
Summary
96oh of practising doctors responded to the MedicaI Council's 7999 survey. The major

findings were:

The size of the workforce: 8616 doctors were in active employment, an increase of

t.5"/o from ry98.

Demographics: Women are now 3t.9"/o of the workforce , up o.6o/o from 1998. The

proportion of overseas-trained doctors is33.9"h. Maori doctors alz.zo/o and Pacific lslands

doctors attzo/o continue to be markedly under-represented compared with the general

population.

Work by vocational group: The fastest growing areas since r99o have been

anaesthetics, emergency medicine, internaI medicine, occupational medicine, paediatrics,

primary care, psychiatry, public health medicine and venereology / sexual health medicine.

Geographical distribution: In local authority regions, full-time equivalent general

practitioners ranged from 4r to t4z per loo,ooo people with an average of 87.

Introduction
For nearly three decades the Medical Council
of New Zealand has collected medical

workfurce data anntrally. Sumrnaries have
been published by the Corrncili and also by

the Ministry of Hcalth ( I990r I 994r and

1997', including time series data) and the
Clinical Training Agency (1995)'. The purpose

of this report is to present to doctors the most

relevant results of the 1999 survey. In June
2000 a fuller analysis o{ 2000 data will
c()mmencc including a locus on measuring
trends in retention of New Zealand doctors.

Method
Thc sampling frame for the workforce survey
questionnaire includes doctors with General

or Probationary registration, a cllrrent annttal
practising certificate (APC), and a New
Zealand address at ll March I999. The

questionnaire was posted out in February
1999 with APC applications, and those not

responding were sent two reminder letters.

All data were collected by 30 June 1999.

The only change br 1999 is the addition ol

a question asking hours on-call but not
worked. This report also includes statistical

information drawn frour the Cotrncil's

registration database, to avoid duplicating
questions in the APC application (age, sex,

registration date, graduation country and

graduation year).

Geographical analysis uses territorial
authorities and Health Funding Authority
localities. Addresses of wrlrk sites were coded

using census area unit data previously

supplied by Statistics Ncw Zealand. HFA

populations were determined by
amalgamating territorial authority population

estimates for June I999". Full time
equivalents (FTEs) are calctrlated
proportionately, so that 44 hours pcr week

equals l.l FTE. Results were generated using

Access soltware .
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Ethnicity refers to thc cultural group or
gr()ups people idcntify with. Multiplc
rrslx)nses arc rcporlcd herc as a sing,lc

catcgor),, according to a sirrplificd version of
Statistics Ncw Zealarrd's rrrirrritisaliorr
standard. Whcrc a rc'spondenl reporls rhc1,

itle utify' rvith rnorc than orre ctl)nic !lroup, thc
Statistics NZ prioritisation algorilhrn is applicd
to rcl)()rl a single cthnicil)'.

Results
Response:

At ll March 1999 the nrcdical rcgistcr
recordcd a total of 9067 cloctors practising
nrcdicinc in New Zealartd. 8704 cloctors

t orrrIlt'tt'd t lrt' qrrt'stiorrrtairt' giving a

rcsp()nse rarc ol 96.0o1,. OI thc rcslrortclcr.tls,

86 16 rvrlrkccl {or frlur ()r nr()re ltottrs pcr
rvcck in Nerv Zcaland. Thc rcsrrlts irt lhis
supplernenl includc onll' this crorrp, who arc

clcscribcd as "in activc cnrpkrl'nrertl".

Size of the medical workforce:

The workftrrce grcw to 861(r activc doctors,

rup l.5ol, on |998. This pnrvides oltc doctor
ytcr 442 people in March 1999, courparcd to
onc per 386 people in Australia at l)cccnrbcr
1996-. This ratio has incrcasecl by' 2l'7o since

1990 and 45olo since 1980. Thc largcst

conlributors to recent grorvth arc shorvn in
Table l.

Medical Work by Vocational Group:

Tlre rate o[ growth ftrr cach vocati()nal !]roup
is shown in Table 2, with thc fastcst grorving
arcas since 1990 being anaesthetics,

cmergcncy medicine, intenral nredicine,
()ccupational medicine, paediatrics, prinrarl'
care, psychiatry, public health rnedicine and

vencrcology / sexual health mcdicine. There

was a marked in increase in thc nuurbcr of
general practitioners who gave their work
t),pe as primary care (16.9"/", nyr froln 4.3olo

in 1998).

The proponion of the total workforce
rundertaking training towards inclusion on the
v<rcational register was 28"/o, halI of which
were GPs, with thc pcrcentagc of GPs

vocationally registcrcd now also over 507o.

Groups where more than onc third of the

doctors described lhemselves as being in
vocalional training were general practice,

ernergency medicine, occupational nrcdicine
and general surgery.

Hours worked:

The median hours per week for all active

doctrrrs was 49 hours, for worncn 40 hours
and for men 50 hours. Median hours declined

with increasing a8e, from 56 hours per week
for those aged 20-29 years to 48 hours per
week for those aged 50-59. Dooors aged 65-

69 had a median figure of l6 hours per week.

Housc ofliccrs (56) and reg,istrars (56) had the
highest n.rcdian hours per week. For

spccialists thc rncdian was 50 hotrrs and for
GPs 42 l'rours.

Hours on-call: Thc rnean time on-call was

2l hours per week, in addition to thc average
rvorking rvcck of 47 hours. Table I shows

cach curllkrynrcnt capacity and thc

l];1il"'.,'rr 
falling into each group of on-call

GeographicaI d istribution:
Thc rale oI ftrll tinrc equivalent GPs ranged

frorn 74 pcr | 00,000 population for the
Manawalu-Wangarrui HFA locality to 95 per
|00,000 for Olago-Southland (Table 4).The
disparity' lrclwern the srna]ler territorial
authorities was |norc apparent, with FTEs fur
g,cncral l)raclicc rang,ing fror-n 4l per 100,000
population (Grcy Districtl up to 142 pcr
100,000 frrr thc Quecnstown district (Table 6).

OI thc [iftccn city-bascd territorial authoritics,
or-tly orrc had a nrajority of overseas qualificd
doclors (hrvcrcargill). In contrast, 27 out of
thc 59 rcrnairring district autlrorities had a
nrajtlritl, oI cjoclurs with prirnary medical

training fror.lr ove rscas.

Publications by tlrc Australian Medical
Workforce Advisory Committee' identify
rt'drrcirrg tlre nrral/urban gap as a major
health goal. 1998 analysis by urban area

calcgorics con[irrncd a sinrilar though
relatively srlallcr gap in New Zealand.

Work environment:

88.7o/o oI rncdical hours worked were
perforrrred at the nrain work site, 9.7o/o aI lhe
next nrain site, and l.60/o at all other sites.

Enrploynrcnt pattenrs are complex as 44"/" <tf

doctors work at nrultiple work sites, typically
tvith dif fcrent crrrpkryers.

Sixly-one perccnl of work performed by
specialists was for public hospitals and 30%
for the combined private sector (private
hospitals, comrnercial companies, group and
sole privatc practice). Sixty-three percent of
all GP hours wcre worked in group private
praclicc, with 29"h in sole practices.

Distribution by sex and ethnicity:
The ovcrall proponion of women continued
to increasc to 7l.9oh, up from 2).9o/o in l99O
and 16.4"/" in 1980. Because of the increasing
numbers of women training as doctors, their
median age in the workforce (38 years) was

significantly younger than men (43 years).

The proportion of women varied widely
among occupational groups (o7o to 47o/ol,
with internal medicine, ophthalmology,
rehabilitation medicine and all branches of
surgery except paediatrics being less than
ll"h (Table 5).

The increasing numbers of female GPs
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workinll shortcr hours in urban practices has

been highlighted in Australia recently*. In
New Zealand the rncdian hours pcr week by
female GPs is 12, and 46 for rnale GPs.

The proportions of doctors idcntilying as

Maori and Pacific Peoples were 2.270 and

1.27o respcctively. Thcse arc markedly under-
rcprcscntativc of thc New Zealand
population, aI 14.5o/o and 4.8oh respectivcly
in thc 1996 census. Projcctiorrs by Statistics

Ncw Zealand forecast these proportions trl rise

to lToh and 8% by 2016 (based on rnediunl
assumptions)''. Recent admission initiatives
havc boosted the combined number of Maori
and Pacific students entcring medical schools

in 1999, kt 22o/o of the intakc at Auckland
and 8% at Otago. Thc 1999 proportion of
Maori among, house officers was 1.8"1,.

@erseas trained doctors:

The pnrportion of doctors who obtained thcir
primary medical qualification in anothcr
country was 33.9o/o (Table 5), up from 29.370

in 1990 but equivalcnt to 1980. This

proportion is much lower in Australia at

l8%. Qr"ralifications held by overseas trained
doctors by country were the United I(ingdom
)8.8%, South Africa 20.6%, Australia 7.67o,

lndia 7 .j"/", Sri Lanka 6.5"h, lraq 2.1"h,
Canada |.7"/", Pacitic Island countrics L6%,
Eire L5%, Germany 1.57o, Hong K<tng 1.4"/",

United States 1.47o. Forty-nine other
countries with less than 30 doctors each make
up the remaining 7.9"/".

Short-stay overseas trained doctors with
temporary registration were not included in
the 1999 survey, but made up 1.270 of the
total workforce in 1998. A comparable figure
for Australia is I . I % of the I996 workforce.

Discussion
Response rate and accuracy:

Survey results since 1996 have not been

adjusted for non-response. Careful analysis of
registration information for non-respondents
in 1998 estimated that point-in-time
workforce calculations (eg, total hours
worked) are loh less than the aoual total.

Hours worked:

Past data on hours has been treated with
some caution, since some doctors may have

included time "on call" which was not spent

doing medical work. The 1999 questionnaire

contained a separate question asking on-call
hours not worked, which clarilied this
separation. 1999 results for hours worked
showed no significant change, giving

confidence that past and present estimates of
hours and full-time equivalents have been

accurate.

Workforce trends:
The last detailed analysis of medical

workforcc trends over time was completed for
the Clinical Tlaining Agency in 1995. A more

irr-depth study of Ncw Zealand trends than is

possiblc' in this sumrnary will commencc in

June 2000.

Further information
Additional detailed analysis of tl.ris survey is

providcd by the Medical Council to the

Ministry of Health and individtral information
rcquirerncnts can bc discusscd with the

analytical unit, New Zealand Health
Inlormation Service. A selection of data is also

availablc from the NZHIS websitc at

http: / /www.nzhis.gov1.nzlstats/medpracstats.
htrnl.

Pleasc addrcss any correspondence abottt

this summary to the information officer at the

Medica I Council (dla tham@mcnz.<trg.nzl.

Access to data:

The Medical Cor.rncil has a policy allowing
approved researchers to complete further
analysis of workforce survey data. Contact the

information officer for further details.
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Table r: Changes in the medical workforce 1990 to 1999

Capacity

Table z: Vocational groups at main work site (house officers excluded)l

Actlve doctors 1999 Percent increase 1990-99 Percent increase 1998-99

General practice 3,79r 31.4 1.O

House officer 936 37.8 2.9

M.0.s.s. 290 5t.6 11.1

Primary care other than GP t65 o.6 -5.1

Registrar t,t67 46.1 r.7

Specialist 2,647 35.6 4.4

Other 277 5t.7 '23.9

No answer 2

Total 8,6t6 35.9 7.5

Vocational group n

ilo. of
doctors
ln maln

work site

Percent
of total
doctors

Percent
change

1990
to 1999 ''

Average
hours

worked
(all sites)

llo. in
vocational

trainlng

Tralnees as
percent of
vocational

groups

Vocational
registration
curent APC
ilZ address

Anaesthetics 528 6.9 724 5r r40 27 346

Basic Medical Science 5o o.7 163 49

Dermatology 42 o.5 20 46 4 10 4r

Diagnostic Radiotogy 266 3.5 91 t+6 6q 24 199

Emergency Medicine 155 2.O 7,550 45 100 6S 10

General Practice 2,59O 33.7 7 4t 7,o77 42 1,594

Internal Medicine 8o8 10.5 r29 5o 183 23 510

Obstetrics & Gynaecology 224 2.9 68 57 49 22 185

OccupationaI Medicine 57 o.7 r32 42 23 45 t2

Ophthalmology ro8 r.4 48 t+8 19 r8 93

Paediatrics 249 3.2 r47 51 72 29 :.66

Pathotogy 184 2.4 24 44 33 r8 r45

Primary Care 8lt 10.9 40

Psychiatry 478 6.2 r5o 44 t44 3o 269

Pubtic Heatth Medicine & Mgmt 202 2.6 173 44 34 17 96

Radiotherapy 38 o.5 9o 49 8 2L z8

Rehabititation Medicine 72 o.2 44 3 25 1

Surgery: Cardiothoracic 27 o.3 -52 57 4 19 18

Surgery: General 248 3.2 -3o 57 85 34 793

Surgery: Neurosurgery 75 o.2 5o 1 7 75

Surgery: Orthopaedic 223 2.9 57 35 t6 15o

Surgery: Other 48 o.6 53 I 2

Surgery: Otolaryngology 8z 1.1 5o 13 r6 58

Surgery: Paediatric t6 o.2 58 I 6 9
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inclu(lcs lcf]istrars, MOSSs and 0thcrs not on lhe vocati0rtal registcr

llre ltcrcrrrlagc charrgc I 990-99 is c.rlculatcd lor specialisls ard GPs orrly as conrp.rrable I 990 data is Ir(,1 .rvailablc

Table 3: Proportion of all doctors by on-cal[ hours grouped and employment capacity

Table 4: GP workforce by HFA locality of main work site

Surgery: Plastic t2 o.7 54 74 27 32

Surgery: Urology 53 o.7 54 73 25 39

Venereology 19 J75 37 5 z6 3

Invalid resoonse 52 o.7 37

Not recorded 29 o.4 37

Total 7,680 100.o 75 t+6 2,t87 28 4,232

On-call hours grouped
General
practice

Primary
care

other than
GP

House
officer Registrar

Medical
officer

special
scale Specialist Other

no on-call hours lB 6q Itq 47 27 68

10 o 4 4

B 3 6 5 6

o-19 77 q r) r4 8 74

20- 1g ll 10 77 27 31 72

o and more hours 74 7 79 79 11 r8

otat 100 1()0 100 100 100 100 100

HFA Locality'
Number

of GPs
GPs at all

work sites

FTEs for
HFA locatity
population

FTEs for GPs per
1oo ooo population

Northtand 727 tz8 144,4oo 89

Aucktand 979 981 7,775,400 83

Waikato 286 320 j66,8oo 87

Bay of Plenty zL) 208 240,8oo 86

airawhiti/Hawkes Bay 149 t6o 792,2Oo 83

aranaki 79 87 ro5,6oo 8z

Manawatu-Wanganui 749 770 23o,4oo /4

Wettington 370 351 429,300 82

Nelson-Marlborough 113 707 727,3OO 88

Canterbury/West Coast 478 462 5zz,5oo 88

Otago/Southland 252 268 z8r,5oo 95

Total 3,t9L 3'247 3,81o,3oo 85

Ruapehu TLA is inclucled in waikato HFA although a part is in Manawatu-Wanganui
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Table 5: Demographics of doctors working in the main occupational groups

Venereology

All

6

Capacity/work at main work site
Median age

!99E
Percent women

rgEo' r99o tggg
Percent werseas trained

r98o r99o rggg

House officer 27 32 44 47 27 2L 27

Registrar 32 23 29 35 42 22 16
Medical officer special scale 44 38 32 41 52 5o 59

Primary care other than GP 47 49 42 l8 42 39 33

0ther 44 t+6 25 35 43 32 27

Specialists and GPs (vocational rps)

Anaesthetics 46 19 16 79 4r 39 47

Basic medical science 48 72 16 2r 37 42 29

Dermatology 44 3 17 23 3o 20 23

Diagnostic radiology 44 8 74 25 24 27 35

Emergency medicine 39 o 29 5o q8

General practice 42 13 24 36 35 3o 34
Internal medicine 47 4 7 13 24 34 3r
Obstetrics & gynaecology 46 10 77 29 24 z8 42
Occupational medicine t+8 5 r8 47 29

Ophthalmology 47 6 11 11 r8 t6 17

Paediatrics 45 27 23 z6 l8 39 34

Pathology 47 15 22 24 2l z6 38
Primary care 64 o 17 o 5o
Psychiatry 47 19 28 31 47 5o 57

Public health medicine & mgmt 44 72 23 24 44 36 27

Radiotherapy 42 5 15 55 64

Rehabilitation medicine 47 o 40
5urgery: cardiothoracic q6 8 15

Surgery: general 5o 2 29

Surgery: neurosurgery 47 8 5o
Surgery: orthopaedic t+6 3 L4

Surgery: other su bspecialties 43 7 22

Surgery: otolaryngology +6 o 2 5 37 24 27

Surgery: paediatric 45 27 45
Surgery: plastic 51 3 15

Surgery: urology 52 2 15

Surgery: all ex otolar (8o,go) o 7 20 23 2l

43 17 5o 33 33 5o 5o

the above groups 44 16 24 32 33 29 34
'all surgical subspecialties excepr otolaryngology were combined in 1980 and 1990 data
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Table 6: Medical workforce by territorial authority of main work site

Territorial

cl

Wa

Auck

Wetti

Whanga

Western

W

W

authority
No. of

GPs
FTEs
GPs

FTEs

Per
1()0 ()00

Ave
hours

GPs

No. of
all

doctors

FTEs
all per

10() 000

O'seas
doctors
% of all

Territorial
authority

pop'n

TI E5

North Shore City 158 755 83 39 397 247 34 t87,7oo

itakere City 106 108 63 4r 147 88 )5 77o,7oo

land City 393 383 100 39 r,585 524 29 38r,8oo

Manukau City 792 198 7o 47 565 242 35 28t,7oo

Hamilton City 727 728 709 42 540 552 47 777,7OO

Napier City 52 55 101 42 66 728 44 54,5c,0

almerston North Citv 65 77 94 43 262 474 39 75,2oo

Porirua City 33 tt 56 38 69 753 49 47,600

Upper Hutt City 29 3o 8o 47 31 84 z6 37,300

ower Hutt City /o 77 78 4L 270 235 tt 98,zoo

ngton City 765 771 lo2 47 773 507 22 r65,8oo

Nelson City 47 42 101 47 772 316 2I 47,400

hristchurch City 354 349 ro7 39 7,O27 372 25 324,300

Dunedin City to7 115 96 43 457 455 3o r79,7oo

Invercargill City 47 49 97 42 86 320 57 5o,8oo

DISTRICTS

Far North District 5o 57 101 +6 58 r77 57 56,6oo

rei District 58 5o 86 42 177 294 40 7O,OOO

Kaipara District Lt r) 83 4o 1q 94 6o r7,8oo

Rodnev District 58 6S 88 45 6S 99 22 73,800

Papakura District l6 36 85 4o 43 104 z8 41,8oo

ranklin District 36 39 74 43 39 8r 47 52,2oo

Ihames Coromandel District 25 28 to6 45 j6 r5t 58 z6,6oo

Hauraki District 74 75 83 42 L4 83 36 17,700

aikato District t6 19 t+6 48 77 49 59 41,Ooo

Matamata-Piako District 79 22 75 47 20 76 40 z9,6oo

aipa District tL )2 47 34 60 59 4o,3oo

Otorohanga District 8 t6 43 t6 29 9'950

South Waikato District r) t6 6S 43 79 88 63 24,400

Waitomo District 8 8+ 46 10 124 5o 9,540

Taupo District 22 23 77 42 35 L72 46 32,5OO

BOP District 20 27 53 47 22 57 32 38,6oo

Tauranga District 94 92 ro6 39 zz6 299 37 87,roo

Rotorua District 6t 6t 97 40 r51 256 36 67,zoo

Whakatane District 28 29 84 47 6z 199 65 33,900

Kawerau District 5 62 37 92 100 /t)Lv

Opotiki District 7 d 84 47 7 84 57 9,83o

Gisborne District 32 39 84 49 79 209 47 46,6oo

New Plvmouth District 52 )r 75 39 149 240 40 68,3oo

Stratford District 9 t2 129 53 10 130 5o 9,240
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South Taranaki District r8 ry 67 42 27 Bz ry jt"Ll
Ruapehu District 9 11 67 49 t2 82 67 re,e5o-
Wairoa Distric 5 6 6z 49 5 6z _ ,o9 _ 2,tr" l
Hastings District 51 56 82 44 774 j13 1? _ 68,roo

Cent. HB District g 10 t3 42 9 tj 67 tff99 _
wanganui District 35 l8 85 44 7og 282 o7 44,goo

Rangitikei District 10 72 75 48 11 84 t5 16,o5o

Manawatu District 12 15 5) 50 14 59 27 38f9o _
Tararua District 11 11 6o 40 11 6o 64 rg,45o _
Horowhenua District t6 20 65 50 22 g4 6g 3o,5oo
V-^iri a^^-+ hi-.-i-rKaplrl Loasr ulsrncr 44 48 115 43 54 137 47 47,2oo '

Masterton District g 72 55 38 )5 7lo 57 22,loo
Carterton District 4 ) 51 )4 4 51 50 :,62o
South Wairarapa District 6 7 8r 48 Br 67 _ g,87o

Tasman District 38 )5 87 )t 47 95 4! _ 19,ooo_
Marlborough District 34 39 96 45 6t 1t6 34 39,9oo
Chathamlslands o o - o - ,*
Kaikoura District 4 4 rr8 g 5 t6o 6o j,6?o

BuLler District 5 6 6z 51 6 tt 81 1o,lSo
Grey District B 6 41 29 20 t6z 6o 1:€oo
Westland District 4 S 57 48 7 89 57 8,28o

Hurunui District 5 64 50 9 1o5 56 _ gtto
Waimakariri District 19 20 56 42 27 64 74 35,4oo
Banks Peninsula District 9 1oo 35 10 113 40 l,9oo _
Tl*vn District t6 7t 6z 42 20 78 - io _ ,]:!2o _
Ashburton District r8 20 78 45 29 t29 4g - 

z5,6oo

Timaru District 3 o )2 t5 43 7 4 27o 16 42,5oo

ltac!1zie District i 5 t72 63 i nz 1oo 4,250
Waimate District | 4 57 57 |

Waitaki District 20 22 7ol 45 28

Cent. Otago District 15 17 777 46 rB

Queenstown-Lakes District 22 2j 742 42 2)

Ctutha District 75 7t g6 /+6 t6

Southland District 17 t6 54 l8 17

Gore District s q 7? 42 11

Totat j,r97 3,1ro2 a7 4t 8,6tG

iticntilit.rtiorr ol

57

147

146

)3 7,520

39 27,7oo

17

t4,650

r6,o5 o144

704

54

8o

eR

47

64

264 34


