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Decision-making on listing new medicines for public funding in 
New Zealand: the case of ‘new’ type 2 diabetes medications 
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ABSTRACT 

Introduction. New medicines for the management of type 2 diabetes became available interna
tionally in 2005, yet only in 2018 did the first of these become available in New Zealand. Access 
to these new medicines in New Zealand is largely dependent on decisions made by the 
Pharmaceutical Management Agency (PHARMAC). Aim. This study sought to describe the 
decision-making processes to better understand access to new medicines in New Zealand. 
Methods. We conducted an analysis of publicly accessible information on therapeutic committee 
deliberations, prices of medicines and registration and formulary listing dates. Results. Prices for 
the new diabetes medicines in New Zealand are lower than comparator countries, but access to 
them takes longer. Discussion. Given that knowledge on efficacy, safety and quality is widely 
available to support decision-making on new medicines, differences in access to them between 
nations appears to depend on the fourth hurdle of cost. However, we suggest that a rush to 
market is the norm, that activities of the pharmaceutical industry and regulatory agencies are less 
transparent than desirable, and that greater focus on availability of safety data is required. 
Deliberations of PHARMAC therapeutic committees are robust yet protracted. Opportunities 
to expedite decision-making, as well as resolving inequities, may be worthy of examination.  

Keywords: access to medicines, diabetes, drug costs, healthcare funding, HTA, PHARMAC, 
pharmaceuticals, therapeutics committee. 

Introduction 

Prevalence of type 2 diabetes (T2D) in the New Zealand adult population was 5.9% in 
2019–201 and is predicted to reach 7% by 2040.2 The estimated cost of health services 
provided to people living with T2D in New Zealand is $1.3 billion, with a large propor
tion spent on the treatment of diabetes-related complications.3 

In the early 2000s, new medicines arrived in the marketplace for the pharmacological 
management of T2D, with suggested advantages for people with diabetes-related comor
bidities. Regulatory approval and acceptance of these new medicines requires a minimum 
of three hurdles to be met – evidence of efficacy, safety, and quality.4 A fourth hurdle, 
that of cost-effectiveness, is formally evaluated by many countries with publicly funded 
healthcare systems. 

Access to medicines in New Zealand is dependent primarily on two government 
agencies. Medsafe – the Medical Devices Safety Authority5 – is mandated to ensure 
‘medicines meet acceptable standards of safety, quality and efficacy’; the first three 
hurdles. Medsafe ensures that the final pharmaceutical product on New Zealand shelves 
has been produced under good manufacturing processes and is safe to use. The 
Pharmaceutical Management Agency (PHARMAC) is the Crown Agent whose overall 
statutory objective is to secure ‘the best health outcomes that are reasonably achievable 
from pharmaceutical treatment and from within the amount of funding provided’; the 
fourth hurdle of cost-effectiveness.6 

Funding decisions of PHARMAC are underpinned by clinical evidence and determined 
by the Pharmacology and Therapeutics Advisory Committee (PTAC) and specialist 
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advisory sub-committees, with financial decisions ulti
mately made by the PHARMAC Board.7,8 An application 
for funding of a new medicine is considered first by the 
relevant specialist advisory sub-committee (in the case of 
T2D medicines, clinicians with expertise in diabetes) who 
scrutinise the available clinical trial evidence and rank 
the application from low to high priority. The full PTAC 
(10 clinicians and representation of the PHARMAC Board 
who meet four times a year to consider all applications) then 
further considers the application in the context of other 
funding decisions at hand. In between a recommendation 
by the PTAC and the final decision to fund a medicine, a 
sometimes-lengthy round of deliberations, consultations and 
economic analyses takes place within PHARMAC. 

Medicines then listed in the Community Pharmaceutical 
Schedule (‘the Schedule’) can be accessed with full or partial 
subsidy. Broadly, this means that New Zealand residents will 
receive subsidised medicines, whereas for medicines not 
listed in the Schedule, they bear the full market cost of the 
medicine.9 Certain medicines may have access restricted 
through the requirement for a Special Authority application 
to be made for funding.10 Restricted access is a tool used by 
PHARMAC to limit access to high-cost medicines or where 
medicines require some degree of monitoring or specialist 
care. Restricted access is intended to ensure availability for 
people who would benefit most from receiving the medi
cine. Some such medicines can still be accessed if patients 
are willing to pay out-of-pocket for them. 

PHARMAC has been criticised for being slow to fund new 
medicines and for having fewer preparations subsidised than 
other similar countries, particularly Australia.11–14 In 2018, 
New Zealanders with diabetes gained access to the first of 
the new T2D medicines when PHARMAC agreed to fund 
vildagliptin, a dipeptidyl peptidase-4 (DPP-4) inhibitor.15 

In 2021, prescribers had two additional medicines available 
for use – dulaglutide, a glucagon-like peptide-1 (GLP-1) ana
logue and empagliflozin, a sodium–glucose co-transporter 2 
(SGLT-2) inhibitor.16,17 Access to the latter two medicines is 
restricted to patients meeting certain Special Authority crite
ria, which notably includes a landmark decision to include 
Māori and any Pacific ethnicity among other access eligibility 
criteria.18 

This article examines the seemingly protracted process 
that led PHARMAC to these funding decisions for the new 
T2D medicines and the role that decision-making committees 
have had in these outcomes. 

Methods 

Approval status of the new T2D entities was determined 
from information available from Medsafe19 and from the 
PHARMAC website, including annual reports, notifications, 
press releases, the PHARMAC Application Tracker tool, and 
the PTAC committee and Diabetes subcommittee meeting 
records.8 The timeline of the various applications and related 
discussions in New Zealand have been synthesised and 
are attached as Annex 1. Similarly, Australian data were 
obtained from public summary documents made available 
from the Pharmaceutical Benefits Advisory Committee 
(PBAC).20 

For price comparisons, publicly available New Zealand 
prices were used (although agreements between manufactur
ers and payers may differ, reflecting confidential discounts 
made by PHARMAC). Comparisons have been drawn with the 
United States (US), Australia and the United Kingdom of Great 
Britain (UK) with prices converted to $US using the average 
yearly exchange rate for 2019.21 

Searches for published clinical trial data and national 
diabetes guidelines were conducted using online medical 
databases. 

Results 

Published evidence to support the use of the newer T2D 
therapies and documentation of adverse effects has increased 
exponentially. Evidence is accruing to suggest these newer 
therapies exhibit advantages in T2D patients with concomi
tant atherosclerotic cardiovascular disease, heart failure, and 
diabetic kidney disease.22,23 A summary of the mechanisms 
of action, place in therapy of these medicines and cautions is 
given in Table 1.22–27 

GLP-1 analogues (e.g. exenatide, dulaglutide) 

The first innovator agent, exenatide (a GLP-1 analogue), 
gained regulatory approval from the US Food and Drug 
Administration (FDA) in 2005.28 Two years later in 2007, 

WHAT GAP THIS FILLS 

What is already known: The Crown Agent, PHARMAC, 
has a reputation for achieving value for money with regard to 
medicines in New Zealand, and for their ability to contain 
costs. PHARMAC has been criticised for delaying access to 
new medicines. 
What this study adds: The relative roles of Medsafe and 
PHARMAC are examined, with overlap between the two 
demonstrated. Much of the perceived delay in funding new 
medicines in New Zealand is due to PHARMAC’s attention to 
clinical and cost-effectiveness and diligence regarding safety – 
which in the case of the new diabetes medicines did not 
become clear for about a decade from product approval. 
The inclusion of ethnicity as a criterion for enhanced access 
to diabetes medicines for Māori people is described, needing 
further investigation to determine any impact.    
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registration was approved by Medsafe,29 making exenatide 
available for use in New Zealand, albeit unfunded. 
Simultaneously, PHARMAC declined the first application 
for exenatide due to limited evidence of additional benefits 
over funded treatment options, high cost, and an absence of 
long-term safety and efficacy data30 (Fig. 1). In 2008, the 
UK’s National Institute for Health and Care Excellence 
(NICE) reported a lack of evidence to define a place in 
therapy for the GLP-1 analogues, specifically the availability 
of only eight randomised clinical trials for exenatide in addi
tion to the four clinical studies conducted prior to registration 
by the FDA.31 At the time, NICE recommended exenatide be 
considered as a third-line option before initiating insulin, also 

noting a lack of cost-effectiveness over insulin. The American 
Diabetes Association and the European Association for the 
Study of Diabetes issued guidance to include the newer 
therapies as add-on therapy to metformin in 2012, noting a 
‘paucity of comparative effectiveness research on long-term 
treatment outcomes’.32 

Between 2012 and 2015, the PTAC considered applica
tions for funding of GLP-1 analogues a further four times, 
consistently noting a lack of information on adverse effects 
and safety concerns, and recommended low or medium– 
high priority for use of GLP-1 analogues as combination 
therapy for patients with special criteria restrictions.33 In 
2015, PHARMAC signalled an intention to consider funding 

Table 1. Summary of the pharmacology of newer diabetes medicines.       

Dipeptidyl peptidase-4 inhibitors Sodium–glucose co-transporter-2 
inhibitors 

Glucagon-like peptide-1 analogues   

Members in therapeutic 
class 

sitagliptin, vildagliptin, saxagliptin, 
linagliptin, alogliptin 

canagliflozin, dapagliflozin, empagliflozin, 
ertugliflozin 

exenatide, lixisenatide, albiglutide, 
dulaglutide, liraglutide (all injectable) 
semaglutide (oral) 

Mechanism of action 24 Glucose dependent: ↑ glucagon-like 
peptide-1 (GLP-1) and glucose- 
dependent insulinotropic polypeptide 
(GIP), which leads to ↑ insulin 
secretion; ↓ glucagon secretion 

Reversibly inhibit sodium–glucose 
co-transporter 2 (SGLT2) in the renal 
proximal convoluted tubule to ↓ glucose 
reabsorption, which leads to ↑ glucosuria 

Glucose dependent: activates the 
glucagon-like peptide-1 (GLP-1) 
receptor, which leads to ↑ insulin 
secretion; ↓ glucagon secretion 

Advantages 22, 23  • No risk of hypoglycaemia  
• Weight change neutral  

• Low risk of hypoglycaemia (as single 
agent)  

• Weight decrease  
• Potential benefit in CVD and CKD  

• Low risk of hypoglycaemia (as single 
agent)  

• Weight decrease, decreased appetite  
• Potential benefit in CVD and CKD 

Contraindications 24 Hepatic impairment Severe renal impairment Certain carcinomas (thyroid, endocrine) 
Crohn’s disease, severe gastric disease 

Precautions, adverse 
effects 22, 23  

• Nausea, peripheral oedema, tremor, 
asthenia, dizziness  

• Risk of hepatic dysfunction  
• Risk of acute pancreatitis  
• Risk of angioedema with concurrent 

ACE-inhibitor (rare)  

• Urinary and genital tract infections  
• Dehydration, hypovolemia  
• Risk of diabetic ketoacidosis  
• Dyslipidemia  
• Angioedema (rare)  
• Fournier’s gangrene (rare)  

• Nausea, vomiting and diarrhoea 
(transient), risk of dehydration  

• Risk of renal dysfunction  
• Risk of hypoglycaemia (as add-on)  
• Atrioventricular block, sinus  

tachycardia, atrial fibrillation  
• Risk of pancreatitis (rare) 

Place in therapy, 
guidelines 22, 24– 27 

NICE, USA, EU, Australia, New 
Zealand: First intensification, as 
add-on to metformin 

NICE, USA, EU, Australia, New Zealand: 
First intensification, as add-on to 
metformin 

USA, EU, Australia: First intensification, as 
add-on to metformin. 
NICE, New Zealand: Second 
intensification or prior to insulin initiation 

ACE, angiotensin‐converting enzyme; CVD, cardiovascular disease; CKD, chronic kidney disease; EU, European Union; NICE, National Institute for Health and 
Care Excellence (UK); USA, United States of America.  

First exenatide
clinical trial data

published

2001 2003 2005 2007 2009 2011 2013 2015 2017 2019 2021 2023

FDA approves first GLP–1
agonist exenatide

Medsafe approved
exenatide

PTAC declines exenatide

NICE
advises
caution/third
line

Australia funds
exenatide

Included in
ADA/EASDA
guidance

NICE guidelines
updated
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PHARMAC issues
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Fig. 1. Timeline for funding of the GLP-1 receptor agonist, dulaglutide, in New Zealand with key reference dates.    
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for all the newer treatment options with a ‘Request for 
Information’34 and in 2020 commenced commercial negoti
ations for their supply.35 In 2021, dulaglutide was added to 
the Schedule, the first funded member of the GLP-1 ana
logue class.9 Australia listed GLP-1 analogues, exenatide in 
201036 and dulaglutide in 2018,37 in the Pharmaceutical 
Benefits Scheme (PBS). 

DPP-4 inhibitors (e.g. sitagliptin, vildagliptin) 

In October 2008, Medsafe registered vildagliptin (a DPP-4 
inhibitor) for use in New Zealand,38 whereas Australia 
added sitagliptin to the PBS in 200839 and vildagliptin in 
August 201036 (Table 240–44). 

In 2009, PHARMAC twice considered an application for 
vildagliptin and sitagliptin and noted there was ‘insufficient 
long-term toxicity and clinical outcome data’ and that piv
otal studies had been omitted from the application.45,46 

Furthermore, they noted a lack of safety data, commenting 
on an FDA warning of potential adverse effects and high 
drop-out rates (in some cases around 80% at 2 years), thus 
echoing a 2008 Cochrane review of 25 studies stating 
that ‘long‐term data especially on cardiovascular outcomes 
and safety [was] urgently needed before widespread use’.47 

The subcommittee considered the exact place in therapy 
for DPP-4 inhibitors was unclear at that time, with no 
superiority for either sitagliptin or vildagliptin over one 
another.45 

Further meetings of the subcommittee and full PTAC 
between 2010 and 2015 continued the debate on the rela
tive efficacy and safety of the DDP-4 inhibitors.8,33 In 2018, 
the first of the newer T2D medicines, vildagliptin, was listed 
in the Schedule in a multi-product funding agreement with 
the supplier, 9 years from first application to PHARMAC.15 

SGLT-2 inhibitors (e.g. canagliflozin, 
dapagliflozin, empagliflozin) 

Similarly, discussions about empagliflozin, particularly the 
lack of knowledge regarding adverse effects, took around 7 
years from year of first application to PHARMAC to funding. 
Importantly, the committee’s reticence is supported by an 
investigation into one of the first SGLT-2 inhibitors, canagli
flozin. Evidence shows that the parent company knew of 
potential ketoacidosis during phase 2 clinical trials in 2010 
and, despite several warnings from both its own researchers 
and from the FDA, continued to downplay the recognised 
adverse effect and instead spent more than US$100 million 
between 2013 and 2020 to promote the product.48 Australia 
approved canagliflozin for use in December 2013;49 it hav
ing been registered by the FDA in March 2013.50 Medsafe 
approved empagliflozin for use in New Zealand in April 
2015.51 In 2015, 2017 and 2018, the FDA added successive 
warnings about associated risks of ketoacidosis, bone frac
ture and Fournier’s gangrene.52–54 

Prices of diabetes medicines 

Prices of medicines are listed in Table 3.9,44,55–58 The approxi
mate daily cost in New Zealand ranges from cents in the case 
of metformin and gliclazide to NZ$3 for insulin, and approxi
mately NZ$2–4 for the newer agents. Notably, New Zealand 
has lower prices for all medicines, except for insulin glargine 
in the UK. Prices of these medicines are highest in the USA. 

Discussion 

Following the completion of clinical studies, the pharma
ceutical industry is naturally eager to gain an international 

Table 2. Registration and funding dates for newer diabetes medicines.          

Dipeptidyl peptidase-4 
inhibitors 

Glucagon-like peptide-1 
analogues 

Sodium–glucose 
co-transporter-2 inhibitors   

Date first approved for use 
(internationally) 40, 41 

sitagliptin 2006 (FDA) exenatide 2005 (FDA) dapagliflozin 2012 (EMA) 

vildagliptin 2007 (EMA) dulaglutide 2014 (FDA) canagliflozin 2013 (FDA)     

empagliflozin 2014 (EMA) 

Registered in NZ date 42 vildagliptin 2008 exenatide 2007 empagliflozin 2015   

dulaglutide 2021   

Subsidised in NZ – date first 
included in the Schedule 43 

vildagliptin 2018 dulaglutide 2021 empagliflozin 2021 

Subsidised in Australia – 
date first included in PBS 44 

sitagliptin 2008 exenatide 2010 canagliflozin 2013 

vildagliptin 2010 dulaglutide 2018 dapagliflozin 2013 

saxagliptin 2011 semaglutide 2020 empagliflozin 2015 

linagliptin 2012   ertugliflozin 2018 

alogliptin 2013     

EMA, European Medicines Agency; FDA, the United States Food and Drug Administration; NZ, New Zealand; PBS, Pharmaceutical Benefits Scheme.  
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foothold and secure a return on investment. Counter to this, 
regulatory agencies must balance enabling access to new, 
potentially life-saving therapies against the risk that these 
same new therapies are unsafe – a ‘risk versus risk’ 
dilemma.59 Belief that better health outcomes are gained by 
rapid access to new medicines must be measured against an 
examination of true therapeutic advantage via robust tech
nology assessment processes that therapeutic committees 
offer.60,61 Few ‘innovative’ products demonstrably show 
superiority to products already available. In a study of 
all new medicines approved by the European Medicines 
Agency between 1999 and 2005, only 10% showed a 
statistically significant difference in the primary clinical 
endpoint.62 

Judgement of the suitability of the new medicines for 
subsidy in New Zealand, in terms of both potential health 
gain and budgetary impact, is arguably the remit of 
both Medsafe and PHARMAC. Medsafe certainly has an 
obligation to manage the quality and safety hurdles, 
whereas PHARMAC, through its clinical committees, 
would naturally seem responsible for both efficacy and 
cost-effectiveness. 

Adequate safety data for most of these medicines, and 
evidence from the larger landmark clinical trials were availa
ble internationally only in the latter half of the 2000s.22,25,26 

Medsafe, however, was swift to register these new medicines, 
endorsing both safety and quality of the final product at least, 
if not efficacy. The PHARMAC Diabetes advisory committee 
clearly held concerns around efficacy and safety central 
throughout.63,64 This is the role of any therapeutics commit
tee – based on the evidence at hand, to consider the efficacy, 
and the safety, of a new medicine over that which is already 
available.61 In the infancy of a new medicine’s life, this is 
necessarily a moving target, particularly for one which is 
poised to be used in large populations. As evidence from 

robust clinical trials is published, increasing light is shed 
on potential adverse outcomes as well as advantages of 
the medicine. In contrast to New Zealand, Australia moved 
more swiftly in all instances to add the newer medicines to 
the PBS, possibly in part due to a larger population-based 
source of funding available for new therapies and appar
ently with more confidence in the face of limited evidence of 
safety. 

Restricted access 

On top of the ‘risk versus risk’ dilemma, PHARMAC further 
considers opportunity cost in a prioritisation process. 
Decisions made within a capped annual budget balance 
access to new medicines against one another, and against a 
list of previously ranked medicines awaiting funding. The 
period of the life cycle from commercial negotiations com
mencing to funding agreements being reached are veiled and 
protracted, with both PHARMAC and the industry preferring 
commercial secrecy. It is not clear when negotiations began 
for supply of vildagliptin that were achieved in 2018, or for 
the supply arrangement of empagliflozin and dulaglutide 
in 2020–21. However, the processes PHARMAC employ 
can include ‘bundling’ of multiple products from suppliers, 
as was the case for vildagliptin. This implies a confluence 
of applications for several different products at the same 
time and may well explain some of the delay in finalising 
agreements. 

Despite PHARMAC's ability to negotiate financially advan
tageous deals, the agency estimates that 5 years of funding of 
empagliflozin and dulaglutide will cost NZ$125 million.65 The 
higher cost of the newer medicines may require that access be 
restricted to people who will benefit most, reflected in the 
discussions and final application of Special Authority access 
criteria. 

Table 3. Relative prices for medicines used in the management of diabetes.         

Class Medicine (daily dose) Approx. daily 
cost in NZ 

List price/Comparative cost in US$A 

USAB 55 UK 56, 57 Australia 44 NZ 9, 58   

Biguanide metformin 850 mg tablet 
(850 mg twice daily) 

0.03 NZD US$ 0.06/tablet ₤1.47/56 
US$ 0.03/tablet 

AU$14.17/60 
US$ 0.16/tablet 

NZ$7.65/500 
US$ 0.01/tablet 

Sulphonylurea gliclazide 80 mg tablet 
(80 mg once daily) 

0.02 NZD – ₤1.06/28 
US$ 0.05/tablet 

AU$17.34/100 
US$ 0.12/tablet 

NZ$11.18/500 
US$ 0.01/tablet 

DPP-4 inhibitor vildagliptin 50 mg tablet 
(50 mg twice daily) 

1.45 NZD – ₤33.35/56 
US$ 0.76/tablet 

AU$60.00/60 
US$ 0.70/tablet 

NZ$43.46/60 
US$ 0.48/tablet 

GLP-1 analogue dulaglutide 1.5 mg/0.5 mL 
pen (0.75 mg weekly) 

4.12 NZD US$ 239.20/pen ₤73.25/4 
US$ 23.39/pen 

AU$131.30/4 
US$ 22.81/pen 

NZ$115.23/4 
US$ 18.95/pen 

SGLT-2 inhibitor empagliflozin 10 mg tablet 
(10 mg once daily) 

1.95 NZD US$ 20.29/tablet ₤36.59/28 
US$ 1.67/tablet 

AU$62.03/30 
US$ 1.44/tablet 

NZ$58.56/30 
US$ 1.28/tablet 

Insulin glargine 100 iu/mL 3 mL/ 
cartridge (40 iu once daily) 

2.74 NZD US$ 90.70/pen ₤37.77/5 
US$ 9.65/pen 

AU$181.94/5 
US$ 25.29/pen 

NZ$102.67/5 
US$ 13.53/pen 

AExchange rate (as of the average yearly exchange rate for 2019) 21: 1 US$ = 1.518 NZ$.   
BRecommended cost to the public. Prices would be expected to be lower via health insurance plans.  
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The case for ethnicity as a Special Authority 
criterion 

Māori and Pacific peoples are disproportionally affected by 
diabetes, being at least three-fold more likely to experience the 
condition and also have a higher risk of diabetes-related com
plications, with this inequity persisting over decades.1,2,66,67 

In 2019, PHARMAC noted that Māori and Pacific peoples 
have not benefited from medicines in the same way as other 
ethnicities have, and committed to ‘a bold goal to eliminate 
inequities in access to medicines by 2025’.68 Special 
Authority criteria were first proposed by the Diabetes 
Subcommittee in March 2019 yet, although acknowledging 
the disproportionate impact on Māori and Pacific peoples, 
the committee missed an opportunity to include ethnicity as 
a criterion at this stage, instead using a 5-year cardiovascular 
disease risk threshold.64 In September 2020, PHARMAC 
requested feedback on their proposal to fund empagliflozin 
and dulaglutide, and suggested that they ‘would support the 
implementation and monitor the uptake of dulaglutide to see 
whether the medicines are being accessed by those people 
with highest need (e.g. Māori and Pacific).69 Given that in 
August 2020, PHARMAC reaffirmed its commitment to 
uphold Te Tiriti o Waitangi responsibilities,70 the Crown 
Agent again failed to take the opportunity to redress 
inequity.71 Extensive feedback delayed the final decision 
but, importantly, saw PHARMAC include an ethnicity crite
rion in the Special Authority requirements for Māori and 
Pacific peoples recognising ‘the heightened risk of cardio
vascular and renal outcomes in these ethnic groups’.16 

In the first 6 months of empagliflozin being included in 
the Schedule, PHARMAC reports more than 30 000 people 
have accessed the medicine, with 47% identifying as Māori 
or Pacific.18 Although this number affirms the high burden 
of disease in New Zealand, enhanced access to medicines by 
Māori cannot be simply extrapolated. PHARMAC has now 
announced funding of a second medicine (rosuvastatin) with 
enhanced access for Māori and Pacific people.72 

Undoubtedly, PHARMAC have achieved value-for-money 
in the cost of these medicines. The prices New Zealand pays 
for medicines are consistently lower than most other 
Organisation for Economic Co-operation and Development 
(OECD) countries,73 and the Crown Agency continues to 
protect the New Zealanders from an expanding pharmaceuti
cal bill, arguably allowing the government to invest in other 
aspects of health care.74 However, this necessitates a 
reconsideration of the risk versus risk dilemma – did the 
delay in funding the new diabetes medicines potentially 
increase downstream costs to the health budget due to 
long-term sequelae, or did it prevent serious adverse effects? 

Policy implications 

The role of Medsafe in ensuring access to (only) safe, effica
cious medicines produced under quality conditions appears to 
have been ceded, in part, to PHARMAC and the relationship 

between these two agencies lacks clarity. PHARMAC places 
high emphasis on clinical trial data, taking longer to agree to 
fund the newer diabetes medicines than Australia and other 
countries in this case, and consistently achieves lower price 
agreements. The use of an ethnicity criterion to improve 
access and reduce inequity needs to be evaluated to ensure 
it has achieved its goal. 

Limitations 

This article has attempted to follow the journey of the new 
diabetes medicines in New Zealand to shed light on a partially 
veiled process and to contribute to an ongoing discussion on 
access to medicines. A more robust discussion of the economic 
impact of delayed decisions would add to the debate. The 
economic modelling required to undertake such an evaluation 
is considerable and awaits future research. 

Supplementary material 

Supplementary material is available online. 
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