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APPENDIX 1: SEARCH METHODS FOR POLICY
DOCUMENTS AND EVIDENCE-BASED REVIEWS

One of the features of this reporting series is the inclusion of sections which briefly review
local policy documents (e.g. Ministry of Health Strategies and Toolkits) and international
evidence-based reviews that are relevant to the prevention and or management of child
and youth health issues. The approaches taken in these sections borrow heavily from the
principles of the Evidence-Based Medicine (EBM) movement, which has emerged in
recent years as a means of providing busy clinicians with up to date overviews of the
evidence in particular areas [23,495]. Such overviews generally rely on reviewers collating
all of the available evidence (published and unpublished trials, observational studies etc.),
evaluating it in a rigorous manner, and then publishing the resulting synthesis of the
evidence in a format which allows clinicians to evaluate quickly the effectiveness of the
intervention(s) reviewed. While the evidence base for population level interventions is
much less developed than that for individual patient therapies (as such interventions often
have longer follow up times, more diffuse outcomes, and less readily identifiable “control”
groups [496]), there is nevertheless a reasonable body of evidence emerging about the
effectiveness of specific population level interventions.

The brief overviews presented in this report therefore aim to provide busy DHB staff with a
logical starting point from which to consider the types of interventions available to address
particular child and youth health issues. In preparing these overviews the methodology
used was not exhaustive but rather involved searching a number of EBM journals and
databases (e.g. the Cochrane Library) as well as Ovid MEDLINE and PubMed for
systematic reviews of population level interventions in child and youth health (see Text Box
below).

Methodology Used in Preparing Policy/Evidence-Based Review Sections

New Zealand (Health) Policy Documents

Each review section aims to provide an overview of Ministry of Health (or where appropriate, other Government
Agency) policy documents and strategies relevant to the area. The Ministry of Health’'s website
(http://www.moh.govt.nz/moh.nsf) was searched for key documents. All identified documents were then
scanned and the most relevant summarised, focussing on those which provided strategic guidance to DHBs on
the prevention/population level management of the issues in question.

Evidence-Based and Other Reviews

The five databases listed below were searched for reviews considering the effectiveness of population level
interventions to prevent and/or manage each of the issues in question. While this list is not exhaustive, the
databases were selected on the basis of the calibre of the institutions publishing the reviews. In addition, the
search strategy concentrated on publications which attempted to synthesise all of the available evidence,
thereby providing as broad as possible coverage of the relevant literature. In general, only literature from 2000
onwards was searched, although earlier publications were included if there was a paucity of more recent
information. While individual trials and protocols were not specifically sought, if there was no other relevant
information available, an attempt was made to locate individual research reports or recommendations. While
they are not totally comprehensive, it is nevertheless hoped that these brief overviews will provide a useful
starting point for DHBs wishing to explore strategies to address particular child and youth health issues.
Evidence-Based Medicine Reviews: This database allows seven EBM resources to be searched at once
including The Database of Reviews of Effects (DARE), Health Technology Assessments (HTA) and the NHS
Economic Evaluation Database (NHSEED) all produced by National Health Services’ Centre for Reviews and
Dissemination at the University of York, U.K., The Cochrane Database of Systematic Reviews, and the ACP
Journal Club.

National Guideline Clearinghouse: http://www.guideline.gov/ This is a searchable database of evidence-based
clinical practice guidelines maintained by the Agency for Healthcare Research and Quality in the United States.
Centre for Reviews and Dissemination (CRD): This is a Department of the University of York and is part of the
National Centre for Health Research (NCHR) (http://www.york.ac.uk/inst/crd/). While CRD produces the
database of Review Effects (DARE), captured in the Evidence-Based Medicine Review Database, searching
the CRD site identifies other reviews not captured by DARE. This database is available through most local
library services.

National Institute for Health and Clinical Excellence (NICE): This is an independent organisation based in the
United Kingdom which provides national guidance on the promotion of good health and the prevention and
treatment of ill health. (http://www.nice.org.uk/)
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Guide to Community Preventive Services: Systematic Reviews and Evidence-Based Recommendations: This
guide was developed by the non-federal Task _Force on Community Preventive Services whose members are
appointed by the Director of the Centre for Disease Control and Prevention (CDC). The Community Guide
summarises what is known about the effectiveness, economic efficiency, and feasibility of interventions to
promote community health and prevent disease.

(http://www.thecommunityguide.org/about/)

While undertaking this task it quickly became apparent that the quality of evidence varied
considerably depending on the issue reviewed. In addition, in many cases, the research
provided reasonably strong guidance about what did not work (for example, current
evidence suggests additional social support is ineffective in preventing preterm birth in
high-risk women), but little advice on effective interventions.

Thus in many cases these brief overviews serve to highlight the current paucity of
evidence on population level interventions to address child and youth health needs
(although the absence of systematic/other reviews does not rule out the existence of
individual studies in particular areas). In this context, the search strategy utilised did not
primarily aim to identify individual studies or reviews of individual patient therapies. In
cases where such studies were identified and where no other systematic reviews were
available, they were included under the heading of “Other Relevant Publications”. In such
cases the reader needs to be aware that these studies were identified in a non-systematic
manner and that their findings should therefore not be given the same weight as
systematic reviews (e.g. Cochrane reviews) where all of the available evidence has been
rigorously evaluated. The evidence-based review tables also include some topical New
Zealand research publications.
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APPENDIX 2: STATISTICAL SIGNIFICANCE
TESTING AND ITS USE IN THIS REPORT

Understanding Statistical Significance Testing

Inferential statistics are used when a researcher wishes to use a sample to draw
conclusions about the population as a whole (e.g. weighing a class of 10 year old boys, in
order to estimate the average weight of all 10 year old boys in New Zealand). Any
measurements based on a sample however, even if drawn at random, will always differ
from that of the population as a whole, simply because of chance. Similarly, when a
researcher wishes to determine whether the risk of a particular condition (e.g. lung cancer)
is truly different between two groups (smokers and non-smokers), they must also consider
the possibility that the differences observed arose from chance variations in the
populations sampled.

Over time, statisticians have developed a range of measures to quantify the uncertainty
associated with random sampling error (e.g. to quantify the level of confidence we can
have that the average weight of boys in our sample reflects the true weight of all 10 year
old boys, or that the rates of lung cancer in smokers are really different to those in non-
smokers). Of these measures, two of the most frequently used are:

P values: The p value from a statistical test tells us the probability that we would have
seen a difference at least as large as the one observed, if there were no real differences
between the groups studied (e.g. if statistical testing of the difference in lung cancer rates
between smokers and non-smokers resulted in a p value of 0.01, this tells us that the
probability of such a difference occurring if the two groups were identical is 0.01 or 1%.
Traditionally, results are considered to be statistically significant (i.e. unlikely to be due to
chance) if the probability is <0.05 (i.e. less than 5%) [497].

Confidence Intervals: A 95% Confidence Interval suggests that if you were to repeat the
sampling process 100 times, 95 times out of 100 the confidence interval would include the
true value. In general terms, if the 95% confidence intervals of two samples overlap, there
is no significant difference between them (i.e. the p value would be =0.05), whereas if they
do not overlap, they can be assumed to be statistically different at the 95% confidence
level (i.e. the p value would be <0.05) [497].

The Use of Statistical Significance Testing in this Report

In the preparation of this report a large range of data sources were used. For the purposes
of statistical significance testing however, these data sources can be considered as
belonging of one of two groups: Population Surveys and Routine Administrative Datasets.
The relevance of statistical testing to each of these data sources is described separately
below:

Population Surveys: A number of indicators in this report utilise data derived from
national surveys (e.g. the 2009 New Zealand Tobacco Use Survey), where information
from a sample has been used to make inferences about the population as a whole. In this
context statistical significance testing is appropriate, and where such information is
available in published reports, it has been incorporated into the text accompanying each
graph or table (i.e. the word significant in italics is used to imply that a test of statistical
significance has been applied to the data and that the significance of the associations is as
indicated). In a small number of cases however information on statistical significance was
not available in published reports, and in such cases any associations described do not
imply statistical significance.

Numbers and Rates Derived from Routine Administrati ve Data: A large number of the
indicators in this report are based on data derived from New Zealand’'s administrative
datasets (e.g. National Minimum Dataset, National Mortality Collection), which capture
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information on all of the events occurring in a particular category. Such datasets can thus
be viewed as providing information on the entire population, rather than a sample and as a
consequence, 95% confidence intervals are not required to quantify the precision of the
estimate (e.g. the number of leukaemia deaths in 2003—-2007 although small, is not an
estimate, but rather reflects the total number of deaths during this period). As a
consequence, 95% confidence intervals have not been provided for any of the descriptive
data (numbers, proportions, rates) presented in this report, on the basis that the numbers
presented are derived from the total population under study.

Rate Ratios Derived from Routine Administrative Dat a: In considering whether
statistical significance testing is ever required when using total population data Rothman
[498] notes that if one wishes only to consider descriptive information (e.g. rates) relating
to the population in question (e.g. New Zealand), then statistical significance testing is
probably not required (as per the argument above). If, however, one wishes to use total
population data to explore biological phenomena more generally, then the same population
can also be considered to be a sample of a larger super-population, for which statistical
significance testing may be required (e.g. the fact that SIDS in New Zealand is 10 times
higher in the most deprived NZDep areas might be used to make inferences about the
impact of the socioeconomic environment on SIDS mortality more generally (i.e. outside of
New Zealand, or the 5 year period concerned)). Similarly, in the local context the strength
of observed associations is likely to vary with the time period under study (e.g. in updating
5-year asthma admission data from 2004-2008 to 2005-2009, rate ratios for Pacific
children are likely to change due to random fluctuations in annual rates, even though the
data utilised includes all admissions recorded for that particular 5-year period). Thus in this
report, whenever measures of association (i.e. rate ratios) are presented, 95% confidence
intervals have been provided on the assumption that the reader may wish to use such
measures to infer wider relationships between the variables under study [498].

The Signalling of Statistical Significance in this Report

In order to assist the reader to identify whether tests of statistical significance have been
applied in a particular section, the significance of the associations presented has been
signalled in the text with the words significant, or not significant in italics. Where the words
significant or not significant do not appear in the text, then the associations described do
not imply statistical significance or non-significance.
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APPENDIX 3. THE NATIONAL MINIMUM DATASET

Mode of Data Collection

The National Minimum Dataset (NMDS) is New Zealand’s national hospital discharge data
collection and is maintained by the Ministry of Health. The information contained in the
dataset has been submitted by public hospitals in a pre-agreed electronic format since
1993. Private hospital discharges for publicly funded events (e.g. births, geriatric care)
have been submitted since 1997. The original NMDS was implemented in 1993, with
public hospital information back loaded to 1988 [499]. Information contained in the NMDS
includes principal and additional diagnoses, procedures, external causes of injury, length
of stay and sub-specialty code and demographic information such as age, ethnicity and
usual area of residence.

Dataset Quality and Changes in Coding Over Time

There are a number of key issues which must be taken into account when interpreting
information from the NMDS. Many of these issues arise as a result of regional differences
in the way in which data are coded and uploaded to the NMDS. These include:

1. Inconsistencies in the way in which different providers upload day cases to the NMDS,
and how this has changed over time.

2. The changeover from the ICD-9 to ICD-10 coding system, and irregularities in the way
in which diagnoses and procedures are allocated ICD codes.

3. Changes in the way in which ethnicity information has been collected over time and
across regions (Appendix 6 ).

The following sections discuss the first two if these issues, while the third is discussed in
Appendix 6 , which reviews the way in which ethnicity information is collected and coded
within the health sector.

1. Inconsistencies in the Uploading of Day-Cases to the NMDS

One of the key issues with time series analysis using hospital discharge data is the
variability with which different providers upload day cases to the NMDS. Day cases are
defined as cases that are admitted and discharged on the same day, with the “three hour
rule” (treatment time >3 hours) traditionally being utilised to define an admission event. In
contrast, patients who spend at least one (mid)night in hospital are classified as inpatients
irrespective of their length of stay [500].

In the past, there have been significant regional variations in the way in which different
providers have uploaded their day cases to the NMDS, leading to problems with both time
series analysis and regional comparisons. These inconsistencies have included

1. During the mid 1990’s, a number of providers began to include A&E events as day
cases if the total time in the Emergency Department (including waiting time) exceeded
3 hours, rather than uploading only those whose actual treatment time exceeded 3
hours [500]. NZHIS provided feedback which rectified this anomaly and since January
1995 the correct procedure has been used (these additional cases were coded using
medical and surgical sub-specialty codes and are thus difficult to filter out using
traditional Emergency sub-specialty filters).

2. Over time, a number of providers have become more efficient at recording the time of
first treatment within the Emergency Department (rather than time of attendance) and
thus during the late 1990s and early 2000s have become more efficient in identifying
emergency department cases which meet the 3-hour treatment rule and are thus
eligible to be uploaded to the NMDS. This has resulted in a large number of additional
cases being uploaded to the NMDS, particularly in the upper North Island.
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3. In addition, some providers admit cases to their short stay observation units while other
providers do not, leading to regional variations in the appearance of day cases in the
NMDS [501].

Previous Attempts to Address Inconsistent Uploading at the Analytical Stage

When producing their annual Hospital Throughput reports, the Ministry of Health has
adopted the following filter to ensure regional and time series comparability with respect to
day patient admissions [501]. In its analyses it excludes all cases where:

1. the admission and discharge date are the same (length of stay = 0), and
2. the patient was discharged alive, and

3. the health specialty code on discharge is that of Emergency Medicine (M05, M06, MQ7,
and MO08).

While this coding filter succeeds in ensuring a degree of comparability between regions
and across time (although it fails to correct the anomalies occurring during the mid 1990s
when A&E cases were uploaded using medical sub-specialty codes), the exclusion of
emergency day cases from time series analysis has a number of limitations including:

1. Exclusion of only those with a length of stay of 0 days means that those emergency
cases who begin their treatment late at night and are discharged in the early hours of
the following morning (up to a quarter of emergency cases have a length of stay of 1
day in some DHBs) are included as genuine hospital admissions, whereas those who
begin their treatment early in the morning and are discharged late in the afternoon or
the evening of the same day are excluded.

2. With a move towards the development of specialist paediatric emergency departments
in larger urban centres (e.g. Auckland), there remains the possibility that some larger
DHBs are now seeing and treating a number of acute medical patients within the
emergency setting, while in regional centres similar patients continue to be assessed
on the paediatric medical ward/assessment unit and thus receive a paediatric medical
specialty code. The exclusion of all emergency presentations from time series and sub-
regional analysis may thus differentially exclude a large portion of the workload
occurring in large urban centres where access to specialist advice and treatment is
available within the Emergency Department setting.

The potential impact of inconsistent uploading of day cases to the NMDS is likely to be
greatest for those conditions most commonly treated in the emergency department setting.
Analysis of 2001-2003 hospital admission data suggests that more than a third of NMDS
emergency department discharges for those aged 0-24 years were due to injury, with
another third due to ambulatory sensitive conditions (e.g. asthma, gastroenteritis,
respiratory infections). In contrast, only 2% of those presenting with bacterial meningitis
and 4% of those with septic arthritis were discharged with an emergency sub-specialty
code.

Further sub-analysis of these two admission categories however demonstrated that
inclusion/exclusion of emergency department admissions had quite different effects
depending on the category of admission under study (injury vs. ambulatory sensitive
admissions) and whether the region had access to a specialist Paediatric Emergency
Department. In this analysis the Wider Auckland Region, (comprising one third of the NZ
population and whose residents have access to specialist Paediatric Emergency
Departments) was compared to the rest of NZ. For ambulatory sensitive admissions,
exclusion of emergency department cases resulted in Auckland’s admission rates being
consistently lower than in the rest of New Zealand. It was only when emergency cases
were included in this analysis that Auckland’s admission rates began to approximate those
of the rest of NZ. In contrast for injuries, inclusion of emergency department cases resulted
in hospital admissions in the Auckland Region consistently exceeding the rest of New
Zealand. It was only when emergency cases were excluded from the analysis that
Auckland’s injury admission rates began to approximate those of the rest of NZ. (These
findings occurred despite Auckland having a similar proportion of children living in the most
deprived NZDep small areas as the rest of NZ).
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Loosely interpreted, the findings of this analysis suggest that the workload of large
specialist Paediatric Emergency Departments must not be discounted when examining
trends in ambulatory sensitive or other medical admissions, as it is only when emergency
cases are included in the analysis that the admission rates of the Wider Auckland Region
(with its access to specialist Paediatric Emergency care) begin to approximate the rest of
NZ. In contrast, it is possible that specialist Paediatric Emergency Departments have much
less of an influence on admission thresholds for injury, with these being handled in a
similar manner by different emergency departments across the country. Thus for injury
data, the greater tendency for some emergency departments to upload their cases to the
NMDS must be taken into account in any analysis.

Implications for Interpreting Time Series Analyses in these Reports

Throughout this report, analysis of time series and other information has been undertaken
using unfiltered hospital admission data. The exceptions are the injury and poisoning
sections where emergency department discharges have been filtered out of the dataset in
an attempt to address some of the inconsistencies discussed above. Despite such an
approach, there remains the potential for the inconsistent uploading of day cases to
significantly influence the time series analyses presented in this report. In particular, such
practices may lead to an over estimate of the number of medical admissions commonly
treated in the emergency department setting (e.g. asthma, skin infections, respiratory tract
infections), while at the same time the filtering out of injury and poisoning emergency
cases may lead to undercounting for a number of more minor types of injury. Nevertheless,
the filtering processes used in this report are thought to provide the best balance when
considering hospital admissions amongst those 0-24 years. Despite this, the reader must
bear in mind that a potential for significant residual bias remains, when interpreting the
time series analyses presented in this report.

2. Data Quality and Coding Changes over Time (ICD-9  and ICD-10)

Change Over from ICD-9 to ICD-10 Coding

From 1988 until June 1999, clinical information in the NMDS was coded using versions of
the ICD-9 classification system (ICD-9 CM until June 1995, then ICD-9-CM-A until June
1999). From July 1999 onwards, the ICD-10-AM classification system has been used,
although for time series analysis, back and forward mapping between the two classification
systems is possible fusing pre-defined algorithms [499].

The introduction of ICD-10-AM represents the most significant change in the International
Classification of Diseases (ICD) in over 50 years and uses an alphanumeric coding system
for diseases in which the first character of the code is always a letter followed by several
numbers. This has allowed for the expansion of the number of codes to provide for
recently recognised conditions and to provide greater specificity about common diseases
(there are about 8,000 categories in ICD-10-AM as compared to 5,000 in ICD-9). While for
most conditions there is a reasonable 1:1 correspondence between ICD-9 and ICD-10
codes, for some this may lead to some irregularities in time series analysis [502]. Where
possible such irregularities will be highlighted in the text, although care should still be
taken when interpreting time series analysis across the 1999-2000 period as some
conditions may not be directly comparable between the two coding systems.

Accuracy of ICD Coding

In recent years the Ministry of Health has undertaken a number of reviews of the quality of
ICD coding in the NMDS. In the latest audit 2,708 events were audited over 10 sites during
a 3 month period during 2001/2002. Overall the audit found that 22% of events required a
change in coding, although this also included changes at the fourth and fifth character
level. The average ICD code change was 16%, with changes to the principal diagnosis
being 11%, to additional diagnoses being 23% and to procedure coding being 11%. There
were 1625 external causes of injury codes, of which 15% were re-coded differently [503].
These findings were similar to an audit undertaken a year previously.

While the potential for such coding errors must be taken into consideration when
interpreting the findings of this report, it may be that the 16% error rate is an overestimate,
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as in the majority of the analyses undertaken in this report, only the principal diagnosis
(with an error rate of 11%) is used to describe the reason for admission. In addition, for
most admissions the diagnostic category (e.g. lower respiratory tract infections) is
assigned using information at the 3 digit level (with the 16% error rate also including issues
with coding at the 4th or 5th digit level).

3. Ethnicity Information in the NMDS
The reader is referred to Appendix 6 for a discussion of this issue.

Conclusion

In general the inconsistencies outlined above tend to make time series and (regional)
comparative analyses based on the NMDS less reliable than those based on Mortality or
Birth Registration data (where legislation dictates inclusion criteria and the type of
information collected). While hospital discharge data still remains a valuable and
reasonably reliable proxy for measuring the health outcomes of children and young people
in this country, the reader is cautioned to take into consideration the biases discussed
above, when interpreting the findings outlined in this report.
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APPENDIX 4: THE BIRTH REGISTRATION
DATASET

Mode of Data Collection

Since 1995 all NZ hospitals and delivering midwives have been required to notify Internal
Affairs (within 5 working days of delivery), of the birth of a live or stillborn baby 20+ weeks
gestation or weighing >400g. Prior to 1995, only stillborn babies reaching 28+ weeks of
gestation required birth notification. Information on the hospital’'s notification form includes
maternal age, ethnicity, multiple birth status, and baby’s sex, birth weight and gestational
age. In addition, parents must complete a Birth Registration Form within two years of
delivery, duplicating the above information with the exception of birth weight and
gestational age, which are supplied only on hospital notification forms. Once both forms
are received by Internal Affairs, the information is merged into a single entry. This two-
stage process it is thought to capture 99.9% of births occurring in New Zealand and cross-
checking at the receipting stage allows for the verification of birth detail [504].

Interpretation of Information Derived from the Birt h
Registration Dataset

Because of the two-stage birth registration process, the majority of variables contained
within the birth registration dataset are >98% complete, and cross-checking at the
receipting stage (with the exception of birth weight and gestational age) allows for the
verification of birth details. In addition, the way in which ethnicity is collected in this dataset
confers a number of advantages, with maternal ethnicity being derived from the
information supplied by parents on their baby’s birth registration form. This has the
advantage of avoiding some of the ambiguities associated with hospital and mortality data,
which at times have been reported by third parties. Changes in the way ethnicity was
defined in 1995 however make information collected prior to this date incomparable with
that collected afterwards. For births prior to 1995, maternal ethnicity was defined by
ancestry, with those having half or more Maori or Pacific blood meeting ethnic group
criteria, resulting in three ethnic groups, Maori, Pacific and non-Maori non-Pacific. For
births after 1995 maternal ethnicity was self-identified, with an expanded number of ethnic
categories being available and parents being asked to tick as many options as required to
show which ethnic group(s) they belonged to. For those reporting multiple ethnic affiliations
a priority rating system was introduced, as discussed Appendix 6 of this report.

Because this dataset captures 99.9% of births occurring in NZ, is >98% complete for most
variables, collects self-reported ethnicity in a standard manner and is collated and coded
by a single agency, information derived from this dataset is likely to be of higher quality
than that derived from many of NZ’s other data sources. Limitations however include the
relatively restricted number of variables contained within the dataset (e.g. it lacks
information on maternal smoking, BMI or obstetric interventions) and the lack of cross-
checking for birth weight and gestational age (which is supplied only on the hospital
notification form). The changeover in ethnicity definition during 1995 also prohibits time
series analysis by ethnicity over the medium to long term. Finally, since the last report, the
Ministry of Health has stopped providing stillbirth data in the Birth Registration Dataset,
and thus all analyses based on this set are restricted to live births only. Each of these
factors must thus be taken into account when interpreting information in this report that has
been derived from the Birth Registration Dataset.
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APPENDIX 5: THE NATIONAL MORTALITY
COLLECTION

Mode of Data Collection

The National Mortality Collection is a dataset managed by the Ministry of Health which
contains information on the underlying cause(s) of death as well as basic demographic
data for all deaths registered in New Zealand since 1988. Data pertaining to fetal and
infant deaths are a subset of the Mortality Collection, with cases in this subset having
additional information on factors such as birth weight and gestational age [505].

Each month the Births, Deaths and Marriages service of the Department of Internal Affairs
sends the Ministry of Health electronic death registration information, Medical Certificates
of Cause of Death, and Coroner’s reports. Additional information on the cause of death is
obtained from the National Minimum Dataset (NMDS), private hospital discharge returns,
the NZ Cancer Registry (NZCR), the Department of Courts, the Police, the Land Transport
Authority (LTSA), Water Safety NZ, Media Search and from writing letters to certifying
doctors, coroners and medical records officers in public hospitals. Using information from
these data sources, an underlying cause of death (ICD-10-AM) is assigned by Ministry of
Health staff using the World Health Organisation’s rules and guidelines for mortality coding
[505].

Data Quality Issues Relating to the National Mortal ity Collection

Unlike the NMDS, where information on the principal diagnosis is coded at the hospital
level and then forwarded electronically to the Ministry of Health, in the National Mortality
Collection each of the approximately 28,000 deaths occurring in New Zealand each year is
coded manually by Ministry of Health staff. For most deaths the Medical Certificate of
Cause of Death provides the information required, although coders also have access to
the information contained in the NMDS, NZ Cancer Registry, LSTA, Police, Water Safety
NZ and ESR [506]. As a consequence, while coding is still reliant on the accuracy of the
death certificate and other supporting information, there remains the capacity for a uniform
approach to the coding which is not possible for hospital admissions data.

While there are few published accounts of the quality of coding information contained in
the National Mortality Collection, the dataset lacks some of the inconsistencies associated
with the NMDS, as the process of death registration is mandated by law and there are few
ambiguities as to the inclusion of cases over time. As a consequence, time series analyses
derived from this dataset are likely to be more reliable than that provided by the NMDS.
One issue that may affect the quality of information derived from this dataset however is
the collection of ethnicity data, which is discussed in more detail in Appendix 6 of this
report.
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APPENDIX 6. THE MEASUREMENT OF ETHNICITY

The majority of rates calculated in this report rely on the division of numerators (e.g.
hospital admissions, mortality data) by Statistics NZ Estimated Resident Population
denominators. Calculation of accurate ethnic-specific rates relies on the assumption that
information on ethnicity is collected in a similar manner in both the numerator and the
denominator, and that a single child will be identified similarly in each dataset. In New
Zealand this has not always been the case, and in addition the manner of collecting
information on ethnicity has varied significantly over time. Since 1996 however, there has
been a move to ensure that ethnicity information is collected in a similar manner across alll
administrative datasets in New Zealand (Census, Hospital Admissions, Mortality, Births).
The following section briefly reviews how information on ethnicity has been collected in
national data collections since the early 1980s and the implications of this for the
information contained in this report.

1981 Census and Health Sector Definitions

Earlier definitions of ethnicity in official statistics relied on the concept of fractions of
descent, with the 1981 census asking people to decide whether they were fully of one
ethnic origin (e.g. Full Pacific, Full Maori) or if of more than one origin, what fraction of that
ethnic group they identified with (e.g. 7/8 Pacific + 1/8 Maori). When prioritisation was
required, those with more than 50% of Pacific or Maori blood were deemed to meet the
ethnic group criteria of the time [507]. A similar approach was used to record ethnicity in
health sector statistics, with birth and death registration forms asking the degree of Pacific
or Maori blood of the parents of a newborn baby/the deceased individual. For hospital
admissions, ancestry-based definitions were also used during the early 1980s, with
admission officers often assuming ethnicity, or leaving the question blank [508].

1986 Census and Health Sector Definitions

Following a review expressing concern at the relevance of basing ethnicity on fractions of
descent, a recommendation was made to move towards self-identified cultural affiliation.
Thus the 1986 Census asked the question “What is your ethnic origin?” and people were
asked to tick the box or boxes that applied to them. Birth and death registration forms
however, continued to use the “fractions of blood” question until 1995, making comparable
numerator and denominator data difficult to obtain [507]. For hospital admissions, the
move from an ancestry-based to a self-identified definition of ethnicity began in the mid
80s, although non-standard forms were used and typically allowed a single ethnicity only
[508].

1991 Census and Health Sector Definitions

A review suggested that the 1986 ethnicity question was unclear as to whether it was
measuring ancestry or cultural affiliation, so the 1991 Census asked two questions:

1. Which ethnic group do you belong to? (tick the box or boxes which apply to you)
2. Have you any NZ Maori ancestry? (if yes, what iwi do you belong to?)

As indicated above however, birth and death registrations continued with ancestry-based
definitions of ethnicity during this period, while a number of hospitals were beginning to
use self-identified definitions in a non-standard manner [508].

1996 Census and Health Sector Definitions
While the concepts and definitions remained the same as for the 1991 census, the
ethnicity question in the 1996 Census differed in that:

« The NZ Maori category was moved to the top of the ethnic categories
* The 1996 question made it more explicit that people could tick more than one box
* There was a new “Other European” category with 6 subgroups
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As a result of these changes, there was a large increase in the number of multiple
responses, as well as an increase in the Maori ethnic group in the 1996 Census [507].
Within the health sector however, there were much larger changes in the way in which
ethnicity information was collected. From late 1995, birth and death registration forms
incorporated a new ethnicity question identical to that in the 1996 Census, allowing for an
expansion of the number of ethnic groups counted (previously only Maori and Pacific) and
resulting in a large increase in the proportion of Pacific and Maori births and deaths. From
July 1996 onwards, all hospitals were also required to inquire about ethnicity in a
standardised way, with a question that was compatible with the 1996 Census and that
allowed multiple ethnic affiliations [508]. A random audit of hospital admission forms
conducted by Statistics NZ in 1999 however, indicated that the standard ethnicity question
had not yet been implemented by many hospitals. In addition, an assessment of hospital
admissions by ethnicity over time showed no large increases in the proportions of Maori
and Pacific admissions after the 1996 “change-over”, as had occurred for birth and death
statistics, potentially suggesting that the change to a standard form allowing for multiple
ethnic affiliations in fact did not occur. Similarities in the number of people reporting a
“sole” ethnic group pre- and post-1996 also suggest that the way in which information on
multiple ethnic affiliations was collected did not change either. Thus while the quality of
information available since 1996 has been much better than previous, there remains some
concern that hospitals continue to undercount multiple ethnic identifications and as a
result, may continue to undercount Pacific and Maori peoples [508].

2001 Census and Health Sector Definitions

The 2001 Census reverted back to the wording used in the 1991 Census after a review
showed that this question provided a better measure of ethnicity based on the current
statistical standard [507]. The health sector also continued to use self-identified definitions
of ethnicity during this period, with the Ethnicity Data Protocols for the Health and Disability
Sector providing guidelines which ensured that the information collected across the sector
was consistent with the wording of the 2001 Census (i.e. Which ethnic groups do you
belong to (Mark the space or spaces that apply to you)?)

2006 Census and Health Sector Definitions

In 2004, the Ministry of Health released the Ethnicity Data Protocols for the Health and
Disability Sector [509] with these protocols being seen as a significant step forward in
terms of standardising the collection and reporting of ethnicity data in the health sector
[510]. The protocols stipulated that the standard ethnicity question for the health sector
was the 2001 Census ethnicity question, with respondents being required to identify their
own ethnicity, and with data collectors being unable to assign this on respondent’s behalf,
or to transfer this information from another form. The protocols also stipulated that ethnicity
data needed to be recorded to a minimum specificity of Level 2 (see below) with systems
needing to be able to store, at minimum, three ethnicities, and to utilise standardised
prioritisation algorithms, if more than three ethnic groups were reported. In terms of
outputs, either sole/combination, total response, or prioritised ethnicity needed to be
reported, with the methods used being clearly described in any report [509].

The following year, Statistics New Zealand's Review of the Measurement of Ethnicity
(RME), culminated in the release of the Statistical Standard for Ethnicity 2005 [511], which
recommended that:

1. The 2006 Census ethnicity question use identical wording to the 2001 Census

2. Within the “Other” ethnic group, that a new category be created for those identifying as
“New Zealander” or “Kiwi". In previous years these responses had been assigned to
the European ethnic group

3. All collections of official statistics measuring ethnicity have the capacity to record and
report six ethnicity responses per individual, or at a minimum, three responses when
six could not be implemented immediately

4. The practice of prioritising ethnicity to one ethnic group should be discontinued.
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At the 2006 Census however, a total of 429,429 individuals (11.1% of the NZ population)
identified themselves as a New Zealander, with further analysis suggesting that 90% of the
increase in those identifying as New Zealanders in 2006, had arisen from those identifying
as New Zealand European at the 2001 Census [512]. In 2009 Statistics NZ amended the
Standard to reflect these issues [513] with the current recommendation being that future
Censuses retain the current ethnicity question (i.e. that New Zealander tick boxes not be
introduced) but that alongside the current standard outputs where New Zealander
responses are assigned to the Other Ethnicity category, an alternative classification be
introduced which combines the European and New Zealander ethnic groups into a single
European and Other Ethnicity category for use in time series analysis (with those
identifying as both European and New Zealanders being counted only once in this
combined ethnic group [513].

The Current Recording of Ethnicity in New Zealand’s National Datasets

In New Zealand’s national health collections (e.g. National Minimum Dataset, Mortality
Collection and NZ Cancer Registry), up to three ethnic groups per person are stored
electronically for each event, with data being coded to Level 2 of Statistics New Zealand’s
4-Level Hierarchical Ethnicity Classification System [499]. In this Classification System
increasing detail is provided at each level. For example [509]:

* Level 1 (least detailed level) e.g. code 1 is European
e Level 2 e.g. code 12 is Other European

e Level 3 e.g. code 121 is British and Irish

* Level 4 (most detailed level) e.g. code 12111 is Celtic

Maori however, are identified similarly at each level (e.g. Level 1: code 2 is Maori...vs
Level 4: code 21111 is Maori).

For those reporting multiple ethnic affiliations, information may also be prioritised
according to Statistics New Zealand's protocols, with Maori ethnicity taking precedence
over Pacific >Asian/Indian > Other > European ethnic groups [509]. This ensures that each
individual is counted only once and that the sum of the ethnic group sub-populations
equals the total NZ population [508]. The implications of prioritisation for Pacific groups
however are that the outcomes of those identifying as both Maori and Pacific are only
recorded under the Maori ethnic group.

For those reporting more than 3 ethnic affiliations, the ethnic groups recorded are again
prioritised (at Level 2), with Maori ethnicity taking precedence over Pacific > Asian/Indian >
Other > European ethnic groups (for further details on the prioritisation algorithms used
see [509]. In reality however, less than 0.5% of responses in the National Health Index
database have three ethnicities recorded, and thus it is likely that this prioritisation process
has limited impact on ethnic-specific analyses [509].

Undercounting of M aori and Pacific Peoples in National Collections

Despite significant improvements in the quality of ethnicity data in New Zealand’s national
health collections since 1996, care must still be taken when interpreting the ethnic-specific
rates presented in this report, as the potential still remains for Maori and Pacific children
and young people to be undercounted in our national data collections. In a review that
linked hospital admission data to other datasets with more reliable ethnicity information
(e.g. death registrations and Housing NZ Corporation Tenant data), the authors of Hauora
IV [514] found that on average, hospital admission data during 2000—2004 undercounted
Maori children (0-14 years) by around 6%, and Maori young people by around 5-6%. For
cancer registrations, the undercount was in the order of 1-2% for the same age groups.
While the authors of Hauora IV developed a set of adjusters which could be used to
minimise the bias such undercounting introduced when calculating population rates and
rate ratios, these (or similar) adjusters were not utilised in this report for the following
reasons:

1. Previous research has shown that ethnicity misclassification can change over time,
and thus adjusters developed for one period may not be applicable to other periods
[515].
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2. Research also suggests that ethnic misclassification may vary significantly by DHB
[515], and thus that adjusters developed using national level data (as in Hauora 1V)
may not be applicable to DHB level analyses, with separate adjusters needing to be
developed for each DHB.

Further, as the development of adjusters requires the linkage of the dataset under review
with another dataset for which more reliable ethnicity information is available, and as this
process is resource-intensive and not without error (particularly if the methodology requires
probabilistic linkage of de-identified data), the development of a customised set of period
and age specific adjusters was seen as being beyond the scope of the current project. The
reader is thus urged to bear in mind that the data presented in this report may undercount
Maori and Pacific children to a variable extent (depending on the dataset used) and that in
the case of the hospital admission dataset for Maori, this undercount may be as high as 5—
6%.

Ethnicity Classifications Utilised in this Report a nd Implications for
Interpretation of Results.

Because of inconsistencies in the manner in which ethnicity information was collected prior
to 1996, all ethnic-specific analysis presented in this report are for the 1996 year onwards.
The information thus reflects self-identified concepts of ethnicity. In order to ensure that
each health event is only counted once, prioritised ethnic group has been used unless
otherwise specified.
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APPENDIX /. THE NZ DEPRIVATION INDEX

The NZ Deprivation Index (NZDep) is a small area index of deprivation, which has been
used as a proxy for socioeconomic status in this report. The main concept underpinning
small area indices of deprivation is that the socioeconomic environment in which a person
lives can confer risks/benefits which may be independent of their own social position within
a community [516]. They are thus aggregate measures, providing information about the
wider socioeconomic environment in which a person lives, rather than about their
individual socioeconomic status.

The NZDep was first created using information from the 1991 census, but has since been
updated following each census. The NZDep2006 combines 9 variables from the 2006
census which reflect 8 dimensions of deprivation (Table 120). Each variable represents a
standardised proportion of people living in an area who lack a defined material or social
resource (e.g. access to a car, income below a particular threshold), with all 9 variables
being combined to give a score representing the average degree of deprivation
experienced by people in that area. While the NZDep provides deprivation scores at
meshblock level (Statistics NZ areas containing approx 90 people), for the purposes of
mapping to national datasets, these are aggregated to Census Area Unit level (=1,000-
2,000 people). Individual area scores are then ranked and placed on an ordinal scale from
1 to 10, with decile 1 reflecting the least deprived 10% of small areas and decile 10
reflecting the most deprived 10% of small areas [517].

Table 120. Variables used in the NZDep2006 Index of Deprivation [518]

No | Factor Variable in Order of Decreasing Weight in the Index

1 | Income People aged 18-64 receiving means tested benefit

2 | Employment People aged 18-64 unemployed

3 | Income People living in households with income below an income threshold
4 | Communication | People with no access to a telephone

5 | Transport People with no access to a car

6 | Support People aged <65 living in a single parent family

7 | Qualifications People aged 18—-64 without any qualifications

8 | Owned Home People not living in own home

9 | Living Space People living in households below a bedroom occupancy threshold

The advantage of NZDep is its ability to assign measures of socioeconomic status to the
elderly, the unemployed and to children (where income and occupational measures often
don’t apply), as well as to provide proxy measures of socioeconomic status for large
datasets when other demographic information is lacking. Small area indices have
limitations however, as not all individuals in a particular area are accurately represented by
their area’s aggregate score. While this may be less of a problem for very affluent or very
deprived neighbourhoods, in average areas, aggregate measures may be much less
predictive of individual socioeconomic status [516]. Despite these limitations, the NZDep
has been shown to be predictive of mortality and morbidity from a number of diseases in
New Zealand.
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APPENDIX 8. POLICE AREA BOUNDARIES

Figure 140. New Zealand Police Area Boundaries in the Auckland Region
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Figure 141. Police Area Boundaries in the North Island
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Figure 142. Police Area Boundaries in the South Island
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APPENDIX 9: METHODS USED TO DEVELOP THE
CHILDREN’S SocIAL HEALTH MONITOR

Introduction

In response to deteriorating economic conditions in New Zealand and Australia in the late
2000s, a Working Group of health professionals from a range of organisations® with an
interest in child health was formed in early 2009. Over the course of the year, this Working
Group discussed the conceptualisation of an indicator set to monitor the impact of the
recession on child wellbeing, the types of indicators which might be included, and the
criteria by which individual indicators should be selected. As a result of these discussions,
it was proposed that a Children’s Social Health Monitor be developed, which comprised
the following:

1. A Basket of Indicators to Monitor Prevailing Economic Conditions: Ideally, indicators
would capture different facets of economic wellbeing (e.g. in a recession several
quarters of negative growth (GDP) may precede upswings in Unemployment Rates,
which in turn will influence the number of Children Reliant on Benefit Recipients.

2. A Basket of Indicators to Monitor Children’s Wellbeing: Ideally indicators would
respond relatively quickly (e.g. months—small number of years) to family’s adaptations
to deteriorating economic conditions (e.g. hospitalisations for poverty-related
conditions) and would provide an overview of family wellbeing from a variety of
different perspectives.

Indicator Selection Criteria

In selecting these indicators, it was decided that only routinely collected data sources
which were of good quality, and which provided complete population coverage would be
used, in order to ensure the indicator set was methodologically robust and could be
consistently monitored over time. In order to achieve this aim, the Working Group
developed a set of selection criteria, against which candidate indicators were scored.
These selection criteria included:

Conceptual Criteria
Criteria for Indicators to Monitor Prevailing Macroeconomic Conditions
1. Internationally recognised and reported measure of economic performance/wellbeing

2. Should impact on at least one facet of children’s wellbeing (i.e. the pathway(s) via
which it impacts on children’s wellbeing should be relatively well understood, or an
association between the indicator and wellbeing documented in the literature).

3. Likely to change in response to a recession (i.e. months—small number of years)
Criteria for Indicators to Monitor Children’s Health and Wellbeing

1. The condition is likely to be influenced by family’s physical adaptations to worsening
economic conditions (e.g. saving on heating to pay for food, moving in with family to
save on rent).

2. The condition is likely to be influenced by family’s psychological adaptations to
worsening economic conditions (e.g. increased family conflict in response to financial
stress).

*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 Maori SIDS Programme, the Kia Mataara Well Child Consortium, the
New Zealand Council of Christian Social Services, and academics from the Universities of Auckland and Otago
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3. The condition exhibits a socioeconomic gradient (e.g. rates are higher in more
deprived areas)

4. The condition is likely to respond to changing economic conditions in the short to
medium term (e.g. months to 1-2 years)

Data Quality Criteria

Data Quality Criteria (for either of the above indicator categories)

1. Needs to be routinely collected

2. Available at the national level i.e. complete coverage of target population
3. Updated at least annually (although quarterly preferable)

4. Availability of consistent time series data going back several years (i.e. standard and
stable method of data collection)

5. Distribution can be broken down by e.g. ethnicity, socioeconomic status, region

Selection of the Baseline Indicator Set

In mid 2009 a long list of candidate indicators (selected by means of a scan of the
available literature, email consultation with child health networks, and the suggestions of
Working Group members) were then scored against each of these criteria by Working
Group members and other health professionals (n=20). Those scoring the indicators were
also asked to select a Top Five Economic and Top Five Health and Wellbeing Indicators
for inclusion in the Children’s Social Health Monitor. The resulting Top Five Economic and
Wellbeing indicators (as determined both by criteria scoring and priority ranking) were:

Economic Indicators:

Gross Domestic Product

Income Inequality

Child Poverty

Unemployment Rates

The Number of Children Reliant on Benefit Recipients
Child Health and Wellbeing Indicators:

Hospital Admissions with a Social Gradient

Mortality with a Social Gradient

Infant Mortality

Hospital Admissions and Mortality from Non-Accidental Injury

Ambulatory Sensitive Hospital Admissions

Methodology for Developing the Hospital Admissions and
Mortality with a Social Gradient Indicator

While all of the Top Five Economic Indicators, and a number of the Child Health and
Wellbeing indicators already had established methodologies, the hospital admissions and
mortality with a social gradient indicator had to be developed specifically for the Children’s
Social Health Monitor. The methodology used to develop this indicator is outlined below:

Hospital Admissions

In considering which conditions should be included in the analysis of hospital admissions
with a social gradient, the 40 most frequent causes of hospital admission in children aged
0-14 years (excluding neonates) were reviewed, and those exhibiting a social gradient (a
rate ratio of 21.8 for NZDep deciles 9-10 vs. deciles 1-2; or for Maori, Pacific or Asian vs.
European children) were selected. A small number of conditions with rate ratios in the 1.5—
1.8 range were also included, if they demonstrated a consistent social gradient (i.e. rates
increased in a stepwise manner with increasing NZDep deprivation) and the association
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was biologically plausible (the plausibility of the association was debated by Working
Group members).

Inclusion and Exclusion Criteria

Neonatal hospital admissions (<29 days) were excluded on the basis that these
admissions are more likely to reflect issues arising prior to/at the time of birth (e.g. preterm
infants may register multiple admissions as they transition from intensive care (NICU) —
special care nurseries (SCBU) — the postnatal ward), and respiratory infections/other
medical conditions arising in these contexts are likely to differ in their aetiology from those
arising in the community.

For medical conditions, only acute and arranged hospital admissions were included, as
Waiting List admissions are likely to reflect service capacity, rather than the burden of
health need (e.g. the inclusion of Waiting List admissions would result in a large number of
children with otitis media and chronic tonsillitis (who were being admitted for grommets
and tonsillectomies) being included, and the demographic profile of these children may be
very different from children attending hospital acutely for the same conditions).

For injury admissions, filtering by admission type was not possible, as a number of DHBs
admitted injury cases under (now discontinued) ACC admission codes, making it difficult to
distinguish between acute and waiting list admissions in this context. As with other
NZCYES reports, all injury cases with an Emergency Department Specialty Code (M05-
MO08) on discharge were excluded as a result of inconsistent uploading of Emergency
Department cases across DHBs (see Appendix 3 for further detail). This differential
filtering however means that it is not possible to accurately compare the magnitude of the
social gradients between the medical condition and injury categories, as they were derived
using different methodologies (and social differences in Emergency Department vs.
primary care attendances for minor medical conditions may have accounted for some of
the social gradients seen). No such differential filtering occurred for mortality data however
(see below), and thus the magnitude of the social differences seen in this context is more
readily comparable.

Mortality

In the case of mortality, because in many instances, the number of deaths from a particular
condition was insufficient to calculate reliable rate ratios by NZDep and ethnicity, the rate
ratios derived from the analysis of hospital admission data were used to denote category
membership. The most frequent causes of mortality in those 0-14 years (excluding
neonates) were reviewed however, in order to ensure that no additional conditions making
a large contribution to mortality had been missed by the analysis of hospital admission
data. This identified two further conditions (which by analysis of mortality of data met rate
ratio criteria); deaths from drowning and Sudden Unexpected Death in Infancy, which were
then included in the coding algorithms (for both hospital admissions and mortality data). A
number of deaths were also identified, which were attributed to issues arising in the
perinatal period (e.g. extreme prematurity, congenital anomalies), but in order to preserve
consistency with previous exclusion criteria (i.e. the exclusion of conditions arising in the
perinatal period) these were not included in coding algorithms.

In Conclusion

While it is hoped that over time this indicator set will be expanded and further refined, it is
intended that the NZ Child and Youth Epidemiology Service will monitor this core minimum
indicator set on an annual basis, until the economic position of New Zealand children
improves appreciably.

Appendices and References - 449




REFERENCES

1. Children's Commissioner's Expert Advisory Group on Solutions to Child Poverty.
2012. Solutions to Child Poverty in New Zealand, Issues and Options Paper for
Consulation. http://www.occ.org.nz/publications/child_poverty

2. The New Zealand Institute of Economic Research. 2011. Measuring the economy.
http://nzier.org.nz/economics/measuring-the-economy accessed October 2012

3. BusinessDictionary.com. 2012. Recession.
http://www.businessdictionary.com/definition/recession.html accessed October
2012

4, Statistics New Zealand. 2012. Hot off the Press: Gross Domestic Product June

2012 Quarter.
http://www.stats.govt.nz/browse for_stats/economic indicators/GDP/GrossDomesti
cProduct HOTPJun12qtr.aspx accessed October 2012

5. Marmot M, Wilkinson R. 2001. Psychosocial and Material Pathways in the Relation
Between Income and Health: A Response to Lynch et al. British Medical Journal
322(19 May) 1233-36.

6. Lynch J, Davey Smith G, Kaplan G, et al. 2000. Income inequality and mortality:
Importance to health of individual income, psychosocial environment or material
conditions. British Medical Journal 320(7243) 1200-04.

7. Lynch J, Davey Smith G, Harper S, et al. 2004. Is Income Inequality a Determinant
of Population Health? Part 1. A Systematic Review. The Milbank Quarterly 82(1) 5-
99.

8. Perry B. 2012. Household incomes in New Zealand: Trends in indicators of

inequality and hardship 1982 to 2011. Wellington: Ministry of Social Development
www.msd.govt.nz/about-msd-and-our-work/publications-
resources/monitoring/index.html
9. Wikipedia. 2009. Gini Coefficient. http://en.wikipedia.org/wiki/Gini_coefficient
accessed October 2012
Perry B. 2010. Household incomes in New Zealand: trends in indicators of
inequality and hardship 1982 to 2009. Wellington: Ministry of Social Development
Aber J, Bennett N, Conley D, et al. 1997. The Effects of Poverty on Child Health
and Development. Annual Review of Public Health 18 463-83.
Maloney T. 2004. Are the Outcomes of Young Adults Linked to the Family Income
Experienced in Childhood? Social Policy Journal of New Zealand 22 55-82.
Bradley R, Corwyn R. 2002. Socioeconomic Status and Child Development. Annual
Review of Psychology 53 371-99.
Perry B. 2009. Non-income measures of material wellbeing and hardship; first
results from the 2008 New Zealand Living Standards Survey, with international
comparisons. Wellington: Ministry of Social Development
Statistics New Zealand. 2012. Household Labour Force Survey: June 2012 quarter.
http://www.stats.govt.nz/browse for_stats/income-and-
work/employment _and unemployment/HouseholdLabourForceSurvey HOTPJunl
2qtr.aspx accessed September 2012
Craig E, McDonald G, Adams J, et al. 2010. The Health of Pacific Children and
Young People with Chronic Conditions and Disabilites in New Zealand. Dunedin:
New Zealand Child and Youth Epidemiology Service
Pedersen C, Madsen M. 2002. Parents' Labour Market Participation as a Predictor
of Children's Health and Wellbeing: A Comparative Study in Five Nordic Countries.
Journal of Epidemiology and Community Health 56(11) 861.
Solantus T, Leinonen J. 2004. Children's Mental Health in Times of Economic
Recession: Replication and Extension of the Family Economnic Stress Model in
Finland. Developmental Psychology 40(3) 412-29.

Appendices and References - 450




19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Bjarnason T, Sigurdardottir T. 2003. Psychological Distress During Unemployment
and Beyond: Social Support and Material Deprivation Among Youth in Six Northern
European Countries. Social Science and Medicine 56 973-85.

Statistics New Zealand. 2012. Household Labour Force Survey: June 2012
Definitions. http://www.stats.govt.nz/browse for_stats/income-and-
work/employment _and unemployment/HouseholdLabourForceSurvey HOTPJunl
2gtr/Commentary.aspx accessed September 2012

Statistics New Zealand. 2009. Gross Domestic Product: June 2009 Quarter
Technical Notes.

http://www.stats.govt.nz/browse for_stats/economic _indicators/GDP/GrossDomesti
cProduct HOTPJun09qtr/Technical%20Notes.aspx accessed September 2012
Krishnan V, Jensen J, Rochford M, et al. 2002. Children in Poor Families: Does the
Source of Family Income Change the Picture? Social Policy Journal of New
Zealand June 2002(18) 118-47.

Adamson C, Forbes J, Woodson T. 2003. Phase 1 Evaluation of the Training
Incentive Allowance. Wellington: Centre for Social Research and Evaluation Te
Polapu Rangahau Arotake Hapori

Ministry of Social Development. 2010. Who uses the benefit system and for how
long? Wellington: Centre for Social Research and Evaluation Te Pokapi Rangahau
Arotake Hapori
http://igps.victoria.ac.nz/WelfareWorkingGroup/Downloads/Working%20papers/CS
RE-Who-uses-the-benefit-system-and-for-how-long.pdf

Statistics New Zealand. 2012. Household Labour Force Survey: September 2012
quarter. Wellington: Statistics New Zealand

http://www.stats.govt.nz/browse for_stats/income-and-

work/employment _and unemployment/HouseholdLabourForceSurvey HOTPSepl
2qtr/

Ministry of Social Development. 2012. The Statistical Report for the Year Ending
2011. Wellington: Ministry of Social Development
http://www.msd.govt.nz/documents/about-msd-and-our-work/publications-
resources/statistics/statistical-report-2011.pdf

Statistics New Zealand. 2012. Youth not in employment, education, or training:
September 2011 quarter (Revised 9 February 2012).
http://www.stats.govt.nz/browse for_stats/income-and-

work/employment_and unemployment/NEET-paper.aspx accessed

McLaren K. 2003. Reconnecting Young People: A Review of the Risks, Remedies
and Consequences of Youth Inactivity. Youth Transitions Report Series 2003.
Wellington: Ministry of Social Development http://www.msd.govt.nz/about-msd-and-
our-work/publications-resources/evaluation/youth-transitions-report-series-
2003/index.html

Families Commission. 2012. New Zealand Families Today: A brief demographic
profile. Wellington: Families Commission
http://www.familiescommission.org.nz/publications/briefs-and-statistics/new-
zealand-families-today

Dharmalingam A, Pool |, Sceats J, et al. 2004. Patterns of Family Formation and
Change in New Zealand. Wellington: Centre for Social Research and Evaluation,
Ministry of Social Development http://www.msd.govt.nz/about-msd-and-our-
work/publications-resources/research/patterns-family-formation/index.html

Centre for Social Research and Evaluation. 2010. Sole parenting in New Zealand:
An update on key trends and what helps reduce disadvantage. Wellington: Ministry
of Social Development http://www.msd.govt.nz/about-msd-and-our-
work/publications-resources/research/sole-parenting/index.html

Statistics New Zealand. 2012. Vulnerable children and families: Some findings from
the New Zealand General Social Survey. Wellington: Statistics New Zealand
http://www.stats.govt.nz/browse for_stats/people _and communities/Children/vulne
rable-children.aspx

Appendices and References - 451




33.

34.

35.
36.

37.

38.

39.

40.

41.

42.

Mackay R. 2005. The Impact of Family Structure and Family change on Child
Outcomes: A Personal Reading of the Research Literature. Social Policy Journal of
New Zealand Issue 24 111-33.

Fergusson DM, Horwood LJ. 2001. The Christchurch Health and Development
Study: review of findings on child and adolescent mental health. Australian and
New Zealand Journal of Psychiatry 35(3) 287-96.

Thomson H, Petticrew M. 2007. Housing and health. BMJ 334(7591) 434-35.
Taske N, Taylor L, Mulvihill C, et al. 2005. Housing and public health: a review of
reviews of interventions for improving health. London: National Institute of Clinical
Excellence http://www.nice.org.uk/nicemedia/pdf/housing MAIN%20FINAL.pdf
Bonnefoy X. 2007. Inadequate housing and health: an overview. Internation
Journal of Environment and Pollution 30(3/4) 411-28.

Marmot Review Team. 2011. The Health Impacts of Cold Homes and Fuel Poverty.
London: Friends of the Earth & the Marmot Review Team
http://www.instituteofhealthequity.org/projects/the-health-impacts-of-cold-homes-
and-fuel-poverty

Statistics New Zealand. 2012. Crowded Housing in New Zealand 1986—2006.
Wellington: Statistics New Zealand

http://www.stats.govt.nz/browse for_stats/people and communities/housing/crowd
ed-housing-nz-1986-2006.aspx

Jaine R, Baker M, Venugopal K. 2011. Acute Rheumatic Fever Associated With
Household Crowding in a Developed Country. The Pediatric Infectious Disease
Journal 30(4) 315-19.

Baker M, McNicholas A, Garrett N, et al. 2000. Household crowding a major risk
factor for epidemic meningococcal disease in Auckland children. The Pediatric
Infectious Disease Journal 19(10) 983-90.

Baker M, Goodyear R, Howden-Chapman P. 2003. Chapter 5: Household
Crowding and Health. In What is the extent of crowding in New Zealand? An
analysis of crowding in New Zealand households 1986-2001. Wellington: Statistics
New Zealand

http://www.stats.govt.nz/browse for_stats/people _and communities/housing/crowd
ing-analytical-report.aspx

James B, Saville-Smith K. 2010. Children's Housing Futures. Wellington: Centre for
Housing Research Aotearoa New Zealand http://www.chranz.co.nz/pdfs/childrens-
housing-futures-report.pdf

Statistics New Zealand. 2003. Chapter 3: Characteristics of Crowded Households.
In What is the extent of crowding in New Zealand? An analysis of crowding in New
Zealand households 1986-2001. Wellington: Statistics New Zealand
http://www.stats.govt.nz/browse for_stats/people and communities/housing/crowd
ing-analytical-report.aspx

Flynn M, Carne S, Soa-Lafoa’i Ma. 2010. Maori Housing Trends 2010. Wellington:
Housing New Zealand Corporation http://www.hnzc.co.nz/about-us/our-
publications/maori-housing-trends/2010-maori-housing-trends-report/2010-maori-
housing-trends-report.pdf

Buckett NR, Jones MS, Marston NJ. 2012. BRANZ 2010 House Condition Survey -
Condition Comparison by Tenure. Porirua City: BRANZ
http://www.branz.co.nz/cms_show_download.php?id=53af2b0c2e5ca5169a017699
6bba7ee88de082c0

Mitchell L, Wylie C, Carr M. 2008. Outcomes of early childhood education:
Literature review. Report to the Ministry of Education.

Wylie C, Hodgen E, Ferral H, et al. 2006. Contributions of Early Childhood
Education to Age-14 Performance. New Zealand Council for Educational Research
Durie M, Fitzgerald E, Kingi T, et al. 2002. Maori Specific Outcomes and Indicators.
Palmerston North: Te Puni Kokiri The Ministry of Maori Development

Te Puni Kokiri. 2001. Fact Sheet 15: Te Maori i nga Kura Kopaki. Maori in
Composite Schools. Wellington: Te Puni Kokiri

Appendices and References - 452



51.

52.

53.
54.

55.

56.

57.

58.
59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

Rau C. 2005. Literacy Acquisition, Assessment and Achievement of Year Two
Students in Total Immersion Maori Programs. International Journal of Bilingual
Education and Bilingualism 8(5) 404-32.

Ministry of Education. 2006. Kura Kaupapa Maori and Kura Teina Schools.
Wellington: Ministry of Education

Ministry of Education. 2012. Participation rates in tertiary education.

Biddulph F, Biddulph J, Biddulph C. 2003. The complexity of community and family
influences on children's achievement in New Zealand. Best Evidence Synthesis
Wellington: Ministry of Education
http://www.educationcounts.govt.nz/publications/series/2515/5947

Alton-Lee A. 2012. The use of evidence to improve education and serve the public
good. In Iterative Best Evidence Synthesis Programme (Ed.), American
Educational Research Association:*Non Satis Scire: To Know Is Not Enough”,
Vancouver, Canada,: Hei Kete Raukura, Ministry of Education, New Zealand.
Ministry of Education. 2006. School leavers with a University Entrance standard.
Wellington.

Statistics New Zealand. 1998. Chapter 4: Education. In Statistics New Zealand
(Ed.), Young New Zealanders 37-54. Wellington: Statistics New Zealand.

Ministry of Education. 2011. Early leaving exemptions.

Ministry of Education. 2011. Stand-downs, suspensions, exclusions and expulsions
from school, 2011. Wellington: Ministry of Education
http://www.educationcounts.govt.nz/indicators/main/student-engagement-
participation/80346

Fergusson DM, Horwood LJ. 1998. Early Conduct Problems and Later Life
Opportunities. Journal of Child Psychology & Psychiatry & Allied Disciplines 39(8)
1097-108.

Ministry of Education. 2012. Stand-downs, suspensions, exclusions and expulsions
from school. http://www.educationcounts.govt.nz/indicators/main/student-
engagement-participation/80346 accessed October 2012

Ministry of Education. 2012. Truancy from School.
http://www.educationcounts.govt.nz/indicators/definition/student-engagement-
participation/3925

Caspi A, Moffitt T, Entner Wright B, et al. 1998. Early failure in the labor market:
Childhood and adolescent predictors of unemployment in the transition to
adulthood. American Sociological Review 63(3) 424-51.

Ministry of Education. 2012. Attendance in New Zealand Schools 2011. Wellington
http://www.educationcounts.govt.nz/publications/series/2503/attendance-in-new-
zealand-schools-2011

Smith PG. 2010. Concepts of herd protection and immunity. Procedia in
Vaccinology 2(2) 134-39.

Centers for Disease Control and Prevention. 1999. Achievements in Public Health,
1900-1999 Impact of Vaccines Universally Recommended for Children: United
States, 1990-1998 MMWR 48(12) 243-48.

Andre F, Booy R, Bock H, et al. 2008. Vaccination greatly reduces disease,
disability, death and inequity worldwide. Bulletin of the World Health Organization
86 140-46.

Ministry of Health. 2011. Targeting Immunisation: increased immunisation.
Wellington: Ministry of Health http://www.health.govt.nz/publication/targeting-
immunisation-increased-immunisation

Ministry of Health. 2012. Immunisation coverage at milestone age (24 months of
age). Reporting period: 12 month period ending June 2012. Wellington: Ministry of
Health http://www.health.govt.nz/our-work/preventative-health-
wellness/immunisation/immunisation-coverage/national-and-dhb-immunisation-data
Quadri-Sheriff M, Hendrix KS, Downs SM, et al. 2012. The Role of Herd Immunity
in Parents’ Decision to Vaccinate Children: A Systematic Review. Pediatrics 130(3)
522-30.

Appendices and References - 453




71.

72.

73.

74.

75.

76.

7.

78.

79.

80.

81.

Ministry of Health. 2011. Immunisation Handbook 2011. Wellington: Ministry of
Health http://www.health.govt.nz/publication/immunisation-handbook-2011

Grant CC, Turner NM, York DG, et al. 2010. Factors associated with immunisation
coverage and timeliness in New Zealand. British Journal of General Practice
60(572) e113-e20.
http://www.health.govt.nz/new-zealand-health-system/health-targets/2012-13-
health-targets. accessed September 2012
http://www.health.govt.nz/our-work/preventative-health-wellness/immunisation/new-
zealand-immunisation-schedule. accessed September 2012

Heffernan H, Morgan J, Woodhouse R. 2011. Invasive Pneumococcal Disease in
New Zealand, 2010. Porirua: Institute of Environmental Science and Research Ltd
(ESR) http://www.surv.esr.cri.nz/surveillance/IPD.php?we objectID=2799

Kyaw MH, Lynfield R, Schaffner W, et al. 2006. Effect of Introduction of the
Pneumococcal Conjugate Vaccine on Drug-Resistant Streptococcus pneumoniae.
New England Journal of Medicine 354(14) 1455-63.

Rozenbaum MH, Sanders EAM, Hoek AJv, et al. 2010. Cost effectiveness of
pneumococcal vaccination among Dutch infants: economic analysis of the seven
valent pneumococcal conjugated vaccine and forecast for the 10 valent and 13
valent vaccines. BMJ 340.

Ministry of Health. 2008. The HPV (Human Papillomavirus) Immunisation
Programme: National Implementation Strategic Overview. Wellington: Ministry of
Health http://www.health.govt.nz/our-work/preventative-health-
wellness/immunisation/hpv-immunisation-programme

Ault KA, The Future Il Study Group. 2007. Effect of prophylactic human
papillomavirus L1 virus-like-particle vaccine on risk of cervical intraepithelial
neoplasia grade 2, grade 3, and adenocarcinoma in situ: a combined analysis of
four randomised clinical trials. The Lancet 369(9576) 1861-68.

Brotherton JML, Fridman M, May CL, et al. 2011. Early effect of the HPV
vaccination programme on cervical abnormalities in Victoria, Australia: an
ecological study. The Lancet 377(9783) 2085-92.

Saraiya M, Hariri S. 2011. HPV vaccine effect: is the glass half full or half empty?
The Lancet 377(9783) 2057-58.

Read TRH, Hocking JS, Chen MY, et al. 2011. The near disappearance of genital
warts in young women 4 years after commencing a national human papillomavirus
(HPV) vaccination programme. Sexually Transmitted Infections 87(7) 544-47.
Jefferson T, Pietrantonj CD, Debalini MG, et al. 2009. Relation of study quality,
concordance, take home message, funding, and impact in studies of influenza
vaccines: systematic review. BMJ 338: b354.

Ministry of Health. 2010. Changes to the Well Child/Tamariki Ora Framework.
Wellington: Ministry of Health http://www.health.govt.nz/publication/changes-well-
child-tamariki-ora-framework

Ministry of Health. 2010. Supporting Evidence for Changes to the Content of the
Well Child/Tamariki Ora Framework: Background Paper 2007. Wellington: Ministry
of Health http://www.health.govt.nz/publication/supporting-evidence-changes-
content-well-child-tamariki-ora-framework

Ministry of Health. 2010. Well Child/Tamariki Ora Schedule: Birth, to four to six
weeks. Wellington: Ministry of Health http://www.health.govt.nz/our-work/life-
stages/child-health/well-child-services/well-child-publications/well-child-national-
schedule

Ministry of Health. 2010. Well Child/Tamariki Ora National Schedule: Four to six
weeks, to five years. Wellington: Ministry of Health http://www.health.govt.nz/our-
work/life-stages/child-health/well-child-services/well-child-publications/well-child-
national-schedule

Hall D, Elliman D. 2003. Health for all children. New York: Oxford University Press
Inc.

Appendices and References - 454



89.

90.

91.

92.

93.
94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

Oberklaid F, Wake M, Harris C, et al. 2002. Child Health Screening and
Surveillance: a critical review of the evidence. Canberra: National Health and
Medical Research Council http://www.nhmrc.gov.au/guidelines/publications/ch42
Plunket. Well Child / Tamariki Ora Schedule. http://www.plunket.org.nz/what-we-
do/what-we-offer/plunket-visits/well-child-tamariki-ora-schedule/ accessed
November 2012

Ministry of Health. 2008. The B4 School Check: A handbook for practitioners.
Wellington: Ministry of Health.

Lumley J, Chamberlain C, Dowswell T, et al. 2009. Interventions for promoting
smoking cessation during pregnancy. Cochrane Database of Systematic Reviews
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD001055/frame
html

Rogers JM. 2009. Tobacco and pregnancy. Reproductive Toxicology 28(2) 152-60.
Flenady V, Koopmans L, Middleton P, et al. 2011. Major risk factors for stillbirth in
high-income countries: a systematic review and meta-analysis. The Lancet
377(9774) 1331-40.

Hackshaw A, Rodeck C, Boniface S. 2011. Maternal smoking in pregnancy and
birth defects: a systematic review based on 173 687 malformed cases and 11.7
million controls. Human Reproduction Update 17(5) 589-604.

Melo M, Bellver J, Soares S. 2012. The impact of cigarette smoking on the health
of descendants. Expert Review of Obstetrics & Gynecology 7(2) 167-73.
doi:10.1586/e0g.12.9.

Fleming P, Blair PS. 2007. Sudden Infant Death Syndrome and parental smoking.
Early Human Development 83(11) 721-25.

Salmasi G, Grady R, Jones J, et al. 2010. Environmental tobacco smoke exposure
and perinatal outcomes: a systematic review and meta-analyses. Acta Obstetricia
et Gynecologica Scandinavica 89(4) 423-41.

Ministry of Health. 2010. Tobacco use in New Zealand: key findings from the 2009
New Zealand Tobacco Use Survey. Wellington: Ministry of Health
http://www.health.govt.nz/publication/tobacco-use-new-zealand-key-findings-2009-
nz-tobacco-use-survey

Dixon L, Aimer P, Fletcher L, et al. 2009. Smoke free outcomes with midwife Lead
Maternity Carers: An analysis of smoking during pregnancy from the New Zealand ,
College of Midwives database 2004-2007. New Zealand College of Midwives
Journal 40 13-19. '
McLeod D, Pullon S, Cookson T. 2003. Factors that influence changes in smoking
behaviour during pregnancy. New Zealand Medical Journal 116(1173).

National Institute for Health and Clinical Excellence. 2010. How to stop smoking in
pregnancy and following childbirth (NICE public health guidance 26). London:
National Institute for Health and Clinical Excellence.
http://www.nice.org.uk/guidance/PH26

U.S. Department of Health and Human Services. 2007. Children and secondhand
smoke exposure. Excerpts from the health consequences of involuntary exposure
to tobacco smoke. Atlanta, GA: U.S. Department of Health and Human Services,
Centers for Disease Control and Prevention, Coordinating Center for Health
Promotion, Office on Smoking and Health

Jones L, Hashim A, McKeever T, et al. 2011. Parental and household smoking and
the increased risk of bronchitis, bronchiolitis and other lower respiratory infections
in infancy: systematic review and meta-analysis. Respiratory Research 12(1) 1-11.
Woodward A, Laugesen M. 2001. Morbidity attributable to second hand cigarette
smoke in New Zealand. Wellington: Ministry of Health
http://www.health.govt.nz/publication/morbidity-attributable-second-hand-cigarette-
smoke-new-zealand

Leonardi-Bee J, Jere ML, Britton J. 2011. Exposure to parental and sibling smoking
and the risk of smoking uptake in childhood and adolescence: a systematic review
and meta-analysis. Thorax 66(10) 847-55.

Appendices and References - 455




107.

108.

109.

110.

111.

112.

113.

114.

115.

116.

117.

118.

1109.

120.

121.

122.

123.

124.

ASH New Zealand. 2011. National Year 10 ASH Snapshot Survey, 1999-2010:
trends in tobacco use by students aged 14-15 years. Auckland: ASH New Zealand
http://www.ash.org.nz/site_resources/library/ASH Year 10/ASH_Year 10 Snapsh
ot _Survey 2010.pdf
Wilson NA, Thomson GW, Edwards R. 2009. What's new in tobacco tax research
for New Zealand and is it time for a tax hike now? New Zealand Medical Journal
122(1293).
Thomson GW, Wilson NA, O'Dea D, et al. 2002. Tobacco spending and children in
low income households. Tobacco Control 11(4) 372-75.
Scragg R. 2006. Report of 1999-2005 National Year 10 Smoking Surveys.
Auckland: Action on Smoking and Health (ASH)
Ministry of Health. 2005. Seeing Through the Smoke: Tobacco Monitoring in New
Zealand. Wellington: Ministry of Health
Paynter J. 2009. National Year 10 ASH Snapshot Survey, 1999-2008: Trends in
Tobacco Use by Students Aged 14-15 Years. Auckland: Health Sponsorship
Council and Action on Smoking and Health
http://www.smokefreeschools.org.nz/sites/all/files/ASH_Year 10 Snapshot Survey
2008.pdf
U.S. Department of Health and Human Services. 2012. Preventing tobacco use
among youth and young adults: A report of the Surgeon General. Atlanta, GA: U.S.
Department of Health and Human Services, Centers for Disease Control and
Prevention, National Center for Chronic Disease Prevention and Health Promotion,
Office on Smoking and Health
Scragg R, Glover M, Paynter J, et al. 2010. Association of parent and best friend
smoking with stage of adolescent tobacco smoking. New Zealand Medical Journal
123(1326) 77-87.
Ministry of Health. 2007. New Zealand Tobacco Use Survey 2006. Wellington:
Ministry of Health
Grimshaw G, Stanton A. 2010. Tobacco cessation interventions for young people
(Review). Cochrane Database of Systematic Reviews DOI:
10.1002/14651858.CD003289.pub4.
Scragg R, Laugesen M. 2007. Influence of smoking by family and best friend on
adolescent tobacco smoking: results from the 2002 New Zealand national survey of
Year 10 students. Australian and New Zealand Journal of Public Health 31(3) 217-
23.
ASH New Zealand. 2012. ASH factsheet 1 Youth Smoking 2011.
http://www.ash.org.nz/?t=157 accessed October 2012
Scragg R, Laugesen M, Robinson E. 2003. Parental Smoking and Related
Behaviours Influence Adolescent Tobacco Smoking: Results from the 2001 New
Zealand National Survey of 4th Form Students. New Zealand Medical Journal
116(1187).
ASH New Zealand. 2012. Latest ASH Year 10 survey results.
http://www.ash.org.nz/?t=157 accessed October 2012
Ministry of Health. 2010. Tobacco Use in New Zealand: Key Findings from the
2009 Tobacco Use Survey. http://www.health.govt.nz/publication/tobacco-use-new-
zealand-key-findings-2009-nz-tobacco-use-survey accessed October 2012
Ministry of Health. 2009. Alcohol Use in New Zealand: Key results of the 2007/08
New Zealand Alcohol and Drug Use Survey. Wellington: Ministry of Health
http://www.health.govt.nz/publication/alcohol-use-new-zealand-key-results-2007-
08-new-zealand-alcohol-and-drug-use-survey
Ministerial Committee on Drug Policy. 2007. National Drug Policy 2007-2012.
Wellington: Ministry of Health
Fryer K, Jones O, Kalafatelis E. 2011. ALAC Alcohol Monitor - Adults & Youth
2009-10 Drinking Behaviours Report. Research New Zealand.
http://www.alac.org.nz/sites/default/files/research-publications/pdfs/2009-10-
Annual-Summary-Report-FINAL.pdf

Appendices and References - 456



125.

126.

127.

128.

129.

130.

131.

132.

133.

134.

135.

136.

137.

138.

139.

140.

Ameratunga S, Waayer D, Robinson E, et al. 2011. Youth’07: The Health and
Wellbeing of Secondary School Students in New Zealand. Young People and
Alcohol. Auckland: The University of Auckland, Adolescent Health Research Group
http://www.youth2000.ac.nz/publications/reports-1142.htm

Boden JM, Fergusson DM. 2011. The Short and Longterm Consequences of
Adolescent Alcohol Use. In Saunders J Rey JM (Eds.), Young People and Alcohol:
Impact, Policy, Prevention and Treatment 32-46. Chichester: Wiley-Blackwell.
Humphrey G, Casswell S, Han D. 2003. Alcohol and Injury Among Attendees at a
New Zealand Emergency Department. New Zealand Medical Journal 116(1168) 1-
10.

Craig E, Jackson C, Han D, et al. 2007. Monitoring the Health of New Zealand
Children and Young People: Indicator Handbook. Auckland: Paediatric Society of
New Zealand & New Zealand Child and Youth Epidemiology Service

Statistics New Zealand. 2009. Hot off the Press: Gross Domestic Product June
2009 Quarter.

http://www.stats.govt.nz/browse for_stats/economic _indicators/GDP/GrossDomesti
cProduct HOTPJun09qgtr.aspx accessed November 2012

Craig E, McDonald G, Wicken A, et al. 2009. The Determinants of Health for Pacific
Children and Young People in New Zealand. Dunedin: NZ Child and Youth
Epidemiology Service
http://dnmeds.otago.ac.nz/departments/womens/paediatrics/research/nzcyes/pacifi
c.html

Gorski P. 1998. Perinatal outcome and the social contract - interrelationships
between health and humanity. Journal of Perinatology 18(4) 297-301.

Ministry of Health. 2011. Fetal and Infant Mortality 2006, 2007, and 2008.
Wellington: Ministry of Health http://www.health.govt.nz/publication/fetal-and-infant-
mortality-2006-2007-and-2008

OECD Social Policy Division. 2008. OECD Family Database: CO1 Infant Mortality.
OECD Health at a Glance 2008

http://www.oecd.org/document/4/0,3343,en_2649 34819 37836996 1 1 1 1,00.h
tml

Statistics New Zealand. 2011. Demographic Trends: 2010 Deaths and Life
Expectancy. Wellington: Statistics New Zealand

http://www.stats.govt.nz/browse for_stats/population/estimates _and projections/de
mographic-trends-2010.aspx

Public Health Intelligence. 2004. An Indication of New Zealander's Health 2004.
Wellington: Ministry of Health

CSDH. 2008. Closing the gap in a generation: health equity through action on the
social determinants of health. Final Report of the Commission on Social
Determinants of Health. Geneva: World Health Organization

Public Health Advisory Committee. 2010. The Best Start in Life: Achieving effective
action on child health and wellbeing. Wellington: Ministry of Health
http://www.nhc.health.govt.nz/resources/publications/best-start-life-achieving-
effective-action-child-health-and-wellbeing

PMMRC. 2012. Sixth Annual Report of the Perinatal and Maternal Mortality Review
Committee. Reporting mortality 2010. Wellington: Health Quality & Safety
Commission http://www.hgsc.govt.nz/assets/PMMRC/Publications/PMMRC-6th-
Report-2010-Lkd.pdf

National Collaborating Centre for Women's and Children‘s Health. 2010.
Pregnancy and complex social factors: A model for service provision for pregnant
women with complex social factors. London: The Royal College of Obstetricians
and Gynaecologists http://www.nice.org.uk/nicemedia/live/13167/50861/50861.pdf
Hollowell J, Oakley L, Kurinczuk JJ, et al. 2011. The effectiveness of antenatal care
programmes to reduce infant mortality and preterm birth in socially disadvantaged
and vulnerable women in high-income countries: a systematic review. BMC
Pregnancy & Childbirth 11(1) 13-32.

Appendices and References - 457




141.

142.

143.

144,

145.

146.

147.

148.

149.

150.

151.

152.

153.

154.

155.

156.

157.

Child and Youth Mortality Review Committee Te RopU Arotake Auau Mate o te
Hunga Tamariki Taiohi. 2009. Fifth Report to the Minister of Health: Reporting
mortality 2002—2008. Wellington: Child and Youth Mortality Review Committee
http://www.hgsc.govt.nz/assets/CYMRC/Publications/Fifth-CYMRC-report-2002-
2008.pdf

Villar J, Bergsjg P. 1997. Scientific basis for the content of routine antenatal care 1.
Philosophy, recent studies, and power to eliminate or alleviate adverse maternal
outcomes. Acta Obstetricia et Gynecologica Scandinavica 76(1) 1-14.

Raatikainen K, Heiskanen N, Heinonen S. 2007. Under-attending free antenatal
care is associated with adverse pregnancy outcomes. BMC Public Health 7 268.
Ministry of Justice. 2010. Who is vulnerable or hard-to-reach in the provision of
maternity, Well Child and early parenting support services? Addressing the Drivers
of Crime: Maternity and Early Parenting Support. Wellington: Ministry of Justice
http://www.justice.govt.nz/justice-sector/drivers-of-
crime/documents/Vulnerable%20and%20Hard%20t0%20Reach%20Final%20Repo
rt%20-SL%20Changes.pdf

Family and Community Services. 2012. Family Start Programme Manual.
Wellington: Ministry of Social Development
http://www.familyservices.govt.nz/working-with-us/programmes-services/early-
intervention/new-family-start/resource-and-information.html

Kramer MS, Demissie K, Yang H, et al. 2000. The contribution of mild and
moderate preterm birth to infant mortality. JAMA: The Journal of the American
Medical Association 284(7) 843-49.

Gardosi J. 2006. New Definition of Small for Gestational Age Based on Fetal
Growth Potential. Hormone Research in Paediatrics 65(Suppl. 3) 15-18.

Baker N. 2011. Sudden unexpected infant death - no more “stunned amazement”!
The New Zealand Medical Journal 124(1345).

Weightman AL, Morgan HE, Shepherd MA, et al. 2012. Social inequality and infant
health in the UK: systematic review and meta-analyses. BMJ Open 2(3).

Robson R, Cormack D, Cram F. 2007. Social and Economic Indicators. In Robson
B Harris R (Eds.), Hauora: Maori Standards of Health IV. A study of the years
2000-2005. Wellington: Te Ropu Rangahau Hauora a Eru Pomare.

Craig E, Taufa S, Jackson C, et al. 2008. The Health of Pacific Children and Young
People in New Zealand. Auckland: New Zealand Child and Youth Epidemiology
Service
http://dnmeds.otago.ac.nz/departments/womens/paediatrics/research/nzcyes/pdf/P
acific%20Children_Full%20Report.pdf

Larson CP. 2007. Poverty during pregnancy: Its effects on child health outcomes.
Paediatric Child Health 12(8) 673-77.

NZCYES. 2011. The Children's Social Health Monitor 2011 Update. Dunedin: New
Zealand Child and Youth Epidemiology Service
http://www.nzchildren.co.nz/index.php

Stacey T, Thompson J, Mitchell E, et al. 2011. Relationship between obesity,
ethnicity and risk of late stillbirth: a case control study. BMC Pregnancy and
Childbirth 11(1) 3.

Tipene-Leach D, Everard C, Haretuku R. 1999. Taking a Strategic Approach to
SIDS in Maori Communities: An indigenous perspective. In Kraus H Byard R
(Eds.), SIDS Monograph 1999. http://www.whakawhetu.co.nz/information-
libraryl.html#sids accessed September 2012.

De Joux R. Undated. Matauranga haputanga — Antenatal services for Maori
women. http://www.whakawhetu.co.nz/: Whakawhetu
http://www.whakawhetu.co.nz/assets/files/pdf/other%20research/Matauranga%20H
aputanga%?20 %20Antenatal%20Services%20for%20Maori%20Women.pdf
Metcalfe A, Lail P, Ghali WA, et al. 2011. The association between neighbourhoods
and adverse birth outcomes: a systematic review and meta-analysis of multi-level
studies. Paediatric and Perinatal Epidemiology 25(3) 236-45.

Appendices and References - 458



158.

159.

160.

161.

162.

163.

164.

165.

166.

167.

168.

169.

170.

171.

172.

173.

174,

Craig ED, Thompson JMD, Mitchell EA. 2002. Socioeconomic status and preterm
birth: New Zealand trends, 1980 to 1999. Archives of Disease in Childhood - Fetal
and Neonatal Edition 86(3) F142-F46.

OECD. 2011. OECD Family Database. Paris: OECD
http://www.oecd.org/document/4/0,3746,.en 2649 37419 37836996 1 1 1 37419
00.html

Boddington B, Mansoor K, Didham R. 2003. Teenage Fertility in New Zealand.
Wellington: Statistics New Zealand

http://www.stats.govt.nz/browse for_stats/population/births/teenage-fertility-in-
nz.aspx

Rowlands S. 2010. Social predictors of repeat adolescent pregnancy and focussed
strategies. Best practice & research. Clinical obstetrics & gynaecology 24(5) 605-
16.

Harden A, Brunton G, Fletcher A, et al. 2006. Young people, pregnancy and social
exclusion: A systematic synthesis of research evidence to identify effective,
appropriate and promising approaches for prevention and support. London: EPPI-
Centre, Social Science Research Unit, Institute of Education, University of London
Families Commission. 2011. Teenage Preghancy and Parenting: An overview.
Wellington: Families Commission
http://www.familiescommission.org.nz/publications/research-reports/teenage-
pregnancy-and-parenting

Craig E, Adams J, Oben G, et al. 2011. The Health Status of Children and Young
People in New Zealand. Dunedin: New Zealand Child and Youth Epidemiology
Service

Statistics New Zealand. 2012. Births.

http://www.stats.govt.nz/browse for_stats/population/births/births-tables.aspx
accessed November 2012

Dickson N, Sporle A, Rimene C, et al. 2000. Pregnancies among New Zealand
teenagers: trends, current status and international comparisons. New Zealand
Medical Journal 113(1112) 241-45.

Collins B. 2010. Resilience in teenage mothers: A follow-up study. Wellington:
Ministry of Social Development http://www.msd.govt.nz/documents/about-msd-and-
our-work/publications-resources/research/sole-parenting/resilience-in-teenage- ,
mothers.pdf
Craig ED, Mantell CD, Ekeroma AJ, et al. 2004. Ethnicity and birth outcome: New :
Zealand trends 1980-2001. Part 1. Introduction, Methods, Results and Overview.
Australian and New Zealand Journal of Obstetrics and Gynaecology 44(6) 530-36.
Mantell CD, Craig ED, Stewart AW, et al. 2004. Ethnicity and birth outcome: New
Zealand trends 1980-2001: Part 2. Pregnancy outcomes for Maori women.
Australian and New Zealand Journal of Obstetrics and Gynaecology 44(6) 537-40.
National Breastfeeding Advisory Committee of New Zealand. 2009. National
Strategic Plan of Action for Breastfeeding 2008-2012: National Breastfeeding
Advisory Committee of New Zealand'’s advice to the Director-General of Health.
Wellington: Ministry of Health http://www.health.govt.nz/publication/national-
strateqic-plan-action-breastfeeding-2008-2012

MacGregor E, Hughes M. 2010. Breastfeeding experiences of mothers from
disadvantaged groups: a review. Community Practitioner 83(7) 30-33.

Jasinski JL. 2004. Pregnancy and Domestic Violence. Trauma, Violence, & Abuse
5(1) 47-64.

Bellis MA, Morleo M, Tocque K, et al. 2009. Contributions of Alcohol Use to
Teenage Pregnancy: An initial examination of geographical and evidence based
associations. Liverpool: North West Public Health Observatory, Centre for Public
Health, Liverpool John Moores University
http://www.cph.org.uk/showPublication.aspx?pubid=579

Boden JM, Fergusson DM, Horwood JL. 2008. Early motherhood and subsequent
life outcomes. Journal of Child Psychology and Psychiatry 49(2) 151-60.

Appendices and References - 459




175.

176.

177.

178.

179.

180.

181.

182.

183.

184.

185.

186.

187.

188.

189.

190.

Pihama L. 2011. Overview of Maori Teen Pregnancy. Wellington: Families
Commission http://www.familiescommission.org.nz/publications/research-
reports/overview-of-m%C4%81ori-teen-pregnancy

Allen J, Gamble J, Stapleton H, et al. 2012. Does the way maternity care is
provided affect maternal and neonatal outcomes for young women? A review of the
research literature. Women and Birth 25(2) 54-63.

Morton SMB, Atatoa Carr PE, Bandara DK, et al. 2010. Growing Up in New
Zealand: A longitudinal study of New Zealand children and their families. Report 1:
Before we are born. Auckland: Growing Up in New Zealand
http://www.growingup.co.nz/media/12254/growing%20up%20in%20new%20zealan
d%20before%20we%20are%20born%20nov%202010.pdf

Ho R, Jacquemard R. 2009. Maternal alcohol use before and during pregnancy
among women in Taranaki, New Zealand. New Zealand Medical Journal
122(1306).

Ministry of Health. 2010. Drug Use in New Zealand: Key Results of the 2007/08
New Zealand Alcohol and Drug Use Survey. Wellington: Ministry of Health
http://www.health.govt.nz/publication/drug-use-new-zealand-key-results-2007-08-
new-zealand-alcohol-and-drug-use-survey

BMA Board of Science. 2007. Fetal alcohol spectrum disorders: A guide for
healthcare professionals. London: BMA Science and Education Department and
the Board of Science
http://nofasaal.miniserver.com/~martin/PDF/BMA%20REPORT%204%20JUNE %2
02007.pdf

Turnbull C, Osborn DA. 2012. Home visits during pregnancy and after birth for
women with an alcohol or drug problem. Cochrane Database of Systematic
Reviews
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD004456/frame
.html

Elliott L, Coleman K, Suebwongpat A, et al. 2008. Fetal Alcohol Spectrum
Disorders (FASD): systematic reviews of prevention, diagnosis and management.
Christchurch: Health Services Assessment Collaboration
http://www.healthsac.net/downloads/publications/HSACO7 FASD_ FINALv3.pdf
May PA, Gossage JP. 2001. Estimating the prevalence of fetal alcohol syndrome:
A summary. Alcohol Research & Health 25(3).

Ministry of Health. 2009. Alcohol and Pregnancy: When you drink alcohol so does
your baby. Wellington: Ministry of Health
https://www.healthed.govt.nz/resource/alcohol-and-pregnancy-when-you-drink-
alcohol-so-does-your-baby

Ministry of Health. 2010. Alcohol and Pregnancy: A practical guide for health
professionals. Wellington: Ministry of Health
http://www.health.govt.nz/publication/alcohol-and-pregnancy-practical-guide-health-
professionals

New Zealand College of Midwives. 2009. NZCOM Consesus Statement: Alcohol
and Pregnancy. http://www.midwife.org.nz/index.cfm/3,108,559/alcohol-2002-
reviewed-09.pdf accessed February 2013

Ludlow JP, Evans SF, Hulse G. 2004. Obstetric and perinatal outcomes in
pregnancies associated with illicit substance abuse. Australian and New Zealand
Journal of Obstetrics and Gynaecology 44(4) 302-06.

Hudak ML, Tan RC, DRUGS TCO, et al. 2012. Neonatal Drug Withdrawal.
Pediatrics 129(2) e540-e60.

Fergusson DM, Horwood LJ, Northstone K, et al. 2002. Maternal use of cannabis
and pregnancy outcome. BJOG: An International Journal of Obstetrics &
Gynaecology 109(1) 21-27.

Campolongo P, Trezza V, Palmery M, et al. 2009. Developmental exposure to
cannabinoids causes subtle and enduring neurofunctional alterations. Int Rev
Neurobiol 85 117-33.

Appendices and References - 460



191.

192.

193.

194,

195.

196.

197.

198.

199.

200.

201.

202.

203.

204.

205.

206.

207.

Black Kl, Stephens C, Haber PS, et al. 2012. Unplanned pregnancy and
contraceptive use in women attending drug treatment services. Australian and New
Zealand Journal of Obstetrics and Gynaecology 52(2) 146-50.

Wouldes TA, LaGasse LL, Derauf C, et al. 2012. Co-morbidity of substance use
disorder and psychopathology in women who use methamphetamine during
pregnancy in the US and New Zealand. Drug and Alcohol Dependence Corrected
proof - in press. http://dx.doi.org/10.1016/].drugalcdep.2012.06.016

Wu M, LaGasse L, Wouldes T, et al. 2012. Predictors of Inadequate Prenatal Care
in Methamphetamine-Using Mothers in New Zealand and the United States.
Maternal and Child Health Journal 1-10.

Ministry of Social Development. 2002. Te Rito: New Zealand Family Violence
Prevention Strategy. Wellington: Ministry of Social Development
http://www.msd.govt.nz/about-msd-and-our-work/publications-resources/planning-
strategy/te-rito/index.html

Centre for Social Research and Evaluation Te Pokapl Rangahau Arotake Hapori.
2008. Preventing physical and psychological maltreatment of children in families.
Review of research for Campaign for Action on Family Violence. Wellington:
Ministry of Social Development

http://www.areyouok.org.nz/research evaluation and_statistics.php

Fanslow J, Silva M, Robinson E, et al. 2008. Violence during pregnancy:
Associations with pregnancy intendedness, pregnancy-related care, and alcohol
and tobacco use among a representative sample of New Zealand women.
Australian and New Zealand Journal of Obstetrics and Gynaecology 48(4) 398-404.
Bowen E, Heron J, Waylen A, et al. 2005. Domestic violence risk during and after
pregnancy: findings from a British longitudinal study. BJOG 112(8) 1083-9.
Chambliss LR. 2008. Intimate partner violence and its implication for pregnancy.
Clin Obstet Gynecol 51(2) 385-97.

Ministry of Health. 2002. Family Violence Intervention Guidelines Child and Partner
Abuse. Wellington: Ministry of Health http://www.health.govt.nz/publication/family-
violence-intervention-guidelines-child-and-partner-abuse

Bailey B. 2010. Partner violence during pregnancy: prevalence, effects, screening,
and management. International Journal of Women’s Health 2 183-97.

Shah PS, Shah J. 2010. Maternal Exposure to Domestic Violence and Pregnancy
and Birth Outcomes: A Systematic Review and Meta-Analyses. Journal of
Women's Health 19(11) 2017-31.

Fanslow J, Silva M, Whitehead A, et al. 2008. Pregnancy outcomes and intimate
partner violence in New Zealand. Australian and New Zealand Journal of Obstetrics
and Gynaecology 48(4) 391-97.

Sharps PW, Campbell J, Baty ML, et al. 2008. Current evidence on perinatal home
visiting and intimate partner violence. J Obstet Gynecol Neonatal Nurs 37(4) 480-
90.

Gao W, Paterson J, Carter S, et al. 2008. Intimate partner violence and unplanned
pregnancy in the Pacific Islands Families Study. International Journal of
Gynecology & Obstetrics 100(2) 109-15.

Nguyen TN, Faulkner D, Frayne JS, et al. 2012. Obstetric and neonatal outcomes
of pregnant women with severe mental illness at a specialist antenatal clinic. MJA
Open 1 Suppl 1 26-29.

Wells J. 2006. Prevalence and severity across aggregated disorders. In Oakley
Browne M, Wells J Scott K (Eds.), Te Rau Hinengaro: The New Zealand Mental
Health Survey. Wellington: Ministry of Health.

Hauck Y, Rock D, Jackiewicz T, et al. 2008. Healthy Babies for Mothers with
Serious Mental lliness: A Case Management Framework for Mental Health
Clinicians. Perth: North Metropolitan Area Health Service (Mental Health), WA
Department of Health
http://www.nmahsmbh.health.wa.gov.au/projects/docs/Healthy babies framework o

verview.pdf

Appendices and References - 461




208.

2009.

210.

211.

212.

213.

214.

215.

216.

217.

218.

219.

220.

221.

222.
223.

224,

225.

King-Hele S, Webb RT, Mortensen PB, et al. 2009. Risk of stillbirth and neonatal
death linked with maternal mental illness: a national cohort study. Archives of
Disease in Childhood - Fetal and Neonatal Edition 94(2) F105-F10.

Farquhar C, Sadler L, Masson V, et al. 2011. Beyond the numbers: classifying
contributory factors and potentially avoidable maternal deaths in New Zealand,
2006-2009. American journal of obstetrics and gynecology 205(4) 331.e1-31.e8.
Ministry of Health. 2012. Pregnancy Services. http://www.health.govt.nz/new-
zealand-health-system/publicly-funded-health-and-disability-services/pregnancy-
services accessed July 2012

The Crown. 2007. Maternity services: Notice pursuant to section 88 of the New
Zealand Public Health & Disability Act 2000. New Zealand Gazette no. 41 1025-
111. http://www.health.govt.nz/publication/section-88-primary-maternity-services-
notice-2007 accessed July 12.

Hunter M, Pairman S, Benn C, et al. 2011. Do low risk women actually birth in their
planned place of birth and does ethnicity influence women'’s choices of birthplace?
New Zealand College of Midwives Journal 44 5-11.

Ministry of Health. 2012. Report on Maternity, 2010. Wellington: Ministry of Health
http://www.health.govt.nz/publication/report-maternity-2010

Ministry of Health. 2012. Guidelines for Consultation with Obstetric and Related
Medical Services (Referral Guidelines). Wellington: Ministry of Health
http://www.health.govt.nz/publication/guidelines-consultation-obstetric-and-related-
medical-services-referral-guidelines

Ministry of Health. 2012. Maternity Consumer Survey 2011. Wellington: Ministry of
Health http://www.health.govt.nz/publication/maternity-consumer-survey-2011
Crawford B, Lilo S, Stone S, et al. 2008. Review of the Quality, Safety and
Management of Maternity Services in the Wellington Area. Wellington: Ministry of
Health http://www.health.govt.nz/publication/review-quality-safety-and-
management-maternity-services-wellington-area

National Health Committee. 1999. Review of Maternity Services in New Zealand.
Wellington: National Health Committee http://www.nhc.health.govt.nz/

Ministry of Health. 2011. New Zealand Maternity Standards: A set of standards to
guide the planning, funding and monitoring of maternity services by the Ministry of
Health and District Health Boards. Wellington: Ministry of Health
http://www.health.govt.nz/publication/new-zealand-maternity-standards

Ministry of Health. 2012. New Zealand Maternity Clinical Indicators 2009: Revised
June 2012. Wellington: Ministry of Health
http://www.health.govt.nz/publication/new-zealand-maternity-clinical-indicators-
2009-revised-june-2012

Ministry of Health. Maternity Services. http://www.health.govt.nz/your-
health/services-and-support/health-care-services/maternity-services accessed
February 2013

New Zealand College of Midwives. 2013. About Lead Maternity Carer (LMC)
Provided Services. http://www.midwife.org.nz/index.cfm/1,133,html accessed
February 2013

Batcheler L. 2006. Obstetrics: a GP refresher course. New Zealand Doctor.

The Royal Australian and New Zealand College of Obstetricians and
Gynaecologists. 2011. Standards of Maternity Care in Australia and New Zealand.
East Melbourne: The Royal Australian and New Zealand College of Obstetricians
and Gynaecologists www.ranzcog.edu.au/publications/collegestatements.shtml
National Institute for Health and Clinical Excellence. 2008. Antenatal care: routine
care for the healthy pregnant woman (NICE clinical guideline 62). London: National
Institute for Health and Clinical Excellence http://quidance.nice.org.uk/CG62
WHO. 2005. World health report 2005: make every mother and child count.
Geneva: World Health Organization http://www.who.int/whr/2005/en/index.html

Appendices and References - 462



226.

227.

228.

229.

230.

231.

232.

233.

234.

235.

236.

237.

238.

239.

240.

241.

242,

243.

Ministry of Health. 2012. Statement of Intent 2012/13 to 2014/15: Ministry of
Health. Wellington: Ministry of Health
http://www.health.govt.nz/publication/statement-intent-2012-13-2014-15-ministry-
health

The Crown. 13 April 2007. Primary Maternity Services Notice 2007. New Zealand
Gazette no. 41 1025-111.

The Werry Centre. 2012. Well Child. http://www.werrycentre.org.nz/?t=555
accessed November 2012

Chin JL. 2000. Culturally competent health care. Public Health Reports 115(1) 25-
33.

Durie M. 2001. Cultural competence and medical practice in NZ. Paper presented
at Australian and New Zealand Boards and Council Conference. Wellington.
Jansen P, Bacal K, Crengle S. 2009. He Ritenga Whakaaro: Maori experiences of
health services. Auckland: Mauri Ora Associates
http://www.health.govt.nz/publication/he-ritenga-whakaaro-maori-experiences-
health-services

Wilson D. 2008. The significance of a culturally appropriate health service for
Indigenous Maori women. Contemporary Nurse 28 173-88.

Anderson LM, Scrimshaw SC, Fullilove MT, et al. 2003. Culturally competent
healthcare systems: A systematic review. American journal of preventive medicine
24(3) 68-79.

Midwifery Council of New Zealand. 2012. Statement on Cultural Competence for
Midwives. Midwifery Council of New Zealand
http://www.midwiferycouncil.health.nz/images/stories/pdf/Publications/midwives 20
12 loRes.pdf

Nga Maia. Turanga Kaupapa. http://www.ngamaia.co.nz/turanga-kaupapa.html
accessed August 2012

New Zealand College of Midwives. Turanga Kaupapa.
http://www.midwife.org.nz/index.cfm/1,269,0,0,html/Turanga-Kaupapa accessed
February 2013

Downe S, Finlayson K, Walsh D, et al. 2009. 'Weighing up and balancing out": a
meta-synthesis of barriers to antenatal care for marginalised women in high-income
countries. BJOG 116(4) 518-29.

Farquhar C, Arroll N, Sadler L, et al. 2012. Improving quality and safety in maternity
services: can we improve prevention, detection and management of congenital
abnormalities in pregnancy? Wellington: Health Quality and Safety Commission
http://www.hgsc.govt.nz/our-programmes/other-topics/quality-and-safety-challenge-
2012/projects/detecting-abnormalities/

Low P, Paterson J, Wouldes T, et al. 2005. Factors affecting antenatal care
attendance by mothers of Pacific infants living in New Zealand. Journal of the New
Zealand Medical Association 118(1216) http://journal.nzma.org.nz/journal/118-
1216/489].

Paterson R, Candy A, Lilo S, et al. 2012. External Review of Maternity Care in the
Counties Manukau District. Counties Manukau: Counties Manukau District Health
Board http://www.cmdhb.org.nz/News Publications/Reports/report-external-
maternitycare-review.pdf

Thompson S, Manhire K, Abel S. 2012. ‘Changing the Next Generation’. An
evaluation of the pilot Extended Well Child/ Tamariki Ora Service for teenage
parents in Hawke’s Bay. Hawke's Bay: Eastern Institute of Technology

Pot M, Sadler L, Hickman A. 2010. National Women’s Annual Clinical Report 2010.
Auckland: National Women'’s, Auckland District Health Board
http://nationalwomenshealth.adhb.govt.nz

Dwyer S. 2009. Childbirth Education: antenatal education and transitions of
maternity care in New Zealand. Wellington: Families Commission
http://www.familiescommission.org.nz/publications/research-reports/childbirth-
education

Appendices and References - 463




244,

245.

246.

247.

248.

249.

250.

251.

252.

253.

254,

255.

256.

257.

258.

Nelson Marlborough District Health Board. 2011. Pregnancy and Parenting
Education — Report on Customer Survey and Service Provider Survey. Nelson:
Nelson Marlborough District Health Board
http://www.nmdhb.govt.nz/filesGallery/New%20Website/09Board%20Documents/P
regnancy%20and%20Parenting%20Education%20Review%20report%20-
%20website%200ct11.pdf

Ministry of Education. 2012. Teen Parent Units FAQ.
http://www.minedu.govt.nz/NZEducation/EducationPolicies/Schools/PolicyAndStrat
egy/SchoolinginNewZealand/TeenParentUnitsFAQ.aspx accessed November 2012
Education Review Office. 2011. Evaluation of Teen Parent Units. Wellington:
Education Review Office http://www.ero.govt.nz/National-Reports/Evaluation-of-
Teen-Parent-Units-March-2011

Hodnett ED, Fredericks S, Weston J. 2010. Support during pregnancy for women
at increased risk of low birthweight babies. Cochrane Database of Systematic
Reviews
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD000198/frame
.html

Hollowell J, Kurinczuk JJ, Oakley L, et al. 2009. A systematic review of the
effectiveness of antenatal care programmes to reduce infant mortality and its major
causes in socially disadvantaged and vulnerable women. Oxford: National Perinatal
Epidemiology Unit https://www.npeu.ox.ac.uk/infant-mortality

Oakley L, Gray R, Kurinczuk JJ, et al. 2009. A systematic review of the
effectiveness of interventions to increase the early initiation of antenatal care in
socially disadvantaged and vulnerable women. Oxford: National Perinatal
Epidemiology Unit https://www.npeu.ox.ac.uk/infant-mortality

Bull J, McCormick G, Swann C, et al. 2004. Ante- and post-natal home-visiting
programmes: a review of reviews (evidence briefing). London: Health Development
Agency http://www.nice.org.uk/niceMedia/documents/home_ visiting.pdf

lams JD, Romero R, Culhane JF, et al. 2008. Primary, secondary, and tertiary
interventions to reduce the morbidity and mortality of preterm birth. The Lancet
371(9607) 164-75.

Paxson C, Waldfogel J. 2001. Welfare reforms, family resources, and child
maltreatment. Journal of Policy Analysis and Management 22(1) 85-113.
Department for Children Schools and Families and Department of Health. 2009.
Getting maternity services right for pregnant teenagers and young fathers.
Nottingham: Department for Children, Schools and Families
www.teachernet.gov.uk/publications

Department for Children Schools and Families and Department of Health. 2008.
Teenage parents: who cares? A guide to commissioning and delivering maternity
services for young parents. Second edition. Nottingham: Department for Children,
Schools and Families
https://www.education.gov.uk/publications/standard/publicationDetail/Page1/DCSF-
00414-2008

Loxton D, Stewart Williams J, Adamson L. 2007. Barriers to Service Delivery for
Young Pregnant Women and Mothers. Canberra: The National Youth Affairs
Research Scheme (NYARS)
http://www.deewr.gov.au/Youth/Programs/NYARS/Documents/ServiceDeliveryBarri
ers_Report.pdf

Barlow J, Smailagic N, Bennett C, et al. 2011. Individual and group based
parenting programmes for improving psychosocial outcomes for teenage parents
and their children. Cochrane Database of Systematic Reviews
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD002964/frame
.html

Corcoran J, Pillai VK. 2007. Effectiveness of Secondary Pregnancy Prevention
Programs: A Meta-Analysis. Research on Social Work Practice 17(1) 5-18.

Wong S, Ordean A, Kahan M, et al. 2011. Substance use in pregnancy. Journal of
Obstetrics and Gynaecolology Canada 33(4) 367-84.

Appendices and References - 464



259.

260.

261.

262.

263.

264.

265.

266.

267.

268.

269.

270.

271.

272.

273.

Carson G, Cox LV, Crane J, et al. 2010. Alcohol use and pregnancy consensus
clinical guidelines. Journal of Obstetrics and Gynaecology Canada 32(8 Suppl 3)
S1-31.

Stade BC, Bailey C, Dzendoletas D, et al. 2009. Psychological and/or educational
interventions for reducing alcohol consumption in pregnant women and women
planning pregnancy. Cochrane Database of Systematic Reviews
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD004228/frame
html

Scottish Executive Health Department. 2004. Effective and cost-effective measures
to reduce alcohol misuse in Scotland: an update to the literature review. Edinburgh:
Scottish Executive Health Department
http://www.scotland.gov.uk/Publications/2005/01/20542/50227

Chang G. 2004. Screening and brief intervention in prenatal care settings. Alcohol
Research and Health 28 80-84.

O’Connor MJ, Whaley SE. 2007. Brief Intervention for Alcohol Use by Pregnant
Women. American Journal of Public Health 97(2) 252-58.

Smith EJ, Lui S, Terplan M. 2009. Pharmacologic Interventions for Pregnant
Women Enrolled in Alcohol Treatment. Cochrane Database of Systematic Reviews
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD007361/frame
.html

Lui S, Terplan M, Smith EJ. 2008. Psychosocial interventions for women enrolled in
alcohol treatment during pregnancy. Cochrane Database of Systematic Reviews
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD006753/frame
.html

Terplan M, Lui S. 2007. Psychosocial interventions for pregnant women in
outpatient illicit drug treatment programs compared to other interventions.
Cochrane Database of Systematic Reviews
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD006037/frame
html

Milligan K, Niccols A, Sword W, et al. 2010. Maternal substance use and integrated
treatment programs for women with substance abuse issues and their children: a
meta-analysis. Subst Abuse Treat Prev Policy 5 21.

Niccols A, Milligan K, Smith A, et al. 2012. Integrated programs for mothers with
substance abuse issues and their children: A systematic review of studies reporting
on child outcomes. Child Abuse & Neglect 36(4) 308-22.

Niccols A, Milligan K, Sword W, et al. 2012. Integrated programs for mothers with
substance abuse issues: A systematic review of studies reporting on parenting
outcomes. Harm Reduction Journal 9(1) 14-24.

Niccols A, Milligan K, Sword W, et al. 2010. Maternal Mental Health and Integrated
Programs for Mothers With Substance Abuse Issues. Psychology of Addictive
Behaviors 24(3) 466-74.

Ministry of Health. 2001. Protocol for Methadone Maintenance Treatment in New
Zealand: Draft for Comment. Wellington: Ministry of Health
http://www.moh.govt.nz/notebook/nbbooks.nsf/0/57239e80ec627b23cc2577ca0007
05c5/$FILE/Protocol%20for%20Methadone%20draft%20for%20comment.pdf
Minozzi S, Amato L, Vecchi S, et al. 2008. Maintenance agonist treatments for
opiate dependent pregnant women. Cochrane Database of Systematic Reviews
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD006318/frame
html

Stover CS, Meadows AL, Kaufman J. 2009. Interventions for Intimate Partner
Violence: Review and Implications for Evidence-Based Practice. Professional
Psychology - Research & Practice 40(3) 223-33.

Appendices and References - 465




274.

275.

276.

277.

278.

279.

280.

281.

282.

283.

284.

285.

286.

287.

Ramsay J, Carter Y, Davidson L, et al. 2009. Advocacy interventions to reduce or
eliminate violence and promote the physical and psychosocial well-being of women
who experience intimate partner abuse. Cochrane Database of Systematic
Reviews
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD005043/frame
.html

Kerslake Hendricks A, Stevens K. 2012. Safety of subsequent children:
International literature review. Wellington: Families Commission
http://www.familiescommission.org.nz/publications/research-reports/safety-of-
subsequent-children

Cram F. 2012. Safety of Subsequent Children — Maori children and whanau: A
review of selected literature. Wellington: Families Commission
http://www.familiescommission.org.nz/publications/research-reports/safety-of-
subsequent-children-%E2%80%93-m%C4%81ori-children-and-wh%C4%81nau
Guterman NB. 1999. Enrollment strategies in early home visitation to prevent
physical child abuse and neglect and the “universal versus targeted” debate: a
meta-analysis of population-based and screening-based programs. Child Abuse &
Neglect 23(9) 863-90.

Reynolds AJ, Mathieson LC, Topitzes JW. 2009. Do Early Childhood Interventions
Prevent Child Maltreatment? Child Maltreatment 14(2) 182-206.

Ministry of Health. 2012. Healthy Beginnings: Developing perinatal and infant
mental health services in New Zealand. Wellington: Ministry of Health
http://www.health.govt.nz/publication/healthy-beginnings-developing-perinatal-and-
infant-mental-health-services-new-zealand

National Collaborating Centre for Mental Health. 2007. Antenatal and Postnatal
Mental Health: The NICE guideline on clinical management and service guidance.
London: The British Psychological Society & The Royal College of Psychiatrists
http://www.nice.org.uk/CG045

Dennis C-L, Ross LE, Grigoriadis S. 2007. Psychosocial and psychological
interventions for treating antenatal depression. Cochrane Database of Systematic
Reviews
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD006309/frame
.html

Dennis C-L, Allen K. 2008. Interventions (other than pharmacological, psychosocial
or psychological) for treating antenatal depression. Cochrane Database of
Systematic Reviews
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD006795/frame
.html

Austin M-P, Priest SR, Sullivan EA. 2008. Antenatal psychosocial assessment for
reducing perinatal mental health morbidity. Cochrane Database of Systematic
Reviews
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD005124/frame
.html

Dennis C-L, Creedy DK. 2004. Psychosocial and psychological interventions for
preventing postpartum depression. Cochrane Database of Systematic Reviews
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD001134/frame
.html

Leeb R, Paulozzi L, Melanson C, et al. 2008. Child Maltreatment Surveillance:
Uniform Definitions for Public Health and Recommended Data Elements, Version
1.0. Atlanta (GA): Centers for Disease Control and Prevention, National Center for
Injury Prevention and Control

National Collaborating Centre for Women’s and Children’s Health. 2009. When to
suspect child maltreatment (Clinical Guideline). London: Royal College of
Obstetricians and Gynaecologists. http://guidance.nice.org.uk/CG89/

UNICEF. 2003. A league table of child maltreatment deaths in rich nations.
Innocenti Report Card no. 5. Florence: UNICEF Innocenti Research Centre
http://www.unicef-irc.org/publications/pdf/repcard5e.pdf

Appendices and References - 466



288.

289.

290.

291.

292.

293.
294.

295.

296.

297.

298.

299.

300.

301.

302.

303.

304.

305.

Gilbert R, Fluke J, O'Donnell M, et al. 2012. Child maltreatment: variation in trends
and policies in six developed countries. The Lancet 379(9817) 758-72.

NZ Child and Youth Mortality Review Committee. 2011. National data overview.
https://secure-
www.otago.ac.nz/nzmrdg/docs/NZCYMRC%20Data%202006%E2%80%932010%
20-%20Al1%20age%20groups,%20methodology%20and%20extras.pdf

Clark TC, Robinson E, Crengle S, et al. 2009. Youth’07: The Health and Wellbeing
of Secondary School Students in New Zealand. Findings on Young People and
Violence. Auckland: The University of Auckland
http://www.fmhs.auckland.ac.nz/faculty/ahrg/ _docs/2007-violence-report-2010a.pdf
Crawford R, Kennedy P. 2008. Improving interventions to reduce violent offending
by young people in New Zealand. Wellington: Ministry of Justice
http://www.justice.govt.nz/publications/global-publications/i/improving-interventions-
to-reduce-violent-offending-by-young-people-in-new-zealand

Ministry of Justice. 2009. Child and Youth Offending Statistics in New Zealand:
1992 to 2007. Wellington: Ministry of Justice
http://www.justice.govt.nz/media/publications/global-publications/c/child-and-youth-
offending-statistics-in-new-zealand-1992-t0-2007/publication
http://www.cyf.govt.nz/. accessed October 2012

Child Youth and Family, New Zealand Police. 2010. Child Protection Protocol
Between New Zealand Police and Child, Youth and Family. Wellington: Child,
Youth and Family and New Zealand Police
http://www.practicecentre.cyf.govt.nz/documents/policy/engagement-and-
safety/child-protection-protocol-15-04.pdf

Bennett P. 2012. The White Paper for Vulnerable Children. Volume I. Wellington:
New Zealand Government.

Mansell J. 2006. The Underlying Instability in Statutory Child Protection:
Understanding the System Dynamics Driving Risk Assurance Levels. Social Policy
Journal of New Zealand 28 97-132.

Wolfe DA, Crooks CV, Lee V, et al. 2003. The Effects of Children's Exposure to
Domestic Violence: A Meta-Analysis and Critique. Clinical Child and Family
Psychology Review 6(3) 171-87.

Evans SE, Davies C, DiLillo D. 2008. Exposure to domestic violence: A meta-
analysis of child and adolescent outcomes. Aggression and Violent Behavior 13(2)
131-40.

Kitzmann KM, Gaylord NK, Holt AR, et al. 2003. Child witnesses to domestic
violence: a meta-analytic review. J Consult Clin Psychol 71(2) 339-52.

Fergusson DM, Boden JM, Horwood LJ. 2006. Examining the intergenerational
transmission of violence in a New Zealand birth cohort. Child Abuse & Neglect
30(2) 89-108.

Stith SM, Rosen KH, Middleton KA, et al. 2000. The Intergenerational Transmission
of Spouse Abuse: A Meta-Analysis. Journal of Marriage and Family 62(3) 640-54.
Martin J, Langley J, Mullichamp J. 2006. Domestic Violence as Witnessed by New
Zealand Children. New Zealand Medical Journal 119(1128) 1-14.

Carroll-Lind J, Chapman J, Raskauskas J. 2011. Children's perceptions of
violence: The nature, extent and impact of their experiences. Social Policy Journal
of New Zealand(37).

Ministry of Social Development. 2006. Taskforce for Action on Violence Within
Families: The first report. Wellington: Ministry of Social Development
http://www.msd.govt.nz/about-msd-and-our-work/work-
programmes/initiatives/action-family-violence/reports.htmil

Lievore D, Mayhew P. 2009. The scale and nature of family violence in New
Zealand: A review and evaluation of knowledge. Wellington: Centre for Social
Research and Evaluation Te Pokapl Rangahau Arotake Hapori
http://www.msd.govt.nz/about-msd-and-our-work/publications-
resources/research/scale-nature-family-violence/

Appendices and References - 467




306.

307.

308.

309.

310.

311.

312.

313.

314.

315.

316.

317.

318.

319.

320.

321.

322.

323.

324.

Jewkes R. 2002. Intimate partner violence: causes and prevention. The Lancet
359(9315) 1423-29.

McLaren F. 2008. Risk factors for intimate partner violence victimisation. Master of
Science in Statistics thesis, Victoria University of Wellington, Wellington.

Holt S, Buckley H, Whelan S. 2008. The impact of exposure to domestic violence
on children and young people: A review of the literature. Child Abuse & Neglect
32(8) 797-810.

Fanslow J. 2002. Family Violence Intervention Guidelines: Child and Partner
Abuse. Wellington: Ministry of Health http://www.health.govt.nz/publication/family-
violence-intervention-guidelines-child-and-partner-abuse

Mental Health Commission. 2011. A literature review: Prevention and possibilities.
A focus on children and youth. Wellington: Mental Health Commission.
http://www.mhc.govt.nz/

Best Practice: Special Edition. 2010. Depression in young people. Best Practice
Journal.
http://www.bpac.org.nz/magazine/2010/youngdep/youngdep.asp?section=3.
Beautrais A, Collings S, Ehrhardt P, et al. 2005. Suicide Prevention: A review of
evidence of risk and protective factors, and points of effective intervention.
Wellington: Ministry of Health

Feehan M, McGee R, Raja SN, et al. 1994. DSM-III-R Disorders in New Zealand
18-year-olds. Australian and New Zealand Journal of Psychiatry 28(1) 87-99.
Fortune S, Watson P, Robinson E, et al. 2010. Youth’07: The health and wellbeing
of secondary school students in New Zealand: Suicide behaviours and mental
health in 2001 and 2007. Auckland: The University of Auckland
http://www.fmhs.auckland.ac.nz/faculty/ahrg/publications.aspx

Merikangas KR, Nakamura EF, Kessler RC. 2009. Epidemiology of mental
disorders in children and adolescents. Dialogues Clin Neurosci 11(1) 7-20.
Oakley Brown M, Wells J, Scott K (Eds.) 2006. Te Rau Hinengaro: The New
Zealand Mental Health Survey. Wellington: Ministry of Health.

Baxter J, Kokaua J, Wells JE, et al. 2006. Ethnic Comparisons of the 12 Month
Prevalence of Mental Disorders and Treatment Contact in Te Rau Hinengaro: The
New Zealand Mental Health Survey. Australian and New Zealand Journal of
Psychiatry 40(10) 905-13.

Kim-Cohen J, Caspi A, Moffitt TE, et al. 2003. Prior juvenile diagnoses in adults
with mental disorder: Developmental follow-back of a prospective-longitudinal
cohort. Archives of General Psychiatry 60(7) 709-17.

Begg S, Vos T, Barker B, et al. 2007. The burden of disease and injury in Australia
2003. PHE 82. . Canberra: Australian Institiute for Health and Welfare
http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=6442459747

World Health Organization. 2008. The Global Burden of Disease: 2004 Update.
Geneva: WHO Press

http://www.who.int/healthinfo/global burden disease/2004 report update/en/index
.html

Kessler RC, Amminger GP, Aguilar-Gaxiola S, et al. 2007. Age of onset of mental
disorders: a review of recent literature. Current Opinion in Psychiatry 20(4) 359-64.
Office of the Prime Minister’s Science Advisory Committee. 2011. Improving the
Transition: Reducing Social and Psychological Morbidity During Adolescence. A
report from the Prime Minister's Chief Science Advisor. Auckland: Office of the
Prime Minister’s Science Advisory Committee http://www.pmcsa.org.nz/wp-
content/uploads/Improving-the-Transition-report.pdf

Royal College of Psychiatrists. 2010. No health without public mental health: the
case for action. Position statement PS4/2010.

http://www.rcpsych.ac.uk/pdf/PS04 2010.pdf

Rutter M. 2010. Child and adolescent psychiatry: past scientific achievements and
challenges for the future. European Child & Adolescent Psychiatry 19(9) 689-703.

Appendices and References - 468



325.

326.

327.

328.

329.

330.

331.

332.

333.

334.

335.

336.

337.

338.

339.

340.

341.

342.

343.

344.

345.

346.

Musto D F. 2007. Prevailing and Shifting Paradigms: A Historical Perspective. In
Volkmar F Martin A (Eds.), Lewis's Child and Adolescent Psychiatry: A
Comprehensive Textbook: Lippincott Williams & Wilkins.

Ross D G. 1972. Stanley Hall: The Psychologist as Prophet. Chicago, Ill: The
University of Chicago Press.

Bowlby J. 1982. Attachment and loss, vol. 1: attachment (2nd edition). London:
Hogarth Press.

Bowlby J. 1972. Attachment and loss, vol 2: separation: anxiety and anger and
loss. London: Hogarth Press.

Bowlby J. 1980. Attachment and loss, vol 3: sadness and depression. London:
Hogarth Press.

Robins LN. 1966. Deviant children grown up: a sociological and psychiatric study of
sociopathic personality. Baltimore, MD: Williams & Wilkins.

Moffitt T E, Caspi A, Rutter M, et al. 2001. Sex differences in antisocial behavior:
conduct disorder, delinquency, and violence in the Dunedin Longitudinal Study.
Cambridge, UK: Cambridge University Press.

Rutter M. 2011. Research review: Child psychiatric diagnosis and classification:
concepts, findings, challenges and potential. Journal of Child Psychology &
Psychiatry & Allied Disciplines 52(6) 647-60.

Weinberger DR. 1987. Implications of normal brain development for the
pathogenesis of schizophrenia. Archives of General Psychiatry 44(7) 660-9.

Rutter M. 1970. Autistic children: infancy to adulthood. Seminars in Psychiatry 2(4)
435-50.

Plomin R, DeFries JC, McClearn GE, et al. 2008. Behavioral genetics. New York,
NY: Worth Publishers.

Moffitt TE, Caspi A, Rutter M. 2005. Strategy for investigating interactions between
measured genes and measured environments. Archives of General Psychiatry
62(5) 473-81.

Caspi A, Moffitt TE. 2006. Gene-environment interactions in psychiatry: joining
forces with neuroscience. Nature Reviews Neuroscience 7(7) 583-90.

Caspi A, McClay J, Moffitt TE, et al. 2002. Role of genotype in the cycle of violence
in maltreated children. Science 297(5582) 851-4.

Bronfenbrenner U. 1994. Ecological models of human development. International ,
Encyclopedia of Education, vol. 3 2nd edition 1643—-47. Oxford: Elsevier Sciences,
Ltd. '
Shure MB, Spivack G. 1972. Means-ends thinking, adjustment, and social class
among elementary-school-aged children. Journal of Consulting & Clinical
Psychology 38(3) 348-53.

Meichenbaum DH, Goodman J. 1971. Training impulsive children to talk to
themselves: a means of developing self-control. Journal of Abnormal Psychology
77(2) 115-26.

Webster-Stratton C. 1984. A randomized trial of two parent training programs for
families with conduct-disordered children. J Consult Clin Psychol 52(4) 666—78.
Patterson G R. 1969. Behavioral techniques based upon social learning: an
additional base for developing behavior modification technologies. In Franks C
(Ed.), Behavior therapy: appraisal and status. New York, NY: McGraw Hill.
Gorell-Barnes G. 1994. Family therapy. In Rutter M, Taylor E Hersov L (Eds.),
Child and adolescent psychiatry: modern approaches 946—67. Oxford, UK:
Blackwell Scientific Publications.

Bradley C. 1937. The behavior of children receiving benzedrine. American Journal
of Psychiatry 94 577-85.

Wolraich M L. 2006. Attention-Deficit/Hyperactivity Disorder Can It be Recognized
and Treated in Children Younger Than 5 Years? Infants & Young Children 19(2)
86-93.

Appendices and References - 469




347.

348.

349.

350.

351.

352.

353.

354.

355.

356.

357.

358.

359.

Heflinger CA, Hinshaw SP. 2010. Stigma in child and adolescent mental health
services research: understanding professional and institutional stigmatization of
youth with mental health problems and their families. Administration & Policy in
Mental Health 37(1-2) 61-70.

McGeorge P. 1995. Better delivery of child, adolescent and family mental health
services. Wellington: Ministry of Health
http://www.moh.govt.nz/notebook/nbbooks.nsf/0/17F314BA5401E5264C2565D700
18A278?0opendocument

Ministry of Health. 1995. Ministry of Health Data Report on Mental Health Services
for Children and Adolescents. Wellington: Ministry of Health

Mental Health Commission. 1999. Specialist mental health services for children
and youth: a report of a review of recent and planned changes. Wellington: Mental
health Commission
http://www.hdc.org.nz/media/200512/specialist%20mental%20health%20services%
20for%20children%20and%20youth%20-
%20a%20report%200f%20a%20review%200f%20recent%20and%20planned%20c
hanges.pdf

Mental Health Commission. 1998. Blueprint for Mental Health Service in New
Zealand: How things need to be. Wellington: Mental Health Commission
http://www.hdc.org.nz/media/200649/blueprint%20for%20mental%20health%20ser
vices%20in%20new%20zealand,%20how%20things%20need%20t0%20be%20de
€c%2098.pdf

Ministry of Health. 1998. New futures: a strategic framework for specialist mental
health services for children and young people in New Zealand. Wellington: Minstry
of Health http://www.moh.govt.nz/moh.nsf/Files/newftres/$file/newftres.pdf

Minister of Health. 2005. Te Tahuhu — Improving Mental Health 2005-2015: The
Second New Zealand Mental Health and Addiction Plan. Wellington: Ministry of
Health http://www.health.govt.nz/system/files/documents/publications/tetahuhu-
improvingmentalhealth.pdf

Ministry of Health. 2007. Te Raukura — Mental health and alcohol and other drugs:
Improving outcomes for children and youth Wellington: Ministry of Health
http://www.moh.govt.nz/notebook/nbbooks.nsf/0/9F045235A39EDDOOCC2573ECO
001D4FE/$file/te-raukura.pdf

Ministry of Health. 2010,. Mental Health and Addiction Action Plan 2010.
Wellington: Ministry of Health
http://www.health.govt.nz/system/files/documents/publications/mental-health-and-
addiction-action-plan-nov2010-v2.pdf

Ministry of Health. 2011. Healthy Beginnings: Developing perinatal and infant
mental health services in New Zealand. Wellington: Ministry of Health
http://www.health.govt.nz/system/files/documents/publications/healthy-beginnings-
final-jan2012.pdf.pdf

The Werry Centre. 2011. 2010 Stocktake of Infant, Child and Adolescent Mental
Health and Alcohol and Other Drug Services in New Zealand. Auckland: The Werry
Centre for Child & Adolescent Mental Health Workforce Development, The
University of Auckland

http://www.werrycentre.org.nz/site _resources/library/Workforce Development Publ
ications/2010 Stocktake/2010 Stocktake of Infant Child _ Adolescent Mental
Health AOD_Services in_New Zealand.pdf

Ministry of Health. 2009 (updated 2011). Infant, child adolescent and youth mental
health, alcohol and/or drugs services - tier level three service specification.
Wellington: Ministry of Health. .
http://www.nsfl.health.govt.nz/apps/nsfl.nsf/pagesmh/296/$File/Infant+Child+Adole
scent+Youth+Community+Mental+Health+ServicesT3.doc

Ministry of Health. 2009 (updated 2011). Mental health and addiction secialist
services tier level one service specification. Wellingtion: Ministry of Health
http://www.nsfl.health.govt.nz/apps/nsfl.nsf/pagesmh/296/$File/Mental+Health+Add
iction+Specialist+Services+T1.doc

Appendices and References - 470



360.

361.

362.

363.

364.

365.

366.

367.

368.

369.

370.

371.

372.

373.

374.

375.

Mental Health Commission. 2004. Issues paper: applying the blueprint. Wellington:
Mental Health Commission
http://www.hdc.org.nz/media/200697/applying%20the%20blueprint%20issues%20p
aper%20april%202004.pdf

Wille A. 2006. Whakamarama te Huarahi — To Light the Pathways: A Strategic
Framework for Child and Adolescent Mental Health Workforce Development 2006-
2016. Auckland: The Werry Centre for Child and Adolescent Mental Health
Workforce

http://www.werrycentre.org.nz/site_resources/library/Workforce Development Publ
ications/Whakamarama_te Huarahi - Strategic Framework.pdf

Youth Horizons Trust. Welcome to the Youth Horizons website.
http://www.youthorizons.org.nz/ accessed November 2012

Ministry of Health. 2012. Behaviour Support Services.
http://www.health.govt.nz/yourhealth-topics/disability-services/behaviour-support-
services accessed November 2012

Ministry of Health. 2012. Mental Health and Addiction: Service use 2009/10
(provisional). Wellington: Ministry of Health
http://www.health.govt.nz/system/files/documents/publications/mental _health servi
ce_use 200910 provisional final version.doc

Ministry of Health. 2010. Mental Health: Service use in New Zealand, 2007/08.
Wellington: Ministry of Health
http://www.health.govt.nz/system/files/documents/publications/mh-service-use-nz-
07-08.pdf

Mental Health Commission. 2011. Child and youth mental health and addiction.
Wellington: Mental Health Commission
http://www.hdc.org.nz/media/199053/child%20and%20youth%20mental%20health
%20and%20addiction.doc

Turner KMT, Sanders MR. 2006. Help When It's Needed First: A Controlled
Evaluation of Brief, Preventive Behavioral Family Intervention in a Primary Care
Setting. Behavior Therapy 37(2) 131-42.

Sanders MR, Tully L A, Turner KM T, et al. 2003. Training GPs in parent
consultation skills: An evaluation of training for the Triple P-Positive Parenting
Program. Australian Family Physician 32(9) 763—68.

Dowell A, Garrett S, Collings S, et al. 2009. Evaluation of the Primary Mental
Health Initiatives: Summary report 2008. Wellington: University of Otago and
Ministry of Health
http://www.health.govt.nz/system/files/documents/publications/evaluation-primary-
mental-health-initiatives-summary-report-jul09.pdf

2012. Primary Care Triple P - Positive Parenting Programme.
http://bop.webhealth.co.nz/noticeboard/view/notice/15252/ accessed October 2012
2012. Triple P, for every parent. http://new-zealand.triplep-staypositive.net/
accessed October 2012

Education Review Office. 2009. Resource Teachers: Learning and Behaviour - An
Evaluation of Cluster Management. Wellington: Education Revew Office
http://www.ero.govt.nz/content/download/52365/875741/version/8/file/rtlb-cluster-
sep09.pdf

Te Kete Ipurangi. What RTLB do. http://rtlb.tki.org.nz/About-RTLB-service/What-
RTLB-do accessed November 2012

Ministry of Education. 2003. Resource teachers: Learning and behaviour — data
on the schools and students they worked with in 2001 - annual report. Wellington:
Ministry of Education

http://www.educationcounts.govt.nz/ _data/assets/pdf file/0018/7515/rtlb-2001.pdf
Ministry of Education. 2011. Positive behaviour for learning action plan. Wellington:
Ministry of Education
http://www.minedu.govt.nz/~/media/MinEdu/Files/TheMinistry/PositiveBehaviourFor
Learning/PB4LActionPlanBooklet2011.pdf

Appendices and References - 471




376.

377.

378.

379.

380.

381.

382.

383.

384.

385.

386.

387.

388.

389.

390.

391.

392.

Ministry of Education. 2012. What we do.
http://www.minedu.govt.nz/NZEducation/EducationPolicies/SpecialEducation/About
Us/WhatWeDo.aspxs accessed November 2012

Ministry of Education. 2012. Intensive Wraparound Service information.
http://www.minedu.govt.nz/theMinistry/Consultation/ResidentialSpecialSchools/Inte
nsiveWrapAroundService.aspx accessed November 2012

New Zealand National Party. 31 October 2012. Final decision on residential special
schools announced. http://www.national.org.nz/Article.aspx?articleld=39727
accessed November 2012

New Zealand National Party. 2011. More social workers to focus on children.
http://www.national.org.nz/Article.aspx?articleld=37304 accessed November 2012
2012. Social worker numbers boosted in lower decile schools. New Zealand
Education Gazette
http://www.edgazette.govt.nz/Articles/Article.aspx?Articleld=8541&Title=Social
Child Youth and Family. 2012. Social workers in schools (SWiS).
http://www.cyf.govt.nz/working-with-others/swis-services/index.html accessed
November 2012

Child Youth and Family. 2012. SWiS Providers.
http://lwww.cyf.govt.nz/documents/working-with-others/swis/list-of-swis-
providers.xls accessed November 2012

Ministry of Social Development. 2012. Social workers in schools: service
specifications version 3. Wellington: Ministry of Social Development
https://www.msd.govt.nz/documents/about-msd-and-our-work/publications-
resources/service-guidelines/social-workers-in-schools-service-specification. pdf
Ministry of Social Development. 2011. Conduct Disorder Services Guidelines.
Wellington: Ministry of Social Development
http://www.msd.govt.nz/documents/about-msd-and-our-work/publications-
resources/service-guidelines/conduct-disorder-services-quidelines.pdf

MST Services Inc. 2010. What is Multisystemic Therapy ? . http://mstservices.com/
accessed November 2012

Family and Community Services. Te Punanga Haumaru.
http://lwww.familyservices.govt.nz/working-with-us/programmes-services/early-
intervention/te-punanga-haumaru/index.html accessed November 2012

Family and Community Services. How Family Start works.
http://lwww.familyservices.govt.nz/working-with-us/programmes-services/early-
intervention/new-family-start/how-family-start-works.html accessed November 2012
Family and Community Services. HIPPY - home interaction programme for parents
and youngsters. http://www.familyservices.govt.nz/working-with-us/programmes-
services/early-intervention/home-interaction-programme-for-parents-and-
youngsters.html accessed November 2012

Split Ridge Associates Ltd. 2011. Report on the provision and funding of specialist
behaviour support services. Motueka: Split Ridge Associates Ltd
http://www.health.govt.nz/system/files/documents/publications/report-provision-of-
funding-bss.pdf

Royal College of Psychiatrists British Psychological Society and Royal College of
Speech and Language. 2007. Challenging Behaviour: a unified approach — Clinical
and service guidelines for supporting people with learning disabilities who are at
risk of receiving abusive or restrictive practices. College Report CR144. London:
Royal College of Psychiatrists, British Psychological Society and Royal College of
Speech and Language http://www.rcpsych.ac.uk/files/pdfversion/cr144.pdf

Oswald SH, Heil K, Goldbeck L. 2010. History of maltreatment and mental health
problems in foster children: a review of the literature. J Pediatr Psychol 35(5) 462—
72.

Child Youth and Family. 2010. Why you should care: a plan for children in care.
Wellington: Ministry of Social Development
http://lwww.cyf.govt.nz/documents/about-us/publications/cyf-why-you-should-care-

19-08.pdf

Appendices and References - 472



393.

394.

395.

396.

397.

398.

399.

400.

401.

402.

403.

404.

405.

406.

407.

408.

409.

Wells P, Smith M. 2000. Making a Difference for Murray. Social Work Now 16 19—
25.
Parliamentary Counsel Office New Zealand Government. Children, Young Persons,
and Their Families Act 1989.
http://www.legislation.govt.nz/act/public/1989/0024/latest/DLM149457 .html
accessed November 2012
Parliamentary Counsel Office New Zealand Government. Mental Health
(Compulsory Assessment and Treatment) Act 1992.
http://www.legislation.govt.nz/act/public/1992/0046/latest/DLM262176.html
accessed November 2012
The Werry Centre for Child and Adolescent Mental Health Workforce Development.
2009. A literature review: mental health and alcohol and other drug screening,
assessment and treatment for Youth Justice populations. Auckland: The Werry
Centre
http://www.werrycentre.org.nz/site _resources/library/Workforce Development Publ
ications/Youth Forensic Lit ReviewFeb09.pdf
Child Youth and family. Gateway health and education assessments.
http://www.cyf.govt.nz/keeping-kids-safe/ways-we-work-with-families/gateway-
health-and-education-assessments.html accessed November 2012
Child Youth and Family. 2012. Interagency Guide to Gateway Assessments.
Wellington: Ministry of Social Development
http://www.cyf.govt.nz/documents/keeping-kids-safe/gateway-assessments-
interagency-guide.pdf
Child Youth and Family. 2012. Gateway to better education and healthcare.
http://www.cyf.govt.nz/documents/keeping-kids-safe/120606-updated-gateway-
presentation-for-stakeholders.ppt accessed November 2012
Ministry of Social Development. Protecting our children — Services for Children in
Care. http://www.msd.govt.nz/about-msd-and-our-
work/newsroom/factsheets/budget/2011/children-in-care.html accessed November
2012
The Parenting Place. 2012. Annual Report 2012. Auckland: The Parenting Place
http://www.theparentingplace.com/images/stories/media/Annual%20Report/Annual
Report 2012.pdf
American Psychiatric Association. 1994. Diagnostic and Statistical Manual of
Mental Disorders (4th ed.). Washington, DC: American Psychiatric Association
Dulcan M K, Lake M B. 2012. Concise Guide to Child and Adolescent Psychiatry.
Washington, DC: American Psychiatric Publishing.
Ford T, Goodman R, Meltzer H. 2003. The British Child and Adolescent Mental
Health Survey 1999: the prevalence of DSM-IV disorders. Journal of the American
Academy of Child & Adolescent Psychiatry 42(10) 1203-11.
Roberts RE, Roberts CR, Xing Y. 2007. Rates of DSM-IV psychiatric disorders
among adolescents in a large metropolitan area. Journal of Psychiatric Research
41(11) 959-67.
Froehlich TE, Lanphear BP, Epstein JN, et al. 2007. Prevalence, recognition, and
treatment of attention-deficit/hyperactivity disorder in a national sample of US
children. Archives of Pediatrics & Adolescent Medicine 161(9) 857-64.
Canino G, Shrout PE, Rubio-Stipec M, et al. 2004. The DSM-1V rates of child and
adolescent disorders in Puerto Rico: prevalence, correlates, service use, and the
effects of impairment. Arch Gen Psychiatry 61(1) 85-93.
Costello EJ, Mustillo S, Erkanli A, et al. 2003. Prevalence and development of
psychiatric disorders in childhood and adolescence. Arch Gen Psychiatry 60(8)
837-44.
Scottish Intercollegiate Guidelines Network. 2009. Management of attention deficit
and hyperkinetic disorders in children and young people A national clinical
guideline. Edinburgh: Scottish Intercollegiate Guidelines Network
http://www.sign.ac.uk/pdf/sign112.pdf

Appendices and References - 473




410.

411.

412.

413.

414.
415.
416.
417.

418.

4109.
420.
421.

422.

| 423,

424,

425.

426.

Ministry of Health. 2001. New Zealand Guidelines for the Assessment and
Treatment of Attention-Deficit/Hyperactivity Disorder. Wellington: Ministry of Health
http://www.health.govt.nz/system/files/documents/publications/adhdguidelines.pdf
National Guideline Clearinghouse (NGC). 2011. Guideline synthesis: Assessment
and management of attention deficit hyperactivity disorder (ADHD).
http://quideline.gov/syntheses/synthesis.aspx?id=25638&search=adhd accessed
October 2012

American Academy of Child and Adolescent Psychiatry (AACAP). 2007. Practice
parameter for the assessment and treatment of children and adolescents with
attention-deficit/hyperactivity disorder. J Am Acad Child Adolesc Psychiatry 46(7)
894-921.

National institute for Health and Clinical Excellence. 2006. Methylphenidate,
atomoxetine and dexamfetamine for attention deficit hyperactivity disorder (ADHD)
in children and adolescents. http://www.nice.org.uk/TA98 accessed November
2012

Bjornstad G, Montgomery P. 2005. Family therapy for attention-deficit disorder or
attention-deficit/hyperactivity disorder in children and adolescents. Cochrane
Database of Systematic Reviews(2) CD005042.

Zwi M, Jones H, Thorgaard C, et al. 2011. Parent training interventions for
Attention Deficit Hyperactivity Disorder (ADHD) in children aged 5 to 18 years.
Cochrane Database of Systematic Reviews(12) CD003018.

Storebo 0OJ, Skoog M, Damm D, et al. 2011. Social skills training for Attention
Deficit Hyperactivity Disorder (ADHD) in children aged 5 to 18 years. Cochrane
Database of Systematic Reviews(12) CD008223.

Li S, Yu B, Zhou D, et al. 2011. Acupuncture for Attention Deficit Hyperactivity
Disorder (ADHD) in children and adolescents. Cochrane Database of Systematic
Reviews(4) CD007839.

Coulter MK, Dean ME. 2007. Homeopathy for attention deficit/hyperactivity disorder
or hyperkinetic disorder. Cochrane Database of Systematic Reviews(4) CD005648.
Krisanaprakornkit T, Ngamjarus C, Witoonchart C, et al. 2010. Meditation therapies
for attention-deficit/hyperactivity disorder (ADHD). Cochrane Database of
Systematic Reviews(6) CD006507.

Gillies D, Sinn JK, Lad SS, et al. 2012. Polyunsaturated fatty acids (PUFA) for
attention deficit hyperactivity disorder (ADHD) in children and adolescents.
Cochrane Database of Systematic Reviews 7 CD007986.

Coghill D, Bonar S. 2009. Chapter 12 Oppositional defiant disorder and conduct
disorder. In Coghill D Bonar S (Eds.), Child and Adolescent Psychiatry. Oxford:
Oxford University Press.

National Institute for Health and Clinical Excellence. 2006. Parent-
training/education programmes in the management of children with conduct
disorders London: National Institute for Health and Clinical Excellence
http://www.nice.org.uk/nicemedia/live/11584/33426/33426.pdf

Fergusson DM, Horwood LJ, Ridder EM. 2005. Show me the child at seven: the
consequences of conduct problems in childhood for psychosocial functioning in
adulthood. Journal of Child Psychology & Psychiatry & Allied Disciplines 46(8) 837-
49,

Dretzke J, Davenport C, Frew E, et al. 2009. The clinical effectiveness of different
parenting programmes for children with conduct problems: a systematic review of
randomised controlled trials. Child Adolesc Psychiatry Ment Health 3(1) 7.
Fergusson D M, Poulton R, Horwood L J, et al. 2003. Comorbidity and Coincidence
in the Christchurch and Dunedin Longitudinal Studies. Report prepared for the New
Zealand Ministry of Social Development, and Ministry of Education and the
Treasury. http://www.otago.ac.nz/christchurch/otago014857.pdf

Furlong M, McGilloway S, Bywater T, et al. 2012. Behavioural and cognitive-
behavioural group-based parenting programmes for early-onset conduct problems
in children aged 3 to 12 years. Cochrane Database Syst Rev 2 CD008225.

Appendices and References - 474



427.

428.

429.

430.

431.

432.

433.

434,

435.

436.

437.

438.

439.

440.

441.

442,

The advisory group on conduct problems. 2009. Conduct problems best practice
report. Wellington: Ministry of Social Development
http://www.msd.govt.nz/documents/about-msd-and-our-work/publications-
resources/research/conduct-problems-best-practice/conduct-problems.pdf
Taylor R, Hyde C, Raftery J, et al. 2004. The effectiveness and cost effectiveness
of parent-training/education programmes for the treatment of conduct disorder,
including oppositional defiant disorder, in children. Birmingham: West Midlands
Health Technology Assessment Collaboration (WMHTAC), Department of Public
Health and Epidemiology, The University of Birmingham
http://www.nice.org.uk/nicemedia/live/11583/39402/39402.pdf
The Werry Centre for Child and Adolescent Mental Health. Incredible Years New
Zealand. http://www.werrycentre.org.nz/?t=412 accessed October 2012
Fergusson DLLJ. 2009. Preliminary data on the efficacy of the Incredible Years
Basic Parent Programme in New Zealand. Australian & New Zealand Journal of
Psychiatry 43(1) 76-79.
Eyberg S, Pincus D. 1999. Eyberg Child Behavior Inventory and Sutter-Eyberg
Student Behavior Inventory Revised. Odessa,FL: Psychological Assessment
Resources.
Webster-Stratton C, Hammond M. 1998. Conduct problems and level of social
competence in Head Start children: prevalence, pervasiveness, and associated risk
factors. Clinical Child & Family Psychology Review 1(2) 101-24.
Cohen J. 1988. Statistical power analysis for the behavioral sciences, 2nd edn.
Hillsdale, NJ: Erlbaum.
Collins Simon. Monday Jan 17, 2011. Parental lessons may miss most in need.
New Zealand Herald
http://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=10700117
Carbone S, Ramburuth A F R, Nelms L. 2004. Breaking Cycles, Building Futures.
Promoting Inclusion of vulnerable families in antenatal and universal early
childhood services. A report on the first three stages of the project. Melbourne,
Victoria. Australia: Victorian Government Department of Human Services
http://www.eduweb.vic.gov.au/edulibrary/public/beststart/ecs breaking_cycles best
start.pdf
Hendricks A K, Balakrishnan R. 2005. Review of parenting programmes: A report ,
by the Families Commission. Wellington: The Families Commission
http://www.familiescommission.org.nz/sites/default/files/downloads/parenting- '
programmes.pdf
Pringsheim T, Lam D, Patten SB. 2011. The pharmacoepidemiology of
antipsychotic medications for Canadian children and adolescents: 2005-2009.
Journal of Child & Adolescent Psychopharmacology 21(6) 537-43.
Loy J H, Merry S N, Hetrick S E, et al. 2012. Atypical antipsychotics for disruptive
behaviour disorders in children and youths. Cochrane Database of Systematic
Reviews 2012(9) Art. No.: CD008559. DOI: 10.1002/14651858.CD008559.pub2.
Reyes M, Buitelaar J, Toren P, et al. 2006. A randomized, double-blind, placebo-
controlled study of risperidone maintenance treatment in children and adolescents
with disruptive behavior disorders. American Journal of Psychiatry 163(3) 402-10.
Zero to Three. 2002. What is Infant Mental Health?
http://www.healthychild.ucla.edu/First5CAReadiness/Conferences/materials/Infant
MH.definition.pdf accessed November 2012
Knitzer J. 2000. Early childhood mental health services: a policy and systems
perspective. In Shonkof JP Meisels S J (Eds.), Handbook of Early Childhood
Intervention. Cambridge, England: Cambridge University Press.
National Scientific Council on the Developing Child. 2004. Young Children Develop
in an Environment of Relationships: Working Paper No. 1.
http://developingchild.harvard.edu/index.php/resources/reports _and_working _pape
rs/working papers/wpl/ accessed Novembers 2012

Appendices and References - 475




443,

444,
445,

446.

447.

448,
449,
450.

451.

452.
453.

454,

455,

456.

457.

& 458,

459.

460.

Zeanah PD, Bailey LO, Berry S. 2009. Infant mental health and the "real world" --
opportunities for interface and impact. Child & Adolescent Psychiatric Clinics of
North America 18(3) 773-87.

Wetherston D J. 2000. The infant mental health specialist. Zero to Three
2000(October/November) 3-10.

Skovgaard AM. 2010. Mental health problems and psychopathology in infancy and
early childhood. An epidemiological study. Danish Medical Bulletin 57(10) B4193.
Richman N, Stevenson JE, Graham PJ. 1975. Prevalence of behaviour problems in
3-year-old children: an epidemiological study in a London borough. Journal of Child
Psychology & Psychiatry & Allied Disciplines 16(4) 277-87.

Briggs-Gowan MJ, Carter AS, Skuban EM, et al. 2001. Prevalence of social-
emotional and behavioral problems in a community sample of 1- and 2-year-old
children. Journal of the American Academy of Child & Adolescent Psychiatry 40(7)
811-9.

Lavigne JV, Gibbons RD, Christoffel KK, et al. 1996. Prevalence rates and
correlates of psychiatric disorders among preschool children. Journal of the
American Academy of Child & Adolescent Psychiatry 35(2) 204-14.

ZERO TO THREE. 2005. Diagnostic classification of mental health and
developmental disorders of infancy and early childhood (rev.). Washington, DC:
ZERO TO THREE

Bufferd SJ, Dougherty LR, Carlson GA, et al. 2011. Parent-reported mental health
in preschoolers: findings using a diagnostic interview. Compr Psychiatry 52(4) 359-
69.

Lyons-Ruth K, D J. 2008. Attachment disorganization: Genetic factors, parenting
contexts, and developmental transformation from infancy to adulthood. In Cassidy J
Shaver P R (Eds.), Handbook of attachment: Theory, research, and clinical
applications (2nd ed) 666—97. New York: Guilford Press.

van 1Jzendoorn M H, Schuengel C, Bakermans-Kranenburg M J. 1999.
Disorganized attachment in early childhood: Meta-analysis of precursors,
concomitants, and sequelae. Development and Psychopathology 11(02) 225-50.
Zeanah CH, Berlin LJ, Boris NW. 2011. Practitioner review: clinical applications of
attachment theory and research for infants and young children. Journal of Child
Psychology & Psychiatry & Allied Disciplines 52(8) 819-33.

Ainsworth M D S, M. Blehar M, Waters E, et al. 1978. Patterns of attachment: A
psychological study of the strange situation. Hillsdale, NJ: Erlbaum.

Greenberg MT, Speltz ML, DeKlyen M, et al. 1991. Attachment security in
preschoolers with and without externalizing behavior problems: A replication.
Development and Psychopathology 3(04) 413-30.

Cicchetti D, Barnett D. 1991. Attachment organization in maltreated preschoolers.
Development and Psychopathology 3(04) 397-411.

Cyr C, Euser EM, Bakermans-Kranenburg MJ, et al. 2010. Attachment security and
disorganization in maltreating and high-risk families: A series of meta-analyses.
Development and Psychopathology 22(01) 87-108.

National Scientific Council on the Developing Child. 2007. The Timing and Quality
of Early Experiences Combine to Shape Brain Architecture: Working Paper No. 5.
Cambridge, MA: Center on the Developing Child at Harvard University
http://developingchild.harvard.edu/index.php/download_file/-/view/74/

The Center on the Social and Emotional Foundations for Early Learning
Vanderbuilt University. Research synthesis: Infant mental health and early care and
education providers.

http://www.vanderbilt.edu/csefel/documents/rs_infant mental health.pdf accessed
November 2012

Fiene R. 2002. 13 Indicators of Quality Child Care: Research Update. Washington,
DC: Department of Health and Human Services, Office of the Assistant Secretary
for Planning and Evaluation
http://www.naralicensing.drivehg.com/publications/archives/FIENE/Fiene 28.pdf

Appendices and References - 476



461.

462.

463.

464.

465.

466.

467.

468.

469.

470.

471.

472.

473.

474,

475.

476.

477.

478.

479.

Ministry of Social Development. 2010. Recognising and responding to child neglect
in New Zealand. Wellington: Centre for Social Research and Evaluation, Ministry of
Social Development https://www.msd.govt.nz/documents/about-msd-and-our-
work/publications-resources/research/recognising-child-neglect/child-neglect-
report-final.pdf

Department of Education (U.K.). 2012. Find a parenting intervention.
http://www.education.gov.uk/commissioning-
toolkit/Programme/CommissionersSearch accessed November 2012

Eckenrode J, Campa M, Luckey D, et al. 2010. Long-term Effects of Prenatal and
Infancy Nurse Home Visitation on the Life course of Youths: 19-Year Follow-up of a
Randomized Trial. Archives of Pediatric and Adolescent Medicine 164 9-15.
Kitzman H, Olds D L, Cole R, et al. 2010. Enduring Effects of Prenatal and Infancy
Home Visiting by Nurses on Children. Archives of Pediatrics and Adolescent
Medicine 164 412-18.

Olds D L, Robinson J, Pettitt L, et al. 2004. Effects of Home Visits by
Paraprofessionals and by Nurses: Age 4 Follow-Up Results of a Randomized Trial.
Pediatrics 114 1560-68.

Aos S, Phipps P, Barnoski R, et al. 2001. The comparative costs and benefits of
programmes to reduce crime. Olympia, WA: Washington State Institute for Public
Policy http://www.wsipp.wa.gov/pub.asp?docid=01-05-1201

Feinberg ME, Kan ML. 2008. Establishing family foundations: intervention effects
on coparenting, parent/infant well-being, and parent-child relations. Journal of
Family Psychology 22(2) 253-63.

Feinberg ME, Kan ML, Goslin MC. 2009. Enhancing coparenting, parenting, and
child self-regulation: effects of family foundations 1 year after birth.[Erratum
appears in Prev Sci. 2009 Sep;10(3):286]. Prevention Science 10(3) 276-85.
Feinberg ME, Jones DE, Kan ML, et al. 2010. Effects of family foundations on
parents and children: 3.5 years after baseline. Journal of Family Psychology 24(5)
532-42.

Baradon T, Fonagy P, Sleed M. 2009. New Beginnings: A course for mothers and
babies in prison. Executive report. London: Anna Freud Centre

Nowak C, Heinrichs N. 2008. A comprehensive meta-analysis of Triple P-Positive
Parenting Program using hierarchical linear modeling: Effectiveness and ,
moderating variables. Clinical Child and Family Psychology Review 11(3) 114-44.
Prinz RJ, Sanders MR, Shapiro CJ, et al. 2009. Population-based prevention of 4
child maltreatment: The U.S. triple P system population trial. Prevention Science
10(1) 1-12.

Mihalopoulos C, Sanders MR, Turner KM, et al. 2007. Does the triple P-Positive
Parenting Program provide value for money? Aust N Z J Psychiatry 41(3) 239-46.
Wiggins TL, Sofronoff K, Sanders MR. 2009. Pathways Triple P-positive parenting
program: effects on parent-child relationships and child behavior problems. Family
Process 48(4) 517-30.

Sanders MR, Pidgeon AM, Gravestock F, et al. 2004. Does parental attributional
retraining and anger management enhance the effects of the Triple P-Positive
Parenting Program with parents at risk of child maltreatment? Behavior Therapy
35(3) 513-35.

O'hara MW, Swain AM. 1996. Rates and risk of postpartum depression—a meta-
analysis. International Review of Psychiatry 8(1) 37-54.

Pope S, Watts J, Evans S, et al. 2000. An information paper. Postnatal depression.
A systematic review of published scientific literature to 1999. . Canberra: National
Health and Medical Research Council

http://www.nhmrc.gov.au/ files _nhmrc/publications/attachments/wh29 a.pdf
Rogers SJ. 1988. Characteristics of social interactions between mothers and their
disabled infants: a review. Child: Care, Health & Development 14(5) 301-17.
Murray L, Cooper P J. 1997. Editorial: Postpartum depression and child
development. Psychological Medicine 27(02) 253-60.

Appendices and References - 477




480.

481.

482.

483.

484.
485.

486.

487.
488.

489.

490.

491.

492.

493.
494,

495.
| 496.
497.
498.
499.
500.

501.

Weinberg MK, Olson KL, Beeghly M, et al. 2006. Making up is hard to do,
especially for mothers with high levels of depressive symptoms and their infant
sons. Journal of Child Psychology & Psychiatry & Allied Disciplines 47(7) 670-83.
Field T, Diego M, Hernandez-Reif M. 2009. Depressed mothers' infants are less
responsive to faces and voices. Infant Behav Dev 32(3) 239-44.

Dennis CL, McQueen K. 2009. The relationship between infant-feeding outcomes
and postpartum depression: a qualitative systematic review. Pediatrics 123(4)
e736-51.

Craig M, Howard LM. 2009. Postnatal Depression Interventions, Clinical Evidence,
BMJ Publishing Group. accessed November 2012

Dennis CL, Hodnett E. 2007. Psychosocial and psychological interventions for
treating postpartum depression. Cochrane Database of Systematic Reviews(4)
CDO006116.

Dennis CL, Creedy D. 2004. Psychosocial and psychological interventions for
preventing postpartum depression. Cochrane Database of Systematic Reviews(4)
CDO001134.

Howard LM, Hoffbrand S, Henshaw C, et al. 2005. Antidepressant prevention of
postnatal depression. Cochrane Database of Systematic Reviews(2) CD004363.
Sado M, Ota E, Stickley A, et al. 2012. Hypnosis during pregnancy, childbirth, and
the postnatal period for preventing postnatal depression. Cochrane Database of
Systematic Reviews 6 CD009062.

Dennis C-L, Ross LE, Herxheimer A. 2008. Oestrogens and progestins for
preventing and treating postpartum depression. Cochrane Database of Systematic
Reviews(4) CD001690.

Ministry of Health. 2012. Suicide Facts: Deaths and intentional self-harm
hospitalisations 2009. Wellington: Ministry of Health
http://www.health.govt.nz/publication/suicide-facts-deaths-and-intentional-self-
harm-hospitalisations-2009

Associate Minister of Health. 2006. The New Zealand Suicide Prevention Strategy
2006-2016. Wellington: Ministry of Health

OECD. 2011. CO4.4 Teenage suicides in OECD Family Database. Paris: OECD.
http://www.oecd.org/document/4/0,3746,en 2649 37419 37836996 1 1 1 37419
00.html

Beautrais AL. 2000. Risk factors for suicide and attempted suicide among young
people. Australian and New Zealand Journal of Psychiatry 34(3) 420-36.

Fleming TM, Merry SN, Robinson EM, et al. 2007. Self-reported Suicide Attempts
and Associated Risk and Protective Factors Among Secondary School Students in
New Zealand. Australian and New Zealand Journal of Psychiatry 41(3) 213-21.
Ministry of Health. 2008. New Zealand Suicide Prevention Action Plan 2008—-2012:
The Evidence for Action. Wellington: Ministry of Health
http://www.spinz.org.nz/file/downloads/pdf/file _48.pdf

KT Clearinghouse. 2011. Centre for Evidence-Based Medicine.
http://ktclearinghouse.ca/cebm accessed August 2012

Brownson R C, Baker E A, Leet T L, et al. 2003. Evidence-Based Public Health.
New York: Oxford University Press.

Webb P, Pirozzo S. 2005. Essential Epidemiology: An Introduction for Students
and Health Professionals. Cambridge: Cambridge University Press.

Rothman K. 2002. Epidemiology: An Introduction. New York: Oxford University
Press.

New Zealand Health Information Service. 2003. National Minimum Dataset
(Hospital Events) Data Dictionary Version 6.1. Wellington: Ministry of Health
Ministry of Health. 2002. Hospital Throughput 1999/00 For DHBs and their
Hospitals. Wellington: Ministry of Health

Ministry of Health. 2004. Hospital Throughput 2002/03. DHB Funded Medical,
Surgical and Maternity Inpatient and Day Case Services. Wellington: Ministry of
Health

Appendices and References - 478



502.

503.

504.

505.

506.

507.

508.

5009.

510.

511.

512.

513.

514.

515.

516.

517.

518.

New Zealand Health Information Service. 2004. New Zealand Cancer Registry
Data Dictionary Version 1.2. Wellington: Ministry of Health

New Zealand Health Information Service. 2002. 2001/2002 Ministry of Health Data
Quality Audit Program. Coder's Update(35) 1-4.

Statistics New Zealand. 2003. Information About Births. Wellington:
www.stats.govt.nz.

New Zealand Health Information Service. 2003. Mortality Collection Data
Dictionary. Wellington: Ministry of Health

New Zealand Health Information Service. 2004. Mortality Collection. Coder's
Update(38).

Statistics New Zealand. 2001. Review of the Measurement of Ethnicity.
Background Paper. Wellington: Statistics New Zealand
http://www?2.stats.govt.nz/domino/external/web/aboutsnz.nsf/htmldocs/Review+of+t
he+Measurement+of+Ethnicity

Tobias M. 2001. Monitoring Ethnic Inequalities in Health. Wellington: Ministry of
Health

Ministry of Health. 2004. Ethnicity Data Protocols for the Health and Disability
Sector. Wellington: Ministry of Health

Cormack D. 2010. The Practice and Politics of Counting: Ethnicity Data in Official
Statistics in Aotearoa / New Zealand. Wellington: Te Ropu Rangahau Hauora a Eru
Pomare

Statistics New Zealand. 2005. Statistical Standard for Ethnicity 2005. Wellington:
Statistics New Zealand

Statistics New Zealand. 2009. Draft Report of a Review of the Official Ethnicity
Statistical Standard: Proposals to Address Issues Relating to the "New Zealander"
Response. Wellington: Statistics New Zealand

Statistics New Zealand. 2009. Final Report of a Review of the Official Ethnicity
Statistical Standard 2009. Wellington: Statistics New Zealand

Robson B, Harris R. 2007. Hauora: Maori Standards of Health IV. A Study of the
Years 2000-2005. Wellington: Te Ropu Rangahau Hauora e Eru Pomare
Cormack D, Harris R. 2009. Issues in Monitoring Maori Health and Ethnic
Disparities: An Update. Wellington: Te Ropu Rangahau Hauora a Eru Pomare
Berkman L, Macintyre S. 1997. The Measurement of Social Class in Health
Studies: Old Measures and New Formulations. In Kogevinas M, Pearce N, Susser
M, et al. (Eds.), Social Inequalities and Cancer 51-64. Lyon: IARC Scientific
Publications.

Salmond C, Crampton P. 2002. NZDep2001 Index of Deprivation. Wellington:
Department of Public Health, Wellington School of Medicine and Health Sciences
Salmond C, Crampton P, Atkinson J. 2007. NZDep2006 Index of Deprivation.
Wellington: Department of Public Health, Wellington School of Medicine and Health
Sciences

Appendices and References - 479




