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Barry’s Blurb

Welcome to the first issue of our newsletter
for 2017.

As you will read, the EHI team continue to
be engaged in many interesting projects
and have released a number of important
information products.

For example, we have released our new
transport domain and indicators (see page
5), health profiles for the District Health
Boards (see page 3) and a major update of
CPHROnline (see page 5).

Team members have also attended the Esri
(see page 6) and SUNZ conferences,
presented a poster at the World Congress
on Public Health in Melbourne (see page 8)
and promoted our Hazardous Substances
Surveillance System (see page 7) and its
electronic notification tool at two recent
medical conferences.

Volume 12

We are currently in the process of planning
a series of roadshows for our government
and health sector stakeholders and clients.

I recently attended a meeting in Nadi with
representatives of Pacific Island Countries
and Territories and received unanimous
support for our offer of the EHI team to
host a Pacific Environmental Health
Indicators Programme.

Also, the Malaysian Ministry of Health has
contracted us to run a one week course to
train their staff in the development of an
environmental health indicators
programme.

As always, we welcome your comments and
suggestions.

e

b.borman@massey.ac.nz

You can find us online here:

0

www.ehinz.ac.nz

'1 ] EHINZGEHI NewZealand
k- —J

cphr |Online

cphronline.massey.ac.nz

Environmental Health
Indicators - New Zealand
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Highlights from the EHI factsheets

The following table focusses on the key highlights from our recently
updated or newly developed EHI factsheets. All factsheets can be
downloaded as a PDF from our website www.ehinz.ac.nz.

Please contact Carolin Haenfling (ehnz@massey.ac.nz) if you need

more information.

Topic

Main mode of transport

to work

Household travel time by
mode of transport

Active transport to and

from school

Unmet need for GP ser-
vices due to lack of

transport

Health burden due to
road transport

Oral health of children

Safe drinking-water

Access to fluoridated
drinking-water

Number of vehicles and
average age of vehicles

Energy consumption by
fuel type and sector

Highlights

e In 2013, 82% of commuters used a motor vehicle (a car, truck or van) as their main
mode of transport on Census day.

e Less than 10% of commuters used active transport and around 6% used public
transport.

e In 2011-2014, New Zealanders spent almost 80% of their travel time in a motor
vehicle.

e Around 15% of travel time was spent by walking or cycling and less than 5% was
spent on public transport.

e Between 1989/90 and 2010-2014, the percentage of children walking to school
dropped from 42% to 29%.

e In 2015/16, almost half of the children aged 5-14 years used active transport to
and from school.

¢ In2015/16, around 3% of adults and children had a medical problem but did not
visit a GP due to a lack of transport.

e Higher rates of unmet need were observed in Maori and Pacific adults and children
as well as people living in high deprivation areas.

e In 2012, 650 deaths were caused by road transport.
e Around half of these deaths were due to traffic crashes, the other half were caused
by air and noise pollution.

e Oral health of 5-year old children and children in Year 8 keeps improving.
e In 2015, 61% of children in Year 8 and 59% of 5-year old children were caries-free.
e Children in fluoridated areas generally have better oral health.

e Around 80% of New Zealanders received drinking-water that met all the require-
ments of the Drinking-Water Standards for New Zealand in 2015-2016.
e People in the North Island were more likely to have access to safe drinking-water.

e In 2015-2016, three out of five New Zealanders had access to fluoridated drinking-
water.
e People in larger cities were more like to have access to fluoridated drinking-water.

e In 2015, there were almost 3.9 million vehicles in New Zealand, the highest number
ever.

e There were 767 light vehicles per 1000 people in New Zealand in 2015.

e In 2015, the average age of the light private vehicle fleet was 14.3 years.

e New Zealand consumed 572 Petajoules of energy in 2015, an increase of 0.7% from
2014.

e Oil continues to be the predominant type of energy.

e The industrial and the domestic transport sectors continued to be the main energy
consumers in New Zealand.


http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/Main-mode-of-transport-to-work-factsheet.pdf
http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/Main-mode-of-transport-to-work-factsheet.pdf
http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/Household-travel-time-by-mode-of-transport-factsheet.pdf
http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/Household-travel-time-by-mode-of-transport-factsheet.pdf
http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/Active-transport-to-school-factsheet.pdf
http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/Active-transport-to-school-factsheet.pdf
http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/Unmet-GP-need-due-to-transport-factsheet.pdf
http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/Unmet-GP-need-due-to-transport-factsheet.pdf
http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/Unmet-GP-need-due-to-transport-factsheet.pdf
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http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/OralHealthChildren2000-2015-release201704.pdf
http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/EHI43-AccessSafeDrinkingWater2015-2016-release201704.pdf
http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/AccessToFluoridatedWater2010-2016-released201704.pdf
http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/AccessToFluoridatedWater2010-2016-released201704.pdf
http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/EHI8-9-NumberOfVehiclesInNZ2000-2015-release-201701.pdf
http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/EHI10-11-AverageAgeOfVehicleFleetInNZ2000-2015-release-201701.pdf
http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/EHI6-NZTotalEnergyConsumedByFuelType1990-2015-release201701.pdf
http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/EHI6-NZTotalEnergyConsumedByFuelType1990-2015-release201701.pdf
http://www.ehinz.ac.nz/assets/Factsheets/Released-2017/EHI7-NZTotalEnergyConsumedBySector1990-2015-release201701.pdf
http://www.ehinz.ac.nz/
mailto:ehnz@massey.ac.nz

How healthy is the population in your DHB?

We have released an interactive tool that enables you to visualize the health of the population in your District Health
Board (DHB). You will see how your DHB compares to the national average, as well as track any changes since 2001.

You can download the interactive tool for each DHB as an Excel file on our website here.

Figure 1 - 4 display an example of Melanoma hospitalisations for 25+ years in the Capital and Coast DHB.

User-Defined Output Criteria:

DHB

Capital and Coast District Health Board

Please select from the drop-down menus below.
- Select from the Indicator List to see all unadjusted and adjusted rates for the chosen
indicator in Table 2 (scroll to the right).

- You can also select an ethnicity and/or sex in the drop-down menu to view these specific
results in Table 1 & Figure 1.

Melanoma Hospitalisation, 25+ years

Indicator List:

Ethnicity: I Other I

Sex: I Total I

Figure 2 - Sample Output

Figure 1 - User Input

You can select a health disease or condi-
tion. You can also choose to display the
results by sex, prioritised ethnicity, or a
combination of both.

The selected health disease or condition for the DHB is compared to New Zealand, and over
time. The results are presented as age-standardised rates per 100,000 people, with 95%
confidence intervals. Unadjusted results are also presented in another table to show the

actual health status of the population (not shown here).

Table 1: Melanoma hospitalisations in 25+ years (Age-adjusted rates per 100,000) for Other ethnicity in Capital and Coast District Health

Board

Based (2000-2002)

Base2 (2005-2007)

Current (2013-2015)

ASR (2000-2002) ASR (2005-2007) ASR (2013-2015)
Capital and Coast District Health Board 199.5 ( 1864 - 2133 ) 208.2 ( 1954 - 2216 ) 305.6 (2913 - 3204 )
New Zealand | 289.4 ( 2856 - 2933 )| 296.6 ( 2928 -[3003 ]| 435.6 ( 4313 - 4399 )|
Figure 1: | hospitali in 25+ years (Age-adj d rates per 100,000) for Other ethnicity in Capital and Coast District Health Board
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http://www.ehinz.ac.nz/our-projects/health-profiles/

How healthy is the population in your DHB?

Figure 3 - Sample Output By Sex
The results are also visualised for both males and females separately. Ethnic breakdowns are pre-

sented as well (not shown here).

f | ehi Melanoma hospitalisations in 25+ years (Age-adjusted rates per 100,000) in Capital and Coast District
Health Board by Sex

~—©— Males DHB  —o—Females DHB  --~#:--Males NZ  ---#--- Females NZ
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Figure 4 - Sample Summary
A summary for the selected health disease or condition is available for your DHB, as well as for New Zealand, which

allows for comparison.

Melanoma summary - for Capital and Coast District Health Board:

- Males have a statistically significantly higher age-adjusted rate than females.
- Maori people have a statistically significantly lower age-adjusted rate than people of Other ethnicity.
- Males of Other ethnicity have a statistically significantly higher age-adjusted rate than females of Other ethnicity.

Temporal trend in Capital and Coast DHB:

- In 2N12.2N1E thara wae a ctatictirallv ciagnifiranthy hichar aca-adinictad rata ramnarad ta 2NNE_2NN7

Melanoma summary - for New Zealand:
- People of Other ethnicity have the highest age-adjusted rate. This is followed by Maori people, and then by Pacific people, with

Asian people having the lowest age-adjusted rate.
- Males of Other ethnicity have the highest age-adjusted rate. This is followed by females of Other ethnicity, and Maori females.

For more information please contact Mathu Shanthakumar on m.shanthakumar@massey.ac.nz


mailto:m.shanthakumar@massey.ac.nz

New Transport domain and indicators

A new Transport domain has recently been added to the EHINZ website. This
domain covers a range of ways in which transport affects human health in New
Zealand.

You can find the following indicators:

e Number of motor vehicles

e Main mode of transport to work on Census day

e Household travel time by mode of transport

e Active transport to and from school

e Unmet need for GP services due to a lack of transport
e Health burden of road transport

TRANSPORT

e Transport injury hospitalisations and deaths (upcoming)

Here are some of the key findings from this domain:

e New Zealand is heavily reliant on motor vehicles, with the highest car ownership rate per capita in the OECD.

e We estimated that road transport was responsible for 650 deaths in New Zealand in 2012. The main health bur-
den from road transport in NZ comes through road traffic crashes (308 deaths), air pollution (283 deaths) and
noise pollution (59 deaths).

e About 3% of New Zealanders didn’t visit a GP when they needed to due to a lack of transport in the past 12
months, in 2015/16. This rate was much higher among Maori, Pacific peoples and people living in high depriva-
tion areas (7-9% of people).

e Active transport (walking and cycling) and public transport are not particularly commonly used forms of
transport in New Zealand, but have many health and environmental benefits over using motor vehicles.

For more information on the new Transport environmental health indicators, see:
http:/ /www.ehinz.ac.nz/indicators /transport.

Local area profiles on CPHROnline

Environmental Health Indicators Check out the new ‘dashboard style’ profiles now avail-

Indoor Environment

This section presents data and statistics on household crowding and home heating in New Zealand. Living in crowded houses increases the
risk of infectious diseases spreadina, particularly amana children. sina.

able for all CPHROnline atlases. These profiles provide
data on all indicators in an ebook format with a sepa-

Home heating rate page for each domain and the option of download-
Percentage of households using different fuel sources for home heating (%).2001-2017 ing by PDF. The profiles offer data visualisation for

e e indicators that is easy to interpret and use. Profiles

[p—— are available for individual District Health Boards

Percent (%)

(DHB) and Territorial Authorities (TA) and each graph,
chart and table has a New Zealand rate as a compara-

[ Bottle Gas HH (%)

I Mins Gas HH (%)

tor.

2013-2017 2006-2012 2001-2005 I Electric HH (%)
vear

Household Crowding Local area profiles are useful when you wish to com-

Percetage of population living in crowded households (One or more bedrooms). by ethnic group, 2013

pare exposures and health outcomes between groups

within a DHB - for example Maori and non-Maori, or

view the distribution of the population- for example by

Percent (%)

age. They also give a comparison over time where mul-

tiple years of data exist.
Asian European Maori MELAA Other Pacific Total

Ethnic group

[ Waikato District Mew Zealand

Please let us know if you have any feedback on our
profiles or any of the other data visualisation tools on
CPHROnline: (c.s.fyfe@massey.ac.nz)

C’Dhl" | Online
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GIS user conference and new look maps

GIS User conference, Wellington

In March, Rosemary, Caroline and Carolin attended the
Esri User Group Wellington Regional Conference, a con-
ference for professionals working with Esri’s
(Environmental Systems Research Institute) geographic

information system (GIS) software.

The conference highlighted the benefits and importance
of spatial analysis in a variety of fields, i.e. environmen-
tal research, emergency management and disaster-relief
strategies, hot-spot crime analysis and easy-to-read vis-
ualization of complex spatial data. A focus was put on
recent developments and advances in the spatial soft-
ware packages. There is a clear trend towards extending
the capabilities of a traditional desktop software pack-
age towards an online and collaborative GIS (ArcGIS
Online). This allows users to create and share maps and
spatial analysis work across organisations for editing
and publishing purposes.

New look maps on our website

The EHI team recently joined the ArcGIS Online world
and we are in the process of updating the maps on our
website www.ehinz.ac.nz. Here is a snapshot of how
these new maps will look (Figure 1 - Figure 4):

Figure 3: By clicking on an AU, a small window pop-
ups, providing more information about the specific AU.

NZDep2013 by AU

Area Unit Name
Mt Cook-Wallace Street

| NZDep 2013 Decile

Lyall Bay

b

Figure 4: The maps are Description

publically available on
ArcGIS Online and al-

low for the addition of
Layers

some metadata infor-

mation. NZDep2013 by AU

World_Topo_Map

World_Topo_Map

Access and Use Constraints
Environmental Health Indicators Programme New Zealand

Centre for Public Health Research, Massey University, Wellington

Interactive map showing the 2013 New Zealand Socioeconomic Deprivation Index in deciles at the area unit (AU) level.
The index ranges from 1 to 10, where 1 represents least deprived areas and 10 represents most deprived areas.

Figure 1: New Zealand Socioeconomic Deprivation Index
of 2013 (NZDep2013) by Area Units (AU), overview
across New Zealand

View larger map
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Figure 2: As previously, the web map allows the user to
zoom in and out to look at areas of interest. The legend
can be viewed by clicking on the arrow in the top left
corner.

View larger map

Legend

NZDep2013 by AU
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NZDep2013: Otago University (available here:

httpz//www.otago.ac.nz/wellington
/departments/publichealth/research
/hirp/otago020194.html) Geographic
boundaries: Statistics New Zealand (available
here hup://stats.govinz/browse_for_stats
/Maps_and_geography/Geagraphic-

sreas/digital-boundary-files.aspx)
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HSDIRT Update
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HSDIRT Update
In May, we provided each public health unit (PHU) with

their own 2016 report on lead and hazardous substanc-
es notifications using data from the Hazardous Sub-
stances Disease and Injury Reporting Tool (HSDIRT).
Raw data was also provided to each PHU. The national
report for 2016 HSDIRT notifications will be released in
the next few months, so keep an eye out for it.

For more information regarding HSDIRT and its reports,
please contact Fei Xu (f.xu@massey.ac.nz).

Rotorua GP CME 2017

In early June, Fei joined the exhibition stand with BPAC
(Best Practice Advocacy Centre New Zealand) in the Ro-
torua General Practice Conference & Medical Exhibition
2017. Nearly 1100 health professionals attended the
conference. The HSDIRT module was exhibited and
demonstrated to GPs where possible.

Rosemary is an analyst, who focuses on data visualisation, working for the Environmental Health In-
'dicators (EHI) team at the Centre for Public Health Research. She has a Bachelor of Science in Envi-
ronmental Science and Geography with a minor in Public Policy and a Post-Graduate Diploma in Geo-
graphic Information Science at Victoria University of Wellington. She is currently pursuing a Master of

Science in Public Health at Massey University.

Project Summary:
Given the contribution of mental illness to the disease burden in New Zealand, it is important to evaluate potentially
amenable aspects of neighbourhood environments which might reduce this burden. As a result, my thesis seeks to
establish a connection between the built environment and health, by exploring the relationship between neighbour-
hood walkability and psychological distress. This will be achieved by developing a walkability index, which will con-
sist of six elements:

e Household density e Proximity to green space
e Intersection density e Proximity to bus stops
e Land use mix e Number of car crashes


mailto:f.xu@massey.ac.nz

Publications

e Read D, Marsters H, Xu F, Borman B. (2017). Plugging the gap-Surveillance
on hazardous substances-related morbidity in primary care in New Zealand.
15th World Congress on Public Health, 3-7 April, Melbourne, Australia
(electronic poster).

e Smith L, Read D, Shanthakumar M, Borman B, Love T. (2017). Final Evalua-
tion Report of the Bowel Screening Pilot: Screening Rounds One and Two.
Wellington: Ministry of Health.

¢ Read D, Sherwood D, Ineson S. (2016). Choose wisely-is more always better?
New Zealand Medical Journal 129 (1447): 10-12.
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Attended conferences

15th World Congress on Public Health April, Melbourne
Esri User Group Wellington Regional Conference May, Wellington
36th SAS users of New Zealand Conference May, Wellington
Health Protection Forum May, Wellington
Atlas of Variation: Maps to better care May, Wellington
Building Resilience around Natural Disasters May, Wellington
General Practice Conference & Medical Exhibition June, Rotorua

Teaching and Training

View the poster here.

Read more here.

Read more here.

You can keep up-to-date with our publications by check-
ing our website or following our Facebook and Twitter

Presentation of electronic poster
Participation
Participation
Presentation of EHI programme
Participation
Participation

Joined exhibition stand

The EHI team contributes to the School of Public Health’s undergraduate and postgraduate teaching in:

e Epidemiology

e Biostatistics

¢ Environmental Health
e Health Analytics

The Centre for Public Health Research (CPHR) is also an accredited Public Health Registrar Training site.


http://www.wcph2017.com/
http://www.gisuser.org.nz/
https://www.sas.com/en_au/events/2017/sunz-2017.html#sunz-talks
https://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/projects/atlas-of-healthcare-variation/
https://www.eventfinda.co.nz/2017/fulbright-forum-building-resilience-around-natural-disaster/wellington
http://www.gpcme.co.nz/index_rotorua.php
http://wcph2017.paperlessevents.com.au/posters-sessions/PS7E#cbp=/more-info/11242/
http://www.health.govt.nz/publication/final-evaluation-report-bowel-screening-pilot-screening-rounds-one-and-two
https://www.nzma.org.nz/journal/read-the-journal/all-issues/2010-2019/2016/vol-129-no-1447-16-december-2016/7099
http://www.ehinz.ac.nz/
https://www.facebook.com/EHINewZealand/
https://twitter.com/EHI_NewZealand

Welcomes, Goodbyes and Congratulations

Kylie Mason Rashmi Salopal
Kylie is a Principal Analyst at the EHI programme. We Rashmi is a PhD student who has joined the team
welcome her back from maternity leave. working on the EHI programme. We wish her and her

family all the best for her recent move to Canada.

E’% f

Sarah Jefferies Deborah Read
Sarah is a Public Health Registrar who worked with Deborah is an Associate Professor at the Centre for
the EHI team on border health. We wish her all the Public Health Research, Massey University. We want
best at her new job. to congratulate her for being appointed Deputy Chair

of the Advertising Standards Complaints Board.

Caroline Fyfe
Congratulations on her promotion
to Principal Analyst.

New EHI team photo

Many thanks to Rashmi for our new team photo!

“- ‘
e ’

—
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From left to right: Yuliya Evdokimova (PhD candidate), Helene Marsters (Senior Analyst), Rashmi Salopal (PhD
Candidate), Kylie Mason (Principal Analyst), Rosemary Mwipiko (Analyst), Deborah Read (Associate Professor), Barry

Borman (Professor, Director), Mathu Shantakumar (Biostatistician), Fei Xu (Analyst), Kirstin Lindberg (Principal An-
alyst), Caroline Fyfe (Principal Analyst, PhD candidate), Carolin Haenfling (Analyst)



Upcoming short-course

The use of meta-analysis for causal inference in Epidemiology
Presented by Professor Allan Smith (School of Public Health, University of Berkeley)
Wednesday, 13th September 2017
Find more details in the flyer below and contact Vicki McNaught for registration details.

4« MASSEY | COLLEGE
@ UNIVERSITY OF HEALTH

TE KUNENGA KI PUREHUROA TE KURA HAUORA TANGATA

UNIVERSITY OF NEW ZEALAND

Meta-analysis has become a major tool in medical and public health research. There are
over 30 journal publications every day with “meta-analysis” in the abstract or as a
keyword. We can rarely make a causal conclusion from just one study. So we need ways to
assess causal evidence integrating evidence from several or many studies. Meta-analysis
can help us do this.

The purpose of this workshop is to present the role meta-analysis can play in causal
inference from epidemiological studies. Excel spreadsheets will be used by students with
laptops to conduct a meta-analysis of epidemiological studies using both the fixed effects
and random effects models, using data from a set of epidemiological studies. Heterogeneity
will be assessed and the overall evidence addressed using criteria for causal inference.

DATE: Wednesday 13" September 2017, 9am — 5pm
VENUE: Room 4D08, Wellington Campus
COST: $250 (including morning and afternoon tea)

Course numbers are limited. Please contact Vicki McNaught, School of Public Health to
register or for more information v.n.mcnaught @massey.ac.nz

Presented by Professor Allan Smith
School of Public Health, University of California, Berkeley

Allan Smith was born in New Zealand and completed a BSc at the Victoria University of
Wellington (1964) followed by MB,ChB (1971) and a PhD in epidemiology at the University of
Otago (1975). He has been Professor of Epidemiology at the School of Public Health in the
University of California, Berkeley, since 1983, where he has taught courses in occupational
and environmental epidemiology, causal inference and meta-analysis. Until recently he
directed the Arsenic Health Effects Research Program involving studies of many different
health effects of arsenic in drinking water including studies in Argentina, Chile, India,
Bangladesh and the United States. As well as cancer studies, he has directed studies of chronic respiratory disease,
pregnancy outcomes, cognitive function in children, arsenic skin lesions, cardiovascular disease, interactions of arsenic with
diet and micronutrients, studies of arsenic metabolism, molecular epidemiology studies, and studies of adult diseases
following early life exposure. Study designs employed in this work include ecological studies, cross-sectional population
studies, case-control studies and cohort studies. He continues his arsenic research program but as Emerltus Professor has
reduced his teaching at Berkeley. Further information is available at htir mith
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