
Food Hardship and  
Early Childhood  
Nutrition
This policy brief summarises the key findings and policy implications from a study of food hardship and 
nutrition, which used data from the Growing Up in New Zealand longitudinal study of over 6,000 children. 

The full report is available on the Ministry of Social Development’s website: 
Gerritsen S, D’Souza A, Goodsell-Matthews T, Pillai A, Swinburn B, Wall C. 2020. Food hardship and early childhood nutrition:  
Findings from Growing Up in New Zealand with a focus on food hardships for tamariki Māori and Pacific children.  
Wellington: Ministry of Social Development.

The New Zealand Health Survey found that one in five children aged 2 to 14 years lived in households that were 
moderately-to-severely food insecure, and those children were more likely to have poorer nutrition, health and 
developmental outcomes.1 Food insecurity is also associated with obesity,2,3 and New Zealand has the second highest 
rates of childhood obesity in the world.4 However, little is known about food insecurity among the nation’s youngest 
children during their formative early years. 

This study investigated the prevalence of three food hardships (a subset of food insecurity5,6) collected at two points 
during early childhood (9-months and 54-months). The food hardships relate to the mother/primary caregiver’s 
experience during the past 12 months of: 

Being forced to buy cheaper food 
to pay for other things needed

Use of special  
food grants or food banks

Going without fresh fruit and 
vegetables to pay for other things
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About 40% of Pacific children  
and 35% of tamariki Māori 
lived in households that made 
use of special food grants or 
food banks at either 9- and/or 
54-months of age.

Key Findings

One in four Māori 9-month olds 
and almost one in every three 
Pacific 9-month olds lived in 
households that reported use  
of a special food grant or food 
bank in the previous year 
compared to one in fifteen 
European infants. 

Figure 1: Food hardships reported by mothers/primary 
caregivers when child aged 9-months and 54-months,  
by child ethnicity
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Food hardships were prevalent 
among families of infants and 
preschoolers, and characterised by 
large ethnic inequities from infancy.

At 9-months of age, almost half of mothers/primary givers 
reported being forced to buy cheaper food, and around one 
in eight (12%) used food grants or food banks or went without 
fresh fruit and vegetables to pay for other things over the 
previous 12 months.

All three food hardships were much more common in the  
first year of life compared to later in the preschool years.

Indicators of nutrition in early 
childhood were suboptimal overall, 
particularly in the first year of life.

68% of all infants were breastfed for less than 12 months.

Two out of every three infants did not meet the guidelines 
for fruit and vegetable intake (37% had fruit twice a day or 
more and 33% had vegetables twice a day or more).

By 9-months, 51% of infants had tried unhealthy food 
(defined as sweets, chocolate, hot chips or potato chips);  
and 37% had tried unhealthy drinks (defined as coffee,  
fruit juice, soft drinks, tea and herbal drinks).

12% of 4-year olds were drinking soft drinks or energy drinks  
3 or more times per week.

Households move in and out of food 
hardship during early childhood:  
more children experience food 
hardship than measurement at  
one time-point might suggest.

Almost two in every three mothers reported that they  
were forced to buy cheaper food to pay for other things  
they needed at either or both of the early childhood interviews.

Although the overall proportion of children experiencing 
food hardship reduced between 9 and 54 months of age, 
food hardships became more common among households with 
markers of low socio-economic position at 54-months of age.

Figure 3: Movement in and out of using 
special food grants or food banks in the past 
12 months, when child aged 9-months and 
54-months, by child ethnicity 

Moving in, n 
Māori: 59    

Pacific: 68    
Asian: <10    

European/Other: 81    
Total: 224

Moving out, n 
Māori: 120    

Pacific: 124    
Asian: <10    

European/Other: 169    
Total: 450

09 
Months old, n (%) 

Māori: 206 (26.8) 
Pacific: 231 (31.1) 

Asian: 33 (4.8) 
European/Other: 248 (6.7) 

Total: 733 (12.2)

54 
Months old, n (%) 

Māori: 145 (18.9) 
Pacific: 175 (23.6) 

Asian: 19 (2.8) 
European/Other: 160 (4.3) 

Total: 506 (8.4)

 No change, n (%) 
Māori: 86 (11.2) 

Pacific: 107 (14.4)    
Asian: <10  

European/Other: 79 (2.1) 
Total: 282 (4.7)
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Figure 2: Food hardships reported by mothers/primary 
caregivers at either or both early childhood ages (9- and/or 
54-months), i.e. exposure at some point during early childhood
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All measures of food hardship in  
this study were associated with 
poorer nutrition.

Compared to other children, those experiencing food hardship 
were more likely to have:

1. Stopped breastfeeding before their first birthday.

2. Had fewer servings per day of fruit or vegetables at  
9-months of age.

3. Had tried unhealthy food and drinks before 9-months of age.

4. Low or moderate variety of fruit or vegetables at age 4 years.

5. Consumed three or more soft drinks a week at age 4 years.

Figure 4: Indicators of poor infant nutrition when the mother/
primary caregiver made use of special food grants or food banks 
in the past 12 months, compared to other infants 
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Children in food hardship were more 
likely to consume unhealthy food and 
drinks and had a lower variety of fruit 
and vegetables than those from 
similar socioeconomic backgrounds 
who were not in food hardship.

After adjusting for differences in household income and size, 
child ethnicity, mother’s age and education, and neighbourhood 
deprivation, all three indicators of food hardship remained 
statistically associated with poor indicators of child nutrition. 
Children in families who reported using a food bank or food 
grant were around 45% more likely to have tried unhealthy  
food or drink at 9 months compared to children with similar 
socioeconomic characteristics whose families did not use a  

Implications of this study

Food hardship was prevalent in this cohort of New Zealand 
children and was highest during the first year of life, a crucial 
period for growth and development. The extent of ethnic 
inequities affecting young children was concerning, particularly in 
the context of te Tiriti o Waitangi. The situation is unlikely to have 
improved from when the data were collected in the early 2010s as 
material deprivation rates have remained high and food bank use 
has increased. Under the UN Convention on the Rights of the 
Child, Aotearoa New Zealand has a duty to ensure that all children 
have access to adequate, nutritious food; have healthy lives; are 
free from discrimination; and that their parents/carers have an 
adequate standard of living and are well-supported. The existing 
food crisis faced by many families has worsened with the COVID-19 
pandemic and will need urgent and ongoing policy attention.

The patterns of food hardship found in this research are consistent 
with a complex system.7 Hence, policies to reduce the prevalence 
of food hardship and associated poor nutrition require multi-
pronged, te Tiriti-based and culturally appropriate actions as 
described in previous research and policy recommendations.8–11 
Nutritional indicators for the whole preschool cohort, particularly 
9-month old infants, were of concern, with suboptimal 
breastfeeding duration, low variety of fruit and vegetables, and 
exposure to unhealthy food and drinks from a young age. The 
main finding that the relationship between food hardship and 
young children eating unhealthy food and drink and a low variety 
of fruit and vegetables remained after taking into account 
household socioeconomic characteristics, suggests that families 
experiencing food hardship may be more susceptible to the wider 
‘obesogenic’ food environment, that is, the reduced accessibility 
of healthy food options and easier availability and promotion of 
unhealthy food and drinks.

This research supports the policy directions of the Child Poverty 
Reduction Act and the Child and Youth Wellbeing Strategy, 
including the focus on food security. It is also consistent with the 
Welfare Expert Advisory Group’s finding that family incomes are 
seriously inadequate to provide a basic standard of living for 
children and families.7 While complex, there is considerable 
expertise, evidence and experience in Aotearoa New Zealand to 
support work to address food hardship and poor nutrition. 

Key recommendations for policy: 

1. Policy to reduce food hardship in childhood 
requires specific attention to early childhood  
as well as school-aged children, particularly for 
infants and families in the first year of life. Food 
programmes should aim to include a variety of 
early childhood settings (including marae) as  
well as schools and kura kaupapa.

2. Monitoring of food hardship and nutrition 
should include adequate numbers of children 
less than five years of age, including infants less 
than one year, so the data can be disaggregated  
by age and ethnicity and monitored over time. 
Regular monitoring of children’s nutrition will be 
especially important post-COVID-19.

3. Policy to address food hardship should be  
made in meaningful partnerships with, and 
advance the aspirations of Māori and Pacific 
whānau and communities, given the marked  
ethnic inequities, and the cultural significance  
of food. 

4. Policy to reduce the prevalence and nutritional 
consequences of food hardship should be part 
of a comprehensive food policy developed to 
improve nutrition and reduce obesity more widely. 
Priority actions should encompass:

a. Addressing the determinants of low family 
income as recommended by the Welfare Expert 
Advisory Group, including, but not limited to, 
ensuring adequate social assistance for families 
with young children.

b. Local and national initiatives to increase the 
affordability, availability and promotion of 
healthy food, including strengthening Māori 
food systems.

c. Local and national initiatives to protect children 
and their parents and caregivers from unhealthy 
food environments, such as excessive availability, 
promotion and marketing of unhealthy food and 
drink products.

d. Fiscal measures to make unhealthy foods less 
affordable and healthy foods more affordable.

e. Addressing barriers to breastfeeding, including 
structural determinants of early breastfeeding 
cessation (e.g. improving employment conditions 
and expanding parental leave provisions).

5. Evaluation of new policy initiatives to ensure 
they are effective, appropriate, and reduce inequities. 

food bank or food grant. They were also more likely to have high 
soft drink intake at age 4 years, but results were only statistically 
significant for tamariki Māori after adjustment. Food grant or 
food bank use was also associated with low to moderate variety 
of fruit and vegetable intake at 4 years even after adjusting for all 
of the above socioeconomic characteristics. 
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All three measures of food hardship  
were significantly associated with 
poorer nutrition for all of the 
indicators assessed in this study 
and a similar pattern was found for 
all ethnic groups. 




