Making Ethnicity Data Count
Key points:
-

Knowing ethnicity allows us to have a
more comprehensive and complete
understanding of peoples’ health experiences
and outcomes, and is an important factor
in providing appropriate and responsive
healthcare.

-

The best method of collecting ethnicity data
is to allow people to complete the ethnicity
question themselves

-

How will collecting accurate ethnicity
data in primary care help address New
Zealand’s well-documented and longstanding ethnic disparities in health?
The need for accurate and consistently collected
ethnicity data is becoming increasingly recognised. At
a PHO and practice level, ethnicity data helps to inform
the development of targeted programmes to address
health inequalities, to ensure all patients are recalled for
appropriate preventative health measures, and to inform
decision making during consultations.

The ethnicity question used to collect
ethnicity information in the health sector
should be the 2001 Census ethnicity
question

-

Ethnicity data should be used to help inform
the development of effective interventions

What is ethnicity (and what is it not)?
Ethnicity is a complex concept that reflects a country’s
historical, social and political environment. In New
Zealand, ethnicity data is based on the concept of selfidentification, that is, ethnicity is the group or groups that
a person affiliates with.
There are a number of related concepts, including
ancestry, citizenship, and nationality that overlap with
ethnicity. However, ethnicity is not the same as nationality
or citizenship, nor is it a measure of biology or genes.
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Why collect ethnicity data?

Figure 1: 2001 Census ethnicity question

A quality health system should be able to
measure and monitor what is happening

Which ethnic group do you belong to?

for different population groups, in terms

Mark the space or spaces that apply to you

of exposures to risk and protective
factors for health, experiences of the
health system and health outcomes. In
New Zealand, as internationally, there
are well-documented and long-standing
ethnic disparities in health.
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‘Degrees of blood’ or selfidentification of ethnicity?

Chinese

Historically, official definitions of ethnicity
in New Zealand have employed a

Indian
Other (such as DUTCH, JAPANESE, TOKELAUAN). Please state:

biological ‘degrees of blood’ approach.4
Since 1986, ethnicity in the population
census has been collected based on
the notions of self-identification and
cultural affiliation.

In line with this, it

has been official policy to collect selfidentified ethnicity for hospitalisations
since 1996.5
There has been a greater emphasis in
recent years on improving the quality
of ethnicity data on routine datasets
such as hospitalisations and the NHI,
issues with mismatch and undercount
of ethnicity remain.6,7
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How should ethnicity data be collected
and recorded?

How can we improve our ethnicity data?
-

1.

that ethnicity data is recorded, complete and current

Ethnicity data protocols developed by the Ministry
of Health guide the collection, input and output of
ethnicity data within the health and disability sector
in New Zealand. In particular, they emphasise the
importance of data collection practices that are

Make ethnicity data collection routine. This includes checking

-

Have policies and systems that ensure accurate data collection
practices

-

consistent, standardised, and appropriate.

2. Ask the right question

Make the data useful by using it to:
-

Develop policies and procedures

-

Ensure appropriate recalls for preventative care

-

Audit practice to see that everyone is getting appropriate

The standard ethnicity question (Figure 1: 2001

care

Census ethnicity question) should always be used.
This question allows people to identify with one or
more of the listed ethnicities and/or write in their
own response. Using this question consistently
gives us the ability to compare across datasets and
over time.

2. Ask in the right way
Ask people to self-identify by self-completing the
question. It is not appropriate to guess a person’s

-

Summary
Ethnicity data allows us to have a more comprehensive and complete
understanding of people’s health experiences and outcomes. It is an
important factor in developing responsive policies and procedures
and providing appropriate healthcare.
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