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There are éòconsistent, comprehensive and 

compelling disparities in health outcomes 

and exposure to the determinants  of ill 

healthòé.òdespite the strength of these 

longstanding health inequalities, they do not 

create dismay, disbelief of horror.  They have 

become expected.  This acceptance and 

normalisation of inequalities provides an 

excuse for government inaction.ò
Papaarangi Reid and Bridget Robson ñHauora Maori Standards of Health IV A study for the 

years 2000 - 2005



URGENCY to ACT

"Many things we need can wait. The child 

cannot. Now is the time his bones are being 

formed; his blood is being made; his mind is 

being developed. To him we cannot say 

tomorrow. His name is today.ò               

Gabriela Mistral 



A picture of a childôs limb 

severely affected from 

meningococcal disease, that 

will need to be amputated



Meningococcal Disease Rates by Age 
& Ethnicity (2002)
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Health and Safety of children, an OECD overview

Innocenti Report Card 7 Feb 2007



Rates for Preventable Serious Bacterial Infections 
and Respiratory Diseases: International Comparisons

Source: Craig E, et al. NZCYES: Indicator Handbook. 2007.

Disease Other OECD Countries 
relative rate 

New Zealand 
relative rate 

Meningococcal disease 1 
(Australia, Canada, USA) 

5-17 1998 
1 2008 

Rheumatic fever 1 
(OECD) 

13.8 

Serious skin infections 1 
(USA, Australia) 

2 

Whooping cough 1 
(UK, USA) 

5-10 

Pneumonia 1 
(USA) 

5-10 

Bronchiectasis 1 
(Finland) 

8 

 

NZ rates are much higher for most of these preventable diseases

Craig E, et al. NZCYES: Indicator Handbook. 2007.



Hospitalisation for Preventable Serious Bacterial 
Infections and Respiratory Diseases, Risk by óDeprivationô, 
0-14 years, 2002-2006

Source: Craig E, et al. NZCYES: Indicator Handbook. 2007.

Cause of Hospital Admission Least deprived 
(NZDep1) 

Most deprived 
(NZDep10) 

Meningococcal disease# 1 4.93 

Rheumatic fever 1 28.65* 

Serious skin infection 1 5.16 

Tuberculosis 1 5.06* 

Gastroenteritis 1 2.00 

Bronchiolitis## 1 6.18 

Pertussis 1 3.70* 

Pneumonia 1 4.47 

Bronchiectasis 1 15.58 

Asthma 1 3.35 
#0-24yr ##<1yr   
*NZDep9-10   

 

Craig E, et al. NZCYES: Indicator Handbook. 2007.
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óWaimarieô

ï7 months old

ï1 vaccination

ïAdmitted with whooping cough

ïSolo mother, 17 years, one other sibling
ÅNo education past 14 years

ÅHistory of physical/sexual abuse

ÅSignificant debt, Car repossessed 

ÅVery shy of authority figures ïhealth, social servicesé

ïAbusive partner, drugs, é..........

ïMoved 4 times since child is born
ÅCurrently with Auntyôswhanau, 16 in house, cold, damp, smokers



Why does she get sick?

- Organism and transmission

- Host immune response

- Access to health care



Why does she get sick?

ÅSpread of the óbugô 
ïOvercrowded

ïSurrounded by other sick people

ïHygiene ïcoughing, handwashing

ÅWeaker immune response
ïStressed

ïNot fully immunised

ïPoor nutrition

ÅReduced access to health care services
ïMother knowledge level

ï Late presentation 

ï Cost/access



óJackô

- 9 years

- father in jail

- 2 siblings, further sibling drowned aged 3 yrs

- Mother 29: medical condition, unable to sustain a job 
though trying ïin and out of jobs

- Overweight

- Learning difficulties at school

- Bullying in the playground

Medical history:

- Multiple visits to  GP and A +M

Asthma, eczema, chest infections, skin infections, 
injuries, 10 hospital admissions ïbronchiolitis (baby 
x2) asthma (x3), broken leg, head injury, cellulitis 
(x2), dental abscess



Jackôs futureéé

ÅPoor health lifelong

ÅObesity

ÅDrug and alcohol abuse

ÅSchool failure, limited occupational options

ÅCriminality

ÅBroken relationships

ÅShorter life expectancy


