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International comparisons



NZ childrenôs health and safety ïOECD
(infant deaths, immunisation rates, 

deaths from injuries)

UNICEF. An overview of child well-being in rich countries, 2007  

% OECD average

NZ 24/25



ñOutcomes for NZ children are weak in 
several key areas...

OECD. Doing better for children, 2009  

o Highest rates of suicide 15-19yr 

o Child mortality higher than average

o Immunisation rates are poor esp for measles & pertussis

NZ needs to take a stronger policy focus on 

child poverty and child health.... 

NZ spends less than the OECD average on young children...

NZ should spend considerably more on younger, disadvantaged 

childrenò
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Rates for serious bacterial infections 
and respiratory diseases 

International comparisons

Disease Other OECDcountries 
relative rate 

NZ  
relative rate 

 

Meningococcal disease 
 

1 
(Australia, Canada, 

USA) 

5-17 

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 

 

1998

1   2007

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



Inequalities within NZ



Hospitalisation for serious bacterial 
infections and respiratory diseases risk 
by óDEPRIVATIONô 0-14 yr 2002-2006

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 
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Serious skin infection hospital admissions

0-14 Years by NZDep Decile, 2002-6 

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



Hospitalisation for serious bacterial 
infections and respiratory diseases 

risk by ETHNICITY 0-14 yr 2002-2006

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

Cause of hospital 
admission 
 

European MǕori Pacific Asian/Indian 

Meningococcal 
disease# 

1 2.13 4.05 0.31 

Rheumatic fever 
 

1 22.97 48.62 0.99 

Serious skin 
infections 
 

1 2.77 4.77 0.88 

Tuberculosis 
 

1 11.10 45.18 54.98 

Gastroenteritis 
 

1 0.88 1.45 1.10 

Bronchiolitis 
 

1 2.95 4.34 0.45 

Pneumonia 
 

1 2.04 5.07 1.05 

Whooping cough 
 

1 2.25 2.77 0.29 

Bronchiectasis 
 

1 4.03 10.63 0.7 

Asthma 
 

1 2.19 3.14 1.14 

 



Serious skin infection hospital admissions

0-14 Years by Ethnicity 2002-6
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Craig E, et al. NZCYES: Indicator Handbook. 2007.

Serious skin infection hospital admissions 

0-14 Years by DHB 2002-6
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Time trends within NZ



Serious skin infections

hospital admissions1990-2006

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



1992

ñThe primary determinants of disease

are mainly economic and social, 

and therefore its remedies must 

also be economic and social. 

Medicine and politics cannot 

and should not be kept apart.ò

Professor Sir Geoffrey Rose



1998

ñSocial, cultural and economic factors are

the most important determinants of health. ..

There are deficiencies in income, education

and housing which contribute to ill health, 

and the marked ethnic disparities. ..

There are immediate health gains to be 

made by applying information and 

knowledge that is already availableò.

Professor Robert Beaglehole et al



2007

Drs Papaarangi Reid & Bridget Robson 

ñéconsistent, comprehensive

and compelling disparities in

health outcomes and exposure

to the determinants of ill-health. 

é despite the strength of these

longstanding heath inequalities, they do

not create dismay, disbelief or horror. 

They have become expected. 

This acceptance and normalisation 

of inequalities provides an excuse 

for government  inactionò


