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Jo Elvidge has been appointed as Principal Advisor on Sexual and Reproductive 
Health (SRH) at the Ministry of Health. Her role includes producing a new SRH 
Action Plan and supporting the clinical network. She will be a point of contact for 
the SRH sector, the Minister of Health, the Ministry of Health and other government 
agencies. Jo also aims to keep SRH visible in the policy process, to build strong 
networks and to have excellent data available. Jo’s background is in public health 
leadership, including family violence prevention. You can contact Jo at 
jo_elvidge@moh.govt.nz or (09) 580 9099

The final seminar for this year will be held on Thursday 20 November from 1pm to 
4.30pm at CPH. Dr Edward Coughlan will present an update on sexual health. 
Diane Shannon will report back on the New Zealand Sexual Health Society 
Conference which was held 11-13 September 2014, mainly focussing on health 
promotion topics. A detailed flyer will be sent out soon. This seminar is open to 
anyone who wishes to attend.

The presentations from the NZSHS Conference, held in September 2014, are now 
becoming available online. Go to www.nzshs.org to read online or download. 
Presentations posted so far include: Sexuality education from an educational 
perspective (Jenny Robertson), Early medical abortion provided in a community 
setting (Anna Whitehead), Contraception: Common Problems and FAQs (Christine 
Roke), The Female Condom (Jane Bruning), Sex, Bugs and Rock n Roll: Enhancing 
student knowledge and attitudes about sexual health and sexual identity (Jennifer 
Woollett), HPV – Update from the 29th International Papillomavirus Conference in 
Seattle (August 20-25 2014) (Min Lo).
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After more than three years of campaigning by Positive Women and YWCA the 
female condom is now legal in New Zealand. Before this it was available but not 
approved. In April 2014 the Minister of Health approved an amendment to the 
Contraception, Sterilisation and Abortion Act 1977 to allow for the sale of female 
condoms within New Zealand. However, female condoms are not yet subsidised 
and currently cost $12.50 for three single-use condoms. Lobbying continues for 
Pharmac to subsidise the female condom in the same way as male condoms. 

The newest female condom, FC2, is now available in New Zealand from GLYDE 
Healthcare. It is a soft, transparent non latex sheath made of nitrile polymer that is 
inserted into the vagina prior to sexual intercourse and provides protection against 
both pregnancy and STIs. Nitrile conducts heat well so sensation is preserved. 

FC2 is the only female condom approved by the WHO and is used in large 
quantities by the U.N. Nitrile is as effective as polyurethane and latex rubber but is 
less costly to produce. Other types of female condoms are also being developed 
around the world, giving women a female initiated option in protecting themselves 
from HIV and other STIs.

An online STI Hub is being set up in New Zealand by STIEF, the Sexually Transmitted 
Infections Education Foundation. It is modelled on the Herpes and HPV websites. It 
aims to provide easy access to up to date information on STIs and down loadable 
resources for the public and healthcare providers. It also aims to be user friendly 
and easy to understand for all groups.

STIEF are working in collaboration with Te Puawai Tapu and Village Collective 
(formerly FLEP, Family Life Education Pasefika) to ensure the site is appealing and 
user-friendly for Maori and Pacific youth. Focus groups run by Te Puawai Tapu show 
that young Maori attending the groups were highly internet-active. They would use 
an STI website if it was youth-friendly, smart-phone capable, quick and easy to 
navigate  and balanced written text with audio-visual material.

Young people increasingly turn to the internet for information on health, including 
sexuality. A recent Colmar Brunton survey of 403 young people aged 16-24 years 
found that Google was the first call for upset youth. When asked the question
“How do young people access information about sex, drugs, alcohol, stress and 
other health issues?” results were: Google (63%), talk to friends (46%), TV shows 
(15%), magazines (12%), talk to family (5%), talk to doctor (3%). To find out more 
about the STI Hub contact Claire Hurst: info@stie.org.nz

Welcome to the Sexual Health Newsletter. It provides up to date 
information to health co-ordinators in schools and others working in 
the area of sexual and youth health in the Canterbury/West Coast 
region. Any feed back is welcome.

 
The internet can have a positive effect in sexual health by providing discreet access 
to much needed sexuality and sexual health information through the many good 
online sites available. But the internet also provides easy access to pornography 
which is now widely available online. Pornography often communicates unrealistic 
and harmful messages about sex, sexuality and relationships. One way to address 
this is to encourage young people to examine pornography critically within a 
supportive educational environment i.e. to become aware that it is fantasy and not 
reality, that it shows idealised body types and often reinforces harmful gender 
stereotypes.  

Family Planning has developed a resource for working with young people on these 
issues. “What’s in a Story? A resource for working with young people – addressing 
the role of pornography” is a four lesson resource that is available free from their 
Resource Unit: resource@familyplanning.org.nz or phone 04 802 1332. Sexual 
health promoters at Community and Public Health are also developing a resource 
to address issues around pornography. Contact me for more information. 

Positive Women ran a seminar on Women and HIV in Wellington in August 2014. 
Topics covered were diverse with presentations ranging from oral health and HIV to
homebirths and breastfeeding for mothers with HIV. 

Presenters felt that with the advances in HIV medicines it is time to take a look at 
the current New Zealand recommendations and discuss possible future options. 
For example, if women have an undetectable viral load is it possible to consider the 
option of breast feeding?  At this time it is not recommended in New Zealand for 
women who are HIV positive to breastfeed. 

Current evidence from Africa is that if women continue on Anti Retroviral Therapy 
and exclusively breastfeed for six months, the transmission rate of HIV to the baby 
is 1.1% at most. Regular testing of the baby is necessary. 
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