


	
	HIV Monitoring Report

	
	Measuring progress against the National HIV Action Plan for Aotearoa New Zealand 2023–2030

	
	2025


[image: Background pattern

Description automatically generated]



Released 2025	health.govt.nz
[bookmark: _Toc205387186]Acknowledgements
This report reflects the collective efforts of many individuals and organisations committed to ending HIV transmission in New Zealand. We acknowledge the invaluable contributions of the HIV Working Group, especially the members with lived experience of HIV, and the Sexually Transmissible and Blood Borne Infections Technical Advisory Group members (Associate Professor Peter Saxton, Dr Sue McAllister, Dr Hayley Denison and Dr Julia Scott), and Dr Adrian Ludlam for their expertise in shaping the development and implementation of the HIV Monitoring Plan and in contributing to this report. Their ongoing commitment to equity, cultural safety and evidence-based practice strengthens our national HIV response.
Citation: Ministry of Health. 2025. HIV Monitoring Report: Measuring progress against the National HIV Action Plan for Aotearoa New Zealand 2023–2030. Wellington: Ministry of Health.
Published in December 2025 by the Ministry of Health
PO Box 5013, Wellington 6140, New Zealand
ISBN 978-1-991324-63-4 (print)
ISBN 978-1-991324-64-119 (online)
HP 9147
	[image: ]  
	[image: ]


   
This document is available at health.govt.nz
	[image: CCBY]
	This work is licensed under the Creative Commons Attribution 4.0 International licence. In essence, you are free to: share ie, copy and redistribute the material in any medium or format; adapt ie, remix, transform and build upon the material. You must give appropriate credit, provide a link to the licence and indicate if changes were made.









[bookmark: _Toc205387187][bookmark: _Toc206223815][bookmark: _Toc214422705][bookmark: _Toc405792991][bookmark: _Toc405793224]Executive summary
The 2025 HIV Monitoring Report is the first annual assessment under the HIV Monitoring Plan: Measuring progress against the National HIV Action Plan for Aotearoa New Zealand 2023–2030 (the HIV Monitoring Plan).[footnoteRef:2] It tracks key goals and targets for reducing transmission of human immunodeficiency virus (HIV) and improving outcomes by 2030, as measured by 52 indicators aligned with the five strategic goals of the National HIV Action Plan for Aotearoa New Zealand 2023–2030 (HIV Action Plan).[footnoteRef:3] These goals focus strongly on where the need is greatest, particularly among priority populations such as Māori, and gay, bisexual and other men who have sex with men (GBMSM). [2:  Health New Zealand, Ministry of Health, Te Aka Whai Ora. 2024. HIV Monitoring Plan: Measuring progress against the National HIV Action Plan for Aotearoa New Zealand 2023–2030. Wellington: Ministry of Health.]  [3:  Ministry of Health. 2023. National HIV Action Plan for Aotearoa New Zealand 2023–2030. Wellington: Ministry of Health.] 


The HIV Monitoring Plan’s five key goals are: 
reduced number of new locally acquired HIV infections 
improved Māori health and wellbeing in relation to HIV by delivering on our Tiriti o Waitangi obligations 
decreased mortality and the negative consequences of HIV on health and wellbeing 
decreased experiences of stigma and discrimination for people living with HIV 
increased equity in relation to all HIV goals and objectives. 

The HIV Action Plan aligns with global targets that UNAIDS has set for 2030.[footnoteRef:4] Those targets are: [4:  For information on the recommended 2030 global targets for HIV, see the UNAIDS website: unaids.org/en/recommended-2030-targets-for-hiv (accessed 5 November 2025).] 

a 90% reduction in locally acquired infections compared with the 2010 baseline
95% of people who are at risk of HIV use combination prevention
95% of people living with HIV know their HIV status
95% of people who are notified with HIV are on treatment
95% of people who are on HIV treatment have viral suppression (meaning the level of the virus in their blood is low; this both protects their health and virtually eliminates the risk of transmission).

The HIV Monitoring Report integrates data from HEG, SPOTS and Pharmac to provide a comprehensive overview of progress made under the HIV Action Plan. 

This report includes two additional sub-indicators. These measure the percentage of GBMSM engaging in sex with casual male partners who reported having HIV or sexually transmitted infection (STI) testing in the past 12 months, and STI testing specifically assessed among those not on pre-exposure prophylaxis (PrEP).
In presenting this first monitoring report under the HIV Action Plan, we acknowledge we are not yet able to fully report against all indicators due to data gaps. For 20 indicators, data is not yet available. More data is missing for some priority groups – particularly for Māori and non-GBMSM priority groups – than for others. 

Work is under way to address data gaps and improve the quality of our monitoring and reporting.
Progress towards the target of a 90% reduction in locally acquired infections 
Figure 1 demonstrates the progress toward the target of a 90% reduction in newly diagnosed, locally acquired infections. 
Against a 2010 baseline of 85 cases, reaching the 90% reduction target would require the number of diagnoses to fall to below 10 cases a year by 2030.
There were 60 cases diagnosed in 2024, which is a 29% decrease from the 2010 baseline. 
The number of diagnoses peaked in 2016. That was followed by a steady decline through to 2020, when the COVID-19 pandemic saw a more substantial dip in numbers. While the number of diagnoses each year has increased slightly since 2022, it remains below the number in 2020.
GBMSM accounted for 67% of locally acquired HIV infections in 2024 with a known mode of transmission, even though they make up only about 1.2% of the population aged 15 and over.[footnoteRef:5] This result reflects how HIV transmission is highly concentrated in Aotearoa New Zealand. [5:  Calculation based on 43,104 gay or bisexual identified men aged 15 years and over out of the total New Zealand population of 3,535,610 aged 15 years and over (LGBTIQ+ population of New Zealand in 2023, stats.govt.nz).  
] 

Māori have disproportionately high rates of locally acquired infections compared with other groups. While they make up 17% of the population, Māori accounted for 35% of infections. 
The number of locally acquired HIV infections among people who inject drugs has remained very low (n=3 in 2024). It represents one of the lowest rates internationally. 

[bookmark: _Toc214422723]

[bookmark: _Ref214422928][bookmark: _Toc214423161]Figure 1: Total number of newly diagnosed locally acquired infections among Māori and non-Māori, 2010 to 2024
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Progress towards the four 95% targets
Table 1 outlines the four 95% targets against the 2023 baseline.
Among the GBMSM surveyed, 70.0% reported using some form of combination HIV prevention in 2025, compared with 65.1% in 2023.
Modelling analysis is needed to estimate the percentage of people living with HIV who know their status.
98.5% of people who have been notified with HIV since 2006 are on treatment, indicating this 95% target has been met.     
However, the percentage of people on treatment who have viral suppression is under target at 91.7%. Several factors could contribute to this shortfall, such as data anomalies and/or lags, challenges with people following treatment, or health system barriers. 


[bookmark: _Ref214423060][bookmark: _Toc214423121]Table 1: Progress towards the four 95% targets compared with 2023 baseline  
	Target
	2023 results 
%
	2024 results
%
	% change from
2023 to 2024

	95% of people using combination prevention*
	65.1
	70.0
	7.5

	95% of people living with HIV know their status†
	NA
	NA
	NA

	95% of people who are notified with HIV are on treatment‡
	96.8
	98.5
	1.8

	95% of people who are on HIV treatment have viral suppression‡§
	92.2
	91.7
	–0.5


* SPOTS provides data on combination prevention, which comes from 2022 and 2025. The denominator for combination prevention is GBMSM having sex with casual partners in the six months before the survey. 
† This data will not be available until modelling of the total prevalence of HIV is completed.
‡ Analysis of people on HIV treatment and viral load suppression is limited to people notified since 2006; viral load suppression has been defined as less than 200 copies/mL.
§ There is a one-year delay in reporting of this data to account for time between diagnosis and starting treatment.
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[bookmark: _Toc183172427][bookmark: _Toc205387190][bookmark: _Toc206223816][bookmark: _Toc214422706]Introduction 
[bookmark: _Toc214422707]Purpose
This report provides a comprehensive overview of progress made under the National HIV Action Plan for Aotearoa New Zealand 2023–2030 (the HIV Action Plan),[footnoteRef:6] as set out in the HIV Monitoring Plan: Measuring progress against the National HIV Action Plan for Aotearoa New Zealand 2023–2030 (HIV Monitoring Plan).[footnoteRef:7]  [6:  Ministry of Health. 2023. National HIV Action Plan for Aotearoa New Zealand 2023–2030. Wellington: Ministry of Health.]  [7:  Health New Zealand, Ministry of Health, Te Aka Whai Ora. 2024. HIV Monitoring Plan: Measuring progress against the National HIV Action Plan for Aotearoa New Zealand 2023–2030. Wellington: Ministry of Health.] 


Together, these documents form the foundation of Aotearoa New Zealand’s strategic response to human immunodeficiency virus (HIV), and aim to virtually eliminate local transmission, reduce HIV-related health impacts, and ensure that all people living with HIV lead healthy lives free from stigma and discrimination.
Scope of this HIV Monitoring Report
This report focuses on surveillance, information and knowledge system actions under the HIV Action Plan. It aims to better understand new infections, transmission behaviours, and prevention uptake. It does not monitor progress being made on operational actions such as services and other initiatives aimed at improving HIV outcomes. These aspects are addressed briefly under the ‘Next steps’ section and through other components of the HIV Action Plan.

Additional surveillance work, such as prevalence estimates, and an audit of antenatal HIV screening are under way and will contribute to future monitoring.
[bookmark: _Toc214422708]Background 
New Zealand is in a strong position to virtually eliminate both HIV transmission and deaths due to acquired immunodeficiency syndrome (AIDS) and to improve the health and wellbeing of people already living with HIV. Compared with many other countries, New Zealand already has a low incidence of locally acquired HIV. In 2024, 60 people who were first diagnosed with HIV in New Zealand had acquired the infection in New Zealand. A further 35 people were diagnosed in New Zealand but had acquired the infection in another country. There were also 166 notifications of people who were first diagnosed with HIV in another country.[footnoteRef:8]  [8:  HIV & AIDS – New Zealand. 2025. Issue 84. URL: www.otago.ac.nz/__data/assets/pdf_file/0024/616623/AIDS-NZ-May-2025-newsletter.pdf (accessed 6 November 2025).] 


The number of people notified with AIDS and the number of AIDS-related deaths are also relatively low. However, for those people who are living with HIV, experiences of stigma and discrimination are common, and have a significant impact on their wellbeing. In 2020, 35% of participants in the Stigma Index Survey had experienced stigma or discrimination related to their HIV status in the 12 months before the survey.[footnoteRef:9] Moreover, one-third of people living with HIV internalised stigma, and nearly half reported experiencing a mental health condition such as depression, anxiety or insomnia. [9:  Aotearoa New Zealand People Living with HIV Stigma Index. 2020. The Aotearoa New Zealand People Living with HIV Stigma Index Participant Report. URL: positivewomen.org.nz/research/hiv-stigma-index-report (accessed 6 November 2025).] 


A range of tools is available to achieve the HIV Action Plan goals.
Well-established harm-reduction services include needle exchange programmes.
Prevention options include subsidised condoms, pre-exposure prophylaxis (PrEP) and post-exposure prophylaxis (PEP). For someone diagnosed with HIV, another prevention option is to be on HIV treatments to achieve viral suppression (meaning that they have an ‘undetectable viral load’).
HIV testing includes clinic-based, community-based and home-based options. Population-level services include antenatal screening and testing of all blood donors.
People living with diagnosed HIV have access to publicly funded HIV treatments. 

New Zealand’s response to HIV has emphasised the role of community-based and peer-led service delivery to complement primary care, public sexual health services and hospital-based care. Public health actions have been guided by ongoing surveillance of HIV diagnoses and behaviours that relate to transmission. New Zealand also has a legacy of progressive law reform that enables key populations to access prevention, testing and care, and address stigma.

Through the HIV Action Plan, work is under way to further reduce locally acquired infections, improve services and address the health and wellbeing of people living with HIV. This work includes:
investing in new Kaupapa Māori HIV services
scaling up peer- and community-led programmes and resources that focus on connecting and empowering people living with HIV 
delivering programmes that increase knowledge of and access to combination prevention for communities that have migrated from countries where the prevalence of HIV is high 
expanding innovative testing
increasing clinical and contact-tracing services
delivering a community-led social marketing campaign to increase the uptake of HIV combination prevention for Māori at risk of HIV
developing a social marketing campaign to challenge stigma and discrimination.
[bookmark: _Toc214422709]The HIV Action Plan
The HIV Action Plan sets out a vision and a series of bold and ambitious targeted actions across five strategic goals. These goals are grounded in Te Tiriti o Waitangi and informed by the voices of communities most affected by HIV. The HIV Action Plan sets a national direction to virtually eliminate local HIV transmission and to improve the health and wellbeing of people living with HIV. 

The HIV Action Plan is structured around five strategic goals.
Reduce the number of new locally acquired HIV infections by understanding factors that drive HIV transmission while increasing combination prevention uptake to reach the UNAIDS target of 95% of people who are at risk of HIV using combination prevention.[footnoteRef:10]  [10:  For more information on this and other UNAIDS global HIV targets, see the UNAIDS website: unaids.org/en/recommended-2030-targets-for-hiv (accessed 5 November 2025).] 

Improve Māori health and wellbeing in relation to HIV by delivering on our Tiriti o Waitangi obligations. This involves undertaking targeted actions that improve equity for Māori by strengthening data and surveillance, enhancing access to prevention, testing, treatment and support, and reducing stigma and discrimination.
Decrease mortality and the negative consequences of HIV on health and wellbeing by providing early diagnosis, timely access to treatment, and integrated care, as well as by continuously improving HIV services and programmes.
Decrease experiences of stigma and discrimination for people living with HIV by improving understanding of HIV, strengthening protections and addressing stigma and discrimination.
Increase equity in relation to all HIV goals and objectives. This applies particularly to: people living with HIV; gay, bisexual and other men who have sex with men (GBMSM); Māori at risk of and living with HIV; sex workers; people who inject drugs (PWID); people who have migrated from countries where the prevalence of HIV is high; and transgender and non-binary people. 

The HIV Monitoring Plan complements the HIV Action Plan by establishing a robust framework of 52 indicators to track progress, promote accountability and support continuous improvement in our national response. It includes:
52 indicators aligned with the five strategic goals (note, goal 5 above has no specific indicators as equity is integrated into the other four HIV strategic goals)
a focus on equity monitoring, especially for Māori and other disproportionately affected groups
a commitment to transparency and accountability, with annual reporting to inform continuous improvement.



This is the first monitoring report on the HIV Action Plan, in line with the framework set out in the HIV Monitoring Plan. It highlights key achievements, identifies emerging challenges and provides insights into where further efforts are needed to achieve equitable outcomes. It is intended as a resource for policy makers, service providers, community organisations and all stakeholders committed to ending HIV transmission in New Zealand.


[bookmark: _Toc205387191][bookmark: _Toc206223817][bookmark: _Toc214422710]Methods 
This report includes data from a range of sources, especially the HIV Epidemiology Group (HEG),[footnoteRef:11] the Sex and Prevention of Transmission Study (SPOTS) and Pharmaceutical Management Agency Limited (Pharmac). Additional denominator data was sourced from Stats NZ. This section outlines each of these sources in more detail. [11:  Formerly known as the AIDS Epidemiology Group.] 


Indicator titles have been refined where needed to clarify their meaning while maintaining the intention of each indicator as set out in the HIV Monitoring Plan. Stakeholder engagement was integral to the development of both this report and the HIV Monitoring Plan. This support came from the HIV Working Group, members of the HIV forum, community organisations, service providers and technical experts.
[bookmark: _Toc205387192][bookmark: _Toc206223818][bookmark: _Toc214422711]Data sources
[bookmark: _Toc200620754][bookmark: _Toc205387193]HIV and AIDS diagnoses
HIV and AIDS are included in the list of notifiable diseases that health practitioners and laboratories must report. 

Laboratories notify cases of HIV to the HEG via the web-based notifiable disease database (EpiSurv), which is administered by the New Zealand Institute of Public Health and Forensic Science.[footnoteRef:12] Notifications include all those diagnosed with HIV in New Zealand and, since 2002, all those who were first diagnosed overseas and later had a viral load test in New Zealand.  [12:  Formerly known as the Institute of Environmental Science and Research (ESR).] 


The HEG sends a case report form to the notifying clinician to seek further information on all cases they notified. This covers characteristics of each participant such as: 
age
gender
ethnicity
region of residence at the time of HIV diagnosis
likely mode of acquiring HIV
place of acquisition (New Zealand or overseas)
first CD4 cell count around the time of diagnosis to determine the likely time since they acquired HIV.  

Completed report forms rarely reported more than one ethnicity for a case, probably because the clinician rather than the participant completed the form. This focus on a single ethnicity may lead to inaccurate representation and undercounting of some ethnic groups. 
Health practitioners notify cases of AIDS either to the HEG directly or to the local Public Health Unit via the EpiSurv portal. They then complete a case report form. For surveillance purposes in New Zealand, a person with HIV infection is said to have developed AIDS when one or more of a list of 25 AIDS-defining illnesses are diagnosed for the first time. The number of people diagnosed with AIDS and the number of AIDS-related deaths may increase due to delayed notifications. 

Since 2022, data from Pharmac and laboratories undertaking viral load testing has been linked each year with HEG records to track how many people diagnosed with HIV are receiving treatment and have achieved viral suppression (<200 copies/mL).[footnoteRef:13] This analysis dates back to 2006, when data with National Health Index (NHI) numbers became available. NHI information is required to link HEG records to other datasets. [13:  For full details of the methods used in this analysis, see: McAllister S, van Asten H, Anglemyer A, et al. 2021. Cascade of care of people diagnosed with HIV in New Zealand between 2006 and 2017. HIV Medicine 22(2): 122–30. DOI: 10.1111/hiv.12983 (accessed 6 November 2025).] 


The HEG is based in the Department of Preventive and Social Medicine at the University of Otago. It is responsible for national surveillance of AIDS and HIV infection in New Zealand under contract with and funded by the Ministry of Health – Manatū Hauora. To learn more about the HEG, see the University of Otago website at otago.ac.nz/hiv-epidemiology.
[bookmark: _Toc200620755][bookmark: _Toc205387194]Testing and prevention behaviours 
SPOTS is an HIV behavioural surveillance programme that conducts a survey at regular intervals to monitor changes in HIV risk and protective practices in populations at greatest risk of transmission in New Zealand. The target population for SPOTS is GBMSM and their sexual partners, including trans women and non-binary individuals. SPOTS was conducted entirely online in 2022 due to COVID-19, and both online and in-person at gay community spaces in 2025. See Appendix 1 for a table of baseline characteristics for survey participants.
The SPOTS survey is a repeat cross-sectional community survey that uses targeted rather than random sampling. As it is an opt-in survey promoted online, the composition of the respondents will differ between survey rounds, which will influence the findings reported. For this reason, SPOTS does not report survey response rates and it is not generalisable to all GBMSM in New Zealand. 
For SPOTS indicators, GBMSM include men (cis or trans) who identify as gay or bisexual, takatāpui or queer, or have ever had sexual contact with a male, including trans women and non-binary people who have sex with gay or bisexual men. Ethnicity and sexual identity variables use a prioritisation system. Testing and behavioural indicators use a base denominator of those who reported ever having had sex with a man. More information on the survey methods is available on the SPOTS website.[footnoteRef:14]  [14:  Saxton P, Ludlam A, McAllister S, et al. 2024. HIV Behavioural Surveillance in Aotearoa New Zealand 2002–2022: Summary tables. Auckland: University of Auckland. URL: spots.org.nz/s/HIV-behavioural-surveillance-2002-2022-summary-tables.pdf (accessed 6 November 2025).] 

Data in this Monitoring Report may differ slightly from data published in the previous 2022 research briefs, due to variations in inclusion criteria. Because the SPOTS survey is not conducted yearly, 2023 and 2024 data was not available and, therefore, 2022 and 2025 data was used for this report. 
SPOTS is led by the Gay Men’s Sexual Health research group at the University of Auckland in partnership with the Burnett Foundation Aotearoa. It ran previous rounds of the survey in partnership with the HEG, as well as HIV and rainbow community organisations. SPOTS is funded by Health New Zealand – Te Whatu Ora (Health NZ). 
[bookmark: _Toc200620756][bookmark: _Toc205387195]Pharmaceuticals data
Data on pharmaceuticals came from Stats NZ’s Integrated Data Infrastructure (IDI), a longitudinal meta-dataset of de-identified administrative and survey data about people and households in New Zealand.[footnoteRef:15] Data on PrEP dispensings was sourced from the Pharmaceutical Collection dataset (provided by Pharmac), which contains claim and payment information from pharmacists about subsidised dispensings. For this reason, the data includes only funded PrEP. It does not cover PrEP users who have purchased PrEP at full price from a pharmacy or from an overseas source online.  [15:  For more information about the IDI, see the Stats NZ website: stats.govt.nz/integrated-data/integrated-data-infrastructure (accessed 6 November 2025).] 

The IDI currently is limited to pharmaceutical data up to December 2023 so counts could only be generated for 2023. As the IDI confidentiality requirements are for all counts to be randomly rounded up or down to the next multiple of three, the sum of counts for each characteristic may not always match the total. 
Where an individual had more than one ethnic group listed, a prioritised ethnicity approach was taken. The prioritisation began with Māori, and then followed in order from Pacific peoples, to Asian, to Middle Eastern, Latin American and African (MELAA), to Other, and then to NZ European. 
Deprivation was measured using quintiles in the NZ Deprivation Index 2018, which measures area deprivation using 2018 census data. Geographic location was categorised into urban or rural using the Geographical Classification for Health.
These results are not official statistics. They have been created for research purposes from the IDI, which is carefully managed by Stats NZ. For more information about integrated data, see the Stats NZ website: stats.govt.nz/integrated-data.
[bookmark: _Toc200620757][bookmark: _Toc205387196]Population denominator data
Population-level denominator data came from Stats NZ, using the 2023 Census data for 2023 and 2024. For 2010, Infoshare was the source of denominator data.[footnoteRef:16],[footnoteRef:17] [16:  More information on census data can be found on the Stats NZ Data Explorer website (explore.data.stats.govt.nz)]  [17:  2010 denominator data were obtained from the Stats NZ Infoshare tool (infoshare.stats.govt.nz)] 


Census ethnicity data is collected using a total response method (so respondents can choose more than one ethnicity). Where feasible, this report presents data using total response ethnicity. However, where diagnosis and treatment data has been prioritised, it follows the priority order from Māori, to Pacific peoples, to Asian and then other (including NZ European). Disaggregated ethnicity denominators were not available for the ethnicities within the MELAA grouping: they are aggregated into one category for total response analyses.

Gender identity data was not available for 2010. The 2023 Census was the first census to collect data on this variable, but for 14% of eligible census respondents (those aged 15 years or more) gender identity information was missing. Gender identity data was summarised as cis male, cis female and gender diverse, which includes individuals whose gender identity does not align with the sex assigned at birth, including transgender and non-binary.

Residence areas refer to Health NZ’s four regions: Northern – Te Tai Tokerau, Midland – Te Manawa Taki, Central – Te Ikaroa and South Island – Te Waipounamu. For more information about the national health regions, see the Health NZ website: tewhatuora.govt.nz/corporate-information/about-us/national-regional-and-local-health-services.
[bookmark: _Toc214422712]Presentation of data and baseline comparisons
The data in this Monitoring Report has not been subject to statistical testing. It is important to interpret the results carefully when making comparisons either over time or between subgroups, especially where there are low counts. 
Indicators with available data have been presented as individual tables in the following section. Baselines for comparison are provided in each of the tables where this data is available. Baselines are chosen based on the target each indicator supports. If the target relates to the 90% reduction in new locally acquired infections, the baseline year is 2010 for comparison. Otherwise, the default baseline is 2023, the year the HIV Action Plan was published.
For all indicators, where feasible, tables provide a count and rate or percentage, with denominator and other relevant information including definitions in the table footnotes. Tables do not provide rates and/or percentages where denominator data was not available or where counts were consistently below five.
Limitations related to low counts and ethnicity reporting
Some indicators in this report are based on small numbers, particularly when broken down into ethnic groups. Low counts limit interpretation of the results, as they can make it difficult to assess trends with confidence. 

There is potential for numerator and denominator bias, particularly where non-European ethnicities may be undercounted. This can occur due to incomplete or inaccurate collection of ethnicity data, especially when a clinician records ethnicity, leading to the potential for misrepresenting or excluding relevant information. 

If ethnic groups are underestimated, this may obscure disparities and affect targeted responses. While small numbers still provide valuable insight, caution is needed when drawing conclusions from this data. 
[bookmark: _Toc214422713]Missing indicator data and updates to frequency indicator data 
Of the 52 indicators in the Monitoring Plan, 32 indicators have data. Data for the other 20 indicators is not yet available. These gaps occur throughout the report and can reflect limitations in data collection and/or timing of surveys, which occur for a range of reasons. Appendix 2 lists the missing indicators. 
A greater proportion of data is missing in focus areas 2–4, and consequently for Māori and non-GBMSM priority groups. The difference arises mainly because data from the SPOTS survey is available, whereas Stigma Index and PozQol surveys among people living with HIV have not yet been undertaken. 
Some indicators rely on national-level laboratory testing data but this work has been delayed while legal agreements and IT systems to allow data sharing are put in place. This issue is being addressed so that the necessary data will be available for future reports. Further analysis of Pharmac data has been postponed in order to prioritise data sources that contribute to a greater number of indicators. 
Modelling is being used to estimate the overall prevalence of HIV. We expect to include the results in the next monitoring report.
Future reports will aim to address these gaps through research contracts in 2026, improved data systems and partnerships.
Data gathering frequency
It is not feasible and/or necessary to update all indicators every year. Data from the HEG is based on routine surveillance and is updated each year. However, other data may not be updated or available as frequently. Below are examples where data will not be available on a yearly basis. 
Analyses outside of routine surveillance are unlikely to be updated each year. The exception is where there is a clear reason and funding to support this work, such as where the HEG requires National Collections data to estimate how many people living with HIV are on treatment.
IDI analyses of Pharmac data were part of a research project and unlikely to be updated every year.
The SPOTS survey was undertaken in 2022 and 2025 and will next be undertaken in 2027. All SPOTS-sourced indicators are updated based on this timeframe. 

[bookmark: _Toc205387197][bookmark: _Toc206223819][bookmark: _Toc214422714][bookmark: _Toc161729442][bookmark: _Toc166505766]Indicator reporting 
[bookmark: _Toc205387198][bookmark: _Toc206223820][bookmark: _Toc214422715]Goal 1: Reduced number of new locally acquired HIV infections 
The number of new locally acquired HIV infections diagnosed has reduced since 2010 (Figure 2). Against a 2010 baseline of 85 cases, reaching the 90% reduction target would require the number of diagnoses to fall below 10 cases a year by 2030. To achieve a reduction of that level (or elimination), it is necessary to:
have the sustained input of prevention and testing activities that are already showing beneficial impacts
strengthen efforts to provide all ethnic and other key populations with access to prevention and screening tools. 

[bookmark: _Ref214422941][bookmark: _Toc214422724][bookmark: _Toc214423162]Figure 2: Total number of newly diagnosed, locally acquired infections among GBMSM and non-GBMSM, 2010 to 2024
[image: ]
Key trends
In 2024, there were 60 locally acquired HIV infections, down from 85 in 2010. This represents a 29% reduction, indicating progress toward the 90% reduction target. However, a concerted effort is needed to meet the target by 2030.
The main decline has been in New Zealand Europeans, from 61 in 2010 (2.05 per 100,000 population) to 16 in 2024 (0.47 per 100,000).
In contrast, Māori, Pacific peoples and MELAA experienced increased rates of locally acquired infections. 
Among GBMSM, diagnoses decreased from 70 in 2010 to 44 in 2023 and 38 in 2024, continuing a downward trend.
The number of people who acquired HIV through heterosexual transmission or injecting drug use has remained low.  
Overall, the percentage of people who are diagnosed late (a CD4 cell count <350 at diagnosis) continues to be mostly between a third to a half of all those with locally acquired HIV infection. Note that if incident transmission is reducing, the percentage diagnosed late would be expected to increase.  
The percentage of GBMSM reporting risk reduction practices has increased. Overall combination HIV prevention coverage was 65.1% in 2022 and then 70.0% in 2025. PrEP use in the six months before the survey was 25.6% in 2022 and then 31.3% in 2025.
The percentage of GBMSM reporting an HIV test in the 12 months before the survey has remained relatively unchanged: 61.4% in 2022 and 61.1% in 2025. 
Data is currently unavailable for Indicator 10 (the count of PWID who report reusing another person’s used needle and syringe among all PWID attending the New Zealand Needle Exchange Programme). However, the 2023 Northern Region Seroprevalence Study found that reusing needles remains uncommon: 149 (87%) respondents reported they did not reuse needles or syringes after someone else and 21 people reported reuse between one and five times.[footnoteRef:18] [18:  Noller G, Gauld N, Mexted C, et al. 2023. Study of the Prevalence of Previous and Active Hepatitis C Infection in People Who Inject Drugs Using Dried Blood Spot Testing at Needle Exchange and Pharmacies in Aotearoa New Zealand’s Northern Region: Final report to the Northern Regional Health Alliance. Auckland: Northern Regional Health Alliance.] 







[bookmark: _Toc205387015][bookmark: _Toc205387199][bookmark: _Toc205814267][bookmark: _Toc214422727]Indicator 1: Annual number (and rate) of new diagnoses of HIV acquired in New Zealand
	
	2010
n (rate per 100,000 of population)
	2023
(rate per 100,000 of population)
	2024
(rate per 100,000 of population)

	Total
	85 (1.95)
	56 (1.08)
	60 (1.15)

	Age group
	0–14 
	1 (0.11)
	0 (0.00)
	2 (0.21)

	
	15–19 
	2 (0.63)
	0 (0.00)
	0 (0.00)

	
	20–29 
	19 (3.30)
	19 (2.93)
	16 (2.47)

	
	30–39 
	21 (3.67)
	18 (2.50)
	25 (3.47)

	
	40–49 
	27 (4.23)
	7 (1.13)
	5 (0.81)

	
	50–59 
	10 (1.83)
	10 (1.60)
	3 (0.48)

	
	60+
	5 (0.63)
	2 (0.18)
	9 (0.80)

	Gender identity
	Cis male
	78 (3.66)
	50 (3.00)
	50 (3.00)

	
	Cis female
	6 (0.27)
	6 (0.33)
	7 (0.39)

	
	Gender diverse
	1 (NA)
	0 (0.00)
	3 (11.50)

	Ethnicity (total response) * 
	European 
	61 (2.05)
	23 (0.68)
	16 (0.47)

	
	Māori 
	12 (2.00)
	19 (2.14)
	21 (2.37)

	
	Pacific peoples
	0 (0.00)
	8 (1.81)
	6 (1.36)

	
	Asian
	10 (2.12)
	7 (0.81)
	13 (1.51)

	
	MELAA
	2 (4.26)
	2 (2.16)
	5 (5.39)

	
	Other
	0 (0.00)
	0 (0.00)
	0 (0.00)

	Residence at time of diagnosis
	New Zealand total
	84 (1.93)
	55 (1.06)
	56 (1.04)

	
	New Zealand
	Northern Region
	31 (1.92)
	27 (1.36)
	25 (1.23)

	
	
	Te Manawa Taki Region
	14 (1.67)
	9 (0.88)
	13 (1.24)

	
	
	Central Region
	23 (2.68)
	11 (1.14)
	10 (1.03)

	
	
	Te Waipounamu Region
	16 (1.54)
	4 (0.33)
	6 (0.48)

	
	
	Not specified
	0
	4
	2

	
	Overseas
	0
	1
	2

	
	Unknown 
	1
	0
	2

	Mode of acquisition*
	Male-to-male-sex
	70
	44
	38

	
	Heterosexual sex
	10
	10
	10

	
	Injecting drug use
	0
	2
	3

	
	Perinatal
	1
	0
	2

	
	Other/unknown
	4
	2
	10

	* People may belong to more than one category; consequently, the total number may be greater than the total diagnosed each year.


Data source: HEG

[bookmark: _Toc205382258][bookmark: _Toc205387624][bookmark: _Toc205814268]

[bookmark: _Toc214422728]Indicator 2: Annual number of new diagnoses of HIV acquired in New Zealand among GBMSM, PWID, sex workers, prisoners, and people who have migrated from a high HIV prevalence country
	
	2010
	2023
	2024

	GBMSM
	70
	44
	38

	PWID
	0
	2*
	3

	Sex workers
	0
	0
	0

	Prisoners
	1
	0
	0

	Refugees and migrants 
	0
	7
	4


* Includes people whose mode of infection was reported to be male-to-male sex and injecting drug use or heterosexual and injecting use.
Data source: HEG

[bookmark: _Toc205382259][bookmark: _Toc205387625][bookmark: _Toc205814269]

[bookmark: _Toc214422729]Indicator 3: Annual number (and percentage) of late diagnoses (<350 cell/µL) among those diagnosed with HIV acquired in New Zealand
	
	2010
n (% of all diagnoses)
	2023 
n (% of all diagnoses)
	2024 
n (% of all diagnoses)

	Total
	37 (43.5)
	17 (30.4)
	29 (48.3)

	Age
	0–14 
	0 (0.0)
	0 (0.0)
	0 (0.0)

	
	15–19 
	0 (0.0)
	0 (0.0)
	0 (0.0)

	
	20–29
	5 (26.3)
	6 (31.6)
	7 (43.8)

	
	30–39
	10 (47.6)
	3 (16.7)
	11 (44.0)

	
	40–49 
	13 (48.1)
	3 (42.9)
	4 (80.0)

	
	50–59 
	7 (70.0)
	4 (40.0)
	1 (33.3)

	
	60+
	2 (40.0)
	1 (50.0)
	6 (66.7)

	Gender identity
	Cis male
	32 (41.0)
	15 (30.0)
	24 (48.0)

	
	Cis female
	4 (66.7)
	2 (33.3)
	3 (42.9)

	
	Gender diverse
	1 (100.0)
	0 (0.0)
	2 (66.7)

	Ethnicity (total response) *
	European 
	28 (45.9)
	7 (30.4)
	9 (56.3)

	
	Māori 
	6 (50.0)
	6 (31.6)
	9 (42.9)

	
	Pacific peoples
	0 (0.0)
	4 (50.0)
	5 (83.3)

	
	Asian
	2 (20.0)
	0 (0.0)
	3 (23.1)

	
	MELAA
	1 (50.0)
	0 (0.0)
	3 (60.0)

	Residence
	New Zealand total
	36 (42.9)
	17 (30.9)
	27 (49.1)

	
	New Zealand
	Northern Region
	10 (32.3)
	5 (18.5)
	9 (36.0)

	
	
	Te Manawa Taki Region
	6 (42.9)
	3 (33.3)
	6 (46.2)

	
	
	Central Region
	12 (52.2)
	4 (36.4)
	6 (60.0)

	
	
	Te Waipounamu Region
	8 (50.0)
	2 (50.0)
	5 (83.3)

	
	
	Not further specified
	0 (0.0)
	3 (75.0)
	1 (50.0)

	
	Overseas
	0 (0.0)
	0 (0.0)
	1 (50.0)

	
	Died 
	0 (0.0)
	0 (0.0)
	0 (0.0)

	
	Unknown 
	1 (100.0)
	0 (0.0)
	1 (50.0)

	Mode of acquisition*
	Male-to-male sex
	30 (42.9)
	15 (34.1)
	16 (42.1)

	
	Heterosexual sex
	5 (50.0)
	2 (20.0)
	5 (50.0)

	
	Injecting drug use
	0 (0.0)
	0 (0.0)
	0 (0.0)

	
	Perinatal
	0 (0.0)
	0 (0.0)
	0 (0.0)

	
	Other/unknown
	2 (50.0)
	0 (0.0)
	8 (80.0)

	Refugee/migrant status
	0 (0.0)
	0 (0.0)
	3 (0.0)


* People may belong to more than one category; consequently, the total number may be greater than the total diagnosed each year.
Data source: HEG
Denominator: New diagnoses, as per Indicator 1 (total N=85 in 2010, 56 in 2023 and 60 in 2024).

[bookmark: _Toc205814270]

[bookmark: _Toc214422730]Indicator 4: Number of infants with perinatally acquired HIV born in New Zealand by year of birth
	
	2010 (year of birth)
	2023 (year of birth)
	2024 (year of birth)

	Total
	0
	2
	0


Data source: HEG

[bookmark: _Toc205814271][bookmark: _Toc214422731]Indicator 5: Percentage of GBMSM reporting an HIV test in the past 12 months among SPOTS survey participants
	
	2022
% of participants
	2025
% of participants

	Total
	61.4
	61.1

	Age
	16–19 
	41.3
	33.7

	
	20–29 
	66.1
	57.2

	
	30–39 
	66.3
	70.5

	
	40–49 
	57.8
	66.5

	
	50–59 
	54.4
	64.0

	
	60+
	53.3
	50.6

	Ethnicity (prioritised)
	European 
	60.4
	59.8

	
	Māori 
	57.0
	51.5

	
	Pacific peoples
	60.3
	66.7

	
	Asian
	71.6
	75.8

	
	MELAA or other
	72.4
	79.3

	Residence in New Zealand
	Auckland
	65.1
	67.2

	
	Waikato
	54.7
	58.4

	
	Wellington
	64.0
	60.5

	
	Canterbury
	61.9
	58.7

	
	Otago
	59.2
	53.2

	
	Rest of NZ
	56.0
	50.7

	Sexual identity
	Gay
	63.7
	69.9

	
	Bisexual
	60.6
	53.7

	
	Takatāpui, pansexual, queer
	61.1
	61.9

	
	Other
	48.7
	44.2

	Money situation
	Comfortable, with extra
	61.9
	65.4

	
	Enough, but no extra
	62.6
	59.7

	
	Have to cut back
	62.7
	57.6

	
	Cannot make ends meet
	59.8
	52.6


Data source: SPOTS
Denominator: Participants not living with diagnosed HIV who had ever had sex with a man (N=3,107 in 2022, N=2,895 in 2025). 

[bookmark: _Toc205814272]

[bookmark: _Toc214422732]Sub-indicator 5: Percentage of GBMSM reporting HIV tests in the past 12 months, among SPOTS survey participants engaging in sex with casual male partners 
Sub-indicator 5 is additional to the indicators outlined in the HIV Monitoring Plan. This indicator represents a subset of GBMSM with higher HIV screening needs. GBMSM having sex with casual male partners in the last six months are more likely to encounter a sexual partner with undiagnosed HIV compared with GBMSM not having sex, or GBMSM who only had sex with their regular partner. 

	
	2022
% of participants
	2025
% of participants

	Total
	77.3
	75.4

	Age
	16–19 
	44.8
	43.3

	
	20–29 
	83.1
	72.6

	
	30–39 
	84.2
	84.6

	
	40–49 
	78.1
	80.1

	
	50–59 
	68.6
	75.8

	
	60+
	64.2
	64.2

	Ethnicity (prioritised)
	European 
	77.1
	75.4

	
	Māori 
	69.9
	63.8

	
	Pacific peoples
	76.7
	78.0

	
	Asian
	86.6
	84.1

	
	MELAA or other
	87.5
	88.8

	Residence in New Zealand
	Auckland
	82.0
	78.5

	
	Waikato
	69.4
	73.5

	
	Wellington
	79.1
	77.7

	
	Canterbury
	81.4
	78.4

	
	Otago
	74.7
	70.5

	
	Rest of NZ
	70.1
	64.9

	Sexual identity
	Gay
	80.4
	82.7

	
	Bisexual
	70.1
	62.5

	
	Takatāpui, Pansexual, Queer
	77.7
	77.3

	
	Other
	65.1
	61.7

	Money situation
	Comfortable, with extra
	78.7
	79.6

	
	Enough, but no extra
	79.6
	72.9

	
	Have to cut back
	75.2
	72.2

	
	Cannot make ends meet
	75.9
	71.3


Data source: SPOTS
Denominator: Participants not living with diagnosed HIV who had sex with a casual male partner in the previous six months (N=1,878 in 2022, N=1,914 in 2025). 

[bookmark: _Toc205814273]

[bookmark: _Toc214422733]Indicator 6: Percentage of GBMSM using combination prevention during sex with casual male partners in the past six months among SPOTS survey participants
	
	2022
% of participants
	2025
% of participants

	Total
	65.1
	70.0

	Age
	16–19 
	54.3
	45.6

	
	20–29 
	65.3
	66.3

	
	30–39 
	69.9
	77.2

	
	40–49 
	74.4
	73.4

	
	50–59 
	72.3
	74.8

	
	60+
	77.8
	60.7

	Ethnicity (prioritised)
	European 
	66.3
	70.7

	
	Māori 
	57.1
	63.6

	
	Pacific peoples
	55.4
	54.6

	
	Asian
	71.0
	76.6

	
	MELAA or other
	66.7
	74.1

	Residence in New Zealand
	Auckland
	74.9
	73.5

	
	Waikato
	60.5
	65.3

	
	Wellington
	69.7
	75.5

	
	Canterbury
	66.4
	68.6

	
	Otago
	63.4
	60.6

	
	Rest of NZ
	58.4
	60.1

	Sexual identity
	Gay
	66.9
	74.1

	
	Bisexual
	54.9
	53.6

	
	Takatāpui, pansexual, queer
	68.5
	73.3

	
	Other
	58.6
	68.9

	Money situation
	Comfortable, with extra
	73.5
	73.5

	
	Enough, but no extra
	66.7
	71.1

	
	Have to cut back
	58.5
	64.1

	
	Cannot make ends meet
	58.3
	56.3


Data source: SPOTS
Denominator: Participants who had sex with a casual male partner in the previous six months (N=2,176 in 2022, N=2,033 in 2025). Combination HIV prevention coverage with casual male partners included participants who: avoided anal intercourse; consistently used condoms; engaged in condomless anal intercourse but were living with HIV that was fully virally suppressed; engaged in condomless anal intercourse but were on PrEP. No coverage with casual male partners included participants who: engaged in condomless anal intercourse and were living with HIV that was not fully virally suppressed; engaged in condomless anal intercourse and were not using PrEP.

[bookmark: _Toc205814274]

[bookmark: _Toc214422734]Indicator 7: Number of people who were dispensed one or more Pharmac-subsidised PrEP prescriptions in the past 12 months in 2023*
	
	2023†

	Total
	5,355

	Age group‡
	<18
	69

	
	19–24 
	690

	
	25–39 
	2,961

	
	40–54 
	1,062

	
	55+
	570

	Gender identity
	Cis male
	5,217

	
	Cis female
	96

	
	Gender diverse
	21

	
	Unknown 
	18

	Ethnicity (prioritised)
	NZ European 
	3,087

	
	Māori 
	504

	
	Pacific peoples
	210

	
	Asian
	1,158

	
	MELAA
	351

	
	Other
	18

	
	Unknown 
	27

	Deprivation
	1–2
	969

	
	3–4
	1,209

	
	5–6
	1,251

	
	7–8
	1,137

	
	9–10
	762

	
	Unknown 
	30

	Location
	Urban
	4,905

	
	Rural
	423

	
	Unknown
	27


* 2024 data not available.
† All counts are randomly rounded up or down to the next multiple of three so the sum of counts for each characteristic may not always match the total.
‡ Alternative age disaggregation is currently not available.
Data source: Pharmac and IDI
[bookmark: _Toc205814275]


[bookmark: _Toc206223840][bookmark: _Toc214422735]Indicator 8: Percentage of GBMSM using PrEP in the past six months among SPOTS survey participants
	
	
	2022
% of participants
	2025
n (%)

	Total
	843 (25.6)
	954 (31.3)

	Age
	16–19 
	16 (10.1)
	13 (5.6)

	
	20–29 
	265 (23.8)
	202 (23.8)

	
	30–39 
	238 (30.3)
	384 (44.3)

	
	40–49 
	97 (27.2)
	180 (40.8)

	
	50–59 
	72 (28.7)
	107 (34.6)

	
	60+
	47 (25.1)
	68 (19.5)

	Ethnicity
	European only
	584 (24.8)
	635 (30.5)

	
	Māori 
	102 (23.6)
	115 (25.5)

	
	Pacific peoples
	17 (22.1)
	19 (24.7)

	
	Asian
	100 (34.1)
	127 (42.1)

	
	MELAA or other
	34 (30.6)
	51 (46.0)

	Region
	Auckland
	362 (31.2)
	500 (39.4)

	
	Waikato
	36 (18.6)
	50 (25.6)

	
	Wellington
	150 (26.0)
	168 (29.5)

	
	Canterbury
	76 (21.9)
	96 (27.3)

	
	Otago
	29 (18.4)
	29 (22.0)

	
	Rest of NZ
	85 (20.6)
	103 (20.4)


Data source: SPOTS
Denominator: Participants not diagnosed with HIV (N=3,297 in 2022, N=3,052 in 2025). 


[bookmark: _Toc205814276]

[bookmark: _Toc214422736]Indicator 9: PrEP cascade: PrEP suitability among those not diagnosed with HIV, and percentage aware of, willing to use and using PrEP among those suitable, in the past six months among GBMSM in the SPOTS survey
	
	2022
	2025

	
	Suitable
	Among those suitable
	Suitable
	Among those suitable

	
	
	Aware
	Willing
	Using
	
	Aware
	Willing
	Using

	Total
	1358/
3235
42.0%
	1332/
1358
98.1%
	1193/
1358
87.9%
	707/
1358
52.1%
	1460/
3043
48.0%
	1408/
1460
96.4%
	1273/
1460
87.2%
	794/
1460
54.4%

	Age
	16–19 
	27.4
	86.1
	83.7
	23.3
	29.6
	79.7
	66.7
	14.5

	
	20–29 
	42.0
	98.7
	89.5
	48.2
	41.4
	95.4
	87.5
	47.6

	
	30–39 
	45.5
	99.4
	88.2
	58.0
	55.4
	98.5
	90.6
	68.1

	
	40–49 
	41.3
	98.6
	97.8
	60.5
	52.3
	98.3
	88.2
	59.8

	
	50–59 
	44.7
	97.3
	86.4
	54.6
	52.6
	96.9
	87.7
	59.3

	
	60+
	39.1
	100.0
	84.7
	54.2
	48.1
	96.4
	83.3
	34.7

	Ethnicity (prioritised)
	European 
	39.6
	98.7
	88.7
	52.7
	46.5
	97.2
	88.1
	55.2

	
	Māori 
	49.5
	95.7
	82.9
	41.9
	47.7
	92.5
	84.6
	43.5

	
	Pacific peoples
	48.1
	97.3
	86.5
	40.5
	54.6
	88.1
	88.1
	40.5

	
	Asian
	47.1
	97.8
	91.2
	64.7
	54.5
	97.6
	85.4
	64.6

	
	MELAA or other
	45.9
	100.0
	86.0
	62.0
	55.9
	100.0
	87.1
	64.5

	Region
	Auckland
	43.8
	99.0
	90.9
	61.4
	51.9
	97.0
	88.3
	62.6

	
	Waikato
	41.2
	97.5
	86.3
	45.0
	45.1
	94.3
	87.4
	43.7

	
	Wellington
	40.0
	98.3
	88.7
	52.4
	43.1
	96.7
	89.0
	59.6

	
	Canterbury
	40.3
	100.0
	83.5
	45.3
	45.0
	97.5
	86.7
	50.0

	
	Otago
	41.0
	96.9
	87.5
	43.8
	49.2
	96.9
	86.2
	40.0

	
	Rest of NZ
	43.6
	96.6
	84.3
	41.0
	45.9
	94.8
	83.6
	37.5


Data source: SPOTS
[bookmark: _Hlk203472134]Denominator for PrEP suitability: participants not diagnosed with HIV and who provided full information on PrEP-relevant variables (N=3,235 in 2022, N=3,043 in 2025).
Denominator for aware, willing and using: the number of PrEP-suitable participants is used as the denominator for calculating the percentage reporting awareness of PrEP, willingness to use PrEP pills, and use of PrEP (N=1,358 in 2022, N=1,460 in 2025). 
PrEP suitability included any of the following behaviours: any condomless anal intercourse with casual male partners in the last six months; any condomless anal intercourse with a regular male partner living with HIV in the last six months who was not virally suppressed; syphilis diagnosis in the last 12 months; rectal bacterial sexually transmitted infection (STI) in the last 12 months; methamphetamine use in the last six months.
Note: 1. The PrEP suitability criterion of chemsex has been removed from the 2022 data to improve comparability with 2025. 2. Counts have not been provided in this table to improve readability.

[bookmark: _Toc204950630][bookmark: _Toc205814277]

[bookmark: _Toc214422737][bookmark: _Toc205814279]Indicator 11: Annual number of new locally acquired HIV diagnoses identified through contact-tracing 
	
	2010
n (% of all diagnoses)
	2023
n (% of all diagnoses)
	2024
n (% of all diagnoses)

	Total
	5 (5.9)
	2 (3.6)
	6 (10.2)


Data source: HEG
Denominator: New diagnoses, as per Indicator 1 (N=85 in 2010, 56 in 2023 and 60 in 2024).

[bookmark: _Toc205814281][bookmark: _Toc214422738]Indicator 13: Percentage of GBMSM who had an STI test in the past 12 months among SPOTS survey participants who used PrEP in the last 6 months
	
	2022
% of participants
	2025
% of participants

	Total
	98.2
	94.3

	Age
	16–19 
	100.0
	69.2

	
	20–29 
	99.2
	94.1

	
	30–39 
	98.3
	95.1

	
	40–49 
	96.9
	94.4

	
	50–59 
	100.0
	95.3

	
	60+
	95.7
	94.0

	Ethnicity (prioritised)
	European 
	98.2
	95.1

	
	Māori 
	98.0
	93.0

	
	Pacific peoples
	94.1
	84.2

	
	Asian
	100.0
	94.5

	
	MELAA or other
	100.0
	92.2

	Residence in New Zealand
	Auckland
	98.3
	94.8

	
	Waikato
	97.2
	94.0

	
	Wellington
	99.3
	97.6

	
	Canterbury
	98.7
	92.7

	
	Otago
	100.0
	93.1

	
	Rest of NZ
	97.6
	89.2

	Sexual identity
	Gay
	97.7
	94.9

	
	Bisexual
	100.0
	92.8

	
	Takatāpui, Pansexual, Queer
	99.1
	94.2

	
	Other
	98.1
	90.7

	Money situation
	Comfortable, with extra
	98.2
	96.0

	
	Enough, but no extra
	98.4
	94.2

	
	Have to cut back
	100.0
	89.9

	
	Cannot make ends meet
	100.0
	90.5


Data source: SPOTS
[bookmark: _Hlk203472372]Denominator: Participants who reported PrEP use in the last six months (N=824 in 2022, N=953 in 2025). 

[bookmark: _Toc214422739][bookmark: _Toc205814282][bookmark: _Hlk209970594]Sub-indicator 13: Percentage of GBMSM who had an STI test in the past 12 months, among SPOTS survey participants not on PrEP who are having sex with casual male partners
Sub-indicator 13 is additional to the indicators outlined in the HIV Monitoring Plan.

	
	2023
% of participants
	2025
% of participants

	Total
	60.9
	51.9

	Age
	16–19 
	42.1
	37.2

	
	20–29 
	70.8
	60.3

	
	30–39 
	65.7
	52.5

	
	40–49 
	55.1
	53.5

	
	50–59 
	40.9
	48.8

	
	60+
	53.1
	43.3

	Ethnicity (prioritised)
	European 
	59.8
	53.1

	
	Māori 
	56.6
	41.8

	
	Pacific peoples
	70.4
	64.7

	
	Asian
	71.6
	49.5

	
	MELAA or other
	75.7
	63.9

	Residence in New Zealand
	Auckland
	63.7
	52.7

	
	Waikato
	41.1
	42.9

	
	Wellington
	74.6
	60.6

	
	Canterbury
	67.7
	63.3

	
	Otago
	51.5
	40.7

	
	Rest of NZ
	50.7
	42.4

	Sexual identity
	Gay
	62.0
	50.6

	
	Bisexual
	57.1
	41.8

	
	Takatāpui, pansexual, queer
	58.8
	59.2

	
	Other
	64.3
	61.3

	Money situation
	Comfortable, with extra
	61.3
	51.4

	
	Enough, but no extra
	64.0
	49.6

	
	Have to cut back
	58.5
	55.2

	
	Cannot make ends meet
	67.6
	57.8


Data source: SPOTS
Denominator: Participants who engaged in sex with a casual male partner in the last six months and reported not being on PrEP in the last six months (N=1,123 in 2022, N=1,065 in 2025). 



[bookmark: _Toc161729443][bookmark: _Toc166505767][bookmark: _Toc205387200][bookmark: _Toc206223821][bookmark: _Toc214422716]Goal 2: Improved Māori health and wellbeing in relation to HIV by delivering on our Tiriti o Waitangi obligations
The overall number of locally acquired HIV infections diagnosed in Māori has remained low. However, as the data indicates, the lower use of combination prevention among Māori GBMSM, as well as efforts to increase screening, could have contributed to the recent increase in diagnoses in 2024 (Figure 3).

Data for eight indicators in this section is missing for this report, which has an impact on the overall picture we have of improved Māori health and wellbeing in relation to HIV. Work is under way to source this data for future reports.

[bookmark: _Ref214422951][bookmark: _Toc214422725][bookmark: _Toc214423163][bookmark: _Hlk213404856]Figure 3: Total number of newly diagnosed, locally acquired infections among Māori GBMSM and Māori non-GBMSM, 2010 to 2024
[image: ]
Key trends
Māori had more than twice the rate of locally acquired HIV infections (2.37 per 100,000 population) compared with non-Māori (0.90 per 100,000) in 2024. 
The percentage of Māori GBMSM using combination HIV prevention has increased from 57.1% in 2022 to 63.6% in 2025. However, the percentage of Māori GBMSM reporting combination prevention, and PrEP, remains lower than non-Māori GBMSM. This gap underlines the need for community-based, publicly funded sexual health services to address barriers to equitable access and culturally safe services.
Viral suppression among Māori living with HIV on treatment was 82.9% in 2024, lower than the percentage among non-Māori (92.8%) – while neither group met the 95% target. The gap highlights the need for tailored support and responsive care pathways for Māori as well as for a continued focus on collecting high-quality data and monitoring trends over time. 
Among Māori living with diagnosed HIV, anti-retroviral therapy (ART) coverage was 98.4% in 2024, similar to that of non-Māori and exceeding the 95% target. This achievement reflects strong engagement with treatment services but must be supported by efforts to improve outcomes across the full HIV care continuum. 
[bookmark: _Toc205814284]
[bookmark: _Toc214422740]Indicator 15: Annual number (and rate) of new diagnoses of HIV acquired in New Zealand among Māori compared with non-Māori
	
	2010
n (rate per 100,000 of population)
	2023
n (rate per 100,000 of population)
	2024
n (rate per 100,000 of population)

	Māori 
	12 (2.00)
	19 (2.14)
	21 (2.37)

	Non-Māori
	73 (1.94)
	37 (0.86)
	39 (0.90)


Data source: HEG

[bookmark: _Toc205814285][bookmark: _Toc214422741]Indicator 16: Annual number of new diagnoses of HIV acquired in New Zealand annually among Māori GBMSM, PWID, sex workers and prisoners 
	
	2010
	2023
	2024

	Māori 
	GBMSM
	11
	12
	16

	
	PWID
	0
	1
	1

	
	Sex workers
	0
	0
	0

	
	Prisoners
	0
	0
	0

	Non-Māori
	GBMSM
	59
	32
	22

	
	PWID
	0
	1
	2

	
	Sex workers
	0
	0
	0

	
	Prisoners 
	1
	0
	0


Data source: HEG

[bookmark: _Toc205814286][bookmark: _Toc214422742]Indicator 17: Annual number (and percentage) of late HIV diagnoses (<350 cell/µL) among Māori
	
	2010
n (% of all diagnoses)
	2023
n (% of all diagnoses)
	2024
n (% of all diagnoses)

	Māori
	6 (50.0)
	6 (31.6)
	9 (42.9)

	Non-Māori
	31 (42.5)
	11 (29.7)
	20 (51.3)


Data source: HEG
Denominator: New diagnoses, as for Indicator 15.

[bookmark: _Toc205814287]

[bookmark: _Toc214422743]Indicator 18: Number of Māori infants with perinatally acquired HIV born in New Zealand by year of birth
	
	2010
 (year of birth)
	2023 
(year of birth)
	2024 
(year of birth)

	Māori
	0
	0
	0

	Non-Māori
	0
	2
	0


Data source: HEG
[bookmark: _Toc205814288]
[bookmark: _Toc214422744]Indicator 19: Percentage of Māori GBMSM using combination prevention during sex with casual male partners in the past six months among SPOTS survey participants
	
	2022
% of participants
	2024
% of participants

	Māori
	57.1
	63.6

	Non-Māori
	66.5
	71.1


Data source: SPOTS
[bookmark: _Hlk203472834]Denominator: Participants who had sex with a casual male partner in the previous six months (N=2,158 in 2022, N=2,014 in 2025). Combination HIV prevention coverage with casual male partners included participants who: avoided anal intercourse; consistently used condoms; engaged in condomless anal intercourse but were living with HIV that was fully virally suppressed (undetectable viral load); engaged in condomless anal intercourse but were on PrEP. No coverage with casual male partners included participants who: engaged in condomless anal intercourse and were living with HIV that was not fully virally suppressed; engaged in condomless anal intercourse and were not using PrEP.
[bookmark: _Toc205814289]
[bookmark: _Toc214422745]Indicator 20: Number of people who were dispensed one or more Pharmac-subsidised PrEP prescriptions in the past 12 months among Māori in 2023
	
	2023*

	Māori
	504

	Non-Māori
	4,851


* Data not available for 2024
Data source: Pharmac and IDI 
As the IDI confidentiality requirements are for all counts to be randomly rounded up or down to the next multiple of three, the sum of counts for each characteristic may not always match the total.

[bookmark: _Toc214422746]Indicator 21: Percentage of Māori GBMSM using PrEP in the past six months among SPOTS survey participants
	
	2022
% of participants
	2025
% of participants

	Māori
	23.6
	25.5

	Non-Māori
	25.9
	32.4


Data source: SPOTS
Denominator: Participants not diagnosed with HIV (N=3,267 in 2022, N=3,023 in 2025). 
[bookmark: _Toc205814291]

[bookmark: _Toc214422747]Indicator 22: PrEP cascade among Māori: PrEP suitability among those not diagnosed with HIV, and percentage aware of, willing to use and using PrEP among those suitable, in the past six months among GBMSM in the SPOTS survey
	[bookmark: _Hlk203472993]
	2022
% of participants
	2025
% of participants

	
	Suitable
	Among those suitable
	Suitable
	Among those suitable

	
	
	Aware
	Willing
	Using
	
	Aware
	Willing
	Using

	Māori
	49.5
	95.7
	82.9
	41.9
	47.7
	92.5
	84.6
	43.5

	Non-Māori
	40.9
	98.6
	88.8
	54.2
	48.1
	97.1
	87.7
	56.4


Data source: SPOTS
Denominator for PrEP suitability: Participants not diagnosed with HIV and who provided full information on PrEP-relevant variables (N=3,207 in 2022, N=3,043 in 2025).
Denominator for aware, willing and using: The number of PrEP-suitable participants is used as the denominator for calculating the percentage reporting awareness of PrEP, willingness to use PrEP pills, and use of PrEP (N=1,137 in 2022 and N=1,448 in 2025)
PrEP suitability included any of the following behaviours: Any condomless anal intercourse with casual male partners in the last six months; any condomless anal intercourse with a regular male partner living with HIV in the last six months who was not virally suppressed; syphilis diagnosis in the last 12 months; rectal bacterial STI in the last 12 months; methamphetamine use in the last six months.
Note: The PrEP suitability criterion of chemsex has been removed from the 2022 data to improve comparability with 2025.

[bookmark: _Toc205814293][bookmark: _Toc214422748]Indicator 23: Annual number of Māori diagnosed with AIDS 
	
	2010
	2023
	2024

	Māori
	8
	4
	7

	Non-Māori
	25
	11
	21


Data source: HEG

[bookmark: _Toc214422749]Indicator 24: Number of AIDS-related deaths by year of death among Māori 
	
	2010
	2023
	2024*

	Māori
	2
	1
	1

	Non-Māori
	13
	5
	1


* The number of deaths in 2024 may increase due to delayed notifications.
Data source: HEG

[bookmark: _Toc205814294]

[bookmark: _Toc214422750]Indicator 25: Annual number (and percentage) of Māori dispensed ART through Pharmac compared with non-Māori among those notified since 2006 and living with HIV 
	
	2023
n (% among those 
diagnosed with HIV)
	2024
n (% among those 
diagnosed with HIV)

	Māori
	221 (98.7)
	245 (98.4)

	Non-Māori
	1,875 (96.4)
	2,067 (98.5)


Data source: Pharmac and HEG
Denominator: Māori diagnosed with HIV since 2006 (N=224 in 2023, N=249 in 2024); and non-Māori diagnosed with HIV since 2006 (N=1,945 in 2023, N=2,099 in 2024).

[bookmark: _Toc214422751]Indicator 26: Annual number (and percentage) of Māori whose viral load is less than 200 copies/mL (undetectable) compared with non-Māori receiving ART
	
	2023
n (% among those on ART)
	2024
n (% among those on ART)

	Māori
	178 (80.5)
	203 (82.9)

	Non-Māori
	1,756 (93.7)
	1,918 (92.8)


Data source: Pharmac and HEG 
Denominator: Māori diagnosed with HIV since 2006 (N=221 in 2023, N=245 in 2024); and non-Māori diagnosed with HIV since 2006 (N=1,875 in 2023, N=2,067 in 2024).


[bookmark: _Toc205387201]

[bookmark: _Toc206223822][bookmark: _Toc214422717]Goal 3: Decreased mortality and the negative consequences of HIV on health and wellbeing 
The majority of people with diagnosed HIV in New Zealand are on ART. However, inequities in viral suppression remain, with fewer Māori and Pacific peoples reaching the 95% target. The number of AIDS diagnoses also remains high (Figure 4) and most of these are for people who were diagnosed late with HIV. Further, we are yet to reach the target of no AIDS-related deaths.

[bookmark: _Ref214422964][bookmark: _Toc214422726][bookmark: _Toc214423164]Figure 4: Total number of AIDS diagnoses among Māori and non-Māori, 2010 to 2024
[image: ]
Key trends
ART coverage among people living with diagnosed HIV reached 98.5% in 2024, exceeding the 95% target. 
Viral suppression among all people on ART was 91.7% in 2024, close to the 95% target. However, the percentage remains well short of this target for Māori (82.9%) and Pacific peoples (88.0%).
The number of AIDS diagnoses increased from 15 in 2023 to 28 in 2024 and was higher than the annual average of 21 cases in the 13 years before 2023.
AIDS-related deaths dropped from 6 in 2023 to 2 in 2024, though delayed notifications may affect final counts.

[bookmark: _Toc205814304]

[bookmark: _Toc214422752]Indicator 35: Number of people diagnosed with AIDS by year of AIDS diagnosis 
	
	2010
	2023
	2024

	Total
	33
	15
	28

	Age
	0–14 
	0
	0
	0

	
	15–19 
	0
	0
	0

	
	20–29 
	2
	2
	6

	
	30–39 
	7
	1
	10

	
	40–49 
	13
	5
	5

	
	50–59 
	7
	5
	3

	
	60+
	4
	2
	4

	Gender Identity
	Cis male
	29
	10
	25

	
	Cis female
	4
	5
	2

	
	Gender diverse
	0
	0
	1

	Ethnicity 
(total response) *
	European 
	19
	6
	8

	
	Māori 
	8
	4
	7

	
	Pacific peoples
	1
	2
	7

	
	African
	3
	1
	1

	
	Asian
	2
	1
	4

	
	Latin American 
	0
	0
	0

	
	Middle Eastern
	0
	0
	0

	
	Other
	0
	0
	0

	
	Unknown
	0
	1
	1

	Region at time of AIDS notification
	Northern Region
	15
	5
	17

	
	Te Manawa Taki Region
	6
	2
	5

	
	Central Region
	6
	5
	3

	
	Te Waipounamu Region
	6
	3
	3

	Mode of acquisition*
	Male-to-male sex
	21
	7
	18

	
	Heterosexual sex
	9
	5
	3

	
	Injecting drug use
	0
	1
	0

	
	Perinatal
	0
	0
	0

	
	Other
	0
	0
	1

	
	Unknown 
	3
	2
	6

	Refugee/migrant status 
	0
	2
	2

	* People may belong to more than one category; consequently, the total number may be greater than the total diagnosed each year.


Data source: HEG

[bookmark: _Toc205814305]

[bookmark: _Toc214422753]Indicator 36: Number of AIDS-related deaths by year of death
	
	2010
	2023
	2024*

	Total
	15
	6
	2

	Age at time of AIDS diagnosis
	0–14 
	0
	0
	0

	
	15–19 
	0
	0
	0

	
	20–29 
	1
	0
	0

	
	30–39 
	1
	0
	1

	
	40–49 
	6
	2
	0

	
	50–59 
	5
	2
	1

	
	60+
	2
	2
	0

	
	Unknown 
	0
	0
	0

	Gender Identity
	Cis male
	14
	6
	2

	
	Cis female
	1
	0
	0

	
	Gender diverse
	0
	0
	0

	
	Unknown 
	0
	0
	0

	Ethnicity 
(total response) †
	European 
	8
	5
	1

	
	Māori 
	2
	1
	1

	
	Pacific peoples
	1
	0
	0

	
	African
	1
	0
	0

	
	Asian
	2
	0
	0

	
	Latin American 
	0
	0
	0

	
	Middle Eastern
	0
	0
	0

	
	Other
	1
	0
	0

	
	Unknown 
	0
	0
	0

	Residence in NZ
	Northern Region
	6
	4
	1

	
	Te Manawa Taki Region
	1
	1
	0

	
	Central Region
	1
	0
	1

	
	Te Waipounamu Region
	7
	1
	0

	
	Unknown
	0
	0
	0

	Mode of acquisition†
	Male-to-male sex
	8
	5
	2

	
	Heterosexual sex
	5
	1
	0

	
	Injecting drug use
	1
	0
	0

	
	Perinatal
	0
	0
	0

	
	Other
	0
	0
	0

	
	Unknown 
	1
	0
	0

	Refugee/migrant status 
	0
	0
	0

	* The number of deaths of people from AIDS in 2024 may increase due to delayed notification.
† People may belong to more than one category; consequently, the total number may be greater than the total diagnosed each year.


Data source: HEG
[bookmark: _Toc205814306]


[bookmark: _Toc214422754]Indicator 37: Number (and percentage) of people dispensed ART through Pharmac among all people notified since 2006 and living with HIV
	
	2023
n (% among people living with diagnosed HIV)
	2024
n (% among people living with diagnosed HIV)

	Total
	
	2,097 (96.8)
	2,312 (98.5)

	Current estimated age
	0–14 
	1 (100.0)
	2 (100.0)

	
	15–19
	8 (100.0)
	12 (100.0)

	
	20–29
	132 (97.8)
	149 (97.4)

	
	30–39 
	478 (96.8)
	529 (97.6)

	
	40–49 
	541 (96.3)
	587 (97.8)

	
	50–59 
	552 (96.3)
	584 (99.3)

	
	60+
	384 (97.5)
	449 (99.6)

	Gender Identity
	Cis male
	1,774 (96.9)
	1,949 (98.5)

	
	Cis female
	299 (94.6)
	337 (98.3)

	
	Gender diverse
	23 (100.0)
	26 (100.0)

	Ethnicity 
(total response) *
	European 
	1,118 (97.1)
	1,174 (98.9)

	
	Māori 
	221 (98.7)
	245 (98.4)

	
	Pacific peoples
	100 (94.3)
	117 (99.2)

	
	African
	161 (89.4)
	189 (96.9)

	
	Asian
	353 (99.4)
	408 (98.3)

	
	Latin American 
	79 (95.2)
	111 (97.4)

	
	Middle Eastern
	11 (100.0)
	11 (100.0)

	
	Other
	7 (100.0)
	5 (83.3)

	
	Unknown 
	2 (100.0)
	71 (98.6)

	Mode of acquisition*
	Male-to-male sex
	1,387 (97.3)
	1,497 (98.6)

	
	Heterosexual sex
	478 (94.5)
	527 (98.0)

	
	Injecting drug use
	62 (96.9)
	64 (100.0)

	
	Perinatal
	22 (95.7)
	26 (96.3)

	
	Other
	43 (100.0)
	52 (100.0)

	
	Unknown 
	143 (96.0)
	186 (98.9)


* People may belong to more than one category; consequently, the total number may be greater than the total diagnosed each year.
Data source: HEG and Pharmac
Denominator: Estimated number of people living with diagnosed HIV and notified since 2006 (N=2,167 in 2023, N=2,348 in 2024).


[bookmark: _Toc214422755]Indicator 37: Number (and percentage) of people whose viral load is less than 200 copies/mL (undetectable) among all people receiving ART who have been notified with HIV since 2006
	
	2023
n (% among people 
on ART)
	2024
n (% among people 
on ART)

	Total
	1,934 (92.3)
	2,121 (91.7)

	Current estimated age
	0–14 
	1 (100.0)
	2 (100.0)

	
	15–19
	6 (75.0)
	11 (91.7)

	
	20–29
	117 (88.6)
	131 (87.9)

	
	30–39 
	424 (88.7)
	482 (91.1)

	
	40–49 
	499 (92.2)
	533 (90.8)

	
	50–59 
	519 (94.0)
	530 (91.0)

	
	60+
	368 (95.8)
	432 (96.2)

	Gender Identity
	Cis male
	1,632 (92.0)
	1,782 (91.4)

	
	Cis female
	279 (93.3)
	315 (93.5)

	
	Gender diverse
	23 (100.0)
	24 (92.3)

	Ethnicity 
(total response) *
	European 
	1,060 (94.8)
	1,083 (92.3)

	
	Māori 
	178 (80.5)
	203 (82.9)

	
	Pacific peoples
	88 (88.0)
	103 (88.0)

	
	African
	142 (88.2)
	174 (92.1)

	
	Asian
	329 (93.5)
	385 (94.4)

	
	Latin American 
	77 (97.5)
	110 (99.1)

	
	Middle Eastern
	11 (100.0)
	11 (100.0)

	
	Other
	5 (71.4)
	5 (100.0)

	
	Unknown 
	2 (100.0)
	63 (88.7)

	Mode of acquisition*
	Male-to-male sex
	1,291 (93.1)
	1,383 (92.4)

	
	Heterosexual sex
	438 (91.6)
	479 (90.9)

	
	Injecting drug use
	49 (79.0)
	52 (81.3)

	
	Perinatal
	15 (68.2)
	21 (80.8)

	
	Other
	41 (95.4)
	48 (92.3)

	
	Unknown 
	131 (91.6)
	168 (90.3)


* People may belong to more than one category; consequently, the total number may be greater than the total diagnosed each year.
Data source: HEG and Pharmac
Denominator: Number of people living with HIV on ART (N=2,097 in 2023; N=2,312 in 2024).


[bookmark: _Toc205814310]

[bookmark: _Toc214422756]Indicator 41: Number of all people living with diagnosed HIV in New Zealand among priority populations and settings
	
	2022
	2024

	Priority populations
	GBMSM
	2,466
	2,714

	
	Māori 
	307
	358

	
	Sex workers, including migrant sex workers
	23
	24

	
	PWID 
	128
	137

	[bookmark: _Hlk205801821]
	People who have migrated from high HIV prevalence countries*
	52
	256

	
	Transgender and non-binary people
	32
	40

	
	Prisoners†
	15
	15


* Data was only available from 2020 and taken from the case report form question on immigration status and from the categories of international student, temporary worker, tested for immigration or refugee and reported ethnicity as Asian, African, Middle Eastern or Latin American.
† The number of prisoners is based on the site of testing indicated on the case report form at the time of diagnosis and is likely to have changed since then.
Data source: HEG

This table includes people who have been notified with HIV where the HEG database gives no indication that they have died or gone overseas. Unlike deaths, the number of people who leave the country cannot be monitored. Some of the priority populations documented are as reported at the time of diagnosis and their situation may have changed since then.
 


[bookmark: _Toc205387202][bookmark: _Toc206223823][bookmark: _Toc214422718]Goal 4: Decreased experiences of stigma and discrimination for people living with HIV 
Among GBMSM living with HIV who are taking part in SPOTS, stigma and negative experiences appear to have declined between 2022 and 2025. However, we need more data on the experiences of all people living with HIV, building on the descriptions available in reports such as the Aotearoa New Zealand People Living with HIV Stigma Index Participant Report (2020)[footnoteRef:19] and the Māori Participant Report (2021).[footnoteRef:20] Health NZ is commissioning the next HIV Stigma Index Survey. This is an internationally recognised standardised tool to measure stigma and discrimination and its effects on key populations of people living with HIV and AIDS within a country. It is led by people with lived experience of HIV.  [19:  Aotearoa New Zealand People Living with HIV Stigma Index. 2020. The Aotearoa New Zealand People Living with HIV Stigma Index Participant Report. URL: positivewomen.org.nz/research/hiv-stigma-index-report (accessed 6 November 2025).]  [20:  Te Whāriki Takapou. 2021. Aotearoa New Zealand People Living with HIV Stigma Index: Māori Participant Report 2021. URL: stigmaindex.org/wp-content/uploads/2020/12/New-Zealand-Aotearoa-SI-Maori-Report-2021.pdf (accessed 8 November 2025). ] 

Key trends
Among GBMSM living with HIV, 26.1% reported experiencing stigma or discrimination in the past 12 months in 2025, down from 38.2% in 2022.
Negative health care experiences in the past 12 months due to HIV status dropped. In 2025, 2.2% of GBMSM reported experiencing stigma in health care in the last 12 months, compared with 23.3% experiencing it more than 12 months ago.

[bookmark: _Toc205814316]

[bookmark: _Toc214422757]Indicator 47: Percentage of GBMSM experiencing stigma or discrimination in relation to their HIV status among SPOTS survey participants living with diagnosed HIV
	
	2022
% of participants
	2025
% of participants

	In the last 12 months
	Total
	38.2
	26.1

	
	Age
	16–29 
	72.7
	33.3

	
	
	30–44 
	42.3
	33.3

	
	
	45+
	29.2
	22.2

	
	Ethnicity
	European only
	36.1
	24.2

	
	
	Māori, Pacific, Asian, MELAA or other ethnic groups 
	44.7
	29.3

	
	Residence
	Auckland
	42.9
	20.3

	
	
	Rest of New Zealand
	35.0
	31.1

	More than 12 months ago
	Total
	32.4
	33.3

	
	Age
	16–29 
	18.2
	16.7

	
	
	30–44 
	28.9
	21.4

	
	
	45+
	37.5
	40.0

	
	Ethnicity
	European only
	35.1
	34.7

	
	
	Māori, Pacific, Asian, MELAA or other ethnic groups
	25.0
	31.3

	
	Residence
	Auckland
	25.0
	31.3

	
	
	Rest of New Zealand
	37.5
	35.1


Data source: SPOTS
Denominator: Participants living with diagnosed HIV (N=136 in 2022, N=138 in 2025). 

[bookmark: _Toc205814317]

[bookmark: _Toc214422758]Indicator 48: Percentage of GBMSM reporting negative experiences with a health care provider due to HIV status among SPOTS survey participants living with diagnosed HIV
	
	2022
% of participants
	2025
% of participants

	In the last 12 months 
	Total
	9.6
	2.2

	
	Age
	16–29 
	s
	s

	
	
	30–44 
	s
	s

	
	
	45+
	s
	s

	
	Ethnicity
	European only
	s
	s

	
	
	Māori, Pacific, Asian, MELAA or other ethnic groups 
	s
	s

	
	Residence
	Auckland
	s
	s

	
	
	Rest of New Zealand
	s
	s

	More than 12 months ago
	Total
	28.9
	23.0

	
	Age
	16–29 
	18.2
	16.7

	
	
	30–44 
	32.7
	27.9

	
	
	45+
	28.2
	21.1

	
	Ethnicity
	European only
	28.1
	21.9

	
	
	Māori, Pacific, Asian, MELAA or other ethnic groups
	31.6
	24.4

	
	Residence
	Auckland
	26.3
	16.9

	
	
	Rest of New Zealand
	30.8
	28.4


s = Suppressed number; the number of participants having negative experiences in the last 12 months was too low to report by age, ethnicity and region.
Data source: SPOTS
Denominator: Participants living with diagnosed HIV (N=135 in 2022, N=139 in 2025). 

[bookmark: _Toc204950632][bookmark: _Toc205814318]

[bookmark: _Toc214422759]Indicator 49: Percentage of participants experiencing any stigma or discrimination in relation to their sexual orientation in the past 12 months and more than 12 months ago among all SPOTS survey participants
	
	
	2022*
% of participants

	Total experienced in last 12 months
	5.3

	Age
	16–29 
	6.3

	
	30–44 
	5.3

	
	45+
	3.8

	Ethnicity
	European only
	5.3

	
	Māori, Pacific, Asian, MELAA, or other ethnic groups
	5.2

	Region
	Auckland
	4.1

	
	Rest of NZ
	6.3

	Total experienced more than 12 months ago
	15.0

	Age
	16–29 
	11.7

	
	30–44 
	18.2

	
	45+
	16.1

	Ethnicity
	European only
	15.5

	
	Māori, Pacific, Asian, MELAA, or other ethnic groups
	13.8

	Region
	Auckland
	15.6

	
	Rest of NZ
	14.6

	Total experienced in last 12 months
	5.3

	
Sexual identity
	Gay
	3.7

	
	Bisexual
	3.5

	
	Takatāpui, pansexual, queer
	6.0

	
	Other
	15.2

	Total experienced more than 12 months ago
	15.0

	
Sexual identity
	Gay
	13.7

	
	Bisexual
	11.5

	
	Takatāpui, pansexual, queer
	19.2

	
	Other
	19.8


* This item was not repeated in the 2025 round. This item will be included in next round in 2027.
Data source: SPOTS. Stigma Index Survey data was not available for reporting.
Denominator: All participants (N=3,016 in 2022). The SPOTS survey is not conducted yearly. 

[bookmark: _Toc214422719]Next steps 
We intend to publish the results of HIV monitoring every year to demonstrate the extent of progress against the goals and indicators. However, we note that these reports will not cover all indicators each year.

The surveillance framework for the HIV Action Plan includes further initiatives to provide a more comprehensive understanding of HIV in New Zealand and contribute to some of the monitoring report indicators. Initiatives that are expected to be completed in the next year are: 
prevalence estimates for all HIV (diagnosed and undiagnosed) in New Zealand 
an audit of antenatal HIV screening to determine the levels of testing in pregnancy.

Over the next year, implementation priorities across the HIV Action Plan are to:
deliver expanded innovative HIV and STI testing services
introduce new contact tracing and sexual health specialist roles for HIV and other STIs in each region
deliver a social marketing campaign to address HIV stigma and discrimination
deliver a campaign to increase the uptake of prevention of HIV and syphilis among Māori
complete a 2025 re-run of SPOTS HIV behavioural surveillance research, and report on findings
commission an HIV Stigma Index Survey
commission work to increase Māori data sovereignty in HIV-related surveillance
strengthen workforce sustainability
deliver a social marketing campaign to raise awareness of HIV among Pacific communities in New Zealand.
[bookmark: _Toc206223824][bookmark: _Toc214422720]Glossary
	AIDS
	Acquired immunodeficiency syndrome

	ART
	Anti-retroviral therapy

	CD4 count
	Blood test to measure the concentration of CD4 cells (also called helper T-cells or CD4+ T-cells)

	Chemsex
	Sexual activity, mostly between men, while under the influence of drugs

	Combination prevention
	A comprehensive strategy to stop HIV transmission by simultaneously using biomedical (eg, PrEP and ART), behavioural (condoms, HIV testing and sexual education) and structural (harm reduction programmes, stigma reduction and surveillance) interventions. 

	GBMSM
	Gay, bisexual and other men who have sex with men

	HEG
	HIV Epidemiology Group

	HIV
	Human immunodeficiency virus

	IDI
	Integrated Data Infrastructure

	MELAA
	Middle Eastern, Latin American and African

	NZNEP
	New Zealand Needle Exchange Programme

	Pharmac
	Pharmaceutical Management Agency Ltd

	PozQoL study
	People with HIV Quality of Life study

	PrEP
	Pre-exposure prophylaxis

	PWID
	People who inject drugs

	QoL
	Quality of life

	s
	Suppressed number

	SPOTS
	Sex and Prevention of Transmission Study

	STI
	Sexually transmitted infection

	U=U
	Undetectable = untransmittable

	Viral suppression
	The level of the virus in the blood is low; this both protects health and virtually eliminates the risk of transmission. Viral suppression has been defined as less than 200 copies/mL.



[bookmark: _Toc214422721]Appendix 1: Characteristics of SPOTS participants
[bookmark: _Toc214423122]Table 2: Baseline characteristics of SPOTS participants in the 2023 and 2025 surveys
	
	
	2022
n (%)
	2025
n (%)

	Total
	3,838
	3,203

	Age (years)
	16–19 
	158 (5.3)
	234 (7.3)

	
	20–29 
	1,128 (37.7)
	858 (26.8)

	
	30–39 
	815 (27.2)
	893 (27.9)

	
	40–49 
	391 (13.1)
	479 (15.0)

	
	50–59 
	293 (9.8)
	344 (10.8)

	
	60+
	211 (7.0)
	389 (12.2)

	Ethnicity (prioritised)
	European 
	2,713 (71.5)
	2,186 (68.9)

	
	Māori 
	495 (13.1)
	470 (14.8)

	
	Pacific peoples
	98 (2.6)
	83 (2.6)

	
	Asian
	350 (9.2)
	315 (9.9)

	
	MELAA or other
	138 (3.6)
	118 (3.7)

	Residence in New Zealand
	Auckland
	1,222 (40.8)
	1,341 (42.2)

	
	Waikato
	200 (6.7)
	204 (6.4)

	
	Wellington
	603 (20.2)
	593 (18.7)

	
	Canterbury
	366 (12.2)
	378 (11.9)

	
	Otago
	168 (5.6)
	140 (4.4)

	
	Rest of New Zaland 
	434 (14.5)
	520 (16.4)

	Sexual identity prioritised
	Gay
	2,339 (62.2)
	1,510 (48.6)

	
	Bisexual
	435 (11.6)
	462 (14.9)

	
	Takatāpui, pansexual, queer
	563 (15.0)
	487 (15.7)

	
	Other
	428 (11.4)
	650 (20.9)

	HIV test status
	Never tested
	449 (13.2)
	608 (19.1)

	
	Last tested HIV negative
	2,804 (82.2)
	2,432 (76.3)

	
	Diagnosed HIV positive
	154 (4.5)
	140 (4.4)

	
	Tested but don’t know result
	6 (0.2)
	6 (0.2)

	Money situation
	Comfortable, with extra
	1,504 (50.4)
	1,242 (38.8)

	
	Enough, but no extra
	1,014 (34.0)
	1,224 (38.3)

	
	Have to cut back
	352 (11.8)
	524 (16.4)

	
	Cannot make ends meet
	112 (3.8)
	208 (6.5)


[bookmark: _Toc214422722]Appendix 2: List of indicators with no data available for this report
Goal 1
[bookmark: _Toc205814278][bookmark: _Toc207355469]Indicator 10: Count of PWID who report reusing another person’s used needle and syringe among all PWID attending the New Zealand Needle Exchange Programme (NZNEP)
[bookmark: _Toc205814280][bookmark: _Toc207355471]Indicator 12: Count of antenatal HIV tests among those who have given birth in the past 12 months
[bookmark: _Toc205814283]Indicator 14: Count of active PrEP prescribers in the past 12 months 

Goal 2
[bookmark: _Toc205814296][bookmark: _Toc207355487]Indicator 27: Count of antenatal HIV tests among Māori who have given birth in the past 12 months
[bookmark: _Toc205814297][bookmark: _Toc207355488]Indicator 28: Count of Māori PrEP users who had an STI test in the past 12 months
[bookmark: _Toc205814298][bookmark: _Toc207355489]Indicator 29: Count of people living with diagnosed HIV among all Māori people living with HIV
[bookmark: _Toc205814299][bookmark: _Toc207355490]Indicator 30: Proportion of Māori people living with HIV who report quality of life (QoL) to be high (score: 45–53) and very high (54–65) among all Māori living with HIV in the Quality of Life in people living with HIV in New Zealand (PozQoL) study
[bookmark: _Toc205814300][bookmark: _Toc207355491]Indicator 31: Count of Māori survey participants who experienced any stigma or discrimination in relation to their HIV status in the past 12 months and more than 12 months ago
[bookmark: _Toc205814301][bookmark: _Toc207355492]Indicator 32: Count of Māori survey participants who experienced any stigma or discrimination in relation to their HIV status in a health care setting in the past 12 months and more than 12 months ago
[bookmark: _Toc205814302][bookmark: _Toc207355493]Indicator 33: Count of Māori survey participants who experienced any stigma or discrimination in relation to their sexual orientation in the past 12 months and more than 12 months ago
[bookmark: _Toc205814303][bookmark: _Toc207355494]Indicator 34: Count of Māori survey participants who experienced any stigma or discrimination in relation to their workplace, or experienced employment change or employment refusal, in the past 12 months



Goal 3
[bookmark: _Toc205814308]Indicator 39: Count of people living with HIV among New Zealand population
[bookmark: _Toc205814309]Indicator 40: Count of diagnosed people living with HIV among all people living with HIV
[bookmark: _Toc205814311][bookmark: _Toc207355502]Indicator 42: Proportion of people living with HIV who report QoL to be high (score: 45–53) and very high (54–65) among all people living with HIV in the PozQoL study
[bookmark: _Toc205814312][bookmark: _Toc207355503]Indicator 43: Proportion of study participants able to meet basic needs among all study participants
[bookmark: _Toc205814313][bookmark: _Toc207355504]Indicator 44: Count of participants diagnosed with a mental health condition (eg, anxiety, depression, insomnia) among all study participants
[bookmark: _Toc205814314][bookmark: _Toc207355505]Indicator 45: Count of participants who have accessed counselling services among all study participants
[bookmark: _Toc205814315][bookmark: _Toc207355506]Indicator 46: Count of participants with people close to them who have been supportive on disclosure of HIV among all study participants

Goal 4
[bookmark: _Toc205814320][bookmark: _Toc207355511]Indicator 50: Count of participants experiencing any stigma or discrimination in relation to their workplace, or experiencing employment change or employment refusal, in the past 12 months among all survey participants
[bookmark: _Toc205814321][bookmark: _Toc207355512]Indicator 51: Count of general population expressing stigma or discrimination towards people living with HIV among all survey participants
[bookmark: _Toc205814322][bookmark: _Toc207355513]Indicator 52: Survey participants with an understanding of Undetectable = Untransmittable (U=U) among all survey participants
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