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Health issues affect individuals and communities across the globe, and New Zealand is no exception. From the perspective of both patients and healthcare professionals, this article aims to provide a detailed analysis of the top 20 common health issues in New Zealand, offering insights into their causes, impacts, and possible preventive measures. 1. Obesity Causes: The increasing prevalence of obesity in New Zealand can be attributed to poor dietary habits, sedentary lifestyles, and genetic factors. Impacts: Obesity leads to a range of serious health conditions,
including diabetes, heart disease, and certain types of cancer. Preventive Measures: Encouraging regular physical activity, promoting healthy eating habits, and raising awareness about the negative impacts of obesity can help prevent and manage this condition. 2. Mental Health Causes: Mental health disorders can have various causes, including genetic predisposition, traumatic experiences, and environmental factors. Impacts: Poor mental health can significantly affect an individual's quality of life, leading to issues such as depression, anxiety, and substance
abuse. Preventive Measures: Developing supportive networks, early intervention strategies, and promoting mental health education can help prevent and manage mental health issues. 3. Cardiovascular Disease Causes: Contributing factors to cardiovascular disease in New Zealand include smoking, high blood pressure, high cholesterol levels, and obesity. Impacts: Cardiovascular diseases, such as heart attacks and strokes, are leading causes of death in New Zealand. Preventive Measures: Promoting healthy lifestyles, regular exercise, smoking cessation
programs, and regular cardiovascular health check-ups can help prevent and manage these conditions. 4. Diabetes Causes: Type 2 diabetes, the most common form in New Zealand, is primarily caused by unhealthy eating habits, sedentary lifestyles, and genetic factors. Impacts: Diabetes can result in serious complications, including heart disease, kidney damage, and vision impairment. Preventive Measures: Encouraging healthy eating, regular physical activity, and early diabetes screenings can play a vital role in preventing and managing this condition. 5.
Cancer Causes: Cancer's causes are multifactorial and can include genetic predisposition, exposure to carcinogens, and lifestyle factors such as smoking and excessive sun exposure. Impacts: Cancer is one of the leading causes of mortality in New Zealand, causing significant morbidity and mortality across various age groups. Preventive Measures: Promoting healthy lifestyles, regular cancer screenings, and raising awareness about risk factors can contribute to the prevention and early detection of cancer. 6. Respiratory Diseases Causes: Respiratory diseases
in New Zealand are caused by factors such as smoking, exposure to environmental pollutants, and respiratory infections. Impacts: Respiratory diseases, including asthma and chronic obstructive pulmonary disease (COPD), significantly impact the quality of life and can be life-threatening. Preventive Measures: Smoking cessation programs, reducing exposure to pollutants, and early treatment of respiratory infections can help prevent and manage these conditions. 7. Musculoskeletal Disorders Causes: Musculoskeletal disorders in New Zealand can arise from
factors such as poor ergonomics, physical trauma, and repetitive strain injuries. Impacts: These disorders can cause chronic pain, reduced mobility, and disability, affecting an individual's ability to perform daily activities. Preventive Measures: Promoting proper ergonomics, workplace safety measures, and regular exercise can help prevent and manage musculoskeletal disorders. 8. Substance Abuse Causes: The causes of substance abuse can include genetic predisposition, environmental factors, and personal circumstances such as stress or trauma. Impacts:
Substance abuse can lead to addiction, physical and mental health problems, and social and economic complications. Preventive Measures: Raising awareness about the risks of substance abuse, promoting accessible treatment options, and providing support networks can help prevent and address this issue. 9. Infectious Diseases Causes: Infectious diseases can spread through various means, including person-to-person contact, contaminated food or water, and vectors like mosquitoes. Impacts: These diseases can cause significant morbidity and mortality,
resulting in outbreaks and public health emergencies. Preventive Measures: Vaccination programs, hygiene promotion, and early detection and treatment strategies are crucial in preventing the spread and impact of infectious diseases. 10. Oral Health Causes: Poor oral hygiene, unhealthy dietary habits, and lack of access to dental care contribute to oral health issues in New Zealand. Impacts: Oral health problems can lead to tooth decay, gum diseases, and systemic health issues such as cardiovascular disease. Preventive Measures: Promoting oral hygiene
practices, regular dental check-ups, and improving access to affordable dental care can help maintain good oral health. 11. Eye Health Causes: Eye health issues in New Zealand can arise from factors such as age-related degeneration, genetics, and eye injuries. Impacts: Eye conditions, including cataracts and age-related macular degeneration, can lead to visual impairments and reduced quality of life. Preventive Measures: Regular eye exams, eye safety measures, and public awareness campaigns on eye health can contribute to early detection and prevention
of eye-related problems. 12. Rheumatic Disorders Causes: Rheumatic disorders, such as arthritis, can have genetic components, autoimmune factors, and can be influenced by lifestyle factors such as obesity. Impacts: These disorders can cause chronic pain, joint deformities, and reduced mobility, affecting an individual's daily activities and overall well-being. Preventive Measures: Encouraging regular exercise, weight management, and early intervention strategies can help prevent and manage rheumatic disorders. 13. Allergies Causes: Allergies can be
caused by a range of factors, including genetic predisposition, environmental allergens, and exposure to certain substances. Impacts: Allergies can cause mild to severe symptoms, affecting the respiratory system, skin, and overall well-being of individuals. Preventive Measures: Identifying allergens, avoiding exposure, and providing appropriate allergy management strategies can help individuals control and prevent allergic reactions. 14. Maternal and Child Health Causes: Factors influencing maternal and child health include socioeconomic status, access to
healthcare, and educational opportunities. Impacts: Poor maternal and child health can result in adverse birth outcomes, developmental issues, and increased risk of chronic diseases later in life. Preventive Measures: Improving access to quality prenatal care, promoting breastfeeding, and implementing comprehensive child health programs can contribute to better maternal and child health outcomes. 15. Sexual and Reproductive Health Causes: Factors influencing sexual and reproductive health include access to contraception, comprehensive sex education,
and reproductive rights. Impacts: Unplanned pregnancies, sexually transmitted infections, and reproductive health issues can have significant physical, emotional, and social consequences. Preventive Measures: Promoting comprehensive sex education, accessible contraception methods, and reproductive health services can help individuals make informed choices and protect their reproductive health. This article has provided an in-depth overview of the top 20 common health issues in New Zealand. By exploring their causes, impacts, and preventive
measures, it aims to raise awareness and contribute to the ongoing efforts towards promoting a healthier nation. References: "Health Loss in New Zealand: A Report from the New Zealand Burden of Diseases, Injuries, and Risk Factors Study" - Ministry of Health, New Zealand. "The Health and Independence Report" - Ministry of Health, New Zealand. "New Zealand Health Survey" - Ministry of Health, New Zealand. This article is part of our global series about health systems, examining different health care systems all over the world. New Zealands health
care system is comprehensive and largely publicly funded. It generally performs well, but there are significant inequities in access and outcomes. As international comparisons show, New Zealands health care is funded largely through taxation, and we spend less than other countries when measured by cost per person. Health status in New Zealand Overall, New Zealanders live relatively long and healthy lives. Life expectancy at birth sits at 81.4 years, above the OECD average of 80.5 years. It is below that of Australia, at 82.2 years, but higher than in the UK,
at 81.1 years. However, life expectancy is lower for Mori and Pacific populations by around six years. Mori and Pacific people are also two to three times more likely to die of conditions that could have been avoided if effective and timely health care had been available. Another important metric is Disability-Adjusted Life-Years (DALYs), the sum of years of life lost from premature death and years lived with disability. One DALY equals one lost year of healthy life, and New Zealanders have a loss in DALYs of around the average compared with other high-income
countries. In recent years, life expectancy has continued to improve for all population groups, and the number of DALYs lost has continued to fall, although, as noted above, health inequities remain stubbornly high. How it works Most of the funding for New Zealands health service comes from taxation, with government spending at NZ$16.2 billion in 2016/17 and NZ$16.78 billion in 2017/18. New Zealand generally spends less per capita on health care than other countries. In 2013, New Zealand spent $US3,328, less than the OECD average (US$3,453) and
less than Australia (US$3,866), but more than the United Kingdom (US$3,235). Compared to other countries, New Zealand tends to have a higher proportion of health expenditure from government sources. The health system is overseen by a central minister and the Ministry of Health. Most health funding (75.6% of Vote Health) is channelled through 20 geographically distributed District Health Boards (DHBs), which are responsible for planning, delivering and funding services in their districts. DHBs are governed by majority-elected boards and are
accountable to the minister of health. They directly deliver hospital and hospital-led community services (such as district nursing services), and contract for primary health care services through 36 Primary Health Organisations (PHOs). These in turn contract with general practices or health care homes to delivery primary health care. DHBs also hold contracts with a range of other primary health care providers, such as pharmacists and laboratories, and with many private for-profit and private not-for-profit organisations delivering community care (for
example, services for mental health and home-based care for older people). The Ministry of Health directly funds some national services, including disability support services for those aged under 65 years, public health services, well child services and midwifery services. Performance measures The New Zealand health service is generally seen to perform well. The structure of the service allows the government a good deal of control over total health spending and enables funding to follow key priorities. International comparisons show that our health system
demonstrates good value for money. It delivers higher than average life expectancy at birth. Although it has reduced the total number of DALYs lost slightly faster than the high-income country average, there are other countries that do better than New Zealand, perhaps due in part to New Zealands lower per capita cumulative spending in recent years. Beyond such information, it is difficult to get a complete picture on the performance of New Zealands health service. There is no overarching framework or single repository of information on the services
performance. We urgently need these to assess the systems performance. New Zealand data is often missing in the OECDs health data sets. Therefore, the information provided below is selective. Key health concerns Mental health issues (including suicide), cancers, cardiovascular disease, diabetes, musculoskeletal conditions, dementia, injuries and oral health are New Zealands main health concerns. A number of them have common underlying risk factors, including smoking, poor diet, lack of physical activity, and abuse of alcohol and drugs, alongside
occupational risks. Smoking rates have come down over time, but remain stubbornly high for Mori. Poor diet and lack of physical activity remain key risk factors for the future. In recent years, the New Zealand government has focused on a range of performance targets that it monitors. For the health-related better public services targets, New Zealand has seen increases in the rate of child immunisations, but not all DHBs and PHOs are hitting the target of 95% of eight-month-old babies being fully immunised. Other trends show that most DHBs are meeting
targets for increasing the number of elective operations and for ensuring that 95% of people are seen in an emergency department within six hours. Performance against the target for smokers to be offered assistance is also good, though a bit variable across DHBs and PHOs. The targets for raising healthy kids (where 95% of obese children identified in the Before School Check programme should be offered a clinical assessment and family-based interventions) and for cancer treatment (to begin within 62 days for 85% of people) require more work in many
DHBs. However, New Zealands population is growing quickly. Although the government continually notes it is putting in significant amounts of new funding, once inflation and population growth are taken into account, there has been very little growth in the health budget since 2011. The strain on services is appearing in media reports, highlighting poor performance in mental health (including high rates of suicide, especially amongst young people and Mori). Increasing concerns are being expressed over problems people have in getting to maternity, oral
health, cancer and elective services. This is likely to be leading New Zealanders to purchase private health insurance in increasing numbers, which raises concerns over ensuring there is equity of access within the health service, as those on higher incomes are more likely to buy insurance. Comparison with other countries In a recent analysis, the Commonwealth Fund compared the performance of New Zealands health service with 10 other countries. It ranks New Zealand fourth out of 11 countries. It shows that we do well with respect to administrative
efficiency (reducing time spent on claims, delays from coverage restrictions, visits to emergency departments when people could have been treated by their regular doctor) and care processes (those with health issues talking with a doctor, doctors having access to electronic clinical decision support, co-ordinated care measures, and engagement and patient preferences). However, there is clear room for improvement on some of these measures. For example, only 37% of people discuss their weight with their doctor, even though obesity is a major issue in New
Zealand. On other issues, New Zealand performs less well. The cost of medical care is a key concern. Commonwealth Fund and New Zealand data show alarmingly high rates of unmet need due to cost, particularly for Mori and Pacific women and women in the areas of lower socio-economic status. There are also high rates of unfilled prescriptions for Mori, Pacific and lower-income people, compared with the total population. The Commonwealth Fund data also show poor access to dental care in New Zealand compared with other countries. Equity remains an
issue in New Zealand, according to the Commonwealth Fund analysis. A growing gap between high and low income earners means that more people feel they cant afford medical and dental care. Also of concern are comparatively high rates of infant mortality, deaths following stroke and the number of medication or lab test errors. However, New Zealand does well in relation to breast and colon cancer survival rates. Where to from here New Zealands health care system is a form of the Beveridge model, in which health care is financed by the government
through tax payments, just like the police force or the public library. It was introduced during a Labour government, led by Michael Joseph Savage, which is best remembered for its landmark cradle to grave social welfare reforms, especially the Social Security Act 1938. That act overhauled and extended social security benefits to safeguard New Zealanders income. Among other measures, it provided income support, benefits for widows, orphans, invalids and families and universal support for older people through aged benefits and superannuation. It also
introduced universal and free hospital, maternity and other health care services, as well as benefits to support access to general practitioner (GP) services. The health service today supports a similar range of services, with the addition of a no-fault accident compensation scheme, known as ACC. But New Zealands population is growing rapidly and ageing. Projections are that significantly more people will develop chronic conditions in future years. Since 2001, a key focus has been on strengthening primary health care to deliver services closer to home, in
community settings and with a stronger emphasis on prevention. There is, however, little evidence that primary health care is receiving a higher proportion of funding than in earlier years and doubts remain over whether we are reducing demands on hospitals as a result. Of particular concern are the fees people must pay to see their GP and the levels of unmet need being reported as a result. New Zealand must address this issue if it is truly to encourage the development and use of primary health care services. There are increasing signs of strain and
inequities remain a real problem, both in terms of health status and access to care. Like all countries, New Zealand must continue to work hard to support its health service and search for ways to continually ensure it provides effective services and good value for money, while working to reduce inequities. Without this, achieving the original goals of the Social Security Act of 1938 will become a distant memory. Statistics about injuries, disabilities, abortions, and life expectancy in New
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[1,"Presentation":"text"}],"ThumbnailCount":4},{"ID":"14700","Title":"ENV-TOPICS - CSV files for download for topic landing pages","ClassName":"TextBlock","ShowBlockTitle":false,"DefaultView":"Grid","Content":" As New Zealands COVID cases rose in 2021, we were warned the virus would put significant pressure on our health system. But, in reality, New Zealands medical system has been struggling for a long time. Over and over again, the media have put the spotlight on the struggling health-care system and the impact these issues have on individual
patients and their families as well as, of course, staff. In some situations, waiting list delays, stretched services and overworked staff have resulted in serious outcomes, including death. For New Zealanders who are missing out on treatment, or facing years-long delays, the insufficient care can cause significant stress and inhibit their ability to contribute to our economy and society. For others, our struggling public health system can take a financial toll, by forcing people to gather all the money they can to pursue treatment in the private sector. The long wait
Recently, the media focus has turned to New Zealands worsening access to non-urgent surgery. As of last October, 30,000 people were waiting longer than four months for surgery, up from 27,500 in May when the Planned Care Taskforce was formed to cut national surgical waiting times. At the same time, a further 38,000 New Zealanders had been waiting longer than the four-month target for being seen by a specialist for an initial assessment, up from 35,000 in May. On the upside, there had been a reduction from 5,500 to 3,500 in those waiting over a year
for surgery. The data highlighted major differences in access and care by region the so-called postcode lottery. The situation is unacceptable and was never anticipated or expected in a country with universal access as a fundamental guiding principle for health care. This principle means everyone should be treated in a timely manner without any barrier to or inequality in access. These rising waiting lists, lengthy emergency department waiting times and uneven access cant be blamed on COVID-19 alone. The pandemic has simply added to the pressures and
revealed more starkly the multiple cracks in our health system. A history of pressures The issues across our health system are long-standing and attempts over the past three decades to resolve the fundamental issues have had mixed results. In the early 1990s, the government set up the Committee on Core Health Services. The goal of the committee was to ensure patients with non-urgent needs were treated in order of priority. Assessment involved scoring patients based on need. The committee also aimed to eradicate the postcode lottery. Read more: NZs
medical licensing system is still a major hurdle for desperately needed foreign-trained doctors Since then, subsequent governments have made significant changes to the health system, including introducing district health boards (DHBs) in 2001 and then the dismantling of these boards with the creation of Te Whatu Ora in 2022. While there have been periodic improvements to the system with these changes, the basic problems recently highlighted by the media have persisted thanks to a constant and reactive game of catch-up. Underlying problems To be
clear, the professionals providing care in New Zealand are outstanding and superbly trained. They work within a context, however, that persistently lets them down and is deeply stressful for all. The basic issue is lack of long-range planning or solid investment in health care, affecting the entire public health-care system and all who rely on it. Planning is usually reactive rather than establishing a solid foundation for the future. Investments in hospitals and workforce are largely within a short-term framing, dictated by funding availability and yesterdays needs.
This means facilities are often inadequate and workforce shortages are ongoing. Hospital staff have been regularly asked to reduce expenditure to prevent budget blowouts. It is also no secret that New Zealand is historically heavily reliant on foreign-born-and-trained health professionals. There is no specialised long-range health planning group working in government; we badly need one, with deep expertise and connections to global networks. There is also a historic lack of focus on system-wide solutions. We should be looking at how we use all resources in
the health system public and private to collectively deliver on needs. Moving to a system-wide approach would have wide-ranging implications, from how we fund health care through to health professional training. This could mean lifting the lid on health professional regulation and allowing different professionals to take on work that is currently limited to specialists, for example. Read more: ACCs policy of not covering birth injuries is one more sign the system is overdue for reform General practice also needs strengthening within the health system, along
with hospitalists specialists trained in hospital general practice. Finally, there is a pressing need to embrace operational excellence, a set of practices aimed at systematically improving the quality and organisation of services. If anything, New Zealands health system and services currently exhibit the direct opposite of operational excellence. The health reforms under way, led by Te Whatu Ora, offer the opportunity to address our health-care systems key weaknesses by embracing long-range planning and operational excellence. Lets hope we achieve this for
the sake of our patients, health professionals and future generations. Photo: Unsplash / RNZ The health system is under intense pressure. Doctors raise the alarm about staff shortages and burnout. Patients share stories of long wait times and delayed diagnoses. Meanwhile, telehealth services appear increasingly to be filling the gap. The coalition government has set targets to shorten wait times in EDs and elective treatments. The health minister has admitted the sector is in "crisis", and RNZ has reported Te Whatu Ora documents show the cost of building
new hospitals and patching up old ones is expected to escalate to nearly $47 billion over the next decade. The government has fired Te Whatu Ora's board, and the new commissioner Lester Levy is tasked with reining in what the Government says is oversight and overspend problems. Have you been affected by health worker shortages or budget cuts? Share your story at: hamish.cardwell@rnz.co.nz. Levy said Health NZ is "totally bloated" with bureaucracy and says there will be cuts to back office staff. RNZ is committed to telling the full story, from the
hospitals, waiting rooms, and living rooms of Aotearoa. Check out our reporting of just some of the most important issues so far: Wait times in public hospitals for cancer treatment, specialist appointments, and surgery all got worse in the first three months of the year, according to a recent report. A Lower Hutt GP practice made headlines with patients waiting months for an appointment. A second doctor has been hired at the clinic, which has had to rely on mostly virtual appointments. More cancer patients were waiting too long for potentially life-saving
radiation treatment. Health New Zealand's latest quarterly report showed cancer wait times have worsened, with more than 18 percent of patients waiting longer than a month to start any treatment. Levy has said wait times are his top priority. Staff shortages The country is short of healthcare workers across the board. It's been reported midwifery has the greatest shortfall, with an extra 300 graduates needed a year. It's hoped a midwifery school set to open next year at the University of Waikato will help address the shortage. Emergency departments nation-
wide were also experiencing critical workforce shortages, Minister Shane Reti said in July. But he wouldn't commit to increasing budgets, saying "there is overspending, not underfunding". Some hospitals were using telehealth services when they weren't able to have a doctor onsite overnight. And some after-hours medical services in were on the verge of collapse, with overworked GPs saying they could no longer provide cover. Westport's hospital was closed over Wednesday due to staff illness. Meanwhile, some hospital admin staff are not being replaced,
forcing stressed doctors and nurses to pick up their workload on top of their own. Post code lottery Doctors working in rural communities say their patients are dying at higher rates from preventable causes just because of where they live. Research published by Hauora Taiwhenua Rural Health Health Network shows they have poorer health - but less access to healthcare. Reti says improving rural health is a government "priority", and Levy has launched a review to work out where in the country staffing shortages are most severe. Workplace pressure A study
by the Royal New Zealand College of General Practitioners shows part-time doctors are working full-time hours to get through their workload. Problems with hospitals and health infrastructure Dunedin hospital staff have reported hundreds of incidents of theatre instruments not being properly sterilised, according to a Te Whatu Ora report leaked to RNZ. It found the unit is not fit for purpose, and about 500 incidents a year were reported where "instruments intended for theatre use have been found to be contaminated". Meanwhile, a Health New Zealand
report shows about $47bn of investment in hospital infrastructure is needed over the next 10 years. That is the equivalent of two or three new Dunedin Hospitals every year for the next decade, and even this massive investment won't be enough to meet projected demand. Funding issues The Budget allocated new money for training more doctors, increasing access to breast screening and putting security guards in emergency departments. But free prescriptions were axed by the coalition government, except for those under 14, pensioners, and Community
Service Card holders, to save just under $71m. Pharmac's budget would top more than $6 billion over the next four years to fill a shortfall of more than $1.7b left by the previous government, but the drug-purchasing agency admitted any new medicines would require an additional cash injection. In May, the Association of Salaried Medical Specialists found funding was failing to keep pace with inflation or demand. Issues at the top The government installed Health NZ's board chair Lester Levy as a commissioner, replacing the organisation's board. Prime
Minister Christopher Luxon said the change was in response to "serious concerns around oversight, overspent and a significant deterioration in financial outlook". Disruption to services Junior doctors and blood service laboratory workers have participated in multiple strikes in 2024. Members of the New Zealand Nurses Organisation have held public rallies, and home support nurses have also walked off the job, seeking pay parity with their Te Whatu Ora colleagues. Westport residents told to call 111 overnight as hospital closed Health staff recruitment
issues: 'If it costs money, we can't do it' Health NZ's quota on job numbers an effective hiring freeze - doctor Health Minister Shane Reti faces growing pressure over Health NZ finances Number two on the priority list: the availability of affordable housing in NZ. Photo / RNZSeventy-five per cent said it was one of the most important issues currently.Coming in at a close second was housing."The availability of affordable housing ... was the number two most important issue of this time," Kalafatelis said."And that was followed by economic stability, I guess that's
connected to the Covid-19 situation."Quickly after that came child poverty ... we had in the vicinity of 90 per cent if not more of our sample identifying those issues as being important."Following those priorities were crime, the living wage, job security and climate change.Graphic / Research NZKalafatelis said 85 per cent of female respondents believed it was important for New Zealand to take action to limit climate change, compared with 75 per cent of males."There are five things that 50 per cent of people are doing: recycling (82 per cent), hanging up
clothes to dry (80 per cent), washing clothes in cold water (70 per cent), changing to energy-efficient light bulbs (65 per cent), reducing organic waste and rubbish (58 per cent), and buying local produce (57 per cent)."- RNZ
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