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Submission on the Public Health Bill

Public Health Association of New Zealand

Executive Summary and Recommendations

Executive summary

The Public Health Association of New Zealand is very pleased to see the Public Health Bill
introduced to Parliament. We are very supportivihefchanges that have been made from the
Health Act 1956 to provide increased control of risks to public health and that increased
provisions to protect human rights.

We are patrticularly pleased with four sets of changes. These four are:
the purpose ifades reducing inequalities for Maori and other populations
improvements to notifications and contact tracing
i mprovements to fAregul ated activitieso
explicit coverage of naeommunicable diseases.

However we are particularly disappointed that thereisagognition of te Tiriti 0 Waitangi. This
must be included.

Important areas that need change include retaining the number one regukitiog power of
the Health Act (1956) the power to make regulations to improve, promote and protect publi
health.There needs to be explicit powers to make regulations in relation to risk factors and
for reduction in the risk of nenommunicable diseases.

Another area that the Bill proposes deleting from the current Act relates to screening for ch
this must be retained.

The Bill is full of missed opportunities.

C
sectors

Idren;

It should adopt a systematic, proactive (as well as responsive) approach to threats to publi¢ health.

This needs to cover information, systems and flows, transparency, alignment of planning
responsibilities, monitoring and workforce competence. The ability to make Health Impact
Assessment mandatory is also missing.

There are many opportunities to align the public health responsibilities of Territorial Authorities
and District Health Boards the benefit of the people who are served by both these public bodies.

(There may even be moderate economies of scale achievable.)

The Public Health Association congratulates the Minister of Health for introducing this Bill; we

urge Parliament to make gbase of it to improve the ways that we aaprove promote and
protect the health of all of the people of New Zealand.

Summary and recommendation®HA submission on the Public Health Bill 1



Recommendations

2 Fundamental principles and approaches

2.1 Being proactive i or just responding?

That the Bill contains powefsr planning to protect public health in a-oadinated
manner, and that this is supported by the necessary information systems and workforce
standards.

2.2 Treaty of Waitangi

Include a section concerning te Tiriti 0 WaitangPiart 1 Preliminary provienssimilar

to the NZ Public Health and Disability Act (2000) and the Local Government Act (2002).
That section should read:

Ailn order to recognise and respect the pr
to help attain optimal and equitablehea h out comes for MUor i , t
mechani sms to enable MUori to contribute
promote and protect public health, to issue guidelines, to appoint designated officers,
environmental health officers amther officers and to otherwise participate in the
delivery of public health services. o

h
t

That a principle influencing all actions under this legislation is that decisions and actions
that affect MUori shoul d, wher d&mwmsttations.ossi bl

That the Bill should make provisions to empower iwi rununga to hold statutory powers
and employ officers with full powers (such as Inspectors of Health) under the Bill in
relation to taonga MUor i, i f the rununga s|

Reiterateghat, in relation to matters covered in this Bill, Territorial Authorities and DHBs
have obligations concerning consultation wi
Government Act (2002) and the NZ Public Health and Disability Act (2000).

Confirm that, in réation to matters covered in this Bill, DHBs have obligations to
devel op MUori capacity to participate in a
Public Health and Disability Act (2000).

That, in situations where Territorial Authorities or DHBglwe Ministry of Health take
proactive action to i mprove, promote or pr
where possible the action is carried out b

That the Ministry of Health, Territorial Authorities and DHBs, when dgvielp and
collecting information concerning hazards to health and/or health outcomes, include data
from i wi on risks to health from a MUor. p

That all statutory health officers have training and are obliged to maintain continuing

competency iMUo r i Public Health and before being
iwi as competent to work in partnership with iwi.

Summary and recommendations PHA submission on the Public Health Bill 2



2.3 Equity

That there be greater detailed clarity in the way that the aim to reduce health inequalities
will be achieved by specifyg the relevant powers and duties further.

That there is consistency of policy intent under the NZ Public Health and Disability Act
(2000) and this Bill concerning equity by aligning the language in both to be reducing
inequalities, where inequalities atee f i n unfhir andsavoidable or remediable
differences in health among social groaps

That there is consistency of policy intent under the NZ Public Health and Disability Act
(2000) and this Bill concerni ntgo egluii miyn astoi n
the inequalities.

This Bill does (and should) pose additional duties on agencies. Any attempt to resist the
additional duties on the grounds of costs should be strenuously opposed.

The additional cost of these duties needs to be nod aange of ways to meet these
costs should be investigated.

In carrying out proactive public health functions such as developing plans, collecting,

analysing or reporting information, developing regulations or bylaws, agencies should
specifically placea priority on actions that contribute to improving, promoting or
protecting the health of MUori and poor Ne

In carrying out public healtbr otherfunctions related to housing, agencies should
specifically place a priority on actions thahtdbute to improving, promoting or
protecting health, particularly for families that include children.

In carrying out proactive public health functions agencies should specifically place a
priority on actions that contribute to improving, promotingastecting the health of
MUoTr i infants and their families, includi n.

The Bill should provide sufficient powers and obligations on agencies to ensure the
collection and analysis of information on public health hazards, health events,
determinants of health and public health interventions. (see below re information
systems) in a way that enables understanding of the equity implications feratkie of
all of the people of New Zealand, ioarcommunities or in sections of the general
populatbn or communities.

The Bill should explicitly provide mechanisms that specify the professional competency
(and ongoing competency) requirements for all statutory officers, and should also provide
mechanisms that specify the organisational competenayreegents of agencies that

employ public health statutory officers (see below re training requirements).

This Bill does (and should) pose additional duties on agencies in relation to

environmental health. Any attempt to resist the additional dutieseogrtlunds of costs
should be strenuously opposed

Summary and recommendations PHA submission on the Public Health Bill 3



The additional cost of these duties needs to be noted and a range of ways to meet these
costs should be investigated.

That empowerment of individuals and communities is a principle for the entire Bill and
should guide the ways in which agencies and officers should carry out public health
functions.

Confirm that, in relation to matters covered in this Bill that Territorial Authorities and
DHBs have obligations concerning consultation in the Local Govermnfetr{2002) and
the NZ Public Health and Disability Act (2000).

Confirm that, in relation to matters covered in this Bill that DHBs have obligations to
developMUor i capacity to participate in and pr
Public Health and Disability Act (2000).

That the Bill should make provisions to empower iwi rununga to hold statutory powers
and employ officers with full powers (such aspectors of Health) under the Bill in
relation to taonga MUor i, i f the rununga s|

That additional intensive effort in contact tracing is applied and resourced to help achieve
health equity for populations already at greater risk

That when agncies and officers are carrying out proactive functions of public health
(such as planning, information systems, and development of regulations, bylaws and
codes) they must specifically consider impacts and act in a way that not only improves
health but o reduces health inequalities.

In carrying out proactive public health functions (such as developing plans, collecting,
analysing or reporting information, developing regulations or bylaws) agencies and
officers should specifically place a priority octians that contribute to improving,
promoting or protecting the health of vulnerable groups including but not restricted to: :

children and young people

pregnant women

people in poverty

people with disabilities, particularly mental illness
refugees andsylum seekers with high and complex needs
isolated people

people in institutions

those experiencing discrimination.

E N

The Bill should require agencies to adopt a qualitgrovement cycle including
planning, processes, action monitoring and review includatigcting, analysing or
reporting information, developing regulations or bylaws, to contribute to achieving
optimal health and equitable health outcomes.

That the Bill specifies that Health Impact Assessment carried out under the Public Health
Bill shoud be equitybased.

Summary and recommendations PHA submission on the Public Health Bill 4



2.4 Definitions

Use the following as definition of Public Health (s4)
Health of all of the people of New Zealandjmcommunities or in sections of the
general population or communities.

Use the following definition of Health ImpaAssessment (s4)
.assesséhealth of all nadmmurities ompresecponseof o f

the general population or communities and the distribution...

Make appropriate use of Ahazardo and dri

Consistently useofnriipubltbcpbeadithheanskbdod

Define Arisk to public headriskobharmtopublzubl i c

health.
Consistently use fAserious risk to public
Define fAserious risk to publ i dentialdahto ho as

public health that is irreversible, of a high impact or on a wide scal

Define Aserious communicable conditiono
harm to public health that is irreversible, of a high impact or on a wide scale

Define Arisk factoro in a generie way and

communicable diseases) where necessary.

2.5 Public Health approaches

That the public health functions and objectives of DHBs should be the same in both the
NZ Public Healthand Disability Act (2000) and the Public Health Bill; these functions
should be based on the Essential Functions of Public Health

That the Local Government Act (200Rart 2Purpose of local government, and role and
powers of local authoritiebe amende to explicitly include the purpose to improve,
promote and protect public health, with reference to the Public Health Bill.

That the public health functions of Territorial Authorities should be described in a similar
way to the public health functions ofher agencies in the Bill. In particular they should

be described in a way that reflects the role of Territorial Authorities in carrying out the
Essential Functions of Public Health

For avoidance of doubt there should be consequential amendment®ts \wdhier Acts

to be clear that the actions of Territorial Authorities under those Acts are part of the
public health functions of Territorial Authorities.

Summary and recommendations PHA submission on the Public Health Bill 5



That the Bill uses the WHO Essential Functions of Public Health as an organising
framework to degibe the roles and responsibilities of relevant agencies and individuals
in the Bill

That the functions, roles, responsibilities and tasks of agencies and individuals be in one
Part of the Bill so that the int@elationships can be seen and understood.

In carrying out proactive public health functions agencies should specifically place a
priority on actions that contribute to improving, promoting or protecting the health of
children and young people, including the health of women prior to conception.

That the Precautionary Principle should be explicitly included in the guiding principles of
the BiIll.

That the Public Health Bill needs to explicitly contain the same powers to develop
regulations as s117[1]a of the Health Act 1956 which gave power tonegldations for
iThe 1 mprovement, promotion, and protection

3  Systemic approaches needed in the Bill

3.1 Principles for the Bill

Replace s3[3] by the following principles and the requirement thpeedbns involved in
the administtion of this Act should perform their functions with due regard to these
principles.

MUor i self management principle

(a) Decisions and actions that affect MUor |
though MUori institutions

(b) Territorial Authorities, DHBs the Minister and the Ministry of Health should consult

wi th MUor i in developing and i mplementing

Empowerment principle

(a) Actions taken under this Bill should always respect individuals and communities

(b) Actions taken under this Bill should enable people to have greater control over their
lives whenever possible

(c) Proactive public health actions should be developed and implemented in a way that
supports increased participation in decision making processes.

Precautionary principle

(a) Action should be taken to manage public health risk when there is uncertainty or
incomplete information about that risk
(b) When there is uncertainty or incomplete information, the type and extent of public
health action shoulde guided by

I) a careful evaluation to avoid, where practicable, serious harm to

public health; and

i) an assessment of the riskeighted consequences of the options.

Summary and recommendations PHA submission on the Public Health Bill 6



Equity principle
Actions taken under this Bill should, wherever possible, be diréoteards increasing
equity of health outcomes fU o r i and all ot her popul ati on

Proportionality principle

The exercise of powers should be a? response that is in proportion to the nature and
seriousness of the risk to public health.

3.2 General duty

That the Bill explicitly poses a general guin individuals and organisations to take all
reasonable steps to prevent or minimise harm to public health.

3.3 Checks, balances, transparency and independence

Transparent, independent advice on public health to decision makers at DHB and
Territorial Authorities level, similar to the role of the PHAC at a national level is needed.
Community and Public Health Advisory Committees of DHBs (established under the NZ
Public Health and Disability Act 2000) need to be strengthened so that they are able to
carryout this role in relation to DHBs.

Guidelines on Community and Public Health Advisory Committees of DHBs should
indicate a similar range of expertise as the Public Health Advisory Committee.

Statutory officers, such as Medical Officers of Health arsphéctors of Health need the
ability to report independently to their Boards and Councils in a manner similar to the
Director of Public Health at a National level

DHB statutory officers, such as Medical Officers of Health need the ability to provide
advice and report independently to the Councils in their Health Districts, not simply be
entitled to attend meetings.

Statutory officers, such as Medical Officers of Health and Inspectors of Health need the
ability to report independently to the Director ofdta Health.

3.4 Information systems

That the Bill provide for a public health information system that enables:
1 the management of acute risks to public health
1 planning and policies for public health
1 monitoring of both public health outcomes and pubd&alth processes

That the Bill ensures that comprehensive information for public health is able to be
collected, analysed and reported. This will include information on:

1 health events

1 hazards to public health

Summary and recommendations PHA submission on the Public Health Bill 7



1 determinants of public health
1 interventions.

That the Public Health Bill, the NZ Public Health and Disability Act (2000) and the
Local Government Act (2002) are aligned to ensure:
1 minimisation of the consultation burden on communities on related issues by
different agencies
1 regular surveillance of a@reporting on each district and region for hazards to
public health
1 explicit connections between Territorial Authority cultural, economic,
environmental and social well beings, community outcomes and public health
1 aligned public reporting by Territorialudhority and DHBs on community
outcomes, public health outcomes and hazards to public health.

That DHB reports on health status and any factors that the DHB believes may adversely
affect the health status of the population should include informsitibdivided by

Territorial Authority wherever possible. Unless there is agreed joint reporting by the
Territorial Authorities and the DHB the relevant report should be formally transmitted to
the relevant Territorial Authorities.

Territorial Authorities shouldoutinely report to their communities on public health
hazards, determinants and public health interventions made. This report could be made in
conjunction with their thregearly report on community outcomes.

That a copy of the reports of Territorial #horities on public health hazards,
determinants and interventions should be forwarded to the relevant DHB and to the
Director General of Health, unless there is agreed joint reporting by the Territorial
Authorities and the DHB.

Territorial Authorities ad DHBs should be encouraged to provide joint reports.

That there be investigation of ways to enable access to a wide range of data sources for
public health research, with strict controls imposed to ensure confidentiality.

That the Annual Report on ti&tate of Public Health explicitly covers not just public
health outcomes but also:

1 hazards to public health

71 determinants of public health

1 interventions.

That the Bill obliges both DHBs and Territorial Authorities to provide information to the
Director Gemral to enable meaningful reporting.

Section 23 (Duty to provide information for purposes of blood collection) needs to be

totally reviewed.

Remove Part 2, Subpart ubsidy compliance verification) from the Bill.

Summary and recommendations PHA submission on the Public Health Bill 8



3.5 Planning for public health

Thatthe Minister of Health is required to determine a New Zealand Health Strategy to
provide a framework for both the health sector and other sectors covered in the Public
Health Bill. This will require:

7 inclusion in the Public Health Bill and

1 amendment of &1 New Zealand Health and Disability Act (2000).

As with theNew Zealand Health Strategy the Minister should be obliged to consult
before determining such a strategy.

DHBs and Territorial Authorities should be required under the Bill to have planning
processes for public health similar to their obligations under the New Zealand Public
Health and Disability Act (2000) and the Local Government Act (2002).

There needs to be alignment of the Public Health Bill, the New Zealand Public Health
and Disability Act(2000) and the Local Government Act (2002) to ensure long term
planning revised at least three yearly, by DHB and Territorial Authorities, on achieving
improved public health outcomes and reduced inequalities. This planning needs-o be co
ordinated betwaeDHBs and Territorial Authorities and between the obligations of the
three Acts.

Heal th | mpact Assessments should explicitl:’
That the Bill include powers to require Health Impact Assessment to be undertaken.
That thebodies that may be required to undertake Health Impact Assessment be extended

beyond the government sector.

3.6 Training, qualifications and competence

That the Bill should be explicit that there are to be national standards of competency
(including coninuing competency) for all public health practitioners with roles under the
Bill, including that the regulations concerning qualifications of Inspectors of Health
should explicitly cover continuing competency.

4 Comments on Parts

4.1 Controlling the spread of communicable diseases to others
(Parts 2 and 4)

The Bill should only give a defence against recklessly spreading a notifiable disease or
condition based on the consent of the person put at risk if that person:

1 Knows the risk of contracting the coridit

1 Knows ways to protect themselves from contracting the condition

1 Knows the range and probability of the consequences of the condition.

Summary and recommendations PHA submission on the Public Health Bill 9



In line with the proportionality principle, delete from the Bill the provisions concerning
residence orders for perss not posing health risks to others.

4.2 Healthy environments i non communicable diseases (Part
3)

Ensure that the Bill contains explicit powers to make regulations that can be used
immediately to control risk factors for n@mommunicable diseases.

The timeframe for the report of the Direct@eneral to the Minister should be able to be
deferred by no longer than one year.

4.3 Healthy environments i territorial authorities (Part 5) and
regulated activities (Part 6)

Ensure that the Bill is modifiea1
T apply the definition of #Arisk factoro al
1 be sure that Territorial Authorities are able to make bylaws concerning risk
factors
1 enable a wide range of regulatory approaches to risk factors within a principled
framework as with the current processes in Parts 5 and 6.

In line with the concept of a general duty to not pose a public health risk and with the
Health and Safety in Employment Act (1992) the operators of all commercial activities
should be obliged to idemfyi public health risks that their activities may pose and take all
practicable steps to prevent risks to public health.

The term sanced0 should be replaced by
publ i c h ho.

The proportionality principle rezls to apply to Part 5 (preferably to the whole Bill) not

just Part 6; in particular if there is no risk to public health then there should be no power

for intervention.

In Part 6 there should be opportunitie® r MUo r i i nstitutions, suc
same range of powers and controls as Territorial Authorities.

4.4 Preventing conditions from getting worse (Part 2)

The provisions in the Bill concerning cervical screening (part 2, subpart 4) should be
made available to apply to all population screening programmes, with a schedule to the
Bill detailing the screening programmes.

That a designated officer may examine, test or screen any child at a school/centre (s328)
without consent from parent or guand where:

1 extensive efforts have been made to obtain consent and

1 consent has not been refused and

1 the examination test or screening is not invasive.

Summary and recommendations PHA submission on the Public Health Bill 10



That the Bill contain explicit mechanisms to ensure nationally consistent standards
(including standardsf continuing competency) for officers designated under this section.

Summary and recommendations PHA submission on the Public Health Bill 11



1 Introduction

This submission first introduces ourselves then gives an overall assessment of areas that
the PHA supports and those areas in which we recommend change.

This is followed by consideration of fundamental principles and approaches that should
be reflected in this Bill.

The submission then comments on specific parts of the Bill and concludes with
appendices and references.

About the Public Health Association of New Zealand

The Public Health Association of New Zealand (PHA) is a voluntary association which
provides a major forum for the exchange of information and stimulation of debate about
public health in New Zealand. Membership of PHA is open to all individosdsested in
public health and covers more than 300 individual members from the public, private and
voluntary sectors. The PHA is a member of the World Federation of Public Health
Associations.

Public health can be defined as the improvement of théhhefathe whole population
& hrough the orgahised efforts of societyd

The Public Health Association of New Zealand is funded from membership fees,
fundraising, and a contract with the Ministry of Health to encourage and facilitate
informed debate on keyublic health issues, to provide-oadination for the
development of public policy and to enhance development of the public health
workforce.

General support for the Bill

The PHA is enormously supportive of the general thrust of the Bill and of theagjene
trends reflected in the changes between the Health Act 1956 and the current Bill.

In particular the PHA supports the purpose of the Act (to improve, promote, and protect
public health, to help attain optimal and equitable health outcomes) and the move
towards:

71 information systems(local, regional and national information on identifying
assessing and reporting health events, hazards to health, determinants and
interventions) to enable both immediate responses (eg outbreak control) and
proactive planmg for public health

q attention to thevhole burden of preventable illnes&by including preventable
noncommunicable diseases and conditions as well as preventable communicable
conditions and control of preventable hazards in the environment

1 using arange of protective approaches (eimordial prevention to prevent

diseases arising by controlling states of affairs that are or can be hazardous to
health,primary prevention to control, manage and remedy disease outbreaks and

1 Introduction PHA submission on the Public Health Bill 12



emergencies angecondary prevation to support populaticbased detection
and intervention to get in early and provide treatment before a condition becomes
irreversible )

tiered legislationthat sets out principles in the Act and allows the subsequent
development of regulations anddas in line with those principles

reaffrmationthabh eal t h i s ever ybyangbasisingthes ponsi bi l

responsibilities and duties of governments at local, regional and national level as
well as providing explicit requirements that individuals anslitesses must not
pose health risks to other people or communities

substantial increases in the protectiommwian rights and increased provision of
systemicchecks and balances

ensuring implementation of ourternational obligations in relation to the
international health regulations, ensuring border protection and enabling adequate
management of public health emergencies

clarifying relationship witlother legislation.

Improvements needed

There are a number of areas in which the Bill must be improve

1

T  recognising MUori as a Treaty partner
1 Requiring systems to support improving, promoting and protecting public health

1 reducing inequalities

1 protecting vulnerable populations

1 Dbetter aligning legislation.

Introduction PHA submission on the Public Health Bill 13



2 Fundamental principles and approaches

2.1 Being proactive i or just responding?

The most fundamental concern that the PHA has about the Bill is that most of the
provisions in the Bill are powers to react when there are active threats to public health.

A person has a conditionahposes a health risk. Activities in a sector pose a reducible
risk factor. A contaminant is identified. A nuisance exists. A state of serious risk to public
health exists. A place is affected by a quarantinable condition. These are all active
threats.

In comparison with those substantial provisions of the Bill the number of proactive
provisions is small. Territorial Authorities must survey their districts for nuisances.
Information must be provided for understanding long term disease trends. The Birector
General provides an annual report on the state of Public Health.

This can leave public health vulnerable to agencies that do have other competing
priorities that may respond when they have to but may not feel it necessary to make long
term or strategi@approaches to improve, promote and protect the health of their
communities in an effective and-oodinated way.

Recommendation
That the Bill contain powers for planning to protect public health in@rdmated

manner, and that this is supported byribeessary information systems and workforce
standards.

2.2 Treaty of Waitangi

Te Tiriti 0 Waitangi guarantedd U o r i rangatiratanga and al |l
These have been variously interpreted into principles in recent decades, with most
versions indicating specific roles for par:H

protection and consultation.

Thesepr i nci pl es should be incorporated into t
part of full citizenship will be dealt with below. This section focuses on partnership and
MUori self management.

UN Declaration on the rights of indigenous people®

At the United Nations at the time of the adoption of the Declaration on the rights of
Indigenous peoples the New Zealand government indicated specific concerns over four
articles (26, 28, 19 and 32)

"article 26 on lands and resources, article 28 on redress, articles 19 and 32 on a right of veto over the State.

2 Fundamentals PHA submission on the Public Health Bill 14



MUor i and ot her New Zeal aadim@amnmum,therawillbeher ef o

progressive realisation of all other articles of the Declaration. In this context we can
expect that public health legislation will reflect the Declaration. While many of the
articles speak directly to public health and healthyrenments (see appendix) article 23
is particularly relevant for the proactive aspects of the Public Health Bill:

Indigenous peoples have the right to determine and develop priorities and strategies for
exercising their right to development. In partiaylendigenous peoples have the right to

be actively involved in developing and determining health, housing and other economic
and social programmes affecting them and, as far as possible, to administer such
programmes through their own institutions.

This article seems to be fully consistent with te Tiriti 0 Waitangi, whether considered as
article 3 or considered as the principle of partnership.

Treaty clauses

The preliminary provision of the NZ Public Health and Disability Act (2000) include a
section orthe Treaty of Waitangi:

Ailn order to recognise and respect the pri.
view to improving health outcomes for MUor |
MUori to contribute t o dteinthesdelivenymfaheditm g on
and disability services. o

The Local Government Act (2002) includes a section on the Treaty of Waitangi:

Aln order to recognise and respect the Cr o

account of the principles of the Treatf/Waitangi and to maintain and improve

opportunities for MUori to contribute to
Parts 2 and 6 provide principles and requirements for local authorities that are intended
to facilitate paocdduthdritp@detisioommakingy MUor i i n

processes. 0

Implementation

One of the most common issues raised by MU
discussions in many different localities concerned implementation.
While there was recognition of the intentthatse Bi | | shoul d i mprove N

equity there remained deep concern that the good intentions of the purpose statement of
the Bill could be undermined by the way the Bill is administered.

One way that the good intention of the purpose statemerd bewtarried across into
implementation is to have principles that guide the actions of all people acting under the
Bill.

Another, for the avoidance of doubt, is to be explicit that information sharing under the
Bi | | should include MUori providers.

2 Fundamentals PHA submission on the Public Health Bill 15
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The PHA supports the purpose statement:
(s3) Statement opurpose
Toptimal and equitable health outcomes for
Tlai ming to reduce health inequalities by in

population groups

However the Bill is then silent on the ways in which agenwi#sact to reduce
inequalities.
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Recommendation
qualities
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Inequalities or disparities?
The NZ Pubic Health and Disability Act (2000) poses an obligation on District Health

Boards (DHBSs) to reduce health disparities. This contrasts with the proposed obligation
of the Bill to reduce inequalities. Clearly the two should be aligned.

The Commission on S@t Determinants of Health uses the definition of health equity as:
0the absence of unfair and avoidable or re
groldpstohey focus on Ainequalitiesodo rather t
simply describes he di fferences. Alnequalityo place:
inequalities are disparities that should be eliminated.

New Zealand should follow the lead of the WHO Commission and be clear in relation to
public health and in relation to health atidability services that, where there are unfair
and avoidable or remediable disparities in health among social groups that these
inequalities should not continue.

Reducing inequalities or heading towards elimination? (should this be formatted
this way)

The NZ Public Health and Disability Act (2000) indicates that the objective is to reduce
di sparities fAwith a view to. eliminating he.

Surely this view should be found in the Public Health Bill?

Recommendations

Act
ducing
le e def i ni

ity Act
ty so

The right to health

Thi s Bi | | is an i mportant part of New Zeal a
within the United Nations.

Everyone has the right to a standard of living adequate for the health and
wellbeing of himself and his family, including food, clothing, housind
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