2006/ 07 New Zealand Health Survey

http://www.moh.govt.nz/moh.nsf/indexmh/portrait-of-health?open
This is a national population-based survey carried out by the Ministry of Health (MoH). As well as collecting information on adults, the survey covered 4921 children aged from birth – 14 years.

The research interviewed the child’s primary caregiver using the Child Health Questionaire Parent Form. Most questions ask parents to recall their child’s health status over the previous 4 weeks.

The survey covered:

· Health Status and Development

· Health Service Utilisation

· Health Risk and Protective Factors

· Socio-demographic factors

· Anthropometry

The topics align with MoH policy monitoring and policy areas, including the NZ Health Strategy.

The MoH has interpreted the data as suggesting that “the majority of New Zealand children and adults are in good health and have excellent access to health care services”.

Key Findings

The MoH state that 87% of parents rated their child’s health as excellent or very good.

Primary Health Care Services

79% of children had seen a GP in the previous year, and 45% had seen a primary health care nurse.

4% of children had not been able to see a GP when needed in the previous 12 months, mostly because of not being able to get an appointment, but 0.8% couldn’t see a GP because of cost - Maori children were twice as likely as all children to be unable to see a GP because of cost.

Public Hospital Use

8% of all children had used a public hospital emergency department, and 18% had used other public hospital services in the previous 12 months.

Oral Health

80% of children (2-14 years) had visited an oral health care worker in the 12 months prior, and a further 9% the year before that. 

By 10-14 years, only 30% of children had never had a filling. 11% of children 2-14 years had one or more teeth removed due to decay, abscess, infection or gum disease.

Chronic Health Conditions

37% of children had been diagnosed with a health condition that lasted or was expected to last more than six months. 

15% of children 2-14 years took medication for asthma. Eczema and other allergies were also common.

Discipline

10% of children from birth-14 years had experienced physical discipline from their primary caregiver in the previous four weeks. 

Only 5% of all parents considered physical punishment an effective form of discipline. 30% of parents who had used physical discipline in the previous 4 weeks considered it effective.

Infant Feeding

88% of children were ever breastfed. 73% of children under 5 years were exclusively breastfed at 6 weeks of age, 56 % at 3 months, and only 8% at 6 months. 11% of children were given solids before four months of age.

Nutrition

88% of children ate breakfast at home each day of the last week.

64% of children had a least one fizzy drink in the last week, with 20% having 3 or more.

71% of children ate fast food in the previous week, with 7.2% eating it 3 times or more.

Physical Activity
47% of children walked or biked to school.

64% of children aged 5-14 watched 2 or more hours of TV  per day.

Body Size

68% of children had a BMI in the normal range. 21% of children were in the overweight range, and 8% in the obese range.

The report notes disparities in health status for Maori and Pacific Island children compared to the total population, and for children living in areas of high socioeconomic deprivation compared to those in living in low deprivation.

Comments

The report does not provide a definition of health. It is difficult to know how broad an approach the survey takes to this concept. Some questions appear based in medical concepts of health (such as the prompt cards shown to parents when asked about chronic health conditions) whereas others attempt to take a wider view (such as asking about physical punishment). It is not possible to identify how the research process considered concepts such as wellbeing or quality of life, or to gauge how impairment and disability is seen in relation to health status. Although the report finds significant inequities for Maori and Pacific children, the research doesn’t appear to have considered models of health from these cultures.

The report extrapolates broad conclusions from basic questions. For example, it uses Body Mass Index (BMI) to define obesity. This measure would usually be used alongside other indicators such as body composition when looking at ‘diagnosis’ of underweight/ healthy weight/ overweight/ obesity. 

Measures of activity (such as journey to school and TV habits) are simplistic. Children may be involved in a number of formal and informal physical activities that are not captured in this instrument. Children’s use of media is more complex than can be captured by responses to a simple question that perceive of children as passive consumers, rather than as having the ability to develop media literacy skills. 

The survey relies on proxy reports by primary caregivers, rather than seeking children’s own view on their health status. Child and adolescent participants in research often report very different opinions on their health and wellbeing than their caregivers.

Adolescents over 14 are included in the adult survey, which appears inconsistent with their lack of legal ability to consent to most medical interventions. Topics pertinent to youth health are not included in the survey.

It is controversial that some questions appear to consider intellectual disability and Autistic Spectrum Disorder to be health conditions. Follow-on questions at times appear inappropriate – parents who identified that their child had a diagnosis of intellectual disability may have been asked if they take medication or other treatment for this. The standard quantitative format means that it is difficult to interpret what is meant by treatment –for example if education or therapy services are seen as treatment.

Although this report recognises disparities in health relating to disadvantage, it does little to explore and explain these. Focus is on individual health behaviours, rather than on the institutions, systems, policies and practices that continue to advantage certain categories of the New Zealand population.

This is a highly selective survey, which skims over the health of New Zealand children. It should not be considered definitive. Claims regarding the health status of New Zealand should be regarded with caution, if solely relying on data from this survey. 

It is commendable that the Ministry of Health have made efforts to include children’s health issues into the 2006/ 07 New Zealand Health Survey. Future research may be enhanced if collaboration with researchers and advocates in the children’s rights, childhood studies, disability studies and adolescent health fields occurred.

