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CƻǊŜǿƻǊŘ 
 
¢Ŝƴņ ƪƻǳǘƻǳΣ 
 
Council is pleased to present the 2020 Workforce Survey.  
 
This report is drawn together from the feedback gathered in the workforce survey 
that each doctor completes when applying for an annual practising certificate (APC). 
 
The data collected during this process informs the survey report; providing an 
overview of the current medical workforce, as well as insights into the changing 
demographics of the profession and the trends around where and how doctors are 
working. 
 
I would like to thank the doctors who completed the survey and also thank all 
members of the medical profession for the work they do in service of New 
Zealanders.  
 
We trust the workforce survey will be of interest and use to you. Council welcomes 
your feedback on the report (workforce@mcnz.org.nz), including what information 
you would like to see presented in future editions. 
 
Noho ora mai 
 
Dr Curtis Walker 
Chairperson 
Medical Council of New Zealand 
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LƴǘǊƻŘǳŎǘƛƻƴ ŀƴŘ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘǎ 
This report presents the results of the Medical Council of New Zealand workforce survey for 
нлнлΦ !ƴŘǊŜǿ /ǳƭƭŜƴΣ /ƻǳƴŎƛƭΩǎ {ŜƴƛƻǊ LƴŦƻǊƳŀǘƛƻƴ {ȅǎǘŜƳǎ !ƴŀƭȅǎǘΣ ǇǊŜǇŀǊŜŘ ǘƘŜ ǊŜǇƻǊǘ 
with support from other Council staff. 
 
We would like to thank all the doctors who responded to the survey and provided the 
valuable data on the type and amount of work they are doing. 

YŜȅ ŦƛƴŘƛƴƎǎ 
aņƻǊƛ ŘƻŎǘƻǊǎ ŀǊŜ ǳƴŘŜǊ-represented in the medical workforce but the positive trends in 
undergraduate and graduate levels continue 
¢ƘŜ ǇǊƻǇƻǊǘƛƻƴ ƻŦ aņƻǊƛ ŘƻŎǘƻǊǎ is 4.1 percent, well below the proportion of aņƻǊƛ ƛƴ the 
New Zealand population. However, in 2020, 15 percŜƴǘ ƻŦ hǘŀƎƻΩǎ ƎǊŀŘǳŀǘŜǎ and 12.5 
ǇŜǊŎŜƴǘ ƻŦ !ǳŎƪƭŀƴŘΩǎ ƎǊŀŘǳŀǘŜǎ ǿŜǊŜ aņƻǊƛΦ Further, the New Zealand Medical Schools 
Outcomes Database (MSOD) reports that 15.3 percent of students beginning medical school 
ōŜǘǿŜŜƴ нлмр ŀƴŘ нлмф ƛŘŜƴǘƛŦƛŜŘ ŀǎ aņƻǊƛΦ  
 
The proportion of female doctors increased  
46.9 percent of doctors in the active workforce were female, up over half a percentage point 
from 2019. We continue to predict that women will outnumber men in the workforce by 
2025. 
 
The number of practising doctors increased: The total number of doctors, based on 
registration data, increased by 4.5 percent in 2019 from 16,908 to 17,671. These are doctors 
on the register with a current practising certificate. 
 
The fastest growing specialties were diagnostic radiology, urgent care, and emergency 
medicine: The number of doctors registered in the vocational scope of diagnostic radiology 
increased by over 11 percent between 2019 and 2020. Urgent care increased by 9.7 percent 
and emergency medicine increased by 9.4 percent. 
 
 

 

CŀŎǘǎ ŀǘ ŀ ƎƭŀƴŎŜ 2015 2016 2017 2018 2019 2020 

Size of the workforce1 14,737 15,212 15,819 16,292 16,908 17,671 

Doctors per 100,000 population2 318.1 321.3 327.9 333.5 344.7 347.6 

Proportion of IMGs3 (%) 40.4 40.4 40.0 40.1 40.4 40.2 

Proportion of females (%) 43.5 43.9 44.8 45.1 46.3 46.9 

Average age of workforce 45.2 45.5 45.9 46.1 46.0 45.9 

Average weekly workload (hours) 44.4 44.7 44.2 43.8 44.5 44.1 

Average proportion of new IMGs 
retained after 1 year4 56.9  57.7 58.4 59.1 59.7 - 

1 Figures are based on registration data. See Table 4 for more information. 

2 Figures are based on the size of the workforce as measured by registration data (see Table 4ύ ŀƴŘ {ǘŀǘƛǎǘƛŎǎ bŜǿ ½ŜŀƭŀƴŘΩǎ 
estimated residential population as at 31 March of the particular survey period. 

3 IMG: international medical graduate (see page 49 for definition).  

4 {ŜŜ ΨwŜǘŜƴǘƛƻƴΩ ƻƴ ǇŀƎŜ 38 ŦƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ Ψ{ǳǊǾŜȅ ƳŜǘƘƻŘΩ ƻƴ ǇŀƎŜ 43 for information on how this figure was 
calculated. 
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YŜȅ ǘŜǊƳǎ ŀƴŘ ŘŜŦƛƴƛǘƛƻƴǎ 
IŜǊŜ ŀǊŜ ǎƻƳŜ ƻŦ ǘƘŜ ƪŜȅ ǘŜǊƳǎ ŀƴŘ ǘƘŜƛǊ ŘŜŦƛƴƛǘƛƻƴǎ ǿŜΩǾŜ ǳǎŜŘ ƛƴ ǘƘƛǎ ǇǳōƭƛŎŀǘƛƻƴΦ tƭŜŀǎŜ 
see page 49 for the full list. 
 

General practitioner (GP) 
A GP is ŀƴȅ ǊŜǎǇƻƴŘŜƴǘ ǿƘƻ ǊŜŎƻǊŘŜŘ άǿƻǊƪƛƴƎ ƛƴ ǘƘŜ Dt ǿƻǊƪ ǊƻƭŜέ ŀǘ ƻƴŜ ƻŦ ǘƘŜƛǊ ǿƻǊƪ 
sites. It does not specifically refer to a doctor holding the FRNZCGP qualification or 
registration in the vocational scope of general practice. We sometimes need to use a 
different definition of GP. We will specify that we have done this in the text. 
 

Specialist 
This work role category is generally understood to require membership of the relevant 
specialist college (and registration within a vocational scope of practice). However, the data 
are self-reported and doctors who respond to the survey may apply the term more broadly. 
General practice is a specialty, and GPs are specialists. However, we ask doctors working in 
general practice, urgent care, and other primary care disciplines to use separate work role 
categories to help us analyse the data.  
 

Registrar 
A doctor who has at least 2 years of experience since graduation from medical school. 
Registrars are generally undertaking vocational training in their chosen specialty.  
 

House officer 
House officers are doctors in their first 2-3 years out of medical school. Doctors in their first 
year out of medical school are sometimes known as interns or PGY1s. 
 

International medical graduate (IMG) 
We define IMGs as doctors who obtained their primary medical qualification in a country 
other than New Zealand.  
 
Please take care when comparing the proportion of IMGs employed in New Zealand to the 
proportion in other countries ς many countries define IMG differently from us.  
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9ǘƘƴƛŎƛǘȅ 

Changes in ethnicity of the workforce over time 

¢ƘŜ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ŘƻŎǘƻǊǎ ǿƘƻ ƛŘŜƴǘƛŦȅ ŀǎ aņƻǊƛ ƛǎ 4.1 percent. This is up from 3.4 percent in 
2015 and 3.0 percent in 2010. The proportion of Pasifika doctors is 1.9 percent ς down 
slightly from 2015 (2.0 percent) and up by 0.4 percentage points from 2010 (1.3 percent). 
 
¢ƘŜ ǇǊƻǇƻǊǘƛƻƴ ƻŦ b½ 9ǳǊƻǇŜŀƴκtņƪŜƘņ ŘƻŎǘƻǊǎ ŘǊƻǇǇŜŘ ōŜƭƻǿ рл ǇŜǊŎŜƴǘ ŦƻǊ ǘƘŜ ŦƛǊǎǘ ǘƛƳŜ 
in 2020 (49.4 percent). The proportion of doctors identifying as other European is also down 
slightly but has generally remained about the same  since 2010. 
 
Table 1: Proportion of doctors by ethnic group (%) 

Ethnicity 2000 2005 2010 2015 2020 

aņƻǊƛ 2.3 2.6 3.0 3.4 4.1 

Pacific Island (Pasifika) 1.1 1.5 1.3 2.0 1.9 

Chinese 4.5 5.4 5.3 5.9 6.3 

Indian 4.5 5.1 5.9 6.0 5.8 

Other non-European 7.6 10.8 9.9 11.9 10.5 

Other European1 - 15.4 19.7 20.5 18.9 

b½ 9ǳǊƻǇŜŀƴκtņƪŜƘņ 76.5 57.5 53.3 51.4 49.4 

Not answered 3.2 1.5 1.5 2.4 3.0 

Refused2 0.2 0.2 0.2 - - 

Total3 100.0 100.0 100.0 100.0 100.0 
1 Lƴ нлллΣ ƻǘƘŜǊ 9ǳǊƻǇŜŀƴ ŀƴŘ b½ 9ǳǊƻǇŜŀƴκ tņƪŜƘņ ǿŜǊŜ ŎƻƳōƛƴŜŘ ƛƴ ƻƴŜ ŎŀǘŜƎƻǊȅΦ 

2 From 2016, not answered is no longer an available option. The ethnicity question can only be answered or refused. 

3 Individual categories may not add up to total due to rounding. 
 

Proportion of doctors by ethnicity in the workforce compared with the 
New Zealand population 

aņƻǊƛ ŀƴŘ tŀǎƛŦƛƪŀ ŀǊŜ ƴƻǘƛŎŜŀōƭȅ ǳƴŘŜǊ-represented compared to their proportion of the 
population, even allowing for differences in method.1 aņƻǊƛ ƳŀƪŜ ǳǇ 16.5 percent of the 
population, but only 4.1 percent of doctors. Over 8.1 percent of New Zealanders identify as 
Pasifika compared to 2.1 percent of doctors. 
 
What would a representative workforce look like? If the number of doctors reflected the 
makeup of the New Zealand population, there would be 2,915 aņƻǊƛ ŘƻŎǘƻǊǎ ŀƴŘ мΣ431 
Pasifika doctors. The results of the survey suggest there are currently about 725 aņƻri 
doctors and 336 Pasifika doctors2. This is a significant gap. but it is closing. We talk more 
about the developments in this area in the next section. Lƴ ŀŘŘƛǘƛƻƴΣ aņƻǊƛ ŀƴŘ tŀǎƛŦƛƪŀ 
populations experience greater health needs, creating a needs-based argument for greater 
than demographic proportionality amongst the medical workforce. 

 

1  We are using a prioritised count to assign a doctor to one ethnic group (see the survey method 
section on page 46), whereas Statistics New Zealand counts a person once for every ethnic group 
they identify with. Because of the way the Census results were published, it was not possible to 
find an equivalent figure for each group. 

2  Applying the percentages for each group in Table 2 to the number of registered doctors with a 
current practising certificate as at 31 March 2020 - 17,671. 
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Table 2: Proportion of doctors and New Zealand population by ethnic group 

Ethnicity1 
Proportion of doctors 

(2020) 

Proportion of New 
Zealand population 

(2018 Census)2 

aņƻǊƛ 4.1 16.5 

Pacific Island (Pasifika) 1.9 8.1 

b½ 9ǳǊƻǇŜŀƴκtņƪŜƘņ 49.4 64.1 

Total3 100.0 100.0 
1 Proportions calculated including the other ethnicity categories not shown in the table. The table includes only these three 

categories for ease of reading. 

2 Figures based on the results of the 2018 Census published by Statistics New Zealand ς see 
https://www.stats.govt.nz/information-releases/2018-census-ethnic-groups-dataset.   

3 Individual categories may not add up to total due to rounding. 

Developments in the ethnicity of medical graduates 

²ƘƛƭŜ ǘƘŜǊŜ ƛǎ ǎǘƛƭƭ ŀ ƭŀǊƎŜ ƎŀǇ ƛƴ ǘƘŜ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ aņƻǊƛ ŀƴŘ tŀǎƛŦƛƪŀ ŘƻŎǘƻǊǎ ŀƳƻƴƎǎǘ 
the medical workforce, ǘƘŜ ǇǊƻǇƻǊǘƛƻƴ ƻŦ aņƻǊƛ and Pasifika doctors is higher amongst more 
recently qualified doctors, especially house officers. This reflects the progress that New 
ZealandΩǎ ƳŜŘƛŎŀƭ ǎŎƘƻƻƭǎ ŀǊŜ making at undergraduate and graduate levels to increase the 
ƴǳƳōŜǊǎ ƻŦ aņƻǊƛ ŀƴŘ tŀǎƛŦƛƪŀ ŘƻŎǘƻǊǎ entering the workforce.  
 

Ethnicity of undergraduates 
15.3 percent of students beginning medical school between 2015 and 2019 identified as 
aņƻǊƛΦ ¢ƘŜ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǎǘǳŘŜƴǘǎ ƛŘŜƴǘƛŦȅƛƴƎ ŀǎ aņƻǊƛ ǿŀǎ ƘƛƎƘŜǎǘ ƛƴ нлму όмтΦт ǇŜǊŎŜƴǘύ 
and lowest in 2015 (12.1 percent).  
 
The proportion of students identifying as Pasifika increased significantly between 2015 and 
2019 ς from 3.6 percent in 2015 to 9.7 percent in 2019. Overall, 7.2 percent of students 
beginning medical school between 2015 and 2019 identified as Pasifika3. 
 

Ethnicity of graduates 
hǘŀƎƻ ¦ƴƛǾŜǊǎƛǘȅ ŀŘǾƛǎŜŘ ǘƘŀǘΣ ƛƴ нлмфΣ ƛǘ ƘŀŘ от aņƻǊƛ ƎǊŀŘǳŀǘŜǎ ƻǳǘ ƻŦ ŀ total of 253 
ƎǊŀŘǳŀǘŜǎ όмпΦс ǇŜǊŎŜƴǘύΦ Lƴ нлнлΣ ǘƘŜ ǳƴƛǾŜǊǎƛǘȅ ƘŀŘ пп aņƻǊƛ ƎǊŀŘǳŀǘŜǎ ƻǳǘ ƻŦ ŀ ǘƻǘŀƭ ƻŦ 
290 graduates (15.2 percent). The equivalent figures for Pasifika were 4.3 percent in 2019 
(11/253 graduates) and 7.9 percent in 2020 (23/290 graduates). 
 
Auckland University advised that in 2019, 10.5 ǇŜǊŎŜƴǘ ƻŦ ƳŜŘƛŎŀƭ ƎǊŀŘǳŀǘŜǎ ǿŜǊŜ aņƻǊƛ, 
and 6.5 percent were Pasifika. In 2020, мнΦр ǇŜǊŎŜƴǘ ƻŦ ƎǊŀŘǳŀǘŜǎ ǿŜǊŜ aņƻǊƛ ŀƴŘ сΦл 
percent were Pasifika.  
 
 
  

 

3 New Zealand Medical Schools Outcomes Database (MSOD), National report on students commencing 
medical school in New Zealand in 2015-2019, https://www.otago.ac.nz/medical-
school/undergraduate/medicine/msod/. 

https://www.stats.govt.nz/information-releases/2018-census-ethnic-groups-dataset
https://www.otago.ac.nz/medical-school/undergraduate/medicine/msod/
https://www.otago.ac.nz/medical-school/undergraduate/medicine/msod/
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Ethnicity by age 

aņƻǊƛΣ tŀǎƛŦƛƪŀΣ ŀƴŘ /ƘƛƴŜǎŜ ŀƭƭ Ƙŀve average ages lower than the overall figure. Chinese 
doctors have the lowest average age for females ς 37.0 ȅŜŀǊǎΦ aņƻǊƛ ŀǊŜ ǘƘŜ ȅƻǳƴƎŜǎǘ ƎǊƻǳǇ 
amongst males ς 41.0 years.  
 
Male doctors ƛŘŜƴǘƛŦȅƛƴƎ ŀǎ b½ 9ǳǊƻǇŜŀƴκtņƪŜƘņ ŀǊŜ ǘƘŜ ƻƭŘŜǎǘ, on average ς 48.7 years. 
 

Table 3: Average age of doctors by ethnicity and gender 

  Average age 

Ethnicity Female Male Overall 

aņƻǊƛ 37.8 41.0 39.2 

Pacific Island (Pasifika) 39.1 43.2 41.3 

Chinese 37.0 41.5 39.5 

Indian 44.2 47.4 46.2 

Other non-European 41.1 44.5 42.9 

Other European 42.6 47.1 44.8 

b½ 9ǳǊƻǇŜŀƴκtņƪŜƘņ 45.0 51.9 48.7 

All doctors 43.0 48.5 45.9 

 

Ethnicity by age group 
aņƻǊƛ ŀƴŘ tŀǎƛŦƛƪŀ ŘƻŎǘƻǊǎ ŀǊŜ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ōŜ ŀƎŜŘ ǳƴŘŜǊ ор ȅŜŀǊǎ ŎƻƳǇŀǊŜŘ ǿƛǘƘ b½ 
EuropeanκtņƪŜƘņ doctors and the overall workforce. 44.6 ǇŜǊŎŜƴǘ ƻŦ aņƻǊƛ ŘƻŎǘƻǊǎ, and 
42.4 percent of Pasifika doctors are aged 34 and under, compared with 25.9 percent of the 
overall workforce.   
 
Figure 1: Ethnicity by age group (selected groups) 
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Doctors identifying as bŜǿ ½ŜŀƭŀƴŘ 9ǳǊƻǇŜŀƴκtņƪŜƘņ ŀƴŘ other European are more likely to 
be 45 or over ς 61.9 and 47.5 percent. They are relatively less likely to be aged under 35 ς 
20.8 and 24.6 percent.   
 
This increased number of older doctors in these group may reflect IMGs4 who come to New 
Zealand after already working as doctors for several years.  

Ethnicity by work role 

¢ƘŜ ǇǊƻǇƻǊǘƛƻƴ ƻŦ aņƻǊƛ ŀƴŘ tŀǎƛŦƛƪŀ ŘƻŎǘƻǊǎ ǊŜǇƻǊǘƛƴƎ ǘƘŜƛǊ ǿƻǊƪ ǊƻƭŜ ŀǎ ƘƻǳǎŜ ƻŦŦicers and 
ǊŜƎƛǎǘǊŀǊǎ ƛǎ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŀǘ ŦƻǊ b½ 9ǳǊƻǇŜŀƴκtņƪŜƘņ όп6.5 ǇŜǊŎŜƴǘ ŦƻǊ aņƻǊƛΣ 45.4 percent 
for Pasifika, and 26.6 ǇŜǊŎŜƴǘ ŦƻǊ b½ 9ǳǊƻǇŜŀƴκtņƪŜƘņύΦ ¢Ƙƛǎ ǊŜŦƭŜŎǘǎ ǘƘŜƛǊ ƎǊŜŀǘŜǊ 
representation amongst more recently qualified doctors. 
 

Specialists 
In contrast, the proportion of doctors reporting as specialists and medical officers (MOSS) is 
ƘƛƎƘŜǎǘ ŀƳƻƴƎǎǘ b½ 9ǳǊƻǇŜŀƴκtņƪŜƘņ ŘƻŎǘƻǊǎ όптΦо ǇŜǊŎŜƴǘύΣ ŎƻƳǇŀǊŜŘ ǘƻ ƻƴƭȅ нуΦп 
ǇŜǊŎŜƴǘ ŦƻǊ aņƻǊƛ ŀƴŘ нпΦф ǇŜǊŎŜƴǘ ŦƻǊ tŀǎƛŦƛƪŀΦ 
 
The proportion of doctors reporting as general practitioners was a lot more consistent across 
ethnicities. b½ 9ǳǊƻǇŜŀƴκtņƪŜƘņ ŘƻŎǘƻǊǎ were most likely to be a GP with 27.8 percent 
reporting this, followed by Indian doctors (26.5 ǇŜǊŎŜƴǘύΦ aņƻǊƛ ŘƻŎǘƻǊǎ ǿŜǊe least likely to 
work as a GP with only 20.5 percent reporting this work role. 
 
Figure 2: Proportion of ethnic groups by work role at main work site 

 
 
  

 

4  IMG: international medical graduate (see page 34 for definition). 
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aņƻǊƛ ǿƻǊƪƛƴƎ ƛƴ ƎŜƴŜǊŀƭ ǇǊŀŎǘƛŎŜ 
aņƻǊƛ ŘƻŎǘƻǊǎ ƳŀŘŜ ǳǇ Ƨǳǎǘ 3.2 percent of doctors working as GPs (based on work role). 
Even allowing that some GPs may still be in training and reporting their work role as 
registrar, the level of representation ƻŦ aņƻǊƛ ŘƻŎǘƻǊǎ ŀƳƻƴƎǎǘ Dtǎ is considerably less than 
in the workforce.  
 
The wƻȅŀƭ bŜǿ ½ŜŀƭŀƴŘ /ƻƭƭŜƎŜ ƻŦ DŜƴŜǊŀƭ tǊŀŎǘƛǘƛƻƴŜǊǎΩ Ƴƻǎǘ ǊŜŎŜƴǘ ǿƻǊƪŦƻǊŎŜ ǎǳǊǾŜȅ 
ŎƻƴŦƛǊƳŜŘ ǘƘŜǎŜ ŦƛƴŘƛƴƎǎΦ ¢ƘŜȅ ŀƭǎƻ ŦƻǳƴŘ ǘƘŀǘ Dtǎ ǊŜǇƻǊǘƛƴƎ ŀƴ ŜǘƘƴƛŎƛǘȅ ƻŦ aņƻǊƛ ƻǊ tŀŎƛŦƛŎ 
Island were at a much lower rate than is found in the general population5. 
 
¢ƘŜ /ƻƭƭŜƎŜ ŀƭǎƻ ŦƻǳƴŘ ǘƘŀǘ άaņƻǊƛ ŀǊŜ ƭŜǎǎ ƭƛƪŜƭȅ ǘƻ ōŜ ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ ƻǊ ǘƻ ōŜ ŀƴ ƻǿƴŜǊ ƻŦ ŀ 
practice than respondents reporting a European ethnicity (22 percent versus 36 percent) and 
more likely to be an employee or contractor (71 percent and 59 percent respectively)έ. 
 

Proportional representation at graduate level may not be enough 
A major ongoing obstacle to general practice and other specialties increasing the 
ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ aņƻǊƛ ŘƻŎǘƻǊǎ ŀƳƻƴƎǎǘ ǘƘŜƛǊ ƴǳƳōŜǊǎ ƛǎ ǘƘŀǘ ǘƘŜ Ǉƻƻƭ ƻŦ ŀǾŀƛƭŀōƭŜ aņƻǊƛ 
doctors graduating from medical schools is limited. The ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ aņƻǊƛ ŘƻŎǘƻǊǎ 
ŀƳƻƴƎǎǘ ƳŜŘƛŎŀƭ ƎǊŀŘǳŀǘŜǎ ƛǎ ǎǘƛƭƭ ǎƭƛƎƘǘƭȅ ōŜƘƛƴŘ ŎƻƳǇŀǊŜŘ ǿƛǘƘ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ aņƻǊƛ ƛƴ 
the New Zealand population. 
 
There are about 210 fully funded general practice training (GPEP1) places in 2021. To 
achieve its Ǝƻŀƭ ƻŦ нн ǇŜǊŎŜƴǘ aņƻǊƛ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴΣ ǘƘŜ wb½/Dt ǿƻǳƭŘ ƴŜŜŘ ǘƻ ƛƴŎǊŜŀǎŜ ǘƘŜ 
ƴǳƳōŜǊ ƻŦ aņƻǊƛ ǊŜƎƛǎǘǊŀǊǎ ǘƻ ŀōƻǳǘ п6.  
 
New Zealand registered 514 new graduates in 2020. Assuming about 15 percent of these 
ǿŜǊŜ aņƻǊƛΣ ǘƘƛǎ ƛǎ ŀǇǇǊƻȄƛƳŀǘŜƭȅ тт ŘƻŎǘƻǊǎΦ ¢ƘŜǊŜŦƻǊŜΣ ǘƘŜ wb½/Dt ǿƻǳƭŘ ƴŜŜŘ сл ǇŜǊŎŜƴǘ 
ƻŦ ƴŜǿ aņƻǊƛ ƎǊŀŘǳŀǘŜǎ ǘƻ ŀŎƘƛŜǾŜ ƛǘǎ ƎƻŀƭΦ ¢Ƙƛǎ ǿƻǳƭŘ ƭŜŀǾŜ ǘƘŜ ƻǘƘŜǊ ǎǇŜŎƛŀƭǘƛŜǎ ŎƻƳǇŜǘƛƴƎ 
for the remaining graduates, all of which ǿƛƭƭ ƘŀǾŜ ŀ ǎƛƳƛƭŀǊ Ǝƻŀƭ ǘƻ ƛƴŎǊŜŀǎŜ ǘƘŜƛǊ aņƻǊƛ 
representation. 
 
bŜǿ ½ŜŀƭŀƴŘ ƴŜŜŘǎ ƳƻǊŜ aņƻǊƛ ŀƴŘ tŀǎƛŦƛƪŀ ŘƻŎǘƻǊǎ ŀǘ ƎǊŀŘǳŀǘŜ ƭŜǾŜƭ ŦƻǊ ŀƭƭ ǎǇŜŎƛŀƭǘƛŜǎ ǘƻ 
achieve demographic proportionality at specialist level. To achieve this in any meaningful 
timefraƳŜ ǿƻǳƭŘ ǊŜǉǳƛǊŜ ŀ ƭŜǾŜƭ ƻŦ aņƻǊƛ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ŀƳƻƴƎǎǘ ƳŜŘƛŎŀƭ ǎǘǳŘŜƴǘǎ ǘƘŀǘ ƛǎ 
ƎǊŜŀǘŜǊ ǘƘŀƴ aņƻǊƛ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ƛƴ ǘƘŜ bŜǿ ½ŜŀƭŀƴŘ ǇƻǇǳƭŀǘƛƻƴΦ 
 
  
 

  

 

5 2020 General Practice Workforce Survey ς Equity report ς Royal New Zealand College of General 
Practitioners ς December 2020 - 
https://rnzcgp.org.nz/RNZCGP/Publications/The_GP_workforce/RNZCGP/Publications/GP%20workfor
ce.aspx?hkey=a7341975-3f92-4d84-98ec-8c72f7c8e151  

https://rnzcgp.org.nz/RNZCGP/Publications/The_GP_workforce/RNZCGP/Publications/GP%20workforce.aspx?hkey=a7341975-3f92-4d84-98ec-8c72f7c8e151
https://rnzcgp.org.nz/RNZCGP/Publications/The_GP_workforce/RNZCGP/Publications/GP%20workforce.aspx?hkey=a7341975-3f92-4d84-98ec-8c72f7c8e151
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DŜƴŘŜǊ 

Gender distribution of the workforce 

The proportion of women in the workforce continues to increase. In 2020, 46.9 percent of 
the active workforce were female. This compares with 46.3 percent in 2019, 45.8 percent in 
2018, and 44.8 percent in 2017.  
 
Figure 3 compares the proportion of females in the active workforce at 5-yearly intervals 
going back to 1980. This shows that the proportion of females was just 16.4 percent in 1980 
but has been increasing steadily since that time. A projection of the current trend suggests 
that women will outnumber men by 2025. 
 
Figure 3: Proportion of active doctors by gender (1980ς2020) showing projected trend 
forward to 2030. 
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Distribution by age and gender 

There are more young female doctors than young male doctors. The largest groups of 
female doctors are those aged between 25 and 34. Male doctors are more evenly 
distributed. The largest groups of male doctors are those aged 55 and 64. 
 
The distribution of female doctors reflects that they have outnumbered men amongst 
medical school graduates for some time, and we are now beginning to see the effect of this 
on the workforce. See Figure 6 on page 14. 
 
Figure 4 shows the distribution of doctors by age and gender using a population pyramid. 
 
Figure 4: Distribution of active doctors by age and gender 
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Vocational trainees 

Female doctors outnumber male doctors in vocational training ς 54.6 percent of trainees are 
female. Female doctors are most highly represented in obstetrics & gynaecology (85.0 
percent), public health medicine (76.9 percent), paediatrics (69 percent), and pathology 
(64.3 percent). They are also highly represented in general practice and rural hospital 
medicine (62.1 percent and 53.7 percent). 
 
Male doctors are most highly represented in orthopaedic surgery (80.3 percent), 
otolaryngology head and neck surgery (70 percent), intensive care medicine (60.5 percent), 
and general surgery (59.5 percent) 
 
Figure 5 shows the proportion of trainees in each vocational training area by gender as of 31 
March 2020, focusing on those areas with more than 20 trainees.  
 
Figure 5: Vocational training area by gender (areas with more than 20 trainees) 
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Work role 

Women outnumber men amongst house officers (60.4 percent), registrars (54.1 percent)  
and GPs (52.4 percent). 
 
Women are least represented amongst specialists, making up 36.8 percent. However, this is 
up from 31.8 percent in 2015, and 27.1 percent in 2010. This gap should continue to 
decrease as the doctors who are currently house officers and registrars complete their 
vocational training. 
 
Figure 6 shows the change in the proportion of females in the workforce by work role at 
their main work site between 1980 and 2020. 
 
Figure 6: Proportion of females by work role at main work site (1980-2019) 
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Work types 

Women are most highly represented in the areas of paediatrics (60.6 percent), public health 
medicine (59.6 percent) and general practice (53.3 percent).  
 
Women are least represented in orthopaedic surgery (13.0 percent), otolaryngology head 
and neck surgery (22.0 percent), general surgery (30.1 percent) and plastic surgery (33.7 
percent).  
 
Looking at all the surgical work types together, women make up 22.0 percent of doctors. 
Female doctors have long been under-represented amongst surgical work types, but this is 
slowly improving. In 2005, women made up 9.2 percent of doctors working in surgery. This 
increased slightly to 11.8 percent in 2010 and 18.0 percent in 2015.  
 
Figure 7 shows the distribution by gender for work types with a total of 100 or more doctors. 
 
Figure 7: Proportion of doctors by work type and gender 
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/ƘŀƴƎŜǎ ƛƴ ǘƘŜ ƳŜŘƛŎŀƭ ǿƻǊƪŦƻǊŎŜ 

Size of the workforce 

The number of practising doctors increased by 20.4 percent between 2015 and 2020 τ from 
14,677 to 17,671. This compares to an increase of 10.6 percent in the previous five-year 
period (see Table 4).  
 
Table 4: Estimated yearly workforce growth and changes in composition 

  1985 1990 1995 2000 2005 2010 2015 2020 

Total workforce (based 
on registration data)1 

        
6,337  

      
6,806  

      
7,998  

        
9,779  

        
11,215  

        
13,266  14,677 17,671 

Percentage change in 
total workforce over 
the previous five years 
based on registration 
data (%) 

- 7.4 17.5 22.3 14.7 18.3 10.6 20.4 

1 The total workforce according to registration data represents the number of doctors on the medical register with a current 
ǇǊŀŎǘƛǎƛƴƎ ŎŜǊǘƛŦƛŎŀǘŜ ŀǎ ŀǘ ол WǳƴŜ ƻŦ ǘƘŀǘ ȅŜŀǊ ǘŀƪŜƴ ŦǊƻƳ /ƻǳƴŎƛƭΩǎ !ƴƴǳŀƭ wŜǇƻǊǘΦ 

 
Figure 8 shows the size of the medical workforce as measured by registration data and of the 
New Zealand population compared to 2001 levels.  
 
Figure 8: Change in size of the active medical workforce compared to change in size of the  
New Zealand population (2001ς2020) 
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Age distribution of the workforce 

The average age of the workforce dropped very slightly to 45.9 years in 2020. The 
distribution of doctors continues to be more evenly spread across the age groups. The peaks 
previously seen in the 45-49 and 50-54 age groups in 2010 and 2015 have now flattened out 
in 2020.  
 
Figure 4 compares the age distribution of the active workforce6 based on survey data from 
1980 to 2020. We have focused on selected series (1980, 1990, 2000, 2010 and 2020) to 
make it easier to see the changes over time. 
 
In 2020, the largest group of doctors were those aged 30-34 (12.6 percent), followed closely 
by those aged 25-29 (11.8 percent). This reflects the increased numbers of graduates being 
ǇǊƻŘǳŎŜŘ ōȅ bŜǿ ½ŜŀƭŀƴŘΩǎ ƳŜŘƛŎŀƭ ǎŎƘƻƻƭǎ ƛƴ ǊŜŎŜƴǘ ȅŜŀǊǎ όǎŜŜ Table 23 on page 57). 
 
All groups for doctors aged between 25 and 64 made up between 10 and 12 percent of the 
workforce. This reflects the more even spread of doctors by age group.  
 
Figure 9: Age distribution of the active workforce (1980ς2020) 

 
 

  

 
6 Active doctors are those who responded to the workforce survey and reported working 4 or more 
hours per week. 
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Changes by work role 

Specialists make up an increasing proportion of the workforce. Specialists make up 39 
percent of the workforce in 2020 compared with 31 percent in 2000. Conversely, the 
proportion of GPs continues to decrease ς down to 26 percent in 2020 from 28 percent in 
2018 and 37 percent in 2000. 
 
Figure 10 shows how the proportion of doctors by work role at their main work site has 
changed over time. It focusses on the four main work roles of specialist, GP, Registrar and 
House Officer. Please note the break in the time scale - five-year intervals from 1980 through 
to 2015 and then one-year intervals from 2015 to 2020.  
 
Figure 10: Proportion of active doctors by work role (1980ς2020) 

 
 

Clarification of terminology used 
The categories may not reflect current terminology in some cases but have been retained to 
allow for comparison of data over time. The main example of this is house officers who are 
now more commonly known as interns or PGY1s (postgraduate year 1s).  
 

General practitioner and specialist 
General practice is a specialist scope of practice for the purposes of registration. Doctors 
registered in a vocational scope of general practice are specialists. However, for the 
purposes of the survey, specialist and general practitioner (GP) are separate categories to 
help us to analyse and interpret the data. Because data are self-reported, not all doctors 
who report themselves as specialists or GPs will hold a vocational scope of practice.   
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²ƻǊƪ ǘȅǇŜ 
Note: The figures on this page are unchanged from what we published in our 2019 report. 
We use registration data taken as of 30 June to produce these figures. At time of drafting, no 
new data was available to report. Updated figures will be published in the 2021 report. 

 
The vocational scopes of diagnostic radiology, urgent care, and emergency medicine 
increased the most between 30 June 2019 and 30 June 2020. Diagnostic radiology increased 
by 11.5 percent, with urgent care and emergency medicine increasing by 9.7 percent and 9.4 
percent. 
 
General practice, the largest vocational scope with 3,748 doctors in 2020, increased by 2.1 
percent. Internal medicine, the second largest with 1,222 doctors, increased by 5.0 percent. 
 
Several scopes decreased in 2020. Cardiothoracic surgery, clinical genetics, medical 
administration, plastic and reconstructive surgery, and vascular surgery all had fewer doctors 
in 2020 compared with the previous year.  
 
Palliative medicine, neurosurgery, paediatric surgery, rehabilitation medicine, and sexual 
health medicine did not change between 2019 and 2020. 
 
Table 5 show the changes in the number of doctors registered in vocational scopes of 
practice. Only scopes with more than 100 doctors in 2020 are shown. The full list including 
all vocational scopes can be found in Table 20 on page 53. 
 
Table 5: Number of doctors by vocational scope for selected years (2005ς2020) 

Vocational scope 

Year1 Percent 
change 

2019ς2020 2005 2010 2015 2019 2020 

General Practice 2,446   2,701   3,303   3,670   3,748  +2.1 

Internal Medicine  656   761   958   1,164   1,222  +5.0 

Anaesthesia  488   577   737   835   879  +5.3 

Psychiatry  425   489   559   635   671  +5.7 

Diagnostic radiology  266   303   448   511   570  +11.5 

Paediatrics  219   289   353   411   422  +2.7 

Emergency Medicine  88   135   224   320   350  +9.4 

Obstetrics & Gynaecology  223   234   280   321   337  +5.0 

Pathology  225   238   278   319   324  +1.6 

Orthopaedic Surgery  211   237   273   303   311  +2.6 

General Surgery  227   235   262   294   298  +1.4 

Urgent Care  103   119   136   227   249  +9.7 

Public Health Medicine  130   157   177   172   180  +4.7 

Ophthalmology  107   124   134   157   166  +5.7 

Rural Hospital Medicine -  26   105   120   128  +6.7 

Surgery: Otolaryngology  85   97   108   118   119  +0.8 

Intensive care medicine  44   58   81   107   111  +3.7 

Total 6,389  7,310  9,069  10,117  10,863 +7.4 

1 Figures represent the number of doctors with vocational scope registration and current practising certificates as at 30 June 
of the year. 
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Work type and age 

The average age is highest in occupational medicine (57 years), followed by medical 
administration (56 years) and primary care (54 years). 
 
Putting aside house office rotations, the average age is lowest in emergency medicine, 
intensive care medicine and general surgery (all 40 years). Doctors working in house officer 
rotations are almost exclusively new graduates. As a result, they have the youngest average 
age (28 years). 
 
Figure 11 compares the average age of different work types, focusing on those work types 
with more than 50 respondents.  
 
Figure 11: Average age by work type at main work site (areas with more than 50 doctors) 

 
 

  



 
 

The New Zealand Medical Workforce in 2020  21 

Age and vocational scopes 
 

Note: The figures on this page are unchanged from what we published in our 2019 report. 
We use registration data taken as of 30 June to produce these figures. At time of drafting, no 
new data was available to report. Updated figures will be published in the 2021 report. 

 
The average ages in Figure 11 include doctors at all levels and so does not give an accurate 
indication of the age of the specialist workforce in an area of medicine. We have therefore 
analysed the average age of doctors on the register by vocational scope of practice to 
provide more accurate figures. 
 
Looking at vocational scopes with 100 or more doctors, otolaryngology head & neck surgery 
and psychiatry have the highest average age ς 54 years. General practice was next highest 
with an average age of 53 years. 
 
The youngest vocational scope is emergency medicine with an average age of 46 years. The 
next youngest are anaesthesia and diagnostic and interventional medicine, both with an 
average age of 49 years. 
 
The average age of all doctors with a vocational scope is 52 years in 2020, up from 48 years 
in 2005. 
 
Table 6 shows that the average age of doctors on the register practising in a vocational 
scope of practice between 2005 and 2020, focusing on scopes with 100 or more doctors. 
Table 21 on page 54 shows the same analysis but for all scopes. 
 
Table 6: Average age of doctors on the register with a vocational scope (2005ς2020) 

Vocational scope 

Year 

2005 2010 2015 2019 2020 

Anaesthesia 46 48 49 49 49 

Diagnostic and interventional radiology 48 49 49 49 49 

Emergency medicine 41 43 45 46 46 

General practice 49 51 53 53 53 

General surgery 49 51 51 52 52 

Intensive care medicine 46 48 49 50 49 

Internal medicine 50 51 50 51 51 

Obstetrics and gynaecology 49 51 52 52 52 

Ophthalmology 49 50 51 51 51 

Orthopaedic surgery 49 50 52 52 52 

Otolaryngology head and neck surgery 49 51 53 54 54 

Paediatrics 47 48 49 50 50 

Pathology 49 50 51 51 51 

Psychiatry 48 50 52 54 54 

Public health medicine 47 49 51 52 52 

Rural hospital medicine  47 49 51 51 

Urgent care 45 48 51 52 52 

All doctors with vocational scope 48 50 51 52 52 
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²ƻǊƪƭƻŀŘǎ 

Hours worked by work type 

Doctors in cardiothoracic surgery work the most hours (61.4 hours per week) followed by 
vascular surgery (57.4 hours), and general surgery (57.2 hours).  
 
Doctors in primary care (32.9 hours), urgent care (35.1 hours), and general practice (35.1 
hours) worked the least hours. This reflects the number of doctors working part-time in 
these specialties. 77.4 percent of doctors in general practice reported working less than 40 
hours per week, compared with 7.0 percent for cardiothoracic surgery. 
 
Figure 12 shows the average hours worked by work type, looking only at those work types 
with 50 or more respondents.  
 
Figure 12: Average hours worked by work type (areas with more than 50 respondents) 
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Hours worked by work role 

The average number of hours doctors reported working is decreasing ς from 47.1 hours in 
2000 to 44.1 hours in 2020. House officers and registrars report working the most hours, 
with GPs and specialists reporting the least hours. 
 
Hours reported by house officers and registrars decreased between 2000 and 2010 but has 
increased in recent years. House officers are the only group reporting more hours worked 
than in 2000. 
 
We have no information on why hours reported by house officers are increasing. This figure 
is surprising, given the changes in the general terms of employment for new doctors7. One 
possibility is that some house officers are trying to report multiple rotations rather than their 
typical or most recent working week. However, even looking at just the main work site, 
house officers reported working 51.9 hours per week ς more than the workforce average.  
 
Average hours worked by specialists and GPs continues to decrease, with GPs down to 35.1 
hours (from 42.2 in 2000) and specialists down to 43.5 hours (from 48.2 in 2000). This is 
another example of the increased tendency of GPs and specialists to work part-time 
compared with house officers and registrars. 57.9 percent of GPs and 23.7 percent of 
specialists work less than 40 hours per week compared to only 1.2 percent of house officers 
and 11.1 percent of registrars. 
 
Table 7 shows the changes over time in the average number of hours worked each week, by 
ǿƻǊƪ ǊƻƭŜΣ ŀǘ ǘƘŜ ŘƻŎǘƻǊΩǎ Ƴŀƛƴ ǿƻǊƪ ǎƛǘŜΦ  
 
Table 7: Average hours worked by work role (2000ς2020) 

Work role 

Year 

2000 2005 2010 2015 2020 

General practitioner 42.2 39.8 37.8 37.1 35.1 

House officer 55.7 54.6 52.1 53.7 60.9 

Registrar 55.0 53.1 51.6 51.4 52.6 

Specialist 48.2 46.6 45.2 45.0 43.5 

All doctors 47.1 45.5 43.9 44.4 44.1 

 

 
 

  

 
7 As defined in the Multi Employer Collective Agreement (MECA) between the Resident Doctors 
Association (RDA) and the 20 District Health Boards (https://nzrda.org.nz/rmos/meca-faqs/)  

https://nzrda.org.nz/rmos/meca-faqs/
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Hours worked by age and gender 

Doctors aged in their 20s work the most hours per week, with women reporting slightly 
more hours than men (58.6 hours for women versus 56.7 hours for men). After the age of 
30, men work more hours per week than women. This difference peaks in the 50-54 year age 
group where men work 46.3 hours compared with 36.1 for women. 
 
Overall, women reported working 42.0 hours per week compared with 45.9 hours for men.  
 
Table 8: Average of total hours worked, by age and gender 

Gender 

Age group All ages, 
average 

hours Җнп 25ς29 30ς34 35ς39 40ς44 45ς49 50ς54 55ς59 60ς64 65ς69 70+ 

Female 56.5 58.6 47.2 40.1 36.8 36.9 36.1 36.9 36.1 33.6 30.4 42.0 

Male 56.6 56.7 50.9 47.2 45.3 46.4 46.3 45 43.3 38.5 30.4 45.9 

All doctors 56.5 57.8 48.9 43.2 40.7 41.7 41.6 41.8 40.8 37.4 30.4 44.1 

 
The average number of hours worked is decreasing for men but increasing for women. 
Women worked 42.0 hours per week in 2020 compared with 41.2 hours in 2015, and 40.6 
hours in 2005. Men worked 45.9 hours per week in 2019 compared with 46.8 hours in 2015 
and 48.3 hours in 2005. 
 
Table 9: Average hours worked, by gender and year (2005ς2020) 

Gender 

Year 

2005 2010 2015 2018 2019 2020 

Female 40.6 39.8 41.2 40.9 42.3 42.0 

Male 48.3 46.6 46.8 46.2 46.5 45.9 

All doctors 45.5 43.9 44.4 43.8 44.5 44.1 

 

Gender and part-time work 
Women are much more likely to work part-time than men. Almost 41 percent of women 
reported working fewer than 40 hours compared with 20 percent of men.  
 
The most common reasons given by women for working part-time were personal preference  
(1,291 respondents), part-time work (599 respondents) and family commitments (478 
respondents).  
 
The most common reasons given by men for working part-time were personal preference 
(855 respondents), that they were retired or semi-retired (206 respondents), and part-time 
work (173 respondents). Only 61 male doctors reported family commitments as a reason for 
part-time work. 
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Paperwork and other non-clinical work 
Paperwork and other non-clinical work on top of clinical work was another common reason 
given for working less than 40 hours per week. Some examples of these comments are: 
 

- άI also do 24 hours paperwork!!!!!!!!έΦ 
- άThere is a lot of paperwork, CME, peer group, meetings which is unpaid and not 

included in the hours above.έΦ 
- άI do 6 hours of unpaid work a week- paperwork - so it keeps a limit on my total 

hours and makes the job sustainableέΦ 
- άFor every one paid hour in General Practice, I find there is approximately one 

additional unpaid hour of paperwork. Thus 20 hours equates to 40 hoursέ. 
- άI then do administration duties for the solo practice as a director bringing my hours 

up to more than 40 per weekέΦ 
- άBecause when you add in the 2-3 hours of paperwork that each day generates I'm 

actually working 40-45 hours a week at least, in addition to my after-hours 
commitmentsέ. 

 

Hours on call by work role 

Most doctors did not report workƛƴƎ άon-callέ ς over 70 percent of doctors reported no on-
call hours. Specialists reported the most on-call hours. Just over 51 percent of specialists 
were on-call, with 33.3 percent reporting 10 or more hours. House officers reported the 
least on-call hours ς 96.8 percent indicating no on-call hours. Similarly, only 14 percent of 
registrars reported on-call hours. 
 
For house officers and registrars, the lower number of on-call hours reflects the higher 
number of hours they work on average. Where doctors are on-call and are required to work, 
we ask them to record these hours in their hours worked rather than their on-call hours. 
  
Table 10 shows on-call hours by workforce role, grouped by on-call hours. Hours on call 
measures the additional hours when doctors were on call but were not required to work. If 
no on-call hours are reported, the doctor was either not on call or chose not to provide 
details of their on-call hours.  
 
Table 10Υ 5ƻŎǘƻǊǎΩ ƻƴ-call hours, grouped in each work role (%) 

On-call hours, 
grouped 

General 
practitioner  

House 
officer  Registrar  

Medical 
officer Specialist  

No on-call hours 78.4 96.8 86.0 77.0 48.8 

1ς4 6.8 0.6 1.3 1.9 6.3 

5ς9 4.0 1.3 2.9 3.1 11.6 

10ς19 4.3 1.1 6.3 9.0 18.4 

20ς49 4.3 0.2 3.2 7.1 12.1 

50 and over  2.3 0.1 0.3 1.9 2.8 

Total1 100.0 100.0 100.0 100.0 100.0 

1 Individual categories may not add up to total due to rounding. 
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Hours on call by employer 

Almost 85 percent of specialists who reported being on-call for 10 or more hours per week 
work in public hospitals.  
 
Amongst other work roles, most doctors on-call for 10 or more hours per week worked in 
public hospitals (40.8 percent) and group private practices (37.0 percent). Over 70 percent of 
all doctors on-call for 10 or more hours per week worked in public hospitals. 
 
Table 11 shows the main place of work for doctors on call for 10 or more hours each week 
and compares specialists with all other work roles.  
 
Table 11: Proportion of doctors on call for 10 or more hours each week, by employer (%) 

Main employer Specialist Other work roles Total  

Commercial company 1.2 2.7 1.6 

Government department/agency 2.7 3.1 2.8 

Group private practice 3.7 37.0 14.1 

Private hospital 2.4 1.2 2.1 

Professional body 0.1 0.4 0.2 

Public hospital 84.1 40.8 70.6 

Solo private practice 2.9 6.5 4.0 

University/polytechnic 0.7 1.0 0.8 

Other 2.2 7.4 3.8 

Total1 100.0 100.0 100.0 

1 Individual categories may not add up to total due to rounding. 

 

Hours on call ς changes over time 

Hours on-call reported by doctors is decreasing. All work roles show fewer on-call hours in 
2020 compared to 2000. Specialists reported the most on-call hours (9.0 hours) with house 
officers and registrars reporting the least (0.4 and 2.1 hours respectively). GPs reported an 
average of 4.5 on-call hours.  
 
Table 12 shows the changes in the average on-call hours by work role between 2000 and 
2020. 
 
Table 12: Average on-call hours by work role (2000ς2020) 

Work role 

Year 

2000 2005 2010 2015 2020 

GP 9.6 5.6 5.3 4.8 4.5 

House officer 2.6 1.3 0.8 0.5 0.4 

Medical officer 8.9 5.6 4.6 6.7 5.0 

Registrar 5.1 3.2 2.8 2.4 2.1 

Specialist 16.7 13.1 11.0 10.2 9.0 

All doctors 10.2 7.3 6.3 5.9 5.5 
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DŜƻƎǊŀǇƘƛŎ ŘƛǎǘǊƛōǳǘƛƻƴ 

Important information about geographic data 

We recommend caution in interpreting and relying on figures in this section. Although we 
take care in producing these figures, several limitations restrict how accurately we can 
report. These limitations include incomplete or imprecise workplace information for doctors, 
as well as challenges around representing the location of doctors who routinely work across 
multiple regions.  
 
Doctors often work in more than one location. However, we need to allocate each doctor to 
a single TLA and DHB for reporting purposes. This means some locations where a doctor 
works will not be reflected in the results. 
 
Because of this, the results tend to favour larger DHBs where neighbouring geographic 
regions are closely related τ for example, in the wider Auckland and Wellington regions. 
Doctors might work across the entire region throughout the year but will only be 
represented in these figures against one DHB. This tends to be the largest DHB in the region 
τ Auckland DHB in the Auckland region and Capital & Coast in the Wellington region. 

Effect of reduced response rate 

We are unable to present geographic data as headcounts as we have done in previous 
reports because of the reduced response rates since 2017. Instead, figures are presented as 
proportions of the total.  
 
We apologise that we are unable to provide the data as presented previously and appreciate 
this will make the data less useful for some stakeholders. We are looking at ways to source 
and present headcount data in future reports, potentially based on non-register data 
collected from doctors. 
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District health boards 

The largest DHB as measured by number of practising doctors is Auckland, followed by 
Canterbury and Capital & Coast.  
 
The figure for Auckland will be exaggerated as we allocate each doctor to a single DHB for 
reporting purposes. It is likely the doctors in Auckland, ²ŀƛǘŜƳŀǘņ and Counties Manukau 
are more evenly spread than these figures would suggest. Viewed together, the DHBs in the 
Auckland region contain 34.8 percent of doctors. This is consistent with their proportion of 
the population (34.2 percent). 
 
Over three-quarters of doctors are based in the North Island (76.1 percent). Canterbury DHB 
is by far the largest DHB in the South Island with 12.6 percent of all doctors. This is slightly 
more than its proportion of the New Zealand population (11.5 percent).  
 
Table 13 shows the proportion of doctors at each DHB, along with the proportion of FTEs, 
proportion of GPs, and average hours worked.  
 
Table 13: Distribution of doctors and GPs by DHB region 
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Northland 194,600 3.8 3.3 3.2 3.6 43.9 

²ŀƛǘŜƳŀǘņ 639,500 12.6 8.6 8.4 10.4 43.5 

Auckland 505,400 9.9 19.2 20.0 13.8 45.8 

Counties Manukau 595,100 11.7 7.0 7.0 8.0 44.5 

Waikato 438,300 8.6 8.4 8.7 7.6 45.6 

Bay of Plenty 263,900 5.2 4.8 4.6 5.8 41.8 

Lakes 117,400 2.3 2.0 1.9 2.3 42.6 

IŀǳƻǊŀ ¢ŀƛǊņǿƘƛǘƛ 50,700 1.0 0.9 0.8 1.0 41.0 

IŀǿƪŜΩǎ .ŀȅ 178,500 3.5 3.3 3.2 4.2 42.9 

Taranaki 124,700 2.5 2.2 2.2 2.0 44.2 

MidCentral 187,300 3.7 3.1 3.2 2.8 45.0 

Whanganui 68,500 1.3 0.9 1.0 1.2 46.3 

Wairarapa 48,900 1.0 0.5 0.5 0.9 44.6 

Hutt Valley 158,900 3.1 2.2 2.1 1.9 43.4 

Capital & Coast 324,400 6.4 9.9 9.8 9.4 43.8 

Nelson Marlborough 161,200 3.2 2.8 2.6 3.9 39.9 

West Coast 32,400 0.6 0.3 0.3 0.3 39.6 

Canterbury 582,700 11.5 12.6 12.4 12.0 43.6 

South Canterbury 62,000 1.2 0.8 0.8 0.9 46.3 

Southern 349,700 6.9 7.4 7.2 8.1 43.2 

All DHBs 5,084,100 100.0 100.0 100.0 100.0 44.1 
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Distribution of GPs 
The two largest DHBs in terms of numbers of GPs are Auckland and Canterbury (13.8 and 
12.0 percent respectively).  
 
Auckland is relatively over-represented compared to the proportion of the population (3.8 
percentage points). However, the wider Auckland region including ²ŀƛǘŜƳŀǘņ and Counties 
Manukau is relatively underrepresented, with 34.2 percent of the population but only 32.2 
percent of GPs. ²ŀƛǘŜƳŀǘņ is underrepresented by 2.2 percentage points and Counties 
Manukau by 3.7 percentage points. 
 
Capital and Coast (3.0 percentage points) and Southern (1.2 percentage points) also have a 
proportion of GPs greater than their proportion of the population. 
 
Most other areas have GP numbers that are consistent with their proportion of the 
population (+/- 1 percentage point). 
 

Hours worked 
Doctors reported working the most hours in Whanganui and South Canterbury (46.3 hours) 
followed by Auckland (45.8 hours) and Waikato (45.6 hours). 
 
Doctors reported working the least hours in West Coast (39.6 hours), Nelson-Marlborough 
(39.9 hours), and HaǳƻǊŀ ¢ŀƛǊņǿƘƛǘƛ όпмΦл ƘƻǳǊǎύΦ 
 

Hours worked by GPs 
GPs outside of the major centres tended to report working more hours. GPs in Whanganui 
reported working an average of 41.7 hours per week, followed by West Coast (41.4 hours) 
and South Canterbury (41.0 hours). 
 
GPs in IŀǳƻǊŀ ¢ŀƛǊņǿƘƛǘƛ reported working the fewest hours (31.6 hours). Bay of Plenty was 
next lowest with 32.5 hours followed by Nelson-Marlborough (33.5 hours). 
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Gender 
Women are more highly represented in larger centres. Capital and Coast has the highest 
proportion of female doctors and is the only DHB with more female doctors than male 
doctors (51.2 percent). The other large DHBs are not far behind. Most of the larger DHBs 
have between 47 and 48 percent female doctors, led by Counties-Manukau and Bay of 
Plenty (both with 48.1 percent).  
 
Whanganui has the lowest proportion of female doctors ς 32.3 percent compared to 46.9 for 
the overall workforce. Hutt (38.6 percent) was next followed by MidCentral (40.1 percent). 
 

International medical graduates 
IMGs are more highly represented outside of the larger centres. West Coast has the highest 
percentage of IMGs ς almost 63 percent (62.8 percent), followed by Whanganui (60.1 
percent), Wairarapa (57.6 percent), and South Canterbury (54.9 percent). 
 
The DHBs with the lowest percentages of IMGs are Auckland (33.4 percent), Canterbury 
(35.1 percent), and Capital & Coast (35.1 percent). This may reflect that main urban areas 
are easier to staff and so rely less on recruiting doctors from overseas.  
 
In addition, New Zealand graduates in their first two years of practice must work in training 
centres and cannot work in rural areas. This will also contribute to the lower proportions of 
IMGs in the main urban areas. 
 

Age 
Doctors tend to be older on average outside of the main centres. However, this trend is not 
as significant as it is with gender and country of qualification.  
 
Doctors are oldest in Wairarapa (53 years), West Coast and Whanganui (49 years), and Hutt 
(48 years), compared to the overall average age of 46 years. 
 
Doctors are youngest in Capital & Coast (44 years) and Taranaki, Hawkes Bay, and Waikato 
(all 45 years). Most other areas are about the same as the overall average (+/- one year). 
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Table 14 shows the percentage of female doctors, percentage of IMGs and average age for 
each DHB. 
 
Table 14: DHBs by percentage female, percentage IMG and average age 
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Northland            194,600  46.1 50.8 47 

²ŀƛǘŜƳŀǘņ            639,500  47.6 37.9 46 

Auckland            505,400  47.7 33.4 47 

Counties Manukau            595,100  49.2 38.5 45 

Waikato            438,300  40.5 50.5 45 

Bay of Plenty            263,900  47.1 44.5 45 

Lakes            117,400  47.3 49.8 46 

IŀǳƻǊŀ ¢ŀƛǊņǿƘƛǘƛ              50,700  41.9 48.4 47 

IŀǿƪŜΩǎ .ŀȅ            178,500  47.7 45.3 45 

Taranaki            124,700  44.8 49.5 45 

MidCentral            187,300  40.1 45.4 46 

Whanganui              68,500  32.3 60.8 49 

Wairarapa              48,900  40.9 57.6 53 

Hutt Valley            158,900  38.6 40.9 48 

Capital & Coast            324,400  51.7 35.1 44 

Nelson Marlborough            161,200  51.5 38.5 46 

West Coast              32,400  41.9 62.8 49 

Canterbury            582,700  50.1 35.1 45 

South Canterbury              62,000  41.4 55.0 47 

Southern            349,700  45.2 42.4 47 

All DHBs         5,084,100  46.9 40.2 46 
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Urban/rural 

Distribution of doctors 
Urban areas have a higher concentration of doctors compared with rural areas. Over three-
quarters of doctors (76.8 percent) are in main urban areas compared with 61.5 percent of 
the population. Just under one quarter of people live in rural areas, but these areas only 
make up 10.5 percent of doctors.   
 

Distribution of GPs 
GPs are more likely to work in urban areas than rural areas. Almost 71 percent of GPs work 
in main urban areas compared with 61.5 percent of the population. Conversely, just under 
16.6 percent of GPs work in rural areas compared to 24.3 percent of the population. 

 
Hours worked and on call 
The average number of hours worked per week is slightly lower in rural areas, but the 
number of on-call hours is higher. Doctors in rural areas work an average of 41.5 hours per 
week and are on call for a further 7.2 hours per week. This compares with 44.5 hours 
worked and 5.0 hours on call for doctors in main urban areas.    
 
The average hours worked per week by GPs is higher in rural areas than in urban areas ς 
34.6 hours per week in rural areas compared with 32.8 hours per week in main urban areas. 
 
Table 15 shows a summary of workforce statistics by population density of area. Please see 
the method section of the report on page 47 for information on how we calculated 
population density. 
 
Table 15: Summary of workforce statistics by population density of area (all doctors) 

Workforce measure 

Population density 

Main urban 
100+ people 
per km2 

Secondary urban 
21ς99 people per 
km2 

Rural 
0ς20 people 
per km2 

Proportion of doctors (%)1 76.8 12.7 10.5 

Proportion of GPs (%)2 70.6 12.8 16.6 

Population3 3,100,050 715,100 1,229,170 

Proportion of population (%) 61.5 14.2 24.4 

Average hours worked 44.5 43.9 41.5 

Average hours worked by GPs 32.8 33.8 34.6 

Average on-call hours 5.0 6.7 7.2 

Average age 45.6 45.9 48.1 

Proportion of female doctors (%) 47.4 45.9 45.0 

Proportion of IMGs (%) 37.9 45.1 51.8 

1 Represents all active doctors who responded to the survey. 

2 Represents active doctors who reported working in general practice at one or more of their work sites. 

3 tƻǇǳƭŀǘƛƻƴ ŦƛƎǳǊŜǎ ŀǊŜ ōŀǎŜŘ ƻƴ {ǘŀǘƛǎǘƛŎǎ bŜǿ ½ŜŀƭŀƴŘΩǎ ŜǎǘƛƳŀǘŜŘ ǊŜǎƛŘŜƴǘƛŀƭ ǇƻǇǳƭŀǘƛƻƴ ŀǎ ŀt 30 June of the particular 
survey period, in this case, 30 June 2020. 
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Age distribution 
Doctors working in rural areas tend to be older than those working in urban areas. The 
average age is 48.1 years in rural areas compared with 45.6 years in main urban areas.  
 
One reason for this is likely to be that most house officers, who tend to be much younger, 
will work in training centres in urban areas.  
 
You can see this when the figures are broken down by age group. In main urban areas, 26.4 
percent of doctors are aged 35 or under compared with 21.5 percent of doctors in rural 
areas. 
 
Figure 13: Proportion of doctors by age group (main urban and rural) 

 
 

Age distribution of GPs, registrars and specialists 
Specialists in rural areas also tend to be older ς 53.0 years versus 51.3 years in main urban 
areas. However, GPs have about the same average age in both main urban and rural areas 
(51.8 and 51.7 years respectively). 
 
Table 16: Average age by work role and population density group 

Workforce measure 

Population density 

Main urban 
100+ people 
per km2 

Secondary urban 
21ς99 people per 
km2 

Rural 
0ς20 people 
per km2 

Average age (GPs)1 51.8 52.3 51.7 

Average age (registrars)1 32.7 33.0 32.7 

Average age (specialists)1 51.3 51.9 53.0 

1 Based on work role at main employer.  

  



 
 

The New Zealand Medical Workforce in 2020  34 

Gender 
There is a slightly higher proportion of female doctors in urban areas compared with rural 
areas ς 47.4 percent of doctors in main urban areas are female compared with 45.0 percent 
of doctors in rural areas. The overall proportion of female doctors in the workforce is 46.9 
percent.    
 
Figure 14: Proportion of doctors by gender and population density of area 

 
 

International medical graduates 
There is a higher proportion of international medical graduates (IMGs) in rural areas 
compared with urban areas ς 51.8 percent of doctors in rural areas are IMGs compared to 
37.9 percent in main urban areas. This may reflect that positions in rural areas are harder to 
staff and therefore more likely to be filled by doctors from outside New Zealand. 
 
Figure 15: Proportion of IMGs by population density of area 
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Combined Auckland region 
The Auckland ά{ǳǇŜǊ /ƛǘȅέ ǊŜǇǊŜǎŜƴǘǎ ƻǾŜǊ ŀ ǘƘƛǊŘ ƻŦ bŜǿ ½ŜŀƭŀƴŘΩǎ ǇƻǇǳƭŀǘƛƻƴ (34.0 
percent) and has 34.7 percent of all doctors and 32.2 percent of all GPs.  
 
Doctors in Auckland work slightly more hours but are on call for less hours on average 
compared to the overall workforce. GPs in Auckland also work slightly more hours than the 
national average. 
 
The proportion of female doctors in Auckland is slightly higher, while the proportion of IMGs 
is significantly lower. 
 
Table 17: Summary of workforce statistics ς Auckland City 

Workforce measure Auckland City New Zealand 

Proportion of doctors (%)1 34.7 - 

Proportion of GPs (%)2 32.2 - 

Population3 1,717,500 5,044,320 

Proportion of population (%) 34.0 - 

Average hours worked 45.0 44.1 

Average hours worked by GPs 33.5 33.2 

Average on call hours 4.6 5.5 

Average age 46.4 45.9 

Proportion of female doctors (%) 47.9 45.9 

Proportion of IMGs (%) 35.5 40.3 

1 Represents all active doctors who responded to the survey. 

2 Represents active doctors who reported working in general practice at one or more of their work sites. 

3 tƻǇǳƭŀǘƛƻƴ ŦƛƎǳǊŜǎ ŀǊŜ ōŀǎŜŘ ƻƴ {ǘŀǘƛǎǘƛŎǎ bŜǿ ½ŜŀƭŀƴŘΩǎ ŜǎǘƛƳŀǘŜŘ ǊŜǎƛŘŜƴǘƛŀƭ ǇƻǇǳƭŀǘƛƻƴ ŀǎ ŀǘ ол WǳƴŜ ƻŦ ǘƘŜ ǇŀǊǘƛŎǳƭŀǊ 
survey period, in this case, 30 June 2020. 
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LƴǘŜǊƴŀǘƛƻƴŀƭ ƳŜŘƛŎŀƭ ƎǊŀŘǳŀǘŜǎ  
International medical graduates (IMGs) make up 40.2 percent of doctors who responded to 
the survey and 42.7 percent of doctors on the register. Historically the proportion of IMGs 
has tended to increase each year. However, over the last five years, this growth has stopped, 
and the proportion is now either about the same or slightly less as the previous year. 

Importance of IMGs to the workforce 

IMGs play an important role in the medical workforce. IMGs fill gaps that we cannot fill with 
locally trained doctors. Some IMGs come here to gain experience and expertise they cannot 
get in their home country. Other IMGs are moving to New Zealand permanently, giving us 
the benefit of their experience and expertise, that they gained overseas.  
 
Movement of doctors between countries is normal and expected. Just as IMGs come to New 
Zealand to work, many New Zealand-trained doctors work in other countries ς see the 
retention section on page 48 for more on this.  

Work role 

IMGs are most represented amongst medical officers ς 61.1 percent. They are least 
represented amongst house officers (17.7 percent) and registrars (35.0 percent). This 
reflects that we are training more doctors locally and so there are fewer training posts 
available for IMGs.    
 
Figure 16: Proportion of IMGs by work role at main work site (1980ς2020) 
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Work type 

IMGs are most represented in psychiatry (60.0 percent), palliative medicine (57.7 percent), 
and rural hospital medicine (57.4 percent). 
 
IMGs are least represented in public health medicine (18.1 percent), orthopaedic surgery 
(25.9 percent), and plastic surgery (26.7 percent). 
 
Figure 17 shows the proportion of IMGs working as specialists or general practitioners in 
vocational scopes for those areas with more than 50 doctors. 
 
Figure 17: Proportion of IMGs by vocational scope (areas with more than 50 doctors) 
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wŜǘŜƴǘƛƻƴ τ Ƙƻǿ ƭƻƴƎ Řƻ ƻǳǊ ŘƻŎǘƻǊǎ ǎǘŀȅ 
Note: The figures on this page are unchanged from what we published in our 2019 report. 
WeΩǾŜ ƘŀŘ ǘŜŎƘƴƛŎŀƭ ƛǎǎǳŜǎ ǿƛǘƘ ǘƘŜ Řŀǘŀ ǳǎŜŘ ǘƻ ŎŀƭŎǳƭŀǘŜ ǊŜǘŜƴǘƛƻƴ ƻŦ bŜǿ ½ŜŀƭŀƴŘ 
graduates and are currently obtaining external data from the medical schools to resolve this 
issue. Updated figures will be published in the 2021 report. 

Retention of New Zealand graduates 

New Zealand is retaining more of our own graduates than we used to. We retained no less 
than 90 percent of graduates from the 2010, 2011, 2012 and 2013 cohorts for 5 years after 
initial registration. Retention for earlier cohorts at the same point averaged just under 80 
percent.  
 
¢Ƙƛǎ Ƴŀȅ ǊŜŦƭŜŎǘ ƛƴƛǘƛŀǘƛǾŜǎ ƭƛƪŜ ǘƘŜ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘΩǎ ±ƻƭǳƴǘŀǊȅ .ƻƴŘƛƴƎ {ŎƘŜƳŜ8 giving 
graduates greater incentives to remain in New Zealand in the years immediately after 
graduation. 
 
Figure 18 compares the retention rates at each year after graduation for successive classes 
of graduates from 1995 to 2015, combining these into 5-year cohorts to make it easier to 
see trends. See Table 23 on page 57 for more detailed retention data for New Zealand 
graduates.  
 
Figure 18: Graduate retention of class years 1995ς2015 (5-year cohorts) 

 
 

  

 

8  https://www.health.govt.nz/our-work/health-workforce/voluntary-bonding-scheme.  

https://www.health.govt.nz/our-work/health-workforce/voluntary-bonding-scheme
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Most graduates who leave go to Australia 

Note: The figures on this page are unchanged from what we published in our 2019 report. 
We source the data for these figures from the OECD. No new OECD data around medical 
migration were available at the time of publishing. 

 
Most New Zealand-trained doctors practising outside of New Zealand are in Australia (2,156 
in 2018). This is not surprising given that Australia is our nearest (and largest) neighbour.  
 
Other countries where New Zealand-trained doctors are practising include the United 
Kingdom (184 in 2019), Ireland (26 in 2019), Canada (107 in 2018), and Israel (5 in 2019)9. 
 
The OECD data on how many doctors move each year is relatively incomplete. The available 
data shows that 24 doctors moved to Canada in 2018, 31 to the United Kingdom in 2019, 
and 3 moved to Ireland in 201910.   

 
9  OECD, Health Workforce Migration ς Foreign-trained doctors by country of origin ς stock 

(https://stats.oecd.org/).  
10  OECD, Health Workforce Migration ς Foreign-trained doctors by country of origin ς Annual inflow 

(https://stats.oecd.org/).  

https://stats.oecd.org/
https://stats.oecd.org/
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Retention of International medical graduates 

aƻǎǘ LaDǎ ŘƻƴΩǘ ǎǘŀȅ ƛƴ bŜǿ ½ŜŀƭŀƴŘ ŦƻǊ ƭƻƴƎ ǇŜǊƛƻŘǎΦ Wǳǎǘ ƻǾŜǊ сл ǇŜǊŎŜƴǘ ƭŜŀǾŜ ƛƴ ǘƘŜ ŦƛǊǎǘ 
two years after they register. IMGs continue to leave in subsequent years until there are 
about 20 percent remaining. Retention at 1 year post-registration is improving significantly 
(see Figure 22), but the overall trend from 2 years post-registration onwards is largely stable. 
 
Figure 19 and 22 show the overall retention rate for IMGs who registered in New Zealand 
between 2000 and 2019. See the method section on page 48 for information on how we 
grouped IMGs together into cohorts. 
 
 Figure 19: Retention rate for IMGs (2000ς2019) 

 

Figure 20: Changes in IMG retention over time (1ς5 years post-registration (PR)) 

 




































