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Téna koe,
Funding Ryzodeg

The Royal New Zealand College of General Practitioners (the College) is the largest medical college in Aotearoa
New Zealand with a membership of 6,018. Our General Practice Education Programme (GPEP) and Rural Hospital
Medicine Training Programme (RHMTP) trains the specialist General Practitioner and Rural Hospital Doctor
workforce. The Medical Council of New Zealand accredits the College to deliver a Vocationally Registered
workforce through its Continuing Professional Development Programme, making up 40 percent of the specialist
medical workforce. The College is committed to prioritising the reduction of health inequities experienced by
Maori, honouring Te Tiriti o Waitangi, and the rights of Maori. To do this we prioritise initiatives that support our
members to develop cultural safety capability through all our Training, Member Professional Development and
Quality programmes.

Our members provide medical care to patients and their whanau. Each year approximately 24 million patient
contacts are recorded in 1,077 general practice teams across Aotearoa. They deliver first point of contact care to
effectively manage 90 percent of all patient healthcare concerns in the community.

The College supports the funding of Ryzodeg as doing so will help reduce inequities and barriers to care
faced by patients with diabetes.

e  Barriers to care for people with diabetes include, financial concerns social stigma, medication side effects
and cognitive impairment. ' Funding insulin options that reduce the onus on people to take medicine
frequently will help them to manage their medication more effectively.

e  Theevidence of inequities in diabetes show that Maori and Pasifika populations are much more likely to have
type-2 diabetes than pakeha, with diabetes being approximately 2.5 times and 5 times more prevalent
respectively in these populations.? Household income is a determinant of health inequity, with economically
disadvantaged households facing higher mortality rates than well-off households, and this inequity is rising.

e  Most diabetes care is provided in community based general practice settings by general practice teams
providing continuity of care. Having more funded treatment options will help specialist General Practitioners
treat their patients’ needs.? The needs of patients can often vary, as comorbidities are frequent among
patients with diabetes.

e  Type2diabetes is expected to rise by 70-90% over the next twenty years in New Zealand and will place a
significant burden on primary care.* Funding effective options to manage the expected increase of diabetes
presentations will benefit both patients and general practice teams.
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The College requests that future consultations provide information on the opportunity cost of medicines which
are being considered for funding. It would be helpful for submitters to understand the consequences of funding
proposed medicines, such as knowing the other medicines that may be funded should the money be used
elsewhere. Providing this information within the consultation documents will allow submitters to give a more
thorough consideration of the cost-benefit of funding proposals.

Thank you for the opportunity to comment on this consultation.

If you require further clarification, please contact Maureen Gillon, Manager Policy, Advocacy, Insights -
Maureen.Gillon@rnzcgp.org.nz.

Naku noa, na

Dr Luke Bradford
BM(Hons), BSc(Hons), FRNZCGP
Medical Director | Matanga Hauora
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