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YOUTH HEALTH
Key Findings

There has been progress on reducing the teenage pregnancy rate, a District Strategic Plan [DSP] key indicator of performance.

· The overall number of youth, and their proportion of the total population, is projected to decline.
· Young Maori are projected to increase slightly as a proportion of the total Wairarapa population while decreasing as a proportion of the Maori population
· Maori and Pacific Island youth make up a greater proportion of the total youth population than all Maori and Pacific people make up of the total Wairarapa population. 

· Over half [59%] of Wairarapa youth live in areas with NZDep2001 quintile scores of 4 & 5.

· Road traffic injuries, suicide and cancer make up 85% of youth avoidable mortality.

· Road traffic injuries are the top cause of youth avoidable hospitalisation,
· The volume of alcohol consumed nationally by young people on a ‘drinking occasion’ has increased over the period 1995 to 2000.

Strategic context
Improving child, family and youth health is one of the Wairarapa DHB’s four strategic priorities.

The DHB Strategic Plan identifies outcomes sought, actions to achieve these outcomes and key indicators of progress towards these outcomes.  

The youth outcomes sought by the DHB are:
1. Strong cohesive families with the self esteem, confidence and skills to respond to their children’s developmental needs

2. Healthy Lifestyles

3. Comprehensive well child services utilised by all families

4. Holistic and acceptable services for youth, and

5. Comprehensive, holistic services delivered seamlessly across agencies and sectors, accessed by and culturally appropriate for all groups.
The DHB key indicator of performance for youth health is:

	Key Indicator description
	DSP Rate
	HSR
	Target June 2007
	Target June 2012


The DHB, in partnership with the community, is currently developing a youth health strategy for the Wairarapa. This will be published mid 2005. In developing the youth strategy the DHB has adopted the following key principles of a youth development approach
:
• 
Understanding young people and their needs.

• 
Healthy development is shaped by young people having positive connections with many social environments.

• 
Applying a consistent strengths-based approach to young people’s health and wellbeing, which addresses both risk and protective factors.

• 
Supporting and equipping the people who work with young people to enable quality relationships

• 
Providing opportunities for young people to fully participate.

• 
Acknowledging that positive, healthy youth development is informed by effective research, evaluation and information gathering.
At a national level the Youth Development Strategy Aotearoa
 sets out the government youth policy direction. Its focus is support for young people as they develop the life skills they need to participate fully and positively in society.

Young people have unique needs and require different types of care from children or adults. As young people are no longer children and not yet adults they generally do not fit well into existing systems of health care. Young people tend to fall into a group that is:

• 
Too old for paediatricians.

• 
Too young for adult physicians, and

• 
Too mistrustful (at times), of the family GP.

Adolescence is a period of life in which healthy behaviours are formed and many health problems begin. Therefore, the choices made during adolescence may have considerable impact on young people’s health as adults. 
Young people are in general healthy and the causes of morbidity and mortality for young people tend to be social and behavioural rather than biological. Therefore health care for young people needs to be seen in the wider context. Due to the complex nature of issues and factors that impact on young people’s health DHBs, government agencies, non-governmental organisations (NGOs), families/whanau and other appropriate agencies must work together. 
Definition of Youth 

It is difficult to get a range of consistent information for ‘youth’, as there is a lack of a universally accepted definition of what constitutes a young person. There are many different age ranges used and many different terms to describe this group or parts of this group. Adolescence has also been identified and being a transitional stage and defined developmentally rather then by age. 
For the purpose of this document “youth” is generally defined as the population 10 to 24 years of age. This is consistent with the Wairarapa Youth Strategic Plan definition of youth.

Demography

The total Wairarapa youth population was 7610 in the 2001 census. This was 21% of the total Wairarapa population.
The number of young people, and the proportion of the population they make up, declined between the 1996 Census and 2001 Census periods and is projected to decline further. In 2016 the youth population is projected to be 17% of the total population. The projected proportion youth will be of the total New Zealand population in 2016 is 21% indicating that the Wairarapa population profile is older than that of New Zealand.
The fall in the number of youth is not consistent across ethnicities as can be seen from Figure 1. Maori youth are projected to increase in number and percentage of both the Maori and the total population. According to the 2001 Census there were 1735 Maori youth making up 4% of the total population and 30% of the Maori population. 

Young Maori are projected to increase slightly as a proportion of the total Wairarapa population while decreasing as a proportion of the Maori population.  In 2016 Rangatahi are projected to be 15% of the Maori population. The Maori population is also aging albeit later than the non-Maori, non Pacific population.  The Wairarapa Maori population is also older than the NZ Maori population. The proportion NZ Maori youth are projected to make up of the total NZ population in 2016 is 26%.
The numbers of Pacific people are too low in the Wairarapa accurately project changes in youth population numbers.  

Figure 1: Usual resident population 10-24 years of age projections, 
[image: image1.emf]0

1000

2000

3000

4000

5000

6000

7000

1996 2001 2006 2011 2016 2021

Maori Other Pacific People

 
Ethnicity

Maori and Pacific Island youth make up a greater proportion of the total youth population than all Maori and Pacific people make up of the total Wairarapa population. 

Figure 2: Ethnicity of Wairarapa population 10-24 years of age at the 2001 Census.
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Deprivation 
Deprivation is normally measured by the combination of a number of variables into an index of deprivation calculated for each Census. NZDep2001 quintiles are the measure used in this section. The index is a relative measure comparing a population with the New Zealand average. The lowest, worst off, deprivation quintile is 1 and the highest, best off, 5.

Wairarapa youth follow the same deprivation pattern as the total population. Over half [59%] of Wairarapa youth are in deprivation quintiles 3 and 4.
Figure 3: Proportion of Wairarapa youth by NZDep2001 quintile and ethnicity.
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Mortality
Statistics show that young people die from a limited range of causes, which vary between gender and age. The major causes of death for youth in the Wairarapa are road traffic injuries, suicide and cancer. These make up 85% of youth avoidable mortality.
When investigating youth mortality for the region, there is a recognisable slight downward trend in the overall rate of youth mortality. The unavoidable mortality rate has remained relatively constant and the slight downward trend is identifiable in the avoidable mortality rate.
Table 1: Wairarapa Top 10 causes of avoidable youth mortality 1 Jan 1988 - 31 Dec 2001
	Condition
	Number of Deaths
	% of all youth deaths

	Road traffic Injury
	33
	47%

	Suicide
	15
	21%

	Breast cancer
	12
	17%

	Drowning
	1
	1.4%

	Fire
	1
	1.4%

	Leukaemia
	1
	1.4%

	Poisoning
	1
	1.4%

	Pregnancy complications
	1
	1.4%

	Asthma
	1
	1.4%

	Colorectal cancer
	1
	1.4%


Morbidity

In the youth group road traffic injuries are the top cause of avoidable hospitalisation, cellulitis (a type of skin infection) and ruptured appendix feature as main causes of hospitalisation. These top 3 conditions are consistent with national trends.
Table 2: Wairarapa Top 10 cause of avoidable youth hospitalisation, 1 July 1996 - 31 Dec 2003
	Condition
	Number of Discharges
	% of all youth discharges

	Road traffic injury
	249
	7.1%

	Ruptured appendix
	68
	1.9%

	Cellulitis
	60
	1.7%

	Epilepsy
	59
	1.7%

	Suicide
	55
	1.6%

	Sport injury
	49
	1.4%

	Asthma
	43
	1.2%

	Respiratory infections
	39
	1.1%

	ENT infections
	37
	1.1%

	Gastroenteritis
	36
	1.0%


Key Health Indicators

Key Health Indicators for youth have been identified by the Ministry of Health as:

• Teenage pregnancy rate & termination of pregnancy rate.

• Youth Suicide.

• Youth Motor Vehicle Accident Mortality.

Teenage Pregnancy Rate 

Adolescence is a significant time of development and changes in a person’s life. Among the changes that occur during this period are sexual changes. These changes bring about a set of challenges and opportunities for young people. 
For teenage mothers the consequences of pregnancy can be significant:

· Becoming a parent at an early age reduces the likelihood of finishing school.

· Early childbearing often results in low income with dependence on benefits or low-pay jobs.

· The children of teenage mothers are at greater risk of poor outcomes such as premature birth and low birth weight.

· The children are of teenage mothers also have a higher likelihood of behaviour disorders and difficulties in school, and to engage in substance abuse.

The rate of teenage pregnancy in New Zealand in 2003/04 was 8.6 per 1,000 young women. Overall, teenage births in the Wairarapa have declined marginally between the years 1999 and 2003 and are now not significantly different than national rates. The rate of Maori teenage pregnancies is significantly greater than non-Maori, non-Pacific rates.
Table 3: Teenage pregnancy discharge rate per 1000 Wairarapa and New Zealand.
	
	Maori
	Pacific
	Other
	Total

	Wairarapa
	16.8
	-
	6.6
	9

	NZ
	26.5
	11.0
	4.7
	8.6


Source; NMDS key indicators
Although cultural factors may also play a role in determining age of first live birth, the following tables and graphs show that Maori and Pacific peoples have a higher proportion of births occurring to mothers under 20 years of age.

Proportion of live births to mothers aged under 20 also increases consistently with deprivation in the Wairarapa, and shows considerable variation between districts within the region.
Youth Suicide

Statistics for suicide deaths in the Wairarapa for the years 1988 to 2001 show that over this period there were a total of 63 deaths recorded as suicide.  Of these 18 or 29% were by young people. 
Table 4: Youth Suicide Mortality by Ethnicity 1988 – 2001

	Age 
	Maori
	Pacific
	Other
	Total

	10-14
	2
	1
	
	3

	15-19
	2
	1
	6
	9

	20-24
	
	
	6
	6


During the period 1997 to 2003 there were 241 people hospitalised for suicide or attempted suicide and of these 88 or 37% were young people. The age group with the highest number of recorded hospitalisations was the 15 to 19 year age group.
Youth Road Injury 

Nationally road injuries are among the leading causes of death among young people in the 15–24 year age group. Between the mid 1980s and the mid 1990s significant changes occurred in the death rates associated with road injuries. This rate dropped by 40% for males and 30% for females. 
Statistics for youth road deaths in the Wairarapa for the years 1988 to 2001 show that over this period there were a total of 101 deaths recorded as due to road injury.  Of these 41 or 40% were by young people. 
Table 5: Wairarapa youth road injury mortality by ethnicity, 1988 – 2001

	Age 
	Maori
	Pacific
	Other
	Total

	10-14
	1
	0
	2
	3

	15-19
	3
	0
	17
	20

	20-24
	2
	0
	16
	18


Source: Ministry of Health, Health Needs Assessment CD Version 7.

For the years 1997 to 2003 there were a total of 985 hospitalisations recorded as due to road injury.  Of these 443 or 45% were young people. 
Table 6: Wairarapa youth road injury hospitalisations by ethnicity, 1997 – 2003.
	Age 
	Maori
	Pacific
	Other
	Total

	10-14
	26
	2
	105
	133

	15-19
	27
	1
	144
	172

	20-24
	30
	3
	105
	138


Source: Ministry of Health, Health Needs Assessment CD Version 7.

For the years 1997 to 2003 there were a total of 985 hospitalisations recorded as due to road injury.  Of these 443 or 45% were young people. 
Protective Factors and Risk Factors

An Indication of New Zealander’s Health 2004 identified a set of factors which protect against ill health (protective factors) and a set of factors which increase the risk of ill health (risk factors). 
Protective factors identified are:
• Participation in physical activity.

• Adequate vegetable and fruit consumption.

Young people are likely to be more active than other age groups. Rangatahi have been identified as amongst the most active part of the population. However, a trend relating to a rise in sedentary lifestyles and poor nutrition has been identified and an increase in sedentary type leisure activities and their accessibility (electronic video games, internet etc) is having a significant impact on the health of young people.

Risk factors identified are:

• Overweight & obesity.

• Diabetes.

• High Blood Pressure.

• High Blood Cholesterol.

• Tobacco Smoking.

• Total Fat Intake.

• Alcohol Consumption.

Many of the affects of risk factors and their impact on health status tend not to be visible for young people. They tend to manifest themselves later in an individual’s life and the health costs of inappropriate decisions in adolescence are born in adulthood.

The major risk factors which affect young people are tobacco smoking and alcohol consumption. 

Tobacco Smoking

Research has shown that experimentation with tobacco smoking is relatively high in adolescence. Adolescents do not have to smoke everyday to become addicted and there is a likelihood of a lifetime of smoking even with irregular smoking during adolescence. 
The prevalence of tobacco smoking is decreasing nationally in adolescents, with the exception of Maori females and Asian males. 

Alcohol consumption

Excessive alcohol consumption among young people is of concern. Evidence suggests that heavier drinking behaviour in young people translates to heavy drinking behaviour in later life and increases the risks of alcohol-related harm. Young people who consume alcohol are relatively more likely to experience alcohol-related harm. 
The volume of alcohol consumed nationally by young people on a ‘drinking occasion’ has increased over the period 1995 to 2000. The average alcohol consumption on a typical ‘drinking occasion’ and the change for the 1995 – 2000 period is set out in the table below.

Table 7: Average number of drinks on a typical drinking occasion

	Age
	Average Number of drinks
	Change  over 1995 - 2000

	14 -15
	5
	+2

	16-17
	7
	+3

	18-19
	7
	+2


Source: An Indication of New Zealanders’ Health 2004

A survey carried out by the Wairarapa Community Drug and Alcohol Group which surveyed selected schools in the Wairarapa gave the following results.
Table 8: Average number of drinks on a typical drinking occasion

	Age
	1-2
	3-5
	5-8
	9+

	10-12
	59%
	13%
	5%
	.9%

	13-15
	45%
	14%
	10%
	9%

	16+
	27%
	21%
	13%
	26%


Source: Wairarapa Community Drug and Alcohol Advisory group Drinking Survey 2003
CONCLUSION

Investing in the health of the young people of the Wairarapa DHB region is central to the achievement of better health and quality of life for young people now, and into the future as they become adults. 
The behaviours that young people develop now and the choices they make will have a significant, long-term affect on their health and their health needs as they move into adulthood.
In general young people are healthy but there are developmental, social, environmental and lifestyle factors that are major threats to the health of young people. To a large extent these factors are preventable, which means the health of young people can be improved.
When compared to the rest of the population young people are disproportionately affected by suicide and self-harm, motor vehicle accidents and non-motor vehicle accidents. Young people often engage in high risk behaviour, (e.g. heavy drinking, smoking, dangerous driving), but it is important to acknowledge that risk taking is a natural part of being a young person.
The causes of mortality and morbidity for young people tend not to be biological and young people’s health is affected by a wide range of factors, it is important that organisations work collaboratively and focus on the holistic needs of young people. To promote long lasting health benefits organisations must focus on preventing the development of diseases and developing healthy behaviours during adolescence.

� Adapted from Youth Health – A guide to Action, Ministry of Health 2002


� Ministry of Youth Development 2002
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