
MINIHlt'i or 
HEALTH 

16 January 2019 

By email: 

Ref: H201808025 

Dear 

133 Molesoorth St 
PO Box5013 
Wellington 6145 
New Zealand 
T +64 4 496 2000 

Response to your request for official information 

I refer to your request to the Ministry of Health (the Ministry) of 27 November 2018 under the 
Officia l Information Act 1982 (the Act) for: 

With respect, I request the following information under the terms of the Official 
Information Act 1982: 
*All communications among MOH staff and between MOH staff and the Minister of 
Health and his office relating to possible links between HIV Pre-Exposure 
Prophylaxis (PrEP) and an increase in the reporting of syphilis. 
*Communications could be in the form of reports, memos, emails, letters, notes, draft 
documents and any other communications. 

The documents within scope of your request are as follows: 

•Document 
! Memorandum: Syphilis in New 
•Zealand 

l Email Correspondence Ministry 
staff. 

•••Decision 
! ! Partially released. 

• • Some information withheld pursuant to section 
! '!9(2)(a) of the Act, to protect the privacy of 
••'individuals. 

11 Isome information has also been withheld as it is 
, ••considered to be out of the scope of your request. 
, ! Partially released. 

I I Isome information withheld pursuant to section 
• • •9(2)(a) of the Act, to protect the privacy of 

1
individuals. 

Some information has also been withheld as it is 
~------------ considered to be out of the scope of your reguest. 

These documents are attached as Appendix One. 



You have the right to seek an investigation and review by the Ombudsman of my 
decisions to withhold information. Information about how to make a complaint is available at 
www.ombudsman.parliament.nz or free phone: 0800 802 602 

Please note that this letter, along with attachments may be published on the Ministry of 
Health website, with your personal details removed. 

I trust this information fulfils your request. 

Dr William Rainger ~ 
Acting Deputy Director-General _,, 
Population Health and Prevention 
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0 9 APR 2018 
Office of Hon Genter 

Memorandum: Syphilis in New Zealand 

To: 

Copy to: 

Purpose 

Hon Julie-Anne Genter, Associate Minister of Health 

Hon Dr David Clark, Minister of Health 

' Oli06B9 
Database number: .j.129-18Q2617 

Quil_I record nuru"!,r~~4-·..,0 l 
File number:~~ "' 

Action required by: 9 April 2018 

You have requested a briefing on syphi lis rates in New Zealand relating to a proposed media release 
produced by the Ministry of Health. This briefing provides a background to the media release and an 
update on the work being undertaken by the Ministry to address the increasing rate of syphilis in 
New Zealand. 

~ 
Key Points ~ 

Syphilis rates in New Zealand 

1. The incidence of syphilis has been on the rise in New Zealand since 2012. Provisional data from 
the Institute of Environmental Science and Research (ESR) Ltd indicates that the number of 
syphilis cases reported in 2017 has more than doubled since 2015, with 470 cases reported in that 
year. 

2. The highest number of cases was reported in males aged 20-39 years, particularly those in the 
25-29 age group, in the Auckland and Wellington regions. Nearly 70% of the cases were reported 
in men who have sex with men (MSM) and nearly 21% of these cases were also HIV positive. 

3. MSM remains the group most affected by syphilis. However over recent years there has also been 
a steady increase in cases diagnosed in heterosexual males and females in New Zealand. For 
females the highest number of cases reported in 2017 was in the 20- 39 years age group. 

4. Similar trends have been seen in Australia, the UK and the USA in recent years, with cases first 
increasing in MSM, followed by the heterosexual population, with an increased risk of congen ital 
syphilis where pregnant women are affected. 

5. The Ministry has prepared a media release to accompany the findings by ESR (see Appendix 1 ). 
The aim of the media release is to inform interested parties such as district health boards (DHBs), 
publ ic health units (PHUs), sexual health clinics, healthcare professionals and the public as well as 
reiterating the importance of practicing safe sex and encouraging regular testing for sexually 
transmitted infections (STls ). 

6. The Ministry has advised sexual health clinics, midwives and general practitioners on the 

The ~::::::~ ;~e;::1n:: :::~:::::::et:.:::::::i:::g~I::::,:: ~::::ommunities 7 & r9 
7. Pre-exposure prophylaxis (PrEP) refers to the use of HIV medication by people who are HIV

negative in order to reduce their risk of HIV infection. On 1 March 2018, PHARMAC began fund ing 
HIV PrEP. 

Contacts: Sarah Reader, Group Manager, Protection Regulation and 
Assurance 

Laurence Holding, Manager Communicable Diseases, Protection 
Regulation and Assurance 

s 9(2)(a) 

04 819 6889 
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8. The Ministry welcomes the PHARMAC, decision to fund PrEP. Its view is that PrEP is best 
accessed through a medical practitioner .. PrEP prescri'bing requires three monthly visits to a 
medical practitioner, frequent HIV and STI tests and the opportunity to provide medical advice to 
mitigate the increased spread of STls besides HIV. 

9. Ministry officials have carefully considered the role of PrEP for HIV prevention before supporting 
this funding decision. One factor taken into consideration was that, prior to Medsafe receiving and 
approving applications for PrEP use, PrEP had been illegally imported and used with no 
opportunity for clinical oversight or support. 

10. There remains concern that a reliance on PrEP for preventing HIV transmission could reduce 
condom use by MSM, thereby increasing rates of transmission of other STls such as syphilis and 
gonorrhoea, which has been observed overseas in countries where PrEP is funded. 

11 . At the latest HIV forum held in Auckland in March 2018, a recommendation was made to begin 
work on a national protocol to co-ordinate responses to STI outbreaks. The intention is to provide a 
coherent response whereby primary care networks can be supported to respond to outbreaks. This 
would require ensuring that there is good primary care knowledge of testing and management of 
STls and competence maintaining sexual health with patients. 

Recent campaigns and targeted promotion 

12. The Ministry has previously commissioned behavioural surveillance surveys in the form of the Gay 
Auckland Periodical Sex Survey (GAPSS) and the Gay Online Sex Survey (GOSS) studies; the 
tast such survey was carried out in 2014. This surveillance has enabled the measurement of 
condom use, and has identified that there is a small gr~up of high-risk people who do not practice 
safe sex. 

13. The Ministry funds the New Zealand AIDS Foundation (NZAF) ($4.2 million per year) to promote 
condom use, provide behaviour change counselling, rapid HIV and STI testing, and counselling 
support, support health services, and deliver deliver social marketing and community engagement 
programmes. 

14. The NZAF, together with Body Positive and Auckland District Health Board, has also been working 
with sexual health clinics on a syphilis prevention programme, including social marketing and 
community outreach. The programme will report back to the ADHB in April, with recommendations 
on ongoing STI communication and control amongst gay and bisexual men. There will also be 
increased STI education and testing incorporated into the Ending HIV Programme. 

15. The Ministry has funded two large scale condom promotion social media campaigns; Get it On and 
Love your Condom, which have had measurable effects on condoms use. Eighty percent of New 
Zealand men responding to the Gay Auckland Periodical Sex Survey (GAPSS) and the Gay Online 
Sex Survey (GOSS) always or mostly reported using condoms with casual sexual partners. The 
Ministry intends to continue supporting social marketing for condom promotion through its contract 
with the NZAF. 
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18. Some of the actions included in the plan are subject to resource availability. 

Recommendations 

This report is for your information only and has no recommendations . 

Caroline McElnay 
Director 
Public Health 

END. 

. µ~~ 
Min· ter's signature: 

Date: 
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From: Geoffrey Roche/MOH 
To: Elinor Millar/MOH@MOH, 
Cc: Laurence Holding/MOH@MOH 
Date: 18/09/2018 10:33 a.m. 
Subject: bullet point summary of syphilis related matters covered at the HIV fourm meeting on Thursday 13th 
September 2018 

Hi Elinor 

bullet point summary of syphilis related matters covered at the HIV fourm meeting on Thursday 
13th September 2018 

here's my summary of the syphilis-related matters discussed at HIV forum meeting on Thursday 13 
September 2018, for the 11 O'Clock syphilis meeting 

-the Forum will be asking the Ministry for endorsement of the "U=U" statement, which may be an 
o ortuni for a statement reiteratin the condoms messa e and that other STls ose a risk 

and syphilis rates; whether U=U could be a 

s 9(2)(a) (University of Auckland) which covered attitudes towards 

cheers, 

Geoffrey 

Dr Geoffrey Roche 
Senior Advisor I Communicable Diseases I Public Health Group I Min stry of Health I New Zealand 
s 9(2)(a) .ID: (04) 816 44161 E: Geoffrey_Roche@moh.govt nz 

,\\ I N l \l ltr < 11 
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Surveillance, response and control of infectious diseases 
Let's track the flu, so we can help you https://www.flutracking.net 




