
Page 1 of 6 
 

 
Child Poverty and Health 

New Zealand College of Public Health Medicine Policy Statement 

Policy Statement 
The New Zealand College of Public Health Medicine (NZCPHM) is extremely concerned by the extent 
and entrenched nature of child poverty in Aotearoa New Zealand (NZ) and its compounding negative 
impact on individual children, their families and the health of our society. Poverty is an 
overwhelming and pervasive factor in preventable diseases, injuries, disability, and death for 
children in NZ. The NZCPHM considers child poverty in NZ to be unacceptable. 

Children’s experiences have lifelong consequences for themselves and their contribution to society. 
The NZCPHM supports an investment approach to protecting and supporting our taonga (treasure) 
through a comprehensive package of measures to eliminate child poverty. Urgent investment will 
return real dividends for children and for our society as a whole now, and in the future. 

The NZCPHM supports recommendations to address the effects of child poverty and improve child 
health from the reports of the Expert Advisory Group on Solutions to Child Poverty, NZ Parliament 
Health Select Committee, NZ Parliament Māori Affairs Select Committee, Child Poverty Action 
Group, and the Public Health Advisory Committee. By eliminating poverty and supporting the health 
of NZ’s children, we are building a stronger foundation for the health and wellbeing of our whole 
population.  

Background 

Measuring child poverty in Aotearoa New Zealand 
This policy statement considers both income and material hardship as measures of poverty.  

According to data collected by the Government, 260,000 NZ children live in poverty (measured as 
household income that is 60% of the medium income threshold, after housing costs).1 Regarding 
material hardship, 185,000 children in NZ regularly miss out on the essentials of life that they need 
to develop and thrive. Tamariki Māori and Pasifika children are more likely to live in poverty than 
other children. Children in NZ are more than twice as likely to be living in poverty as people aged 65 
years and over, and for three out of five of these children, these unacceptable conditions persist for 
at least seven years.2  

Effects on children 
The NZCPHM considers child poverty in NZ to be unacceptable. In these settings, deprived of the 
material resources and income they need to develop and thrive, children are unable to enjoy their 
rights, achieve their full potential and participate as equal members of New Zealand society. 
Deprivation can include3 having to put up with feeling cold, sharing a bed, living in a damp mouldy 
home, when aged 10+ years not having a separate bedroom from children of opposite sex, wearing 
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worn out shoes or clothing, not having a waterproof coat, missing meals, cut-backs on fresh fruit, 
vegetables and meat, postponed doctor’s visits because of cost (including transport), and not getting 
prescription medicines because of dispensing costs. 

The ‘short-term’ impact of child poverty on health 
Families living in poverty cut down on necessities (listed in previous section). The short term health 
impact of these conditions are serious and are reflected in the high rates of certain health conditions 
in NZ, compared with other developed countries. For example, compared with other OECD 
countries, NZ has a very poor record for infant mortality, Sudden Unexpected Death in Infancy 
(SUDI), rheumatic fever, pertussis (whooping cough) and pneumonia, child maltreatment death, 
accident and injury rate, and close-contact infectious diseases (e.g. skin infections).4-6 

The ‘long-term’ impact of child poverty on health 
Children who grow up in poverty are more likely to face economic hardship as adults which means, 
in turn, their children are also more likely to experience restricted access to the resources needed 
for optimal development. This creates a poverty cycle, in which the impacts of deprivation are 
passed from one generation to the next.7,8 

The impact of child poverty on equity 
On average, one in three tamariki Māori (Māori children) and Pasifika children live in poverty, with 
considerable inequities in health and wellbeing.1 Furthermore, Māori and Pasifika babies are nearly 
twice as likely to die before reaching their first birthday as NZ European children due to higher rates 
of premature birth, low birth weight, SUDI, and death from injury.9-11 The unevenly distributed 
prevalence of poverty among tamariki Māori and Pasifika children mean that the long-term 
consequences of poverty (the poverty cycle) is more likely to remain within these ethnic groups.  

Return on investment (ROI) in children  
The greatest investment opportunities for improving child health equity lie in targeting effective 
interventions early in life that can be powerful in the near future and in the medium and long-
term.12,13 In terms of such return on investment in children, Parliament’s Health Select Committee14 
considers there is compelling economic evidence that investment in the very early years, from pre-
conception, will yield a significantly higher return for every dollar than delayed investment, provided 
interventions are of high quality and evidence based.  

Investing in the health and wellbeing of children can therefore be expected to benefit adult health 
and wellbeing.13, 15, 16 This is exemplified by interventions like immunisation coverage. Historically 
there have been significant inequities between different ethnic groups in rates of immunisation 
coverage at 12, 18 and 24 months. By 2012, inequities at all age points had significantly reduced.11 

Children’s rights 
Regardless of the ROI, investment in children is a not only a matter of social justice, but also that of 
human rights. Children require protection and support for themselves and their families from both 
the State and society.  

In 2011 the United Nations Committee on the Rights of the Child highlighted that NZ does not meet 
its obligations to provide protection and support for its children with urgent action needed to reduce 
inequities for tamariki Māori, and children in poverty and other vulnerable circumstances.17-19 For 
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tamariki Māori, the reduction of child poverty is also aligned with Te Tiriti o Waitangi (The Treaty of 
Waitangi), and the United Nation’s Declaration on the Rights of Indigenous Peoples.20 

Action plan to reduce child poverty and improve child health 
A number of national reports on child poverty and health, released within the last two years, have 
recommended measures to reduce child poverty and improve child health. The NZCPHM supports 
the recommendations from reports of: 

● The Expert Advisory Group on Solutions to Child Poverty3  
● NZ Parliament Health Select Committee14 
● NZ Parliament Māori Affairs Committee21 
● Child Poverty Action Group22 
● and the Public Health Advisory Committee’s report regarding improving outcomes for NZ 

children4  

A national action plan, that implements the recommendations of these reports, is required to reduce 
child poverty and improve child health, and consequently the health of the NZ population as a 
whole.23  

Actions to reduce child poverty 
The NZCPHM calls for a whole-of-Government commitment to an appropriately resourced, 
comprehensive package of measures to eliminate child poverty in NZ. These include the 
development of a national, cross-sector strategy to address child poverty especially as it relates to 
tamariki Māori, Pasifika children, refugee children, and children with disabilities. This should be 
embedded in legislation to ensure accountability, 3,4 and be supported with robust definitions and 
measures of child poverty by ethnicity, with specific targets, and a monitoring and reporting 
framework (such as a Better Public Service target for reducing child poverty).  

Specific actions should also include an investment approach to the income and tax benefit system as 
it relates to children. This should be applied to all low-income families with children, including 
welfare beneficiaries, so that they have enough money to meet their children’s needs.   

Children living in poverty are less likely to have access to healthy housing, which leads to illness and 
injury.24 Therefore initiatives should include improvements in the quality, supply and affordability of 
housing, particularly rental housing. The NZPCHM calls for progressing the development and 
implementation of the housing warrant of fitness. 

Investment in the universal provision of high quality maternity and child health services is essential. 
The NZCPHM recommends that free access to primary healthcare services and prescriptions for 
children aged up to 13 years, commencing 1 July 2015, be further expanded through to aged 18 
years. Furthermore the initiative should target those children identified as higher need i.e. a 
proportional universalism approach.  

Children living in poverty are more likely to miss meals, therefore the NZCPHM calls for the provision 
of nutritious meals in low decile schools through a comprehensive ‘food in schools programme’.3 The 
NZCPHM commends the current investment in the improvement of participation in Early Childhood 
Education (ECE), but also calls for investing in the quality of ECE services as a focus. Affordable after-
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school and holiday programmes should be expanded in low decile areas, to enable parents in low-
income households to enter employment arrangements where the leave provisions are restricted. 

Summary of recommendations to reduce child poverty: 
The NZCPHM supports the recommendations to address child poverty from reports of the Expert 
Advisory Group on Solutions to Child Poverty,3 Health Select Committee,14 Māori Affairs 
Committee,21 Child Poverty Action Group,22 and the Public Health Advisory Committee’s report 
regarding improving outcomes for NZ children.4  

To enable our children to have the resources they need to live healthy lives (and, consequently, to 
improve the health of all New Zealanders), the NZCPHM calls for the Government to:  

1. Develop a national, cross-sector strategy, which is embedded in legislation, to address child 
poverty that focuses on addressing poverty especially as it relates to tamariki Māori, Pasifika 
children, refugee children, and children with disabilities. 

2. Define measure and monitor levels of child poverty in NZ by ethnicity. 

3. Set specific poverty targets with a monitoring / reporting framework to reduce child poverty, 
for example, a Better Public Service target on reducing child poverty. 

4. Take an investment approach to the income and tax benefit system as it relates to children, 
for all children in low-income families. 

5. Improve the quality, supply and affordability of housing as they affect families with children. 
In particular, progress the development and implementation of the housing warrant of 
fitness, and invest in more rental housing. 

6. Invest in universal provision of high quality maternity and child health services. Expand free 
24 hours a day access to primary healthcare services and prescriptions for children up to 18 
years. Enhance this with further targeting for those children identified at higher need i.e. 
proportionate universalism approach. 

7. Provide nutritious meals in low decile schools through a comprehensive ‘food in schools’ 
programme. 

8. Invest in improving the quality of, and participation in, Early Childhood Education. Expand, 
and make affordable, after-school and holiday programmes in low decile areas.  

  



Page 5 of 6 
 

References 
1. Perry B. Household incomes in New Zealand: Trends in indicators of inequality and hardship 1982 to 2013. 

Wellington: Ministry of Social Development. 2014. http://www.msd.govt.nz/about-msd-and-our-
work/publications-resources/monitoring/household-incomes/index.html Accessed August 2014. 

2. Craig E, Reddington A, Wicken A, Oben G, Simpson J. Child Poverty Monitor 2013 Technical Report 
(Updated 2014). Dunedin. NZ Child and Youth Epidemiology Service, University of Otago, 2013. 
http://www.nzchildren.co.nz/document_downloads/2013%20Child%20Poverty%20Monitor%20Technical
%20Report%20MASTER.pdf Accessed May 2014 

3. Expert Advisory Group on Solutions to Child Poverty. Solutions to Child Poverty in New Zealand: Evidence 
for Action. Wellington: Office of the Children’s Commissioner, 2012. 
http://www.occ.org.nz/assets/Uploads/EAG/Final-report/Final-report-Solutions-to-child-poverty-
evidence-for-action.pdf Accessed May 2014.  

4. Public Health Advisory Committee. The Best Start in Life: Achieving effective action on child health and 
wellbeing. Wellington: Ministry of Health, 2010. 
https://nhc.health.govt.nz/system/files/documents/publications/the-best-start-in-life-21may.pdf 
Accessed May 2014.   

5. Abel S, Tipene-Leech D. SUDI prevention: a review of Māori safe sleep innovations for infants. NZMJ. 
2013;126(1379):86-94.   

6. UNICEF. A league table of child deaths by injury in rich nations. Florence, Italy: Innocenti Research Centre: 
Forence, Italy. 2001. Innocenti Report Card (2). http://www.unicef-irc.org/publications/289 Accessed 
August 2014   

7. Maloney T, Maani S, Pacheco G. Intergenerational Welfare Participation in New Zealand. Australian 
Economic Papers. 2008;42:346-362.  

8. Maloney T. Are the Outcomes of Young Adults Linked to the Family Income Experienced in Childhood? 
Social Policy Journal of New Zealand. 2004;22:55-82.  

9. NZ Mortality Review Data Group. NZ Child and Youth Mortality Review Committee 9th Data Report: 
University of Otago;2013.http://www.hqsc.govt.nz/assets/CYMRC/Publications/CYMRC-ninth-data-report-
2008-2012.pdf Accessed May 2014.  

10. Morton SMB, Atatoa Carr PE, Grant CC, et al. Growing Up in New Zealand: a longitudinal study of New 
Zealand Children and their families. Report 2: Now we are born. Auckland: Growing Up in New Zealand, 
2012. http://www.growingup.co.nz/pdf/reports/report02.pdf Accessed May 2014.  

11. Craig E, McDonald G, Adams J, et al. Te Ohonga Ake 2: The Health Status of Māori Children and Young 
People in New Zealand. Dunedin: New Zealand Child and Youth Epidemiology Service, 2012. 
http://dnmeds.otago.ac.nz/departments/womens/paediatrics/research/nzcyes/pdf/Health_Status_of_Ma
ori_Children_and_Young_People_in_New_Zealand.pdf Accessed May 2014.  

12. Mistry KB, Minkovitz CS, Riley AW, et al. A new framework for childhood health promotion: the role of 
policies and programs in building capacity and foundations of early childhood health. Am J Public Health. 
Sep 2012;102(9):1688-1696. 

13. Irwin L, Siddiqi A, Hertzman C. Early Child Development: A Powerful Equalizer. Final Report for the World 
Health Organization’s Commission on the Social Determinants of Health. Geneva: World Health 
Organisation, 2007. 

14. Health Committee. Inquiry into improving child health outcomes and preventing child abuse, with a focus 
from pre-conception to three years of age. Volume 1. Wellington: House of Representatives, Fiftieth 
Parliament (Dr Paul Hutchison, Chairperson), 2013.  http://www.parliament.nz/en-
nz/pb/sc/documents/reports/50DBSCH_SCR6007_1/inquiry-into-improving-child-health-outcomes-and-
preventing  Accessed August 2014 

15. Mills C, Reid P, Vaithianathan R. The cost of child health inequalities in Aotearoa New Zealand: a 
preliminary scoping study. BMC Public Health. 2012;12:384. 

http://www.msd.govt.nz/about-msd-and-our-work/publications-resources/monitoring/household-incomes/index.html
http://www.msd.govt.nz/about-msd-and-our-work/publications-resources/monitoring/household-incomes/index.html
http://www.nzchildren.co.nz/document_downloads/2013%20Child%20Poverty%20Monitor%20Technical%20Report%20MASTER.pdf
http://www.nzchildren.co.nz/document_downloads/2013%20Child%20Poverty%20Monitor%20Technical%20Report%20MASTER.pdf
http://www.nzchildren.co.nz/document_downloads/2013%20Child%20Poverty%20Monitor%20Technical%20Report%20MASTER.pdf
http://www.nzchildren.co.nz/document_downloads/2013%20Child%20Poverty%20Monitor%20Technical%20Report%20MASTER.pdf
http://www.occ.org.nz/assets/Uploads/EAG/Final-report/Final-report-Solutions-to-child-poverty-evidence-for-action.pdf
http://www.occ.org.nz/assets/Uploads/EAG/Final-report/Final-report-Solutions-to-child-poverty-evidence-for-action.pdf
https://nhc.health.govt.nz/system/files/documents/publications/the-best-start-in-life-21may.pdf
http://www.unicef-irc.org/publications/289
http://www.hqsc.govt.nz/assets/CYMRC/Publications/CYMRC-ninth-data-report-2008-2012.pdf
http://www.hqsc.govt.nz/assets/CYMRC/Publications/CYMRC-ninth-data-report-2008-2012.pdf
http://www.growingup.co.nz/pdf/reports/report02.pdf
http://dnmeds.otago.ac.nz/departments/womens/paediatrics/research/nzcyes/pdf/Health_Status_of_Maori_Children_and_Young_People_in_New_Zealand.pdf
http://dnmeds.otago.ac.nz/departments/womens/paediatrics/research/nzcyes/pdf/Health_Status_of_Maori_Children_and_Young_People_in_New_Zealand.pdf
http://www.parliament.nz/en-nz/pb/sc/documents/reports/50DBSCH_SCR6007_1/inquiry-into-improving-child-health-outcomes-and-preventing
http://www.parliament.nz/en-nz/pb/sc/documents/reports/50DBSCH_SCR6007_1/inquiry-into-improving-child-health-outcomes-and-preventing
http://www.parliament.nz/en-nz/pb/sc/documents/reports/50DBSCH_SCR6007_1/inquiry-into-improving-child-health-outcomes-and-preventing


Page 6 of 6 
 

16. Every Child Counts. 1000 days to get it right for every child. The effectiveness of public investment in New 
Zealand children. Wellington: Every Child Counts, 2011. http://www.everychildcounts.org.nz/_w/wp-
content/uploads/2011/08/ECCInfometricsInvestmentinchildrenAug11.pdf Accessed May 2014. 

17. OECD. Doing Better for Children. Organisation for Economic Co-operation and Development, 2009. 
http://www.oecd.org/social/family/doingbetterforchildren.htm Accessed May 2014.  

18. UN General Assembly. Convention on the Rights of the Child. New York. 1989. 
19. Committee on the Rights of the Child. Committee on the Rights of the Child Fifty-sixth session - 

Consideration of Reports Submitted by States Parties Under Article 44 of the Convention Concluding 
observations: New Zealand. 2011. 

20. UN General Assembly. United Nations Declaration on the Rights of Indigenous Peoples. Washington. 2007. 
21. Māori Affairs Committee. Inquiry into the determinants of wellbeing for Tamariki Māori. Wellington: 

House of Representatives, Fiftieth Parliament (Hon Tau Henare, Chairperson), 2013. 
http://www.parliament.nz/resource/en-
nz/50DBSCH_SCR6050_1/bbe4e16f5d440017fd3302f051aca3edff179b7f Accessed May 2014. 

22. CPAG. Our children, our choice: priorities for policy. Part 1 Child poverty and health. Auckland: Child 
Poverty Action Group, 2014. http://www.cpag.org.nz/assets/Publications/140501%202-
0%20CPAG%20Our%20Children%20Our%20Choice%20Part%201%20FINAL%20COPY.pdf Accessed May 
2014. 

23. Expert Advisory Group on Solutions to Child Poverty. Child Poverty in New Zealand: Building on the 
progress to date. Wellington: Office of the Children’s Commissioner, 2013. 
http://www.occ.org.nz/assets/Uploads/EAG/Progress-on-poverty/EAG-Child-Poverty-Progress-
29Oct13.pdf Accessed May 2014. 

24. New Zealand College of Public Health Medicine. Policy Statement on Housing. Wellington: New Zealand 
College of Public Health Medicine, 2013. Available at: http://www.nzcphm.org.nz/policy-publications  

 
Links with other NZCPHM policies 
Health Equity 
First 1000 Days of Life 
Māori Health (forthcoming) 
Rheumatic Fever 
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