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SUBMISSION OPPOSING PHARMAC PROPOSAL TO REMOVE MĀORI AND PACIFIC DIABETES MEDICINE CRITERIA 
 
1. My name is Glen Tupuhi. I oppose Pharmac’s proposal to remove Māori and Pacific ethnicity from the Special Authority access 

criteria for empagliflozin, empagliflozin with metformin, dulaglutide and liraglutide (Jardiance, Jardiamet, Trulicity, and Victoza 
brands)(diabetes medicines)1. These diabetes medicines help people with type 2 diabetes lower blood glucose levels and 
reduce the risk of cardiovascular and kidney complications.2 Diabetes can cause kidney failure, heart disease, stroke, blindness, 
toe, foot and lower-leg amputations, and early death.3  Pharmac says type 2 diabetes in Māori and Pacific populations is estimated 
to be around three times higher than among other New Zealanders.4   

 
2. People with type 2 diabetes who have unsuccessfully tried other specified medicine can access these diabetes medicines under 

the Special Authority if they meet one of five criteria: 
2.1 Māori or Pacific ethnicity;  
2.2 a recorded five-year cardiovascular risk of at least 15%; 
2.3 high lifetime cardiovascular risk due to being diagnosed with type 2 diabetes as a child/young adult;  
2.4 cardiovascular disease (such as previous heart attack or stroke); or 
2.5 renal (kidney) disease.5 

 
3. The Māori and Pacific ethnicity criterion recognises that Māori and Pacific people with type 2 diabetes are already at high risk.6  

For example in the Waikato rohe, Te Tiratū IMPB data shows Māori aged 0-74 years in Waikato District had 6.5 times higher 
potentially avoidable mortality from diabetes than non-Māori, 3.0 times higher potentially avoidable mortality from ischaemic heart 
disease, and 3.9 times higher potentially avoidable mortality from COPD.  On average, 32 Māori with diabetes in Te Tiratū had a 
lower limb amputated each year, and there were 1,162 Māori hospitalisations for renal failure. Māori were also 2.8 times more 
likely than non-Māori with diabetes to have a lower limb amputation, and 2.7 times more likely to be hospitalised for renal failure.7 

 
4. The Māori and Pacific ethnicity criterion also recognises that Māori and Pacific peoples have not been well served by the health 

system. They are more likely to have their assessment delayed, to be diagnosed late, to be under-prescribed medicines, to 
receive poorer follow-up, and to be exposed to racism and stereotyping in healthcare.8  Pharmac described the decision to 
specifically name Māori and Pacific ethnicities in the Special Authority criteria as “an intentional move to proactively promote 
equity of access” for groups at high risk of complications from type 2 diabetes and for whom there was direct evidence of 
inequitable access to medicines.9 The other four criteria depend on the health system having assessed and recorded risk, or on 
risk having already become disease. The cardiovascular-risk criteria require prior assessment and recording; the cardiovascular 
disease and renal disease criteria require serious harm to have already developed. Māori and Pacific peoples with type 2 diabetes 
should not have to rely only on criteria that depend on a health system that may fail them, and may already have done so. 
 

5. The Māori and Pacific ethnicity criterion has been successful because Māori and Pacific access to these medicines has 
improved.10 It is doing what it was meant to do. 

 
6. For Māori, high diabetes rates have not come from nowhere. They come from catastrophic land loss and poverty caused by the 

Crown and a Crown-controlled health system that has repeatedly failed Māori. Almost 97% of Māori land was lost from collective 
Māori ownership11 through unfair Crown purchases,12 confiscation,13 Native Land laws that took land from most of the owners14 
and other Crown action15. This was not just loss of property. Whenua was the foundation of hauora. It provided homes, healthy 
food, medicine, resources, whānau support and belonging.16 When the Crown separated Māori from more than 60 million acres 
of their land, it stripped the foundation for good health and created poverty that still endures for far too many Māori today.17  

 
7. That poverty is directly relevant to diabetes. Poverty makes it harder to live in a warm dry home, buy healthy food, pay for GP 

visits, have reliable transport to get to the GP and collect prescriptions.18  Poverty creates constant stress which also makes it 
harder to eat well, sleep well and get to appointments and can affect blood sugar through stress hormones cortisol and 
adrenaline.19 All of this makes diabetes more likely and more likely to be diagnosed late, treated late, and to cause serious 
complications like kidney failure, heart disease, stroke, blindness, amputations and death. 

 
8. As already set out, Māori face racism and stereotyping in healthcare, and are less likely to get the same level of care, tests, 

treatment, referrals and follow-up.20 Against that background, the Māori and Pacific ethnicity criterion is not special treatment. It 
is a small correction in a system that has already caused and maintained unequal diabetes outcomes.  

 
9. Pharmac claims this proposal will “widen access”,21 but that is not true. Lowering the five-year cardiovascular risk threshold from 

15% to 10% would widen one criterion, and that is a good change. But at the same time, Pharmac proposes to remove another 
criterion: Māori and Pacific ethnicity. This is wrong. Widening one criterion should not come at the expense of Māori and Pacific 
health and lives.  

 
10. Pharmac must not go ahead with its proposal to remove the Māori and Pacific ethnicity criterion from the Special Authority access 

criteria for diabetes medicines. 
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