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Last Christmas we wrote an article for Herald on the poor state of Auckland’s low-income children.  Depressingly, nothing has changed. The hospitals are still treating utterly unacceptable numbers of children with third world diseases. The outlook for many children in terms of their future health is bleak. Foodbanks are still trying to meet the food needs of far too many young children. Housing prices and rents are constantly rising, crippling the budgets of too many low-income families. 

After three years of a Labour-led government the problem has at least been acknowledged. A string of papers from the Ministry of Social Development confirm that 3 out of 10 New Zealand children live at unacceptable low levels of income. But sadly the rhetoric about child poverty has not been transformed into action.

 Recently, 14 agencies collaborated and produced ‘Making it Happen’ a blueprint for action. The UNICEF report ‘When the invisible hand rocks the cradle’ outlined how the economic reforms ignored the impact on children and their parents. An international study of 22 OECD countries described how New Zealand is a ‘laggard’ in family financial support. An Otago study, just published in The Lancet, followed 1000 children from their birth in 1972 to the age of 26. The results show that the health status of adults is conditioned by their socio-economic experiences in childhood, with much poorer health for those from socioeconomic disadvantage. This study has chilling implications for the workforce in 20 years time, given that child poverty today is clearly so much worse. 

Families using foodbanks simply do not have enough money for the basics of living. By the time families seek help from the Auckland City Mission, all their benefit entitlements have been exhausted and on average they have a $20-30 shortfall in such utterly basic needs as food and soap. Recent increases in the cost of basic items, such as milk and bread are cruel in their impact. The problem is not poor budgeting but too little money, and too much accumulated debt from past weeks of trying to make ends meet. 

The numbers of children with serious skin infections (cellulitis) for which urgent hospital treatment is needed continue to escalate to record levels. Our rates of pneumonia in babies are far higher than in neighbouring countries like Fiji and Australia, and our babies from homes with the lowest incomes are 5 times more likely to be admitted to hospital than those from well-off homes. One legacy of repeated pneumonia and under-treated chest infections in young children is permanently damaged lungs (bronchiectasis), which can result in such severe ill health that young adults are too sick to work, and die in their 20s, 30s and 40s. At Starship Hospital each week we diagnose a child with this lung damage, which is a world record level. New Zealanders are usually justifiably proud of their world records – but this one, of which we must be ashamed, is a direct reflection of the numbers of our children housed in poor living conditions and receiving inadequate medical treatment. 

More money for families is just one part of the solution, but it is very important part. Imagine if the state superannuation pension had not been regularly adjusted for the cost of living? We would inevitably be seeing more of the elderly in poverty. Why then are we so surprised to see child poverty when we so blatantly neglect to adjust family payments?  In Australia, families get full cost of living adjustments for child benefits in a much more generous system. There, even families on as much as A$77,000 receive $20 a week per child.  In New Zealand assistance is tightly targeted to the poor with little appreciation of how miserable the system has become. Around 300,000 children from low-income families have seen a particularly serious and unforgivable fall in their child related payments since the late 1988.

As we argued a year ago, the anomalous tax credit system for children must be fixed and then indexed for inflation just like superannuation. Another year of inaction has passed. The Child Tax Credit remains a glaring example of what is wrong. When a parent receives a student loan, superannuation, ACC, the DPB, a sickness or unemployment benefit, their children are not entitled to this extra $15 per child per week. As an immediate band-aid, the Child Tax Credit must be extended to all low-income children regardless of the source of their parents’ income. This would make a real difference to family budgets, and would be highly cost-effective as it only goes to the poorest families. Child Poverty Action Group and other child advocacy groups are constantly raising this issue with politicians. Caring Aucklanders now need to add their voice. 

