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Achieving Medicine Access Equity in Aotearoa New Zealand 

 

Dear Sarah  

 

Thank you for inviting the New Zealand Medical Association (NZMA) to provide feedback on 

the above discussion document.1 As you know, the NZMA is New Zealand’s largest medical 

organisation, with more than 5,000 members from all areas of medicine. The NZMA aims to 

provide leadership of the medical profession, and to promote professional unity and values, and 

the health of all New Zealanders. Our response has been informed by feedback from our Board 

and Advisory Councils. 

 

We congratulate PHARMAC on the development of this excellent document. We welcome the 

strong focus on equity and see this discussion document as an integral part of the wider work 

towards achieving health equity in New Zealand. Nevertheless, we provide some suggestions that 

we believe would strengthen the document further and ask that these be considered for 

incorporation in a future or revised document.  

 

We note that PHARMAC defines medicines access equity as: ‘The absence of avoidable, unfair 

or remediable differences in funded medicine access among groups of people, whether those 

groups are defined socially, economically, demographically or geographically or by other means 

of stratification.’ We support this definition and suggest that it may be useful for PHARMAC to 

also acknowledge the Ministry of Health’s new definition of health equity.2  

 

We believe there is a need for a multi-sectoral approach to address structural issues that 

contribute to current inequities in access to use and access of medicines, or health inequities more 

broadly. While the existing document acknowledges the central role of systemic structural, 

societal and historical factors and policies outside the health sector in driving health inequities, it 

reads like the main solutions to these inequities reside within primary care and with PHARMAC. 

The existing document has few practical steps on the structural changes required, and the need for 

better systems collaboration and approaches, despite the extensive description of structural issues 

by PHARMAC itself.3 It would be useful for PHARMAC to promote systems alignment and to 

collaborate with the wider health sector and beyond to address these determinants.  

                                                           
1 Available from https://www.pharmac.govt.nz/medicines/equity/medicine-access/ 
2 https://www.health.govt.nz/about-ministry/what-we-do/work-programme-2018/achieving-equity 
3 Carswell S, et al. Equitable access to medicines via primary healthcare – a review of the literature. Carswell 

Consultancy. Commissioned by PHARMAC. September 2018. Available at 

https://www.pharmac.govt.nz/assets/equitable-access-to-medicines-literature-review.pdf 
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We note that PHARMAC identifies five ‘drivers’ beginning with the letter ‘A’ that facilitate 

equitable access to medicines (availability, accessibility, affordability, acceptability and 

appropriateness). In addition to these drivers, we suggest PHARMAC consider adding a sixth 

driver, ‘Systems alignment’ to capture the structural and wider systems work that is needed. We 

suggest that PHARMAC consider referring to, and referencing, the HQSC framework for 

building quality and safety capability in the New Zealand health system4 that is described in 

PHARMAC’s literature review.5 We also believe that it would be useful for the discussion 

document to catalogue the strategic mitigations to eliminate inequities in access to medicines that 

PHARMAC has previously identified and published.6   

 

We contend that the document should mention the importance of secondary care affecting 

inequities seen through differential medicines dispensed in primary care. Secondary care and 

other health sectors have important roles in terms of influencing the outcomes in primary health 

care—aside from the fact that much prescribing is initiated and monitored from the secondary 

care sector. We also believe the document should acknowledge the issue of general literacy levels 

as a risk factor for health inequities, given that a considerable proportion of the adult population 

in New Zealand has suboptimal levels of literacy (including prose literacy, document literacy and 

numeracy). This needs particular recognition by the health sector as it attempts to address 

inequities.  

 

We welcome the document’s acknowledgement of the special relationship that exists between 

PHARMAC, as an agency of the Crown, and Māori, under te Tiriti o Waitangi. This entails 

special obligations to Māori that extend beyond just the equity principles as invoked in this 

document. Finally, with respect to the diagram on p24 identifying health system barriers, we 

suggest changing, or adding to, the term ‘cultural competency’ to include ‘cultural safety’.  While 

both terms relate to the relationship between the helper and the person being helped, cultural 

safety centres on the experiences of the patient, whereas cultural competence focuses on the 

capacity of the health worker to improve health status by integrating cultural considerations into 

the clinical context.7 

 

We hope our feedback is helpful.  

 

Yours sincerely 

 
Dr Kate Baddock 

NZMA Chair 

                                                           
4 HQSC. From Knowledge to Action. A framework for building quality and safety capability in the New 

Zealand health system. October 2016. Available from https://www.hqsc.govt.nz/assets/Quality-

Improvement/PR/From-knowledge-to-action-Oct-2016.pdf  
5 Carswell S, et al. Equitable access to medicines via primary healthcare – a review of the literature. Carswell 

Consultancy. Commissioned by PHARMAC. September 2018. Available at 

https://www.pharmac.govt.nz/assets/equitable-access-to-medicines-literature-review.pdf  
6 Metcalfe S, et al. Te Wero tonu-the challenge continues: Māori access to medicines 2006/07-2012/13 update. 

N Z Med J. 2018 Nov 9;131(1485):27-47. Available from http://www.nzma.org.nz/journal/read-the-journal/all-

issues/2010-2019/2018/vol-131-no-1485-9-november-2018/7737  
7 Durie M. Cultural competence and medical practice in New Zealand. 22 November 2001. Available from 

https://www.massey.ac.nz/massey/fms/Te%20Mata%20O%20Te%20Tau/Publications%20-

%20Mason/M%20Durie%20Cultural%20competence%20and%20medical%20practice%20in%20New%20Zeal

and.pdf?593A067DE46338C6AEA781519C30CC73  
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