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The opinions expressed in the publication do not necessarily reflect the official views of 
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Executive Summary 
Report on Maternity, 2010 summarises the maternal and newborn information stored 
in the National Maternity Collection. This collection uses hospital data from the 
National Minimum Dataset (NMDS) and information on community events contained 
in lead maternity carer (LMC) claim forms. 
 

Introduction 
In the 2010 calendar year the National Maternity Collection reported that: 

• 64,433 women completed 64,485 pregnancies1 

• 64,936 babies were born live.2 
 

Maternal demographic profile 
In the 2010 calendar year: 

• approximately one in four women giving birth were Māori (25.4%) 

• about a quarter of women giving birth were either Pacific (11.7%) or Asian (10.8%) 

• over half (52.2%) of all women giving birth were grouped into the Other ethnic 
group (the majority of these, 96.1%, were European) 

• the most common age group for a woman giving birth was 30–34 years (27.6%) 

• the median age of women giving birth was 29 years 

• Māori women generally gave birth at a younger age than women of other ethnicities 
(median age 25 years) 

• the national birth rate was 7.0 completed pregnancies per 100 women of 
reproductive age (15–44 years) 

• Asian women had the lowest birth rate (5.3 completed pregnancies per 100 women 
of reproductive age) 

• Pacific women had the highest birth rate (11.4 completed pregnancies per 
100 women of reproductive age) 

• over a quarter (27.8%) of all women giving birth lived in the most socioeconomically 
deprived areas (quintile 5) 

 
1 The National Maternity Collection only reports on women who completed their 
pregnancy. Women giving birth to a stillborn child are included in this number. Twin and 
multiple births are counted as a single pregnancy. Please see section 1.4 for more details. 
2 The National Maternity Collection does not maintain records for stillborn babies. Please 
see the Fetal and Infant Deaths series for information on stillborn babies. 

http://www.health.govt.nz/nz-health-statistics/national-collections-and-surveys/collections/national-maternity-collection
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• the majority of Pacific women giving birth (57.5%) lived in the most 
socioeconomically deprived areas (quintile 5) 

• younger women giving birth were more likely to live in a socioeconomically deprived 
area. 

 

Labour and birth 
In the 2010 calendar year: 

• the majority (65.0%) of women gave birth by spontaneous vaginal delivery 
(including home births) 

• almost a quarter of women (23.6%) gave birth by caesarean section, up from 2001 
(21.3%) 

• the percentage of spontaneous vaginal births decreased with the maternal age 
(74.0% of women under 20 years of age compared with 51.9% of women aged 
40 and over), while the opposite trend was seen with caesarean section births 
(14.2% of under-20-year-olds compared with 38.5% of women aged 40 and over) 

• Māori and Pacific women were more likely to have a spontaneous vaginal birth 
(74.9 and 71.5%, respectively) than women in the Asian and Other ethnic groups 
(57.4% and 60.4%, respectively) 

• the percentage of women giving birth by caesarean section decreased with level of 
socioeconomic deprivation, ranging from 28.9% for the least deprived women to 
19.4% for the most deprived women; the opposite trend was seen with spontaneous 
vaginal births 

• of the 15,250 women who had a caesarean section in 2010, just over a half had an 
emergency caesarean section (54.9%) 

• almost one in five women3 (19.8%) were induced,4 and an epidural5 was 
administered to almost one in four women6 (24.9%) 

• the national rate for episiotomies7 was 12.5 per 100 women giving birth vaginally 

• almost a third (28.6%) of all women giving birth8 required augmentation of labour9 

• the induction rate increased with maternal age: 16.0% of women aged under 
20 years were induced, compared to 34.5% of women aged 40 years or over 

• Asian women had the highest (33.9%) epidural rate and Māori women had the 
lowest (15.9%) 

 
3 Excluding women giving birth by elective caesarean section. 
4 Induction is a procedure used to stimulate the onset of labour. 
5 An epidural is a regional analgesic agent injected into the epidural space of the spinal cord. 
6 Excluding women giving birth by elective caesarean section. 
7 An episiotomy is an incision of the perineal tissue at the time of birth. 
8 Excluding women giving birth by elective caesarean section. 
9 Augmentation is the use of synthetic oxytocin to stimulate uterine contractions in a labour 

that is prolonged or slow. 
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• 1.5% of women gave birth to either twin or multiple babies (944 women) 

• the national home birth rate was 3.2% 

• women aged 30–34 years had the highest rate of home births (3.7%) 

• Pacific and Asian women had the lowest rate of home births (1.0%) 

• women residing in the most deprived areas (quintile 5) had the lowest rate of home 
births (2.6%). 

 

Babies 
In the 2010 calendar year: 

• slightly more male (51.4%) than female babies were born 

• over a quarter (26.5%) of all babies were of Māori ethnicity 

• the average birthweight was 3.42 kilograms, with female babies weighing less on 
average (3.37 kg) than male babies (3.47 kg) 

• 7.4% of all liveborn babies were born pre-term (under 37 weeks’ gestation)10 

• the rate of pre-term births increased with socioeconomic deprivation, ranging from 
7.0% (least deprived) to 7.8% and 7.5% (quintile 4 and 5 respectively) 

• Māori babies were the most likely to be born pre-term (8.1%) 

• 1.8% of full-term11 babies were born with a low birthweight (< 2.5 kg) 

• full-term liveborn babies were most likely to have a low birthweight (< 2.5 kg) if they 
were of Asian ethnicity, lived in the most deprived areas, or were born to women 
aged 40 years and over (2.9%, 2.2% and 2.9%, respectively).12 

 

Lead maternity carer (LMC)13 
In the 2010 calendar year: 

• 55,254 (85.7%) women were registered with an LMC at some point during the 
pregnancy or postnatal period 

• the remaining 14.3% of women either received care through district health board 
(DHB) services or received no primary maternity care 

• Pacific women were the least likely group to be registered with an LMC (34.1% were 
not registered) 

 
10 Duration of a pregnancy in completed weeks. 
11 Babies born between 37 and 42 weeks’ gestation. 
12 Note that these factors are all analysed separately but may be related. 
13 The following information refers to women receiving primary care through a lead 
maternity carer (LMC). 
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• the rate of LMC registration decreased with socioeconomic deprivation: the 
registration rate ranged from 91.9% for the least deprived women to 77.1% for the 
most deprived women 

• the majority of women were registered with a midwife LMC (91.6% of those women 
who were registered with an LMC) 

• 16.2% of all women registered with an LMC smoked (as reported at the time of LMC 
registration) 

• over a third (38.4%) of all Māori women smoked at the time of LMC registration 

• the rate of smoking increased with the level of maternal socioeconomic deprivation, 
ranging from 5.6% of women residing in the least deprived areas to 26.6% of women 
residing in the most deprived areas 

• the breastfeeding status (at two weeks of age) was known for over three-quarters of 
all babies (75.9%) 

• the majority (91.9%) of these babies were breastfed either exclusively14 (70.4%), 
fully (9.4%) or partially (12.1%) 

• Māori babies were the least likely to be breastfed (and the most likely to be 
artificially fed), with 11.7% receiving some alternative to breast milk. 

 

Maternity facilities 
Maternity facilities are classified as primary, secondary or tertiary15 according to the 
availability of specialist services, with tertiary facilities providing the most specialist 
services. (See Appendix C: Catchment areas for a list of available maternity facilities by 
region.) 
 
In the 2010 calendar year: 

• the majority of women gave birth at either a tertiary (44.7%) or a secondary (40.7%) 
facility 

• The remainder gave birth at a primary facility (10.8%) at home (3.2%) or had no 
location stated (0.6%) 

Note: the following information excludes women giving birth at home. 
In the 2010 calendar year: 

• the use of tertiary facilities increased with the maternal age: over half (53.5%) of 
women aged 40 and over gave birth at a tertiary facility, compared to 36.5% of 
women aged under 20 years 

• the majority of Pacific and Asian women gave birth at a tertiary facility (67.5% and 
61.9% respectively) 

• women living in the most deprived areas were the most likely to give birth at a 
primary facility (13.2% of quintile 5 women). 

 
14 For definitions, please refer to the ‘Breastfeeding’ section. 
15 See the Glossary for definitions. 
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1 Introduction 
1.1 Background 
Maternal and newborn health care services are a crucial part of public health services. 
The World Health Organization (WHO) has stated that ‘care for pregnant women is 
often the entry point for health services for the family and community’ (WHO 2005). 
Monitoring maternal and newborn health is therefore an integral part of monitoring 
the health of the overall population. 
 

1.2 Purpose 
This publication is the latest release in the Report on Maternity series. It presents 
health statistics on the pregnancy and childbirth of women who gave birth in New 
Zealand (to liveborn or stillborn babies) and their liveborn babies (for details on 
stillborn babies, please see the Fetal and Infant Deaths series). 
 

1.3 Explanatory notes 

Definitions 

• Unless otherwise stated, the term woman giving birth will be used when referring 
to a woman who has completed a pregnancy in New Zealand in the 2010 calendar 
year. Women completing two pregnancies during the 2010 calendar year will be 
counted twice. 

• A completed pregnancy is a pregnancy of 20 weeks’ or more gestation and may 
result in a stillborn or a liveborn baby. 

• The term baby refers to a liveborn baby born in New Zealand in the 2010 calendar 
year. For information on stillborn babies, please refer to the Fetal and Infant 
Deaths series. 

• The maternal reproductive age group refers to women between the ages of 
15 and 44 years. 

• A maternity facility is a hospital or birthing centre where women attend, or are 
resident in, for the primary purpose of receiving maternity care. 

 
See the Glossary for further definitions. 
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1.4 Data sources and processing 

Data quality 

The robustness of any analysis depends on the quality of the data submitted to the 
Ministry of Health. Potential issues affecting data integrity are highlighted throughout 
this publication. 
 
Unless otherwise stated, the information presented in the tables and graphs of this 
publication: 
• refers to events that occurred during the 2010 calendar year 
• was sourced from the National Maternity Collection. 
 
Newborn and maternal records are coded and extracted separately, and so the 
information collected in these sources (such as maternal age) may differ. Some 
disparities may be due to incomplete maternal or newborn information submitted to 
the Ministry of Health. Also, since some stillborn babies are not assigned a National 
Health Index (NHI) number at the hospital of their birth, they will not be included in 
the National Maternity Collection (see the Fetal and Infant Deaths series for 
information on stillborn babies). However, women giving birth to stillborn babies are 
included in the National Maternity Collection. 
 

Data sources 

Data note: both of the main sources of maternity data (see below) are collected 
for administrative purposes (including for the funding of maternity services). The 
purpose of collection may therefore have an impact on the data, and further 
research is advised. 

 
The National Maternity Collection integrates health information from two main 
sources: the National Minimum Dataset and lead maternity carer claim (LMC) forms. 
 

Figure 1: Women giving birth in 2010 by data source, National Maternity Collection 
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The National Minimum Dataset (NMDS) 

The NMDS stores administrative information routinely collected for all publicly funded 
inpatients of a New Zealand maternity facility (hospitals and birthing units). This 
information contains a large amount of demographic and clinical data, including data 
on diagnoses and the procedures used. The information is assigned standardised codes 
that are internationally comparable. The classification system used is the International 
Statistical Classification of Diseases and Related Health Problems, 10th Revision, 
Australian Modification (ICD-10-AM). This system is designed for the classification of 
morbidity and mortality information for statistical, epidemiological and clinical 
purposes. Please refer to the NMDS data dictionary for more information on the data 
held in the NMDS. 
 

Lead maternity carer (LMC) claim data 

This dataset contains information on women and babies who make use of primary 
maternity services provided under Section 88 of the New Zealand Public Health and 
Disability Act 2000. This information is received through LMC claim forms and 
includes all women registered with an LMC (85.7% of all women giving birth in 2010). 
Work is under way to collect non-LMC primary care data from DHBs, and this data is 
expected to be available for future reports. 
 

1.5 Other sources of data 

Statistics New Zealand 

Statistics New Zealand provides the Ministry of Health with population data. Data for 
women in the reproductive age group (15–44 years) has been used to calculate some of 
the rates in this publication. 
 

1.6 Data presentation 

Numbers and rates 

Caution is advised when interpreting rates derived from small numbers as they are 
susceptible to random fluctuations. These fluctuations mean that some smaller groups 
have been aggregated, or even excluded from graphs and tables. For example, the 
MELAA (Middle Eastern, Latin American and African) and the Not Stated groups have 
been aggregated into the ‘Other’ group along with European women (2.0%, 0.1% and 
50.1% of women giving birth, respectively). More information on these groups can be 
obtained by request (see section 1.7). 
 
The majority of rates are expressed as percentages. Some rates have been standardised 
by age to compensate for differences in population age structures. The indirect 
standardisation method was chosen to reduce the impact that small numbers may 
have on these rates (see Appendix D for further details). 
 

http://www.health.govt.nz/nz-health-statistics/national-collections-and-surveys/collections/national-minimum-dataset-hospital-events
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Regional rates are shown by the DHB where a woman resides. As a result, a DHB rate 
reflects the rate of its resident population and not necessarily the facilities run by that 
DHB. Any variation in rates between DHBs may be due to a number of factors, and 
further investigation is recommended. 
 
Although Otago and Southland DHBs were merged (into Southern DHB) in May 2010 
they continued to report individually to the Ministry of Health until 2012. This report 
presents 2010 data, and so Otago and Southland are presented separately. 
 
Most of the data used to produce the maps and graphs in this publication will be made 
available as online tables, available through the Ministry of Health’s website. 
 

1.7 Additional information 
If you require information not included in this report or in the online statistical tables, 
the Ministry of Health is able to produce customised data extracts tailored to your 
needs. These may incur a charge (at Official Information Act rates). 
 
Please contact: 

Analytical Services 
Ministry of Health 
PO Box 5013 
Wellington 
New Zealand 

Email: data-enquiries@moh.govt.nz 
Phone (04) 496 2000 
Fax (04) 816 2898 

or visit: 
www.health.govt.nz/nz-health-statistics. 

 
The Ministry of Health welcomes comments on and suggestions about this publication. 
Please take the time to fill in our survey: maternity publication survey 
https://www.surveymonkey.com/s/JJM58DJ 
 

mailto:data-enquiries@moh.govt.nz
http://www.health.govt.nz/nz-health-statistics
https://www.surveymonkey.com/s/MAT2010
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2 Maternal demographic 
profile 

This chapter is a summary of the demographic profile of women who gave birth in New 
Zealand during the 2010 calendar year. In 2010 the National Maternity Collection 
reported that 64,433 women completed 64,485 pregnancies16 (52 women gave birth 
twice during this time). 
 

2.1 Maternal age 

Trends in maternal age 

Figure 2 shows trends in maternal age from 2001 to 2010. During this period women 
giving birth were most likely to be between the ages of 30 and 34. The 35−39 years age 
group showed the biggest increase during this period (15.0% in 2001 compared to 
17.4% in 2010). 
 

Figure 2: Percentage of women giving birth, by maternal age, 2001−2010 
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• 16 The National Maternity Collection only reports on completed pregnancies. Twin and 

multiple births are counted as a single incidence of pregnancy. 
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Maternal age, by ethnicity 

Data note: The Ministry of Health reports on prioritised ethnicity. This means 
that when an individual has more than one ethnicity recorded, ethnicity is 
assigned according to a priority system (see Appendix A). 

 
Figure 3 shows the age distribution (represented as percentages) of women giving 
birth, by their ethnic group. The age distribution of Pacific women is flatter and more 
uniform (particularly between the ages of 20 and 33 years) than the other three ethnic 
groups, which have distinct peaks in distribution. Māori women tended to give birth at 
a younger age, while women in the Other group tended to give birth at an older age. 
This is reflected in Table 1, which shows the median age of women giving birth, by their 
ethnic group. 
 

Figure 3: Maternal age distribution, by ethnicity, 2010 
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Table 1: Median maternal age, by ethnicity, 2010 

Ethnicity Median age 

Māori 25 

Pacific 28 

Asian 30 

Other 31 

Total 29 
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Maternal age, by deprivation quintile 

Data note: the average socioeconomic deprivation of a woman’s residential area 
is used to approximate maternal deprivation. See the Atlas of Socioeconomic 
Deprivation in New Zealand NZDep2006 for more details. 

 
Figure 4 shows the age of women giving birth and the socioeconomic status of the area 
they live in: maternal age distribution by deprivation quintile. Younger women were 
more likely to live in more deprived areas, while older women were more evenly 
distributed between the deprivation quintiles. 
 

Figure 4: Maternal age distribution, by deprivation quintile, 2010 
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This difference in distribution is illustrated further in Figure 5, which takes a cross-
sectional view of Figure 4 at two ages, 20 and 35 years (represented in Figure 4 by the 
vertical dashed lines). 
 

http://www.health.govt.nz/publication/dhb-maps-and-background-information-atlas-socioeconomic-deprivation-new-zealand-nzdep2006
http://www.health.govt.nz/publication/dhb-maps-and-background-information-atlas-socioeconomic-deprivation-new-zealand-nzdep2006
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Figure 5: Deprivation distribution for two maternal ages, 2010 
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The median age of women giving birth decreased with deprivation (Table 2). The 
median age ranged from 27 years for the most deprived women (quintile 5) to 32 years 
for the least deprived women (quintile 1). 

 

Table 2: Median maternal age, by deprivation quintile, 2010 

Deprivation quintile Median age 

1 (least deprived) 32 

2 31 

3 30 

4 28 

5 (most deprived) 27 

Total 29 
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2.2 Maternal ethnicity 

Trends 

Figure 6 shows trends in maternal ethnicity from 2001 to 2010, expressed as a 
percentage of all women giving birth. The biggest increase during this period was seen 
in the Asian group, with Asian women making up 10.8% of women giving birth in 2010 
compared to 6.6% in 2001. Māori women had the second largest increase, making up 
25.4% of all women giving birth in 2010 compared to 22.4% in 2001. 
 

Figure 6: Percentage of women giving birth, by ethnicity, 2001−2010 
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Current data 

Data note: historically, the Report on Maternity has expressed birth rate as the 
number of women giving birth (the numerator) divided by the total number of 
women of reproductive age (15−44 years of age, the denominator). Although a 
few women give birth outside of this age range and are included in the 
numerator, for the sake of consistency the denominator (sourced from Census 
data) has remained the number of women aged between 15 and 44 years of age. 
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Table 3 shows the ethnic distribution of women giving birth in 2010 compared to all 
women of reproductive age, as well as birth rate by ethnic group. Māori and Pacific 
women accounted for 25.4% and 11.7% (respectively) of women giving birth in 2010. 
Asian women made up the smallest proportion of the reported ethnicities (10.8%). The 
remaining 52.2% of women (classified as Other) were predominantly European (see 
online tables for more details). 
 
In 2010 the national birth rate was 7.0 completed pregnancies per 100 women of 
reproductive age (15–44 years). As seen in Table 3 and Figure 7, Asian women had the 
lowest birth rate (5.3 pregnancies per 100 reproductive age women) and Pacific women 
had the highest birth rate (11.4 pregnancies per 100 reproductive age women). Note 
that the number of Asian and Pacific women giving birth is almost equal (due to a 
higher proportion of reproductive age Pacific women giving birth). 
 

Table 3: Maternal ethnicity summary table, 2010 

Ethnicity Number of 
women giving 

birth 

Number of 
reproductive 
age women 

Percentage of 
total mothers 

Percentage of 
total reproductive 

age women 

Birth rate 

Māori 16,348 151,090 25.4 16.4 10.8 

Pacific 7536 65,965 11.7 7.2 11.4 

Asian 6966 130,805 10.8 14.2 5.3 

Other 33,635 571,860 52.2 62.2 5.9 

Total 64,485 919,720 100 100 7.0 

 

Figure 7: Birth rate, by maternal ethnicity, 2010 

0

2

4

6

8

10

12

Māori Pacific Asian Other

Ethnicity (maternal)

National rate

Percentage

 



 

 Report on Maternity, 2010 11 

2.3 Maternal deprivation 
Women giving birth were more likely than the overall population to live in an area of 
high deprivation. As seen in Figure 8, the largest group of women giving birth (17,951, 
or 27.8%) lived in the most deprived area (quintile 5) and the smallest group (9060, or 
14.0%) resided in the least deprived areas (quintile 1). 
 

Figure 8: Percentage of women giving birth, by deprivation quintile, 2010 
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Maternal distribution by deprivation quintile varied with ethnicity (Figure 9). Māori 
and Pacific women giving birth were more likely to live in the more deprived areas, 
whereas Asian and Other women were more evenly distributed between the 
deprivation quintiles. The majority of Pacific women (57.5%) and almost half of all 
Māori women (45.0%) lived in the most deprived areas (quintile 5). 
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Figure 9: Percentage of women giving birth, by deprivation quintile and ethnicity, 
2010 
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2.4 Regional (DHB) demographics 
District health boards (DHBs) are responsible for providing or funding the provision of 
health services for their resident populations. Public hospitals are owned and funded 
by DHBs. DHB information can be expressed in terms of DHB of facility (the DHB that 
owns and runs the facility at which the birth occurs) or DHB of residence (the DHB 
responsible for the population within its specified geographic boundaries). In this 
publication, rates and numbers are expressed by DHB of residence and therefore 
reflect the rates of their resident population and not necessarily the rates of the 
facilities run by that DHB. 
 
The majority of women used the maternity services run by their residential DHB 
(84.2%). The remaining women gave birth at a facility run by a DHB outside of their 
residential area (7.1%), at home (3.2%), at a non-DHB-run facility (4.6%) or had no 
location stated (4.7%). 
 
Table 4 shows the number of women giving birth, by DHB of facility compared to DHB of 
residence. The flow of women into and out of a DHB varied nationally. For example, 
29.5% of women giving birth at an Auckland DHB facility lived outside the Auckland 
DHB area. The majority of these women resided in the neighbouring DHB regions of 
Waitemata and Counties Manukau. In comparison, only 0.3% of women giving birth in a 
facility run by the South Canterbury or West Coast DHBs came from outside of their area. 
Women living in the Hawke’s Bay or South Canterbury DHBs were those most likely to 
give birth in their residential DHB, whereas women living in the Waikato or West Coast 
DHB regions were the least likely to give birth in the DHB of their residence. 
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Table 4: Number of women giving birth, by DHB of facility and DHB of maternal residence, 2010 
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Total 

Northland 2086 6 3 3 3 0 2 1 0 1 0 0 0 0 0 0 0 0 0 1 0 0 2106 

Waitemata 15 6280 396 41 6 1 1 0 6 1 0 0 0 1 0 0 0 0 0 0 1 2 6751 

Auckland 43 1097 5408 1050 22 3 11 4 2 4 4 3 3 0 1 0 1 7 0 4 3 0 7670 

Counties Manukau 4 15 504 7347 31 1 3 0 1 2 2 2 1 2 0 0 1 1 0 0 0 0 7917 

Waikato 2 4 1 14 3852 50 52 10 1 4 4 2 0 1 0 0 0 1 0 0 0 0 3998 

Lakes 1 0 0 1 16 1481 59 0 3 0 3 0 0 0 0 1 0 0 0 1 2 1 1569 

Bay of Plenty 4 2 1 1 83 12 2694 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 2799 

Tairawhiti 0 0 0 0 0 0 0 679 13 0 0 0 0 1 0 0 0 0 0 0 0 9 702 

Hawke’s Bay 1 0 0 0 0 4 0 4 2239 0 8 0 6 0 0 0 0 1 1 0 1 0 2265 

Taranaki 0 0 0 1 3 0 1 0 1 1395 1 2 0 1 2 0 0 0 0 0 1 0 1408 

MidCentral 0 3 0 1 4 2 2 0 7 1 2099 99 18 2 3 4 0 0 0 2 1 0 2248 

Whanganui 1 0 0 0 1 0 1 0 0 17 9 730 0 2 0 0 0 0 0 0 0 0 761 

Capital & Coast 0 1 2 1 2 2 0 3 19 2 42 9 3607 119 26 24 0 4 0 1 0 1 3865 

Hutt Valley 1 0 1 1 0 0 0 0 0 1 2 0 184 1960 9 0 1 0 0 1 0 0 2161 

Wairarapa 0 0 0 0 0 0 0 0 0 0 18 0 0 0 480 0 0 0 0 0 0 0 498 

Nelson Marlborough 0 1 0 0 0 1 0 0 0 0 0 0 1 0 0 1523 9 10 0 0 0 0 1545 

West Coast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 293 1 0 0 0 0 294 

Canterbury 0 1 1 1 1 1 0 0 2 0 2 0 0 0 0 2 46 6043 17 3 12 2 6134 

South Canterbury 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 621 0 0 0 623 

Otago 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 3 1 5 2 1666 49 10 1737 

Southland 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 1 0 1 0 25 1363 1 1393 

Non-DHB 79 279 287 58 1324 1 28 31 3 91 36 0 3 1 0 51 2 329 6 223 161 0 2993 

Not stated 220 245 156 209 297 58 165 46 57 71 121 47 164 70 21 100 54 284 21 108 59 475 3048 

Total 2457 7935 6760 8729 5645 1617 3019 778 2355 1590 2351 896 3988 2160 542 1709 408 6689 668 2035 1653 501 64,485 
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The following tables and graphs present maternal demographic information by the 
DHB of a woman’s residence. Maternal age, ethnicity and deprivation differ by 
geographic region, and these differences may have clinical and resource implications. 
 

DHB age 

Figure 10 shows the variation in maternal age distribution by DHB of residence. 
Capital & Coast and Auckland DHB had the highest percentage (63.5% and 61.2%, 
respectively) of women giving birth at 30 years and over. Whanganui and Northland 
had the lowest percentage (35.7% and 38.9%, respectively) of women giving birth at 
30 years and over. Please see the accompanying online tables for more details. 
 

Figure 10: Number of women giving birth, by DHB of residence and maternal age, 
2010 
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DHB ethnicity 

Figure 11 shows the variation in maternal ethnicity by DHB of residence. In 2010 
Tairawhiti had the highest proportion of Māori women giving birth and Counties 
Manukau region had the highest proportion of Pacific women (34.7%). The Auckland 
region had the largest proportion of Asian women (24.5%) giving birth. The majority 
(82.0%) of women giving birth in the South Canterbury region were in the Other ethnic 
group. Please see the accompanying online tables for more details. 
 

Figure 11: Number of women giving birth, by DHB of residence and ethnicity, 2010 
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DHB deprivation 

Figure 12 shows the distribution of women giving birth by deprivation and DHB of 
residence. The DHB with the largest proportion of quintile 1 women (least deprived) 
was Capital & Coast (31.8%) and the DHB with the smallest proportion was Northland 
(1.7%). Tairawhiti was the DHB with the largest proportion of the most deprived 
women: 72.6% (over double the national rate) of all women giving birth in Tairawhiti 
lived in a quintile 5 area. South Canterbury had the lowest proportion, with only 0.7% 
of women giving birth living in a quintile 5 area (most deprived). Please see the 
accompanying online tables for more details. 
 

Figure 12: Number of women giving birth, by DHB of residence and deprivation 
quintile, 2010 
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Map 1: Birth rate, by DHB of residence, 2010 

 
 

This map shows the birthrate per 100 
women of reproductive age in each 
DHB. The highest birthrate was seen in 
the Northland and Tairawhiti DHBs 
(9.0% and 8.6% respectively). Otago 
and Capital and Coast DHB had the 
lowest birthrate (5.0% and 5.6% 
respectively). For more details see the 
online tables 



 

18 Report on Maternity, 2010 

3 Labour and birth 
This chapter looks at events relating to labour and birth, with an emphasis on delivery 
type. 
 

3.1 Type of birth 

Definitions 

Spontaneous vaginal birth: the birth of a baby without obstetric intervention. 

Home birth: a birth that takes place in a person’s home and not in a maternity 
facility or birthing unit. Although no procedural information is available for these 
births, they are assumed to be spontaneous vaginal births. Due to administrative 
changes, current home birth data cannot be compared to data prior to 2004. 

Breech birth: a vaginal birth in which the baby’s buttocks or lower limbs 
precede its head. 

Spontaneous breech birth: a breech birth without obstetric intervention. 

Caesarean section: a birth involving an operation through an abdominal 
incision. 

Assisted birth: a vaginal birth (including breech births) aided by forceps 
and/or vacuum extraction. 

 

Data note: for clarity the following tables and graphs report on the number of 
women and not the number of birth procedures. Some women have more than 
one of the above birth procedures for the birth of their baby, so a priority system 
has been used to allocate procedure type (see Appendix G). 
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Trends 

As shown in Figure 13, between 2001 and 2010 the proportion of women giving birth 
by caesarean section increased from 21.3% to 23.6%. Assisted births decreased during 
this period, from 9.7% to 8.9%. Spontaneous vaginal births and home births decreased 
slightly from the 2004 rate of 65.5% to 65.0% in 2010 (data from 2001 to 2003 is not 
comparable with current data; see home birth definition above). Spontaneous breech 
birth rates are too low to be shown in this graph (ranging from 0.2% to 0.3% of births). 
Please see online tables for the number of spontaneous breech births. 
 

Figure 13: Percentage of women giving birth, by selected delivery type, 2001−2010 
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Current data 

Table 5 shows the number and percentage of women giving birth, by type of birth, in 
2010. The majority (65.0%) of women gave birth by a spontaneous vaginal delivery or 
home birth and almost a quarter (23.6%) by caesarean section. The remaining 11.3% of 
women experienced an assisted birth, a spontaneous breech birth or had no birth type 
recorded (8.9%, 0.3% and 2.1%, respectively). 
 

Table 5: Number of women giving birth, by type of birth, 2010 

Type of birth Women giving birth 

Number Percentage 

Spontaneous vaginal birth 39,874  61.8  

Homebirth 2060  3.2  

Caesarean section 15,250  23.6  

Acute caesarean section  8378  13.0 

Elective caesarean section  6872  10.7 

Spontaneous breech birth (unassisted) 192  0.3  

Assisted birth 5729  8.9  

Assisted breech birth  123  0.2 

Forceps only  2013  3.1 

Forceps and vacuum extraction  22  0.0 

Vacuum extraction only  3571  5.5 

Not stated 1380  2.1  

Total 64,485  100.0  

 
The following tables and figures show the type of birth experienced, by maternal age 
group, ethnicity, deprivation quintile and DHB of residence. 
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Birth type, by maternal age 

Figure 14 shows the variation in birth type by maternal age. The percentage of 
spontaneous vaginal births decreased with maternal age, ranging from 74.0% of 
women aged under 20 years to 51.9% of women aged 40 and over. The percentage of 
caesarean sections increased with maternal age, ranging from 14.2% of under-20-year-
old women to 38.5% of women aged 40 and over. 
 

Figure 14: Percentage of women giving birth, by type of birth and age group, 2010 
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Birth type, by maternal ethnicity 

Figure 15 shows the variation in birth type by ethnicity. Māori and Pacific women were 
more likely to have a spontaneous vaginal birth or home birth (74.9% and 71.5%, 
respectively) than women in the Other and Asian groups (60.4% and 57.4%, 
respectively). Asian women were the group most likely to have a caesarean section 
(27.3%) for the delivery of their baby. 
 

Figure 15: Percentage of women giving birth, by type of birth and ethnicity, 2010 
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Birth type, by maternal deprivation 

Figure 16 shows the variation in birth type by level of deprivation. The percentage of 
women giving birth by caesarean section decreased with deprivation: 28.9% of 
quintile 1 (least deprived) women gave birth by caesarean section, compared to 19.4% 
of quintile 5 (most deprived) women. The opposite trend is seen with spontaneous 
vaginal births, with 58.3% of quintile 1 compared to 71.7% of quintile 5 women giving 
birth by a spontaneous vaginal birth. 
 

Figure 16: Percentage of women giving birth, by type of birth and deprivation 
quintile, 2010 
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Birth type, by parity 

See page 62. 
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Birth type: regional information (DHB) 

Figure 17 shows birth type by region (DHB of maternal residence).17 The highest crude 
rates of spontaneous vaginal births were seen in the Northland and Tairawhiti DHB 
regions (77.9% and 75.1%, respectively). The lowest rates were seen in the Wairarapa 
and Canterbury DHB regions (57.9% and 57.7%, respectively). Wairarapa and Otago 
DHBs had the highest caesarean section rates (31.2% and 28.7%, respectively). 
Caesarean section rates were the lowest in Waikato and Northland DHBs (17.5% and 
15.5%, respectively). Please note that the above caesarean section rates are expressed as 
crude rates per 100 women giving birth (see Figure 22 for age-standardised rates). 
 

Figure 17: Number of women giving birth, by type of birth and DHB of residence, 
2010 
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• 17 A woman may give birth at a DHB outside of her residential area. Please see Table 4. 
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3.2 Caesarean sections 
This section presents more detail on women who had a caesarean section performed 
for the delivery of their baby. 
 
Caesarean sections can be further classified into:18 

• an elective caesarean, which is a planned caesarean section, where the decision is 
made before the onset of labour, irrespective of whether it is performed prior to or 
following the onset of labour 

• an emergency (acute) caesarean, which is a caesarean section required because of an 
emergency situation (for example obstructed labour or fetal distress) carried out 
when the need was not previously recognised. 

 

Trends in caesarean section births 

Figure 18 shows the rate of elective and emergency caesarean sections from 2001 to 
2010. Of the 15,250 women who had a caesarean section in 2010, just over half had an 
emergency caesarean section (54.9% of all caesarean section births). The rate of 
emergency caesarean sections began to decline after 2006, but it is still the most 
common type of caesarean. The elective caesarean section rate increased from 7.6% in 
2001 to 10.7% of all women giving birth in 2010. 
 

Figure 18: Percentage of women giving birth by caesarean section, by type, 
2001–2010 
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• 18 NCCH 1998. 
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Caesarean section type, by maternal age, ethnicity and deprivation 

The following figures relate to women giving birth by caesarean section in 2010. The 
ratio of elective to emergency caesarean sections varied by maternal age, ethnicity, 
deprivation and DHB of residence.  
 
Figure 19 shows the ratio of elective and emergency caesarean sections, by maternal 
age. Younger women were more likely to give birth by an emergency caesarean section 
(84.6% emergency and 15.4% elective in women younger than 20) while older women 
were less likely to give birth by emergency caesarean section (40.1% emergency and 
59.9% elective in women aged 40 years and over). 
 

Figure 19: Percentage of women giving birth by caesarean section, by type and 
maternal age, 2010 
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Figure 20 shows the ratio of elective and emergency caesarean sections, by ethnicity. 
Women in the Other ethnic group were almost as likely to give birth by elective 
caesarean section as by emergency caesarean section. In contrast, Māori, Pacific and 
Asian women were more likely to give birth by emergency caesarean section. As seen in 
Figure 15, Asian and Other women had similar rates of caesarean section (27.3% and 
27.1% respectively). However, a higher proportion of caesarean sections in Asian 
women were classified as emergency (60.1%) than for women in the Other ethnic group 
(50.5%). 
 

Figure 20: Percentage of women giving birth by caesarean section, by type and 
maternal ethnicity, 2010 
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Figure 21 shows the ratio of elective and emergency caesarean sections, by deprivation 
quintile. The rate of elective caesarean sections decreased with deprivation, ranging 
from 51.0% of caesarean sections among the least deprived women (quintile 1) to 38.1% 
among the most deprived women (quintile 5). 
 

Figure 21: Percentage of women giving birth by caesarean section, by type and 
deprivation quintile, 2010 
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Caesarean sections, regional (DHB) 

 
 

Data note: age standardisation allows DHBs to be compared as if their maternal 
population had a similar age structure to the national maternal population. As 
some maternal age groups are small and more susceptible to random 
fluctuations, the indirect standardisation method has been chosen to minimise 
the effect of these small numbers. These rates have been indirectly standardised, 
so they should only be used when comparing DHB rates against the national rate 
and not to other DHBs (see Appendix D). If the confidence intervals do not cross 
the national rate, it is reasonable to assume that the difference is not due to 
chance. 

 
Figure 22 shows age-standardised caesarean section rates, by DHB of residence. Three 
DHBs (Northland, Counties Manukau and Waikato DHB) had a caesarean section rate 
significantly lower than the national rate. Eight DHBs had a caesarean section rate that 
was significantly higher than the national rate (Waitemata, Auckland, MidCentral, 
Capital & Coast, Wairarapa, Nelson Marlborough, Canterbury and Otago DHBs). 
 

Figure 22: Indirectly standardised rate of caesarean sections, by DHB of residence, 
2010 
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3.3 Other selected birth interventions and events 

Definitions 

Induction: a procedure used to stimulate the onset of labour by 
pharmacological or other means. 

Epidural: a regional analgesic agent injected into the epidural space of the 
spinal cord. 

Episiotomy: an incision of the perineal tissue at the time of birth. 

Augmentation: the use of synthetic oxytocin (with or without artificial rupture 
of membranes) to stimulate uterine contractions in a labour that is prolonged or 
slow. 

 
Common interventions during labour and birth include: induction, epidural, 
episiotomy and augmentation (see above definitions). Rates of inductions, epidurals 
and augmentations are expressed per 100 women giving birth (excluding elective 
caesarean sections), while rates of episiotomies are expressed per 100 vaginal 
procedures (excluding all caesarean sections). Note that women may have more than 
one type of procedure. 
 
In 2010 almost one in five women (19.8%) were induced and an epidural was 
administered to almost one in four women (24.9%). The national rate of episiotomies 
was 12.5 per 100 vaginal deliveries. Almost a third (28.6%) of all women not having an 
elective caesarean section required an augmentation. 
 

Figure 23: Percentage of women giving birth (excluding women giving birth by 
elective caesarean section), by selected procedure, 2010 
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Other selected birth interventions: demographic profile 

Figures 24 and 25 show the percentage of women giving birth, by maternal age and 
selected intervention. The rate of induction increased with maternal age. Older women 
had over twice the rate of induction (34.5% of women aged 40 years and over) of 
younger women (16.0% of women aged under 20 years). The opposite trend was seen 
in the rate of augmentation (18.8% of women 40 years and over, versus 33.5% of 
women under 20 years). Women aged 30–34 years had the highest epidural (27.6%) 
and episiotomy (14.8%) rates, and women aged 20–24 had the lowest epidural (21.4%) 
and episiotomy (9.3%) rates. 
 

Figure 24: Percentage of women giving birth (excluding women giving birth by 
elective caesarean section), by maternal age group and selected procedure, 2010 
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Figure 25: Percentage of women giving birth vaginally who had an episiotomy, by 
maternal age group, 2010 
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Figures 26 and 27 show the percentage of women giving birth, by ethnicity and selected 
intervention. Māori women had the lowest rates of intervention (16.3% induction, 
15.9% epidural, 5.4% episiotomy and 27.1% augmentation). Asian women had the 
highest epidural, episiotomy and augmentation rates (33.9%, 24.4% and 34.8%, 
respectively), and women in the Other ethnic group were the most likely to have their 
labour induced (21.6%). 
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Figure 26: Percentage of women giving birth (excluding women giving birth by 
elective caesarean section), by ethnic group and selected procedure, 2010 
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Figure 27: Percentage of women giving birth vaginally who had an episiotomy, by 
ethnic group, 2010 
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Figures 28 and 29 show the percentage of women giving birth, by deprivation quintile 
and selected intervention. Rate of intervention decreased with level of deprivation. 
Women living in the least deprived areas (quintile 1) were the most likely to have one 
or other of the selected interventions for the birth of their baby. Conversely, women 
residing in the most deprived areas (quintile 5) were the least likely to have any of the 
selected interventions for the birth of their baby. 
 

Figure 28: Percentage of women giving birth (excluding women giving birth by 
elective caesarean section), by deprivation quintile and selected procedure, 2010 
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Figure 29: Percentage of women giving birth vaginally who had an episiotomy, by 
deprivation quintile, 2010 
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Other selected birth interventions, regional (DHB) 

Figures 30 to 33 show the crude rates of selected procedures, by DHB of residence. The 
national rate of induction was 19.8%. Regionally, induction rates ranged from 13.0% 
(MidCentral DHB) to 29.3% (Southland DHB). Please see the accompanying online 
tables for more details. 
 
 

Figure 30: Percentage of women (excluding women giving birth by elective 
caesarean section) induced, by DHB of residence, 2010 
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The national epidural rate was 24.9%. Regionally, epidural rates ranged from 2.3% 
(Lakes DHB) to 38.5% (Auckland DHB). Please see the accompanying online tables for 
more details. 
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Figure 31: Percentage of women (excluding women giving birth by elective 
caesarean section) receiving an epidural, by DHB of residence, 2010 
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The national rate of episiotomy was 12.5%. Regionally, episiotomy rates ranged from 
2.7% (Tairawhiti DHB) to 21.2% (Capital & Coast DHB). Please see the accompanying 
online tables for more details. 
 

Figure 32: Percentage of women giving birth vaginally who had an episiotomy, by 
DHB of residence, 2010 
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The national rate of augmentation was 28.6%. Regionally, augmentation rates ranged 
from 22.0% (Waikato and Hawke’s Bay DHB) to 35.5% (Hutt Valley DHB). Please see 
the accompanying online tables for more details. 
 
 

Figure 33: Percentage of women giving birth vaginally and requiring augmentation, 
by DHB of residence, 2010 

0

5

10

15

20

25

30

35

40

N
or

th
la

nd

W
ai

te
m

at
a

A
uc

kl
an

d

C
ou

nt
ie

s 
M

an
uk

au

W
ai

ka
to

La
ke

s

B
ay

 o
f P

le
nt

y

Ta
ira

w
hi

ti

H
aw

ke
's

 B
ay

Ta
ra

na
ki

M
id

C
en

tra
l

W
ha

ng
an

ui

C
ap

ita
l &

 C
oa

st

H
ut

t V
al

le
y

W
ai

ra
ra

pa

N
el

so
n 

M
ar

lb
or

ou
gh

W
es

t C
oa

st

C
an

te
rb

ur
y

S
ou

th
 C

an
te

rb
ur

y

O
ta

go

S
ou

th
la

nd

DHB of residence

National augmentation rate

Percentage

 
 



 

38 Report on Maternity, 2010 

3.4 Number of babies (plurality) 
Of the 64,485 women giving birth in 2010, the majority (97.6%) gave birth to one baby 
(or singleton); 1.5% of women gave birth to two or more babies (944 women) and 0.9% 
of women did not have plurality reported. Table 6 shows the variation of birth type by 
plurality. The majority of women giving birth to twin or multiple babies gave birth by 
caesarean section (61.2%) or assisted birth (14.9%), compared to 23.3% and 8.9% of 
women giving birth to a single baby, respectively. Of the women giving birth by 
caesarean section to more than one baby, the majority had an elective caesarean 
section. 
 

Table 6: Number of women giving birth, by birth type and number of babies, 2010 

Plurality Spontaneous 
vaginal and 
home births 

Caesarean section Assisted birth Spontaneous 
breech 

Not stated Total 

Elective Emergency 

No. % No. % No. % No. % No. % No. % No. 

Multiple 1 5.6 10 55.6 7 38.9 0 0.0 0 0.0 0 0.0 18 

Twin 174 18.8 306 33.0 255 27.5 141 15.2 45 4.9 5 0.5 926 

Singleton 41626 66.1 6555 10.4 8116 12.9 5588 8.9 147 0.2 924 1.5 62,956 

Not stated 133 22.7 1 0.2 0 0.0 0 0.0 0 0.0 451 77.1 585 

Total 41,934 65.0 6872 10.7 8378 13.0 5729 8.9 192 0.3 1380 2.1 64,485 

 

3.5 Home births 

Definitions 

Home birth (actual) is a birth that takes place in a person’s home and not in a 
maternity facility or birthing unit. 

Home birth (intended) is a birth for which management of the labour 
commences at home and there is a documented plan to birth at home, but the 
birth occurs in a maternity facility or birthing unit. 

 
In 2010, 3.6% (2300) of women giving birth intended to birth at home; 3.2% (2060) of 
women actually gave birth at home. This rate varied with maternal age, ethnic group, 
deprivation quintile and DHB of residence. The age group with the highest proportion 
of home births (3.7%) was the 30–34 years group. Women in the Māori and Other 
ethnic groups had the highest home-birth rate (3.9% and 3.8%, respectively). The 
home birth rate was lowest among the most deprived (2.6% of quintile 5) and the least 
deprived (2.8% of quintile 1) women. 
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Table 7: Number and percentage of women giving birth at home, by maternal age, 
ethnic group and deprivation quintile, 2010 

Age group Number Percentage Figure 34: Rate of home birth, by maternal age, 
2010 
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Under 20 56 1.2 

20–24 309 2.5 

25–29 540 3.4 

30–34 660 3.7 

35–39 403 3.6 

40 and over 92 3.4 

   

 

Ethnic group Number Percentage Figure 35: Rate of home birth, by ethnicity, 2010 
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Māori 637 3.9 

Pacific 75 1.0 

Asian 69 1.0 

Other 1279 3.8 

   

 

Deprivation 
quintile 

Number Percentage Figure 36: Rate of home birth, by deprivation 
quintile, 2010 
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1 (least deprived) 251 2.8 

2 342 3.3 

3 390 3.2 

4 513 3.5 

5 (most deprived) 468 2.6 

Not stated 96 … 

   

 

Total 2060 3.2  
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Map 2: Percentage of women giving birth at home, 2010 
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4 Babies 
This chapter contains demographic and clinical information on live babies born in New 
Zealand in the 2010 calendar year. In 2010 the National Maternity Collection reported 
on 64,936 liveborn babies. The following information relates to these babies. 
 

4.1 Baby ethnicity 
Figure 37 shows the percentage of babies born in 2010, by ethnicity. Over a quarter of 
all babies born in 2010 were Māori (26.5%). The largest ethnic group was the Other 
group, which was predominantly made up of European babies (see online tables). 
 

Figure 37: Percentage of total live births, by ethnicity, 2010 
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4.2 Sex of baby 
Table 8 shows the number of babies born in 2010, by ethnicity and sex. Slightly more 
babies were male (51.4%) than female (48.6%). This was true of all of the ethnicities 
shown below. 
 

Table 8: Number and percentage19 of babies, by ethnicity and sex, 2010 

Ethnic 
group 

Number Percentage 

Male Female Unknown or 
indeterminate 

Total Male Female Unknown or 
indeterminate 

Total 

Māori 8945 8275 2 17,222 51.9 48.0 … 100.0 

Pacific 3826 3618 0 7444 51.4 48.6 … 100.0 

Asian 3644 3415 1 7060 51.6 48.4 … 100.0 

Other 16,944 16,265 1 33,210 51.0 49.0 … 100.0 

Total 33,359 31,573 4 64,936 51.4 48.6 … 100.0 

 

4.3 Birthweight 
In 2010 the average birthweight was 3.42 kg, with male babies on average heavier 
(3.47 kg) than female babies (3.37 kg). Average birthweight varied slightly by the 
maternal age, the baby’s ethnicity, and deprivation (see Table 9). Asian babies had the 
lowest average birthweight (3.24 kg), while Pacific babies had the highest (3.53 kg). 
The average birthweight of babies within each ethnic group has remained fairly 
constant from 2001 onwards (see online tables).Women under the age of 20 and over 
the age of 40 gave birth, on average, to babies of lower birthweight (3.34 kg). Women 
aged between 30 and 34 years gave birth to the heaviest babies (3.45 kg). Average 
birthweight decreased with deprivation level, ranging from 3.39 kg in the most 
deprived regions (quintile 5) to 3.45 kg in the least deprived regions (quintile 1). 
 

 
• 19 Due to rounding some totals may not sum to 100%. 
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Table 9: Average birthweight of babies, by sex, maternal age, ethnicity and 
deprivation quintile, 2010 

Maternal age Male Female Total Figure 38: Average birthweight, by maternal age, 
2010 
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Under 20 3.37 3.30 3.34 

20–24 3.43 3.33 3.38 

25–29 3.49 3.37 3.43 

30–34 3.50 3.39 3.45 

35–39 3.46 3.38 3.42 

40 and over 3.39 3.28 3.34 

    

 

Baby 
ethnicity 

Male Female Total Figure 39: Average birthweight, by ethnicity, 2010 
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Māori 3.42 3.32 3.37 

Pacific 3.56 3.49 3.53 

Asian 3.28 3.20 3.24 

Other 3.52 3.40 3.46 

    

 

Deprivation 
quintile 

Male Female Total Figure 40: Average birthweight, by deprivation 
quintile, 2010 
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1 (least 
deprived) 

3.50 3.39 3.45 

2 3.49 3.39 3.44 
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deprived) 

3.44 3.34 3.39 

    

 

Total 3.47 3.37 3.42  
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Prematurity, multiple pregnancy and restricted fetal (intra-uterine) growth are possible 
contributors to a baby’s low weight at birth. Low birthweight (under 2.5 kg) is 
associated with fetal and neonatal mortality and morbidity, as well as inhibited growth 
and cognitive development (WHO and UNICEF 2004). Low birthweight babies 
generally have the highest mortality and morbidity rates. 
 
In 2010, 5.7% of babies were under 2.5 kg at birth. Figure 41 shows the percentage of 
babies with a birthweight under 2.5 kg, by maternal age. Women in the highest and 
lowest age groups were more likely to give birth to babies weighing less than 2.5 kg 
(9.4% for women aged 40 over and 7.5% for women aged under 20 years of age). 
 

Figure 41: Percentage of babies born under 2.5 kg, by maternal age, 2010 

0

1

2

3

4

5

6

7

8

9

10

Under 20 20–24 25–29 30–34 35–40 40 years and over

Maternal age

Percentage

 
 
Figure 42 shows the percentage of babies with a birthweight under 2.5 kg, by ethnicity. 
Of the four ethnicities given, Māori babies were more likely to weigh less than 2.5 kg 
(6.8%) and therefore they are over-represented compared to what would be expected 
based on average birthweight. 
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Figure 42: Percentage of babies born under 2.5 kg, by ethnicity, 2010 
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Figure 43 shows the percentage of babies with a birthweight under 2.5 kg, by 
deprivation quintile. The proportion of low-birthweight babies increases with 
deprivation. The percentage of babies weighing under 2.5 kg ranged from 4.9% in the 
least deprived areas to 6.4% in the most deprived areas. 
 

Figure 43: Percentage of babies born under 2.5 kg, by deprivation quintile, 2010 
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4.4 Gestation 
In 2010, 7.4% of babies were born pre-term (under 37 completed weeks’ of gestation). 
Figure 44 shows the rate of pre-term births by maternal age. The maternal age group 
with the highest rate of pre-term births was the 40 years and over age group (11.1%), 
and the lowest was the 25–29 years age group (7.1%). 
 

Figure 44: Percentage of babies born before 37 weeks’ gestation, by maternal age, 
2010 

0

2

4

6

8

10

12

Under 20 20–24 25–29 30–34 35–40 40 and over

Maternal age

Percentage

 
 
Figure 45 shows the rate of pre-term births by the baby’s ethnicity. Of the four ethnic 
groups shown, Māori babies were the most likely to be born pre-term (8.1%) and 
Pacific and Asian babies were the least likely to be born pre-term (6.5%). 
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Figure 45: Percentage of babies born before 37 weeks’ gestation, by ethnicity, 2010 
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Figure 46 shows the rate of pre-term births by deprivation quintile. The highest rate of 
pre-term births was seen in babies from a quintile 4 or quintile 5 area (7.8% and 7.5%, 
respectively). Babies from quintile 1 areas were the least likely to be born pre-term 
(7.0%). 
 

Figure 46: Percentage of babies born before 37 weeks’ gestation, by deprivation, 
2010 
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Table 10 shows birthweight group by gestational age. Of babies born before 37 weeks’ 
gestational age, 54.7% had a low birthweight (weighed less than 2.5 kg) whereas only 
1.8% of full-term babies (37 weeks’ gestational age and over) had a low birthweight. 
 

Table 10: Number of babies, by gestational age and birthweight, 2010 

Gestational age (weeks) Birthweight (kg) 

Less than 2.5 2.5 and over Not stated Total 

Less than 37 2643 1987 201 4831 

37 and over 1073 55995 2727 59,795 

Not stated 10 48 252 310 

Total 3726 58030 3180 64,936 

 
Table 11 shows the percentage of full-term babies20 born with a low birthweight from 
2001 to 2010. The percentage of low-birthweight full-term babies was the highest for 
Asian babies (2.8% in 2010) and lowest for Pacific babies (1.3% in 2010). From 2001 to 
2010 the percentage of low-birthweight full-term Māori babies decreased from 3.1% to 
2.2%. 
 

Table 11: Percentage of full-term babies (37 or more weeks’ gestation) with a low 
birthweight (under 2.5 kg), by ethnicity and year, 2001–2010 

Ethnicity Year of birth 

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 

Māori 3.1 2.8 2.5 2.5 2.6 2.1 2.2 2.2 2.2 2.2 

Pacific 1.3 1.4 1.4 1.3 1.6 1.3 1.5 1.2 1.5 1.3 

Asian 3.0 3.8 3.4 2.8 3.4 3.1 3.4 2.9 3.2 2.9 

Other 1.7 1.7 1.6 1.6 1.5 1.5 1.5 1.4 1.3 1.4 

Total 2.0 2.0 1.9 1.9 2.0 1.8 1.9 1.8 1.7 1.8 

 

 
• 20 Of babies of known birthweight and gestation. 
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Table 12 shows the number and percentage of low-birthweight full-term babies, by 
maternal age, ethnicity and deprivation quintile. Full-term babies were most likely to 
be of low birthweight if born to women aged 40 years and over, who were Asian, or 
who were living in a quintile 5 area (2.9%, 2.9% and 2.2%, respectively). 
 

Table 12: Number and percentage of full-term babies with a low birthweight, by 
maternal age group, baby’s ethnicity and deprivation quintile, 2010 

  Low-birthweight full-term babies Total number of 
full-term babies 

Number Percentage 

Age group Under 20 81 2.3 3548 

20–24 225 2.3 9766 

25–29 257 2.0 12,803 

30–34 246 1.7 14,187 

35–39 168 1.8 9102 

40 and over 68 2.9 2314 

Not stated 28 0.3 8075 

Baby ethnicity Māori 348 2.2 15,722 

Pacific 91 1.3 6921 

Asian 191 2.9 6588 

Other 443 1.5 30,482 

Deprivation 
quintile 

1 (least deprived) 113 1.3 8511 

2 149 1.6 9588 

3 189 1.7 11,302 

4 258 1.9 13,400 

5 (most deprived) 364 2.2 16,745 

Not stated or unknown 0 0.0 249 

Total  1073 1.8 59,795 
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Table 13 shows the percentage of full-term babies born with low birthweight (under 
2.5 kg) for each DHB. Some of the numbers in this table are small and therefore 
susceptible to random fluctuations, so caution is advised when making comparisons 
between DHBs. 
 

Table 13: Number of babies, by birthweight, gestational age group and DHB region 
of maternal residence, 2010 

DHB region Birthweight Gestation categories Low-birthweight 
full-term babies 

Low 
birthweight 

(<2.5 kg) 

Preterm birth 
(<37 weeks) 

Full-term 
(37+ weeks) 

Number Percentage 

Northland 149 168 2306 54 2.3 

Waitemata 454 570 7434 135 1.8 

Auckland 384 484 6340 118 1.9 

Counties Manukau 511 602 8194 177 2.2 

Waikato 337 483 5203 89 1.7 

Lakes 107 128 1525 33 2.2 

Bay of Plenty 189 265 2757 54 2.0 

Tairawhiti 59 63 728 19 2.6 

Hawke’s Bay 139 167 2156 45 2.1 

Taranaki 86 118 1466 22 1.5 

MidCentral 125 173 2211 32 1.4 

Whanganui 59 70 821 19 2.3 

Capital and Coast 243 336 3675 57 1.6 

Hutt Valley 131 153 2034 36 1.8 

Wairarapa 41 37 508 14 2.8 

Nelson Marlborough 83 103 1612 26 1.6 

West Coast 25 43 363 0 0.0 

Canterbury 346 509 6206 78 1.3 

South Canterbury 38 48 626 10 1.6 

Otago 112 156 1889 29 1.5 

Southland 101 123 1531 26 1.7 

Not stated or overseas resident 7 32 210 0 0.0 

Total 3726 4831 59,795 1073 1.8 
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5 Lead maternity carer (LMC) 

Definitions 

Registration: involves the selection of an LMC, the documentation of this 
selection, and registration with the maternity facility the LMC is affiliated with. 

Discharge: the end of a lead maternity care episode, which generally occurs 
between four and six weeks after the baby’s birth. 

 
During the antenatal, labour and birth, and the postnatal period, primary maternity 
care is through community-based lead maternity carers (LMCs) or DHB-funded 
primary care providers. An LMC provides a ‘woman and her baby a continuity of care 
throughout pregnancy, labour and birth and the postnatal period’.21 The LMC may be a 
general practitioner, a midwife or an obstetrician who fits the criteria set out in 
section 88 of the New Zealand Public Health and Disability Act 2000. 
 
Information presented in this chapter was taken from primary maternity service claim 
forms submitted to the Ministry of Health. Claims are submitted by LMCs for the 
payment of LMC services (as permitted under the section 88 Maternity Notice). 
Women receiving primary maternity care through a DHB are not included in this 
chapter because DHB-funded primary maternity care is no longer claimed through 
section 88 and therefore is no longer available for analysis. Work is under way to allow 
the Ministry of Health to collect DHB-funded primary maternity service data, and this 
information is expected to be available for future reports. 
 
This chapter includes a summary of care provided by community-based LMCs as well 
as information collected exclusively on LMC claim forms, such as maternal smoking 
and breastfeeding status. It should be noted that the working arrangements of LMCs 
vary around the country, according to differences in local practices. In particular, 
practitioners have various arrangements for team work, which may mean that, 
although an LMC is named, care is shared among more than one practitioner. 
Obstetricians and midwives may work in a hospital or be self-employed and may not 
claim through section 88. Therefore information contained in this chapter may not 
fully reflect the collaborative and complex nature of maternity care. 
 

 
• 21 Notice pursuant to section 88 of the New Zealand Public Health and Disability Act 2000. 
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5.1 LMC coverage 
In 2010, 55,254 (85.7%) women were registered with an LMC at some point during the 
pregnancy or postnatal period. The remaining 14.3% of women did not have an LMC 
registered to provide them with primary community-based maternity care, down from 
16.3% in 2009 and 17.9% in 2008. These women either received care through DHB-
funded services or received no primary maternity care. Data prior to 2007 is not 
comparable because of changes in LMC claiming under the section 88 notice. 
 

LMC coverage, by maternal age 

Figure 47 shows the percentage of women registered with an LMC, by age. Women 
aged between 30 and 34 years (87.9%) were the most likely to register with an LMC 
and women aged under 20 (81.7%) were the least likely to register with an LMC. 
 

Figure 47: Percentage of women registered with an LMC, by age, 2010 
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LMC coverage, by ethnicity 

Figure 48 shows the rate of LMC registration by maternal ethnicity. Pacific women 
were the least likely to register with an LMC (65.9%) and women from the Other 
(predominantly European) ethnic group were the most likely to register with an LMC 
(92.0%). 
 



 

 Report on Maternity, 2010 53 

Figure 48: Percentage of women registered with an LMC, by ethnicity, 2010 
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LMC coverage, by deprivation quintile 

Figure 49 shows the percentage of women registered with an LMC by level of maternal 
deprivation. The percentage of women registered with an LMC decreased with 
deprivation: 77.1% of the women residing in a quintile 5 area were registered with an 
LMC, compared to 91.9% of women residing in a quintile 1 area. 
 

Figure 49: Percentage of women registered with an LMC, by deprivation quintile, 
2010 
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The following sections relate to women receiving primary care through an LMC. 

Data note: women (and their babies) not registered with an LMC at some point in 
the pregnancy or postnatal period are not included below. Women registered 
with an LMC are not representative (in terms of age, ethnicity and deprivation) of 
all women giving birth, and caution is advised when drawing conclusions from 
these data. 

 

5.2 LMC type 
A woman can be registered with more than one LMC during her pregnancy. The 
following section relates to the 54,213 women registered with an LMC at the time of 
delivery. Note that registration with an LMC at the time of delivery does not mean the 
LMC was present at the delivery. Of the women registered with an LMC (at delivery), 
86.9% (47,094) gave birth with an LMC in attendance. Table 14 presents the 
proportions of women registered with an LMC, by LMC type at delivery (the LMC they 
were registered with at the time of delivery). As the table shows, the majority of 
registered women were registered with a midwife LMC (91.6%). 
 

Table 14: Number and percentage of registered women, by LMC type at the time of 
delivery, 2010 

LMC type Registration at delivery 

Number Percentage 

GP 920 1.7 

Midwife 49,662 91.6 

Obstetrician 3553 6.6 

Other or unknown LMC type 78 0.1 

Total 54,213 100.0 

 

LMC type, by maternal age 

Figure 50 shows the percentage of women giving birth by age and LMC type. Women 
were most likely to register with an obstetrician LMC if they were older (16.7% of 
women aged 40 and over, compared to 1.2% of under-20-year-old women). The 
opposite trend was seen for women registering with a midwife (81.5% of women aged 
40 and over, compared to 97.1% of women under 20 years of age). 
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Figure 50: Percentage of women registered with an LMC, by maternal age and LMC 
type (at delivery), 2010 
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LMC type, by ethnicity 

Figure 51 shows the percentage of women giving birth by ethnicity and LMC type. 
Māori women were the least likely ethnic group (1.8%) to register with an obstetrician 
LMC and the most likely to register with a midwife LMC (96.5%). Women in the Other 
and Asian ethnic groups were over four times more likely to register with an 
obstetrician LMC (9.0% and 8.4%, respectively) than Māori and Pacific women (1.8% 
and 2.1%, respectively). 
 

Figure 51: Percentage of women registered with an LMC, by ethnic group and LMC 
type (at delivery), 2010 

0

10

20

30

40

50

60

70

80

90

100

Māori Pacific Asian Other

Ethnicity (maternal)

Other and unknown

Obstetrician

GP

Midwife

Percentage

 



 

56 Report on Maternity, 2010 

LMC type, by deprivation 

Figure 52 shows the percentage of women giving birth by deprivation and LMC type. 
Women were most likely to register with an obstetrician LMC if they lived in a less 
deprived area (13.7% of quintile 1 women, compared to 2.1% of quintile 5 women). 
Women were more likely to register with a midwife LMC if they lived in an area of 
higher deprivation (96.0% of quintile 5 women, compared to 84.7% of quintile 1 
women). 
 

Figure 52: Percentage of women registered with an LMC, by deprivation quintile 
and LMC type (at delivery), 2010 
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Map 3: Percentage of women registered with an LMC, by DHB of residence, 2010 
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5.3 Trimester of registration 

Definitions 

First trimester: the period of pregnancy from the last menstrual period date 
until the end of the 14th week of pregnancy (1−12 weeks after conception). 

Second trimester: the period of pregnancy from the beginning of the 15th 
week until the end of the 28th week of pregnancy. 

Third trimester: the period of pregnancy from the beginning of the 29th week 
of pregnancy until established labour. 

 
Close to half (58.5%) of all registered women registered with an LMC during the first 
trimester and over a third (34.2%) registered with an LMC during the second trimester. 
Figure 53 shows trimester of registration by maternal ethnicity. Of the Māori and 
Pacific women registered with an LMC, the majority registered in the second or third 
trimester of pregnancy (55.5% and 59.8%, respectively). Asian and Other women were 
more likely to register in the first trimester (58.0% and 70.0%). 
 

Figure 53: Percentage of women giving birth, by ethnicity and trimester of first 
registration with an LMC, 2010 
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5.4 LMC claim form information 
 
The following tables and graphs present information contained in LMC claim forms. 
 

Parity 

Parity refers to the number of times a woman has given birth, including stillbirths. As 
seen in Figure 54, the majority of women have either not given birth previously 
(nulliparous) or have given birth to one child only (35.2% and 28.5%, respectively). 
 

Figure 54: Percentage of women giving birth by parity, 2010 
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60 Report on Maternity, 2010 

The proportion of nulliparous women decreased with age, from 66.2% of women aged 
under 20 years to 19.2% of women aged 40 years and over (Figure 55). 
 

Figure 55: Number of previous pregnancies (parity), by maternal age, 2010 
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The percentage of nulliparous women varied according to maternal ethnicity. The 
Asian ethnic group had the largest proportion of nulliparous women (42.9%), whereas 
the Pacific group had the lowest proportion of nulliparous women. However, the 
Pacific rate should be treated with caution as parity data for over a third of all Pacific 
women was missing (see section 5.1 LMC coverage). 
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Figure 56: Number of previous pregnancies (parity), by ethnicity, 2010 
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Women residing in the most deprived regions were slightly less likely to be giving birth 
to their first baby (29.3%). 
 

Figure 57: Number of previous pregnancies (parity), by deprivation quintile, 2010 
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Birth type, by parity 

The rate of spontaneous vaginal births (and home births) increased with parity, from 
54.7% of nulliparous women to 81.2% of women who had four or more previous births. 
The opposite trend was seen for caesarean section rates (26.1% of nulliparous women 
compared to 14.5% of women with parity of four or over). 
 

Figure 58: Percentage of women giving birth, by type of birth and parity, 2010 
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Smoking status 

Maternal smoking status is recorded at the time of registration and two weeks after 
birth. The majority of women registered with an LMC were assigned a smoking status 
(55,240 out of 55,254 registered women) at registration. All rates are expressed as 
crude percentages of women assigned a smoking status. Of women registered with an 
LMC, 16.2% of women smoked at the time of registration. 
 
Figure 59 shows maternal smoking status by age. The rate of smoking was higher in 
younger women. Over a third (37.0%) of women aged under 20 years smoked at the 
time of registration. This rate decreased to 8.1% in the 35−39 years group, before 
increasing to 10.3% in the 40 years and over age group. 
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Figure 59: Percentage of registered women who smoked (at time of an LMC 
registration), by maternal age, 2010 
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Figure 60 shows maternal smoking status by ethnicity. Over a third of all Māori women 
(38.4%) smoked at the time of LMC registration. Asian women were the least likely to 
smoke (1.0% of registered Asian women). Data are unavailable for over one-third of 
Pacific women (due to a low LMC coverage rate), and so the rates derived from this 
population may not be representative of all Pacific women giving birth. 
 

Figure 60: Percentage of registered women who smoked (at time of an LMC 
registration), by ethnicity, 2010 
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Figure 61 shows maternal smoking status by deprivation quintile. The proportion of 
women smoking increased with deprivation: the rate of smoking in quintile 5 women 
(26.6%) was almost five times greater than the rate for quintile 1 women (5.6%). 
 

Figure 61: Percentage of registered women who smoked (at time of an LMC 
registration), by deprivation quintile, 2010 
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Under the Primary Maternity Services notice (section 88), LMCs are required to record 
referral of the woman and her baby to primary care and Wellchild Tamariki Ora 
services. Figure 62 shows the percentage of registered women that were referred to a 
GP and for whom a referral was made to Wellchild Tamariki Ora on discharge. The 
majority of women (and their babies) were referred to their GPs at discharge (91.5%), 
and a referral was made to Wellchild Tamariki Ora (92.5%). 
 

Figure 62: Percentage of registered women referred to primary care services, 2010 
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Breastfeeding 

Definitions 

Exclusive: the newborn has never, to the mother’s knowledge, had any water, 
formula or other liquid or solid food. Only breast milk (from the breast or 
expressed) and prescribed medicines (defined in the Medicines Act 1981) have 
been given to the baby from birth. 

Fully: the newborn has taken breast milk and a minimal amount of water or 
prescribed medicines (defined in the Medicines Act 1981) but no liquids or solids 
in the past 48 hours. 

Partial: the newborn has taken some breast milk and some newborn formula or 
other solid food in the past 48 hours. 

Artificial: the newborn has had no breast milk but has had alternative liquid 
such as newborn formula with or without solid food in the past 48 hours. 

 
Figure 63 shows the breastfeeding status of babies registered with an LMC at two 
weeks of age. The majority (91.9%) of babies (of known breastfeeding status) were 
breastfed at discharge either exclusively (70.4%), fully (9.4%) or partially (12.1%). 
 

Figure 63: Number of babies, by breastfeeding status at two weeks of age, 2010 
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Breastfeeding, by maternal age 

Figure 64 shows breastfeeding status by maternal age. Babies of women aged between 
30 and 34 years of age were the most likely to be exclusively breastfed (72.0%). Babies 
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born to women under the age of 20 were the least likely to be breastfed, with 61.1% 
exclusively breastfed and over a quarter (16.1%) fed artificially. 
 

Figure 64: Percentage of women giving birth, by maternal age and breastfeeding 
status, 2010 
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Breastfeeding, by ethnicity 

Figure 65 shows breastfeeding status, by ethnicity. Māori babies were the least likely to 
be breastfed, with 11.7% receiving some alternative to breast milk (they were artificially 
fed). Asian babies were the most likely to be breastfed, with 96.6% of Asian babies 
being at least partially breastfed. 
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Figure 65: Percentage of babies, by ethnicity and breastfeeding status, 2010 
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Breastfeeding, by deprivation 

Figure 66 shows breastfeeding status (at two weeks) by deprivation quintile. Babies 
born in the most deprived areas were the most likely to be artificially fed (10.4% of 
quintile 5 babies), while babies born in the least deprived areas were the least likely to 
be artificially fed (5.2% of quintile 1 babies). 
 

Figure 66: Percentage of babies, by deprivation quintile and breastfeeding status, 
2010 
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Map 4: Percentage of babies (with known breastfeeding status) exclusively or fully 
breastfed, 2010 

 
 



 

70 Report on Maternity, 2010 

6 Maternity facility 
A maternity facility is a place that women attend, or are resident in, for the primary 
purpose of receiving maternity care. New Zealand women may choose to give birth at 
home or at a maternity facility. A maternity facility may be classified as a primary, 
secondary or tertiary depending on the availability of specialist services. Primary 
facilities include birthing units. Differences in facility use may be influenced by a 
number of factors, including clinical need, bed availability, personal choice and 
geographic access. 
 

Note: Not all facility types are available in all DHBs regions, and this may 
influence the type of maternity facility a woman chooses for the birth of her baby. 
See ‘Appendix C: Catchment areas’ for a full list of available facilities, by facility 
type and DHB region. 

 

6.1 Facility type 

Definitions 

Primary facility: a facility that does not have inpatient secondary maternity 
services or 24-hour on-site availability of specialist obstetricians, paediatricians 
and anaesthetists. Primary facilities include birthing units. 

Secondary facility: a facility that provides additional care during the antenatal, 
labour and birth, and postnatal periods for women and babies who experience 
complications and who have a clinical need for either consultation or transfer. 

Tertiary facility: a facility that provides a multidisciplinary specialist team for 
women and babies with complex or rare maternity needs. This includes neonatal 
intensive care units. 

Source: Health Funding Authority 2000 

 
Table 15 shows the number and percentage of women who gave birth, by the type of 
facility in which they gave birth. The majority of women gave birth at either a tertiary 
(44.7%) or a secondary facility (40.7%). The remainder gave birth at a primary facility 
(10.8%) at home (3.2%) or had no location stated (0.6%). 
 



 

 Report on Maternity, 2010 71 

Table 15: Women giving birth, by birth location, 2010 

Birth location Number of women 
giving birth 

Percentage 

Primary 6982 10.8 

Secondary 26,222 40.7 

Tertiary 28,821 44.7 

Home birth  2060 3.2 

Not stated 400 0.6 

Total 64,485 100.0 

 

Facility type, by maternal age 

Figure 67 shows the percentage of women giving birth (excluding home births), by 
maternal age and the type of facility they gave birth in. Use of tertiary facilities 
increased with maternal age: 53.5% of women 40 years of age and over gave birth at a 
tertiary facility compared to 36.5% of women under the age of 20. 
 

Figure 67: Percentage of women giving birth, by maternal age and deprivation 
quintile, 2010 
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Facility type, by ethnicity 

Figure 68 shows the percentage of women giving birth (excluding home births), by 
ethnicity and the type of facility in which they gave birth. The majority of Pacific 
(67.5%) and Asian (61.9%) women gave birth at a tertiary facility, and just over half of 
Māori women gave birth at a secondary facility (51.2%). Māori women had a higher 
proportion of women giving birth at a primary facility (17.6%) than any other ethnic 
group. Asian women were the least likely (5.3%) to give birth at a primary facility. 
 

Figure 68: Percentage of women giving birth, by ethnicity and facility type, 2010 
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Facility type, by deprivation quintile 

Figure 69 shows the percentage of women giving birth (excluding home births), by 
maternal deprivation and the type of facility in which they gave birth. Use of tertiary 
facilities decreased from quintile 1 through to quintile 4 from 54.1% to 37.2%, before 
increasing to 49.8% for the most deprived women (quintile 5). The opposite trend was 
seen in the use of secondary facilities. 
 

Figure 69: Percentage of women giving birth, by deprivation quintile and facility 
type, 2010 
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Facility type, by DHB 

Figure 70 shows the type of facility a woman gave birth in, by the DHB of residence. 
Not all facility types are available in all DHBs regions (see note on page 70.) Women 
living in the Waikato DHB region were the most likely to give birth at a primary facility 
(33.5%). Women living in the Hawke’s Bay DHB region were the most likely to give 
birth at a secondary facility (94.8%), and women living in the Auckland DHB region 
were the most likely to give birth at a tertiary facility (87.3%). 
 

Figure 70: Number of women giving birth, by DHB of residence and facility type, 
2010 
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Appendix A: Ethnicity 
There are different methods for presenting ethnicity data. This publication uses 
prioritised ethnicity, which means each person represented in the data are allocated to 
a single ethnic group using the priority system Māori > Pacific peoples > Asian > 
European/other (Ministry of Health 2004). The aim of prioritisation is to ensure that 
where it is necessary to assign people to a single ethnic group, ethnic groups that are 
small or important in terms of policy are not swamped by the European ethnic group 
(Ministry of Health 2004). This is also a more robust method of dealing with the low 
rate of multiple ethnicities in health sector data. 
 
Although a number of individual ethnic groups are aggregated due to small numbers, 
this information can be made available by request (see section 1.7). Further 
information on ethnicity data protocols for the health and disability sector is available 
at: Ministry of Health ethnicity protocols (www.health.govt.nz/publication/ethnicity-
data-protocols-health-and-disability-sector). 
 

http://www.health.govt.nz/publication/ethnicity-data-protocols-health-and-disability-sector
http://www.health.govt.nz/publication/ethnicity-data-protocols-health-and-disability-sector
http://www.health.govt.nz/publication/ethnicity-data-protocols-health-and-disability-sector
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Appendix B: District Health 
Board regions 
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Appendix C: Catchment areas 
DHB region Tertiary maternity 

and level III specialist 
neonatal services 

Secondary maternity 
and level II specialist 
neonatal services 

Primary maternity 

Auckland Auckland City  Birthcare Auckland 

Northland Whangarei Bay of Islands (Kawakawa) 

Dargaville 

Kaitaia 

Hokianga 

Waitemata North Shore 
Waitakere 

Wellsford 

Warkworth 

Helensville 

Counties Manukau Middlemore  Pukekohe 

Papakura 

Botany Downs 

Waikato Waikato  Waihi 

Birthcare Huntly 

Thames 

Rhoda Read (Morrinsville) 

Matariki (Te Awamutu) 

Te Kuiti 

Taumarunui 

Tokoroa 

Pohlen (Matamata) 

River Ridge East Birthing Centre 

Waterford Birthing Centre 

Lakes Rotorua Taupo 

Bay of Plenty Tauranga 
Whakatane 

Opotiki 

Murupara 

Tairawhiti Gisborne Te Puia Springs 

Taranaki Taranaki Base 
(New Plymouth) 

Hawera 

Elizabeth R (Stratford) 
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DHB region Tertiary maternity 
and level III specialist 
neonatal services 

Secondary maternity 
and level II specialist 
neonatal services 

Primary maternity 

Whanganui Wellington Whanganui Waimarino (Raetihi) 

Marton 

Taihape 

Hawke’s Bay Hastings Wairoa 

Chatham Islands 

Napier 

Waipukurau 

Wairarapa Masterton  

MidCentral  Palmerston North Otaki 

Horowhenua (Levin) 

Feilding 

Dannevirke 

Hutt Valley Hutt  

Capital & Coast  Paraparaumu 

Kenepuru (Porirua) 

Nelson 
Marlborough 

Wairau (Blenheim), 
Nelson 

Motueka 

Golden Bay (Takaka) 

Canterbury Christchurch Women’s  Kaikoura 

St Georges (Christchurch) 

Avonlea (Christchurch) 

Burwood 

Darfield 

Akaroa 

Waikari 

Lincoln 

Rangiora 

Ashburton 

West Coast Greymouth Buller (Westport) 

South Canterbury Timaru  
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DHB region Tertiary maternity 
and level III specialist 
neonatal services 

Secondary maternity 
and level II specialist 
neonatal services 

Primary maternity 

Otago Dunedin  Oamaru 

Charlotte Jean (Alexandra) 

Dunstan 

Maniototo Health Services 
(Ranfurly) 

Clutha Health First (Balclutha) 

Southland Southland (Invercargill) Gore 

Lakes District (Queenstown) 

Tuatapere 

Northern Southland (Lumsden) 

Winton 

 



 

80 Report on Maternity, 2010 

Appendix D: Standardisation 
The purpose of standardisation22 is to control for potential confounding by outside 
factors, such as age or ethnic structure, when making comparisons. For example, a 
researcher may be interested in whether one region has a certain rate higher than the 
national average. If the region’s population has a particular age structure that might 
strongly influence the observed result, then the effect of age should be removed before 
making the comparison. 
 
In this publication, indirect rather than direct standardisation is used for comparisons 
between district health board (DHB) regions. The main reason for this choice is that 
indirect standardisation is more robust for low numbers of cases. This means that the 
standard deviation of an indirectly standardised rate is generally smaller than its 
directly standardised equivalent. Therefore, the confidence intervals generated around 
an indirectly standardised rate are narrower (implying that the rate is more precise) 
than those found through direct standardisation. 
 

Rates indirectly standardised by age 
The standardisation methodology used to standardise for age is as follows. 

Step 1: Calculate the national rate for each age group for women of reproductive 
age (15–44 years). 

Step 2: Multiply these rates by the number of reproductive-aged women in each 
age group for each DHB. 

Step 3: Sum the numbers obtained from Step 2 to derive the total expected number 
of cases in each DHB. 

Step 4: Divide the observed number of cases in each DHB by the expected number 
obtained from Step 3. This is the standardised prevalence ratio. 

 
Algebraically, the standardised rate for each DHB (SRDHB) is expressed as: 

NR
Expected
ObservedSR

DHB

DHB
DHB *=  (Steps 4 and 5) 

where: 
ObservedDHB is the total number of observed events in the DHB region (including 
birth events to females aged 45 years or over or aged less than 15 years). 

 

 
• 22 Ministry of Health 2004. 
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∑ ×=
i

i

i
iDHB P

pNExpected  (Steps 1 to 3) 

where: 

Ni is the national number of observed events in each age group in each ethnic 
group 

pi is the number of women of reproductive age (15–44 years) in each age 
group in each ethnic group within the DHB 

Pi is the number of women of reproductive age (15–44 years) in each age 
group in each ethnic group within the New Zealand population. 

 

National rate or v
Population
Observed

NR
National

National *=  

where: 
ObservedNational is the number of events 
PopulationNational is the number of women of reproductive age in New Zealand 
v is a rate value (eg, v is 100 if the rate is per 100 live births). 

 
Further information on age-specific and age-standardised rates can be found in 
Standardising Rates of Disease (PHC and Ministry of Health 1996). 
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Appendix E: Population data 
New Zealand population 
The 2006 Census of Population and Dwellings was used to calculate all population 
rates in this publication. Many of the calculations in this publication are based on 
women of reproductive age. For the purposes of this publication, women of 
reproductive age are those aged 15–44 years. 
 

Table E1: Prioritised female population projections, 2010, by ethnicity and age 
group for New Zealand 

Age group 
(years) 

Female population Total 

Māori Pacific Asian Other 

0–4 43,120 15,845 15,615 76,650 151,230 

5–9 34,260 13,895 13,060 79,070 140,285 

10–14 33,600 13,835 13,675 83,380 144,490 

15–19 33,000 13,445 18,385 92,650 157,480 

20–24 29,370 12,430 24,530 87,140 153,470 

25–29 22,880 10,280 29,100 83,860 146,120 

30–34 21,740 10,315 21,385 87,380 140,820 

35–39 22,840 9680 18,720 107,770 159,010 

40–44 21,260 9815 18,685 113,060 162,820 

45–49 20,640 8195 18,270 119,610 166,715 

50–54 16,870 6560 14,240 111,070 148,740 

55–59 12,510 5060 10,420 99,950 127,940 

60–64 9470 4005 7480 96,340 117,295 

65–69 6560 2845 5370 75,520 90,295 

70–74 4840 2115 4055 60,460 71,470 

75–79 2920 1345 2300 49,670 56,235 

80–84 1620 765 1280 42,220 45,885 

85 and over 900 450 880 43,690 45,920 

Total 338,400 140,880 237,450 1,509,490 2,226,220 

Data source: Statistics New Zealand (customised extract) 
Note: Because of rounding, individual figures in this table do not always sum to the stated totals. Ethnicity 
data in this table are based on prioritised self-identified ethnicity (‘mixed ethnicity’), where individuals 
select up to three ethnic groups to which they feel they belong. 
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Appendix F: Deprivation 
The New Zealand Deprivation Index (NZDep) is a measure of socioeconomic status 
calculated for small geographic areas. The calculation uses a range of variables from 
the 2006 Census of Population and Dwellings, which represent nine dimensions of 
social deprivation. The Deprivation Index is calculated at the level of meshblocks 
(geographical units containing a median of 90 people), and the Ministry of Health 
maps these to domicile codes, which are built up to the relevant geographic scale using 
weighted average census usually resident population counts. The nine variables 
(proportions in small areas) in the index, by decreasing weight, are: 

1. income: people aged 18–6423 receiving a means-tested benefit 

2. income: people living in an equivalised24 household whose income is below a 
certain threshold 

3. home ownership: people not living in their own home 

4. support: people aged under 65 living in a single-parent family 

5. employment: people aged 18–64 who are unemployed 

6. qualifications: people aged 18–64 with no qualifications 

7. living space: people living in an equivalised household below a bedroom 
occupancy threshold 

8. communication: people with no access to a telephone 

9. transport: people with no access to a car. 
 
Further information is available from www.health.govt.nz, search for ‘NZDep2006 
Index of Deprivation’. 
 

 
• 23 The upper age boundary of 65 has been increased from the NZDep01 value of 60 to better 

reflect societal norms. 

• 24 Equalisation is a method used to control for household composition. 

http://www.health.govt.nz/publication/dhb-maps-and-background-information-atlas-socioeconomic-deprivation-new-zealand-nzdep2006
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Appendix G: Birth procedure 
priority table 

Priority Birth procedure type 

1 Emergency caesarean 

2 Elective caesarean 

3 Breech extraction 

4 Assisted breech 

5 Spontaneous breech 

6 Forceps and vacuum 

7 Forceps 

8 Vacuum 

9 Spontaneous vaginal 

10 Not stated 
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Glossary 
Term Definition 

Assisted vaginal birth A vaginal birth that needs assistance (eg, with forceps). 

Assisted vaginal birth, forceps An assisted vaginal birth using a metallic obstetric instrument. See 
also Assisted vaginal birth. 

Assisted vaginal birth, vacuum 
extraction 

An assisted vaginal birth using a suction cap applied to the baby’s 
head. See also Assisted vaginal birth. 

Assisted vaginal birth, vaginal 
breech birth 

An assisted vaginal birth in which the baby’s buttocks or lower limbs 
precede its head. See also Assisted vaginal birth. 

Birth The birth of a live or stillborn baby (or babies, in the case of a multiple 
birth). 

Birthing unit A facility that has a contract for services relating to labour and birth but 
not for those relating to inpatient postnatal care. Such a facility does 
not provide support staff during labour and birth (Health Funding 
Authority 2000).  

Birthweight The first weight of the baby obtained after birth (usually measured to 
the nearest 5 g and obtained within one hour of birth). 

Birthweight, low A birthweight of less than 2500 g. See also Birthweight. 

Birthweight, very low A birthweight of less than 1500 g. See also Birthweight. 

Birthweight, extremely low A birthweight of less than 1000 g. See also Birthweight. 

Birthweight, low for gestation The birthweight of a newborn of 37 weeks’ gestation or over if less 
than 2500 g. See also Birthweight; Newborn. 

Caesarean section An operative birth through an abdominal incision. 

Caesarean section, acute A caesarean section performed urgently for clinical reasons (such as 
the health of the mother or baby) once labour has started. 

Caesarean section, elective A caesarean section performed as a planned procedure before or 
following the onset of labour when the decision to have a caesarean 
section was made before labour. 

Crude birth rate (CBR) per 100 
women of reproductive age 100*

rP
nCBR =  

where: 
n = total number of women giving birth 
Pr = total number of women of reproductive age. 
See also Reproductive age. 
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Term Definition 

Confidence intervals A confidence interval is a range of values used to describe the 
uncertainty around a single value and is used to estimate the true 
value in a population. Confidence intervals describe how different the 
estimate could have been if chance had led to a different set of data. 
They are calculated with a stated probability and indicate that there is 
a 99% chance that the true value lies within these confidence intervals. 

Confidence intervals may assist in comparing the rates between, for 
example, DHBs and the national rate. If two confidence intervals do not 
overlap, it is reasonable to conclude that the difference between the 
rates is not due to chance. If they do overlap, it is not possible to make 
a conclusion about the significance of any difference between the 
rates. 

Deprivation quintile A calculation of socioeconomic status which uses a range of variables 
from the 2006 Census of Population and Dwellings (See Appendix F 
for further details). 

District health board (DHB) An organisation established as such by or under section 19 of the New 
Zealand Public Health and Disability Act 2000. 

Domicile code A code representing a mother’s or baby’s usual residential address. 

Epidural An injection of analgesic agent outside the dura mater that covers the 
spinal canal. It includes lumbar, spinal (inside the dura mater) and 
epidural anaesthetics. 

Episiotomy An incision of the perineal tissue surrounding the vagina at the time of 
birth. 

Ethnic code A code that defines a mother’s or baby’s ethnic group. 

Facility (maternity) A place women attend or are resident in for the primary purpose of 
receiving maternity care. 

Full-term birth, full-term labour Birth or labour at 37 or more weeks’ gestation. 

Gestational age The duration of pregnancy in completed weeks, calculated from the 
date of the first day of a woman’s last menstrual period and her baby’s 
date of birth, or derived from clinical assessment during pregnancy, or 
derived from an examination of the baby after birth. 

Home birth (actual) A birth that takes place in a person’s home and not in a maternity 
facility or birthing unit. 

Home birth (intended A birth for which management of the labour commences at home and 
there is a documented plan to birth at home, but the birth occurs in a 
maternity facility or birthing unit. 

Induction (of labour) An intervention to stimulate the onset of labour by pharmacological or 
other means. 

International Statistical 
Classification of Diseases and 
Related Health Problems, 10th 
Revision, Australian 
Modification (ICD-10-AM) 
clinical codes 

Codes based on the official version of the World Health Organization’s 
International Classification of Diseases. They are designed for 
classifying morbidity and mortality information for statistical purposes, 
and for indexing hospital records by disease and operations for data 
storage and retrieval. The codes are used to classify clinical 
descriptions of conditions, causes of intentional or unintentional injury, 
underlying causes of death and the pathological nature of tumours. 
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Term Definition 

International Statistical 
Classification of Diseases and 
Related Health Problems, 10th 
Revision, Australian 
Modification – Australian 
Classification of Health 
Interventions (ICD-10-AM 
ACHI) codes 

Codes based on the official version of the World Health Organization’s 
International Classification of Diseases. They are designed for 
classifying interventions for statistical purposes. The codes are used to 
classify the operation or procedure performed. 

Lead maternity carer (LMC) Means a person who: 
a) is: 

i. a general practitioner with a Diploma in Obstetrics (or 
equivalent) 

ii. a midwife; or 
iii. an obstetrician; and 

b) is either 
i. a maternity provider in his or her own right; or 
ii. an employee or contractor of a maternity provider; and 

c) has been selected by the woman to provide her lead maternity 
care. 

Live birth The complete expulsion or extraction from its mother of a product of 
conception, irrespective of duration of pregnancy, which, after such 
separation, breathes or shows any other evidence of life, such as 
beating of the heart, pulsation of the umbilical cord, or definite 
movement of voluntary muscles, whether or not the umbilical cord has 
been cut or the placenta is attached. Each product of such a birth is 
considered liveborn (WHO 1975). See also Liveborn baby. 

Liveborn baby A product of conception, irrespective of duration of pregnancy, which, 
after expulsion or extraction from its mother, breathes or shows any 
other evidence of life, such as beating of the heart, pulsation of the 
umbilical cord, or definite movement of voluntary muscles. 

Maternity facility A facility that provides labour and birth services and inpatient postnatal 
care, as described in the relevant service specification issued by the 
Ministry of Health. See also Facility (maternity). 

Median The middle data point if data are ranked from the lowest to the highest. 
It is used instead of the mean when data are not normally distributed. 

Ministry of Health The Government’s principal advisor on health and disability in New 
Zealand. 

National Health Index (NHI) 
number 

A unique identifier number allocated to individual service users by the 
National Health Index, managed by the Ministry of Health. 

National Minimum Dataset 
(NMDS) 

An integrated collection of health data that is collected routinely from 
all people discharged from a hospital in New Zealand. 

Newborn A baby from birth to four weeks of life. 

Parity The number of times a woman has given birth, including stillbirths. 

Plurality The number of births resulting from a pregnancy. 

Post-term birth A birth at 42 or more completed weeks’ gestation. 

Postnatal All pregnancy-related events following birth. 

Pre-term birth, pre-term labour Birth or labour before 37 completed weeks’ gestation. 
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Term Definition 

Primary maternity facility A facility that does not have inpatient secondary maternity services or 
24-hour on-site availability of specialist obstetricians, paediatricians 
and anaesthetists. This includes birthing units. See also Birthing unit; 
Facility (maternity). 

Reproductive age Women aged between 15 and 44 years of age. 

Secondary maternity care 
facility 

A facility that provides additional care during the antenatal, labour and 
birth, and postnatal periods for women and babies who experience 
complications and who have a clinical need for either consultation or 
transfer (Health Funding Authority 2000). See also Facility (maternity). 

Spontaneous vaginal birth The birth of a baby without obstetric intervention. 

Tertiary maternity care facility A facility that provides a multidisciplinary specialist team for women 
and babies with complex or rare maternity needs; for example, babies 
with major fetal disorders requiring prenatal diagnostic and fetal 
therapy services, or women with obstetric histories that significantly 
increase the risks during pregnancy, labour and delivery (eg, those 
who have already had two placental abruptions). Includes neonatal 
intensive care units. See also Facility (maternity). 

Vacuum extraction See Assisted vaginal birth, vacuum extraction. 

Vaginal breech birth See Assisted vaginal birth, vaginal breech birth. 

World Health Organization 
(WHO) 

The United Nations’ specialised agency for health. It was established 
in 1948 with the objective of attaining the highest possible level of 
health for all peoples. WHO’s constitution defines health as a state of 
complete physical, mental and social wellbeing, and not merely the 
absence of disease or infirmity. 
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