& AFFORDABILITY AND ACCESSIBILITY
ﬁl OF HEALTHY FOOD FOR CHILDREN
Eaulufeum POSITION STATEMENT

Healthy food supports a healthy heart and a healthy life. In doing so, it helps children/tamariki
get the right start towards fulfilling their lifetime. It is a priority for the Heart Foundation to
support healthier eating for children/tamariki and families/whanau.

However, healthier eating will be difficult to achieve when so many families in New Zealand
struggle to afford and access the food their family needs. Statistics show that two-out-of-five
households in New Zealand experience food pover’ty.1 Food poverty occurs when people do
not have assured access to affordable, acceptable and healthy food, usually because of
insufficient income?. For one-in-fourteen households, it is so severe they must rely on other
people, grants or food banks to acquire the food they need.'

Food poverty has increased since it was first measured in 1997. The Adult Nutrition Survey
found reported rates of food poverty had increased from approximately one-out-of-five to
two-out-of five households between 1997 and 2008/09."

Food poverty forces compromises in food choice, and is associated with a lower intake of
nutrients obtained from fruit, vegetables and dairy products, and a higher intake of fat.>* For
people on a low income, food purchases are weighed against price and money available, and
decisions boil down to quantity per unit price.” The increased relative cost of healthy food
often drives choices towards energy-dense but nutrient-poor food,’” as does convenience
and taste.®®

The implications of food poverty for children are serious. It puts them at risk for a range of
physical, behavioural and psychosocial outcomes. They are more likely to lack concentration
at school, have strained family relationships, and miss school.”®"" There are links between
food poverty and poor health, compromised immunity, low life satisfaction, violent behaviour,

and frequent mental and physical symptoms in children.”**"™

Food poverty is a complex and multi-factorial issue.? Solutions and action are needed across
multiple levels of society from government to industry to communities to families - in order to
ensure that healthy food is affordable and accessible for everyone. Together, commitment to
a range of actions can start to reduce and eliminate food poverty for our New Zealand
tamariki.

GOAL

All children/tamariki in New Zealand can benefit from a healthy diet, ensuring a brighter future
for the next generation of New Zealanders.
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RECOMMENDATIONS

1. National and local government, non-government organisations and healthcare agencies,
food industry, communities and families all take action to reduce and eliminate food
poverty for children.

2. A whole of government strategy to reduce food poverty for children is implemented as
part of a national food and nutrition plan for children.
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