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Unmet need in healthcare is a global 
issue, not least in Aotearoa New Zealand. 
Whether the health needs of a population 

are met—or not—is a critical indicator of the 
extent to which a health system provides compre-
hensive and equitable care. Although the health 
workforce may be aware of unmet healthcare 
needs on a local day-to-day basis, the issue for  
policy makers is deciding how best to allocate 
scarce national or regional resources. A cen-
tral database that makes use of internationally  
standardised measures of unmet health need is 
vital for the development and implementation of 
health policy, despite the discomfort that arises 
when such a database inevitably exposes health 
system weaknesses and resource constraints. 
Without the use of standardised measures of 
unmet need, estimates are biased, international 
comparisons are flawed, and robust policy 
development and implementation is compro-
mised. Improvements in health not only have 
enormous social value, they also lead to eco-
nomic benefits for society.1–8 Access to health-
care is a recognised determinant of health;9 
hence a strategy to make universal health cov-
erage a worldwide objective (SDG Target 3.8) has 
been adopted by the United Nations.10 Despite this, 
even in countries with state-funded health sys-
tems, there is evidence of unmet need and inequi-
table access to healthcare.11–13 

In Aotearoa, although unmet primary health-
care need (UPHN) has been extensively and 
repeatedly estimated through the New Zealand 
Health Survey (NZHS), unmet secondary elective 
healthcare need (USEHN) has not. In this context, 
“elective” is to be distinguished from “acute or 
emergency” and characterises those to be admit-
ted for care from a waiting list. Given that nei-
ther governments nor the New Zealand Ministry 
of Health have ever committed to the accurate 
assessment of USEHN, it is reasonable to wonder 
whether they really wish to know its true extent.

There have always been unacceptable ethnic 
and other socio-economic inequities in healthcare 
access and outcomes and these require urgent 
attention. USEHN, specifically, is a cause of unnec-
essary suffering, disability and death, and is also 
a modifiable cause of health inequalities.14,15 In 
our 2017 pilot survey of USEHN, in which 29% of 
respondents reported UPHN, 9% reported USEHN 
that had been identified by a health professional.16 
Aotearoa has no accurate estimate of the preva-
lence of USEHN among Māori, so we lack basic 
understanding of the extent to which USEHN  
contributes to health inequalities between Māori 
and non-Māori. 

Inclusion of appropriate questions on USEHN 
in the NZHS that can be benchmarked interna-
tionally would take advantage of the methods 
currently used in the national survey to obtain 
a representative sample17—methods similar to 
those also used in the New Zealand National 
Mental Health Survey: Te Rau Hinengaro.18 How 
well our health system is meeting the needs of 
an increasingly diverse population requires a 
representative sample across ethnic, social, and 
regional sub-populations. Inclusion of USEHN 
in the NZHS would also bring us into line with 
the many countries that routinely undertake rel-
evant population surveys, countries that recog-
nise that unmet need is an essential indicator of 
the effectiveness of healthcare systems.19–21 

Health systems evolve, incrementally or as 
a result of structural reform. The New Zealand 
Health Reforms of the 1990s were based on neo-
liberal philosophy of a market for health with 
austerity budgeting. Hardy remnants of this 
failed philosophy remain embedded in the health 
system;22 scant attention is still paid to the Euro-
pean and US studies that show investment in 
healthcare pays large fiscal dividends.1,2,7,23 Prior 
to the Health Reforms of the 1990s, there were 
no procedural or structural obstructions to out-
patient assessment and admission to hospital  



New Zealand Medical Journal 
Te ara tika o te hauora hapori

2023 Feb 3; 136(1569). ISSN 1175-8716
https://journal.nzma.org.nz/ ©PMA 

editorial 8

waiting lists which, therefore, gave at least a gross  
indication of the performance of the hospital  
systems and the level of USEHN. The Health 
Reforms of the 1990s included the introduction of 
clinical guidelines and movement from waiting 
lists to maximal waiting times. These and other 
barriers to access have left us with no barometers 
of the level of USEHN.

Central to the current Aotearoa health reforms 
is the aim of addressing inequalities, particularly 
for Māori, as well as ensuring improved access 
to health services, especially for those currently 
not well served by the system. To achieve these 
aims, the functions of the disestablished district 
health boards have been merged into Te Whatu 
Ora – Health New Zealand, a centralised model to 
provide “a simpler and more coordinated health 
system” (https://www.tewhatuora.govt.nz/) and 
a separate Te Aka Whai Ora – Māori Health 
Authority. Robust data, including those that 
cover both UPHN and USHN, will be essential to 
assess whether or not these aims of the current 
reforms are achieved.

Regular national surveys of USEHN are done 
in many countries.16 The questions used have 
been validated in massive surveys and are still 
undergoing refinement.24,25 Aotearoa New Zealand 

needs to adopt these tools to allow international 
benchmarking. The needed survey of USEHN 
must be done as part of the New Zealand Health 
Survey; they have the relevant expertise and 
would ensure a far more cost-effective approach 
than establishing a de novo study. As a result of 
our pilot study, we believe that there needs to be 
an initial broad survey of all aspects of USEHN, 
including Māori oversampling to assess regional 
and other fine details of disparities, followed 
by a focus on particular areas of USEHN as a 
core part of subsequent NZHSs. 

Routine assessment of both PHN and SHN 
in the NZHS will be critical to monitor how 
well the health system is meeting health needs 
across the Aotearoa New Zealand population 
and to establish whether the current reforms 
and future evolution of the New Zealand health 
system achieve desired outcomes. Now, more 
than ever, with these health reforms underway 
with core goals of improving access and equity, 
it is time to act to properly measure unmet 
need. Without this, we will continue to live and 
work in a country that fails to understand and 
respond to the needs and suffering of our most 
poorly served.
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