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H EALTH 

133 Molesworth St 
PO Box 5013 
Wellington 6145 
New Zealand 
T +64 4 496 2000 

1 6 JAN 2019 

Ref: H201808033 

Dear 

Response to your request for official information 

I refer to your request of 28 November 2018 under the Official Information Act 1982 (the Act) 
for: 

1. Please release all human studies or research commissioned by the MOH or NZ 
govt relating to 1080 exposure. 
2. please release evidence of all human health surveillance undertaken by the MOH 
in regards to aerial 1080 drops 
3.please release confirmation of any or all reported human exposures to 1080 to the 
MOH or DHB's and release what follow up medical or scientific investigations were 
employed, with special note of which if any cases were 
referred to occupation scientists for clinical study 
4. Please confirm the number of people who have been accepted as having an acute 
or chronic exposure to 1080 in NZ. 
5. Please provide evidence of all MOH initiatives designed to protect vulnerable 
human populations from 1080 exposure. 
6. Please release a copy of any or all documents sent to NZ GP's regarding 
procedure for investigating reported human exposures to 1080. 
7. Please confirm on how many occasions have MOH rehoused people with known 
chemical sensitivity or chronic respiratory conditions living within 1 km of an 1080 
drop. 
8. Please confirm what actions if any have MOH taken to determine vulnerable 
human populations living within 1 km radius(the area toxic dust has been actively 
recorded) of an 1080 drop zone. 
9. Please release a copy of any or all research or studies commissioned by MOH or 
any other govt dept regarding 1080 and human reproduction. please provide 
evidence of any or all DOC staff exposed to 1080 in the 
workplace and what health or scientific investigations have been carried out including 
any or all pre employment baseline fluorine tests and any and all post 
employment/exposure health investigations or the lack there of. 
10. Please release the information compiled by MOH regarding setting safe human 
water drinking levels for 1080, with a particular focus on how it was determined at 
what levels known neurotoxic effects begin. 
11. Please confirm the procedure for setting a safe drinking water limit for a 
substance such as 1080 with no proven LOSO for humans. 



On 17 December 2018 you were advised that question 9 of your request was transferred in 
part to the Environmental Protection Agency and also WorkSafe NZ under section 14 of the 
Act. 

Information in response to the other parts of this request is attached as Appendix One. 

I trust this information fulfils your request. You have the right, under section 28 of the Act, to 
ask the Ombudsman to review my decisions under this request. 

Please note, this response (with your personal details removed) may be published on the 
Minist f Health's website. 

rely 

Dr Willia~ainger 
Actw{g Deputy Director-Gen rat 
Population Health and Preve tion 



Appendix One 

1. Please release all human studies or research commissioned by the MOH or NZ govt 
relating to 1080 exposure. 

The Ministry of Health (the Ministry) has not commissioned any human studies or research 
relating to 1080 exposure. 

2. please release evidence of all human health surveillance undertaken by the MOH in 
regards to aerial 1080 drops 

The Ministry does not undertake any human health surveillance during or following 1080 
aeria l drops. 

However, medical practitioners (including general practitioners and hospital physicians) are 
required to report any hazardous substances injuries to medical officers of health, as per 
section 143 of the Hazardous Substances and New Organisms Act 1996. This will include 
any suspected 1080 poisoning cases. The Ministry has published guidance for public health 
officers investigating notifications of suspected hazardous substances injuries, available on 
the Ministry's website at: 
www.health.govt.nz/publication/investigation-and-surveillance-poisoning-and-hazardous
substance-injuries-2016 

Information about hazardous substances injuries is also publicly available. Between 2000 
and 2009, the Ministry commissioned the Institute of Environmental Science and Research 
(ESR) to develop and maintain a national Chemical Injury Surveillance System. The annual 
reports for this time period are available at the link below, and also include reports on the 
proposal for the development of a national surveillance system and its pilot study: 
https://surv.esr.cri.nz/surveillance/chemical injuries.php 

Since 2013, Massey University has been responsible for publishing annual reports of 
national results from the Hazardous Substances Disease and Injury Reporting Tool 
(HSDIRT). These reports and further useful information about HSDIRT are available at the 
following link: 
www.ehinz.ac.nz/our-projects/hazardous-substances/hsdirt-notification-tool/ 

Annual reports of national results from the Hazardous Substances Surveillance System 
include diseases that are notifiable to the medical officers of health under the Health Act 
1956. The list includes poisoning arising from chemical contamination of the environment, 
which would include suspected 1080 poisoning cases. These reports are available at the 
following link: 
www.ehinz.ac.nz/our-projects/hazardous-substances/hazardous-substances-surveillance
system/ 

3. please release confirmation of any or all reported human exposures to 1080 to the MOH 
or DHB's and release what follow up medical or scientific investigations were employed, 
with special note of which if any cases were referred to occupation scientists for clinical 
study 

Medical practitioners have not reported suspected or confirmed cases of 1080 poisoning in 
New Zealand. 

4. Please confirm the number of people who have been accepted as having an acute or 
chronic exposure to 1080 in NZ. 



Medical practitioners have not reported suspected or confirmed cases of 1080 poisoning in 
New Zealand. 

5. Please provide evidence of all MOH initiatives designed to protect vulnerable human 
populations from 1080 exposure. 

This information is available on the Ministry's website at: 
https://www.health.govt.nz/publication/issuing-permissions-vertebrate-toxic-agents-vtas
guidelines-public-health-units 

6. Please release a copy of any or all documents sent to NZ GP's regarding procedure for 
investigating reported human exposures to 1080. 

Information for health professionals responding to suspected 1080 poisoning was prepared 
in response to the threat of 1080 contamination of formula . This information may be 
downloaded from the Ministry for Primary Industries (MPI) website at 
http://www.mpi.govt.nz/news-and-resources/resources/official-information-act
responses/operation-concord/ 
And then selecting: Operation Concord OIA response: 'Required actions ... '-'Op Concord -
risk assessment. .. ' 

The Environmental Protection Agency's (EPA) report on toxicity of 1080 summarises 
information about antidotes and may be downloaded on the following weblink: 
https://www.epa.govt.nz/assets/FileAPl/hsno-ar/HRE05002/HRE05002-055.pdf 

The EPA report mentions that specific antidotes are not available for treatment of acute 
poisoning from 1080; nevertheless therapeutic intervention may be effective in achieving 
recovery after serious toxic effects from 1080 intake. 

As with any unwell people, the treating physician will determine the appropriate clinical and 
other tests to diagnose and treat patients who present to them. The case definition of 
possible, probable or confirmed case of 1080 poisoning may include a range of diagnostic 
considerations and tests. During the response to the threat of 1080 in infant formula, the 
Ministry developed case definitions for 1080 poisoning. 

A possible 1080 poisoning is defined as a previously well chi ld or adult with rapid onset of 
unexplained serious illness (or death) with: 

• known exposure to 1080 within four hours of illness (or death) 
• abdominal pain with or without vomiting, agitation and apprehension (in adults) or 

irritability and inconsolable crying (in children) 
• rapid shallow breathing 
• reduced level of consciousness. 

A probable 1080 poisoning is defined as signs and symptoms of possible case, as well as 
metabolic acidosis with elevated lactate, and no other diagnosis. 

Confirmed 1080 poisoning is defined as signs and symptoms of probable case, as well as 
urine testing confirming presence of 1080. However, because the half-life of fluoroacetate is 
unknown in humans, a negative result from urine testing is not sufficient to exclude 1080 
poisoning. 

7. Please confirm on how many occasions have MOH rehoused people with known 
chemical sensitivity or chronic respiratory conditions living within 1 km of an 1080 drop. 



The Ministry has never rehoused anyone due to "known chemical sensitivity or chronic 
respiratory conditions living within 1 km of an 1080 drop". 

8. Please confirm what actions if any have MOH taken to determine vulnerable human 
populations living within 1 km radius (the area toxic dust has been actively recorded) of 
an 1080 drop zone. 

The Ministry commissioned ESR to undertake a scoping study to detect and characterise 
1080 particulate downwind of an aerial baiting application. Air quality monitoring for 1080 in 
inhalable particulate, measured as total suspended particulate (TSP), and deposited 
particulate was undertaken before, during and after a 1080 aerial application operation near 
Kumara on the West Coast on 5 November 2015. A copy of the report can be found on 
ESR's website at https://www.esr.cri.nz/assets/HEAL TH CONTENT/MoH reports/FW15060 
1080 dust report-FINAL.pdf 

9. Please release the information compiled by MOH regarding setting safe human water 
drinking levels for 1080, with a particular focus on how it was determined at what levels 
known neurotoxic effects begin. 

The maximum acceptable value (MAV) of a chemical determinand is the highest 
concentration of a determinand in drinking water that, on the basis of present knowledge, is 
considered not to cause any significant risk to the health of the consumer over 70 years of 
consumption of 2 litres per day of that water. Wherever possible, MA Vs have been based on 
the latest World Health Organization (WHO) guideline va lues, adjusted to a body weight of 
70 kg. 

Provisional MAVs (PMAVs) have been applied to chemical determinands when the Ministry 
of Health has derived a MAV in the absence of a WHO guideline value. In terms of 
compliance with the the Drinking-Water Standards for New Zealand, PMAVs are considered 
to be equivalent to MAVs. 

The PMAV for 1080 in the 2000 and 2005/08 editions of the Drinking-Water Standards for 
New Zealand was calculated by the Ministry of Health using a no observed adverse-effect
level (NOAEL) derived from a Department of Conservation teratology study of rats (Eason, 
19991

) as follows: 

0.1 mg/kg x 70 kg x 0.5 = 0.0035 mg/L 

2 L x 500 

where: 

No-Observable Effect Level = 0.1 mg/kg body weight per day 

Average weight of adult = 70 kg 

Average quantity of water consumed by an adult = 2 L per day 

Proportion of lowest lethal dose allocated to drinking water = 0.5 

1 Eason, C.T. et al. (1999). A review of recent regulatory and environmental toxioology studies on 1080: Results and 
implications. New Zealand Journal of Eoology, 23 (2), 129-137. 



Uncertainty factor = 500 ( 10 for intraspecies variation, 10 for interspecies variation, 
5 for the inadequacy of the studies and database). 

The MAV in the Drinking-Water Standards for New Zealand 1995 had been derived by the 
Ministry of Health as follows: 

0.5 mg/kg x 70 kg x 0.2 x 2.5 = 0.005 mg/L 

2 L x 2000 

where: 

Lowest lethal dose in humans = 0.5 mg/kg body weight 

Average weight of adult = 70 kg 

Average quantity of water consumed by an adult = 2 L per day 

Proportion of lowest lethal dose allocated to drinking-water = 0.2 

Uncertainty factor = 2000 (10 for intraspecies variation, 2 for interspecies variation, 
10 for the inadequacy of the studies and database, 10 for nature and a severity of 
effect). 

Arbitrary factor = 2.5. (The determination was done by a very conservative process 
which gave a result similar to that found in tea as it is normally consumed. Tea 
leaves are a natural source of 1080. Consequently, the 2.5 factor was applied for 
commonsense reasons). 

10. Please confirm the procedure for setting a safe drinking water limit for a substance such 
as 1080 with no proven LD50 for humans 

See answer to question 9 above. 




