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INTRODUCTION TO THE CHILDRENôS SOCIAL 

HEALTH MONITOR  

Introduction 

In New Zealand, there are currently large disparities in child health status, with MǕori and 
Pacific children and those living in more deprived areas experiencing a disproportionate 
burden of morbidity and mortality [1]. These disparities were present even in the mid 
2000s, when New Zealand experienced some of its lowest unemployment rates in recent 
decades.  

New Zealandôs macroeconomic environment began to change in 2008 however, in the 
context of a larger global downturn, with the country officially entering a recession at the 
end of June 2008, after two consecutive quarters of negative growth. While New Zealand 
technically left the recession at the end of June 2009 (when quarterly growth reached 
+0.1% [2]), progress since then has been variable, with unemployment rates, and the 
number of children reliant on benefit recipients remaining higher than in the mid-2000s.   

The Development of the Childrenôs Social Health Monitor 

During 2009, as economic conditions continued to deteriorate, a Working Group made up 
of health professionals from a range of organisations1 formed, with a view to developing an 
indicator set to monitor the impact of the economic downturn on child wellbeing. The 
rationale was the concern that, as the downturn progressed and more families became 
reliant on Government assistance (e.g. unemployment benefits), that some of the 
adaptations that families might make in response to constrained financial resources (e.g. 
house downsizing / increasing the number of occupants to meet rent payments, deferring 
heating costs to pay for groceries) might result in unintended health consequences for 
children (e.g. increases in infectious and respiratory diseases, exposure to family conflict). 
It was thus hoped that if any deterioration in child wellbeing did occur, that it could be 
identified early, so that proactive policy responses could be put in place in a timely 
manner.  

The indicator set developed by the Working group, the New Zealand Childrenôs Social 
Health Monitor (NZCSHM), was launched for the first time in November 2009, and has 
been updated annually since then (see Appendix 6 for an overview of the methodology 
used). It currently comprises five Economic and four Health and Wellbeing Indicators, 
which are usually presented in the following order. 

Economic Indicators:  Gross Domestic Product (GDP) (Page 15) 

Income Inequality (Page 16) 

Child Poverty and Living Standards (Page 20) 

Unemployment Rates (Page 29) 

     Children Reliant on Benefit Recipients (Page 35) 

Health and Wellbeing Indicators: Hospital Admissions and Mortality with a Social 
     Gradient (Page 43) 

     Infant Mortality (Page 54)  

Injuries Arising from the Assault, Neglect or 
Maltreatment of Children (Page 59) 

     Ambulatory Sensitive Hospitalisations 

                                                
1
 The Paediatric Society of New Zealand, the Population Child Health Special Interest Group of the Royal 

Australasian College of Physicians, the New Zealand Child and Youth Epidemiology Service, TAHA (the Well 
Pacific Mother and Infant Service), the MǕori SIDS Programme, the Te Tuia Well Child Consortium, the New 
Zealand Council of Christian Social Services, and academics from the Universities of Auckland and Otago.   
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Rationale for Monitoring Child Health During a Recession 

In addition to considering the individual indicators outlined above, it is also worthwhile 
considering the impact of previous economic crises on child health and the potential 
pathways via which such effects might occur, both in New Zealand and overseas. In 
addition, it is also important to consider the extent to which New Zealand children were 
exposed to low family incomes during the last major recession (the 1990s) and the effects 
this had on their living standards. Such reviews are valuable, as they provide insights into 
the possible impacts the current downturn might have on child health and wellbeing over 
the next 2-5 years. 

Cross Sectional Associations Between Family Resources and Child Wellbeing  

In New Zealand, children and young people living in more deprived areas experience 
significantly worse health outcomes across a range of measures (e.g. infant mortality, 
hospital admissions for infectious and respiratory diseases, non-accidental injuries) [1]. 
Growing up in a low income family also increases the risk of longer term negative 
outcomes, such as leaving school without formal qualifications and economic inactivity. 
While adjusting for baseline family characteristics (e.g. maternal age, parental education, 
sole parent status) weakens these associations somewhat, they do not disappear 
completely [3]. The relationship between low family income and adverse outcomes also 
varies with the duration of family poverty, as well as the childôs age when the family is 
poor. In addition, the presence of social safety nets (e.g. free education and healthcare, 
unemployment benefits and others forms of income support) may buffer the effects of low 
family income, with social gradients in health being much less marked in countries with 
robust social security provisions [4].  

Yet while a large body of evidence supports the cross-sectional associations between 
reduced socioeconomic resources and poor childhood outcomes, the potential health 
consequences of a large increase in the number of low income families (e.g. via rising 
unemployment in the context of a significant recession) are much less well understood. 
This is because more enduring measures of family socioeconomic position (e.g. parental 
education, occupation, access to cultural resources), often remain constant during the 
course of a typical recession, as do the social safety nets which potentially buffer the 
impacts of worsening economic conditions on child wellbeing [5]. 

The literature however, does provide some plausible pathways via which reductions in 
family income might lead to adverse outcomes for children. In the late 1980s, McLyod [6] 
noted that a number of studies had linked sudden economic loss (e.g. unemployment) to 
negative psychological outcomes, although it was often the effects of ongoing chronic 
poverty  (e.g. difficulty paying bills, worrying about money) that had the greatest impact. In 
her view, the greater the adaptations required to make ends meet (e.g. to reduce 
consumption, sell possessions, apply for loans, withdraw savings to pay bills), the greater 
the psychological distress produced. Further, the making of such difficult choices within the 
context of inadequate resources often fuelled spousal conflict, which often then spilled 
over into parenting, with anger against a spouse often being displaced onto a child(ren), 
particularly if the child aligned themselves with one of the parents (typically the mother) [6].  

Similarly in Finland during the 1990s, a severe recession saw unemployment rise from 
3.4% in 1990 to 18% in 1994. A study of child mental health during this period found that a 
quarter of families cut back on childrenôs clothes, while a third cut back on trips, 
amusements and extra food (e.g. pizzas, hamburgers). Perhaps as a result of Finlandôs 
robust social security system however, only 2% cut back on basic food and only 3% 
moved to cheaper accommodation. Despite this, increased economic pressure was 
associated with a cascade of associations which linked declines in parental mental health 
Ÿ hostile and non-supportive marital interaction Ÿ compromised parenting Ÿ childrenôs 
internalising (e.g. withdrawal, anxiety, depression) and externalising (e.g. aggressive or 
delinquent behaviour, substance abuse) behaviour [7].  
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The Impact of Economic Crises on Child Wellbeing: Longitudinal Studies 

While such studies provide plausible pathways linking reductions in family income to 
adverse outcomes for children, the evidence that an increase in the number of low income 
families in a society leads to population level shifts in child health outcomes is more mixed. 
In Sweden, a country with a particularly robust social safety net, a significant recession 
during the early-mid 1990s saw the proportion of children (0-6 years) living in low income 
families rise from 7.5% in 1991 to 20% in 1996. Despite this, there were no significant 
increases in infant mortality, low birth weight, abortions or childhood hospital admissions 
for infectious and respiratory diseases, with the authors concluding that the maintenance 
of investments in education, social insurance, and universal access to free health care 
may have mitigated the impacts of the recession on children during this period [5].  

In contrast, in Peru an economic crisis during the late 1980s saw GDP fall by almost 30% 
during 1987-1990, with real wages in Lima falling by 80%. During this period, infant 
mortality increased by 2.5%, an increase which equated to an additional 17,000 infant 
deaths. While food purchasing behaviour did not change, familiesô spending on medicines, 
healthcare and durable items (e.g. cars) fell dramatically. In addition, public health care 
expenditure declined by 58%, and while the authors were unable to determine whether it 
was these cuts, or familiesô inability to afford co-payments that caused large declines in 
health service utilisation during this period, they concluded that from a policy perspective 
increases, rather than decreases, in social expenditure during future economic crises 
would be the most useful in minimising the impact of recessions on child wellbeing [8].  

Paradoxically, in the USA, one study suggested that rising unemployment may actually 
lead to improvements low birth weight and infant mortality, via its impacts on lowered 
fertility, cigarette and alcohol consumption, and attendance at antenatal care. The authors 
noted that less educated single black women tended to opt out of fertility during periods of 
high unemployment, and that those who became pregnant tended to drink and smoke less, 
and to attend antenatal care more frequently. For white women however, the pattern was 
reversed, with fertility for less-educated white women increasing during periods of high 
unemployment [9]. To add further complexity, studies of child health during other economic 
crises have found either no differences (e.g. in the USSR during the 1990s there were 
large increases in adult mortality (particularly from suicide and alcohol) but no increases in 
child mortality [10]; or a modest deterioration (e.g. a 1.4% increase in infant mortality 
during Indonesiaôs 1998 financial crisis [11].  

Potential Impacts of Recessions on Children: Lessons from New Zealandôs Past 

The research above suggests that the impacts of economic crises on child wellbeing may 
vary, depending on the length and severity of the crisis, the adaptations families make to 
reduced resources, the availability of social safety nets, and the extent to which 
Governments preserve, or cut social spending during the course of a recession. For New 
Zealand, it thus remains unclear what impact the current economic downturn will have on 
child wellbeing, as while New Zealandôs social safety nets are not as comprehensive as 
those of Finland or Sweden, access to basic health services is unlikely to break down, as it 
did in Peru during the 1980s. Further, it is difficult to determine whether families positive 
adaptations to the recession (e.g. cutting back on takeaways, alcohol, and cigarettes), will 
outweigh more negative behaviours (e.g. cutting back on clothing, shoes, heating and 
doctorôs visits). Despite this uncertainty it is still possible, using existing research, to 
estimate the number of New Zealand children who may be exposed to low family incomes, 
should unemployment reach the levels seen during the mid-1990s, as well as the impact 
this exposure may have on their living standards. 

In terms of the number of children likely to be exposed to low family incomes, one recent 
study followed the entire cohort of New Zealand children born in 1993 (n=58,866), through 
to age 7 in 2000 (during this period unemployment was in the 6-8% range, as is expected 
during the current downturn). Using benefit reliance as a proxy for low household income, 
the authors found that 53.9% of children had lived with a caregiver who was reliant on a 
benefit at some point during their first 7 years, with 24.5% having their first contact with a 
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benefit at birth, and 38.7% by one year of age. Of the birth cohort, 20.8% had spent 5+ of 
their first 7 years with a caregiver reliant on a benefit, with the risk of prolonged benefit 
contact being increased if the child was reliant on: a benefit recipient from birth; a sole 
parent; a benefit recipient who was female, MǕori, <20 years of age, or on the Domestic 
Purposes Benefit (DPB). Of those reliant on a benefit from birth, å ¾ remained on a benefit 
after their 1st year, å İ remained at 3 years and å ı remained for the entire 7 years (6.1% 
of the entire 1993 cohort spent all of their first 7 years reliant on a benefit recipient) [12].  

In interpreting these figures however, it must be remembered that not all children in this 
cohort were reliant on a beneficiary as the result of prevailing macroeconomic conditions. 
As Figure 1 suggests, while the number of people receiving unemployment benefits during 
this period fluctuated in line with headline unemployment, the number receiving the 
domestic purposes benefit (DPB) was much less responsive to labour market changes. 
Thus even in 2007, when seasonally adjusted unemployment rates were at their lowest 
(range 3.5-3.8%) [13], 15.1% of New Zealand children <18 years remained reliant on a 
DPB recipient [1]. Such figures potentially suggest that in the context of the current 
recession, New Zealand is already starting from a relatively high baseline, in terms of the 
number of children exposed to low family incomes during their crucial early years. 

Figure 1. Seasonally Adjusted Unemployment Rates vs. Numbers of Unemployment and 
Domestic Purposes Benefit Recipients, New Zealand 1990-2008 

 
Source: Seasonally Adjusted Unemployment Rates: Household Labour Force Survey (Quarter 2); Benefit 
Recipients: Ministry of Social Development for Years Ending June (via Statistics NZ)  

 
In terms of the living standards likely to be experienced by children who become reliant on 
benefit recipients during the next few years, the New Zealand Living Standards Surveys 
provide some valuable insights. The 2000 Living Standards Survey, found that even once 
the level of family income was taken into account, families whose main source of income 
was Government benefits were more likely to be living in severe or significant hardship and 
as a consequence, more likely to buy cheaper cuts of meat, go without fruit and 
vegetables, put up with feeling cold to save on heating costs, make do without enough 
bedrooms, have children share a bed, postpone a childôs visit to the doctor or dentist, go 
without a computer or internet access and limit their childôs involvement in school trips, 
sports and extracurricular activities [14]. The 2004 Living Standards Survey, while 
replicating many of the findings of the 2000 Survey, suggested that the picture may have 
worsened during 2000-2004, with the proportion of benefit dependent families living in 
severe or significant hardship increasing from 39% to 58% [15].  
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Thus while it is difficult to predict with any certainty the impact the current recession will 
have on child health outcomes, the available evidence would suggest that one in five New 
Zealand children (see Children Reliant on a Beneficiary section) are already exposed to 
low family incomes as a result of their parentôs benefit status, and that if unemployment 
reaches the levels seen during the 1990s, a similar number will spend at least 5 of their 
first 7 years of life reliant on a beneficiary. Further, the Living Standards surveys suggest 
that New Zealandôs current benefit provisions will be unable to protect these children from 
severe or significant hardship, and that some of the adaptations families make in response 
to their inadequate resources, may have detrimental health consequences for their 
children. 
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GROSS DOMESTIC PRODUCT (GDP) 

Introduction 

Gross Domestic Product (GDP) is defined as ñthe total market value of goods and services 
produced within a given period, after deducting the cost of goods utilised in the process of 
productionò [16]. GDP is often used as a measure of the size of the economy, with nominal 
GDP being expressed in current dollar prices, and real GDP being expressed in constant 
dollar prices (i.e. the dollar value of a particular year, after adjustment for inflation).  

Changes in real GDP are often used as a measure of economic growth, or the strength of 
the economy [16], with a recession typically being defined as two consecutive quarters of 
negative growth [17]. Recessions are often characterised by high unemployment, stagnant 
wages and a fall in retail sales, and though usually not lasting longer than a year [17], they 
may have significant implications for child wellbeing. New Zealand entered a recession at 
the end of June 2008 (after two consecutive quarters of negative growth), and technically 
left the recession at the end of June 2009 (although growth in the June quarter (0.1%) was 
extremely close to zero [2]).  

The following section briefly reviews changes in New Zealandôs GDP since March 2007. 

Data Source and Methods 

Definition 

Gross Domestic Product (GDP): Percent Change from Previous Quarter 

GDP is the total market value of all final goods and services produced in a country in a given year, equal to 
total consumer, investment and government spending, plus the value of exports, minus the value of imports. A 
recession is defined as two consecutive quarters of negative growth (as measured by GDP). 

Data Source 

Statistics New Zealand: The New Zealand System of National Accounts. Produced Quarterly 

Indicator Category: Ideal B  

Notes on Interpretation 

Three approaches can be used to calculate GDP: 

Å Production Approach: This method calculates what each separate producer adds to the value of final output, 
by deducting intermediate consumption from gross output. Value added is summed for all producers.  

Å Income Approach: This approach measures the incomes received by the owners of the factors of production. 
These represent the returns to the labour and capital employed such as wages and salaries, and profits. 

Å Expenditure Approach: This method sums the values of all final demands, that is, final consumption 
expenditures (of households, government and private non-profit institutions serving households), changes in 
inventories, gross capital formation, and net exports. 

Conceptually, both the production and expenditure approaches of measuring GDP are the same. However, as 
each series uses independent data and estimation techniques, some differences between the alternative 
measures arise. The expenditure approach series has historically shown more quarterly volatility and is more 
likely to be subject to timing and valuation problems. For these reasons, the production-based measure is the 
preferred measure for short-term quarter-on-quarter and annual changes [18] 

New Zealand Trends 

Production-based Measure of GDP 
In New Zealand, GDP decreased for five consecutive quarters from March 2008ïMarch 
2009, before increasing again, for five consecutive quarters, from June 2009ïJune 2010. 
GDP then briefly declined by 0.1% in the September quarter of 2010, before increasing 
again, by 0.5% in the December 2010 quarter, and 0.8% in the March 2011 quarter. 
Economic activity for the year ending March 2011 increased by 1.5%, when compared to 
the year ending March 2010 [19] (Figure 2).  

During the March 2011 quarter, manufacturing increased 3.6%, real estate and business 
services by 1.0%, and wholesale trade by 1.5%, while construction declined by 4.3%. 
Activity in the primary industries also fell by 0.6% [19].  

 



 

Economic Indicators: GDP - 16 

Expenditure-based Measure of GDP 
The expenditure-based measure of GDP, released concurrently with the production-based 
measure, increased by 0.6% in the March 2011 quarter. During this period, household 
consumption expenditure increased by 0.4%, while general Government expenditure 
increasing by 1.2%. On an annual basis, expenditure on GDP for the year ending March 
2011 increased by 1.8%, when compared to the year ending March 2010 [19]. 

 

Figure 2. Gross Domestic Product (GDP): Percentage Change from Previous Quarter, 
New Zealand March Quarter 2007 to March Quarter 2011 

 
Source: Statistics New Zealand: Seasonally adjusted chain volume series measured in 1995/96 prices. 

 

Summary 

In New Zealand, GDP decreased for five consecutive quarters from March 2008ïMarch 
2009, before increasing again, for five consecutive quarters, from June 2009ïJune 2010. 
GDP then briefly declined by 0.1% in the September quarter of 2010, before increasing 
again, by 0.5% in the December 2010 quarter, and 0.8% in the March 2011 quarter. 
Economic activity for the year ending March 2011 increased by 1.5%, when compared to 
the year ending March 2010 [19]. 
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INCOME INEQUALITY 

Introduction 

There has been much debate in recent years regarding the influence of income 
inequalities on population health. While it is widely acknowledged that poverty plays a 
crucial role in shaping health disparities, authors such as Wilkinson and Marmot [20] argue 
that income inequality itself also plays a role, via its links to psychosocial pathways 
associated with relative disadvantage. They cite the Whitehall studies of British civil 
servants, which found that mortality increased in a stepwise manner as relative 
socioeconomic status decreased, with social gradients being evident even amongst those 
who were not poor. In addition, they note that while health inequalities exist within 
societies, there is little association between average income (GDP per capita) and life 
expectancy across rich countries. Rather, there appears to be a strong correlation between 
income inequality and mortality. In Wilkinson and Marmotôs view, such associations 
suggest that it is not absolute material deprivation which shapes health at the population 
level, but rather the effects such inequalities have on psychosocial outcomes such as the 
degree of control over work, anxiety, depression and social affiliations. In support of this 
argument, they cite a number of studies which demonstrate social gradients in the lack of 
control over work, low variety at work and a severe lack of social support, with animal 
experiments also suggesting that low social status, via its effects on neuroendocrine 
pathways, leads to atherosclerosis, unfavourable lipid profiles, central obesity, insulin 
resistance and raised basal cortisol [20].  

Others such as Lynch [21] however, would argue that it is not the psychological effects of 
income inequality which play the greatest role, but rather the lack of material resources 
(e.g. differentials in access to adequate nutrition, housing and healthcare), coupled with a 
systematic underinvestment in human, physical, health and social infrastructure (e.g. the 
types and quality of education, health services, transportation, recreational facilities and 
public housing available). In Lynchôs view, the combination of these negative exposures is 
particularly important for the health of the most disadvantaged (who have the fewest 
individual resources), and that in this context, the associations between income inequality 
and health are not inevitable, but rather are contingent on the level of public infrastructure 
and resources available. While debate on the precise pathways continues, both sides of 
the income inequality argument agree, that reducing income inequality by raising incomes 
for the most disadvantaged, will reduce inequalities and improve population health [22].  

The following section explores income inequalities in New Zealand since 1984 using two 
different measures, the P80/P20 Ratio and the Gini Coefficient.  

Definition 

1. Income Inequality as Measured by the P80/P20 Ratio 
2. Income Inequality as Measured by the Gini Coefficient 

Data Source 

Statistics New Zealand Household Economic Surveys (NZHES n=2,800ï3,500 households per survey) via 
Perry 2011 [23]. 
Note: The P80/P20 Ratio and Gini coefficient are monitored by the Ministry of Social Development using 
NZHES data [24], which was available 2-yearly from 1982ï1998, and 3-yearly thereafter. Since 2007, income 
data has become available annually through the new NZHES Incomes Survey. The full NZHES (including 
expenditure data) however remains 3-yearly. For more detail on methodology used see Perry 2011 [23]. 

Indicator Category Proxy B 

Notes on Interpretation 

P80/P20 Ratio: When individuals are ranked by equivalised household income and then divided into 100 equal 
groups, each group is called a percentile. If the ranking starts with the lowest income, then the income at the 
top of the 20

th
 percentile is denoted P20 and the income at the top of the 80

th
 percentile is called P80. The ratio 

of the value at the top of the 80
th

 percentile to the value at the top of the 20
th

 percentile is called the P80/20 
ratio and is often used as a measure of income inequality (e.g. a P80/20 ratio of 3.0 indicates that those at the 
top of the 80

th
 percentile have incomes 3.0x higher than those at the top of the 20

th
 percentile). In general, the 

higher the ratio, the greater is the level of inequality [24]. 

Gini Coefficient: The Lorenz curve is a graph with the horizontal axis showing the cumulative % of people in a 
population ranked by their income. The vertical axis shows the corresponding cumulative % of equivalised 
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disposable household income (i.e. the graph shows the income share of any selected cumulative proportion of 
the population). The diagonal line represents a situation of perfect equality (i.e. all people having the same 
income). The Gini coefficient is derived from the Lorenz curve and is the ratio of the area between the actual 
Lorenz curve and the diagonal (or line of equality), compared to the total area under the diagonal. When the 
Gini coefficient = 0 all people have the same level of income. When it approaches 1, one person receives all 
the income (i.e. it is an overall measure of income inequality: the higher the number, the greater the level of 
inequality) [25]. When comparing changes in income distributions over time, the Gini coefficient is more 
sensitive to changes in the more dense low-to-middle parts of the distribution, than it is to changes towards the 
ends of the distribution [24].  

New Zealand Trends 

Income Inequality: P80/P20 Ratio 
In New Zealand during 1984ï2010, income inequality as measured by the P80/P20 ratio, 
was higher after adjusting for housing costs than prior to this adjustment. The most rapid 
rises in income inequality occurred during 1988ï1992. While income inequality also rose 
during 1994ï2004, the rate of increase was slower. During 2004ï2010, the P80/P20 ratio 
fell, a decline in income inequality which Perry attributes firstly to the Working for Families 
package (2004ï2007), and secondly to a fall in higher incomes and a small rise in lower 
incomes (2007 to 2010) [23] (Figure 3).   

Income Inequality: Gini Coefficient 
In New Zealand during 1984ï2010, income inequality as measured by the Gini Coefficient, 
was also higher after adjusting for housing costs than prior to this adjustment. The most 
rapid rises in income inequality also occurred between the late 1980s and early 1990s. 
Using both the before and after housing cost measures, the Gini Coefficient declined 
between 2001 and 2007, a decline which Perry again attributes to the impact of the 
Working for Families package. There was a further decline in 2010, which Perry attributes 
to a fall in higher incomes, coupled with small gains for lower income households [23] 
(Figure 4).  

Summary 

In New Zealand during 1984ï2010 income inequality, as measured by the P80/P20 ratio 
and Gini coefficient, was higher after adjusting for housing costs than prior to this 
adjustment. The most rapid rises in income inequality occurred between the late 1980s 
and early 1990s. During the earlyïmid 2000s however, income inequality declined, a 
change Perry attributes largely to the Working for Families package. Additional falls in 
income inequality were seen in 2010, with Perry attributing this to a fall in higher incomes, 
coupled with small gains for lower income households [23]. 
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Figure 3. Income Inequality in New Zealand as Assessed by the P80/P20 Ratio for the 
1984ï2010 HES Years 

 
Source: Perry 2011 [23], derived from Statistics New Zealand, Household Economic Survey (HES) 1984ï2010. 

 

 

Figure 4. Income Inequality in New Zealand as Assessed by the Gini Coefficient for the 
1984ï2010 HES Years 

 
Source: Perry 2011 [23], derived from Statistics New Zealand, Household Economic Survey (HES) 1984ï2010.
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CHILD POVERTY AND LIVING STANDARDS 

Introduction 

High rates of child poverty are a cause for concern, as low family income has been 
associated with a range of negative outcomes including low birth weight, infant mortality, 
poorer mental health and cognitive development, and hospital admissions from a variety of 
causes [26]. Further, the Christchurch Health and Development Study suggests that 
exposure to low family income during childhood and early adolescence may increase the 
risk of leaving school without qualifications, economic inactivity, early parenthood and 
contact with the justice system. While adjusting for potentially mediating factors (e.g. 
parental education, maternal age, and sole parent status) reduces the magnitude of these 
associations somewhat, they do not disappear completely, suggesting that the pathways 
linking low family income to long term outcomes are complex, and in part may be mediated 
by other socioeconomic variables [3]. Yet while there is much debate about the precise 
pathways involved, there is a general consensus that the relationship between poverty and 
adverse outcomes is non-linear, with the effects increasing most rapidly across the range 
from partial to severe deprivation [4].   

In New Zealand, the Ministry of Social Development has periodically reviewed the 
socioeconomic wellbeing of families with children using information from two data sources: 

1. The New Zealand Household Economic Survey, which can be used to assess the 
proportion of families with children who live below the income poverty line [27].  

2. The New Zealand Living Standards Survey, which uses the Economic Living 
Standards Index (NZELSI) to assess the proportion of families with children who 
live in severe or significant hardship [15] 

The following section uses information from these two data sources to assess the 
proportion of New Zealand children living in poverty, or exposed to severe or significant 
hardship in recent years.  

Children Living in Households Below the Poverty Line 

Data Source and Methods 

Definition 
1. Proportion of children with equivalised disposable household income < 50% or <60% current median 
2. Proportion of children with equivalised disposable household income < 50% or <60% 1998 or 2007 median 
    (adjusted for movements in consumer prices) 

Data Source 

Statistics New Zealand Household Economic Survey (NZHES n=2,800ï3,500 households per survey) via 
Perry 2011 [23]. Note: Child Poverty measures are reported on by the Ministry of Social Development using 
NZHES data [23], which was available 2-yearly from 1982ï1998, and 3-yearly thereafter. Since 2007, income 
data has become available annually through the new HES Incomes Survey. The full NZHES (including 
expenditure data) however remains 3-yearly. For more detail on methodology used see Perry 2011 [23]. 

Interpretation 

Relative poverty measures set a poverty benchmark that rises and falls with changes in national median 
incomes (i.e. poverty is defined in relation to the incomes of others in the same year). Constant-value (CV) 
poverty measures select a median at a set point in time (e.g. 1998 or 2007) and then adjust forward and back 
in time for changes in consumer prices (i.e. they seek to maintain a constant buying power for the poverty 
benchmark over time). In his 2011 update, Perry [23] notes that in real terms, the median income in 1998 was 
similar to 1982 and thus there is a good case for using 1998 as the reference year for CV poverty calculations 
back to 1982, as well as forward from 1998. By 2007 however, the median was 16% higher than in 1998 and 
by 2009, 26%. Thus the reference year was changed to 2007. While reporting CV poverty figures back to 1982 
using 2007 as the reference tells us what proportion were ópoorô back then, relative to 2007, this approach s 
not useful for assessing the extent of hardship óback thenô relative to the standards of the day. Thus in the 
analyses which follow, 2007 CV figures are provided from 2007 onwards, with earlier years using 1998 as the 
reference year. The first two figures however, report 1998 and 2007 CV figures for the entire period, in order to 
demonstrate the impact the change of reference year has on the poverty rates produced.   
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Note: Most income poverty measures use equivalised disposable household income (i.e. after tax household 
income adjusted for family size and composition). Both measures can be calculated before or after taking 
housing costs into account. For more detail on the methodology used see Perry 2011 [23]. 

Child Poverty Trends Using Different Poverty Measures 

Before Housing Costs 
Relative Poverty (Compared to Contemporary Median): In New Zealand, relative child 
poverty rose rapidly during 1990ï1992, a rise which Perry [24] attributes to rising 
unemployment and the 1991 Benefit Cuts (which reduced incomes for beneficiaries to a 
greater extent than the median fell during this period). During 1992ï1998, relative child 
poverty rates then declined, a trend which Perry attributes to falling unemployment, 
occurring in a context where incomes for those around the poverty line rose more quickly 
than the median. After 1998 however, as economic conditions improved, median incomes 
again rose, while incomes for many low-income households with children did not, resulting 
in a rise in relative child poverty up until 2004. From 2004 to 2007 relative poverty rates 
again declined, a decline which Perry attributes to the roll out of the Working for Families 
package. Before housing cost, relative child poverty rates in 2010 were similar to what they 
were in the 1980s [23] (Figure 5). 

Fixed Line Poverty (Compared to 1998 and 2007 Median): In New Zealand during the 
early 1990s, fixed line child poverty measures increased markedly, for similar reasons to 
those outlined above. During 1994ï1998 however, child poverty rates declined, a trend 
which Perry attributes to improving economic conditions and falling unemployment. During 
1998ï2004, child poverty rates continued to fall (CV 2007 median only). Rates fell more 
rapidly (both CV 1998 and 2007 median) during 2004ï2007, a change which Perry 
attributes to the Working for Families package [24] (Figure 5). 

After Housing Costs 
Relative Poverty (Compared to Contemporary Median): In New Zealand during 1982ï
2010, while trends in relative child poverty after adjustment for housing costs (AHC), were 
broadly similar to before housing cost (BHC) measures, one key difference was evident: 
that AHC child poverty rates in 2010 remained higher than in the 1980s, while BHC 
measures were closer to 1980s levels. In addition, during 2007ï2010 using the after 
housing costs measure, child poverty increased from 22% to 26%. Perry [23] attributes 
these differences to the fact that housing costs in 2010 accounted for a higher proportion 
of household expenditure for low-income households, than they did in the 1980s (in 1988 
16% of households in the bottom income quintile spent >30% of their income on housing; 
in 2007 this figure was 33%). Perry notes however, that the income-related rental policies 
introduced in 2000, along with later changes to Accommodation Supplements, helped 
reduce housing expenditure for some low income households, and that these changes 
contributed to reductions in AHC child poverty during 2001ï2007. There were no further 
policy changes during 2007ï2010 however, with maximum rates of assistance remaining 
fixed, as housing costs continued to increase. As a result, net housing expenditure rose, 
especially for low income households and this resulted in increases in AHC child poverty 
rates during 2007ï2010 [23] (Figure 6).  

Fixed Line Poverty (Compared to 1998 and 2007 Median): In New Zealand during 1984ï
2008, trends in fixed line child poverty after adjustment for housing costs (AHC), were 
broadly similar to before housing cost (BHC) measures, with the fixed line (AHC) poverty 
rate in 2007 being around the same as it was in the 1980s (in contrast to the relative AHC 
poverty rate, which was much higher than in the 1980s) (Figure 6). 
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Figure 5. Proportion of Dependent Children Aged 0ï17 Years Living Below the Income 
Poverty Threshold Before Housing Costs, New Zealand 1984ï2010 HES Years 

 
Source: Perry 2011 [23], derived from Statistics New Zealand, Household Economic Survey (HES) 1984ï2010. 

 

 

Figure 6. Proportion of Dependent Children Aged 0ï17 Years Living Below the Income 
Poverty Threshold After Housing Costs, New Zealand 1984ï2010 HES Years 

 
Source: Perry 2011 [23], derived from Statistics New Zealand, Household Economic Survey (HES) 1984ï2010. 
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Child Poverty Trends: <60% of 1998 / 2007 Median, After Housing Costs 

Child Poverty by Childrenôs Age 
In New Zealand during 1984ï2010, poverty rates for younger children (0ï6 years and 7ï
11 years) were generally higher than for older children (12ï17 years) (Figure 7). 

Child Poverty by Number of Children in Household 
In New Zealand during 1984ï2010, child poverty rates for households with 3 or more 
children were consistently higher than for households with 1ï2 children (Figure 8). 
(Comment: Perry notes that in 2010, children from these larger households made up 48% 
of all poor children [23]). 

Child Poverty Trends by Household Type 
In New Zealand, child poverty rates for children in both sole-parent and two-parent 
households increased rapidly between 1988 and 1992. In absolute terms however, poverty 
rose most rapidly for children in sole-parent households, with rates reaching a peak of 77% 
in 1996 (two-parent: rates peaked at 29% in 1994). While rates for both household types 
declined between 2001 and 2007, during 2007 child poverty rates for those in sole-parent 
households remained higher than their 1980s levels, while rates for two-parent households 
were similar (Figure 9). (Comment: Perry notes that one in three sole parent families live 
in wider households with other adults, and that children living in these ñotherò households 
have significantly lower poverty rates than those living in sole parent households, because 
of the greater household resources available to them [23]).   

 

Figure 7. Proportion of Dependent Children Living Below the 60% Income Poverty 
Threshold (1998 and 2007 Median, After Housing Costs) by Age, New Zealand 1984ï2010 
HES Years  

 
Source: Perry 2011 [23], derived from Statistics New Zealand, Household Economic Survey (HES) 1984ï2010.
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Figure 8. Proportion of Dependent Children Aged 0ï17 Years Living Below the 60% 
Income Poverty Threshold (1998 and 2007 Median, After Housing Costs) by Number of 
Children in Household, New Zealand 1984ï2010 HES Years  

Source: Perry 2011 [23], derived from Statistics New Zealand, Household Economic Survey (HES) 1984ï2010 
 

 

Figure 9. Proportion of Dependent Children Aged 0ï17 Years Living Below the 60% 
Income Poverty Threshold (1998 and 2007 Median, After Housing Costs) by Household 
Type, New Zealand 1984ï2010 HES Years  

Source: Perry 2011 [23], derived from Statistics New Zealand, Household Economic Survey (HES) 1984ɀ2010. 
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Figure 10. Proportion of Dependent Children Aged 0ï17 Years Living Below the 60% 
Income Poverty Threshold (1998 and 2007 Median, After Housing Costs) by Work Status 
of Adults in the Household, New Zealand 1984ï2010 HES Years  

 
Source: Perry 2011 [23], derived from Statistics New Zealand, Household Economic Survey (HES) 1984ï2010. 

 

Child Poverty Trends by Work Status of Adults in Household 
In New Zealand, child poverty rates for children in workless households, or where no 
adults worked full time, increased rapidly during 1988ï1992. Poverty rates for children in 
these households remained elevated during the 1990s (range 66%ï78%), before declining 
during 2001ï2007. Even at their nadir in 2007, poverty rates for children in these 
households remained much higher than 1980s levels. In contrast, increases in child 
poverty for households where an adult worked full time, or was self employed, were much 
less marked, with rates in 2007ï2009 being similar to those in the 1980s (Figure 10). 
(Comment: Perry notes that during the 1980s, children in workless households were å2x 
as likely to be in poor households; during 1992ï2004 this had risen to å 3ï4x higher, and 
by 2007ï2009 it was å 6ï7x higher [24]).  

 

Summary: Child Poverty 

In New Zealand during 1988ï1992, child poverty rates increased markedly, as a result of 
rising unemployment and the 1991 Benefit cuts. During 1994ï1998 however, rates 
declined, as economic conditions improved and unemployment fell. During 1998ï2004, 
child poverty trends varied, depending on the measure used, but between 2004 and 2007 
they again declined, following the roll out of the Working for Families package. For the 
majority of this period, child poverty rates were higher for younger children (0ï11 vs. 12ï
17 years), larger households (3 or more children vs. 1ï2 children), sole parent households 
and households where the adults were either workless, or where none worked full time. 






















































































































