 47.5 (29.0–66.5) 12,000 

Māori 43.3 (35.5–51.3) 40.9 (30.8–51.6) 46.0 (33.3–59.1) 16,000 

Pacific 59.1 (47.9–69.7) 53.9 (39.5–67.9) 66.0 (46.0–82.6) 12,000 

Asian 39.6 (22.7–58.5) 34.1 (10.4–65.8) 44.6 (20.4–70.9) 5,000 

European/Other 34.9 (28.3–42.1) 32.2 (25.0–40.1) 39.0 (28.0–50.8) 30,000 

Low deprivation (q1) 34.5 (17.9–54.4) 31.7 (15.5–52.0) 39.0 (10.4–74.9) 6,000 

High deprivation (q5) 43.4 (36.5–50.5) 39.7 (28.8–51.5) 47.2 (34.1–60.6) 15,000 

Urban 37.5 (32.0–43.2) 34.3 (27.9–41.2) 41.5 (32.7–50.7) 42,000 

Rural 47.8 (28.0–68.1) 40.8 (17.7–67.5) 60.9 (22.5–91.1) 7,000 

 
Group of interest Reference group Adjusted rate ratio Significant(*) Adjustment variables 

Boys Girls 0.81 (0.63–1.05)  Age 

Māori Non-Māori 1.17 (0.90–1.51)  Age, sex 

Māori boys Non-Māori boys 1.22 (0.87–1.71)  Age 

Māori girls Non-Māori girls 1.11 (0.77–1.60)  Age 

Pacific Non-Pacific 1.70 (1.30–2.23) * Age, sex 

Pacific boys Non-Pacific boys 1.68 (1.16–2.44) * Age 

Pacific girls Non-Pacific girls 1.72 (1.20–2.47) * Age 

Asian Non-Asian 1.01 (0.66–1.55)  Age, sex 

Asian boys Non-Asian boys 0.96 (0.44–2.10)  Age 

Asian girls Non-Asian girls 1.05 (0.60–1.84)  Age 

High deprivation areas Low deprivation areas 1.06 (0.59–1.92)  Age, sex, ethnic group 

Rural Urban 1.45 (0.96–2.20)  Age, sex, ethnic group, 
social deprivation 
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Table A4.8: Patient-reported waiting time less than one hour, for most recent visit to ED 
(adults) 

Population group Prevalence (95% CI) Estimated 
number 

Total Men Women 

Total 65.1 (62.2–67.9) 62.9 (58.5–67.2) 67.4 (63.7–71.0) 315,000 

15–24 53.6 (45.5–61.5) 50.3 (40.2–60.3) 57.7 (44.8–69.8) 56,000 

25–34 56.0 (48.9–63.0) 51.8 (39.9–63.6) 60.3 (51.7–68.5) 42,000 

35–44 60.8 (53.1–68.1) 63.2 (52.0–73.4) 58.5 (48.2–68.3) 41,000 

45–54 67.5 (59.2–75.1) 62.3 (49.9–73.7) 72.9 (62.5–81.7) 47,000 

55–64 75.9 (68.7–82.2) 73.6 (61.0–83.9) 78.6 (70.0–85.7) 45,000 

65–74 76.8 (68.5–83.8) 79.7 (66.8–89.2) 73.4 (62.9–82.2) 37,000 

75+ 78.7 (72.0–84.4) 78.7 (67.5–87.5) 78.7 (70.1–85.7) 46,000 

Māori 61.8 (55.1–68.2) 62.6 (51.7–72.6) 61.1 (54.2–67.8) 56,000 

Pacific 55.4 (44.1–66.3) 54.7 (37.6–70.9) 55.9 (39.5–71.5) 18,000 

Asian 69.5 (56.3–80.7) 68.3 (49.0–83.8) 71.2 (53.0–85.5) 23,000 

European/Other 66.2 (62.8–69.5) 62.9 (58.1–67.6) 69.7 (65.4–73.8) 247,000 

Low deprivation (q1) 72.8 (64.2–80.4) 66.2 (52.1–78.4) 79.6 (68.7–88.1) 53,000 

High deprivation (q5) 61.0 (55.8–66.0) 60.9 (52.6–68.7) 61.1 (54.6–67.2) 73,000 

 
Group of interest Reference group Adjusted rate ratio Significant(*) Adjustment variables 

Men Women 0.94 (0.87–1.03)  Age 

Māori Non-Māori 1.00 (0.90–1.12)  Age, sex 

Māori men Non-Māori men 1.07 (0.92–1.25)  Age 

Māori women Non-Māori women 0.94 (0.83–1.07)  Age 

Pacific Non-Pacific 0.91 (0.76–1.09)  Age, sex 

Pacific men Non-Pacific men 0.96 (0.73–1.25)  Age 

Pacific women Non-Pacific women 0.88 (0.68–1.13)  Age 

Asian Non-Asian 1.10 (0.94–1.29)  Age, sex 

Asian men Non-Asian men 1.13 (0.90–1.42)  Age 

Asian women Non-Asian women 1.07 (0.84–1.35)  Age 

High deprivation areas Low deprivation areas 0.84 (0.70–1.00) * Age, sex, ethnic group 
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Table A4.9: Patient-reported waiting time less than one hour, for most recent visit to ED 
(children) 

Population group Prevalence (95% CI) Estimated 
number 

Total Boys Girls 

Total 65.6 (60.8–70.2) 69.0 (62.6–75.0) 61.1 (53.2–68.7) 83,000 

0–4 68.3 (61.4–74.8) 69.4 (60.4–77.3) 66.8 (56.2–76.3) 42,000 

5–9 63.6 (54.2–72.3) 72.5 (61.7–81.7) 53.4 (38.4–67.9) 21,000 

10–14 62.5 (50.6–73.3) 64.7 (47.9–79.2) 59.9 (41.5–76.5) 20,000 

Māori 65.3 (56.7–73.2) 68.4 (56.2–79.0) 61.7 (49.4–72.9) 24,000 

Pacific 57.6 (45.8–68.7) 56.7 (42.4–70.2) 58.7 (40.8–75.1) 12,000 

Asian 50.6 (30.4–70.7) 59.3 (24.5–88.2) 42.7 (16.3–72.5) 6,000 

European/Other 68.9 (62.4–74.9) 71.8 (63.3–79.3) 64.7 (53.4–75.0) 59,000 

Low deprivation (q1) 79.0 (60.4–91.6) 81.1 (51.6–96.6) 75.6 (46.0–93.9) 14,000 

High deprivation (q5) 62.2 (54.2–69.7) 67.9 (56.1–78.2) 56.3 (45.8–66.3) 21,000 

 
Group of interest Reference group Adjusted rate ratio Significant(*) Adjustment variables 

Boys Girls 1.12 (0.96–1.31)  Age 

Māori Non-Māori 0.99 (0.83–1.18)  Age, sex 

Māori boys Non-Māori boys 0.98 (0.79–1.23)  Age 

Māori girls Non-Māori girls 1.00 (0.78–1.27)  Age 

Pacific Non-Pacific 0.84 (0.66–1.06)  Age, sex 

Pacific boys Non-Pacific boys 0.79 (0.59–1.04)  Age 

Pacific girls Non-Pacific girls 0.92 (0.65–1.31)  Age 

Asian Non-Asian 0.76 (0.51–1.13)  Age, sex 

Asian boys Non-Asian boys 0.86 (0.50–1.47)  Age 

Asian girls Non-Asian girls 0.65 (0.32–1.31)  Age 

High deprivation areas Low deprivation areas 0.80 (0.58–1.09)  Age, sex, ethnic group 
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Table A4.10: Communication about waiting time by ED staff was poor or very poor (adults) 

Population group Prevalence (95% CI) Estimated 
number 

Total Men Women 

Total 31.1 (27.9–34.4) 28.8 (24.2–33.8) 33.4 (28.9–38.1) 120,000 

15–24 40.8 (31.5–50.6) 40.4 (27.1–54.8) 41.3 (29.3–54.1) 39,000 

25–34 32.8 (25.9–40.4) 30.7 (20.0–43.2) 34.9 (26.0–44.7) 20,000 

35–44 30.2 (22.0–39.4) 31.7 (19.4–46.1) 28.7 (19.0–40.1) 17,000 

45–54 27.0 (19.7–35.5) 22.1 (12.0–35.4) 32.7 (22.0–44.9) 15,000 

55–64 24.3 (17.1–32.8) 19.9 (9.9–33.8) 28.3 (18.5–39.9) 11,000 

65–74 23.4 (14.3–34.6) 13.7 (4.2–30.4) 33.9 (22.2–47.4) 8,000 

75+ 26.4 (18.6–35.6) 22.6 (10.7–39.0) 28.7 (19.0–40.1) 11,000 

Māori 33.9 (27.5–40.8) 30.7 (22.6–39.8) 36.6 (27.5–46.5) 25,000 

Pacific 28.8 (18.0–41.7) 29.7 (12.7–52.2) 28.2 (15.5–44.0) 8,000 

Asian 27.6 (13.0–46.7) 27.5 (10.9–50.3) 27.7 (8.8–55.3) 7,000 

European/Other 31.2 (27.5–35.1) 28.7 (23.4–34.4) 33.9 (28.7–39.3) 92,000 

Low deprivation (q1) 22.3 (14.4–32.1) 17.6 (8.2–31.2) 27.2 (13.6–44.7) 11,000 

High deprivation (q5) 30.6 (25.5–36.0) 25.4 (16.8–35.7) 34.8 (28.1–41.9) 32,000 

 
Group of interest Reference group Adjusted rate ratio Significant(*) Adjustment variables 

Men Women 0.85 (0.68–1.06)  Age 

Māori Non-Māori 1.05 (0.83–1.32)  Age, sex 

Māori men Non-Māori men 0.99 (0.69–1.41)  Age 

Māori women Non-Māori women 1.10 (0.82–1.48)  Age 

Pacific Non-Pacific 0.81 (0.53–1.25)  Age, sex 

Pacific men Non-Pacific men 0.88 (0.45–1.73)  Age 

Pacific women Non-Pacific women 0.77 (0.45–1.29)  Age 

Asian Non-Asian 0.90 (0.50–1.60)  Age, sex 

Asian men Non-Asian men 0.95 (0.48–1.88)  Age 

Asian women Non-Asian women 0.84 (0.37–1.89)  Age 

High deprivation areas Low deprivation areas 1.29 (0.84–2.00)  Age, sex, ethnic group 
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Table A4.11: Communication about waiting time by ED staff was poor or very poor 
(children) 

Population group Prevalence (95% CI) Estimated 
number 

Total Boys Girls 

Total 32.5 (27.1–38.2) 29.2 (22.1–37.2) 36.4 (28.6–44.7) 34,000 

0–4 32.9 (26.1–40.3) 31.7 (21.8–42.9) 34.6 (24.7–45.7) 16,000 

5–9 31.9 (23.3–41.5) 24.8 (15.4–36.3) 39.4 (25.3–54.8) 9,000 

10–14 32.3 (18.9–48.1) 28.5 (12.0–50.6) 35.9 (16.8–59.1) 8,000 

Māori 26.9 (20.5–34.1) 17.9 (11.6–25.9) 36.5 (25.4–48.7) 8,000 

Pacific 28.3 (18.3–40.1) 27.4 (15.0–43.1) 29.5 (11.7–53.6) 5,000 

Asian 32.6 (13.6–57.1) 30.9 (3.3–76.9) 34.1 (11.4–64.0) 4,000 

European/Other 36.7 (30.4–43.4) 36.0 (26.7–46.1) 37.6 (28.5–47.4) 25,000 

Low deprivation (q1) 23.1 (8.1–45.7) 29.5 (7.5–62.1) 13.7 (3.0–34.7) 3,000 

High deprivation (q5) 31.5 (22.6–41.6) 19.3 (11.9–28.7) 44.5 (30.2–59.6) 9,000 

 
Group of interest Reference group Adjusted rate ratio Significant(*) Adjustment variables 

Boys Girls 0.80 (0.58–1.11)  Age 

Māori Non-Māori 0.76 (0.57–1.01)  Age, sex 

Māori boys Non-Māori boys 0.52 (0.31–0.86) * Age 

Māori girls Non-Māori girls 1.02 (0.67–1.54)  Age 

Pacific Non-Pacific 0.86 (0.57–1.30)  Age, sex 

Pacific boys Non-Pacific boys 0.91 (0.52–1.61)  Age 

Pacific girls Non-Pacific girls 0.80 (0.39–1.64)  Age 

Asian Non-Asian 0.98 (0.48–2.02)  Age, sex 

Asian boys Non-Asian boys 1.05 (0.29–3.87)  Age 

Asian girls Non-Asian girls 0.93 (0.43–2.04)  Age 

High deprivation areas Low deprivation areas 1.18 (0.57–2.46)  Age, sex, ethnic group 
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Table A4.12: Did not mind the waiting time in ED at the last visit (adults) 

Population group Prevalence (95% CI) Estimated 
number 

Total Men Women 

Total 56.1 (52.5–59.7) 54.9 (49.7–60.0) 57.3 (52.5–62.0) 216,000 

15–24 51.5 (41.8–61.1) 44.6 (33.1–56.6) 59.8 (46.0–72.6) 49,000 

25–34 44.5 (36.4–52.7) 43.3 (31.0–56.2) 45.6 (35.0–56.5) 27,000 

35–44 50.4 (41.8–59.0) 52.1 (39.4–64.6) 48.7 (37.3–60.2) 29,000 

45–54 60.9 (52.1–69.2) 64.6 (50.9–76.8) 56.6 (44.8–67.9) 33,000 

55–64 63.6 (53.8–72.5) 61.3 (44.8–76.2) 65.6 (53.0–76.7) 28,000 

65–74 65.7 (55.3–75.0) 73.0 (55.7–86.4) 57.6 (44.8–69.7) 22,000 

75+ 69.9 (62.4–76.7) 70.0 (56.4–81.5) 69.8 (59.9–78.6) 28,000 

Māori 50.3 (43.5–57.1) 49.0 (37.5–60.6) 51.4 (43.3–59.5) 37,000 

Pacific 54.8 (42.5–66.7) 48.5 (29.6–67.7) 59.6 (41.8–75.8) 15,000 

Asian 47.5 (31.5–64.0) 42.6 (22.4–64.8) 53.2 (34.0–71.7) 13,000 

European/Other 57.4 (53.2–61.5) 56.6 (50.7–62.4) 58.2 (52.6–63.6) 169,000 

Low deprivation (q1) 58.0 (47.4–68.1) 51.7 (33.6–69.4) 63.8 (48.9–77.0) 30,000 

High deprivation (q5) 52.4 (45.9–58.9) 51.9 (42.7–61.0) 52.9 (45.6–60.0) 55,000 

 
Group of interest Reference group Adjusted rate ratio Significant(*) Adjustment variables 

Men Women 0.97 (0.86–1.10)  Age 

Māori Non-Māori 0.93 (0.81–1.08)  Age, sex 

Māori men Non-Māori men 0.94 (0.74–1.19)  Age 

Māori women Non-Māori women 0.93 (0.78–1.11)  Age 

Pacific Non-Pacific 1.03 (0.83–1.29)  Age, sex 

Pacific men Non-Pacific men 0.97 (0.67–1.41)  Age 

Pacific women Non-Pacific women 1.08 (0.82–1.42)  Age 

Asian Non-Asian 0.88 (0.64–1.21)  Age, sex 

Asian men Non-Asian men 0.80 (0.50–1.29)  Age 

Asian women Non-Asian women 0.97 (0.68–1.38)  Age 

High deprivation areas Low deprivation areas 0.89 (0.69–1.16)  Age, sex, ethnic group 
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Table A4.13: Did not mind the waiting time in ED at the last visit (children) 

Population group Prevalence (95% CI) Estimated 
number 

Total Boys Girls 

Total 53.3 (48.0–58.6) 56.3 (49.3–63.2) 49.7 (41.8–57.6) 56,000 

0–4 53.5 (45.8–61.0) 52.9 (42.8–62.9) 54.3 (43.3–65.0) 27,000 

5–9 53.5 (43.0–63.7) 60.8 (48.9–71.8) 45.8 (29.8–62.3) 15,000 

10–14 52.8 (39.9–65.3) 58.9 (39.6–76.4) 46.8 (27.7–66.5) 14,000 

Māori 58.4 (50.6–65.9) 62.6 (51.6–72.8) 53.9 (41.6–65.8) 18,000 

Pacific 54.0 (42.9–64.9) 55.3 (41.2–68.7) 52.3 (30.9–73.0) 10,000 

Asian 43.6 (26.4–62.1) 45.5 (16.3–77.2) 41.9 (19.6–66.9) 5,000 

European/Other 53.3 (46.5–60.1) 54.3 (44.8–63.6) 52.0 (42.0–62.0) 36,000 

Low deprivation (q1) 64.8 (45.6–81.0) 67.0 (37.9–88.9) 61.2 (33.3–84.6) 9,000 

High deprivation (q5) 50.7 (41.0–60.4) 62.0 (48.6–74.3) 38.7 (27.0–51.5) 15,000 

 
Group of interest Reference group Adjusted rate ratio Significant(*) Adjustment variables 

Boys Girls 1.13 (0.93–1.37)  Age 

Māori Non-Māori 1.15 (0.96–1.37)  Age, sex 

Māori boys Non-Māori boys 1.18 (0.91–1.53)  Age 

Māori girls Non-Māori girls 1.10 (0.83–1.46)  Age 

Pacific Non-Pacific 1.01 (0.79–1.30)  Age, sex 

Pacific boys Non-Pacific boys 0.99 (0.74–1.32)  Age 

Pacific girls Non-Pacific girls 1.05 (0.66–1.65)  Age 

Asian Non-Asian 0.81 (0.51–1.27)  Age, sex 

Asian boys Non-Asian boys 0.80 (0.37–1.71)  Age 

Asian girls Non-Asian girls 0.81 (0.45–1.45)  Age 

High deprivation areas Low deprivation areas 0.84 (0.54–1.31)  Age, sex, ethnic group 
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