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At its December 2025 meeting the Board considered potential alternative access 
criteria for SGLT2i medicines. The access criteria considered by the Board were 
subsequently taken for expert advice to Pharmac’s Obesity Treatments Advisory Group 
in December 2025. Following a health economic evaluation the Board considered the 
economic assessment at its March 2026 meeting. 

At its March 2026 meeting, the Board requested additional information regarding 
similar cases in the health sector where there has been a change from ethnicity criteria 
to more explicit needs-based criteria. The Board also requested additional information 
on how proceeding with the proposal would impact the current medicines budget 
position, and more commentary on the rationale for the proposed approach to ethnicity 
criteria, including operational and system considerations. 

6. Examples of other health sector changes in ethnicity-based criteria 

There are several examples in the health sector where ethnicity-based access criteria 
have recently been amended. The approach used in the current proposal for diabetes 
medicines is consistent with that identified in the listed examples, principally the 
concept that no patients who have had access to the medicines through the ethnicity 
criteria will lose that access through any amendment to the special authority. The 
specific examples are as follows: 

a) National Bowel Screening Programme (NBSP)  

Funding was redirected from a targeted Māori/Pacific age-50 pilot approach to 
lowering the universal eligibility age from 60 to 58 years (58–74), phased in 
regionally from October 2025 to March 2026. 

The NBSP was originally rolled out nationally from July 2017 with access criteria 
that included all people between the ages of 60-74 using test kits every 2 years, 
to do self-testing at home. Policy direction and pilot work had been undertaken 
that aimed to lower the free bowel screening eligibility age for Māori and Pacific 
peoples to 50 years. From 2022, three pilot districts Waikato/ Tairawhiti/ 
Midcentral introduced access for Māori and Pacific people from the lower age of 
50.   

In March 2025, the Government announced that funding previously set aside for 
the Māori/Pacific age‑50 approach would be redirected to lower the universal 
eligibility age from 60 to 58 (with a 58–74 age band), to be phased in regionally 
from October 2025 in two regions, and March 2026 in the remaining regions. 

Those people that qualified for screening under the Māori/Pacific focused pilot 
programme would continue to be eligible for access to screening every 2 years; 
however, new entrants would need to be aged 58-74 years.  

b) Funded Seasonal Influenza (Flu) Vaccination  

Automatic funded access for Māori and Pacific peoples aged 55–64 was 
removed, with eligibility reverting to universal age and clinical risk-based criteria 
for the 2024 ‘flu’ season onwards. 

As a result of additional “ring-fenced” COVID-19 funding, Pharmac widened 
funded access to the influenza vaccine during 2022/23 so that all Māori and 
Pacific people aged 55–64 years could receive a funded seasonal flu vaccine. 
Other populations could access the funded vaccine if aged 65 or older, or if 
people had a specified long-term condition, or were pregnant, or experienced 
mental health conditions.  
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From the 2024 season, Pharmac confirmed the specific funding used to support 
those expansions had ended; therefore, Māori and Pacific people aged 55–64 
years were no longer automatically eligible (unless they met other access 
criteria).  

This was an example of an explicit shift from ethnicity‑based access (age 55–64 
and Māori/Pacific) to clinical risk/age‑based criteria, noting that this was always 
envisaged as a short-term measure. 

c) COVID‑19 antiviral access  

Eligibility shifted from ethnicity-based age thresholds to a universal, 
clinician-assessed risk criteria for people aged 50 years and over, effective 
September 2025. 

During the earlier phases of COVID‑19 antiviral access, there was an explicit 
policy intent to increase access for Māori and Pacific people via different age 
thresholds, described in the literature as ≥50 years for Māori/Pacific vs ≥65 years 
for other ethnicities (when comorbidity/vaccination criteria weren’t met). This 
earlier access for Māori and Pacific people (reduced age) was implemented in 
September 2022. 

From September 2025, funded access to COVID‑19 antivirals was widened so 
that all people aged 50 years and over with COVID‑19 would qualify where their 
health professional considers them at high risk of hospitalisation or death, 
introducing explicit clinician discretion to capture risk factors not otherwise 
specified in the criteria.  

This widened access replaced the previous criteria which provided access at a 
younger age (≥50 years) for Māori/Pacific ethnicity and/or not having completed a 
primary COVID‑19 vaccination course, rather than clinician judgement for “other” 
risk drivers. Eligibility for people aged 65 years without other risk factors 
remained unchanged.  

This approach is an example of moving from explicit ethnicity‑based eligibility 
criteria (different age thresholds) to a universal “risk‑based” gateway (age 50+ 
and assessed high risk), while still allowing clinicians to consider risk factors. The 
proposed approach with regard to diabetes medicines would employ a similar 
widened risk threshold. 

7. Rationale for the current proposal for diabetes medicines 

Moving from ethnicity-based criteria to a reduced clinical risk threshold (CVD risk 
threshold reduced from current “≥15%” to “≥10%”).  

The rationale for proposing this change in the clinical criteria is based on the same 
approach as in the other examples noted above, with a widening of universal access 
based on measurable, evidenced, clinical criteria. This approach may not capture the 
entire population defined by the current ethnicity criteria but will target those most likely 
to derive significant clinical benefit. Importantly, as with the NBSP example, no current 
patients would lose access, the change in criteria would apply only to new patients.  

Pharmac convened a meeting of the newly formed Obesity Treatments Advisory Group 
(OTAG) on 11 December 2025, to specifically provide clinical advice on the proposal to 
remove ethnicity criteria requirements from the special authority criteria for diabetes 
medicines and lower the five-year cardiovascular risk threshold from ≥15% to ≥10%.  












