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Ethnic Disparities in Childhood Prevalence of
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Objectives. To document ethnic disparities in childhood abuse and neglect among
New Zealand children.

Methods. We followed the 1998 New Zealand birth cohort of 56 904 children through
2016.We determined the cumulative childhood prevalence of reports to child protective
services (CPS), substantiated maltreatment (by subtype), and out-of-home placements,
from birth to age 18 years, by ethnic group. We also developed estimates stratified by
maternal age and community deprivation levels.

Results. We identified substantial ethnic differences in child maltreatment and child
protection involvement. Both Maori and Pacific Islander children had a far greater
likelihood of being reported to CPS, being substantiated as victims, and experiencing an
out-of-home placement than other children. Across all levels of CPS interactions, rates of
Maoriinvolvement were more than twice those of PacificIslander children and more than

third of births in New Zealand and experience
heightened rates of poverty and other adver-
sities.” ' In this brief, we assess disparities in
the cumulative prevalence of maltreatment
and CPS involvement among ethnic groups

for a New Zealand birth cohort.

METHODS

Using data from New Zealand’s Integrated
Data Infrastructure, we identified the full
population of children whose births were

3 times those of European children.

Conclusions. Despite long-standing child support policies and reparation for breaches
of Indigenous people’s rights, significant child maltreatment disparities persist. More
work is needed to understand how New Zealand's public benefit services can be more
responsive to the needs of Indigenous families and their children. (Am J Public Health.
2019;109:1255-1257. doi:10.2105/AJPH.2019.305163)

registered in 1998. We coded each birth by
maternal ethnicity and age at birth. We assigned
each child to a single ethnic group using
established New Zealand data protocols and
used maternal age to classify births to adolescent
(13—19 years) and nonadolescent (=20 years)
mothers. We excluded births in which ma-

ongitudinal and population-based studies

based on child protective services (CPS)
records have established at least 3 important
epidemiological realities consistent across
countries and cultural contexts. First, the
cumulative prevalence of childhood mal-
treatment and CPS involvement is much
greater than what was previously appreci-
ated.”™® Second, the burden of maltreatment
falls disproportionately on children from
already disadvantaged groups.”® Third,
persistent inequities in socioeconomic op-
portunities mean that race and ethnicity
amount to de facto markers for both disad-
vantage and risk of childhood abuse and

neglect.”!"

Published findings from New Zealand
indicate that 23.5% of children (< 17 years) are
reported for maltreatment, 9.7% are sub-
stantiated as victims of abuse or neglect, and
3.1% experience an out-of-home place-

ment.” It has been noted that examining
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ternal ethnicity was missing on the birth record
(0.8%), as well as those where Integrated Data
Infrastructure records indicated the child had
migrated out of New Zealand (2.8%). Children
who migrated out of New Zealand tended

ethnic differencesin these ratesisan important
area for further study.® Subgroup estimates are
especially relevant given that Maori and Pa-

cific Islander children compose almost one to have a different demographic profile
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(i.e., more likely to be children of migrants, less
likely to be born to parents with a criminal
record). Qur final birth cohort consisted of
56 904 births, with 59% classified as of Euro-
pean origin, 23.1% as Maori, 10.1% as Pacific
Islander, 6.7% as Asian, and 1.1% as other
ethnicity. Overall, 13.2% of Maori and 6%
of Pacific Islander children were born to ad-
olescent mothers, compared with 1.3% of Asian
and 3.2% of European children. Maternal birth
date was missing for 0.3% of our birth cohort.
We documented CPS involvement using
maltreatment records in the Integrated Data
Infrastructure, extracting information on in-
teractions occurring between 1998 and 2016,

including (1) reports of alleged maltreatment,
(2) substantiated maltreatment findings, and (3)
out-of-home placements. Reports reflect
notifications made to CPS from professionals
and members of the community. Substantiated
findings are investigated reports with evidence
validating that maltreatment occurred. We
present cumulative childhood substantiated
findings overall and by maltreatment subtype
(1.e., neglect; emotional, physical, or sexual
abuse). Subtype rates do not sum to the
overall total because a child could have been
substantiated for different forms of maltreat-
ment. Out-of-home placements with kin,
with foster parents, or in a residential facility
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arise when a court removes a child in-
voluntarily or places a child with the parents’
consent.

We used the first event date to code the
cumulative prevalence of children experi-
encing each level of CPS interaction between
birth and age 18 years, by ethnicity. We
additionally conducted a sensitivity analy-
sis of ethnic disparities by neighborhood
characteristics. We used New Zealand’s Index
of Multiple Deprivation and assigned each child
a census meshblock code based on his or her
residential address at birth. Because the index is
only computed with every 5-year census, we
relied upon data for 2001 for estimates closest to
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Source. Statistics New Zealand's Integrated Data Infrastructure.
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the child’s birth. For 5.4% of births, we were
unable to locate a meshblock for 2001, but
identified a code based on the 2006 census.
Overall, we managed to assign 98.4% of chil-
dren in the birth cohort to a meshblock. For
each ethnicity, we then reestimated the cu-
mulative rates of CPS interactions, stratified by
community deprivation.

For all analyses, we used Stata MP, version
15 (StataCorp, College Station, TX). We
applied Statistics New Zealand confidentiality
rules, which include the random rounding of
all counts to base 3 and the suppression of
output if the underlying unrounded count
was fewer than 6.

RESULTS

‘We present childhood prevalence of CPS
involvement by ethnicity in Figure 1. Across
all levels of CPS involvement—reports,
substantiations, and placements—Maori chil-
dren had the highest rates (42.2%, 20.4%, and
7.1%, respectively) and Asian children the
lowest rates (10.0%, 3.2%, and 0.6%, re-
spectively). Pacific Islander children had
childhood rates of maltreatment and CPS in-
teractions that were elevated relative to other
ethnic groups, but still appreciably lower than
Maori rates. We observed higher rates of
maltreatment in each abuse-type category for
Maori children, with the prevalence of physical
abuse almost 5 times that of European children
(6.7% vs 1.7%). Ethnic disparities were reduced
among children born to adolescent mothers
(Figure A and Table A, available as supplements
to the online version of this article at http://
www.ajph.org), but they persisted across all
levels of CPS interactions even after we strati-
fied by aggregate neighborhood deprivation
(Figure B available as a supplement to the online
version of this article at http://www.ajph.org).

DISCUSSION

The high prevalence of substantiated mal-
treatment and CPS interactions among In-
digenous Maori and Pacific Islander children is
striking. Documented disparities emerge in our
data within complex historical and contempo-
rary contexts that characterize New Zealand.
Although Pacific peoples have a long history of’
immigration and settlement in New Zealand,
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they also face high levels of social disadvantage
through the restructuration of industries they
were initially recruited for. Maori, in particular,
face ongoing effects of colonization, assimilation,
and contemporary social, economic, and edu-
cational disadvantage. Hed

Disparities also emerge in the context of
a policy environment within the country.
During the period of study, New Zealand
provided cash benefits to single parents,
supported universal home-visiting programs,
and funded a national public health system.
Although these are all important foundations
of maltreatment prevention and addressing
social inequities, Maori are known to un-
derutilize primary health care services, are
more likely to have unmet health needs, and
experience other institutionalized barriers to
accessing health and welfare systems.'"!2

Notwithstanding the methodological
strength of a population-based, prospective
birth cohortstudy, findings must be interpreted
within the proper framework. We do not at-
tempt to make any child-level adjustments for
poverty or other factors tied to maltreatment
risk or CPS involvement. Although ethnic
disparities continue to emerge across our ag-
gregated summary measure of neighborhood
deprivation, disparities are modified when we
stratify by a simple sociodemographic measure
of maternal age. Additionally, we are unable to
resolve whether observed disparities reflect
increased surveillance or differential standards
for reports, substantiations, and placements
across ethnic groups.'® That said, self-report
data confirm a higher prevalence of maltreat-
ment among Maori.” Documenting the
magnitude of ethnic disparities in these service
interactions is a critical step to informed dis-
cussions of root causes.

PUBLIC HEALTH IMPLICATIONS

We do not know what the relative
prevalence of maltreatment and CPS in-
volvement for Maori and Pacific Islander
children would have been absent existing
New Zealand welfare policies. Our study,
however, suggests that the available safety
net and associated policies have failed to re-
mediate conditions tied to maltreatment risk.
Given the near and long-term consequences
of childhood abuse and neglect, reducing
ethnic disparities is critical to producing
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greater equity in outcomes throughout the
life course. A better understanding of effective
strategies for engaging Indigenous commu-

nities is needed. AJPH
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