




The purpose of this meeting is to understand how we can 
ensure preserved access for those people with the target 
health need through the Special Authority and other 
clinical criteria.



Background
• Specific ethnicity criteria targeting Māori and Pacific people was 

incorporated into the special authorities for SGLT2i and GLP1a following 
consultation feedback in 2020.

• Intent of inclusion of ethnicity criteria was to attempt to address the 
disproportionate health burden of diabetes for the Māori and Pacific 
populations and overcome barriers to access.

• The final criteria waived the additional requirement for definitive clinical 
evidence of cardiorenal disease or risk if the person was of Māori or Pacific 
ethnicity 

• There is a need to define target patient populations in special authority 
restrictions using clinical criteria as a priority over other demographic 
identifiers (e.g. ethnicity / age) 



Health need  - Target Population
• Target for funding - People with T2DM at high risk of cardiovascular and renal 

complications where glycaemic control has not been achieved using first-
line agents.

• In the 2023/24 FY there were 88,000 people receiving empagliflozin / 
empagliflozin with metformin and 31,000 people receiving one of the 2 funded 
GLP-1a medicines.

• We know:
• Māori and Pacific adults are more likely to have type 2 diabetes compared 

with other ethnic groups, and are more likely to develop complications from 
their diabetes, and at an earlier age. 

• South Asian people are also disproportionately affected by type 2 diabetes. 













- Recommendations regarding 
changes to criteria - 


