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Inequality

• Inequality affects all aspects of life
• Societies ‘choose’ a level of inequality
• Leads to increased social distance & lack 

of social empathy
• Undermines democratic power
• Affects health outcomes
• Needs to be centrally monitored and 

actively reduced with govt policies



“When 
some 
traveller 
from New 
Zealand 
shall, in 
the midst 
of vast 
solitude, 
take his 
stand on a 
broken 
arch of 
London 
Bridge to 
sketch the 
ruins of St. 
Pauls.” 
Macaulay













Income inequality







Wealth, inequality & mobility

• Wealth even more unevenly distributed 
than income

• Entries into poverty mainly reflect family-
and job-related events 

• Social mobility is generally higher in 
countries with lower income inequality, 
and vice versa



Inequality & social capital

• In more unequal society, less social capital 
invested in civic organisations that provide 
flow of goodwill & trust

• Income inequality strongly associated with 
social capital & health outcomes in USA 
(Kawachi)

• Not significantly related to mortality in NZ 
(Blakely et al, 2008) 



Health outcomes



Hales S, Howden-Chapman P, Salmond C, Woodward A, Mackenbach J. National infant mortality rates in relation to gross national product and 
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Meningococcal disease incidence by year
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5-yearly close-contact infectious disease 
hospitalisation rates by age group
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Baker M, Telfar Barnard L, Zhang J, Lanumata T, Keall M, Verrall A, Howden-Chapman, P. Close-contact infectious diseases in 
New Zealand: Trends and ethnic inequalities in hospitalisations, 1989 to 2008. Wellington, He Kainga Oranga, 2010.



Ratio of Māori and Pacific Infectious Disease hospitalisation
rates to European/Other ID hospitalisation rates, for 5-year
periods from 1989 to 2008 (age standardised to 2006 census).
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Figure 14. Suicide in Finland and New Zealand, in males, aged 15-24
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Howden-Chapman P, Hales S, Chapman R, Keskimäki I. The Impact of Economic Recession on Youth Suicide: a comparison 
of New Zealand and Finland:Report 4. Wellington: Ministry of Health; 2005 



Conclusion

• Rate of inequality varies in New Zealand
• 90s period of rapidly rising inequalities
• Rising infectious disease rates & youth 

suicide rates
• Rates stabilised in 2000s, but difficult to 

reverse results of inequalities
• Needs to be closely monitored by key 

agencies (MSD, Health, Treasury…) and 
actively reduced
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