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Introduction

• What is equity?
• What kinds of disadvantage lead to inequitable healthcare?
• Is there inequity in fragility fracture care?
• Can we use ANZHFR/FFR data to look for outcome inequity?
• If so, what do we do with the answers?



Context: Northland 

• Median income 80% of NZ average
• Higher % home ownership (71.5% vs 66%)
• Slightly older and less educated than NZ mean
• 36% Māori, 4.5% Pacific Peoples
• Low population density, high rurality
• Very high socioeconomic inequality:



What is Equity?

• “In Aotearoa New Zealand people 
have differences in health that are 
not only avoidable, but unfair and 
unjust. Equity recognises different 
people with different levels of 
advantage require different 
approaches and resources to get 
equitable health outcomes.”

• “A flash word for fairness” – Ashley 
Bloomfield

• People who are disadvantaged 
usually require more resource input 
to offset that disadvantage



Fairness in NZ Society – getting worse?

• NZ has historically has a reasonably “fair” income & wealth distribution
• Measures of fairness e.g. Gini coefficient vary with inputs and assumptions
• No consensus of what a good result looks like

• Gini 0 = true communism (no-one owns anything)
• Gini 1 = absolute monarchy / despotism (king owns everything)

• Long-term trend for equality to decrease during/after economic turbulence
• Some evidence that COVID has increased wealth/income inequality



Why is inequity so entrenched? 

• Without direct, personal experience of disadvantage it is very difficult to 
understand the life experience and mindset of a disadvantaged person.

• Me: male, Pakeha, good job, educated, well-built house in central location

• My patient: ???

• Equality instinctively seems fairer than equity to most people
• People with different disadvantages often resent each other’s opportunities
• People resent a loss more than they value an identical gain
• Political barriers to redistribution are therefore high



What types of disadvantage are relevant here?

• Economic: wealth/income, housing, employment
• Ethnicity: racism, cultural values, education
• Cognitive: dementia, learning disability
• Geographic: rurality/transport, communication
• Interpersonal: social networks, ADL support



Ethnicity and fracture risk in NZ

• Data from ANZFFR 2025 Annual Report
• Maori/Pasifika underrepresented

• Disappears with age correction

• Indian/Chinese overrepresented
• Persists with age correction

• Previous HFR data did not find Maori 
patients received inferior care

• Can large-group analyses identify 
inequitable care?



Stages in the patient journey

• Injury
• Summoning help
• Transport to hospital
• Pain relief
• Pre-op assessment
• Surgery
• Recovery
• Discharge
• Secondary prevention



Injury risk

• Economic
• Occupation, housing, footwear

• Rurality
• Occupation, farm risks, terrain

• Cognitive
• Risky activity – misperceived risk

• Social
• Risky activity – no alternative



Summoning Help & Transport

• Rurality
• Phone signal, likelihood of being found
• Ambulance response time

• Economic
• Phone ownership

• Cognitive
• Perception of harm, using comms

• Social
• Being found



Pre-operative: assessment and pain relief

• Rurality
• Long convey time, ambulance availability, crew skills; ED staffing, skill mix, 

equipment & caseload

• Economic
• Unstable comorbidity = delay

• Cognitive
• Communicating symptoms, giving history

• Cultural
• Health beliefs, assessment time, consent, staff misperceptions of risk



Surgery

• Rurality
• Transfer to base hospital, duplicate assessment delays
• Surgeon skillmix in smaller vs. larger units

• Economic / Cultural
• Nutrition, comorbidity risk, medication adherence, understanding whanau 

roles

• Social / Cognitive
• Consent, contacting whanau, identifying EPOA



From Post-op to Discharge

• Cognitive
• Participation in rehab, expressing symptoms, discharge destination

• Rurality
• Access to services in community, discharge journey time

• Economic
• Housing quality & ownership, nutrition, transport costs

• Cultural
• “Rehab resistance”, expectations, comorbidity, whanau engagement

• Social
• Informal & whanau supports, cost to whanau of participation



Secondary prevention

• Rurality
• Access to DXA, Primary Care, pharmacy, falls prevention

• Economic
• Cost of GP visit, Zol, S&B classes, travel ($10 of petrol)

• Cultural
• Health beliefs, life expectations

• Social/Cognitive
• Access to transport, understanding prevention

310 km
5 hours
$75

$10 radius



What can you get out of ANZHFR data?

• The public-facing data is not particularly helpful
• Ethnicity can be accessed – already done with Māori
• A separate analysis could be done for rurality (extra work)
• Economic data not collected AFAIK

• QIs are not focused on this type of issue
• Probably more feasible to use FFR data analysis to inform HFR 



Equity initiatives in the “real world”

• It is unrealistic to ignore resource implications
• “Catching the wave” of Govt, Quango or 3rd Sector initiatives

• The politics are not straightforward!
• Ethnicity more “political” than others
• Most scope for local change in early and late phases

• Pragmatic collaborations with ED, St John, ARC?
• Rurality is overlooked and ripe for recognition



Addressing inequity in our own practice

• Think about barriers to care for your patients
• Lead or join local initiatives
• Find out about funds available to support disadvantaged 

patients – there are more than you might think
• Ask whether care pathways have steps which increase 

inequity; if so, lobby to fix them
• Share patient examples with decision makers



Thank you for listening!

Ko nga tangata katoa to whanau. Te aroha me te manaaki i a ratou katoa.

Whangarei Falls Cape Reinga
Tane Mahuta
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