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Summary of the health of people with learning disability in Aotearoa New Zealand

Warning: The information in this report might be upsetting for some people.

People with a learning disability in Aotearoa New Zealand experience negative differences in their health compared to everyone else.  

These differences have been recognised and recorded in government documents since 2011, yet little has changed.  The main concerns are listed below:

· People with a learning disability die younger than all other groups of New Zealanders (Ministry of Health, 2011)
· People with a learning disability have a lot of avoidable health conditions and avoidable deaths 
· People with a learning disability have more health conditions and more complicated health than many other people
· People with a learning disability have a lot of bad health experiences and face discrimination in hospitals and at the doctor’s
· The government does not collect information that identifies people with a learning disability.  This makes it hard for the government to properly meet people’s health needs.  

The rest of this report gives more information about each of these concerns.  

Dying younger than other New Zealanders

Since the 2011 Health Indicators Report (Ministry of Health, 2011), the life expectancy for people with learning disabilities has increased by several years (Beltrane-Castillon & McLeod, 2023).  This is good news, but people with a learning disability still die earlier than all other people in Aotearoa New Zealand, including Māori (Beltrane-Castillon & McLeod, 2023; Brandford, 2020).  They die 14 years earlier (for men) and 19 years earlier (for women) than all people without a learning disability (Beltrane-Castillon & McLeod, 2023).

1. Avoidable health conditions and deaths

Te Whatu Ora recently said that disabled people in Aotearoa New Zealand experience “differences in health that are not only avoidable but unfair and unjust” (Health New Zealand | Te Whatu Ora, 2024).  

People with a learning disability have more avoidable health conditions and more avoidable deaths than people without a learning disability.  Some examples of this are: 
· A lot of people with a learning disability have swallowing problems that doctors have not noticed.  These problems can lead to aspiration pneumonia (breathing food into the lungs) and can cause death.  This is the leading cause of preventable death in people with a learning disability.
· People with a learning disability are 4x more likely to have avoidable hospital visits than other New Zealanders.  This means that if their health needs had been addressed, they would not have needed hospital care (Beltrane-Castillon & McLeod, 2023).

2. Multiple and complex health conditions

Because people with a learning disability are living longer, they are now also experiencing multiple and complex health issues.  This means that they have a lot of serious health conditions. People with a learning disability have more of these health problems than people without a learning disability (Beltrane-Castillon & McLeod, 2023; Brandford, 2020):
· Epilepsy
· Respiratory (breathing) disease
· Heart disease
· Vision and hearing problems
· Thyroid disorders
· Long-term use of psychotropic medication (strong psychiatric medicines)
· Diabetes
· Cancer 
· Mental health conditions such as depression, schizophrenia or dementia.  

People with a learning disability are also 10 times more likely than others to have dental treatment at the hospital, go to the emergency department, and have public hospital treatment for injuries.  

These things are true for people with a learning disability of all ages, genders, and cultures.   

3. Poor health experiences and discrimination

People with a learning disability have worse outcomes than other people when they go to the doctor or hospital.  People with a learning disability are often treated unfairly at the doctor or hospital (Disability Rights Commission, 2006; MENCAP, 2007; Michael & Richardson, 2008; Ministry of Health, 2011).  For example:
· People with a learning disability are often a low priority.  Because of that, they may miss out on treatment, wait longer, or have a poor experience.
· Many healthcare professionals do not understand much about learning disability because it is not a part of their training.  Because of that they do not know how to find out what people’s health needs are, do not understand common issues, and do not communicate well with people.  This makes it harder for people with a learning disability to take part in discussions about their health and to look after their own health (Milner et al., 2013).
· Many healthcare professionals do not understand the law about who can make decisions for themselves.  They often leave people with a learning disability out of health decision-making.  They also let others make decisions for people with a learning disability.  
· Health professionals sometimes think that people with a learning disability have a poor quality of life and that treatment won’t help them.   They don’t always give people with a learning disability the same options that they give other people (Brandford, 2020).
· Some of the systems and processes that health professionals use can make things hard for people with a learning disability.   For example, GP appointments are often too short. This means there is not enough time for the doctor or nurse to use communication tools or teach the person about looking after their own health.  It is often too expensive for the person with a learning disability to book a longer appointment.


4. Poor health data

The health data collected in Aotearoa New Zealand can now usually identify if someone has a disability.  It does not usually say what type of disability someone has.  It is good that the needs of disabled people as a whole are being noticed, but the specific issues about learning disability are now less visible (Brandford, 2020).  This makes it hard for the government to identify what is happening to people with a learning disability in the health system or to know what to do when problems are noticed. 

The new Provisional Health of Disabled Persons Strategy 2023 (Minister of Health, 2023) continues this trend.  It does not talk about the health needs of people with a learning disability, or about how the system makes it hard for them to have good health.  Now, more than ever, the needs of people with a learning disability are invisible in the health system.  
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