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How does New Zealand compare with OECD countries?

UNICEF’s 2003 report A league table of child maltreatment deaths in rich countries showed that, during the 1990’s, New Zealand had an average child maltreatment death rate of 1.2 per 100,000
 per year of the child population aged under 15 – the third highest out of 27 countries.
International comparisons must be interpreted with caution, however, as child deaths from maltreatment are a rare event.  In a small country like New Zealand, the very small numbers involved produce highly volatile rates.  The UNICEF report acknowledges that inconsistencies of classification and a lack of common definitions and research methodologies mean that little internationally comparable data exists and that the extent of child maltreatment is almost certainly under represented by the statistics.

All child deaths from maltreatment in New Zealand up to 2003 

This section looks at New Zealand Health Information Service (NZHIS) data on all child deaths from maltreatment – combining deaths from homicide, intentional injury and other forms of maltreatment. 

In the five years to 2003, 38 children under 15 years of age died as a result of maltreatment, a decline from 50 in the previous five-year period.  On a population basis, this represents an average of 0.9 per 100,000 each year. 

Figure 1: Actual child maltreatment deaths for children aged under 15 years, from 1948 to 2003
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Source: Ministry of Health, New Zealand Health Information Service (ICD–9 codes E960–E969, ICD–10 codes X85–Y09)

Figure 2 shows that the five-year average annual rate increased slightly over the period 1984–1988 to 1994–1998 (from 1.0 to 1.2 per 100,000), and declined to 0.9 per 100,000 in 1999–2003. However, it should be noted that trends are difficult to discern, as rates based on very small numbers are volatile, even when averaged over five years.
Figure 2: Five-year average annual child maltreatment death rates per 100,000 for children aged under 15  years, 1984–1988 to 1999–2003
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Source: Ministry of Health, NZHIS (ICD–9 codes E960–E969, ICD–10 codes X85–Y09); Statistics New Zealand, mean resident population estimates for years ended December. 
The volatility of the series is highlighted by figure 3, which plots the annual rate together with the five-year moving average over a longer time period.  The lower average rate for the five years to 2003 is partly the result of an unusually low number of maltreatment deaths in 2003 (two children died from maltreatment in 2003 compared with eight in 2001 and 2002, nine  in 2000, and 11 in 1999).  The fact that such small changes in the absolute number substantially alter the rate of child deaths from maltreatment reinforces the care needed when using this measure. 

Figure 3: Annual and five-year moving average of child maltreatment death rates per 100,000 for children aged under 15 years, from 1948 to 2003

[image: image3.emf]0.0

0.5

1.0

1.5

2.0

2.5

1948 1953 1958 1963 1968 1973 1978 1983 1988 1993 1998 2003

Year

number of maltreatment deaths per 100 000

Annual Rate per 100,000

5 Year Moving Average


Source: Ministry of Health, NZHIS (ICD–9 codes E960–E969, ICD–10 codes X85–Y09); Statistics New Zealand, mean resident population estimates for years ended December. 
Child deaths from maltreatment differences by age of child 

Rates of death from maltreatment, in New Zealand, are higher for children under five years of age than for older children, and are highest for children aged under one (figure 4).

In the ten years to 2003, the rate for children under one was 4.6 deaths per 100,000, more than three times higher than the rate for one to four year olds (1.3 per 100,000), and eight times higher than the rate for five to 14 year olds (0.6 per 100,000).  Thirty percent of the children killed over that period were aged under one, and 63% were aged under five.
 

Figure 4: Annual rate of child maltreatment deaths per 100,000 children, by age group, from 1994 to 2003
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Source: Ministry of Health, New Zealand Health Information Service (ICD–9 codes E960–E969, ICD–10 codes X85–Y09)

International research indicates that:

· Babies and infants are more vulnerable to fatal maltreatment due to their inability to speak or escape, and their dependence also contributes to the stresses parents face when caring for them.  

· Most newborns are killed by their mothers, and the majority of young children are killed by a family member.  In part this reflects the fact young children spend most of their time within family contexts.  The majority of children aged under 14 are killed by a family member and nearly all are killed by someone known to the child.

· Teenagers, with their greater mobility and broader social contexts, are more likely than younger children to be killed by their boyfriends, friend, acquaintances or strangers. 

· A range of cross-national studies
 show that child death from maltreatment occurs predominantly in the context of poverty
, psychological stress and limited support
, while child murders (defined as a wilful act to kill the child) occur across the spectrum of socio-economic status, including high income groups.

Relationship of perpetrators to victim

Doolan’s 2004 study of the 91 victims of child homicide (aged 0 to 14 years) between 1991 and 2000 found that 81% of the children were killed by a family member and 90% were killed by someone known to them.  A minority (6%) were killed by strangers and in 4% of the cases the relationship of the perpetrator to the child was unknown.
Figure 5: Relationship of perpetrator to child (aged 0-14) killed, in New Zealand, from 1991 to 2000 
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Children living in households with an adult unrelated to them were almost 50 times more likely to die of an inflicted injury than children living in households with two biological parents.

Parents who are co-habiting are more likely to commit child homicide than married parents.
  Step-children are more likely to be killed than other children, even after controlling for other factors.
  For example, a US study found that children aged under five years were 8.5 times more likely to be killed by a stepfather than a biological father.
  Other research shows that children are less likely to be killed by their biological father as they grow older.

Māori children are more exposed to the risk of fatal child maltreatment associated with having a stepparent, as Māori children are twice as likely as New Zealand European and other children to be raised in a blended family.
  However, the small numbers and volatility for child death statistics means even more caution is needed when disaggregating the data by ethnic groups.  With this in mind, in the five years from 1999 to 2003, Māori children died from maltreatment at an average annual rate of 1.5 per 100,000 children. Over the same period, New Zealand European and other children died at an average annual rate of 0.7 per 100,000 children.
UNICEF’s 2003 cross-nation study found that while ethnic minorities often have higher levels of child maltreatment, “…it seems likely that operative factor is not ethnicity but poverty (which disproportionately affects ethnic minority families)”. 
� This is an unrevised rate.  When deaths classified as ‘of undetermined intent’ are included, the rate is 1.3 per 100,000 of the child population aged 0–14 years.


�  All suspicious, violent and accidental deaths are referred to the coroner’s office for investigation and a court case is filed.  Medical, post-mortem reports and police evidence are collated to establish a cause(s) of death.  The New Zealand Health Information Service (NZHIS) then code these deaths according to classifications specified in the International Classification of Diseases (ICD).


�  Homicide and intentional injury - causes of death include fight, brawl, rape, corrosive or caustic substances, poisoning, hanging and strangulation, submersion (drowning), firearms and explosives, cutting and piercing instruments, child maltreatment and other assault.  Rates are based on small numbers and should be interpreted with caution.


�  These findings are largely consistent with Doolan’s 2004 study of child homicides in New Zealand and international studies (UNICEF 2003).


�  Nixon et al 1981, Strang 1996, cited in Fiala and LaFree 1988, UNICEF 2003.  


�  This may also reflect the fact poorer families are also more likely to come into contact with health and welfare services, so face higher chances of abuse being identified (UNICEF 2003).


�  UNICEF 2003, Staton et al 2000.


�  Nixon et al 1981, cited in Fiala and LaFree 1988.


�  Doolan 2004.  Note some children were killed by two perpetrators, usually a mother and father-figure, and both are counted.


� Schnitzer and Ewigman 2005.


�  Daly and Wilson 1988, Strang 1995, cited in Cavanagh et al 2005.


�  Wilson et al 1995, UNICEF 2003.


�  60 vs 7 children killed per million per annum. (Methods of filicide: stepparents and genetic parents kill differently.  Violence and Victims, Volume 19, Number 1, February 2001.)


�  Daly and Wilson 1988, Adler and Polk 1996, as cited in Cavanagh et al 2005.


� By the time they are five, 14% percent of Māori children will be part of a blended family compared with 7% of New Zealand European and other children, and by the time they are 10, 22% percent of Māori children will be part of a blended family compared with 12% of New Zealand European and other children (Dharmalingam et al 2004).
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