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Dear 

Response to your request for official information 

I refer to your request of 31 January 2019 made to the Ministry of Health (the Ministry) under 
the Official Information Act 1982 (the Act) for: 

"Another quick follow-up question about the report you enclosed, on page 12 a 
number of situations where tests for 1080 poison itself (not it's metabolites) was 
measurable in drinking water sources. Can you please confirm whether there were 
any follow-up investigations into the health of the public who were unwittingly drinking 
from these contaminated water sources, (or their pets or cattle) whether any long-
term studies or questions have been carried out (either directly or via the local DHBs 
or hospitals. midwives or MP/ testings etc) and if so, what the outcomes were and 
how they will be addressed? 

If there were NO follow-up studies of any kind on any of these areas, please define 
the rationale and please also supply any correspondence between DoC and the MoH 
about this issue (copied to MoH for response too)." 

The page you refer to from the report provided ( Sodium f/uoroacetate - Pesticide Information 
Review) is attached as Appendix One. 

The Ministry of Health has done no epidemiological studies in relation to 1080. This is 
because the Environment Protection Authority (EPA) is responsible for assessing the risks of 
hazardous substances, including public health risks. In 2007, the EPA reassessed the risks 
from 1080, the results of which can be found on its website 
(www.epa.govt.nz/everyday-environment/1080). 

Anyone intending to apply 1080 in a drinking-water catchment is required to obtain 
permission from a public health Hazardous Substance and New Organisms (HSNO) 
enforcement officer. Before any operation using 1080 is approved , the HSNO officer will ask 
the applicant to identify all drinking water sources in the area being treated with 1080. 
Following a risk assessment, the HSNO officer will ensure that appropriate permit conditions 
are in place to protect the public's health. These conditions are in addition to the controls 
specified under the HSNO Act 1996 administered by the EPA. 

The applicant will be required to provide those drinking the water with information about 
1080 and manage any potential risks. Options for ensuring that drinking water is safe 
include: providing an alternative drinking water supply (for example, bottled water), ensuring 
there are appropriate buffer zones around intakes, temporarily disconnecting the intake from 
storage tanks, and testing before reconnection to show that the water is safe before 



reconnection. One or more of these options may be required as permit conditions on the 
operation. 

For these reasons, the Ministry does not regard pollution with 1080 as a concern. It is 
dissolved very quickly in water and therefore does not stay in waterways. For example, a 
nationwide water testing programme carried out between 1990 and 2003 showed that only 
5% of over 1450 water samples tested had detectable traces of 1080. These levels were 
transient and associated with the visible presence of baits in small streams. The 1080 levels 
ranged from 0.2 to 9 micrograms per litre. Please note that it was reported the water sample 
with 9 micrograms per litre was collected by a worker with 1080 dust on his overalls and 
hands. The majority of water samples had no 1080 detected or were below the 2 
micrograms per litre recommended by the Ministry as suitable for human consumption. In 
any event, the permit conditions mean that the water will not be used for drinking until the 
analysis shows it is below the drinking-water standards (the PMAV). 

I also refer you to pages 49-58 (specifically page 53) of the document Issuing Permissions 
for Vertebrate Toxic Agents (VTAs): Guidelines for Public Health Units, which states "Where 
water testing reveals VTA contamination over 50 percent of the PMAV, the alternative 
potable water supply shall be maintained until such time as a repeat test confirms VTA 
contamination below 50 percent of the PMAV, in accordance with the requirements of the 
Drinking-water Standards of New Zealand." As no one was exposed to the water, there were 
no studies required. This document is available on the Ministry's website at the following link: 
https://www.health.govt.nz/publication/issuing-permissions-vertebrate-toxic-agents-vtas
guidelines-public-health-units. 

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

Please note this response (with your personal details removed) may be published on the 
Ministry of Health website. 

Yours sincerely 

~ µ ,m de'\/ 
Deborah Woodley 
Deputy Director-General 
Population Health and Prevention 
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hydratase. There is also evidence to suggest that fluorocitra te inhibits citrate 
transport into and out of mitochondria, and that fluorocitrate has an inhibitory 
effect on succinate dehydrogenase. The high levels of citrate concentration that 
occur during monofluoroacetate intoxication can also have an inhibitory effect on 
the glycolytic enzyme, phosphofructokinase. 

Death from monofluoroacetate poisoning is caused by the inhibition of energy 
production which, in turn, results in either cardiac or respiratory failure. ~ 
Fluorocitrate is commonly described as a specific metabolic inhibit~ial cells 
in the brain. Glial cells are thought to be important for extrac~ll a n and(? I\ 

pH regulation, and the control of breathing (Erlichman et al. 1 9 ~- ~ 

This section is from Eason & Wickstrom (2001). ~ ~ 

1.7.2 Pathology ~ ~ 
Known target organs in animals following 108~~_!i{clud~~ ngs, 
liver, kidn ey, testes, and foetus (Annison et al. · cTag~g 970; Buffa et al. 

1977; Sullivan et al. 1979; Schultz et al.~, es~t . 1 · hung 1984; 
Savarie 1984; Twigg et al. 1988; Ch~· a ~ ; Greg 1. 1 8; Eason et al. 
1999). The pathological changes obs st-mo~p r to be largely the 
result of progressive cardiac fa~'lu · gesti o ~ dominal viscera and 
lungs. Examination of mono or e te-po · s mmals usually reveals 
cyanosis of mucous membranes ther tis . · use visceral haemorrhage 

has been described ~-~ e anima~r · ularly cattle. Subepicardial 
haemorrhages on t~e -~ m a~d n ld'fu r m as well as on the epiglottis 
and trachea hav serve ~ H p and possums poisoned with 

monofluoroac~t sen~e kJi of tissue damage is likely to be dose-
related, ands ·al hae ges have been observed in rabbits receiving 

a lethal do~ uor~ ac t t not in those receiving a sub-lethal dose. It 
is ap~a nt ~ e tar~ s ary to some extent in different species, which 
may t e citrate e in different species, or the metabolic activity in 
differ · ue. In birds a get organ appears to be wing muscle (Ataria et al. 

~o)~ ell~~ which is a more common target in other species. 

w ~ tion i~ aoon & Wickstrnm (2001). 

~ 1. 7.3 ~ ~ on, metabolism, and excretion 

~fluoroacetate (1080) is absorbed through the gastrointestinal tract 
e lungs if inhaled. Monofluoroacetate is not readily absorbed through !?j n, but it can be absorbed more readily through cuts and abrasions. 

©
~ fter oral or intravenous dosing of laboratory rodents, 1080 is rapidly absorbed 

and distributed through the soft tissues and organs (Hagan et al. 1950; Egeheze 
and Oehme 1979; Sykes et al. 1987). This contrasts with the action of commonly 
used anticoagulant rodenticides, such as brodifacoum, which preferentially bind 
to liver cells (Bachmann and Sullivan 1983). Sodium monofluoroacetate is 
excreted as unchanged fluoroacetate and a range of non-toxic metabolites (Gal et 
al. 1961; Schaefer and Machleidt 1971). Approximately 30% of a dose of 1080 
administered to rats was excreted unchanged in the urine over 4 days (Gal et al. 
1961). At least seven unidentified metabolites other than fluoroacetate and 
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