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Introduction

The Nutrition and Physical Activity Programme (NPA) is a 5-year district
wide strategy aimed at improving health in Nelson-Marlborough, by
providing opportunities and motivating people to eat better, be more active
and make healthier choices.

The NPA programme is doing this by working with agencies and
communities to promote partnerships and cooperation, pilot innovative
initiatives, increase choice and provide coordination for nutrition and
physical activity across the Nelson Marlborough district.

In order to understand the current picture of the Nelson Marlborough
community a baseline survey was conducted measuring attitudes, beliefs
and behaviours relating to nutrition and physical activity as well as general
health issues in the population aged 16 years and over.

This baseline survey provides basis for comparison to measure the
progress of the programme and direction of changes in the population over
time.

There are several existing national surveys looking at nutrition and
physical activity though none have an adequate sample size or depth of
regional information required for this programme.

These national surveys do provide a useful control group to be able to
compare with the Nelson Marlborough population.

The purpose of this document is to provide a summary of the 280 page
baseline survey highlighting key issues and significant trends. For detailed
data see Analysis of the NMDHB Baseline Survey (UniServices, University
of Auckland, Centre for Health Services Research and Policy: October
2008).

This document is available at www.nutritionandphysicalactivity.org.nz or by

contacting the NPA Programme, Nelson Marlborough District Health
Board.
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Baseline Survey Methodology

1892 telephone interviews were completed between the 14™ of March and
the 21° of July, 2008 by the School of Population Health at the University
of Auckland. Only people who lived in the Nelson Marlborough region and
were aged 16 and over were included in the survey.

In order to be able to make statistical comparisons between Tasman,
Nelson and Marlborough, 600 people were sampled from each Territorial
Authority (TA). Of this 600 person sample, 150 were Maori and 450 non-
Maori (all other ethnicities) to allow a sub sample large enough to make
statistical comparisons.

A survey tool (questionnaire) was developed from a review of literature,
adapting existing questionnaires and in consultation with experts in the
field of nutrition and physical activity. Where possible, questions have

been adapted from national population-based questionnaires which will
allow comparison of the regional data to a much larger national sample.

The data was weighted for analysis to ensure that the data accurately
reflected the composition of the population in terms of household size,
age, gender, ethnicity and socioeconomic status.

Results were analysed by Territorial Authority, age, ethnicity, gender, and
level of deprivationl. The significance in differences in responses between
groups was conducted at the 95% confidence level.

'Levels of deprivation are a proxy measure of socioeconomic position as defined
by the 2006 version of the NZ Index of Deprivation. This is an area based measure
of deprivation based on a combination of variables from the 2006 Census; income,
benefit receipt, transport, household crowding, home ownership, employment
status, qualification, support (sole parent families) and access to a telephone.



Sub Group Trends Overview

An overview of the statistically significant findings and obvious trends for
each sub group are briefly described in this section.

Males

Overall males were less likely to have eating habits that meet the New
Zealand Food and Nutrition Guidelines compared to females, and less
likely to identify behaviours that an expert may recommend to be healthy.
Males were more likely to report their health as fair. They were more likely
to be overweight, though less likely to try and lose weight. They were less
likely to visit a primary health care professional but when they did they
were more likely to have a diabetes or cholesterol test, and to discuss
diabetes and heart disease. The wider family was more likely to encourage
them to eat healthily.

Males were more likely to sit for 8 or more hours during weekdays and
weekends compared to females but more likely to report doing moderate
or vigorous exercise for at least 10 minutes on 4 or more days a week.
Road safety and not seeing other people exercising in the neighbourhood
were rated as barriers to being more active. Males are more likely to
report almost always cycling or walking short journeys of up to 2.5
kilometres and walking or cycling to work.

Females

Overall females were more likely to have eating habits that meet the NZ
Food and Nutrition Guidelines. They were more likely to identify
behaviours that an expert may recommend. They were more likely to rate
their health as good, to try and lose weight and to strongly agree with
statements on reasons for healthy lifestyles.

Females were also more likely to work at home and were more likely to
report doing no vigorous activity in the previous week.

They were more likely than males to report lack of time, footpath and cycle
lane availability, lack of access to parks and gyms, safety concerns and
health problems as a barrier to being active. They were more likely to
report that their physical activity levels had decreased in the last 6 months
though were more likely to intend to be active in the next 30 days.
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Maori

Overall Maori were less likely to have eating habits that meet the NZ Food
and Nutrition Guidelines compared to non-Maori. They were more likely to
see cost as a barrier to eating more fruit and vegetables, to have
difficulties in affording healthy food and find it difficult to eat healthily, and
to run out of food. They were more likely to be overweight and to smoke.
They were more likely to discuss diabetes, exercise, and healthy eating
with a primary health care professional, and if overweight more likely to
discuss diabetes, exercise and smoking. The wider family was more likely
to encourage them to eat healthily compared to hon-Maori.

Maori were more likely than non-Maori to be vigorously active for 10
minutes or more on 6 days a week. They were more likely to report cost is
a barrier to being active and that they had increased their physical activity
levels in the last 6 months.

Age groups

Overall those aged 16-24 years were less likely to have eating habits that
meet the Food and Nutrition Guidelines. They were more likely to rate their
eating habits as poor and less likely to identify healthy behaviours that an
expert may recommend. They were more likely to see spoiling as a barrier
to eating more fruit and vegetables, to have difficulties in affording healthy
food, run out of food, and find the time to prepare foods as a barrier to
healthy eating. They were more likely to find it difficult to eat healthily and
less likely to think it is important to have healthy habits. They were less
likely to be overweight and more likely to smoke. Their wider family was
more likely to encourage them to eat healthily.

The 16-24 age group was the most active age group and was more likely
than any other age group to report using the bus, a bicycle or walking to
school or work. They were the age group most likely to spend 8 or more
hours a day in the weekend sitting or reclining.

Those aged 25-64 years were more likely to rate their health as good.
Along with the 45-65 age group they were the most likely to report sitting
for 8 or more hours during the week. They are more likely to report time is
a barrier to being active, use the car to get to work and intend to be active
in the next 30 days.



As well as being more likely to spend 8 or more hours sitting on a weekday
by 45-64 years there was a higher prevalence of diabetes, hypertension
and high cholesterol levels and they were more likely to have visited a
primary health care professional and to have had related tests.

Those aged 65 years and over had the highest prevalence of diabetes,
hypertension and high cholesterol levels. There were most likely to have
visited a primary health care professional and to have had related tests.
They were more likely to discuss all relevant healthcare advice.

This age group was more likely to be sedentary and report that their
physical activity levels had decreased in the last 6 months. Footpath
availability and health problems were the most commonly reported barrier
to being active.

Deprivation

For some eating behaviours there was a trend (often not significant)
towards those in the most deprived areas being less likely to have eating
habits that meet the NZ Food and Nutrition Guidelines. For other eating
behaviours there were no differences between groups, or only the least
deprived areas (quintile 1) showed a significant difference. Those in the
most deprived areas (quintile 4 & 5) were more likely to run out of food.
Those in the least deprived areas (quintile 1) were more likely to rate their
health as good. The prevalence of smoking increased with deprivation, but
there were no obvious differences for other health and risk factors.

Territorial Authority

Overall those respondents living in the Nelson local authority were less
likely to have eating habits that meet the Food and Nutrition Guidelines
than Tasman and Marlborough. They were more likely to rate their eating
habits as poor or fair. Those living in Nelson found cost less of a barrier to
consuming fruit and vegetables, however were more likely to sometimes
run out of food.

Those in Marlborough were more likely to walk to work or school though
more likely to rarely or never walk or cycle short distances of up to 2.5
kilometres. Lack of cycle lanes were more likely to be considered a barrier
to being more active than in the other regions.
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While there was little difference between areas in meeting physical activity
guidelines, those living in Nelson spent more hours on average sitting on
weekends and to report that safety was a barrier to being active.

Those living in Tasman were more likely to agree that their children eat
healthily and are physically active and to report that they almost always
walk or cycle short distances. They also reported that lack of time and
footpath availability was a barrier to being more active.



Nutrition

Fruit and Vegetables

The WHO recommendation for fruit and vegetables is to consume 2 or
more fruit servings and 3 or more vegetables servings a day.

Overall Intake of Fruit and Vegetables

Almost half of the region does not meet recommendations for servings of
fruit and vegetables (2+ fruit, 3+ vegetables a day). Respondents are
more likely to eat enough fruit and less likely to eat enough vegetables
than the New Zealand population.

25% of respondents consumed two servings of vegetables, 18%
consumed one serving, and 17% consumed four servings per day.
Only 3.3% of the total respondents ate no fruit at all and these were
more likely to be aged 16-24 and male.

Males were less likely to report an adequate intake of fruit and
vegetables.
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Less than half (45%) of respondents reported eating 2+ fruit and 3+
vegetables a day. This is slightly higher than that eaten by the
population of New Zealand (42%), but lower in Nelson (39%).
People in the Nelson Marlborough region are more likely to eat an
adequate fruit intake than the population of New Zealand (76%
compared with 59%), but less likely to eat an adequate vegetable
intake (54% compared with 63%).
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Those living in more deprived areas were less likely to report an adequate
intake, especially of vegetables.
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Barriers to eating fruit and vegetables

The most common barriers were cost, followed by spoiling too easily and
availability at work or school.

Cost is an issue for all areas of deprivation, with a trend towards more
people in the most deprived area finding cost a barrier. Cost was a
barrier for less people living in Nelson, and for more Maori
respondents.

Spoiling too easily was a barrier to more people aged 16-24 years and
65 and over.

Age Group
E Total @ Maori ONon-Maori




Other Food and Drink

The survey questioned a range of eating habits, food selection and
preparation and cooking methods. For some of the results, there were
clear differences between groups.

Meals
Just over three-quarters (78%) of respondents reported eating
breakfast every day for the previous 7 days.
6% reported not having breakfast on any of the previous 7 days.
Those who had breakfast 6 or 7 days were more likely to be non-Maori
or female. The frequency of breakfast eating increased with age, and
with decreased deprivation.
55% of respondents had their main meal at home with all or most of
the people in their household on every day of the previous seven
days. They were more likely to be over 24 years, or female.
Just over three-quarters (78%) of the respondents reported regularly
taking their lunch from home.

Takeaways

70% of the population reported having takeaways less than once a
week.

Those aged 16-24, and males were more likely to have takeaways
about once a week. Females and non-Maori were less likely to have
takeaways once a week or more.

The frequency of eating takeaways decreased with age.

There were no major differences in frequency of eating takeaways in
different areas of deprivation.

3% identified eating less takeaways as something experts would
recommend they do to be healthy, particularly females.
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Fizzy Drinks

59% of the respondents reported that they had not consumed fizzy
drinks (includes energy drinks but not diet drinks) on any of the
previous 7 days. They were more likely to be non-Maori, older (levels
increasing with age), female, and in the lowest area of deprivation.
6% reported having consumed fizzy drinks on all of the previous 7
days. They were more likely to be aged 16-24, male, and in the
highest areas of deprivation.

Only 1% identified less fizzy drinks as a behaviour that experts would
recommend they do to be healthy.




Milk
- Low-fat or reduced-milk was more likely to be used by those aged 45
and over, female, and those living in the least deprived areas.

4.3% identified choosing low fat dairy products as something experts
would recommend they do to be healthy.
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Frequency of eating fish and meat

Red meat was consumed more frequently than fish, with more people
reporting never consuming fresh or canned fish (11%) compared with
red meat (4.2%). Those not eating fish were more likely to be 16-24,
male, and in more deprived areas.

There was an increased frequency of eating fish with increased age.
There were no significant ethnic differences for eating fish or red meat.

Over-eating (ate a bigger portion than needed)

- 38% of the respondents reported not over-eating on any of the
previous 7 days. 20% reported over- eating on only one day, and an
additional 16% reported over-eating on two days.

11% reported over-eating on all of the previous 7 days. Those who
over-ate on 7 days were more likely to be Maori, or male. The
proportion over-eating decreased with age.

6% identified reducing portion size as something experts would
recommend they do to be healthy, particularly female, and those over
65.

NPA Baseline Health Survey Summary Report 2008

70

60

50
40

30

20
10 1

0 4
Never <oncea 1-3timesa oncea 2-4timesa 5-6timesa daily
month month week week week

Frequency

[EFish @Red meat

Cooking habits

Almost half always or often remove the skin from chicken. Those who
always trimmed or drained fat while cooking or removed the skin from
chicken were more likely to be non-Maori, or female.

Four fifths of respondents always or often trim or drain fat while
cooking. 4.7% identified trimming or draining as something experts
would recommend they do to be healthy, except for those aged 16-24.
Two thirds of respondents always or often add salt to food. Those
aged 65 years and over were more likely to add salt. 3.4% identified
controlling salt intake as something experts would recommend they do
to be healthy.




Overall Eating Habits

Overall the respondents were positive about the importance of healthy

eating for themselves, and if relevant, their children. Generally they rated

their own eating habits as good or excellent.

Self reported rating of eating habits

Females, non-Maori, those in the older age groups and those in the least
deprived areas were more likely to rate their eating habits as very good or
excellent. Those aged 16-24 years and those living in Nelson were more

likely to rate their eating habits as poor.
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93.4% of respondents agree or strongly agree with the statement |
encourage my children to eat healthily” with females more likely to
agree, and 99% of those living in Tasman strongly agreeing.

86% of respondents agree or agree strongly with the statement “I
believe my children are eating healthily”, with 91% of those living in
Tasman strongly agreeing.
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Children and healthy eating

One question relating to children’s food selection was around breakfast.

- 90% of respondents reported their school age child had breakfast on
all of the past 7 days. 6% reported that their school age child had
breakfast on 5 or 6 of the past 7 days.
There were no meaningful differences between subgroups, or
between the New Zealand population for the percentage of children
having breakfast at home every day.

Barriers and Enablers to overall healthy eating
The majority of respondents (91%) reported that they considered
having healthy eating habits to be important.
One third of respondents felt that to be healthy they needed to
sacrifice favourite foods.
10% of respondents reported that they found it difficult to eat healthily,
especially those aged 16-24 (18%), 25-44 (13%) and Maori (16%).
11% of all respondents reported encountering difficulties in affording
healthy food, especially those aged 16-24 (17%), 25-44 (14%), Maori
(17%) and female (15%).
13% of those aged 16-24 reported that it takes too much time to
prepare healthy foods compared to 5% of the total respondents.
4% of respondents reported that they did not know how to make
healthy food choices.

Sources of encouragement to eat healthily
46% of all respondents reported that nobody encouraged them to eat
healthily.
34% of respondents reported that their spouse and 17% reported that
their wider family encouraged them to eat healthily.
The next most common sources of encouragement to eat healthily
were respondents’ children (7%), followed by their doctor or
healthcare provider (5%) and close friends (4.1%).
Males (43%) were more likely to report that their spouse encouraged
them compared to females (25%).
Maori and those aged 16-24 years were more likely to report that their
wider family encouraged them to eat healthily (31% & 44%
respectively).
As people got older, they were more likely to be encouraged by a
doctor or health care provider to eat healthily.
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Food Security
Food Security

Thirteen percent of people reported they sometimes or often run out of
food and couldn’t afford to buy more.

Nine percent sometimes or often had to reduce portion size or skip
meals due to lack of money for food.

Those more likely to run out of food are Maori, younger age groups,
those living in Nelson and those living in more deprived areas.
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Attitudes toward Breast Feeding

The Ministry of Health recommends that infants are exclusively breast-fed Those aged 25-64 were more comfortable compared to other age

for the first six months, and that breast-feeding continues until at least one groups with mothers feeding their infants and toddlers in public.

year of age, or beyond. Females were more comfortable than males with mothers feeding their

infants and toddlers in public (90% compared with 84%) however,
males were more comfortable with mothers feeding their toddlers
(58%) compared to females (52%).

Overall, attitudes towards breast feeding were positive.

Ol S S N N 55
their toddler (1 year) in public.

O ) S O SO N e S S S 57
their babies (under 1 year) in public.

Infants should be fed only breast milk for
e [ S S P T — 60
the first six months.

Breastfeeding is ideal for infants. | S S —— 91
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Physical Activity

Overall Physical Activity Levels
Recommended physical activity levels are defined as > 30 minutes of
moderate activity a day on at least 5 days per week.

Compared to the national average, respondents from the Nelson
Marlborough region were significantly more likely to report regular physical
activity (58%) than the rest of New Zealand (51%).

Sedentary Behaviour

However, 42% of the sample did not achieve the recommended level of
physical activity each week. Sedentary behaviour is identified by < 30
minutes of physical activity per week and 11% of the respondents reported
sedentary behaviour compared with 14% nationally.
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The most significant difference was in the 16-24 year old age group. In the
Nelson/ Marlborough region 68% of the respondents in this group were
more likely to engage in the recommended amount of regular physical
activity than similarly aged people across the country (55%).
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Just over a quarter of the respondents had not walked at a brisk
pace or done any moderate level of physical activity for at least 10
minutes in the last week.

Females were more likely than males to report doing no moderate
activity during the week (27% compared with 22%).
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Week day patterns

Females (26%) were more likely to report that they had spent between
4-6 hours sitting compared with males (19%).

More males than females reported that they sat for 8 or more hours a
day during the week.
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Weekend patterns

Although the 16-24 year old group feature as the most active age group,
they also spend more time sitting in the weekend than any other age

group.
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Barriers to regular physical activity
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Knowledge Health Problems

Just over 1% of the respondents agreed that not knowing how to be active
influenced their level of physical activity.

Time

Of the 32% that reported that time was a barrier to regular physical

activity.
The 25-44 age group was most likely to report lack of time as
influencing physical activity levels (45%) than the other age groups.
Females (40%) were more likely to refer to a lack of time compared to
males (24%).

Availability of cycle paths

Respondents from Tasman and Marlborough regions were more likely
to report availability of cycle paths as a barrier to being more active.

NPA Baseline Health Survey Summary Report 2008

27% reported that arthritis or other health problems influenced their levels
of activity.
Females (29%) were more likely to report that health problems were a
barrier to regular physical activity than males (24%).

Road Safety
29% of respondents agreed that road safety was an issue in their area and
that this has influenced their level of physical activity.
Males (32%) were more likely to report that road safety was a barrier
than females (27%).
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Transport to school or work

The most common mode of transport to get to school or work was by car,
scooter or motorbike (52%). 12% walked and 7.5% cycled to work or
school.
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Overall 57% of children walk, cycle or use a scooter to get to school.
This was 10% higher than a national survey sample at 47%.

Only one-fifth of respondents aged 16 and over walk or cycle to work
or school.

NPA Baseline Health Survey Summary Report 2008

Intention to start being regularly physically activ e

As outlined at the start of this section 58% of respondents reported
being regularly physically active already. 17% intended to start being
active in the next 30 days and 12% in the next 6 months.

8% reported that health prevented them from being physically active
4% did not intend to be regularly physically active.

21% of females compared with 13% males intended to be active within
the next 30 days.
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Health and Health Services

Attitudes toward Health

Reasons for having a healthy lifestyle

To be with people or socialise

To look better.

To set a good example for others.

To feel more in control of their life

To lose or maintain weight.

To encourage their families to be healthier
To live a longer life

To have fun

To improve overall fitnes levels

To have more energy

To prevent iliness or other health problems
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Females were more likely to agree with almost all of the statements. - Those aged 25-64 were more likely to strongly agree with the
- There was variation amongst age groups depending on the reasons: to set a good example, to live a longer life.
statement. - Those 65 and over were less likely to agree with the reasons: to

- Young people were less likely to strongly agree with the reasons: to

feel more in control of their life, to prevent illness, to encourage with the reason: to be with people or socialize.

families to be healthier.
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have more energy and to improve fitness, and more likely to agree
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What to do to be healthy?

Respondents were asked ‘If someone wants to be healthy, what are some

of the things that experts recommend they do?”

The most common actions identified were:

Eat more fruit and vegetables 80%
Keep fit/active 48%
Control/reduce fat 28%
Drink more water 15%
Control/reduce sugar intake 12%
Eat more wholegrain cereals 10%

Actions identified by 3% to 7% were:
Eat more fibre
Control saturated fat
Reduce portion size
Don’t smoke
Eat less processed food
Trim/drain fat from meat or remove skin
Choose low-fat dairy products
Control/reduce salt intake

Actions identified by less than 3% were:
Eat fewer takeaways
Use diet or light food products
Reduce weight
Control/reduce intake butter/oil
Drink less soft drink
Regular health checks

Overall self-rating of health

Most people rated their health as being “Good” or “Very Good” with only a
minority feeling that their health could be rated as “Poor” or “Fair”.
People in the least deprived areas were more likely to report health
as “excellent”.
Those in the most deprived areas were more likely to report health as
“poor”.
Respondents aged 16-24 (27%), and males (17%) were more likely to
report their health as “fair”.
Respondents aged 16-24 and 45-64 were more likely to report their
health as “very good” compared to respondents aged 65+.
Those living in Nelson were more likely to rate their health as “poor”

Females were more likely to identify some of the behaviours than
males, except males were more likely to identify controlling
saturated fat.

Those aged 16-24 years were less likely to identify some of the
behaviours, except for those related to keeping fit and drinking
more water.

Those 65 and over, and Maori were less likely to identify
controlling sugar intake.
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Health Status

About half of the respondents were in the normal weight range. Less of
the respondents were overweight/ obese compared to the NZ population.
The prevalence of diabetes, heart disease, high blood pressure and high
cholesterol levels were slightly lower than the NZ population.

Weight and BMI

Respondents were asked to report their weight and height. From this,
Body Mass Index (BMI) was calculated.

BMI categories are:

Underweight <18.5
Normal 18.5-24.9
Overweight 25-25.9
Obese 30+

Almost half of respondents (48%) had a calculated BMI that fell within the
normal body weight category (18.5-24.9).

Overall, the people of the Nelson Marlborough region were significantly
more likely to be underweight or a healthy weight than the New Zealand
population, therefore less likely to be overweight or obese. These
differences were reflected in every sub-group except for those aged 55-
64 who were similar to their national counterparts in relation to being
overweight. Ethnicity was not compared.

Those aged 25-44 were more likely to be in the normal weight range.
Males were more likely to be in the overweight range than females.
Those living in Nelson were more likely to be in the normal weight
range.

Non-Maori were more likely to be in the normal weight range.

The population of the Nelson Marlborough region had on average a

statistically significant lower BMI than the national average (24% and 27%)
respectively.
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Self-description of weight

Respondents were asked to describe their weight category as very
underweight, slightly underweight, about the right weight, slightly
overweight or overweight/obese.

Compared to the actual BMI, there was an underestimation in the very
overweight category and an overestimation of the slightly overweight
category.

Half described their weight as “about the right weight” which is similar
to the numbers of those with a BMI in the normal weight range.
Females were more likely to report their weight as overweight or
obese compared to males despite no differences in BMI in the obese
category.

Respondents aged 25-44 (6%) and 45-64 (5%) were more likely to
report their weight as “overweight or obese” compared to respondents
aged 16-24 (0.3%).
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Females, and those aged 65+ were more likely to have a BMI as
underweight. Respondents aged 16-24 (19%) were more likely to
report their weight as “slightly underweight”.

Males were more likely to fall in the overweight BMI category though
females were more likely to report their weight as ‘slightly overweight’
compared to males.

NPA Baseline Health Survey Summary Report 2008
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Try|ng to lose weight
Females were more likely to try to lose weight, despite more males
being overweight.
More than half (59%) of respondents surveyed reported that they were
currently not trying to either lose or gain weight (almost half were in
the normal weight range). Those neither trying to lose or gain weight,
were more likely to be male.
One-third of respondents were trying to lose weight, and 6% were
trying to gain weight (42% were overweight or obese and 9% had a
BMI indicating underweight).
Those trying to gain weight were more likely to be Maori, 16-24 and
male. This did not reflect the groups who were more likely to be
underweight (females, 65 and over).
Those trying to lose weight were more likely to be female or aged 45-
64. This reflects the age group who are more likely to be overweight
or obese.

Health and Risk Factors: prevalence of diabetes hype  rtension, high
cholesterol, heart disease.

As expected, people in the older age groups had a higher prevalence of
diabetes, hypertension or high cholesterol with the prevalence highest in
the 65+ group. No significant differences were found for ethnicity, gender
or deprivation.

One in five of respondents (20%) reported having hypertension.
17% of respondents reported having high cholesterol.

7% of respondents reported having heart disease.

4% of respondents reported that they had been diagnosed with
diabetes (any type).

Respondents from the Nelson Marlborough region were less likely to

have diabetes, hypertension and high cholesterol compared to the rest of
New Zealand.

NPA Baseline Health Survey Summary Report 2008

Smoklng
The population of the Nelson Marlborough region is less likely to
smoke than people nationally (18% and 21% respectively).
Maori, those living in Nelson and those aged 16-24 years were more
likely to smoke. There appears to be an increase in smoking as
deprivation increases.
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Use of Primary Health Care

Four-fifths of the respondents had visited a primary health care worker in
the last 12 months regarding their personal health, which is slightly lower
than the proportion that visited nationally. Respondents were also asked
about tests and advice received.

Primary Health Care Provider Visits

Males (75%) were less likely to report that they had not visited a
primary health care worker recently compared to females (86%).
Males were more likely to report that they had had a diabetes test, or a
cholesterol test recently, compared to females.

As expected, people in the older age groups (45-64 and 65+) were
more likely to have visited a primary health care worker and had a test
or been weighed than the younger age groups, with those aged 65
and over were most likely to have visited or been tested.

Health Care Advice
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Maori were more likely to discuss diabetes, physical activity and
healthy eating.

Males were more likely to discuss diabetes and heart disease,
compared with females.

Those aged 65 and over were more likely to discuss all of the above.
Over two-fifths of smokers had discussed ways to stop smoking with a
primary health care worker in the previous 12 months, which is higher
than people nationally (42% and 37% respectively).
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