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Cover for Leptospirosis

Work-related leptospirosis is covered by ACC. 

Cover is acceptance that the work caused the 
disease.

Entitlement is the help that flows from cover.

For cover, either Schedule 2 or the 3-part test of the 
AC Act, 2001 applies.
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For cover, we need..

• Confirmation of diagnosis.

• Evidence of work-related exposure in New Zealand, 
(or exposed overseas when normally resident here).

• Absence of (strong) evidence of a cause other than 
work.
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For diagnosis

• A clinically appropriate illness.

plus…

• Serological evidence of infection, ideally MAT with 
acute and convalescent samples.

• Fourfold rise in titres is diagnostic.

• Single titre >1:400 is diagnostic.

• If MAT not done, other credible evidence.
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Other evidence 

• PCR (leptospiral DNA) in blood or urine. 

• IgM - EIA in blood.  

These are useful screening tests, but..

• Most laboratories recommend paired sample MAT 
testing as confirmation.  We ask for this where 
practicable.
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ACC claims

• 30-40 per year, but true incidence may be 20-plus 
times that.

• Cover process takes around three weeks.
• Acceptance rate about 60%. 
Of the rest:

• About 10% - diagnosis not established or disease 
not work-related.

• Some 30% of people do not progress their claims. 
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Why is there under-reporting?

• Diagnosis overlooked.

• Relationship with work not recognised.

• GP doesn’t know to claim.

• Client doesn’t want to claim. 

• Employer opposes claim.
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Farming
58%

Meat Process workers
11%

Milkers
11%

Shearers
4%

Livestock Transporter
2%

Outdoor Education Instructor
2%

Quarantine Farm Manager 
(cattle)

2%

Septic Tank Cleaner
2% Shepherd

2%

Stable hand (horses)
2% Stock Agent

2%

Veterinarian
2%

Occupations - Accepted claims



L. Australis
2%

L. Ballum
31%

L. Canicola
2%

L. Copenhageni
4%

L. Hardjo
29%

L. Pomona
20%

L. Tarassovi
12%

Serovars – Accepted claims



From lodgement to cover: a qualitative 
inquiry into the steps and factors that lead 
to cover decision for a leptospirosis claim 

in New Zealand

A thesis presented in partial fulfilment of the requirements 
for the degree of Master in Veterinary Studies

Abbie Stephanie S. Uy
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What Abbie did

A qualitative descriptive study using semi-structured 
interviews.

The aim was to improve the understanding of the 
compensation process for leptospirosis by 
establishing:

1) What are the bases for a claim?

2) How do treatment providers and insurance claim 
assessors evaluate a case or claim? 
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She interviewed..

• AE/TPA physician and ACC physician.

• Four treatment providers, one a meat works doctor.

• One ACC team manager. 
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Abbie’s findings

• Leptospirosis claims must satisfy both medical and 
statutory requirements, and ACC’s policy. 

• ACC’s conclusion about diagnosis may differ from 
the treatment provider’s (e.g. PCR v MAT).

• Levels of clinical experience of providers and 
assessors can influence diagnosis.

• Getting work exposure information can be difficult 
but allowances made. 

13

Copyright (c) ACC



Abbie’s recommendations

• Publicise the diagnostic MAT titre (1:400).

• Clarify position on lower-than-fourfold titre rises. 

• Promulgate what is meant by “exposure”.

• Resolve the issue of PCR or IgM-EIA for a speedy 
result clinically, versus paired MAT testing for 
diagnostic accuracy and ACC cover.
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Thank you.
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