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2016

Canterbury Wellbeing Index

Risk factors

The Canterbury Wellbeing Index tracks the progress of social recovery 
in greater Christchurch following the earthquakes using indicators to 
identify emerging social trends and issues.

Why are risk factors important and how were they impacted by the 
earthquakes?
Wellbeing is influenced by a wide range of environmental, social and behavioural risk factors.1 This 
chapter provides context to some of these risk factors, gives an update on what is happening locally 
to address them, and summarises what the indicators show. 

Problem gambling

Around 2.5 per cent of New Zealand adults are at risk of problems from their own gambling.2 In 
New Zealand increased risk of problem gambling is associated with being of Māori or Pacific Island 
ethnicity, being male, younger age, not having formal qualifications, being unemployed, and living in 
the most deprived neighbourhoods.2 

Problem gambling affects not only the gamblers themselves but also the people around them.  
Evidence indicates that between 5 and 10 other people are affected to varying degrees by the 
behaviour of each serious problem gambler.3 

Many of the consequences of problem gambling are financial. A 2010 study estimated that eight 
per cent of adults had experienced someone in their wider household going without something they 
needed or a bill being unpaid in the previous 12 months because of gambling.4 Problem gambling 
can lead to addiction, social isolation, depression, suicide, relationship breakdown, lowered work 
productivity, job loss, bankruptcy, and crime, including family violence and fraud.5, 6 

Before the earthquakes, Christchurch had 114 venues operating 1,767 gaming machines. Earthquake 
damage reduced the number of functioning premises. The February 2011 earthquake closed, either 
permanently or temporarily, nine venues in the central business district, 15 venues in the eastern 
suburbs, and the Christchurch Casino. 

No venues closed in the western suburbs as an immediate impact of the earthquakes. Analysis of 
gambling spending indicates that displaced users of damaged premises shifted their use of gaming 
machines to functional premises in the western suburbs.7 

In Kaiapoi, the September 2010 earthquake closed three of the four licensed gambling venues.

Air quality

Clean air contributes to quality of life, not only through supporting good physical health, but also 
through protecting or maintaining the “beauty of the natural and physical environment”.8 Air and air 
quality is a tāonga and part of the traditional kaitiakitanga for Māori.9 

Home heating is the main cause of air pollution in urban centres in winter and people’s heating 
decisions can present health risks to others.10 The main pollutant of concern is PM10 (including PM2.5)
which is a mix of combustion particles, organic matter, metals, sulphates, nitrates, sea salt, and 
dust. PM10 is emitted from the combustion of fuels, such as wood and coal (from home heating and 
industry) and petrol and diesel (from vehicles). PM10 is associated with severe health effects such as 
cancer, respiratory problems, and cardiovascular disease. PM2.5 comes mainly from human activities 
(home heating, transport, industry). Many of the main health effects attributable to particulates are 
more likely associated with the finer PM2.5 component than the coarser particles within PM10.

11 

In mid-2012, the Canterbury District Health Board (Canterbury DHB) released a position statement 
acknowledging the considerable international evidence that air pollution causes excess morbidity and 
mortality, particularly through increases in the incidence of respiratory and cardiovascular illness.12 
These effects are particularly concerning for the elderly and infants, people with asthma and other 
respiratory diseases, and sufferers of other chronic diseases, such as heart disease.

aPM stands for Particulate Matter. PM10 and PM2.5 are often understood to mean particulate matter with a diameter of less than 10 millionths of a metre, 
and less than 2.5 millionths of a metre respectively. In fact, these definitions are simplifications. The official definitions can be found here:  
https://www.iso.org/obp/ui/#iso:std:iso:23210:ed-1:v1:en

a
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The Government’s National Environmental Standards for Air Quality set national targets that polluted 
airsheds around New Zealand must meet.13 These include the World Health Organization guideline of 
50 micrograms of PM10 per cubic metre of air (µg/m3) averaged over a 24-hour period. Days when this 
guideline is exceeded are referred to as high pollution days.14 Christchurch and Kaiapoi must reduce 
the number of high pollution days to meet a target of three days a year by September 2016 and one 
day a year from September 2020. Rangiora must meet a target of one day a year from September 
2016. 

Christchurch ratepayers have made a significant investment in cleaning up the air over the last 10 
years. Before the earthquakes, the number of annual high pollution days in Christchurch fell from 60 
to 16.13 Although considerable gains have been made, there is still some way to go to achieve the 
National Environmental Standards for Air Quality.

There is a great deal of uncertainty about how the earthquakes affected air quality. Although 
thousands of chimneys fell down, many were for unused open fires and therefore do not represent 
a gain for air quality. Concerns about future power outages as a result of the earthquakes led many 
households to continue using woodburners or to put woodburners back into homes. 

In August 2012 the Institute of Environmental Science and Research (ESR) released a report on 
the health and other impacts of liquefaction silt following the Canterbury earthquakes.15 This report 
concluded that PM10 from liquefaction silt has different physical and chemical properties from existing 
PM10 in Canterbury, and resulting health impacts are unknown. The report recommended that silt 
should be removed as soon as possible if further liquefaction occurs. 

The Earthquake Commission (EQC) Winter Heating Programme was established after the 
earthquakes. It offered people with damaged chimneys the choice of replacing their old log burners 
or open fires with a new, clean, efficient, heating system, with the cost being covered through their 
claim to EQC. In the first year after the February earthquake there were almost 13,000 clean heating 
repairs and replacements. By 30 January 2015, 19,172 repairs or replacements of heating appliances 
had been completed (10,666 heat pumps and 8,506 fires). This programme has now finished. 

Warm homes

Many New Zealand homes do not meet World Health Organization recommendations for an indoor 
temperature of 18 degrees Celsius (and up to 21°C for the very young and the very old).16 A random 
sample of 400 New Zealand homes found that cold,17 damp homes have negative health effects, 
especially for older people, children and people with a health condition or disability. Those from the 
most deprived neighbourhoods spend a greater proportion of their income on home heating, and are 
more likely to be in debt to their electricity retailer.18 New Zealand’s past housing energy efficiency 
regulation has resulted in a housing stock with poor levels of insulation.18 The benefits of improved 
home insulation and more efficient heating include reduced health risks and lower heating costs.19 
In response to these issues, the Government introduced the Warm Up New Zealand: Heat Smart 
programme in 2009, which ran until June 2014, and the Warm Up New Zealand: Healthy Homes 
programme which began in September 2013 and concluded in June 2016.

The Energy Efficiency and Conservation Authority (EECA) administered the Warm Up New Zealand: 
Heat Smart programme and provided $347 million over five years for insulation retrofits and clean, 
efficient heating grants into 241,000 homes nationally. The Government invested a further $100 
million over the three years from July 2013 as part of its Warm Up New Zealand: Healthy Homes 
insulation programme. This programme aimed to insulate 46,000 low-income households in New 
Zealand by June 2016 but achieved more than 52,000 retrofits.

Thousands of homes lost their primary heat source in the earthquakes. In addition, roof leaks, blocked 
drains or ventilation blockage due to earthquake damage to homes may have caused dampness and 
mould. Earthquake-damaged houses may become more draughty and harder to heat.

Smoking

Tobacco smoking kills 5,000 New Zealanders a year. Up to two-thirds of regular smokers will be 
killed by their smoking.20 Smoking causes more loss of health than any other risk factor.21 Smoking 
contributes to six of the eight leading causes of death worldwide (ischaemic heart disease, 
cerebrovascular disease, lower respiratory infections, chronic obstructive pulmonary disease, 
tuberculosis and lung cancer).22 In New Zealand the main causes of smoking-related death are 
cancer, vascular diseases and respiratory diseases.
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For Māori, the mortality rate from smoking is 10 per cent higher than for non-Māori.23 Across New 
Zealand, smoking prevalence for Māori (38.1 per cent) is 2.7 times greater than the rate for non-
Māori, and for Pacific people, it is 1.4 times greater than for non-Pacific.24 After adjusting for age, 
sex and ethnicity, smoking prevalence is 3.1 times greater for those living in the most deprived 
neighbourhoods compared to the least deprived neighbourhoods.24 

The average age of starting smoking in New Zealand is 14.8 years.25 Children who have a parent 
who smokes are seven times more likely to become smokers. Smoking around children increases 
their risk of croup, bronchitis, pneumonia, meningococcal disease, ear infections, coughs, colds and 
wheeze. Smoking around infants increases the risk of sudden unexpected death in infancy. 

Although prevalence has reduced over time, 16.6 per cent of New Zealanders 15 years or older 
smoke at least monthly.24 The 2013 Census showed that 14.5 per cent of the greater Christchurch 
population aged 15 years and over were daily smokers, compared with 15.1 per cent of the New 
Zealand population.  

Internationally, rates of smoking have tended to increase after a natural disaster.26 Christchurch 
research following the earthquakes indicated that many ex-smokers resumed smoking after the 
earthquakes.27 The research also found that many residents who were smokers pre- and post-
earthquakes increased the number of cigarettes they smoked and over half cited the earthquake and 
subsequent lifestyle changes as a reason for the change. GP-reported smoking data for Canterbury 
showed a slight increase in smoking in 2011, which subsequently tracked downwards.b  

Obesity

Obesity is defined as an excessively high amount of body fat in relation to lean body mass. Obesity 
is associated with an increased risk of a number of health conditions, including type 2 diabetes, 
ischaemic heart disease, high blood pressure, cancers, arthritis (especially osteoarthritis) and stroke.

Rates of obesity have increased in almost all countries in the past 3-4 decades. Most of this increase 
has been attributed to increased access to foods that are more processed, affordable, and effectively 
marketed.28 Energy-dense and nutrient-poor foods have become by far the most affordable way to 
meet daily calorie needs compared to nutrient-rich and high-quality foods, resulting in low income 
groups having a poorer diet than high income groups.29 Eating a healthy diet and getting regular 
physical activity can help maintain a healthy body size. Policies and programmes that make it easier 
to eat healthily and exercise regularly are required to reduce obesity at the population level.

New Zealand has one of the highest rates of obesity in the world.30 The latest results from the New 
Zealand Health Survey24 show that in 2014/15 just over three in ten adult New Zealanders were 
obese. In terms of numbers, most of the 1.1 million obese adults in New Zealand are of European/
Other ethnicity (816,000 adults). However, rates of obesity are highest in Pacific adults (66 per cent) 
and Māori adults (47 per cent). Obesity rates are strongly associated with socioeconomic deprivation. 
After adjusting for age, sex and ethnicity, the obesity rate for adults living in the most deprived 
neighbourhoods is 1.7 times greater than for adults living in the least deprived neighbourhoods. 
Children living in the most deprived neighbourhoods are five times more likely to be obese than 
children living in the least deprived neighbourhoods.24 

It has been suggested that levels of obesity may increase because disasters trigger a survival instinct 
which may cause people to consume more calories.31 A research study of Canterbury women found 
that before the earthquakes eating habits were fairly stable. Following the February 2011 earthquake, 
emotional eaters who reported high levels of post-earthquake distress reported an increase in 
overeating.32  

Hazardous drinking

Alcohol is the most commonly used recreational drug in New Zealand. New Zealand Health Survey 
data indicate that in 2014/15 17.7 per cent of New Zealand adults drank alcohol at a level that is 
hazardous to their health.24 The survey data indicates that there was a significant increase in the 
rate since 2011/12, and a small but not significant increase since 2013/2014. The survey data also 
indicate that those living in the most deprived neighbourhoods, men, Māori, and Pacific peoples, have 
higher rates of hazardous drinking.24 Alcohol is causally related to over 60 different health conditions 
and for almost all of these conditions, heavier alcohol use means higher risk of disease or injury.33,34 

b Statistical trend analysis has not been done on the GP-reported smoking data. Another source of data, the New Zealand Health Survey, showed 
no significant difference in the proportion who smoked monthly in 2011/12 compared to 2010/11, although the survey can only identify large yearly 
differences as statistically significant, due to the size of the regional sample.  
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It is estimated that between 600 and 1,000 people die from alcohol-related causes each year in New 
Zealand.35 

Alcohol also contributes to death and injury through traffic accidents, drowning, suicide, assault and 
domestic violence.35 Up to 35 per cent of injury-based emergency department presentations are 
estimated to be alcohol-related, rising to up to 70 per cent during the weekend.36 New Zealand Police 
estimate that approximately one-third of all apprehensions involve alcohol.37 

Many studies suggest that disasters can lead to increased alcohol use and abuse.38 In greater 
Christchurch there were anecdotal reports of heavy alcohol use and domestic violence following loss 
of employment immediately after the earthquakes.39  

What is happening now?

Problem gambling

As of April 2016, 90 venues in Christchurch city were operating with 1,356 gaming machines, which 
remains lower than before the earthquakes. Just over 8.3 per cent of all gaming machines in New 
Zealand are located in Christchurch. Total greater Christchurch gaming machine proceeds for 2015 
were $89,586,768.82, accounting for 10.8 per cent of the national total.40 This is slightly higher than 
greater Christchurch’s proportion of the total New Zealand population, which is 10.4 per cent.41 

The Multi Venue Exclusion programme was introduced to Canterbury in 2012. Under this programme, 
people who have recognised that their gambling has become a problem can choose to exclude 
themselves from several venues at once without having to visit each venue separately to do so. 

The Ministry of Health recently released the Strategy to Prevent and Minimise Gambling Harm 
2016/17 to 2018/19.42 The strategy “sets out the Ministry’s approach to and budget for funding and 
coordinating services to prevent and minimise gambling harm”. The following services are involved in 
the strategy: public health; intervention; research; evaluation; and workforce development. 42. 

Air quality

In 2014 Environment Canterbury released a discussion document on a review of the Canterbury Air 
Plan and in early 2015 a proposed plan was publically notified. This proposed plan addresses air 
quality issues associated with home heating, industry, outdoor burning, odour and dust. In relation 
to home heating the plan provides for wood burning into the future through requiring a combination 
of both better burning and better burners.43 As part of the Air Plan review, Environment Canterbury 
in conjunction with the Canterbury DHB finalised a health impact assessment for wood burning 
households. This provided further insight into which parts of the community were vulnerable in relation 
to heating issues and where assistance should be focused, and informed policy development. A key 
recommendation from this study was that a cross-organisational approach was required to assist 
these households.

During winter 2016 the priority for Environment Canterbury is for people to keep warm. For those 
who are not able to replace a non-compliant woodburner there are home heating subsidies available. 
Community Energy Action is able to undertake home energy checks and banks are supporting the 
programme, offering financial solutions for both heating and insulation through putting costs on 
existing mortgages.

Environment Canterbury may be able to offer leniency for households that cannot upgrade their 
burner this winter if they are still waiting for decisions on their earthquake repairs, if they are 
experiencing financial difficulty or if they are awaiting the permit for installing a new appliance. 

Warm homes

A change to the Earthquake Commission’s rules around the Canterbury earthquake repairs process 
has allowed customers the opportunity to install insulation in areas exposed during earthquake 
repairs, even if the insulation work is not earthquake related. Home owners are responsible for 
organising and paying for any insulation that has not been installed in the house already. The 
initiative has been a collaboration between the Earthquake Commission’s Canterbury Home Repair 
Programme and EECA.

Total greater 
Christchurch 
gaming machine 
proceeds for 2015 
were $89,586,768.82, 
accounting for 
10.8 per cent of the 
national total.
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The Build Back Smarter project has also meant homeowners are able to get a prioritised plan for 
making their homes warmer, drier, healthier and more efficient during the rebuild process.

The Warm Up New Zealand: Healthy Homes programme offered free ceiling and underfloor insulation 
to low income households with occupants at risk from illnesses linked to cold, damp housing. This 
includes low income households with children under 17 and elderly residents over the age of 65. 
EECA partners with service providers, third-party funders and health and social agencies to ensure 
that eligible low income households are identified and their houses are insulated for free. By end of 
June 2016, insulation had been installed in 4,546 homes in greater Christchurch.

This work is on top of the five-year Warm Up New Zealand: Heat Smart programme (which ended in 
June 2014) installing insulation in 22,277 rented and owned homes in addition to the installation of 
8,965 clean and efficient heaters. 

Environment Canterbury is continuing to work with partners such as Community Energy Action 
to support low income households with free home energy checks and where needed, help with 
insulation and curtains and financial assistance for replacing older woodburners with more efficient 
technology. Eight ultra-low emission woodburners have been made available to the market and these 
are available for installation in all homes, even new homes in Christchurch, Rangiora and Kaiapoi.

‘Let’s Find & Fix’ was a community-led initiative launched in April 2014, which aimed to identify 
earthquake-damaged homes that needed temporary repairs to keep them safe, secure and 
weather tight. This campaign, initiated by Canterbury Communities’ Earthquake Recovery Network 
(CanCERN), was supported by CERA, Red Cross, Community Energy Action, EQC and Insurance 
Council of New Zealand members. At the conclusion of the initiative in January 2015, repairs had 
been made to 400 homes.

The EQC and EECA Warm Up New Zealand: Heat Smart programme installed clean heating 
options in both rental and owner-occupied homes in greater Christchurch. The EQC Winter Heating 
programme spiked in September 2011, with 2,016 installations completed after the February 
earthquake. Between March 2011 and January 2015, EQC installed 19,172 clean heating appliances 
in greater Christchurch. The Winter Heating Programme was discontinued in February 2015.

As part of the Warm Up New Zealand: Heat Smart programme, EECA installed heating appliances in 
8,965 greater Christchurch homes between January 2010 and the closure of this programme in June 
2014 (and insulation in over 22,000 homes). 

Smoking

Smokefree Canterbury provides a range of initiatives to support progress to Smokefree Aotearoa 
2025. The Canterbury DHB and the Canterbury Primary Health Organisations (PHOs) work alongside 
other organisations interested in smokefree to achieve a common strategic direction and co-ordinated 
activity in smokefree.  

All primary and secondary care health services have focused on identifying patients who smoke, 
providing them with advice to quit and offering support by referring them to cessation services. 
Canterbury people are high users of the Quitline service and the three Canterbury PHOs all provide 
GP practice based cessation services. The PHOs have recently revised their cessation services, 
developed and provided new training modules to practice staff, and developed systems to ensure 
all patients who smoke are provided with appropriate cessation support. The revamped PEGS 
programme is delivered in Pegasus practices, Rural Canterbury have appointed a cessation specialist 
who takes referrals on behalf of practices and Christchurch PHO has made improvements to their 
cessation provision. Enrolments in these general practice-based cessation programmes have 
increased substantially in recent years. Pharmacy in Canterbury is active in smokefree and provides 
brief advice and support and access to nicotine replacement therapy.

Mental Health services, including Mental Health NGOs are working to address the needs of their 
clients who smoke. A mental health smokefree group has formed, and most of the organisations 
have a smokefree policy in place, and some have residential services that are now fully smokefree.  
Many social service agencies also work to motivate their clients to quit and refer them to a cessation 
service. Schools, workplaces and sports clubs are also encouraged to consider their practices around 
smokefree and establish systems whereby trained staff can motivate and provide back-up support for 
those wishing to quit.

The Canterbury DHB continues to work to reduce the visibility of smoking by partnering with local 
government on providing smokefree public spaces. The Christchurch City Council (CCC) has recently 
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extended its smokefree policies to the entrances and exits to council buildings and bus passenger 
shelters and the Selwyn District Council recently endorsed the national Smokefree 2025 goal. The 
CCC has also established a smokefree social housing initiative, in which all new and refurbished 
housing stock is smokefree and prospective and current tenants encouraged and supported to stop 
smoking. These initiatives continue to encourage smokefree environments, with a particular focus 
on places where children and young people gather. In Ashburton, several cafés have gone fully 
smokefree.

Research has identified that the trend of modestly declining national smoking prevalence in Census 
and New Zealand Health Survey data is inadequate to achieve the smokefree 2025 goal.44 Similar 
modest trends are found for smoking prevalence in Canterbury, and are presented in the following 
section.  

Obesity

Some local initiatives that encourage healthier diets and more physical activity are Health Promoting 
Schools, Appetite for Life, and Green Prescription programmes.45 Pegasus Health has endorsed a 
focus on Child and Youth Health for the next three to five years, of which one of the key areas of 
action will be childhood obesity.46 

The Healthy Families Spreydon-Heathcote team works collaboratively with local leaders and 
organisations to identify, design and implement changes to help people make healthier choices 
and live healthier lives. The aim is to slow the growth of obesity and chronic disease by supporting 
families and communities to eat well, be physically active, be smoke-free, and to only drink alcohol in 
moderation.

Healthy Families Spreydon-Heathcote works with early childhood education, schools, workplaces, 
food outlets, sports clubs, marae, businesses, places of worship, local governments, health 
professionals and more to create healthier environments for all. Canterbury DHB is working 
collaboratively with Healthy Families Spreydon-Heathcote.

Hazardous drinking

The CCC has developed a local alcohol policy (LAP) with tougher rules on where and when alcohol 
can be sold in Christchurch. The LAP is a provision of the Sale and Supply of Alcohol Act 2012. It 
enables the council to regulate opening hours for licensed premises, control location, and implement 
one-way door restrictions in late-night bars and clubs. The draft LAP was out for consultation between 
May and June 2013. 

In October 2013, the council committee reviewing the LAP concluded deliberations on the 4,060 
submissions it received and recommended that the incoming Christchurch City Council publicly notify 
the provisional LAP sometime after 18 December 2013 as allowed under the Sale and Supply of 
Alcohol Act 2012. Christchurch City Council approved notification of its provisional LAP on the 28 
May, 2015 at which point 19 appeals were lodged against the provisional LAP (pLAP). A provisional 
date of 3 October 2016 has now been established for the pLAP appeals to be heard.   
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What are the indicators telling us?
Problem gambling help seeking

We are measuring this in two ways:

•	 the number of new callers recorded in the Gambling Helpline database 

•	 the number of clients seeking help from face-to-face problem gambling intervention services 
funded by the Ministry of Health.

Figure 1 shows that the general pattern for new client calls to the Gambling Helpline from New 
Zealand and greater Christchurch residents has been a decline since 2008, and no substantial 
change from June 2013 to June 2015. In greater Christchurch, 34 new clients called the Gambling 
Helpline from June 2014 to 2015, making up 2.4% of the 1,439 new clients who called the Gambling 
Helpline in the same period nationally. Numbers increased slightly (2 per cent) between 2010 and 
2011 after a general pattern of decline, in line with the national trend.

Figure 1: Number of new clients that have contacted Gambling Helpline 
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Figure 2 shows the number of people accessing face-to-face problem gambling services decreased 
substantially between June 2010 and June 2012 in greater Christchurch, while it remained relatively 
steady nationally. In contrast, between June 2013 and 2014 there was an increase both in greater 
Christchurch and nationally. From June 2014 to June 2015, the number of people accessing face-
to-face problem gambling services continued to increase in greater Christchurch, to nearly equal the 
figure for June 2010, while nationally there has been little change in the past year. This June 2014 to 
June 2015 pattern is in contrast to the number of new clients that have contacted Gambling Helpline 
in the same period, shown in Figure 1. 

Figure 2: Number of problem gamblers assisted by an intervention service 

 

Air quality

Air quality breaches are measured as the number of days the particulate level exceeds the daily level 
for particulate matter (PM10 of 50µg/m3) each year. 

Figure 3 shows the number of high pollution days each year. The number of days that exceed the 
standard vary annually and are affected by the weather. Typically, high pollution days occur on still, 
cold winter nights when households burn wood for heating. 

Environment Canterbury reported that 17 of the 32 high-pollution days recorded in Christchurch 
during 2011 were influenced by liquefaction silt and dust on roads. It was during this time that strong 
winds blew dry liquefaction silt around. Traffic also moved silt and finely ground gravel on roads into 
the air, which increased the number of days of air quality breaches in Christchurch during 2011.

In 2015 there were eight high pollution days in Christchurch. This was substantially fewer than the 
19 breaches recorded in 2014, and less than the number of exceedance days recorded prior to the 
earthquakes in 2009 (16 breaches).c In 2015, Rangiora equalled its lowest number of exceedances 
achieved in 2014, with three. Kaiapoi achieved its second lowest number of exceedances in 2015 
with 13 days, compared with 11 days in 2013 and 14 days in 2014.

The maximum concentration of 71μg/m3 of PM10 measured in 2015 in the Christchurch airshed was 
lower than the maximum measured in any other year. Kaiapoi and Rangiora also achieved their 
lowest maximum concentrations on record with Rangiora at 55μg/m3 and Kaiapoi 70μg/m3. 

c PM2.5 concentrations are monitored at the St Albans and Woolston sites (but not in Rangiora and Kaiapoi). In 2015 at the St Albans site, on the four 
days when PM10 was high during 2015, 88% of the PM10 was PM2.5. At the Woolston site, on two of the days when PM10 was high in winter, 68% of the 
PM10 was PM2.5, while on 25 February and 7 October only 20% of the PM10 was PM2.5. This indicates different sources of PM10 at the two sites and at 
different times of the year.  

The number of 
people accessing 
face-to-face 
problem gambling 
services decreased 
substantially between 
June 2010 and June 
2012 in greater 
Christchurch. From 
June 2014 to June 
2015, the number of 
people accessing 
face-to-face problem 
gambling services 
continued to 
increase in greater 
Christchurch, to 
nearly equal the 
figure for June 2010.

In 2015 there were 
eight high pollution 
days in Christchurch. 
This was substantially 
fewer than the 19 
breaches recorded  
in 2014.
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While an improvement in air quality is evident since the early 2000s, it is less apparent in recent 
years. In a few more years it will become clearer whether or not the decline in 2015 is part of a long-
term trend. For the current year, as of the 19 August, 2016, Christchurch has had five high pollution 
days, Rangiora has had six, and Kaiapoi has had seven.47 

Figure 3: Number of days of air quality breaches each year  

 

For the current year, 
as of the 19 August, 
2016, Christchurch 
has had five high 
pollution days, 
Rangiora has had six, 
and Kaiapoi has  
had seven.
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Warm homes

The Warm Up New Zealand: Healthy Homes programme has been offering free ceiling and underfloor 
insulation to high-risk households.d Figure 4 shows that the number of installations reached a peak of 
293 per month in September 2014. As of February 2016, 4,123 homes in greater Christchurch have 
had insulation installed as part of this programme.  

Figure 4: Number of insulation installations. Warm Up New Zealand: Healthy Homes programme  

 

Smoking rates 

We are measuring this in three ways:

• youth smoking – measured as the proportion of the Year 10 population who smoke every day

•  adult smoking – the proportion of the adult population presenting to their general practitioner (GP) 
who are current smokerse 

•  adult smoking – the proportion of the adult population who are current smokers from the New 
Zealand Health Survey.f 

Figure 5 shows that the proportion of Canterbury Year 10 students (aged 14 or 15 years) who 
smoke every day has generally declined over time, consistent with national trends. In 2015, the daily 
smoking rate was 2.3 per cent, significantly lower than the rates from 2008 to 2011. Similarly, results 
from the New Zealand Health Survey indicate that the proportion of Canterbury young people aged 
15–24 years who currently smoke at least monthly has declined from 18.6 per cent in 2006/07 to  
10.9 per cent in 2014/15, although this decline is not statistically significant.g

d Although installations are free for eligible house owners, landlords may be asked to make a contribution.
e There has been a trend of increasing completeness of this data. The most recent year’s worth of data is around 90 to 92 per cent complete. Those not 
enrolled in a PHO and those with no smoking status recorded may be more likely to be smokers.  
f The New Zealand Health Survey defines a current smoker as someone who smokes at least monthly, and who has smoked a total of at least 100 
cigarettes in her or his whole life. 
g The New Zealand Health Survey can only identify large regional differences as statistically significant, due to the small size of the regional sample. 
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Figure 5: Proportion of the Year 10 population who are daily smokers

Figure 6 shows that the proportion of the adult population (ages 15–74) registered at Pegasus Health 
PHO who reported to their GP that they ‘are current smokers’ increased slightly after the February 
2011 earthquakes to just over 20 per cent by April 2011. The proportion has since dropped to  
15.1 per cent in October 2015. 

Figure 6: Proportion of adult population enrolled at Pegasus Health who are current smokers  
(GP reported data)

This decline in GP-reported adult smoking is consistent with results from the New Zealand Health 
Survey (Figure 7), which found that the Canterbury region’s rate of adult smoking (at least monthly) 
decreased from 18.4 per cent in 2006/07 to 13.1 per cent in 2014/15h (compared with 16.6 per cent 
across New Zealand). This represents a 28.8 per cent decrease in smoking rates in Canterbury 
during this period, compared with a 17.4 per cent decrease across New Zealand.i These data are also 
consistent with the Census data, which have shown that the proportion of daily smokers in Canterbury 
has decreased from 18.8 per cent in 2006 to 14.5 per cent in 2013. 

h This decrease is not statistically significant.
i Figures reported are unadjusted rates from the New Zealand Health Survey (customised data request).

The Canterbury 
region’s rate of adult 
smoking decreased 
from 18.4 per cent 
in 2006/07 to 13.1 
per cent in 2014/15 
(compared with  
16.6 per cent across 
New Zealand).
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Obesity

Figure 7 presents data from the New Zealand Health Survey which indicates that the prevalence of 
obesity in Canterbury decreased from 30.7 per cent in 2012/13 to 25.7 per cent in 2014/15, slightly 
higher than the 2006/07 prevalence of 24.3 per cent. For the total New Zealand adult population, the 
prevalence of obesity increased from 26.5 per cent in 2006/7 to 31.3 per cent in 2012/13, and was 
30.7 per cent in 2014/15.i

Hazardous drinking

Figure 7 shows that in Canterbury and New Zealand, there was a decrease in self-reported 
hazardous drinking rates from 2006/07 to 2011/12. In Canterbury, the rate remained around 10 per 
cent from 2011/12 to 2013/14 before increasing to 15.9 per cent in 2014/15. For New Zealand, the 
self-reported rate of hazardous drinking has steadily increased from 14.9 per cent in 2011/12 to  
17.7 per cent in 2014/15, which is similar to the rate in 2006/07 of 18.0 per cent.i

Figure 7: Proportion of Canterbury (CDHB) and New Zealand residents (15+ years) who are current 
smokers, obese, or hazardous drinkersj

j Figures reported are unadjusted rates from the New Zealand Health Survey (customised data request).

The prevalence of 
obesity in Canterbury 
decreased from 30.7 
per cent in 2012/13 
to 25.7 per cent in 
2014/15, slightly 
higher than the 
2006/07 prevalence  
of 24.3 per cent.
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Table 1: Proportion of Canterbury (CDHB) residents (15+ years) who are current smokers (at least 
monthly), obese, or hazardous drinkers from the New Zealand Health Surveyj

Year Current smoking %  
(95% CI)

Obesity %  
(95% CI)

Hazardous drinking % 
(95% CI)

2006/07 18.4 (15.4-21.6) 24.3 (21.7-27.2) 18.8 (17.2-18.9)

2011/12 15.9 (12.8-19.5) 24.1 (20.7-27.8) 9.6 (7.4-12.4)

2012/13 14.8 (12.5-17.4) 30.7 (26.3-33.8) 9.4 (7.5-11.6)

2013/14 14.1 (11.4-17.4) 30.1 (26-34.6) 10.2 (7.6-13.6)

2014/15 13.1 (10.5-16.3) 25.7 (22.4-29.2) 15.9 (12.8-19.7)

Find out more 
Find out more about the Canterbury Wellbeing Index:  
www.cph.co.nz/your-health/canterbury-wellbeing-index/

Ring the Gambling Helpline on 0800 654 655 or visit the website:  
www.gamblinghelpline.co.nz/ 

Find out more about problem gambling, including how to seek help in Canterbury and other parts of 
New Zealand, from the Health Promotion Agency’s Choice Not Chance website:  
www.choicenotchance.org.nz

Find out more about actions to eliminate disease and death caused by tobacco from ASH  
New Zealand: www.ash.org.nz 

Ring the smoking Quitline on 0800 778 778 or visit the website: www.quit.org.nz 

Find out more about the National Environmental Standards for Air Quality from the Ministry for the 
Environment: www.mfe.govt.nz/laws/standards/air-quality

Find out more about air quality in greater Christchurch, including air quality rules and policy, from 
Environment Canterbury:  
http://ecan.govt.nz/services/online-services/monitoring/air-pollution/Pages/Default.aspx 

Find out more about the Warm Up New Zealand: Healthy Homes programme: 
www.eeca.govt.nz/eeca-programmes-and-funding/programmes/homes/insulation-programme

Find out more about the effect of alcohol on health: 
www.alcohol.org.nz/alcohol-its-effects

Find out more about the Christchurch City Council’s local alcohol policy: https://www.ccc.govt.nz/
the-council/plans-strategies-policies-and-bylaws/policies/alcohol-and-psychoactive-products-policies/
provisional-local-alcohol-policy-or-lap/ 

Find out more about Energy Efficiency Conservation Authority information resources: 
www.energywise.govt.nz/  and  www.eecabusiness.govt.nz/
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Technical notes

Problem gambling prevalence

Data source:   Ministry of Health administrative data

Data frequency:  Year ending June

Data complete until: June 2015

Notes: Gambling Helpline data represent clients who are first time callers 

The intervention client data represent the number of clients who have received problem gambling 
treatment services and who have identified to the service provider a primary problem gambling mode 
causing them significant harm. 

A direct comparison between the July 2004 to June 2008 data and the July 2008 to June 2012 data 
has limitations because 1) new service specifications for problem gambling intervention service 
providers were implemented from January 2008 and 2) equivalent intervention services provided by 
the Gambling Helpline have been included in the data since November 2008.

Air quality breaches

Data source:   Environment Canterbury air quality monitoring data

Data frequency:  Data collected daily and reported annually in this report

Data complete until:  December 2015

Notes: Environment Canterbury monitors air quality for three airsheds in the greater Christchurch 
area: Rangiora, Kaiapoi, and Christchurch city. PM10 in Christchurch city is measured at two locations: 
St Albans and Woolston. Data for Christchurch city come from the maximum reading from the two 
locations in the city. The data reported are the 24-hour average PM10 concentrations from midnight in 
µg/m3.

The critical value for an exceedance is 50 µg/m3, so the daily concentration has to be greater than 
50 µg/m3. Environment Canterbury reports there is uncertainty in measuring the PM10

 concentrations 
(+/– 2 µg/m3), so it reports PM10 concentrations in whole numbers. We have used the same method 
as Environment Canterbury and count the day as an exceedance if the PM10 concentration is greater 
than or equal to 50.5 µg/m3.

EECA Warm Up New Zealand: Healthy Homes programme

Data source:   Energy Efficiency and Conservation Authority

Data frequency:  Data collected monthly

Data complete until:  February 2016

Notes: Warm Up New Zealand: Healthy Homes is a three-year (2013/14 to 2015/16) government 
insulation programme delivering warmer, drier and healthier homes. The programme is targeted at 
households (including renters) that have a Community Services Card and are at high health risk. Only 
subsidised insulation retrofits are included in the data.

Apportionment changes have been made at a Territory Authority level to better align with ECCA’s 
monthly reporting. Greater Christchurch is the aggregation of Christchurch city and Waimakariri and 
Selwyn districts. For more information on TLA boundaries please visit - www.lgnz.co.nz/home/nzs-
local-government/new-zealands-councils/ This data is accurate at the date of reporting and is subject 
to change. Note that this data is published ‘live’ from EECA’s grants management database. As such 
corrections or adjustments to claims will result in small variations between the monthly data released 
to Canterbury DHB this year when compared to the data released last year.
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Smoking rates for youth from the Year 10 ASH Snapshot Survey

Data source:   ASH New Zealand

Data frequency:  Data collected annually

Data complete until: 2015

Notes: The Year 10 ASH Snapshot Survey has been used to monitor student smoking since 1999. 
The ASH survey samples approximately half of the schools in New Zealand with Year 10 students 
annually, and reports results for students who were 14 or 15 years of age at the time of the survey. 
The indicators are based on the results that are estimates for the whole population based on the Year 
10 sample. 

The survey normally takes place in Term 3. In 2011 it was changed to Term 2. In 2011, Term 2 went 
from 2 May to 15 July. In 2010, Term 3 ran from 1 August to 7 October.

Daily smokers are those students who reported that they smoke ‘at least once a day’ when asked, 
“How often do you smoke now?”

The Canterbury area refers to the Canterbury District Health Board boundaries.  

PHO smoking rates for adults

Data source:   Pegasus Health, Primary Health Organisation  

Data frequency:  Data collected quarterly

Data complete until: October 2015

Notes: This is measured as the proportion of the adult population (15–74 years) who are current 
smokers in the Canterbury District Health Board area. The data are provided by GPs. The smoking 
rate is based on all patients with a current smoker status recorded. As of October 2015 91.7 per cent 
of the adult population registered with Pegasus Health had a smoking status recorded. 

Prior to 30 September 2015, Pegasus Health sourced the data from the Integrated Performance and 
Incentive Framework. Since October 2015, Pegasus Health has been unable to source data using the 
same method, so has sourced it internally.   

New Zealand Health Survey: Results for smoking, obesity and hazardous alcohol use

Data source:   Ministry of Health

Data frequency:  Data collected 2006/07, 2011/12, 2012/13, 2013/14, and 2014/15

Data complete until:  2014/15 

Notes: The New Zealand Health Survey has a multi-stage, stratified, probability-proportional-to-size 
sampling design. The survey is designed to yield an annual total sample size of approximately 13,000 
adults and 4,500 children.

A dual frame approach has been used where participants are selected from an area-based sample 
and a list-based Electoral Roll sample. The aim of this approach is to increase the sample sizes for 
Māori, Pacific and Asian ethnic groups.

Interviews are conducted in participants’ homes, with the interviewer typing responses directly into a 
laptop computer using ‘Survey System’ computer-assisted personal interview software. Showcards 
with predetermined response categories are used to assist respondents, where appropriate.

Current smoker, based on the World Health Organization definition, is someone who has smoked 
more than 100 cigarettes in their lifetime and is currently smoking at least once a month. 

Obesity is defined as a body mass index (BMI) of 30 or more. Survey interviewers measured 
respondents’ height and weight, from which BMI could be calculated. BMI is a simple index of weight-
for-height that is commonly used to classify overweight and obesity in adults. It is defined as a 
person’s weight in kilograms divided by the square of their height in metres (kg/m2). According to the 
World Health Organization48 
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• a BMI greater than or equal to 25 is overweight

• a BMI greater than or equal to 30 is obesity. 

BMI provides the most useful population-level measure of overweight and obesity as it is the same for 
both sexes and for all ages of adults. However, it should be considered a rough guide because it may 
not correspond to the same degree of fatness in different individuals and ethnicities. 

Hazardous drinking is defined as a score of 8 or more on the 10-question Alcohol Use Disorders 
Test (AUDIT),49 which includes questions about alcohol use, alcohol-related problems and abnormal 
drinking behaviour. Hazardous drinking refers to an established drinking pattern that carries a risk of 
harming the drinker’s physical or mental health, or having harmful social effects on the drinker  
or others. 

This score indicates a potentially hazardous drinking pattern with high risk of future damage to 
physical and/or mental health due to drinking alcohol, but may not yet have resulted in significant 
adverse effects.50 
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