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Socioeconomic FACTORS
Socioeconomic factors are major determinants of health and well-being. People with a more favourable socioeconomic position have better health compared to those who are less well off. Disease and poor health may have an impact on socioeconomic position. Personal health status can therefore be both contributed to and be an outcome of poor socioeconomic status.  People with disabilities in particular are affected by the impact of socioeconomic factors.

Health in old and middle age depends on past circumstances as well as present ones, and the effects of disadvantage may accumulate throughout a person’s life.  For example, social disadvantage can affect a person’s education, which may lead to poorly paid work and poor housing. 

Improving the health status of those socially disadvantaged is one of the seven underlying principles of the New Zealand Health Strategy.  The Strategy recognises that more effort is needed to address the health status of groups with low socioeconomic status.  Efforts need to focus in particular on Maori and Pacific people, and people with serious mental illness.

Measures of socioeconomic status
There are a number of alternative statistical measures of the socioeconomic status of individuals, households, and regional communities.  

Deprivation as measured by NZDep2001 and the four socioeconomic indicators included in the PHI report An Indication of New Zealanders’ Health are included in this report along with six other factors for purpose of comparison with the 2001 Health Needs Assessment.

Deprivation
Because of the correlation between increasing social disadvantage and worsening health, high decile areas are an important indicator of likely areas of need. The Wairarapa has a higher proportion of areas of deprivation than New Zealand with 68% of the population living in areas with NZDep2001 scores of 5 or greater.
Figure 1: Wairarapa by NZDep2001* 
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*NZDep2001 1 is the wealthiest score
Masterton is the wealthiest TLA with 36% percentage of its population living in areas with a NZDep2001 decile score of 1 to 4 inclusive, compared with 16% in the South Wairarapa, and 6% in Carterton.

Figure 2: Wairarapa TLA by NZDep2001
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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 greater. 
Figure 3: Wairarapa Maori, Pacific people and Other by NZDep2001 area
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Income
Strong associations have been observed between income and health status internationally. A household’s level of absolute income can have a material effect on the health of individuals in the household by enabling people to pay for adequate food, appropriate housing and access to health care.

South Wairarapa ($18,300), Carterton ($17,200) and Masterton Districts ($16,200) all have median personal incomes below the overall New Zealand median of $18,500 

Table 1: Wairarapa TA and New Zealand individual income 2001
	Indicator
	New Zealand
	South Wairarapa
	Carterton
	Masterton

	Individual Income
	$18,500
	$18,300
	$17,200
	$16,500


Source: Statistics New Zealand from Census 2001.

Housing Affordability
Housing is a basic human need and has a large impact on people’s wellbeing and quality of life.  Issues related to housing crises, such as affordability problems, poor quality and household crowding, have many flow-on effects for people’s health, education, community participation, community cohesion and safety.  Poor quality and inappropriate housing can expose people to health problems.
Accommodation costs are commonly a major part of household expenditure and also often are a key determinant of the overall standard of living for older people.

In the Wairarapa the cost of domestic rent is considerably lower than in New Zealand overall.

Table 2: Wairarapa TA and New Zealand Average weekly rent 2001
	Indicator
	New Zealand
	South Wairarapa
	Carterton
	Masterton

	Average weekly rent for permanent private dwellings
	$174
	$108
	$115
	$121


Source: Statistics New Zealand from Census 2001.

Home Ownership
Home ownership rates are steadily declining in New Zealand.  This is influenced by a number of factors, including home mortgage interest rates, the changing nature of household formation, levels of employment, income and housing costs and potentially student debt.
Renting is becoming a permanent type of housing for a growing proportion of the population.

Wairarapa has a higher proportion of residents owning their own home than New Zealand as a whole. 
Table 3: Wairarapa TA and New Zealand proportion of home ownership, 2001
	Indicator
	New Zealand
	South Wairarapa
	Carterton
	Masterton

	Homeownership
	67.8%
	74.5%
	76%
	70.3%


Source: Statistics New Zealand from Census 2001.

Overcrowding
Crowding is an indicator of housing affordability.  People who have difficulty affording their accommodation because of low income may share with others as a way to reduce overall housing costs.  It is also an indicator of housing need, providing information on the suitability of a dwelling for the people occupying it.

Crowded households are more likely than others to be located in socioeconomically deprived neighbourhoods, be work-poor, and have lower incomes.

Overcrowding is the aspect of housing most directly related to health outcomes.  Living in crowded situations can contribute to poor health outcomes such as respiratory and infectious diseases particularly meningococcal disease.

Wairarapa households are less crowded, than the national average.
Table 4: Wairarapa TA and New Zealand average household size, 2001
	Indicator
	New Zealand
	South Wairarapa
	Carterton
	Masterton

	Average household size
	2.7
	2.5
	2.5
	2.5


Source: Statistics New Zealand from Census 2001.

Family Structure
Wairarapa DHB has a greater proportion of households that are couples without children than the remainder of New Zealand.  Conversely, the Wairarapa has fewer one-parent families than the New Zealand average.

Table 5: Wairarapa TA and New Zealand family structure, 2001
	Family Type
	New Zealand
	South Wairarapa
	Carterton
	Masterton

	Couple with children
	42.1%
	37.8%
	40.7%
	39.7%

	Couple without Children
	39.0%
	47.4%
	43.2%
	41.7%

	One Parent with Child(ren)
	18.9%
	14.7%
	16.1%
	18.6%


Source: Statistics New Zealand from Census 2001.

Access to Motor Vehicles
Mortality rates are higher for those without access to a motor vehicle.  The reasons for this are not clear but may be related to access to services, including health services. 

Access to motor vehicles has improved in all TAs since 1996 while the pattern has remained the same. Wairarapa DHB has a lower percentage of households without access to motor vehicles to the New Zealand average.  The more rural districts [South Wairarapa and Carterton] are a little less likely to have no access to motor vehicles. Households within Masterton district have a higher proportion without access to motor vehicles than nationwide and the rest of the Wairarapa.

Table 6: Wairarapa TA and NZ households without access to a motor vehicle, 1996 and 2001

	
	1996
	2001
	Change

	South Wairarapa
	9.4%
	7.5%
	-1.9%

	Carterton
	10.1%
	8.4%
	-1.7%

	Masterton
	12.7%
	11.4%
	-1.3%

	New Zealand
	11.5%
	11.1%
	-.4%


Source: Statistics New Zealand from Census 2001.

Access to Telecommunications
As well as being an important means of contact to health services, telephones provide a means of social connection to others and facilitate a range of other activities of daily life.  A phoneless household is a dwelling in which there is no working telephone.  This includes a cell telephone that is available to the household most of the time.

Access to a telephone has improved in all TAs since 1996 while the pattern has remained the same. The more rural districts [South Wairarapa and Carterton] are less likely to have no access to a telephone than the national average. Households within Masterton district have a higher proportion without access to a telephone than the national average and the rest of the Wairarapa.

All TAs have a lower percentage of households with access to the internet than the New Zealand average.

Table 7: Wairarapa TA and NZ households without access to a telephone, 1996 and 2001

	
	1996
	2001
	Change

	South Wairarapa
	6.5%
	3.4%
	-3.1%

	Carterton
	5.0%
	2.8%
	-2.2%

	Masterton
	6.5%
	4.1%
	-2.4%

	New Zealand
	4.9%
	3.7%
	-1.2%


Source: Statistics New Zealand from Census 2001.

Labour Force Status
The population can be divided into three groups: the employed, the unemployed, and those not in the labour force.  The unemployed are those actively seeking and available for work, and they are regarded as part of the labour force.  Those not in the labour force include those on full-time ‘domestic duties’ as well as the retired, full-time students, and those without work, but not satisfying the statistical definition of ‘unemployed’.

Mortality risk and poor health are markedly elevated among those not in the labour force, undoubtedly largely due to selection of sick people out of the labour force.  There is also usually an elevated mortality risk for the unemployed compared to the employed. Whilst some of this elevated mortality and poor health among the unemployed may be due to confounding by other socioeconomic factors, most commentators agree that there is still some underlying causal association between unemployment (relative to employment) and health.

The Wairarapa has a lower than average unemployment rate. The unemployment rate has decreased over time consistent with national trends.
Table 8: Wairarapa TA and NZ unemployment rate 2001
	Indicator
	New Zealand
	South Wairarapa
	Carterton
	Masterton

	Unemployment rate
	7.5%
	6.4%
	5.2%
	7.1%


Source: Statistics New Zealand from Census 2001.

The most popular occupational group for the Carterton and South Wairarapa districts is agriculture and fisheries workers [21% and 27% respectively] while in Masterton it was service and sales workers [16.2%]

Education
Lower education qualifications and fewer years of education have been consistently associated with all-cause and most causes of mortality in international studies.  Many studies support the idea that education may influence mortality risk in part via income.  Better education predicts a higher income, which then determines one’s mortality risk. 

Education is related to health in several ways.  Firstly, education is an indicator of parental socioeconomic status and socioeconomic conditions of childhood and early adulthood. It may be that childhood and early adulthood socioeconomic factors (as indicated by education) affect adult mortality by latent effects, or by adding to a life-course of cumulative social (dis)advantage, or by determining adult socioeconomic factors which in turn affect mortality.

Secondly, education may be thought of as a measure of ‘health capital’.  Education may influence health outcomes through its influence on choice of lifestyle behaviours (eg exercise, diet), problem solving capacity, and values (eg importance of preventive health-related behaviour). 

Thirdly, people with different educational attainment vary in unobservable ways, including time preferences for investing in their future including their future health.

Wairarapa has a lower level of educational attainment than the New Zealand average.
Table 9: Wairarapa TA and NZ education level 2001
	Indicator
	New Zealand
	South Wairarapa
	Carterton
	Masterton

	Education level

% of post school qualifications
	32.2%
	30.1%
	28.6%
	29.1%


Source: Statistics New Zealand from Census 2001.
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