Earlier and More Severe Heart Failure in Māori/Pacific Patients but Comparable Treatment Optimisation in Remote Titration
Introduction
Equity in heart failure (HF) management remains a critical priority in Aotearoa New Zealand. This study compares clinical characteristics, treatment patterns, and outcomes between Māori/Pacific and non‑Māori/non‑Pacific patients enrolled in a Heart Failure Remote Titration Programme.
Methods
A retrospective analysis of 100 consecutive participants was undertaken. Demographics, comorbidities, medication titration, device therapy, and left ventricular ejection fraction (LVEF) outcomes were compared. Statistical testing used chi‑square or Fisher’s exact tests for categorical variables and t‑tests for continuous variables.
Results
Māori/Pacific patients were significantly younger (54.6 vs 63.1 years; P = 0.003) and more frequently presented with severe baseline LVEF (79.2% vs 59.6%; P = 0.03). Despite greater disease severity, they achieved higher rates of full‑dose beta‑blocker therapy (41.7% vs 19.2%; P = 0.02) and Entresto use (77.1% vs 53.8%; P = 0.01). ICD implantation was more common among Māori/Pacific patients (8.3% vs 0%; P = 0.04). At follow‑up, persistent severe LVEF remained higher in Māori/Pacific patients (12.5% vs 0%; P = 0.01). Engagement barriers disproportionately affected Māori/Pacific participants (37.5% vs 9.6%; P = 0.001), while bradycardia/ low blood pressure limiting titration was more common in others (28.8% vs 2.1%; P < 0.001).
Conclusion
Māori and Pacific patients experience earlier and more severe HF but receive equivalent or superior optimisation of guideline‑directed therapy once engaged in remote titration. The key equity gap lies not in treatment delivery but in earlier detection, timely access, and reducing engagement barriers. Strengthening culturally aligned pathways and improving early identification may help reduce these disparities.

