
CHAPTER 3 
 

The Factor of Ethnic Composition 
   

3.1 INTRODUCTION  
 

Ethnic diversity is a feature of New Zealand’s demography and a relationship between health status 

and ethnicity has been shown repeatedly, with the health status of Māori and Pasifika people standing 

out as being poorer than that of other New Zealanders (Ministry of Health 1999a, 2001a). The ethnic 

composition of a region, and the demographic and socio-economic attributes of its ethnic sub-

populations, can thus determine health status and health care utilisation patterns, the focus of this 

monograph. Furthermore the very different age structures and geographical distribution of the various 

ethnic groups have major impacts on their health status profiles. Changes in the contribution various 

ethnic groups make to the national population structures overall, and by age is yet another dimension 

of sub-national difference. 

 

Despite the importance of studying ethnicity in relation to health status, ethnic analyses are fraught 

with technical problems that reduce their utility. This chapter starts by describing some of these 

problems, with special reference to Māori in the New Zealand censuses. Although many of the 

technical problems apply also to other ethnic groups (namely Asian and Pasifika peoples), defining 

Māori, who form the largest single ethnic ‘minority’ in New Zealand, is of prime importance here. 

Moreover, in most New Zealand regions, the focus of this monograph, Māori and Pakeha together 

constitute more than 90 percent of the population; other ethnic groups make up 10 percent or less: the 

exceptions to this are in the Auckland region and Wellington. More importantly, Māori have a 

particular socio-political position in New Zealand society by virtue of their indigenous status and their 

statistics are used to inform policy planning and evaluation for various Government departments.
1
  

 

3.2 DATA ISSUES 
 

It is necessary to pay considerable attention to this methodological issue as it affects the substantive 

results to be presented in later chapters. Here the denominator statistic of most rates to be used in later 

chapters, derived from census data, is analysed. In the next chapter this denominator statistic will be 

examined in greater detail, while numerator statistics, derived from various types of continuous 

reporting of health events (e.g. death, admission/discharge from hospital) will also be analysed.2  

 

The definitions of ethnicity have changed over time so that consistency between each census, and 

between enumerations and other data sources, has remained a problem. A major change in the 

principles relating to ethnic questions was made in the 1986 census: a shift, shown in Table 3.1 from a 

‘degree of Māori blood’ definition to one of ethnic identity. From 1986, however, the question was 

changed in detail and this had some quite significant and unforeseen effects. Moreover, the possibility 

of recording more than one ethnicity has posed tabulation problems for official statistics. For much of 

the period since 1986 published data have been based on a hierarchical prioritisation system,
3
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1 These issues are also covered in a Ministry of Health publication (Ministry of Health 2001a) and in Te Rōpū Rangahau 

Hauora a Eru Pōmare (2000). 
2 In passing it should be noted that one health indicator – receipt of a Sickness/Invalid Benefit - comes from the census and 

thus is affected by the ethnic definitional problems identified for enumerations. This variable is also subject to problems in 

defining benefit status, but these difficulties will be referred to as they arise. That said, the statistic does have an inherent 

advantage: that prevalence rates draw their numerator and denominator from the same source and thus avoid incompatibility 

in definitions. 
3 The hierarchical procedure for assigning ethnicity is as follows (Department of Statistics 1993): 

• If New Zealand Māori is one of the ethnic groups reported, the person is assigned to NZ Māori 

• Otherwise, if any Pacific peoples group (e.g. Samoan, Fijian) is one of the ethnic groups reported, the person is 

assigned to the Pasifika group 

• Otherwise, if any group other than the European/Pakeha group is one of the ethnic groups reported, the person is 

assigned to ‘Other’ (this does not include ‘not specified’) 



2001 many publications moved to using total responses for ethnicity, meaning that people could be 

counted more than once if they ticked more than one ethnic group. In this report prioritised ethnic 

groups will be used.  

 

Definitions of Māori have changed between censuses. To make comparisons between censuses and 

also to use census figures for the calculation of a range of rates, two Māori ethnic categories are used. 

In general, ‘sole Māori’ refers to those people who record Māori as their only ethnic affiliation, 

whereas ‘socio-cultural Māori’ refers to those who identify partly as Māori and partly as belonging to 

another ethnic group as well as those who are coded as ‘solely Māori’. Some health analysts have 

argued that one should use the ‘sole Māori’ definition as their denominator (Harris et al. 2000). It is 

our view that this deflates the denominator and thus may exaggerate levels of mortality and ill-health. 

We will return to this point in the next chapter, but the principle is that when several data sources are 

to be used in calculating an ethnic-specific health index, a major requirement is that the ethnic 

definitions used in different data sources be as compatible as possible, and that comparability of 

definitions over the time period is essential. A change in the definition used in one type of count 

should be consistent relative to the other types of count. The quality and comparability of Māori-

specific data in relation to data items that are used to calculate counts of population, deaths and 

discharges are discussed further in Chapter 4. 
 

The way ‘sole Māori’ and ‘socio-cultural Māori’ categories were defined changed, depending on the 

census question asked. Table 3.1 outlines how the ethnicity questions have changed and how the 

terms ‘sole Māori’ and ‘socio-cultural Māori’ were defined.  

 

Table 3.1: Māori Definition Changes in Censuses, 1981-2001 
 

Year Question type Elicits Sole Māori  Socio-cultural 

Māori  

Effect of change 

1981 Quantum measure Biological  

ancestry 

‘Full’ Māori  50% or more Māori 

‘blood’ 

This is the same as previous 

censuses except 19764 

1986 Tick boxes of 

ethnic origin 

Biological 

ancestry or 

cultural identity 

Tick Māori box 

only 

Tick Māori plus 

other boxes 

Not strictly comparable to 

1981: completely different 

question 

1991 Tick boxes of 

ethnic group;  

Cultural identity Tick Māori box 

only 

Tick Māori plus 

other boxes 

Similar to 1986 

1996 Tick boxes of 

ethnic group – 

wording 

encourages 

multiple responses 

Cultural identity Tick Māori box 

only 

Tick Māori plus 

other boxes 

Increase in multiple responses: 

increase in socio-cultural 

Māori, decrease in sole Māori  

2001 Tick boxes of 

ethnic group; 

Cultural identity Tick Māori box 

only 

Tick Māori plus 

other boxes 

Slight decrease in multiple 

response: socio-cultural Māori  

more in keeping with 1991 

 

Table 3.2 shows the numbers of people belonging to these groups between the years 1981 and 2001. 

The impact of the definition changes is especially significant in the 1996 census where the proportion 

of sole Māori dropped dramatically and the total socio-cultural Māori proportion rose. The differences 

in numbers do not reflect a real change in Māori populations but are an artefact of the 1996 census 

question, which allowed more multiple responses to the ethnicity question. This raises questions about 

using the 1996 census Māori population count in time series analyses. The results for 2001 were 

different to those in 1996 with socio-cultural Māori fitting more with the time series from 1991 

though the levels of sole Māori have dropped from 1991. 

 

                                                                                                                                                                                              

• Otherwise, if any Asian group is one of the ethnic groups reported, the person is assigned Asian 

• Otherwise, the person is assigned to European/Pakeha 
4 The 1976 Census asked two questions: fraction Māori  blood, and Māori  ancestry. However this caused confusion and was 

dropped. See Statistics New Zealand 2004, Appendix B. This distorted trends, and the 1976 census is often not included. 



It is easy to criticise the quality of ethnic data, but that eschews a far more fundamental issue. The 

boundaries in New Zealand’s ethnic mosaic are extremely fluid and thus the statistics are a serious 

attempt to record a constantly changing scene with the variants within an ethnic group (sole versus 

socio-cultural) being the most volatile, as is clear in Table 3.2. At the margins of the socio-cultural 

Māori group are persons who might or might not in another context see themselves as solely Pakeha 

or solely Pasifika, while as Kukutai (2001) has shown, those socio-culturally Māori, as prioritised, 

include significant numbers of persons whose prime affiliation is, say Pakeha or Pasifika. However, 

while the socio-cultural definition includes those who see themselves as primarily Pakeha or Pasifika, 

it follows a fairly steady increasing trend over the time period, compared to the numbers for sole 

Māori which fluctuate substantially from census to census indicating artefact effects due to changing 

census questions. It is clear that the sole Māori category is not suitable as a measure of the Māori 

population over time. 

 

Despite the cross-over between Māori and Pakeha in the socio-cultural Māori category, there are two 

distinct major ethnic populations in New Zealand. For numerous social factors there are distinct 

differences and this certainly carries across into health. Most importantly, despite all these problems 

the population enumerated and termed ‘socio-cultural’ here in most years approximates the trajectory 

projected forward from the 1960s. A major exception is 1976 (due to a change in the ethnicity 

question), and less extreme exceptions are 1991 and 2001 (data not shown). This theme will be 

revisited in the next chapter. 

 

Table 3.2:  Māori Population in New Zealand at Censuses, 1981-2001 
 

Year Male Female 

Sole Socio-cultural Sole Socio-cultural 

  1981* - 139,837 - 139,246 

1986 148,023 201,894 147,294 202,881 

1991 160,770 214,431 162,720 220,416 

1996 135,897 258,000 137,541 265,371 

2001 147,735 257,484 146,994 268,797 

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

*The definition of ‘socio-Cultural Māori’ was different in 1981 census; it was based on 50% or more Māori ‘blood’, 

compared to selecting Māori as one of two or more ethnicities in censuses after 1981.  

 

3.3 REGIONAL DIFFERENTIALS IN ETHNICITY  
 

In 2001 the South Island regions had the largest proportion (85 percent) of Pakeha and the smallest 

proportion in any other ethnic groups (see Table 3.3). Auckland Central and (especially) South 

Auckland are the most ethnically diverse regions in New Zealand, with large numbers of Pasifika 

peoples as well as high numbers of Māori  and Asian people. The areas with a high percentage Māori 

population are Northland, Hawke’s Bay/Tairawhiti, Bay of Plenty/Lakes, and to a lesser but 

significant degree, Waikato (Lepina and Pool 2000) and South Auckland (see also Table 3.4). In 

2001, the Māori population between the last three regions was 38 percent of the Total Māori 

population. 
 

 

 

 

 

 

 

 



Table 3.3: Ethnic Composition, (%) By Region, 1986 and 2001  
 

Region Pakeha Māori Pasifika Asian Other Not 

Specified 

Total 

  1986 

Northland 72.5 25.0 0.7 0.4 0.1 1.3 100.0 

Waitemata 86.2 7.5 3.9 1.3 0.1 1.0 100.0 

Auckland Central 73.9 9.7 11.3 3.3 0.2 1.6 100.0 

South Auckland 67.6 17.2 11.9 2.0 0.1 1.2 100.0 

Waikato 79.3 17.0 1.6 1.0 0.1 0.9 100.0 

Bay of Plenty/Lakes 72.0 25.5 1.0 0.6 0.1 0.9 100.0 

Hawke's Bay/ Tairawhiti 73.2 24.1 1.1 0.7 0.0 0.8 100.0 

Taranaki/Wanganui/ 

Manawatu 
84.4 12.7 0.8 1.0 0.1 1.0 100.0 

Wellington 80.1 10.4 5.1 2.9 0.2 1.3 100.0 

Nelson/Marlborough 92.7 5.3 0.5 0.5 0.0 1.1 100.0 

Central South Island 92.0 4.8 1.0 1.0 0.1 1.1 100.0 

Southern South Island 91.3 5.5 1.1 0.9 0.1 1.1 100.0 

New Zealand 81.2 12.4 3.7 1.5 0.1 1.1 100.0 

  2001 

Northland 60.5 29.1 1.1 1.2 0.2 8.0 100.0 

Waitemata 69.8 9.2 6.2 9.4 1.0 4.3 100.0 

Auckland Central 56.1 7.9 11.9 17.2 1.4 5.5 100.0 

South Auckland 47.9 16.3 18.4 11.3 0.9 5.2 100.0 

Waikato 70.4 20.2 2.1 3.3 0.5 3.5 100.0 

Bay of Plenty/Lakes 65.3 26.6 1.4 1.8 0.2 4.7 100.0 

Hawke's Bay/ Tairawhiti 64.4 27.5 2.3 1.6 0.2 3.9 100.0 

Taranaki/Wanganui/ 

Manawatu 
76.5 16.1 1.4 2.3 0.3 3.4 100.0 

Wellington 70.9 12.1 6.6 6.2 0.8 3.3 100.0 

Nelson/Marlborough 86.2 8.1 0.8 1.2 0.2 3.5 100.0 

Central South Island 84.9 6.7 1.5 3.7 0.4 2.7 100.0 

Southern South Island 86.2 7.5 1.2 2.3 0.3 2.5 100.0 

New Zealand 69.8 14.1 5.4 6.1 0.6 4.0 100.0 

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

 

Since the 1986 census there has been a significant increase in ethnic diversity in the three Auckland 

regions and to a lesser extent for Wellington. This has been because of a rapid increase in the number 

of Asians in the three Auckland regions, while South Auckland also had a large increase in its 

Pasifika population: over six percentage points. There has been around three to four percentage point 

growth in the Māori population of Northland, Waikato, Hawke’s Bay/Tairawhiti and 

Taranaki/Wanganui/Manawatu. These changes have important implications for the provision of 

health services, as different ethnic groups have different requirements. Māori and Pasifika populations 

have higher levels of need, and this leads to higher rates of utilisation. The implications of the 

growing Asian population on the health system are unknown at this stage as data have only recently 

been collected. In this monograph only indices for Māori have been calculated from and analysed for 

regions because of the small numbers involved at the sub-national level for the other ethnic groups, 

but some national-level indicators are provided. 



Table 3.4: Number of People of Māori Ethnicity by Region, 1981-2001 
 

Region 1981
1
 1986

2
 1991

2
 1996

2
 2001

2
 

Northland 22,026 30,705 35,610 41,502 40,734 

North Auckland 13,946 23,649 27,510 38,031 39,684 

Auckland City 19,730 28,590 27,231 31,632 29,139 

South Auckland 35,672 47,553 50,886 59,463 61,395 

Waikato 36,609 49,563 52,851 62,808 64,296 

Bay of Plenty/Lakes 44,057 56,067 61,833 72,573 72,978 

Hawke’s Bay/Tairawhiti 34,491 44,586 46,041 51,012 51,429 

Taranaki/Wanganui/Manawatu 26,258 40,413 43,722 51,249 50,436 

Wellington 26,982 40,623 42,072 49,662 51,501 

Nelson/Marlborough 2,268 5,313 6,114 9,534 9,888 

Central South Island 9,917 22,062 24,279 34,155 34,116 

Southern South Island 7,056 15,543 16,626 21,651 20,649 

NEW ZEALAND 279,083 404,775 434,847 523,374 526,281 
(1) 50% or more Māori in the 1981 census. 

(2) Socio-cultural Māori. 

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

 

3.4 AGE STRUCTURES OF DIFFERENT ETHNIC GROUPS 
 

National Patterns 

There are some major differences in the age structures of the various ethnic groups (see Table 3.5). 

Pakeha have the largest percentage of people aged 45 years and over, especially those 65 years and 

over. In 1986, 32 percent of the Pakeha population was aged 45 years and over, increasing to 40 

percent in 2001, whereas Māori and Pasifika populations had only around 12 percent in this age group 

in 1986 and 17 percent in 2001. The Asian and ‘Other’ ethnic groups fall between these two extremes, 

but were notable because they had high percentages at younger working ages. The low percentage 

aged 45 years and over for Māori and Pasifika peoples is balanced by a high proportion in the under 

15 years age group (35-40 percent), dropping slightly between the 1986 and 2001 censuses. For 

Pakeha the corresponding percentage is around 20 percent, also with a slight decline.  

 

Table 3.5: Age Structure by Ethnic Group, New Zealand 1986 and 2001 
 

Year Ethnicity Age Group (years) Total 

Under 15 15-44 45-64 65+ 

1986 Pakeha 21.6 46.2 20.0 12.2 100.0 

 Māori 39.0 48.3 10.4 2.3 100.0 

 Pacific 36.7 51.7 9.8 1.8 100.0 

 Asian 27.6 56.2 12.8 3.4 100.0 

 Other 27.4 56.5 10.9 5.0 100.0 

2001 Pakeha 19.0 41.0 24.9 15.1 100.0 

 Māori 37.3 46.0 13.3 3.4 100.0 

 Pacific 34.8 47.8 13.7 3.7 100.0 

 Asian 22.5 55.9 17.4 4.2 100.0 

 Other 28.0 54.5 14.4 3.2 100.0 
Source: Statistics New Zealand, 1986 and 2001 Censuses of Population and Dwellings. 

 

These differences between ethnic groups in their age structure have huge implications for demands on 

the health system. The Pakeha population, being older has larger numbers of people in the high health 

utilisation ages, whereas Māori and Pasifika peoples, being younger means the focus of the services 

they need will be for conditions more likely to affect children and younger adults. While the 



percentage of Māori in the older age groups is small, it is increasing and will grow very rapidly 

because of momentum effects (referred to earlier) and this has implications for service configurations 

in some areas. 

 

Regional Patterns 

When looking  at the age structure by ethnicity for the regions (see Table 3.6), the focus will be on 

Māori and non-Māori only. As the majority of Māori live in regions in the north of the North Island 

only key differentials in the age structures of these regions are noted here.  

 

• In both 1986 and 2001 Northland Māori had the highest percentage of any regional Māori  

population in the age groups 45-64 years and 65 years and over with a corresponding low 

percentage at the 15-44 years age group.  

• South Auckland Māori had the highest percentage in the under 15 years age group with a 

correspondingly low percentage in the age groups 45 years and over in both 1986 and 2001.   

• Auckland Central had the highest percentage in the 15-44 years age group for Māori and the 

lowest in the under 15 years age group, suggesting the pattern of young Māori going to 

Auckland to work and leaving to move into retirement elsewhere, such as Northland or 

Tairawhiti. This may also apply to ‘discouraged urban workers’ (see below). 

• The other northern regions that have significant Māori populations, such as Waikato and 

Bay of Plenty/Lakes, have age structures that are very similar to Māori for New Zealand as a 

whole  

 

For non-Māori the pattern generally follows that of the Total Population, with increasing proportions 

at older ages and decreasing child and young adult populations (see earlier discussion). 

 



Table 3.6: Age Structure for Māori and Non-Māori, By Region, 1986 and 2001 
 

Region Māori Non-Māori 

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

 1986 

Northland 38.5 44.3 13.0 4.1 100.0 23.7 44.6 20.6 11.2 100.0 

Waitemata 38.7 50.4 9.3 1.6 100.0 22.4 47.5 19.8 10.3 100.0 

Auckland Central 33.8 52.5 11.0 2.6 100.0 17.7 47.7 19.6 15.0 100.0 

South Auckland 41.0 48.9 8.8 1.3 100.0 24.7 48.0 18.7 8.6 100.0 

Waikato 39.8 47.6 10.4 2.2 100.0 24.0 46.7 19.0 10.3 100.0 

Bay of Plenty/Lakes 38.8 46.6 11.8 2.7 100.0 22.7 44.2 20.6 12.4 100.0 

Hawke’s Bay/ 

Tairawhiti 
39.0 46.2 11.8 3.0 100.0 23.2 44.2 19.7 12.8 100.0 

Taranaki/Wanganui/

Manawatu 
40.0 47.7 9.9 2.4 100.0 23.3 45.9 18.7 12.2 100.0 

Wellington 38.7 50.6 9.1 1.6 100.0 21.8 48.2 19.3 10.7 100.0 

Nelson/Marlb. 38.8 48.0 10.6 2.3 100.0 22.5 44.9 19.9 12.6 100.0 

Central South Island 38.9 50.0 8.9 2.0 100.0 21.3 46.2 20.0 12.5 100.0 

Southern South Island 39.6 49.1 9.2 1.9 100.0 23.1 46.4 19.0 11.6 100.0 

NEW ZEALAND 39.0 48.3 10.4 2.3 100.0 22.3 46.6 19.5 11.6 100.0 

 2001 

Northland 38.3 41.4 15.1 5.2 100.0 19.7 35.7 27.9 16.7 100.0 

Waitemata 37.2 49.0 11.7 2.2 100.0 21.1 43.9 23.3 11.7 100.0 

Auckland Central 31.0 51.9 13.8 3.3 100.0 18.7 49.5 20.8 10.9 100.0 

South Auckland 39.0 46.3 12.4 2.2 100.0 24.2 43.8 22.1 10.0 100.0 

Waikato 37.8 45.7 13.1 3.4 100.0 20.8 41.4 23.8 14.0 100.0 

Bay of Plenty/Lakes 37.6 44.2 14.1 4.1 100.0 19.6 37.7 25.6 17.1 100.0 

Hawke’s Bay/ 

Tairawhiti 
37.2 43.9 14.4 4.4 100.0 20.4 37.9 25.5 16.3 100.0 

Taranaki/Wanganui/

Manawatu  
38.5 45.1 12.8 3.5 100.0 20.4 40.2 23.7 15.7 100.0 

Wellington 36.4 48.4 12.7 2.5 100.0 19.9 45.1 22.8 12.2 100.0 

Nelson/Marlb. 38.7 45.4 13.2 2.7 100.0 20.1 39.1 25.5 15.3 100.0 

Central South Island 37.2 47.4 12.6 2.7 100.0 19.2 42.4 23.9 14.6 100.0 

Southern South Island 36.4 47.4 13.2 2.9 100.0 18.9 42.7 23.8 14.6 100.0 

NEW ZEALAND 37.3 46.0 13.3 3.4 100.0 20.3 42.7 23.5 13.5 100.0 
Source: Statistics New Zealand, 1986 and 2001 Censuses of Population and Dwellings. 

 

 



3.5 SOCIO-ECONOMIC INDICATORS FOR MĀORI  
 

As discussed in Chapter 2, socio-economic indicators are important co-variates of the health status of 

the population. In this section two indicators, shown in Chapter 2 to be significant, will be 

investigated for Māori and non-Māori: income support for 1986 and 2001 and labour force 

participation in 1981 and 2001. The aim is to look at the interaction between ethnicity and socio-

economic factors. 

 

3.5.1 Income Support
5
 

 

National Patterns 

The same categories will be used here as in section 2.4.2 covering the three main benefit groups at 

working ages: Unemployment; Domestic Purposes; and the group that includes Sickness and Invalid 

benefits. Because of definitional changes the Māori time series starts in 1986, whereas the Total 

population series (see Table 2.4.2) starts in 1981.  

 

Between 1986 and 2001 benefit use increased for both Māori and non-Māori, but so too did the gap 

between them (see Figure 3.1). By 2001 the levels of income support for Māori were more than 

double those for the non-Māori New Zealand population (see Figure 3.1). The level of receipt of the 

Domestic Purposes Benefit (DPB) was more than three times higher among Māori than non-Māori 

(see Appendix Table 3.1). Over the fifteen year period 1986 to 2001 there was a significant increase 

in the percentage of Māori who received some form of income support. Reliance on all three benefit 

types increased, with the largest growth occurring for the Unemployment Benefit. 

 

Regional Patterns 

Regional differentials in the levels of income support received by Māori and non-Māori in 1986 and 

2001 are presented in Figure 3.1 (see also Appendix Table 3.1 which shows sub-national differences 

both in the levels and types of income support received). Level of benefit use increased between 1986 

and 2001 for both ethnic groups. But as in the case of New Zealand as a whole, it is the growth of 

relative as well as absolute differences between Māori and non-Māori that stand out. Some key trends 

are listed below. 

 

• Compared to Māori levels for New Zealand as a whole, Hawke’s Bay/Tairawhiti had the 

greatest levels of overall benefit receipt for Māori in 1986, with the levels also being high in 

2001 particularly for DPB. 

• In 2001 Northland had the highest overall level of benefit use for Māori at working ages and 

also had the highest level for the Unemployment and Sickness/Invalid Benefits. 

• Other areas which had high levels of income support for Māori in 2001 were Waikato and 

the Bay of Plenty/Lakes although these regions had been just below the national Māori level 

in 1986. 

• In 1986 Auckland Central Māori had the highest levels of receipt of Sickness/Invalid 

benefits, with levels of DPB also being elevated, though by 2001, the DPB level was one of 

the lowest.  South Auckland had the highest level of DPB for Māori in 1986.   

• On the other hand Waitemata Māori had the lowest overall levels for both 1986 and 2001, 

with levels of Unemployment benefit being especially low. 

• The Southern South Island had two conflicting results in 1986 with the highest levels of 

Unemployment benefit and the lowest levels of Sickness/Invalid benefit, and in 2001 the 

region had the lowest levels of DPB. 

                                                             
5 The variable “income support” relates to the proportion of the population of working age that received the three main 

groups of benefits (Unemployment, Domestic Purposes, and Sickness/Invalid) within the 12 months prior to the census, 

indicating the proportion of the population that is dependent on government transfer payments. It is important to note that, as 

in Chapter 2, a priority system was used because a person can receive more than one benefit type in a year going from 

Domestic Purposes Benefit to Unemployment to Sickness/Invalid Benefit. See section 2.4.2 and Table 2.4 for more details. 

The methodology applied here is derived from Pool et al. 2006b. 



Figure 3.1: Standardised
1
 Percentage at Working Ages Receiving Three Main Benefit Types 

for the Māori and Non-Māori Population, By Region, 1986 and 2001 
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(1)  Standardised by age and gender to 1996 New Zealand Total population (both genders) 15-64 years. This 

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

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

 

3.5.2 Labour Force Status 

 

National Patterns 

Between 1981 and 2001 Māori faced a decline in the percentage of the population in full-time 

employment, with a corresponding increase in the proportions employed part-time and unemployed. 

In 2001 the age-standardised unemployment rate was six percentage points higher for the Māori than 

for the non-Māori population and the non-labour force participation rate was seven percentage points 

higher (see Figure 3.2 and Appendix Table 3.2). This means that Māori were also less likely than the 

non-Māori population to be in full-time employment with a level ten percentage points lower than that 

for the non-Māori population, and with a part-time employment level three percentage points lower.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Figure 3.2: Standardised
1
 Percentage of Labour Force Status

2
 at Working Ages for the 

Māori
3
 and Non-Māori Population, New Zealand, 1981 and 2001 

 

 
(1) Standardised by age and gender to 1996 New Zealand Total population (both genders) 15-64 years. This removes the 

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

(2) Not included in the population are those whose labour force status was not specified in 2001. 

(3) 50% or more Māori blood in 1981. 

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

 

Regional Patterns 

In Table 3.7 sub-national labour-force participation rates are presented (Appendix Table 3.2 gives 

further detail in terms of full and part-time employment, unemployment and non-labour force status). 

 

• Every region (except Auckland Central for non-Māori) experienced increases in labour force 

participation between 1986 and 2001, but (with the exclusion of Nelson/Marlborough in 

1981) Māori rates were consistently below non-Māori rates in every region and at both dates.  

• The ethnic structures of the labour force are affected by migration, both international flows 

and internal mobility. With downturns some ‘discouraged workers’ might move away from 

metropoli, typically to rural areas: this has been reported for Māori (Pool 1991: 206). This 

might have negative effects on health patterns both at the region of origin, the urban area from 

which one assume the less well off left, and at destination, which drew in the less healthy. 

This labour market health issue requires further analysis.  

• Auckland Central went from having one of the highest labour force participation levels for 

non-Māori in 1981, to the lowest in 2001. 

• Northland had the lowest labour force participation rates for Māori for both 1981 and 2001, 

with Waikato and the Bay of Plenty/Lakes also tending to be lower. Northland and Bay of 

Plenty/Lakes also had high unemployment and non-labour force participation (Appendix 

Table 3.2). Conversely, Waikato and Bay of Plenty/Lakes saw some of the higher levels of 

labour force participation for non-Māori in 2001. 

• Wellington, Waitemata, Auckland Central and the three South Island regions had high 

labour force participation for Māori for both 1981 and 2001. Nelson/Marlborough had the 

highest labour force participation levels for both Māori and non-Māori in 2001. 

• Māori in Waitemata had the highest percentage in full-time employment. Other regions with 

a high percentage of Māori in full-time employment were Auckland Central, South 

Auckland, Wellington and the three South Island regions. 

• South Island Māori had the highest percentages in part-time employment and the lowest 

percentages unemployed in contrast with the three Auckland regions which had the lowest 

percentage of Māori in part-time employed.  
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Table 3.7: Standardised
1
 Labour Force Participation Rates (%) for Māori and Non-Māori 

Population, By Region, 1981 and 2001  
 

 Māori Non-Māori  

1981
2
 2001 1981 2001 

Northland 62.0 64.5 71.3 76.8 

Waitemata 70.4 75.1 73.7 78.2 

Auckland Central 70.4 73.4 75.2 74.7 

South Auckland 65.8 71.9 73.1 75.1 

Waikato 63.7 68.7 72.3 78.9 

Bay of Plenty/Lakes 64.1 69.1 71.8 79.3 

Hawke’s Bay/Tairawhiti 66.7 70.2 72.8 79.1 

Taranaki/Wanganui/Manawatu 66.8 69.8 72.5 77.7 

Wellington 74.1 75.1 75.9 79.8 

Nelson/Marlborough 71.4 76.2 71.2 80.0 

Central South Island 69.0 73.6 70.9 78.0 

Southern South Island 69.7 74.6 71.9 77.7 

NEW ZEALAND 66.9 71.1 72.9 77.8 
(1) Standardised by age and gender to 1996 New Zealand population 15-64 years. This removes the effects of different 

age and gender structures from the analysis. 

(2) 50% or more Māori blood in 1981. 

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

 

3.6 CONCLUSION 
 

There is a great deal of discussion and concern over Māori population data. The key issues revolve 

around shifts in question design and definitions, coupled with some major changes in perceptions 

about ethnic identity. But the analysis presented here raises an issue that cannot be fully elaborated 

here: whether or not the concern over precision in ethnic statistics, and the apparent shifts in this 

precision, may obscure a more critical trend. This is whether the trajectory of change in the Māori 

population may be more consistent, at least in terms of census enumeration, than anxiety about data 

quality would suggest. One might add that while there is a very extensive literature on Māori 

definitional problems in so far as these affect censuses, there is far less analysis about other census 

questions whose quality might well be even more debateable (e.g. hours worked, religious 

profession). 

 

Northern regions have the highest levels of ethnic diversity, most generally in the percentage of 

Māori, but in the case of the three Auckland metropolitan regions and Wellington, Asian and Pacific 

groups also affect the mix. The proportion of Māori may relate not just to general disadvantage, but to 

inequalities within the Māori population. Disadvantages and inequalities within the Māori population 

and between Māori and non-Māori have increased, often very significantly, over the reference period 

covered in this monograph. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


