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abstract
aim: To examine ethnicity data quality; in particular, the representation and potential under-counting of Māori in health and  
disability sector data, as well as implications for inequities. 
methods: Māori and non-Māori ethnicity data are analysed at: 1) a population aggregate level across multiple 2018 datasets (Estimated 
Resident Population, Census Usually Resident Population, Health Service User (HSU) population and Primary Health Organisation (PHO) 
enrolments); and 2) an individual level for those linked in PHO and 2018 Census datasets. Ethnicity is drawn from the National Health 
Index (NHI) in health datasets and variations by age and gender are explored.
results: Aggregate analyses show that Māori are considerably under-represented in HSU and PHO data. In linked analysis Māori 
were under-counted on the NHI by 16%. Under-representation in data and under-counting occur across both genders but are more  
pronounced for Māori men with variations by age.
conclusion: High quality ethnicity data are fundamental for understanding and monitoring Māori health and health inequities as 
well as in the provision of targeted services and interventions that are responsive to Māori aspirations and needs. The continued 
under-counting of Māori in health and disability sector data is a breach of Te Tiriti o Waitangi and must be addressed with urgency.

“Being counted is an acknowledgement 
of both existence and value. It means that 
one matters. It is the hallmark of Treaty 
promise (Orange 1987:257). History will 
judge our commitment to the Treaty 
in part by our ability to ensure that 
people are counted, that disparities are 
acknowledged and appropriate policies 
are put in place, especially those which 
eliminate disparities between Māori 
and non-Māori, a solemn commitment 
by the Treaty of Waitangi.”1

Ethnicity data matter. Longstanding and sig-
nificant inequities exist between Māori and 
non-Māori across most health indicators 

including life expectancy, health determinants, 
health outcomes and healthcare. These inequi-
ties are rooted in processes of colonisation and 
colonialism, supported by a system of racism.2 
They are a breach of the Te Tiriti o Waitangi and 
Māori Indigenous rights.2 Furthermore, the lack 
of urgency towards their elimination, particularly 
by Crown agencies, further reflects the disregard 
with which Māori and Māori health are held. 

Ethnicity data have been collected for decades 

in health and population datasets; however, the  
quality, consistency and completeness continue to be 
problematic, particularly for Māori.3 This has often 
been reflected in the systematic under-counting of 
Māori in datasets including the National Health 
Index (NHI),4,5 in mortality datasets,6,7 and others.8–13 
This then impacts on the ability to estimate health 
prevalence, rates, inequities and progress (or not) 
over time. Accurate ethnicity data are also critical 
to correctly identify individuals eligible for health-
care interventions. In New Zealand, an individu-
al’s ethnicity determines the age of their eligibility 
for cardiovascular risk assessment14 and diabetes 
screening,15 sore throat management,16 eligibility for 
diabetes treatments,17 and the proposed age exten-
sion to the Bowel Cancer Screening Programme.18

Māori health advocates have long argued for high 
quality ethnicity data in health as a Māori health 
right;1,19,20 Māori have a “right to be counted”2 and 
“Māori have the right to monitor the Crown and 
to evaluate Crown action and inaction”.21 While 
protocols for the standardised collection of ethnic-
ity data in the health and disability sector22 have 
existed for nearly 20 years, their implementation 
seems yet to be fully realised, with ongoing con-
cerns regarding the under-counting of Māori in 
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health and disability sector data. This study exam-
ines ethnicity data quality and its implications for 
Māori health and inequities. We focus on NHI eth-
nicity as a consistent variable across a range of 
health datasets. The NHI provides a unique identi-
fier for each person who receives healthcare with 
associated identifying information including eth-
nicity.4 NHI ethnicity is the most up-to-date record 
of an individual’s ethnicity based on their most 
recent health encounters. We seek to examine 
in detail NHI ethnicity data quality (particularly 
under-count) for Māori by comparing aggregate 
level data for Māori and non-Māori across a range 
of population and health datasets, and by com-
paring Māori and non-Māori NHI ethnicity among 
individuals enrolled with a primary health organ-
isation (PHO) with their linked self-identified eth-
nicity from the 2018 Census. We also examine 
differences by age and gender. 

Methods
We are guided by kaupapa Māori research 

methods, particularly kaupapa Māori epidemi-
ology that includes: 1) the right to monitor the 
Crown; 2) the right to be counted; 3) the right to 
have a powerful voice; and 4) the right to name 
racism and colonialism as fundamental causes of 
inequities for Māori.23 Our kaupapa Māori epide-
miological approach supports the use of a Māori/
non-Māori analysis as a reflection of Te Tiriti.

Study design
This is a descriptive study that compares the 

recording of Māori and non-Māori ethnicity 
across a range of datasets and in two main ways:

In these analyses, Māori are defined as anyone 
who has their ethnicity recorded as Māori, either 

alone, or in combination with another ethnic 
group(s).22 Non-Māori are all other people in the 
dataset (including those with missing ethnicity). 
Gender could only be examined by the binary cat-
egories of male and female due to dataset limita-
tions. The study was approved by the University 
of Otago Human Ethics Committee (HD 20/079). 

1. Population aggregate analysis
At an aggregate level, total population data are 

compared for Māori and non-Māori across a range 
of population and health datasets to compare 
both counts and proportions of Māori and non-

Māori. The datasets include the 2018 Estimated 
Resident Population (ERP); 2018 Census Usually 
Resident Population (Census); 2018 Health Service 
User (HSU) population; and 2018 Primary Health 
Organisation (PHO) population. Appendix 1 pro-
vides further details on the datasets. All data are 
estimated at a single point in time and as close as 
possible to the same point in time (30 June 2018) 
for comparability. 

The two health datasets (HSU and PHO) are 
compared with official population estimates (ERP) 
to examine potential differential under-represen-
tation of Māori compared to non-Māori in health 
data (either from differential access to care or 
under-counting of Māori). We compare the total 
numbers and proportions of Māori and non-Māori 
in each dataset overall, and by age and gender. 
This aggregate analysis provides an indication of 
potential under-counting of Māori if proportions 
of Māori in health data are lower than non-Māori 
compared to official population data. However, 
the contribution of differential access to care can-
not be teased out from potential under-counting.

2. Individual linked analysis
In order to examine the misclassification of 

ethnicity and potential systematic under-count-
ing of Māori on NHI data, we undertook a linked 
analysis at the level of individuals. To be eligible 
for inclusion, people had to be enrolled in a PHO 
(as at 1 April 2018), have self-completed the eth-
nicity question in the 2018 Census, linked in the 
NZ Integrated Data Infrastructure (IDI) spine and 
to Ministry of Health (MoH) NHI data.

Analyses were undertaken in the Statistics NZ 
(Stats NZ) datalab using the September 2021 IDI 
Refresh (available from 27 October 2021). Data 
were linked between the IDI spine and MoH.24 
2018 Census data were restricted to only those 
who had self-identified their ethnicity in this 
Census i.e., ethnicity supplemented from other 
administrative data were not used (Appendix 1). 
Ethnicity data from the 2018 Census were consid-
ered the standard against which PHO NHI ethnic-
ity data were compared. This is in line with the 
Ethnicity Data Protocols for the Health Sector and 
the Census, whereby a standard question should 
be used and people should self-identify their own 
ethnicity whenever possible, with guidance on 
instances where this may not be possible, e.g., 
young children, people who are incapacitated. 22 
Those with missing NHI ethnicity (75,243 individ-
uals; 2%) were categorised as non-Māori. 

Among linked individuals, two main measures 
were used to examine data quality. First, we cal-

1.	 Population aggregate analysis
2.	 Individual linked analysis
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culated the proportion whose ethnicity was the 
same in both datasets using the Māori/non-Māori 
population denominators from the Census (pro-
portion matched). This provides a measure of 
misclassification. Secondly, the net under-count 
of Māori on the NHI was estimated by 1 minus (the 
number of people classified as Māori on the NHI as 
a percentage of those classified as Māori on the Cen-
sus). This indicates the extent to which the misclassi-
fication is differential.

Results
Population aggregate results

Table 1 shows the population counts across pop-
ulation and health datasets with numbers (and 
proportions) for Māori and non-Māori. Of the four 
datasets examined, the ERP has the most people as 
well as the highest proportion of Māori (16.7%). 
The total numbers in the HSU dataset are closest 
to the ERP, although lower for Māori and (corre-
spondingly) slightly higher for non-Māori. The 
proportion of Māori in the HSU is lower than the 
ERP at 15.5%. The PHO dataset has the least peo-
ple and the lowest proportion of Māori (14.6%). 

Figure 1 shows the number of people recorded as 
Māori and non-Māori in the datasets by 5-year age 
group. The ERP has the highest number of Māori 
across almost all ages. The exception is the youngest 
age group where ERP and HSU numbers are simi-
lar. PHO data are lowest for Māori across all ages. 
Differences between datasets are less obvious with 
increasing age. 

For non-Māori, PHO and Census data have lower 
counts across most ages compared to ERP. For PHO 
data, this is more obvious for adolescents and young 
adults. The HSU data has higher numbers of non-
Māori than ERP in children, lower numbers in 
young adults and similar numbers among adults 
and older people.

Compared to the ERP, there are fewer Māori 
males and females in every age group in the Cen-
sus, HSU (except 0–4 years) and PHO datasets and 
the percentage differences are disproportionately 
larger than for non-Māori (Figure 2). The percent-
age differences for males tend to be dispropor-
tionately larger than for females in the datasets 
(Census, HSU, PHO) compared to the ERP, for both 
Māori and non-Māori. Within the HSU data, Māori 
males are under-represented across most age 
groups. For non-Māori, there is under-represen-
tation of young males and over-representation of 
females in multiple age groups. 

Individual linked results 
3,498,789 people on the PHO dataset were 

linked to a 2018 Census record. This equates to 
78% linkage of people on the PHO dataset. Link-
age varied by ethnic grouping (based on NHI eth-
nicity on the PHO dataset), with 64% linkage for 
Māori and 80% for non-Māori. Within the PHO 
linked sample, 491,928 (14.1%) of the population 
were Māori (using Census ethnicity data), com-
pared to 414,846 (11.9%) using NHI data (Table 
2). Both of these proportions are lower than the 
total population percentage of Māori in the ERP of 
16.7% (Table 1). 

Of the 491,928 individuals who identified as 
Māori on the Census, 386,976 (78.7%) were also 
recorded as Māori on the NHI (Table 2). Of the 3 
million individuals categorised as non-Māori eth-
nicity from the Census, 2,978,991 (99.1%) were 
categorised as non-Māori on the NHI. The high 
match of NHI and Census ethnicity for non-Māori 
was seen across all age groups. 

For Māori (on the Census) there is some vari-
ation by age, with the youngest age group (0–4 
years) having a higher match (approx. 90%) and 
a lower level of match in those aged 20–24 years 
(Figure 3). The level of match is lower for Māori 
males than Māori females, and it is more appar-
ent in adults over 20 years old where matching for 
Māori males remains consistently low.

Figure 4 examines the net under-counting of 
Māori ethnicity on the NHI by age and gender. 
Net under-count tells us overall how much the 
NHI data under-counts Māori compared to the 
2018 Census (assuming the Census is the “correct” 
classification). The net under-count captures the 
proportion of Māori missed from the NHI (i.e., 
those identified as Māori on the Census but not 
on NHI) minus non-Māori incorrectly classified 
as Māori in NHI (those identified as non-Māori 
on the Census but Māori on NHI). 

The net under-count in the NHI for Māori is 
15.7% overall. The net under-count for 0–4-year-
olds is less than 5%, but increases to between 
13–23% for all other age groups. When this is exam-
ined separately by gender, the net under-count for 
Māori males is higher than Māori females from 
20 years on, and is greater than 20% in most age 
groups (20–59 years). For Māori women, there is 
more variation in net under-count by age, with 
peaks in the under-count in the age groups 20–24 
years (22.7% under-count) 40–44 years (18.4% 
under-count), and 80+ years (19.2% under-count). 
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Table 1: Population numbers and proportions for 2018 ERP, 2018 Census, 2018 HSU, 2018 PHO.

ERP 
n

%
Census 
n

%
HSU  
(NHI eth) 
n

%
PHO  
(NHI eth) 
n

%

Māori 816,500 16.7 777,186 16.2 751,612 15.5 657,264 14.6

Non-Māori 4,084,100 83.3 4,016,172 83.8 4,097,682 84.5 3,848,193 85.4

Total 4,900,600 100.0 4,793,358 100.0 4,849,294 100.0 4,505,457 100.0

Figure 1: Numbers of Māori and non-Māori by age group 2018 ERP, 2018 Census, 2018 HSU, 2018 PHO datasets.

Note: Data in Appendix 2.
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Figure 2: Percentage difference between Census, HSU and PHO datasets compared to ERP for Māori and  
non-Māori by age group and gender (as a percentage of the difference between Census, HSU and PHO datasets  
compared to ERP).

Note: Data points are in Appendix 3, derived from data in Appendix 2.

Table 2: Māori and non-Māori recording of ethnicity in 2018 Census (self-completed only) compared with NHI.

Linked Census

Māori Non-Māori Total

NHI

Māori 386,976 27,870 414,846

Non-Māori 104,952 2,978,991 3,083,943

Total 491,928 3,006,861 3,498,789
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Figure 3: Percentage of individuals that have matching 2018 Census (self-completed data only) and NHI ethnicity, 
by age group and gender.

Note: Data in Appendix 4a and 4b.

        Figure 4: Net under-count of Māori on NHI compared to 2018 Census (self-completed data only), by age group  
         and gender.

Note: Data in Appendix 4a and 4b.
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Discussion
High quality ethnicity data are fundamental 

for understanding and monitoring Māori health 
and health inequities as well as in the provision 
of targeted services and interventions that are 
responsive to Māori aspirations and needs. This 
study shows that Māori are under-represented in 
health datasets (HSU and PHO), compared to offi-
cial population numbers (ERP), and are system-
atically under-counted in NHI ethnicity data. At a 
population aggregate level, all four datasets had 
different total population and Māori numbers, 
reflecting differences in their composition. Addi-
tionally, there were differences in the propor-
tion of Māori in each dataset ranging from 16.7% 
on the ERP to 14.6% on the PHO dataset. There 
were lower numbers of Māori in the HSU and 
PHO datasets compared to the ERP across almost 
all ages. This under-representation of Māori in 
health data is likely to be due to under-count-
ing of Māori in health datasets as well as ongo-
ing differential access to healthcare. This was 
demonstrated in the linked analysis of individu-
als whereby NHI ethnicity (from PHO data) was 
more likely to misclassify Māori as non-Māori 
(than non-Māori as Māori), resulting in a 16% net 
under-count of Māori on the NHI (with variation 
by age and gender). 

It is clear that the health and disability sector 
continues to fail in its responsibility to achieve 
expected standards of ethnicity data collection,22 
with important implications for our ability to 
monitor Māori health and equity, and to tar-
get health services. In the monitoring of Māori 
health and equity, the under-counting of Māori 
in the NHI can lead to a numerator/denomina-
tor bias when rates using population data from 
other sources such as ERP are used, as is common 
practice. This will lead to underestimation of the 
Māori rate for any health variable of interest. In 
contrast, the impact of any misclassification for 
non-Māori will be negligible because of the much 
larger population. This can make inequities look 
better or worse than they really are, depending on 
the health variable concerned. 

The HSU population is being used as one method 
to try and minimise the numerator/denomina-
tor bias by using it as the population denomina-
tor.4 The 2020 HSU has been used recently in the 
estimation of COVID-19 vaccination coverage.25 
However, this may allow the inclusion of people 
in the numerator that may not be in the denomi-
nator (e.g., people who have been vaccinated but 

had otherwise not had a health interaction in the 
period of the HSU). This can potentially overesti-
mate rates. Our study shows that the HSU should 
not be used to estimate actual numbers of Māori 
eligible for services (e.g. the number of Māori 
to be vaccinated), as it significantly under-rep-
resents Māori. 

Other methods have also been used to miti-
gate the numerator/denominator bias for Māori.26 
These include the calculation of ratios to adjust 
for Māori under-count6,10,12 that use similar meth-
ods as here to estimate the net under-counting of 
Māori. More recently, administrative datasets are 
being linked to create new populations in efforts 
to improve population estimates by ethnicity, 
e.g., the experimental Administrative Population 
Census derived from data in the IDI.27 However, 
these still rely on the underlying quality of ethnic-
ity data in the linked sources. It is important that 
Māori have the opportunity to self-identify their 
ethnicity. This is in line with Indigenous rights, as 
an expression of rangatiratanga and Māori rights 
to determine our own identities.20 

There are implications with using ethnicity data 
to determine an individual’s eligibility for health 
and disability services. A number of health ser-
vices already prioritise Māori in the assessment of 
risk or service delivery.14–18 Using the example of 
bowel cancer screening, where a lower age (from 
50 years) of invitation for Māori has been pro-
posed, a large number of Māori who are eligible 
would be missed if invitations to screening drew 
on NHI ethnicity. A smaller number of non-Māori 
would also be mistakenly invited.

The under-counting of Māori in health data is 
not new and has been examined in various set-
tings over time. Particularly relevant to our study 
are other analyses that have linked individual 
health data with Census data. Stats NZ linked 
2013 Census data to a combined NHI dataset and 
found Māori were under-counted by 21%.5 More 
recently, the MoH has undertaken similar analy-
ses linking people from the 2018 Census to 2019 
NHI data and shown a 16% net under-count of 
Māori in the NHI compared to Census.4 Our analy-
sis also shows a 16% net under-count of Māori on 
the NHI from the PHO database compared to indi-
viduals’ corresponding Census ethnicity. 

There are a number of limitations that should 
be considered in the interpretation of our find-
ings. Firstly, our analysis of linked data is a subset 
of Māori in the 2018 Census and 2018 PHO data-
sets with lower linkage for Māori (based on NHI 
ethnicity). We cannot determine if the level of 
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mismatch and under-counting of those included 
in this analysis is the same as those not included. 
While we examined data by gender and age, we 
were unable to explore ethnicity data for other 
important groups, for example those who are gen-
der diverse and/or tāngata whaikaha. Secondly, 
it is possible that people self-report their ethnic-
ity differently, in different settings, and that they 
can change their ethnicity.28 However, there is 
also evidence from health settings that ethnicity 
data protocols are not always adhered to,29 e.g., 
guessing someone’s ethnicity based on name or 
appearance, disagreeing with patient’s self-iden-
tified ethnicity, non-standardised forms and 
data recording. In addition, there is evidence of 
improvements in ethnicity data collection in some 
health-related datasets, e.g., mortality,6,7 cancer 
registrations,10 and examples where there is no 
(or minor) net under-count of Māori.9,30–32 These 
findings would suggest that (non)adherence to 
ethnicity data protocols are the likely drivers of 
the systematic under-counting of Māori. This is a 
complex issue to tease out in detail, and we have 
chosen to focus on implications for Māori using 
a non-Māori comparator. However, we acknowl-
edge that the non-Māori group is made up of mul-
tiple ethnicities combined, and that the quality of 
ethnicity data for specific ethnic groups, and the 
mismatch of ethnicity within this large group-
ing are not examined. In particular, similar data 

issues and implications are likely to be present 
for Pacific peoples.4,5 We have also not looked 
at all potential measures of data quality here 
such as multiple ethnicities, missing data, and 
consistency with health and disability sector 
standards.5,33 

The ongoing systematic under-counting of 
Māori in health data is a reflection that Māori 
are not valued and that Māori health and the 
elimination of inequities are not the priorities 
they are claimed to be. The ongoing unjust and 
inequitable healthcare experiences and out-
comes faced by Māori require the whole of the 
health and disability sector to commit to the col-
lection of high-quality ethnicity data, in order 
to understand inequities; to deliver equitable 
services to Māori; to act to address inequity; 
and to monitor progress on eliminating ineq-
uities. This commitment needs to come from 
the highest levels and be attached to account-
ability mechanisms and ongoing quality assess-
ments.34 Quality ethnicity data are fundamental 
to the elimination of Māori health inequities. 
The under-counting of Māori remains a breach 
of Te Tiriti o Waitangi and Indigenous rights. 
The ongoing acceptance of poor-quality ethnic-
ity data for Māori and the inadequate progress 
towards high quality ethnicity data in the health 
and disability sector is itself evidence of racism 
as “inaction in the face of need”.35 
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Appendices
Appendix 1: Description of datasets used in population aggregate analysis.

Dataset Description Ethnicity Date and source of datasets References

2018 Estimated 
Resident  
Population (ERP)

at 30 June 2018

The ERP is considered the official data for population estimates.  
The ERP “is an estimate of the number of people who usually live in 
New Zealand at a given date.” 
It is “based on the 2018 Census usually resident population count, 
updated for residents missed or counted more than once by the 
census (net census under-count); residents temporarily overseas 
on census night; and births, deaths, and net migration between 
census night and the date of the estimate.” (https://www.stats.govt.
nz/indicators/population-of-nz)

“The Māori ethnic group ERP at 30 June of each census year is 
based on the respective census counts, with adjustments for cen-
sus non-response (people who did not complete census forms), net 
census under-count (people who were missed in the census), res-
idents temporarily overseas on census night (RTO), and estimated 
population change between census date and mid-year.” (https://
www.stats.govt.nz/methods/maori-ethnic-group-population-esti-
mates-200618-methods-and-results)

Downloaded 5.11.2021 from 
Stats NZ

https://www.stats.govt.nz/
methods/population-sta-
tistics-user-guide#explana-
tions-of-selected

2018 Census  
Usually Resident 
Population  
(Census)

at 30 June 2018

“This is a count of all people who usually live in New Zealand, or in 
an area of New Zealand, and are present in New Zealand on a given 
census night.” (https://www.stats.govt.nz/methods/population-sta-
tistics-user-guide#explanations-of-selected) 
It does not include NZ citizens who are temporarily overseas or 
temporary visitors to NZ.  
Because of lower-than-expected participation in the 2018 Census, 
administrative data were used to identify people who should have 
been counted and 2013 Census and other administrative data used 
to fill in details about them, including ethnicity. (https://www.stats.
govt.nz/methods/2018-census-how-we-combined-administrative-
data-and-census-forms-data-to-create-the-census-dataset)

Ethnicity is sourced, in order of priority, from: self-identified 
ethnicity from the 2018 Census (84.4%); admin enumerated 
from the 2013 Census (8.2%); admin enumerated from other 
administrative data sources (6.2%) e.g., birth registrations and 
health data. (https://datainfoplus.stats.govt.nz/Item/nz.govt.
stats/7079024d-6231-4fc4-824f-dd8515d33141/)

Downloaded 9.11.2021 from 
Stats NZ

https://www.stats.govt.nz/
methods/2018-census-how-
we-combined-administrative-
data-and-census-forms-data-
to-create-the-census-dataset

https://datainfoplus.stats.
govt.nz/Item/nz.govt.
stats/858c2267-92e1-4eb2-
a0c8-4cef372d24fd 

2018 Health  
Service User 
(HSU) population

at 30 June 2018

The HSU includes people who have received health services in a 
given year. This includes people who are enrolled in a PHO and/or 
have received a health service. (Cleary 2021, p.10) 
“The HSU is not a total population count, it doesn’t contain infor-
mation on people who don’t use health services.” (Cleary, p.5)

Latest NHI* up to July 2021. 
*Since 2015, the National Health Index (or NHI) can be updated by 
multiple health services (Cleary 2021), NHI gets overwritten as  
latest ethnicity and could not be obtained for the dates of the 
datasets

Dataset obtained 21.10.2021 
from MoH 

Cleary L. Using ethnicity data 
in health statistics. Welling-
ton: Ministry of Health; 2021. 

https://www.health.govt.nz/
covid-19-novel-coronavirus/
covid-19-data-and-statistics/
covid-19-vaccine-data
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Dataset Description Ethnicity Date and source of datasets References

2018 Primary 
Health  
Organisation 
(PHO) database

at 1 April 2018

People enrolled with a PHO. 
To enrol in a PHO people must be eligible for publicly funded  
healthcare in New Zealand and live or intend to live long-term in NZ. 

Latest NHI* up to July 2021
Data available in datalab 
from 27.10.2021 (September 
2021 IDI Refresh “20211020”)

https://www.health.govt.
nz/system/files/documents/
pages/eligibility-direc-
tion-2011.pdf

https://tas.health.nz/
assets/Primary-psaap-u14/
Enrolment-Require-
ments-for-Contracted-Provid-
ers-and-PHOs-Version-4.1.pdf

https://www.health.govt.
nz/new-zealand-health-
system/eligibility-public-
ly-funded-health-services/
resources-service-provid-
ers-check-eligibility/eligibil-
ity-enrol-primary-health-or-
ganisation 

Note: HSU and PHO data may contain some people who have gone overseas and are not included in the Census URP.
Abbreviation: MoH = Ministry of Health.

Appendix 1 (continued): Description of datasets used in population aggregate analysis.
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Appendix 2: Data for Figure 1–numbers of Māori and non-Māori by age group and gender, 2018 Estimated Resident Population (ERP), 2018 Census Usually Resident Population (CEN), 2018 Health 
Service User (HSU), 2018 Primary Health Organisation (PHO) datasets. 

 
Māori non-Māori

ERP CEN HSU PHO ERP CEN HSU PHO

Males

All Ages 406,200 383,688 364,783 316,416 2,024,000 1,980,627 2,006,989 1,864,548

0–4 yrs 43,360 41,715 43,430 40,302 113,460 110,448 121,379 109,824

5–9 yrs 45,800 45,246 42,705 41,247 122,630 121,050 131,697 126,087

10–14 yrs 42,460 40,914 38,251 35,403 118,220 116,010 125,254 118,026

15–19 yrs 38,930 36,294 33,412 30,099 124,170 120,624 119,485 111,780

20–24 yrs 34,990 31,641 31,028 23,685 141,810 136,596 126,421 113,187

25–29 yrs 32,170 28,827 28,692 21,855 157,170 149,928 139,457 119,850

30–34 yrs 24,790 22,719 22,206 17,379 142,410 136,737 134,195 117,642

35–39 yrs 21,940 20,658 19,474 15,918 130,990 126,534 127,860 116,088

40–44 yrs 21,860 20,586 19,028 15,981 125,440 122,352 123,773 115,788

45–49 yrs 23,160 21,834 19,978 16,947 139,460 135,351 138,163 130,929

50–54 yrs 21,020 20,022 18,206 15,693 135,340 132,480 135,189 129,303

55–59 yrs 19,100 18,003 16,849 14,505 134,720 132,321 137,038 131,106

60–64 yrs 13,630 13,131 11,886 10,440 117,960 118,377 121,052 116,031

65–69 yrs 10,060 9,717 8,708 7,677 105,030 107,271 107,692 103,875

70–74 yrs 6,210 5,913 5,309 4,578 86,760 86,538 88,506 84,021

75–79 yrs 3,870 3,774 3,255 2,814 59,940 59,955 60,901 58,149

80+ yrs 2,850 2,694 2,366 1,899 68,450 68,052 68,927 62,850



New Zealand Medical Journal 
Te ara tika o te hauora hapori

2022 Dec 16; 135(1567). ISSN 1175-8716
https://journal.nzma.org.nz/ ©PMA 

article 68

 
Māori non-Māori

ERP CEN HSU PHO ERP CEN HSU PHO

Females

All ages 410,300 393,489 386,770 340,779 2,060,200 2,035,557 2,090,025 1,982,736

0–4 yrs 40,750 39,624 40,781 37,932 107,460 104,874 114,919 104,232

5–9 yrs 43,240 42,636 39,780 38,313 116,240 114,627 125,439 120,000

10–14 yrs 40,070 38,886 35,894 33,576 112,760 111,060 119,376 112,692

15–19 yrs 36,770 34,866 32,902 30,324 117,480 116,523 116,368 109,179

20–24 yrs 33,830 31,629 32,542 26,460 129,450 127,332 127,258 117,711

25–29 yrs 32,440 30,228 31,423 25,980 149,410 145,782 148,251 132,540

30–34 yrs 26,580 24,918 25,324 21,723 144,450 140,073 146,804 134,190

35–39 yrs 23,420 22,407 22,047 19,071 133,720 130,317 137,510 130,440

40–44 yrs 23,140 22,548 21,756 18,651 130,740 129,246 132,477 129,432

45–49 yrs 24,650 23,781 23,434 19,866 146,310 143,943 146,421 144,057

50–54 yrs 22,160 21,309 21,231 18,027 141,660 139,647 140,975 138,441

55–59 yrs 20,990 19,848 20,186 17,130 141,620 139,815 141,415 137,697

60–64 yrs 15,140 14,559 14,535 12,450 124,210 125,112 125,457 121,524

65–69 yrs 11,050 10,728 10,428 9,027 108,950 111,435 110,185 107,268

70–74 yrs 7,080 6,792 6,555 5,616 91,610 91,416 92,549 88,644

75–79 yrs 4,570 4,458 4,195 3,567 67,500 67,791 67,948 65,763

80+ yrs 4,410 4,272 3,757 3,069 96,590 96,570 96,673 88,920

Appendix 2 (continued): Data for Figure 1–numbers of Māori and non-Māori by age group and gender, 2018 Estimated Resident Population (ERP), 2018 Census Usually Resident Population (CEN), 2018 
Health Service User (HSU), 2018 Primary Health Organisation (PHO) datasets.
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Māori non-Māori

ERP CEN HSU PHO ERP CEN HSU PHO

All genders

All ages 816,500 777,186 751,612 657,264 4,084,100 4,016,172 4,097,682 3,848,193

0–4 yrs 84,110 81,336 84,217 78,240 220,920 215,325 236,335 214,083

5–9 yrs 89,030 87,882 82,487 79,563 238,880 235,677 257,170 246,102

10–14 yrs 82,530 79,803 74,155 68,991 230,980 227,070 244,682 230,766

15–19 yrs 75,700 71,160 66,327 60,435 241,650 237,147 235,946 221,046

20–24 yrs 68,810 63,267 63,581 50,160 271,270 263,931 253,784 231,120

25–29 yrs 64,610 59,058 60,119 47,835 306,580 295,707 287,806 252,507

30–34 yrs 51,370 47,640 47,532 39,099 286,850 276,807 281,061 251,904

35–39 yrs 45,360 43,065 41,523 34,998 264,710 256,851 265,405 246,567

40–44 yrs 45,000 43,134 40,784 34,635 256,180 251,595 256,285 245,262

45–49 yrs 47,810 45,615 43,414 36,813 285,770 279,294 284,608 275,034

50–54 yrs 43,180 41,331 39,441 33,723 277,000 272,127 276,180 267,780

55–59 yrs 40,100 37,851 37,036 31,638 276,340 272,136 278,474 268,839

60–64 yrs 28,770 27,690 26,422 22,890 242,170 243,486 246,526 237,591

65–69 yrs 21,110 20,445 19,137 16,704 213,990 218,706 217,895 211,173

70–74 yrs 13,290 12,705 11,864 10,194 178,380 177,951 181,066 172,683

75–79 yrs 8,440 8,232 7,450 6,381 127,430 127,749 128,853 123,933

80+ yrs 7,250 6,972 6,123 4,962 165,050 164,607 165,606 151,806

Appendix 2 (continued): Data for Figure 1–numbers of Māori and non-Māori by age group and gender, 2018 Estimated Resident Population (ERP), 2018 Census Usually Resident Population (CEN), 2018 
Health Service User (HSU), 2018 Primary Health Organisation (PHO) datasets.
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Appendix 3: Data for Figure 2–percentage difference between 2018 Census Usually Resident Population (Cen), 2018 Health Service User (HSU) and 2018 Primary Health Organisation (PHO) datasets 
compared to 2018 Estimated Resident Population (ERP) for Māori and non-Māori by age group and gender (as a percent of the difference between Census, HSU and PHO datasets compared to ERP).  
Calculated from data in Appendix 2.

 
Māori non-Māori

ERP Cen HSU PHO ERP Cen HSU PHO

Males

All Ages 0.00% -5.54% -10.20% -22.10% 0.00% -2.14% -0.84% -7.88%

0–4 yrs 0.00% -3.79% 0.16% -7.05% 0.00% -2.65% 6.98% -3.20%

5–9 yrs 0.00% -1.21% -6.76% -9.94% 0.00% -1.29% 7.39% 2.82%

10–14 yrs 0.00% -3.64% -9.91% -16.62% 0.00% -1.87% 5.95% -0.16%

15–19 yrs 0.00% -6.77% -14.17% -22.68% 0.00% -2.86% -3.77% -9.98%

20–24 yrs 0.00% -9.57% -11.32% -32.31% 0.00% -3.68% -10.85% -20.18%

25–29 yrs 0.00% -10.39% -10.81% -32.06% 0.00% -4.61% -11.27% -23.74%

30–34 yrs 0.00% -8.35% -10.42% -29.90% 0.00% -3.98% -5.77% -17.39%

35–39 yrs 0.00% -5.84% -11.24% -27.45% 0.00% -3.40% -2.39% -11.38%

40–44 yrs 0.00% -5.83% -12.96% -26.89% 0.00% -2.46% -1.33% -7.69%

45–49 yrs 0.00% -5.73% -13.74% -26.83% 0.00% -2.95% -0.93% -6.12%

50–54 yrs 0.00% -4.75% -13.39% -25.34% 0.00% -2.11% -0.11% -4.46%

55–59 yrs 0.00% -5.74% -11.79% -24.06% 0.00% -1.78% 1.72% -2.68%

60–64 yrs 0.00% -3.66% -12.80% -23.40% 0.00% 0.35% 2.62% -1.64%

65–69 yrs 0.00% -3.41% -13.44% -23.69% 0.00% 2.13% 2.53% -1.10%

70–74 yrs 0.00% -4.78% -14.51% -26.28% 0.00% -0.26% 2.01% -3.16%

75–79 yrs 0.00% -2.48% -15.89% -27.29% 0.00% 0.03% 1.60% -2.99%

80+ yrs 0.00% -5.47% -16.98% -33.37% 0.00% -0.58% 0.70% -8.18%
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Māori non-Māori

ERP Cen HSU PHO ERP Cen HSU PHO

Females

All ages 0.00% -4.10% -5.73% -16.94% 0.00% -1.20% 1.45% -3.76%

0–4 yrs 0.00% -2.76% 0.08% -6.92% 0.00% -2.41% 6.94% -3.00%

5–9 yrs 0.00% -1.40% -8.00% -11.39% 0.00% -1.39% 7.91% 3.23%

10–14 yrs 0.00% -2.95% -10.42% -16.21% 0.00% -1.51% 5.87% -0.06%

15–19 yrs 0.00% -5.18% -10.52% -17.53% 0.00% -0.81% -0.95% -7.07%

20–24 yrs 0.00% -6.51% -3.81% -21.79% 0.00% -1.64% -1.69% -9.07%

25–29 yrs 0.00% -6.82% -3.14% -19.91% 0.00% -2.43% -0.78% -11.29%

30–34 yrs 0.00% -6.25% -4.73% -18.27% 0.00% -3.03% 1.63% -7.10%

35–39 yrs 0.00% -4.33% -5.86% -18.57% 0.00% -2.54% 2.83% -2.45%

40–44 yrs 0.00% -2.56% -5.98% -19.40% 0.00% -1.14% 1.33% -1.00%

45–49 yrs 0.00% -3.53% -4.93% -19.41% 0.00% -1.62% 0.08% -1.54%

50–54 yrs 0.00% -3.84% -4.19% -18.65% 0.00% -1.42% -0.48% -2.27%

55–59 yrs 0.00% -5.44% -3.83% -18.39% 0.00% -1.27% -0.14% -2.77%

60–64 yrs 0.00% -3.84% -4.00% -17.77% 0.00% 0.73% 1.00% -2.16%

65–69 yrs 0.00% -2.91% -5.63% -18.31% 0.00% 2.28% 1.13% -1.54%

70–74 yrs 0.00% -4.07% -7.42% -20.68% 0.00% -0.21% 1.02% -3.24%

75–79 yrs 0.00% -2.45% -8.21% -21.95% 0.00% 0.43% 0.66% -2.57%

80+ yrs 0.00% -3.13% -14.81% -30.41% 0.00% -0.02% 0.09% -7.94%

Appendix 3 (continued): Data for Figure 2–percentage difference between 2018 Census Usually Resident Population (Cen), 2018 Health Service User (HSU) and 2018 Primary Health Organisation (PHO) 
datasets compared to 2018 Estimated Resident Population (ERP) for Māori and non-Māori by age group and gender (as a percent of the difference between Census, HSU and PHO datasets compared to 
ERP). Calculated from data in Appendix 2.
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Māori non-Māori

ERP Cen HSU PHO ERP Cen HSU PHO

All genders

All ages 0.00% -4.81% -7.95% -19.50% 0.00% -1.66% 0.33% -5.78%

0–4 yrs 0.00% -3.30% 0.13% -6.98% 0.00% -2.53% 6.98% -3.09%

5–9 yrs 0.00% -1.29% -7.35% -10.63% 0.00% -1.34% 7.66% 3.02%

10–14 yrs 0.00% -3.30% -10.15% -16.40% 0.00% -1.69% 5.93% -0.09%

15–19 yrs 0.00% -6.00% -12.38% -20.17% 0.00% -1.86% -2.36% -8.53%

20–24 yrs 0.00% -8.06% -7.60% -27.10% 0.00% -2.71% -6.45% -14.80%

25–29 yrs 0.00% -8.59% -6.95% -25.96% 0.00% -3.55% -6.12% -17.64%

30–34 yrs 0.00% -7.26% -7.47% -23.89% 0.00% -3.50% -2.02% -12.18%

35–39 yrs 0.00% -5.06% -8.46% -22.84% 0.00% -2.97% 0.26% -6.85%

40–44 yrs 0.00% -4.15% -9.37% -23.03% 0.00% -1.79% 0.04% -4.26%

45–49 yrs 0.00% -4.59% -9.19% -23.00% 0.00% -2.27% -0.41% -3.76%

50–54 yrs 0.00% -4.28% -8.66% -21.90% 0.00% -1.76% -0.30% -3.33%

55–59 yrs 0.00% -5.61% -7.64% -21.10% 0.00% -1.52% 0.77% -2.71%

60–64 yrs 0.00% -3.75% -8.16% -20.44% 0.00% 0.54% 1.80% -1.89%

65–69 yrs 0.00% -3.15% -9.35% -20.87% 0.00% 2.20% 1.82% -1.32%

70–74 yrs 0.00% -4.40% -10.73% -23.30% 0.00% -0.24% 1.51% -3.19%

75–79 yrs 0.00% -2.46% -11.73% -24.40% 0.00% 0.25% 1.12% -2.74%

80+ yrs 0.00% -3.83% -15.54% -31.56% 0.00% -0.27% 0.34% -8.02%

Appendix 3 (continued): Data for Figure 2–percentage difference between 2018 Census Usually Resident Population (Cen), 2018 Health Service User (HSU) and 2018 Primary Health Organisation (PHO) 
datasets compared to 2018 Estimated Resident Population (ERP) for Māori and non-Māori by age group and gender (as a percent of the difference between Census, HSU and PHO datasets compared to 
ERP). Calculated from data in Appendix 2.
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Appendix 4a: Individually linked data for Māori on 2018 Census (self-completed ethnicity only) and their ethnicity grouping (Māori or non-Māori) on NHI, by gender and age group, for the PHO  
population in 2018.

Gender
Age 
(years)

Māori on census but non-
Māori on NHI

Māori on census and NHI Total Māori on Census
Number with  
missing NHI ethnicity 
data

Percentage of Māori in cen-
sus identified as Māori in 
NHI (proportion matched)

Percentage of  
Māori in census,  
categorised as  
non-Māori in NHI

NET 
under-
count*

All 
genders

All ages 104,952 386,976 491,928 12,297 78.7% 21.3% 15.7%

0–4 4,749 43,575 48,324 12 90.2% 9.8% 2.4%

5–9 10,881 46,308 57,189 27 81.0% 19.0% 13.5%

10–14 10,974 42,471 53,445 54 79.5% 20.5% 15.0%

15–19 9,501 34,965 44,466 498 78.6% 21.4% 15.6%

20–24 10,263 24,972 35,235 2,754 70.9% 29.1% 23.4%

25–29 8,301 24,399 32,700 1,716 74.6% 25.4% 19.6%

30–34 6,441 21,837 28,278 969 77.2% 22.8% 17.8%

35–39 6,408 20,613 27,021 945 76.3% 23.7% 19.0%

40–44 6,783 21,117 27,900 966 75.7% 24.3% 19.7%

45–49 6,969 22,989 29,958 1,029 76.7% 23.3% 18.6%

50–54 6,006 21,120 27,126 888 77.9% 22.1% 17.1%

55–59 5,577 20,502 26,079 780 78.6% 21.4% 16.1%

60–64 4,110 15,363 19,473 624 78.9% 21.1% 15.6%

65–69 3,165 11,733 14,898 447 78.8% 21.2% 15.2%

70–74 2,112 7,224 9,336 288 77.4% 22.6% 15.0%

75–79 1,398 4,452 5,850 171 76.1% 23.9% 16.9%

80+ 1,335 3,327 4,662 147 71.4% 28.6% 19.4%
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Gender
Age 
(years)

Māori on census but non-
Māori on NHI

Māori on census and NHI Total Māori on Census
Number with  
missing NHI ethnicity 
data

Percentage of Māori in cen-
sus identified as Māori in 
NHI (proportion matched)

Percentage of  
Māori in census,  
categorised as  
non-Māori in NHI

NET 
under-
count*

Female

All ages 52,788 209,295 262,083 7,287 79.9% 20.1% 14.7%

0–4 2,355 21,207 23,562 6 90.0% 10.0% 2.7%

5–9 5,490 22,359 27,849 12 80.3% 19.7% 14.3%

10–14 5,409 20,640 26,049 27 79.2% 20.8% 15.2%

15–19 4,719 17,697 22,416 246 78.9% 21.1% 15.4%

20–24 5,481 13,986 19,467 1,587 71.8% 28.2% 22.7%

25–29 4,530 14,430 18,960 1,080 76.1% 23.9% 18.5%

30–34 3,342 13,374 16,716 603 80.0% 20.0% 15.6%

35–39 3,333 12,258 15,591 582 78.6% 21.4% 17.1%

40–44 3,603 12,354 15,957 630 77.4% 22.6% 18.4%

45–49 3,459 13,410 16,869 660 79.5% 20.5% 16.3%

50–54 2,859 12,144 15,003 528 80.9% 19.1% 14.4%

55–59 2,529 11,733 14,262 405 82.3% 17.7% 12.6%

60–64 1,815 8,706 10,521 345 82.7% 17.3% 12.0%

65–69 1,398 6,522 7,920 246 82.3% 17.7% 11.6%

70–74 984 3,990 4,974 147 80.2% 19.8% 11.9%

75–79 672 2,436 3,108 90 78.4% 21.6% 14.2%

80+ 807 2,055 2,862 93 71.8% 28.2% 19.2%

Appendix 4a (continued): Individually linked data for Māori on 2018 Census (self-completed ethnicity only) and their ethnicity grouping (Māori or non-Māori) on NHI, by gender and age group, for 
the PHO population in 2018.
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Gender
Age 
(years)

Māori on census but non-
Māori on NHI

Māori on census and NHI Total Māori on Census
Number with  
missing NHI ethnicity 
data

Percentage of Māori in cen-
sus identified as Māori in 
NHI (proportion matched)

Percentage of  
Māori in census,  
categorised as  
non-Māori in NHI

NET 
under-
count*

Male

All ages 52,086 177,642 229,728 4,956 77.3% 22.7% 16.7%

0–4 2,391 22,368 24,759 3 90.3% 9.7% 2.1%

5–9 5,394 23,946 29,340 18 81.6% 18.4% 12.7%

10–14 5,562 21,822 27,384 27 79.7% 20.3% 14.8%

15–19 4,779 17,262 22,041 249 78.3% 21.7% 15.8%

20–24 4,758 10,980 15,738 1143 69.8% 30.2% 24.1%

25–29 3,756 9,966 13,722 627 72.6% 27.4% 21.0%

30–34 3,087 8,466 11,553 357 73.3% 26.7% 20.9%

35–39 3,069 8,349 11,418 360 73.1% 26.9% 21.5%

40–44 3,168 8,766 11,934 327 73.5% 26.5% 21.3%

45–49 3,501 9,579 13,080 363 73.2% 26.8% 21.4%

50–54 3,144 8,979 12,123 360 74.1% 25.9% 20.5%

55–59 3,039 8,772 11,811 366 74.3% 25.7% 20.2%

60–64 2,283 6,660 8,943 270 74.5% 25.5% 19.8%

65–69 1,767 5,208 6,975 201 74.7% 25.3% 19.3%

70–74 1,125 3,237 4,362 138 74.2% 25.8% 18.5%

75–79 723 2,016 2,739 81 73.6% 26.4% 20.0%

80+ 531 1,272 1,803 63 70.5% 29.5% 19.8%

Note: *Data from Appendix 4b i.e., non-Māori on the Census but Māori on the NHI, is used in the calculation of NET-under-count.

Appendix 4a (continued): Individually linked data for Māori on 2018 Census (self-completed ethnicity only) and their ethnicity grouping (Māori or non-Māori) on NHI, by gender and age group, for the 
PHO population in 2018.
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Appendix 4b: Individually linked data for non-Māori on 2018 census (self-completed ethnicity only) and their ethnicity grouping (Māori or non-Māori) on NHI, by gender and age group, for the PHO 
population in 2018.

Gender
Age 
(years)

Non-Māori on census 
and NHI

Non-Māori on census 
but Māori on NHI

Total non-Māori on 
Census 

Number with missing 
NHI ethnicity data

Percentage of non-Māori in  
census identified as non-Māori 
in NHI (proportion matched)

Percentage of non-
Māori in census,  
categorised as Māori 
in NHI

All genders

All ages 2,978,991 27,870 3,006,861 62,946 99.1% 0.9%

0–4 162,075 3,591 165,666 33 97.8% 2.2%

5–9 186,813 3,168 189,981 87 98.3% 1.7%

10–14 180,366 2,940 183,306 225 98.4% 1.6%

15–19 169,521 2,580 172,101 1,308 98.5% 1.5%

20–24 151,947 2,028 153,975 7,059 98.7% 1.3%

25–29 164,262 1,896 166,158 5,421 98.9% 1.1%

30–34 181,002 1,413 182,415 3,408 99.2% 0.8%

35–39 187,431 1,278 188,709 3,408 99.3% 0.7%

40–44 192,267 1,299 193,566 4,758 99.3% 0.7%

45–49 218,850 1,407 220,257 6,279 99.4% 0.6%

50–54 214,122 1,365 215,487 5,709 99.4% 0.6%

55–59 217,872 1,377 219,249 5,565 99.4% 0.6%

60–64 195,201 1,068 196,269 4,965 99.5% 0.5%

65–69 177,339 906 178,245 4,641 99.5% 0.5%

70–74 146,805 711 147,516 3,891 99.5% 0.5%

75–79 105,306 408 105,714 2,814 99.6% 0.4%

80+ 127,818 432 128,250 3,384 99.7% 0.3%
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Gender
Age 
(years)

Non-Māori on census 
and NHI

Non-Māori on census 
but Māori on NHI

Total non-Māori on 
Census 

Number with missing 
NHI ethnicity data

Percentage of non-Māori in  
census identified as non-Māori 
in NHI (proportion matched)

Percentage of non-
Māori in census,  
categorised as Māori 
in NHI

Female

All ages 1,557,147 14,160 1,571,307 36,099 99.1% 0.9%

0–4 78,885 1,725 80,610 9 97.9% 2.1%

5–9 90,915 1,506 92,421 39 98.4% 1.6%

10–14 88,305 1,440 89,745 111 98.4% 1.6%

15–19 84,177 1,275 85,452 624 98.5% 1.5%

20–24 79,734 1,059 80,793 3,819 98.7% 1.3%

25–29 89,781 1,023 90,804 3,108 98.9% 1.1%

30–34 99,615 741 100,356 1,938 99.3% 0.7%

35–39 102,003 660 102,663 2,004 99.4% 0.6%

40–44 104,280 672 104,952 3,183 99.4% 0.6%

45–49 117,813 711 118,524 4,233 99.4% 0.6%

50–54 113,082 702 113,784 3,453 99.4% 0.6%

55–59 113,502 726 114,228 2,997 99.4% 0.6%

60–64 100,710 555 101,265 2,577 99.5% 0.5%

65–69 90,276 483 90,759 2,451 99.5% 0.5%

70–74 74,928 393 75,321 2,034 99.5% 0.5%

75–79 55,317 231 55,548 1,509 99.6% 0.4%

80+ 73,815 258 74,073 1,998 99.7% 0.3%

Appendix 4b (continued): Individually linked data for non-Māori on 2018 census (self-completed ethnicity only) and their ethnicity grouping (Māori or non-Māori) on NHI, by gender and age group, 
for the PHO population in 2018.
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Gender
Age 
(years)

Non-Māori on census 
and NHI

Non-Māori on census 
but Māori on NHI

Total non-Māori on 
Census 

Number with missing 
NHI ethnicity data

Percentage of non-Māori in  
census identified as non-Māori 
in NHI (proportion matched)

Percentage of non-
Māori in census,  
categorised as Māori 
in NHI

Male

All ages 1,421,331 13,707 1,435,038 26,664 99.0% 1.0%

0–4 83,172 1,866 85,038 18 97.8% 2.2%

5–9 95,880 1,665 97,545 42 98.3% 1.7%

10–14 92,019 1,500 93,519 111 98.4% 1.6%

15–19 85,284 1,305 86,589 681 98.5% 1.5%

20–24 72,102 972 73,074 3,177 98.7% 1.3%

25–29 74,433 876 75,309 2,295 98.8% 1.2%

30–34 81,354 672 82,026 1,461 99.2% 0.8%

35–39 85,401 618 86,019 1,395 99.3% 0.7%

40–44 87,963 627 88,590 1,563 99.3% 0.7%

45–49 101,010 696 101,706 2,031 99.3% 0.7%

50–54 101,016 663 101,679 2,241 99.3% 0.7%

55–59 104,340 654 104,994 2,553 99.4% 0.6%

60–64 94,470 510 94,980 2,379 99.5% 0.5%

65–69 87,039 423 87,462 2,178 99.5% 0.5%

70–74 71,868 318 72,186 1,851 99.6% 0.4%

75–79 49,980 174 50,154 1,302 99.7% 0.3%

80+ 53,997 174 54,171 1,383 99.7% 0.3%

Appendix 4b (continued): Individually linked data for non-Māori on 2018 census (self-completed ethnicity only) and their ethnicity grouping (Māori or non-Māori) on NHI, by gender and age group, 
for the PHO population in 2018.




