EXECUTIVE SUMMARY
Purpose and Scope
This Health Status Report [HSR] provides information that contributes to the development of DHB strategic plans and the measurement of outcomes of the policies and programmes implemented to achieve these plans.
This HSR describes the health and independence status of the Wairarapa DHB population. In addition it provides, where possible, information on changes in the health status of the Wairarapa population and illustrates the progress that the Wairarapa DHB is making in different areas.

The process of prioritisation is a separate part of the DHB planning cycle, which draws on the information in this report, and also involves consideration of community views, current services, costs and benefits. 

Demographic factors
· The Wairarapa population declined between the census periods 1996 to 2001 and is projected to decline by 5% in the period 2005 – 2021.

· Compared to the New Zealand population, Wairarapa has an older and aging profile with a significantly higher proportion of its population aged 45 years and over.

· Maori form 14% of the population, Pacific people 2% and other ethnic groups combined 84%.
· The total number of recorded crime offences decreased by 19% in the period 2000 to 2004. However the number of violent and sexual offences increased in the same period.
Socioeconomic factors

· The Wairarapa has a higher proportion of areas of deprivation than New Zealand as a whole with 68% of the population living in areas with NZDep2001 scores of 6 or higher.

· Masterton is the wealthiest TLA with 36% percentage of its population living in areas with NZDep2001 decile score of 1 to 4, compared with 16% in the South Wairarapa, and 6% in Carterton, 6%.

· Wairarapa Maori and Pacific people live in areas of greater deprivation than others with 82% of Maori and 85% of Pacific people living in areas of NZDep2001 5 or higher. 

· The Wairarapa median personal income falls below the New Zealand median.
· The cost of domestic rent is considerably lower than in New Zealand overall.

· The Wairarapa has a higher proportion of residents owning their own home than New Zealand as a whole. 
· The Wairarapa has a greater proportion of households that are couples without children and fewer one-parent families than the New Zealand average.

· The Wairarapa has a higher percentage of households with access to motor vehicles than the New Zealand average.
· All TLAs have a lower percentage of households with access to the internet than the New Zealand average.

· The Wairarapa has a lower than average unemployment rate.
· Wairarapa has a lower level of educational attainment than the New Zealand average.
Lifestyle Issues

· 76% of the Wairarapa population can be classified as regularly physically active. However, Maori female rates of physical activity are significantly less than Maori and non Maori males and less than non Maori females.

· 41.7% of the Wairarapa population consumes the recommended fruit and vegetable intake. Males are significantly less likely to consume the recommended rate than females.

· 21.5% of the Wairarapa population are obese. Maori males have a higher prevalence of obesity than that of Maori females.  The reverse is true for non-Maori

· 23.5% of the adult Wairarapa population smoke. Maori have a significantly higher prevalence of current smoking than those of non-Maori.  

· Wairarapa fourth form males have the highest prevalence of at least weekly smoking, and females the third highest when ranked against other public health unit areas.

· Maori have a significantly higher prevalence of current hazardous drinking than non-Maori. The Wairarapa population has a higher prevalence of current hazardous drinking than their New Zealand counterparts.  

Mortality and Morbidity
· Both males and females in Wairarapa have a slightly poorer life expectancy than the New Zealand average, with males living on average 74.1 years and females 79.6 years.

· The top three causes of mortality in the Wairarapa from 1999 to 2001 were diseases of the circulatory system, cancer and diseases of the respiratory system. 

· The total standardised mortality rate for Maori is significantly greater than the non-Maori Wairarapa population and the overall national rate. 

· People in NZDep2001 quintile areas 4 and 5 are more likely to die of avoidable causes than those in quintile 1 and 3. 

· The top three causes of avoidable hospitalisation in the Wairarapa DHB from 1999 to 2001 resulted from the musculoskeletal system, the circulatory system and the digestive system.

· The Wairarapa DHB avoidable hospitalisation rate is significantly higher than the national rate in 2002/03 and increasing.

Disease Groups
Cardiovascular Disease
· The hospitalisation rates for stroke, congestive heart failure and ischaemic heart disease are higher but not significantly different than the national rate.

· Maori and Pacific people have comparatively more hospitalisations for stroke and ischaemic heart disease in younger age groups than Other, where the proportion of strokes increases with age. 

· Persons living in the lowest deprivation quintile in Wairarapa are more likely to be hospitalised for stroke and ischaemic heart disease while the converse is true for those living in the most advantaged areas.
Cancer
· The total cancer registration rate in the Wairarapa is higher but not significantly than the New Zealand rate. 

· The Maori cancer rate is higher than the Other ethnicity rate and increasing faster than the Wairarapa rate and the national Maori rate 

· A higher proportion of the population living in areas with a NZDep2001 quintile of 4, 5 and 2 are likely to have cancer than those in other deprivation quintile areas.

· Three cancer types are included in the top ten causes of avoidable mortality for the Wairarapa, Lung cancer, colorectal cancer and breast cancer. The rates of these cancers are not significantly different than national rates.
· Breast screening coverage rates for the Wairarapa region are better than the Central Region and equivalent to the national rate
Diabetes
· There has been good progress to target on all DHB District Strategic Plan [DSP] key indicators of performance for diabetes, and in the case of retinal screening exceeded the 2007 target before time.

· The Ministry of Health estimates the number of people with diabetes in the Wairarapa in 2004 as 1263.
· The prevalence of self-reported diabetes is higher in the Maori than in the non-Maori population.

· Wairarapa total population hospitalisation rate for diabetes is significantly higher than the New Zealand rate.

· The Wairarapa total population standardised death rate for diabetes is generally higher than the New Zealand rate but not significantly higher.
· Wairarapa people who live in the more deprived areas [NZDep2001 quintiles 4 & 5] are more likely to be hospitalised for diabetes than people in less deprived areas. 
· A greater proportion of people living in NZDep2001 areas 4 & 5 are hospitalised or die of diabetes.
· Progress on managing diabetes as measured by case detection, case management and eye screening measures all show improvement over the periods measured.
Respiratory Disease
· There has been progress on reducing smoking rates, the other DHB District Strategic Plan [DSP] key indicators of performance; hospital admission for respiratory disease has increased over the DSP rate.

· The hospitalisation rate for asthma, respiratory infections and CORD combined in the Wairarapa is significantly higher than the national rate. 
· The mortality rate for asthma, respiratory infections and CORD combined in the in the Wairarapa is significantly higher than the national rate. 
· The age group with the highest prevalence of hospitalisation for respiratory disease Wairarapa for all ethnic groups is the 0-4 age group.

· Those living in NZDep2001 quintile 5 areas have a greater chance of being hospitalised for respiratory disease than their proportion of the total population.  The inverse is true for those in NZDep2001 quintile 1.
Mental Health
· The most contact with clients is with those aged 15-44 and there has been a decrease in those seen from the 2003 year to the 2004 year.

· Those in the more deprived areas, NZDep2001 quintiles 3, 4 &5 are more likely to be hospitalised for mental illness than those in the least deprived areas.

· The Wairarapa hospitalisation rate is generally higher than the NZ rate but this is not statistically significant.
Disability
· Wairarapa data on people with disabilities continues to be scarce.

· The number of clients in the Wairarapa with physical disabilities has been steadily increasing similar to the national and central region trends. 

· The average expenditure per client in the Wairarapa was less than the New Zealand and central region average for the period July 2002 to December 2004.

· 160 people in the Wairarapa are registered with the Royal Foundation for the Blind. 
Life Age groups
Child Health

· All DHB Strategic Plan Child Health key indicators of performance show good improvement and progress towards targets. 

· The overall number of children, and their proportion of the total population, is projected to decline.
· There are more children in the Wairarapa living in highest deprivation areas [NZDep2001 quintiles 4 & 5] than there are in New Zealand as a whole.

· Breastfeeding rates are consistently lower for Maori and Pacific people.  
· The Wairarapa low birthweight rate is significantly below the national rate for the period 2000/01
· For infants and children under 14 years of age in the Wairarapa (and NZ overall) SIDS is the leading cause of avoidable death 
· Ear nose and throat conditions make up the highest proportions of avoidable hospitalisations followed by respiratory infections and gastroenteritis.
· Ambulatory sensitive hospitalisation rates are higher than the national rate
· The rate of meningococcal disease was lower than the national rate in 2002/03.

· The percent of school entrants failing the hearing screening test is significantly lower than nationally.

Youth Health
· There has been progress on reducing the teenage pregnancy rate, a District Strategic Plan [DSP] key indicator of performance.

· The overall number of youth, and their proportion of the total population, is projected to decline.
· Young Maori are projected to increase slightly as a proportion of the total Wairarapa population while decreasing as a proportion of the Maori population
· Maori and Pacific Island youth make up a greater proportion of the total youth population than all Maori and Pacific people make up of the total Wairarapa population. 

· Over half [59%] of Wairarapa youth live in areas with NZDep2001 quintile scores of 4 & 5.

· Road traffic injuries, suicide and cancer make up 85% of youth avoidable mortality.

· Road traffic injuries are the top cause of youth avoidable hospitalisation,
· The volume of alcohol consumed nationally by young people on a ‘drinking occasion’ has increased over the period 1995 to 2000.

Older People
· In 2001 people aged 65 years and over accounted for 15% of the total Wairarapa population.

· In 2016 the proportion of the population aged 65 years and over is projected to be 23% of the total population. The greatest projected increase is in the 75 – 84 and 85+ age groups.

· Women can expect to live longer than men resulting in more women in the 65+ age group.

· Like the entire population the Maori population is ageing resulting in an increasing proportion of the 65+ age group..

· Older people are disproportionately represented in poorer areas.

· The top three main causes of hospitalisation are angina, congestive heart failure and respiratory infections.

· Diseases of the circulatory system, cancer and the respiratory system account for over 85% of all deaths in this age group.

· Colorectal, female breast cancer and lung, trachea and bronchus cancer registrations are increasing at greater than the national rate.

Maori
· At the 2001 census 5840 Maori were recorded as living in the Wairarapa and projections indicate that Maori as a proportion of the Wairarapa population will increase.

· Maori represent over 24% of the total population under 25.

· Wairarapa Maori are disproportionately represented in areas of greater deprivation and over 82% of Maori live in an area with a NZDep2001 score of decile 6 or higher.

· The Maori standardised avoidable hospitalisation rate is significantly higher than the Maori national rate and non-Maori Wairarapa rate.

· The Maori standardised mortality rate is decreasing and is generally lower than the national Maori mortality rate.
· The Wairarapa Maori injury hospitalisation rate is significantly higher than the national Maori rate.

· The Maori asthma hospitalisation rate is significantly higher than the NZ Maori rate and the “Other” DHB rate
· The results of the National Health Survey 2002/03 show that Maori in the Wairarapa have a higher prevalence of smoking than non-Maori and Maori females than Maori males.

· The Maori hospitalisation and mortality rate for diabetes in the Wairarapa is higher than non-Maori but not significantly different than the NZ Maori population.
· The rate of dental extractions for Wairarapa Maori children in 2003/04 was significantly higher than the non-Maori, non-PI population in both the under 5s and the 5 – 12 year olds. In both ages groups it was also higher than the comparable New Zealand population.
· Maori in the Wairarapa have a markedly higher prevalence of smoking than those of non-Maori.

· Wairarapa Maori have a higher prevalence of hazardous drinking than non-Maori.
Pacific People
· The Pacific population within the Wairarapa DHB at the 2001 Census was 615 or 2% of the DHB total population. Conclusions are difficult to draw about population trends because of the small population number.
· Respiratory infections, asthma and congestive heart failure are the three main reasons for hospitalisation.

· Ischaemic heart disease, Suicide, Road traffic injury and diabetes are the main  causes of avoidable mortality.
Public Health
· Flooding is the most frequently occurring and widespread natural hazard of concern in the Wairarapa. 
· The rates of notifiable diseases are similar to the national rate with the exception of Giardiasis which is significantly lower.

· None of the town drinking supplies currently comply fully with the Drinking Water Standards for New Zealand.

· Currently only urban Masterton receives a fluoridated supply, thus only 58% of the population receive fluoridated water 

· In 2004 there were three days where the National Environmental Standards for fine particles at Masterton were breached, all occurring during winter 
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