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1. Introduction 

1.1. The Rainbow Sector Council of the New Zealand Labour Party (the Sector Council) was 

established by the NZ Council of the New Zealand Labour Party for the purposes of fostering 

and promoting the objectives of the party. The Sector Council is responsible for maintaining 

a reference group of Party members and supporters interested in our allocated area of 

policy in order to collect ideas, discuss policy proposals, and promote debate among 

constituent organisations and Party members. 

1.2. The relevant objectives of the Sector Council are to support and promote the Principles, 

Objectives and Policy of the NZ Labour Party; to provide an active and powerful voice for 

the Rainbow communities within the Party and the wider political forums; to create and 

encourage public policy to promote the welfare of the groups and individuals that Rainbow 

Labour represents; and to act as a source of advice and a resource for the Parliamentary 

and wider Party. 

1.3. We welcome the opportunity to submit on PHARMAC’s proposal on various anti-infective 

medicines 

1.4. This submission will address the proposed change to existing treatment access to HIV anti-

retrovirals. 

2. Sector Council supports proposed change to existing treatment access to HIV anti-retrovirals. 

2.1. The Sector Council supports the proposal to provide earlier access to HIV anti-retroviral 

treatment, as recommended by the Anti-Infective Subcommmittee of PTAC at their meeting 

held 26 February 2014. 

2.2. Specifically, the Sector Council recommends amending the Special Authority relating to 

anti-retrovirals, removing the approval criteria, and replacing it with the criterium that the 

patient have a confirmed HIV infection. 

3. Grounds for the Sector Council’s support for proposed change 

In an application to expand access to HIV antiretroviral therapy for all individuals with confirmed 

HIV infection, the New Zealand Sexual Health Service (NZSHS) identified to several recent 

developments. We believe these developments are relevant to the current proposal. The 

application is attached to this submission, and those developments are quoted here. We prefer 

reference to ‘people who are living with HIV’, or ‘people who are HIV positive’; however, the 

proposal and the NZSHS application use different languages and that is reflected in the quotes in 

this submission. 

3.1. Early initiation of ART reduces the chance of death, severe HIV-related illness, or serious 

illness 

The NZSHS identified the START and TEMPRANO randomised clinical trial findings to 

support their application and found the following: 

• The interim analysis [of the START randomised clinical trial] found the risk of 

developing serious illness or death was 57% lower among those in the early 

treatment group, compared to those in the deferred group. 

• [The TEMPRANO ANRS Study] found that early ART initiation at CD4+ >500 was 

associated with a 44% lower risk of death or severe HIV-related illness than deferral 

of ART. 



We believe that providing earlier access to HIV anti-retroviral treatment will reduce the 

chance of death, severe HIV-related illness, or serious illness among people who are living 

with HIV. 

3.2. World Health Organization and regional professional bodies revised ART guidelines 

The NZSHS also identified new recommendations from the World Health Organization 

(WHO), who had revised their international guidelines on HIV treatment initiation. The new 

recommendations were based on evidence from clinical trials and observational studies 

since 2013 indicating that earlier use of ART results in better clinical outcomes for people 

living with HIV compared to deferred treatment. 

The NZSHS says: 

• WHO now advises that ART should be initiated in everyone living with HIV at any 

CD4 count. 

And that: 

• Major professional bodies now recommend ART for all HIV infected adults living 

with HIV regardless of CD4 count. 

We believe that PHARMAC should follow the advice of the WHO and major professional 

bodies who recommend access to ART for all people living with HIV regardless of their CD4 

count. 

3.3. Prevention benefits of ART 

The NZSHS identified the prevention benefits of ART and said: 

• The relatively small group of HIV infected individuals diagnosed but not on ART 

contributes disproportionately to new HIV infections as their virus is not suppressed. 

We believe that the disproportion between the small group of people who are living with 

HIV who are not on ART, and their contribution to new HIV infections means there is a 

correspondingly disproportionate benefit to early ART initiation. 

3.4. Nominal cost of extending ART in New Zealand 

The NZSHS application discussed the cost of extending ART eligibility in New Zealand and 

found the cost would be nominal. The NZSHS said: 

• The cost of extending ART eligibility will affect approximately 5% of all individuals 

with diagnosed HIV infection, or only around 100 individuals across New Zealand. 

We believe that declining drug costs mean expanded access is not likely to increase overall 

expenditure on ART. 

3.5. ART eligibility key to incentivising HIV testing and early diagnosis 

Finally, the NZSHS says that there is now unambiguous evidence that a timely diagnosis of 

HIV infection and early treatment maximises personal wellbeing and minimises the chance 

of onward transmission. 

The NZSHS said: 

• Currently not all those newly diagnosed are able to access HIV treatment, 

potentially delaying the choice to test for HIV among those with undiagnosed 

infection who are the most implicated in onward transmission. 



We believe it is important for people who are living with HIV to be provided with early ART 

access will encourage early testing, reducing the risk of onward transmission by people who 

are living with HIV, but undiagnosed. 

Thank-you for considering our submission. 

 

Yours sincerely, 

Ian Pattison 

co-chair, Rainbow Sector Council of the New Zealand Labour Party 

Tessa Naden 

co-chair, Rainbow Sector Council of the New Zealand Labour Party 


