




































Infogram 2:2 ttlog,
TrendPercentage of Births, by Ethnicity, 1984
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cal nurture, the father to provide the means
for an adequate home and standard of living.
ln the current context, however, a less rigid
demarcation of roles between parents may
be beneficial. While parents have consider-
able autonomy in how they bring up their
children, it is also recognised that the state
has an important role in relation to the care
and protection of the newly-born. The state
provides a "back-up" of financial support
where a parent (most frequently the male
partner) is absent, or unable/unwilling to
"provide". The state encourages the use of
health services for infants, often to the ex-
tent of full subsidy.

Demographic Trends

Declining numbers of births through the
1970s and early 1980s were part of an over-
all decline in fertility since the mid-19th cen-
tury (Population Monitoring Group, 1984,
1985). ln 1984, 51,636 babies were born in
New Zealand, of which approximately 13%
were Maori births (lnfs 2:1 and 2:2), and 6h
Pacific lsland Polynesian births.z The fertility
rate for the total population (the average
number of live births a woman is likely to
have over the whole of her life) is now under
replacement level at 1.9 (replacement level
is approximately 2.1). This is particularly the

case for the non-Maori population, although
the rates for Maori and non-Maori have been
convergir'ig in recent years (lnf. 2:3).

lnfogram 2:3

Fertility Rates: Maori and non-Maori
1970 1981 1983

Maori 5.4 2.6 2.1

Source: Population Monitoring Group, The New
Zeal an d Po pu I ati on : Conte m porary
Trends and /ssues, New Zealand
Planning Council, 1985

One in four births in 1984 were to parents
not legally married (i.e. they were defined as
ex-nuptial). The ex-nuptial proportion of all
births has been increasing in recent years,
especially for the Maori population, but this
is mainly due to the fall in nuptial births (lnf.
2:4). Despite the correlation of ex-nuptial birth
with various types of disadvantage (see over),
marital status of parents may be less signif-
icant than socio-economic factors. ln 1982,
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2. The word "infogram" is used throughout the
report to refer to all illustrated sets of data,
whether they be tables, graphs, charts, dia-
grams or other forms of presentation. The use
of the term "infogram" permits the sequential
numberlng of all data presented.
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lnfogram 2:5
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lnfant Mortality Rates, 1974-1982
(a) Total Population

.1976

(b) Maori and non-Maori
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Source: The Public Health, Department ol Health, 1984
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four out of five ex-nuptial children were living
with one or both parents and nearly half
were living with both their natural parents
(Department of Social Welfare, 1983, p.33).
Overall, about 90% ol children are born into
households which include both their parents.

lnfant Moilality
The total number of infant deaths (under

one year), and infant death rates have con-
tinued to decline over the last decade, al-
though the rate for Maori infants is static
(lnf. 2:5). There has also been improvement
in the rate of still births and deaths under
28 days (neonatal period). lt is, however, in

the post-neonatal area (the period from 28
days to under one year) that little improve-
ment has been achieved, either for Maori or
non-Maori infants, although the Maori death
rate is higher in all categories. As pointed
out by the Population Monitoring Group, the
post-neonatal mortality rate is affected by
social and economic conditions, including the
household circumstances of infants (Popu-
lation Monitoring Group, 1984). lt is also
possible that improved care at and just after
birth is postponing deaths until the post-
neonatal period.

The main causes of deaths under one year
in New Zealand are cot deaths or sudden
infant death syndrome, respiratory illness,
and gastroenteritis (lnf. 2:6). These have all
been associated with lifestyle factors. "Cot
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lnfogram 2:8

lncome Group Distribution:
(a) By Marital Status of Mother

AII
lncome group families

/o

Families with a Child Aged Under One

% of families in income group

Never
married Married Separated Widowed Divorced

%%%%%

one tha
lows the
ilies witl
with chil

SumnNot
speci-

fied
o//o

Above $13,950
$10,.151-$13,950
$7,161-$10,150
Nir-$7,160
Total All Groups

(b) By Ethnicity of Mother

lncome group

% of families in income orouD- Pdcific

2
6

44
48

100

4
o

23
64

100

7
7

20
oo

100

1

3
15
81

100

11

22
45
22

100

1

e

22
74

100

25
25
25
25

100

Euro;ean Maori
%

lsland
Polynesian Other

o//o

T;;;
of childr
o90%l
o 80%l
o 85%l
o 70ok t

low th
the ml
for all

o10%r
the to

o83%l
emplo

o60%l
with o

o 34% lt

Care i
ffi:

The v
hospitalr
growing
years, t
centage
toben

Ail
families

o//o

Above $13,950 25 12
$10,151-$13,950 25 21
$7,161-$10,150 25 45
Nir-$7,160 25 22
Total All Groups 100 100

Source: 1981 Population Census 10% sample

13
21
32
34

100

4
11
36
49

100

2
9

35
53

100

Housing

ln 1981, 60% of families with babies owned
their own homes with or without a mortgage,
compared with 75% of all families in New
Zealand in that year. The great majority of
these were paying off mortgages (lnf. 2:10)"
Chapter 6 provides more inforrnation on

lnfogram 2:9

house purchase in the early stages of family
formation.

About one-third of families with babies
rented their housing, compared with one-fifth
of total families. Private landlords provided
half of this housing, followed by the Housing
Corporation (28%). The Housing Corpor:ation
provided a higher proportion of rented ac-
commodation for families with a child under
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they had intended. 66% of mothers in a Dun-
edin sample weaned their children due to
lactation failure, the most significant factor
behind this being "mismanagement by health
professionals" (Hood et al, 1978). This in-
cluded restricted suckling times, separation
of mother and baby at birth and between
feeds, bottle-feedinE and test weighing. ln
another study, half the sample weaned their
babies within the firsi three months" The
more successfui mothers tended to be older,
to have higher educational qualifications and
to live in two-parent family situations (Star-
ling, 1979). Thus, mothers who breast-feed
their children longer may be those who have
social and economic advantages. The suc-
cess of breast-feeding is apparently influ-
enced by encouragement from husbands and
members of the family.

ln the long run, children who were breast-
fed longer do not have significant advan-
tages over those who were bottle-fed (Silva,
1978a). ln New Zealand. standards of child
health care are high, and breast-feeding does
not make as great a difference as it might in
a less developed country.

Health Seruices for lnfants

The aim of state provision of medical ser-
vices and health care for children is to ex-
tend such services to all sections of the
community, irrespective of socio-economic
status, ethnicity and other characteristics,
and to rnaintain high standards from the point
of view of both equity of access and quality
of care (Board of Health, 1982). There is,
however, concern about unevenness in the
use of child health services, and particularly
over infant mortality.

There is evidence that lower socio-eco-
nomic groups in New Zealand society under-
use health services, even those provided free
(Salmond, 1975). One example is immuni-
sation. ln South Auckland, while about B%
of European and Pacific lsland children aged
0-4 had no "combined" immunisation, the
corresponding figure for Maori children was
20% (West and Harris, 1978). Maori children
also more frequently lacked polio and mea-
sles immunisation. A similar picture came
from the Christchurch sample, in which over
10"h of babies "received no immunisation,
incomplete immunisation or late immunisa-
tion during the first year of life" (Shannon et
al, 1980). The children in this group tended
to belong to non-European and one-parent
families and "families with depressed living
standards".

Another analysis from the same study
found a significant association between use
of preventive care and social background.
Factors associated with under-use of pre-
ventive health care were:
o mothers of non-European ethnic origin

. one-parent families (as compared with two-
parent families)

o low maternal education
o high residential rnobility
o large families (Fergusson et al, 198la).

Children born ex-nuptially or into one-par-
ent families were also less likely to be im-
munised, to receive attention for respiratory
illnesses and to use preventive nursing care.
They appeared to have an increased risk of
accidents and burns and more frequently
arrived in hospital because of inadequate
home circumstances (Fergusson et al,
1981b). The mechanisms underlying these
associations of factors are, however, still un-
clear, so it is difficult, and unwise, to assume
direct cause and effect relationships.

Such findings, nevertheless, give concern
about the extent to which health service pro-
vision in New Zealand is meeting its aims.
Also highlighted is the influence of socio-
economic factors on health standards.

Attitudes to Health Services

Most parents appear to be satisfied with
health care services for their babies. ln one
survey, only 5% of mothers were dissatisfied
with their family doctors, but over half of
these mentioned inadequacies in the doc-
tor's management and treatment (Fergusson
et al, 1981d). A larger percentage (13%) rvas
dissatisfied with Plunket nurses, who were
seen as being too authoritarian, inadequate
as sources of information on the social and
emotional aspects of child-rearing, and un-
willing to accept alternative methods to those
acivocated by the Plunket Society. Another
survey in Dunedin found that, while g8% of
mothers used Plunket to some degree and
83% considered it helpful, the remaining 17%
found the service to be of little or no help
(Geddis and Silva, 1979).

Overall coverage levels of young children
by preventive health services are high, and
most consumers are satisfied with the stand-
ard of care. However, it is in the small pro-
portion that do not use the services that
problems are most likely to occur and this
must be of concern.

Conclusion

Children are not born equai. From birth,
inequalities are evident, based not only on
personal characteristics but also on family
circumstances. Such inequalities are re-
flected in the material presented, for exam-
ple, the data on infant mortality rates and
access to health care. lf children in New
Zealand are to have the best start in life, it
will be necessary to eramine in detail which
groups are disadvantaged and how they can
be helped.
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a more general relationship between home-
ownership and life-cycle stage, measured by
age (Chapter 6).

Pre-school Education

Before they start compulsory education at
primary school, many children obtain pre-
school educational experience from a range
of institutions including kindergartens, play-
centres, Te Kohanga Reo and childcare
centres (State Services Commission, 1980).
Pre-school education performs a number of
functions. lt is desirable for children to go
beyond the immediate family for intellectual
stimulation and to promote physical, emo-
tional, linguistic and social growth. The as-
sumption that this benefits the child, has led
the Government to support pre-school edu-
cation services and to provide both direct
and indirect funding by way of subsidies and
grants through organisations representing
each type of institution (Departrnent of Edu-
cation, 1979, p.5).

For historical reasons, the Department of

l{ggrn 1:.1,- "".".. =*"=-*-* -""*-;**
lncome Group Distribution: Families with

(a) By Marital Status of Mother

lncome group

Education oversees kindergartens and play-
centres, while the Department of Maori Af-
fairs is concerned with Ie Kohanga Reo, and
the SocialWelfare Department with childcare
services.

A second assumption has been that pre-
school education should meet the needs of
parents. This has fostered the development
of a variety of pre-school opportunities. Some
pre-school institutions encourage the partic-
ipation of parents in the child's development
in both a supportive and practical manner.
ln recognition of these benefits, there has
been an increasing demand on, and expec-
tation of, services since the early 1970s. This
is reflected in increased enrolments and in
the proliferation of formal and informal
schemes. A total of 88,344 children were
enrolled in early childhood care and educa-
tion services of all types in late 1983. The
largest categories were free kindergartens
and playcentres (lnf. 3:5). The great variety
of pre-school experiences available is to be
noted, and also the difficulty of distinguishing
between childcare and early childhood edu-
cation.
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tlons are now being asked about the conti-
nuity of language teachinE and use into
primary schools and about the capacity of
the primary system to provide for Te Ko-
hanga Reo children.

Preventive Health Care and
Safety

High on the list of needs for five-year old
children are health care and protectton. The
scope for threats to health and security is
widened as children move out from the fam-
ily home and widen their range of experi-
ences, activities and contacts with others.

Public health nurses are expected to as-
sess new entrants to primary schools for
health problems which may have been over-
looked at home; in 1983, the coverage was
85.4"/. for hearing tests and 85.6% for vision
tests. These are especially important as de-
{ects will affect language and speech devel-
opment, adjustment to school (especially in
learning to read) and, often, are associated
with behavioural problems. lnfogram 3:6
shows the resuits of testing at the school
entry stage with trends for recent years (and
figures for pre-school and Form 1 ages for
comparison). The schooi entry stage ap-
pears to be where the greatest number of
hearing defects are picked uP.

Nursing services in primary schools pro-
v!de valuable preventive and consultative
health resources, especially where families
are not making use of primary medical ser-
vices. ln a 1981 survey, it was found that
85% of the 247 primary schools responding
had a public health nurse available, either on
request or on a regular basls (Committee for
Children, 1982). The pattern of availability,
however, varied greatly from area to area.

School principals were asked whether
children would go without primary health care
if there were no school nurses - 79"/o

thought definitely yes, and 6%, probably/
possibly. Many commented on the very high
workload of public health nurses and also
on the demands rnade on teachers to attend

lnfogram 3:6

Vision and Hearing Screening Tests, by School Level of Children, 1980 and 1gE3

Vision tests
1980 1983

Hearing tests
School level 1 980 1 983

Pre-school
Number tested
7o suspected defects
New Entrants
Number tested
o/o suspected defects
Form 't

Number tested
7i, suspectecl defects

Note: The differences between 1980 and 1983 results are partly due to different measurement criteria
(Board of Health, 1984, p.38)

Source:"Department of Health, Health Promotion Division

to sick or injured children, especially sick
children sent to school while both parents
were in paid work. There was particular con-
cern about the inadequacy of health care
where schools had a high proportion of pup-
ils in the lower socio-economic groups or
large numbers of Maori and Pacific lsland
children.

The cost of medical consultations may be
deterring some parents from taking their
children to the doctor. lt was found that child
consultations in Otago had dropped by 19%
between 1980 and 1983 (Clarkson and Laf-
ferty, 1984).

Dental Care

It has already been shown that children
from socially disadvantaged backgrounds
often do not to make use of health services.
This is also true with respect to free dental
care for pre-school children (from the age of
2Vz), available on parental initiative, as op-
posed to school dental services, to which
children are taken in school hours. ln the
Christchurch sampie, there was a significant
association between non-use of dental care
services and family social background at the
five-year old stage (Beautrais et al, 1982).
Factors associated with lower use levels in-
cluded:
o mother of non-European ethnic origin
o low family income
o one-parent family
o non-attendance at pre-school education

facilities
o failure to attend community nurse services

and a lower use of routine child health
services including immunisations and rou-
tine checks.
However, the percentage of pre-school

children using the pre-school dental service
has been growing ancj is expected to in-
crease further (lnf. 3:7). A recent national
study of five-year old children found that
almost hall (47%) had been enrolled at three
years, and most (87%) were enrolled by the
age of five (Department of Health, 1984b).
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Associated with a maturing family, the par-
ents of 13-year olds are older, with the larg-
est proportion in their mid-thirties to mid-
forties (lnt. 4:4). The family groups them-
selves are above average in size, and com-
pared with those with five-year old children,
are more likely to have six or more members.

jEE:-.1€.r

Families with a Child Aged 13: Age
of Parents
(percentages of total distribution)

Mother's age
Father's age 15-34 35-44 45-49 50+
15-34 6 2
35-44 11 45 1 -45-49 1 11 5 1

50+-456
Source: 1981 Population Census 10% sample

lnfogram 4:5

Families with Child
Family
Family size

Aged 13: Size of

2 people in family
3 people in family
4 peopie in family
5 people in famil'y
6 people in tamily
7 people in tamily
8 and over

Source: 1981 Populatrori Census

ln 1981, the distribution of families with a
13-year old child between the incorne groups
was more even than for families with a five-
year oid or a one-year old (lnf. 2:7). This,
however, applied to European farnilies more
than to non-European families (using moth-
er's ethnicity as an indicator) (lnf. 4:6b). As
for the age groups discussed in Chapters 2
and 3, incomes were more equaily distrib-
uted where rnothers were marrled, but were
concentrated in the lowest income group for
other marital statuses (lnf. 4:6a).

Housing Tenure

Compared with families with younger chil-
dren, a higher percentage of families with a
13-year old owned a home with or without
a mortgage, and a smaller percentage rented
their home (lnf. 2:10). This is to be expected
as the principal earner or earners in the
family are likely to be receiving close to their
maximum incomes at this stage, and with
older children there is more scope for moth-
ers to be in paid employment.

Mother's Paid Work

Far more mothers with a 13-year old are
in paid work (62%), compared with mothei's
in families with a five-year old or ababy (A%
and 17o/" respectively) (lnf. 2:9). The propor-
tion workinE from one to 20 hours is the
same for mothers of both five-year olds and
13-year olds, but the proportion working
more thanr 20 hours a week doubles from
17"/" to 3B%.
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"Street Kids"
Although consideratlle interest and cen-

cern has been aroused by the phenomenon
of "street kids", little is actually known about
the number of teenage runaways, their age,
sex, type of background or personal history.
Reports from the press or through detached
youth workers suggest that Maori and Pacific
lsiand children between 12 and 16, of both
sexes. make up the majority of the street kid
population, which is concentrated in Auck-
land. Those in the younger group, aged 12-
15, are likely to be short-term runaways who
return home voluntarily after spells on the
streets. Those in the older group, 16 to .18-

year olds, are more likely to have left home
permanentiy, to be unemployed (rather than
school truants), and to live on the streets for
months at a time. The needs of the two
groups obviously differ.

Reasons for children leaving home appear
to centre around breakdown in families -solo parents, fluctuating de facto relation-
ships, both parents working, overcrowding,
and loveless. neglectful or abusive homes.
ln non-European homes, there may be cul-
turai ciashes between the generations as
well as language problems and difficulties
with the education system. Many street kids
also have histories of foster homes and in-
stitutional care (Bevan, 1982). They survive
on the streets by resorting to petty theft and
shop-lifting and many are involved with sol-
vent abuse or other types of drug-taking.

The immediate need of street kids is for

shelter, hut this wiii ofterr Lre accepted on
their own terms oniy. i"e. non-institutional
and inforrnal accomrnorJation. Cpen houses
run by individuals ethnicallv similar to the
youngsters appear to be successfi;i in .Auck-
land and Christchurch. Con:murritv-baseo
schemes are more likely to be sr:ceessful
than correctional institutions. They provide
Ereater flexibility to meet individual needs
and better coordination of assistance _*
education, employment, health care, leqal aid
services.

The evidence suggests that street kids are
essentially not youngsters who are psy-
chiatrically disturbed, mentally subnormal or
highly delinquent, and that a solution to the
problem in the long term lies in the families
and the young people.

Conclusion

These findings, associated with earlier
conclusions on exposure to alcohol, smok-
ing and early sexual experience, show that
although teenagers are often distinguished
as a unique and separate group (even as
having their own sub-culture), the problems
they face are also those of the wider society.
Adolescence is a period of high risk, when
young people are to some extent "set adrift"
to fend for themselves. They go through a
period of transformation which may lead to
conformity or to the development of a new
set of values, or to a new lifestyle which
differs from that of the previous generation.
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lnfoEram 5:4

Full-time Labour Force
and 1981

(a) Total PoPulation

Male

1 981

(b) Maori Population

Male

1 981

1976

80100

Participation Rates, by Age, Sex and Ethnicity, 1976

Age (years) Female

15-19

20-24

25-29"

15-19

20-24

25-29

1 981

1 976

Age (years)

'15-19

20-24

25-29

15-19

20-24

25-29

1 981

1 976

100 80 60 40 20 20 40 60 80 100%

Source: Census of Population and Dwellings, 1976, 1981, Volume 4, Table 13 and Volume 8A, Table
14, Department of Statistics

Some studies have shown that the unem-
ployed tend to cut themselves off from their
friends and spend long periods in passive
activity, such as watching TV and sleeping.
Thus unemployment is not only a threat to
career opportunities and standard of living,
but also to independence and opportunities
for participation so highly prized by young
people at the beginning of their adult lives.

It is also obvious that the incidence of
unemployment among school-leavers is un-
even, and the burden is disproportionately
borne by certain groups in society - the
unqualified and inexperienced, the young
women, and non-European youths.

Part-time Work

ln 1981 ,9.6% of the male teenage work-
force (aged 15-19), and 11.7'k ot female
teenage workers worked part-time (i.e. less
than 20 hours a week) (Catherwood, 1985).
Numbers working part-time in this age group
grew markedly between 1976 and 1987 -a 59"k increase for males and an 82% in-
crease for females. The total number of part-
time workers grew by 23% over the same
period.

For males, part-time work is undertaken

mainly at the beginning and the end of work-
ing life (see Chapter 10), but the female part-
time workforce is spread more evenly.
Whereas part-time work for older males may
be seen as a transition to retirement, for
young workers it is part of the transition from
school to work. Most teenage part-time
workers are also full-time students either at
schools or tertiary institutions (93% of males
and B4'k of females). As more young people
remain at school it appears an increasing
proportion are seeking to earn money by
part-time work.

This may be seen in a negative light as
part-time workers tend to have lower pay,
less favourable working conditions and less
security of employment. Also, young people
who have left full-time education and are not
working full-time or are unemployed (the re-
maining 7"/" of males and 16% of females),
may find part-time work a poor substitute for
full-time employment when building the foun-
dations of a career. On the other hand, part-
time work while studying has positive as-
pects. lt allows young people to experience
paid work in a variety of settings and in a
form they may not encounter in later life (e.9.
students training for a profession but doing
part-time manual work). Wages earned from
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lnfogram 6:4

lntercensal Changes
Status, 1971-1981

in Marital

(usually resident population 16 years and
over)

Marital status
% change

1971-76 1976-81
Never married
Married
Separated
Widowed
Divorced

Not specified.
.ln 1976, 2,775 people came into this category;
in 1981 ,46,278. This is related to the inclusion of
a question on de facto marriage in 1981 .

Source: Census of Population and Dwellings, 1981 ,

Vol. 2, Table 10, Department of Statistics

Given steady growth of the never married
and widowed groups, it would seem that the
married category has lost ground to the sep-
arated and divorced groups which have ex-
perienced considerable growth in recent
years. These trends, in relation to the steady
marriage rate, suggest that the tradition of
setting up as a couple through a lifelong
marriage is being replaced, for more and
more people, by "serial marriage", implying
periods of marriage (legal or informal) inter-
spersed with periods of single or solo parent
living. Although this undermines the norm of
a lifelong marriage, thls does not mean that
living as a couple is no longer seen as a
desirable type of relationship by the majority
of people. lt may, in fact, imply that higher
standards are expected of such relation-
ships, and that people are more willing to
leave an unsatisfactory marriage to look for
something better.

De facto Marriage

The 1981 census was the first to include
information on de facto marriages, although
they have always been widespread, particu-
larly among Maori people (Quin and O'Neill,
1984). Differences between the main ethnic
groups in the percentage of adults (15 years
and over) in de facto marriages, are marked
(lnf. 6:5).

The majority in the de facto group were.
aged 20 to 34 (62.9%). Overall, 47o of the
total (usually resident) population aged 16
and over are de facto married (and one in
12 of the never married population aged 20-
34).

A high proportion of the de facto married
group did not specify any other marital sta-
tus. The majority of these - 66% of males,
75'/" of females - were aged under 30, as
were people in de facto marriages who had
never been formally married. Thus for the
younger group, de facto marriage may be

+13.34 +14.04
+ 11.09 *4.60
+51.48 + 101.08
+ 8.82 +9.71+35.34 +70.00

TOTAL ,1224 , 5.%
31.06 , 15i758

seen as a precursor to legal marriage or, for
some,'a substitute.

!nfogram 6:5

De facto Marital
Ethnicity, 1981

(a) By Sex

Marital status of
those recording
de facto marriage

Status, by Sex and

Male
o//o

Female Total
o/ o//o /o

Never married
Separated
Divorced
Not specified

Number

(b) By Ethnicity

22.4 23.9 23.1
17 .5 14.9 16.3
12.0 11 .8 1 1.9
45.2 46.4 45.8

100.0 100.0 100.0

44,019 43,941 87,960

% of group recording Male Female
de facto marriage % Y"

European 3.2 3.1 3.1
Maori 11.6 12.0 11.8
Pacific lsland Polynesian 7.6 6.3 6.9

Source: Census of Population and Dwellings, 1981 ,

Vol. 2, Table 16, Department of Statistics

The previously married group account for
about 30% of those in de facto marriages.
Roughly one in five separated or divorced
men, and one in seven separated or divorced
women, recorded de facto married status in
1981. The proportion rises to one in three
for separated and divorced men aged 25 to
39, and separated and divorced women aged
20 to 29. These figures, plus others on re-
marriage underline the importance of sub-
sequent "marriage". First marriages or first
marital.relationships are becoming less sig-
nificant in the overall pattern of family for-
mation (and reformation) so that predictions
of household numbers, housing demand, and
so on, cannot be based on the rate of first
marriage alone.

Overall; 5"h of families; as defined in the
census, had at least one partner who con-
sidered it was a de facto marriage. About
half of these had dependent children. De
facto couples without children tended to be
young, over three-quarters had at least one
partner under 30, and three-fifths had both
partners in this age group. (Three-quarters
of this group lived in private rented accom-
modation, again typical of the young adult
pre-marriage stage, while among married
couples the rate was 15%.)

There is a tendency for young couples to
move from informal to formal marriage on
the birth of children or when a house is
purchased. This, however, is less likely to
be the case for Maori couples, among whom
the incidence of de facto marriage is higher
(14% ot de facto couples had at least one
partner who was Maori), and who also have
a lower rate of home-ownership.

Total
o//o

58
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